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anniversary  of  service  to  North  Carolina 
Physicians,  we  continue  to  otter  the  security  and 
peace  of  mind  on  which  the  Company  was 
founded.  Backed  by  a network  of  leading 
insurance  carriers  representing  over  2000 
professional  societies,  we  specialize  in  serving 
the  insurance  needs  of  highly  skilled 
professionals.  Our  goals  are  simple  — deliver 
quality  service  with  integrity  and  performance 
unequalled  in  today's  marketplace. 
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NorthCarolinaPracticeManagementAssociation 


As  healthcare  specialists,  you  have  a firm  under' 
standing  of  what  it  means  to  be  a specialist.  That’s 
exactly  what  your  practice  management  consul' 
tant  is  to  you... a business  specialist.  The  North 
Carolina  Practice  Management  Association 
(NCPMA)  is  a network  of  experienced  business 
professionals  working  exclusively  with  health' 
care  professionals.  We  are  dedicated  to  helping 
you  improve  your  overall  performance  and  profit' 
ability  through  the  implementation  of  sound  and 
efficient  management  principles.  Working 
closely  with  varying  healthcare  practices,  we  can 
provide  assistance  and  offer  direction  in  all 
phases  of  management. 

Rely  on  your  professional  business 
consultant.  IPs  good  business  sense  for 
your  medical  practice. 
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When  One 
Of  Nhur  Patients 
Needs  A Mental 
Health  Specialist, 

Prescribe  ACharter  Hospital. 


WeWantToWorkTogetherWith^u 


If  you  have  a patient  who  needs 
help  with  a mental,  emotional,  or  alco- 
hol and  drug  abuse  problem,  one  call 
to  a Charter  Hospital  can  be  the  pre- 
scription. Our  counselors  are  trained  to 
work  with  you  to  help  individuals  and 
their  families. 

Charter’s  Needs  Assessment  and 
Referral  Center  staff  of  professionals  are 
available  24  hours  a day  at  Charter  Hos- 
pitals or  one  of  the  convenient  Charter 
Counseling  Centers.  Help  begins  with  a 
free  confidential  assessment  to  deter- 
mine what  the  problems  are  and  what 
type  of  treatment  is  needed. 


Charter  offers  a comprehensive 
selection  of  programs  and  services. 

Each  one  is  designed  to  meet  the  spe- 
cial needs  of  families  and  individuals, 
from  children  to  adolescents  to  adults. 
When  appropriate,  admissions  can  be 
arranged  immediately  into  one  of  Char- 
ter’s outpatient  or  inpatient  treatment 
programs.  Charter’s  network  of  referral 
resources  are  also  available  to  assure 
that  everyone  gets  help. 

Our  team  of  psychiatrists,  addiction- 
ologists,  psychologists,  nurses  and 
counselors  can  fill  the  prescription  to 
start  your  patient  on  the  road  to  recovery 


And,  most  important,  when  you 
refer  a patient  to  Charter,  we  are  com- 
mitted to  working  with  you,  keeping 
you  informed,  involved  and  returning 
that  patient  to  your  continued  care  after 
discharge. 

When  you  need  to  prescribe  a 
specialist  for  your  patients,  call  Charter. 
If  they  don’t  get  help  at  Charter,  be  sure 
they  get  help  somewhere. 


'■jjpl CHARTER  HOSPITALS 
IDF  NORTH  CAROLINA 

Charter Medical  Corporation  Quality  Hospitals. 


Charter  Pines  Hospital 
Charlotte,  NC 
1-800-332-7463 


Charter  Northridge  Hospital 
Raleigh,  NC 

1-800-447-1800 


Charter  Hospital  of  Greensboro 
1-800-852-4673 


Charter  Hospital  of  Winston-Salem 

1-800-441-2673 


PUSH  US 
AROUND. 

Push  us  all  over  your  office! 

B & B X-Ray  is  proud  to  introduce 
the  new  Bennett  Micro-Fine  High- 
Frequency  Mobile  Mammography 
System.  At  your  request,  we  will 
bring  a Micro-Fine  System  to  your 
office  for  a free  “test  drive.”  Push 
it  around  your  office.  Take  a few 
images.  Check  it  out  for  yourself.  If 
this  sounds  good  to  you,  then  feel 
free  to  call  us  at  1 -800-447-XRAY 
to  set  up  an  appointment. . . 

We  bet 

nobody  else  will  make  you  an  offer 
that  good. 


B&BXRAY 

Because  it  s your  image  that  counts. 
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FIRST  FEDERAL  INVESTMENT  CAPITAL 


First  Federal  Investment  Capital 

Provides  creative  financing  for  physicians  across  the  nation! 

* corporate  loans 

* commercial  real  estate 

* commercial  loans  (income  producing  properties) 

* medical  equipment  leasing 

• 90  day  deferred  payments 

• automatic  credit  approval  for  the  medical  profession 

• small  ticket  “special  program’’ 

• standard  leases 

• purchase  options 


For  complete  information  call: 
Cliff  Wall 

Business  Development  Manager 
(704)  847-8999 


1509  Orchard  Lake  Drive,  Suite  B • Charlotte,  North  Carolina  28226 


6 NCMJ  / January  1990,  Volume  51  Number  1 


EDITORIAL 


Editor’s  Comments 


Eugene  A.  Stead,  Jr.,  M.D.,  Editor 


I was  very  pleased  when  Charles  Styron  put  the  wheels  in 
motion  to  have  an  issue  of  the  Journal  celebrate  our  50th 
Anniversary.  He  requested  material  from  himself,  members  of 
his  editorial  committee,  the  living  past  editors  of  the  Journal, 
the  two  most  frequent  contributors  (Ronald  Mack  and  Ernest 
Craige),  the  associate  editors  and  the  editor. 

The  Journal  is  the  only  record  stored  in  libraries  through- 
out the  country  of  the  past  and  current  state  of  medical  activities 
in  North  Carolina.  In  its  pages  doctors  and  other  parties  inter- 
ested in  health  talk  to  each  other  about  practice,  science, 
economics,  politics,  insurance,  protection  of  the  public,  preven- 
tive medicine,  the  roles  of  the  state  and  county  public  health 
agencies,  and  other  health  related  matters. 

The  pages  of  the  Journal  are  open  to  all  persons  sincerely 
interested  in  the  health  and  welfare  of  the  people  of  our  state. 
The  editorial  staff  packages  this  material  in  ways  that  make  it 
readable  and  informative. 

The  Journal  has  no  policy  of  its  own.  All  articles  and 
editorials  are  signed  and  stand  or  fall  on  the  integrity  of  the 
author. 

The  purpose  of  the  Journal  is  to  provide  a medium  for 
communication  among  all  of  us  interested  in  health  and  disease, 
and  I will  tell  you  some  of  the  things  that  I have  learned  over  the 
years  about  the  art  of  communication. 

Two  Lessons 

My  first  lesson  came  from  my  father  who,  on  the  basis  of 
grammar  school  education,  was  supporting  a wife  and  five 
children.  My  sister  and  I broke  the  family  bank  by  running  up 
bills  for  two  acute  but  extended  illnesses.  My  father  wrote  each 
creditor  explaining  why  the  check  was  not  in  the  mail  but 
outlining  his  plans  for  eventual  payment.  He  updated  his  report 
each  month.  The  repayment  was  completed  over  an  18-month 


From  Bullock,  North  Carolina. 


period.  During  this  time  he  maintained  an  A credit  rating.  The 
first  thing  to  learn  about  communicating  is  to  remember  to 
communicate. 

Patients  taught  me  my  second  lesson.  Never  give  discharge 
instructions  on  the  morning  of  discharge  from  the  hospital.  Give 
them  well  in  advance,  and  on  the  day  of  discharge  have  the 
patient  tell  you  what  you  have  taught  about  the  illness  and  what 
you  want  the  person  to  carry  out  at  home.  You  never  know 
whether  you  have  communicated  until  you  listen  to  the  play- 
back. 

Students  and  house  staff  emphasized  to  me  the  importance 
of  playback.  How  can  you  know  whether  the  two  of  you  have 
seen  the  same  thing?  I would  examine  the  fundus  of  a patient 
and  draw  a map  of  the  fundus.  My  young  colleague  did  likewise. 
In  the  beginning  my  young  colleague  always  drew  a very 
inaccurate  map — a map  of  the  fundus  that  wasn’t.  With  this 
demonstration  of  the  difficulty  of  accurate  observation  he  put 
more  effort  and  care  into  his  fundiscopic  examination  and 
produced  an  accurate  map.  He  came  away  with  a general  piece 
of  valuable  information.  Accurate  observation  is  an  energy- 
consuming process. 

I have  won  many  nickels  because  I read  more  accurately 
than  my  colleagues.  Knowing  that  accurate  recall  is  difficult,  I 
spend  energy  on  the  process,  and  where  accurate  recall  is 
important  I shut  my  eyes  and  repeat  the  essential  information. 
I didn’t  win  nickels  because  I was  smarter,  but  knowing  that  the 
task  was  difficult,  I worked  harder. 

Communicating  is  facilitated  if  we  refrain  from  using  any 
words  that  we  cannot  define.  If  the  historian  tells  me  the  name 
of  the  place  where  the  patient  lives,  but  has  no  knowledge  of  the 
location  and  nature  of  the  place,  he  puts  noise,  not  communica- 
tion, into  the  dialogue.  If  he  says  that  the  patient  has  a functional 
illness  and  cannot  sharply  define  the  meaning  of  functional — 
all  is  for  naught. 

There  are  many  ways  to  communicate.  I rarely  ask  a young 
colleague  to  come  to  my  office.  On  the  way  to  his,  I see  many 
things.  The  hall  may  be  dirty;  a patient  may  receive  callous 
treatment  from  the  bill  collector;  I see  a colleague  who  starts  a 
productive  chain  of  thought.  My  young  colleague  is  impressed 
by  my  interest  in  him  and  I have  the  chance  to  watch  him  at  his 


NCMJ  / January  1990,  Volume  51,  Number  1 


7 


home  base.  He  knows  that  I regard  him  as  an  important  person 
because  I have  been  willing  to  exert  myself  to  communicate. 

In  seeing  patients  with  colleagues — students,  interns,  resi- 
dents, fellow  practitioners,  nurses,  physiotherapists,  pharma- 
cists— it  is  important  to  remember  there  is  no  prearranged  rank. 
Any  person  may  have  the  needed  information  and  should  be 
free  to  share  it.  Any  of  my  students  who  aced  the  professor 
always  received  an  A and  the  opportunity  to  become  a medical 
intern.  I,  in  turn,  was  smarter  after  the  exchange.  I am  always 
willing  to  sacrifice  ego  for  information.  In  these  situations 
communication  depends  on  mutual  trust — not  on  rank  or 
compulsion. 

The  faculty  of  the  medical  school  have  always  had  some 
problem  in  communicating  with  their  students.  The  faculty 
want  the  students  to  read  widely,  discuss  freely,  know  where 
information  is  stored.  At  the  same  time  they  insist  that  every 
area  be  covered  in  medical  school  and  assume  that  no  learning 
will  occur  after  graduation.  They  set  up  a series  of  hurdles — 
memory  oriented  examinations — and  are  surprised  that  the 
students  spend  their  time  memorizing  facts  and  never  explore 
the  many  opportunities  for  using  the  fabulously  equipped 
facilities  and  relating  to  a superb  group  of  professionals.  The 
faculty  forget  “the  forgetting  curve.”  They  want  at  all  costs  to 
make  a “safe  doctor.”  They  forget  that  the  ability  to  comfortably 
say  I don  t know  but  if  it’s  important  F ll  find  out  makes  a safe 
doctor.  The  student’s  primary  goal  is  not  to  learn  but  to  graduate 
from  medical  school.  Until  we  give  open  book,  open  library  and 
open  computer  examinations  the  best  of  students  will  tend  to 
become  memory  grinds.  Thank  God,  school  only  lasts  four 
years! 

We  have  not  solved  the  problem  of  communication  be- 
tween disciplines.  I once  served  as  a biological  consultant  to  a 
group  of  space  scientists.  They  were  engineers  and  physicists. 
They  could  not  grasp  the  complexity  of  biological  systems 
where  all  reactions  have  to  be  facilitated  by  enzymes  which  are 
manufactured  in  thousands  of  discrete  cell  factories.  They 
never  grasped  that  the  products  of  all  these  factories  would 
never  be  identical  and  that  every  biological  reaction  would  have 
a broad  distribution  curve.  When  thousands  of  these  broad 
curves  are  summed  we  have  the  diversity  so  characteristic  of  all 
living  things. 

In  interdisciplinary  communication  much  of  the  day  is 
spent  in  defining  terms  so  that  each  group  can  know  what  is 
meant  by  words  and  sentences.  The  net  effect  is  that  the  initial 
output  of  a team  composed  of  persons  from  diverse  disciplines 
is  less  than  it  would  be  if  each  person  stayed  within  the  bounds 
of  one  discipline.  If  the  team  can  be  housed  and  live  together, 
understanding  and  cohesion  will  eventually  occur.  You  then 
have  a superb,  flexible  and  productive  unit.  Geographic  prox- 
imity and  time  are  the  only  solutions  I have  found. 

The  woman  readers  of  this  essay  will  accuse  me  of  being 
a male  anti-feminist  pig  because  I have  never  mastered  the  she- 
he  approach.  In  my  defense  may  I note  that  I paid  tuition  in  full 
to  the  Duke  Medical  School  for  my  daughter  who  is  now  a 
superb  doctor.  □ 


AUTHORS 


INSTRUCTIONS  FOR  SUBMITTING 
PAPERS 

Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 !4  inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 
double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 

Extracted,  with  permission,  from  Virginia  Medical  with  thanks. 
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malpractice  carrier 
that  knows  how  to 
fight.  That’s  why 
I’m  with  Medical 
Protective.” 


At  Medical  Protective,  lighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 

And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  waver  from  this  commitment. 


Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A + (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 


If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


America’s  premier  professional  liability  insurer. 


Stuart  Mitchelson,  Suite  250, 10718  Carmel  Commons  Boulevard,  Pineville,  NC  28154,  (704)  541-8020  or  (704)  541-8021 
Robert  Dowdy,  Suite  156,  2000  Regency  Parkway,  Cary,  NC  27511,  (919)  467-8570 

1-800-655-2285 


EDITORIAL 

North  Carolina  Medical  Journal: 
50th  Anniversary 


Charles  W.  Styron,  M.D.,  Chairman  of  the  Editorial  Board 


The  50th  Anniversary  of  the  North  Carolina  Medical  Journal 
was  January  1, 1990,  but  its  story  began  52  years  ago,  when  Dr. 
Wingate  Johnson,  President  of  the  North  Carolina  Medical 
Society  in  1938,  appointed  a committee  to  study  the  creation  of 
a journal  to  be  owned  and  operated  by  the  Society. 

This  committee  met  in  Raleigh  on  March  12, 1939,  under 
the  chairmanship  of  P.P.  McCain.  Dr.  J.  Buren  Sidbury  subse- 
quently recommended  to  the  House  of  Delegates  at  the  Annual 
Meeting  that  an  editorial  board  of  seven  members  be  appointed, 
one  from  each  medical  school  and  four  from  the  Society  at 
large.  This  recommendation  was  passed  as  a motion.  The 
following  physicians  were  appointed  to  the  editorial  board:  P.P. 
McCain,  Sanatorium,  chairman;  W.  Reece  Berryhill,  Univer- 
sity of  North  Carolina;  Coy  C.  Carpenter,  Wake  Forest;  Frederic 
M.  Hanes,  Duke  University;  Paul  H.  Ringer,  Asheville;  and 
Wingate  Johnson,  Winston-Salem.  When  Wingate  Johnson 
was  named  editor,  T.W.M.  Long  of  Roanoke  Rapids  was 
elected  to  the  editorial  board  and  was  made  business  manager. 
The  policy  of  having  one  member  of  the  board  from  each 
medical  school  and  four  from  the  membership  at  large  has 
continued  to  this  day. 

Dr.  Johnson  appointed  associate  editors  representing  the 
specialties  in  the  Society,  but  these  associates  were  not  included 
on  the  masthead  of  the  journal  as  they  are  today. 

Policy  of  tlie  Journal 

The  policy  of  the  Journal  was  outlined  in  the  original  editorial 
stating  in  summary  as  follows:  the  Journal  would  go  to  each 
member  of  the  Society  with  the  cost  of  subscription  included  in 
the  regular  dues;  the  Journal  would  serve  as  a medium  of 
exchange,  a permanent  record  of  the  Society  and  a newsletter 
for  North  Carolina  doctors;  it  would  stimulate  writing  by  North 
Carolina  doctors;  would  publish  papers  given  before  the  State 
Society,  district  and  county  meetings;  and  would  encourage  the 
medical  schools,  hospitals,  clinics  and  guests  to  contribute  to  its 
pages. 


From  615  St.  Mary’s  St.,  Raleigh  27605. 
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The  initial  issue  featured  editorials  or  communications  of 
congratulations  from  the  principal  officers  of  the  American 
Medical  Association  and  from  Dr.  Morris  Fishbein,  editor  of 
the  AMA’s  journal. 

The  editor  of  the  new  North  Carolina  Medical  Journal  and 
the  members  of  its  original  editorial  board  were  leaders  in  North 
Carolina  medicine  and  gave  generously  of  their  time  for  the 
success  of  the  Journal.  Dr.  Johnson  pointed  out  that  the  Journal 
belonged  to  each  member  and  that  its  success  was  in  the  hands 
of  the  membership. 

We  have  been  fortunate  in  having  a series  of  gifted  editors 
beginning  with  Wingate  Johnson,  who  served  in  this  capacity 
from  1940  until  his  death  in  1963.  Dr.  Johnson  was  an  excellent 
internist,  a prolific  writer,  and  a teacher.  The  remaining  editors 
are  well  known  to  Society  members.  Each  has  produced  a host 
of  medical  papers  and  editorials.  Dr.  Robert  W.  Prichard, 
Professor  of  Pathology  and  Chairman  of  the  Department  of 
Pathology  at  Bowman  Gray  School  of  Medicine,  was  acting 
editor,  then  editor  from  1963  to  1975.  He  was  succeeded  by  Dr. 
John  Felts,  Professor  of  Medicine  at  Bowman  Gray,  who  served 
until  1984,  when  he  was  succeeded  by  Dr.  Eugene  A.  Stead,  Jr., 
Professor  of  Medicine  and  Chairman  of  the  Department  of 
Medicine  Emeritus  at  Duke  University  Medical  Center. 

Overview  of  the  Journal 

Each  editor  has  had  his  own  unique  qualities  in  producing  the 
Journal , and  each  has  done  a difficult  and  time-consuming 
service  for  the  Society  at  a meager  salary.  Not  one  has  asked  for 
an  increase  in  salary  but  some  have  refused  increases. 

The  lead  article  in  the  initial  issue  of  the  Journal  was 
entitled  “The  Doctor  and  Socialized  Medicine,”  and  was  writ- 
ten by  a distinguished  pediatrician,  J.  Buren  Sidbury  of  New 
Hanover.  The  paper  is  an  intensive  study  of  the  problems 
associated  with  such  a change  in  medicine.  Interestingly,  for  the 
majority  of  physicians  today,  there  has  been  little  departure 
from  the  point  of  view  expressed  in  this  paper. 

The  first  paper  of  the  February  1940  issue  was  an  address 
by  David  Reisman,  M.D.,  of  Philadelphia  at  the  dedication  of 


Table  1 

1984-1988,  North  Carolina  Medical  Journal  and  Roster 


1984 

1985 

1986 

1987 

1988 

Costs  (1 1 issues  + Roster) 

$184,008 

$201,082 

$190,850 

$215,566 

$225,915 

Less  Income 

98,085 

116,304 

97,396 

149,528 

149,604 

Net  cost 

$85,923 

$84,778 

$103,503 

$66,028 

$76,311 

Cost  per  dues-paying  member  $14.40 

$13.41 

$13.11 

$10.06 

$11.44 

the  Medical  and  Public  Health  Building  at  the  University  of 
North  Carolina.  In  this  paper  he  stated  that  he  tried  to  counteract 
among  his  students  the  “growing  habit  of  putting  the  patient  . . . 
into  a laboratory  hopper  and  having  him  come  out  fully  diag- 
nosed with  a minimum  amount  of  cerebral  activity.”  The 
Journal  contains  many  such  articles  by  distinguished  physi- 
cians, and  some  who  are  not  physicians,  from  across  America. 

The  purpose  of  the  Journal  over  the  years  has  not  changed 
from  the  founding  policies,  but  there  has  been  gradual  and 
significant  change  in  its  character,  particularly  so  with  a change 
in  editors.  A unique  addition  has  occurred  under  Dr.  Stead  in  the 
past  five  years.  He  has  changed  the  title  by  adding  the  subtitle 
“For  Doctors  and  Their  Patients.”  For  patients  there  is  the  beige 
colored  insert,  now  called  Health  Watch,  where  articles  appear 
about  health  problems  in  which  patients  have  a great  interest. 
The  articles  are  written  in  knowledgeable  language  for  the  lay 
reader. 

Included  in  the  Journal  budget  is  publication  of  the  annual 
North  Carolina  Medical  Society  Roster.  The  legwork  and 
proofreading  for  the  Roster  are  done  by  staff  at  Society  head- 
quarters, while  advertising  sales  remain  with  the  managing 
editor  of  the  Journal. 

The  Roster  is  used  extensively  by  the  membership.  In 
addition  to  a listing  of  members  alphabetically  and  by  compo- 
nent society,  members’  specialties,  telephone  numbers,  and 
addresses  are  included.  The  Roster  also  contains  a list  of  all 
officers,  counselors,  delegates,  headquarters  staff  and  commit- 
tees. Also  included  are  lists  of  former  principal  officers  of  the 
Society,  student  members,  and  post-graduate  members. 

In  general  th & Journal  is  responsible  to  the  membership — 
but  not  always  positively.  The  famous  gun  article  generated 
active  criticism,  pro  and  con,  on  the  ownership  and  use  of  guns. 

Letters  to  the  Editor  have  been  increasing,  and  the  editorial 
board  feels  that  this  indicates  an  increase  in  the  members’ 
interest  in  the  Journal. 

Costs  of  the  Journal 

The  costs  of  the  Journal  have  been  significantly  controlled.  At 
one  time  its  actual  budget  exceeded  10%  of  the  Society  budget. 
Over  a period  of  years  this  has  been  gradually  reduced  until  in 
1987  the  cost  was  3.7%  of  the  annual  budget,  and  in  1988, 
3.42% 


The  budget  has  been 
controlled  by  changes  in 
printing  contracts,  changes 
in  paper,  changes  in  ad- 
vertising income,  in- 
creases in  the  cost  of  ad- 
vertising in  the  Roster  and 
in  the  Journal , and  in- 
creases in  the  cost  of  the 
Roster  to  non-members  of 
the  Society.  There  is  also  a 
cost  to  the  Society  of  those  699  dues-paying  members  who,  by 
virtue  of  their  particular  membership  status,  receive  the  Journal 
and  the  Roster  without  charge.  The  tables  for  money  spent  for 
the  past  five  years  and  detailed  figures  for  1988  are  given  in 
tables  1 and  2. 


Table  2 

1988  Costs  for  North  Carolina  Medical  Journal 


1.  Printing  costs  and  postage  - 1 1 issues 

$101,102 

2.  Sales  tax  - Journal  and  Journal  sales 

3,876 

3.  Editorial  office  expense 

4.  Miscellaneous  charges  - 

paper  for  mailing  lists  and  costs 

2,420 

of  Business  Manager’s  office 
5.  Fees  - Editor,  Associate  Editor, 

1,069 

Manager  Editor,  Editorial  Assistant 

57,372 

6.  Managing  Editor  travel 

1,256 

7.  Advertising  commissions 

16,552 

8.  Reprints 

4,124 

Total  for  year 

$187,771 

Less: 

Advertising  income 

107,890 

Journal  sales 

2,809 

Reprints 

5,344 

Total  net  cost  for  year 

$71,728 

$71,728  / 6,672  dues-paying  members  = 
paying  member 

$10.75  per  dues 

1988  Costs  for  Roster 

1.  Printing  and  postage  costs 

$28,599 

2.  Sales  Tax  - Roster  and  Roster  sales 

2,434 

3.  Roster  card  and  postage 

4,281 

4.  Advertising  commissions 

2,830 

Total  for  year 

$38,144 

Less: 

Advertising  income 

15,776 

Roster  sales 

17,785 

Total  net  cost  for  year 

$4,583 

$4,583  / 6,672  dues-paying  members  = $.69  per  dues-paying 
member 

Note:  Life  members  plus  exempt  members  totalling  699  get  the  Journal 
and  Roster  gratis  as  a benefit  of  such  class  of  membership. 
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Conclusion 

The  editorial  board  has  been  pleased  with  the  progress  of  the 
Journal  and  the  increased  interest  shown  by  the  membership. 
The  board  encourages  continued  use  of  Letters  to  the  Editor  as 
a medium  of  exchange. 

In  this  issue  you  will  see  suggestions  for  additions  and 
changes  in  the  Journal  that  may  generate  improvement.  Al- 
though the  contents  are  the  prerogative  of  the  editor,  there  is 
continuous  contact  with  the  editorial  board  in  problems  that 
arise. 

We  are  pleased  that  the  House  of  Delegates  by  a very  large 
majority  has  supported  the  North  Carolina  Medical  Journal 


when  problems  have  arisen.  We  encourage  communication 
with  the  membership  (especially  within  the  Letters  to  the 
Editor)  so  that  a response  may  be  appropriately  given  to  any 
problems  that  may  arise. 

The  publications  of  the  North  Carolina  Medical  Society — 
the  Roster,  the  monthly  Bulletin,  the  President’s  Page,  special 
mailings,  and  the  Transactions — cover  all  avenues  of  medical 
news  of  the  North  Carolina  Medical  Society.  The  North  Caro- 
lina Medical  Journal,  for  Doctors  and  Their  Patients,  is  the 
publication  in  which  the  doctors  themselves  discuss  medical 
issues  of  interest  in  the  state.  The  members  of  the  editorial  board 
look  forward  to  its  continuing  success.  □ 


CREATE  A MEDICAL 
BREAKTHROUGH. 

Become  an  Air  Force  physician  and  find 
the  career  breakthrough  you’ve  been 
looking  for. 

• No  office  overhead 

• Dedicated,  professional  staff 

• Quality  lifestyle  and  benefits 

• 30  days  vacation  with  pay  per  year 

Today’s  Air  Force  provides  medical 
breakthroughs.  Find  out  how  to  qualify 
as  a physician  or  physician  specialist. 

Call 

MAJOR  CHUCK  HELVEY 
STATION-TO-STATION  COLLECT 
919-850-9549 


1 2 NCMJ  / January  1990,  Volume  51,  Number  1 


Millions  of  Americans 
are  being  asked 
to  lookout  below 


The  GSE” 

Across  the  country,  sexually 
active  adults  will  soon  be 
encouraged  to  do  a special 
health  check  called  a GSE. . . 
a genital  self-examination. 

A simple  examination  to 
check  for  potential  signs 
of  a sexually  transmitted 
disease  (STD). 

The  GSE  is  the  heart  of 
a nationwide  campaign 
to  heighten  public  awareness  of  STDs. 
This  program  is  sponsored  by  Burroughs 
Wellcome  Co.  in  conjunction  with  major 
medical  associations* 

Sexually  active  adults  will  be  urged  to  send 


for  a free  guide  that  explains  how  to  perform 
a GSE.  The  guide  discourages  self-diagnosis 
and  encourages  seeing  a physician  if  any- 
thing suspect  is  found. 

As  the  GSE  campaign  gains  momentum, 
you  may  be  seeing  more  patients  coming  to 
your  office  with  concerns  about  sexually  trans- 
mitted diseases.  While  STDs  are  currently 
regaining  their  foothold  on  the  American  pop- 
ulation, the  GSE  program  offers  a promising 
outlook  for  reducing  their  spread. 

*The  American  Academy  of  Dermatology,  the  American 
Academy  of  Family  Physicians,  the  American  College 
of  General  Practitioners  in  Osteopathic  Medicine  and 
Surgery,  the  American  Osteopathic  Association,  and 
the  American  Social  Health  Association. 
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Getting  Down  to  Cases 


Francis  A.  Neelon,  M.D. 


Longer  ago  than  I like  to  remember,  a noted  professor  of 
medicine  and  I were  discussing  a colleague  of  our  acquaintance. 
The  professor  said  to  me  that  Dr.  B had  begun  his  career  in 
academic  medicine  as  a young  man  of  great  promise,  but  lately 
had  been  reduced  to  publishing  mere  “case  reports.”  I nodded 
my  assent  and  accepted  the  judgment:  a budding  career  gone, 
evaporated;  no  more  laboratory  bench,  no  clinical  trials,  no 
daily  breakthroughs  on  the  frontiers  of  medical  science.  And  I 
thought  that  all  was  true.  I lamented  the  waste  of  potential 
greatness;  I mourned  the  man  of  promise  reduced  to  a lowly 
“reporter  of  cases.” 

Now  that  has  all  changed.  Part  of  my  job  as  associate  editor 
of  the  Journal  has  been  to  solicit  case  reports  and  to  shape  the 
format  that  we  use.  As  a result,  I have  come  to  see  the  functions 
of  the  case  report  in  a new  and  vastly  more  positive  light. 
Indeed,  I have  come  to  think  of  the  case  history  as  the  funda- 
mental building  block  of  clinical  learning  and  the  recounting  of 
the  case  history  as  the  beginning  of  clinical  wisdom.  Further- 
more, I believe  that  the  reports  presented  on  the  pages  of  the 
North  Carolina  Medical  Journal  differ  substantially  from  those 
in  other  medical  journals , that  they  serve  profound  and  essential 
educational  purposes,  and  that  our  Journal  would  be  dim  and 
lusterless  without  them. 

The  Case  Report  as  the 
Unit  of  Medical  Learning 

Every  practitioner,  seeing  a patient,  formulates  a case  report  of 
the  encounter,  even  if  only  a mental  “report”  that  represents  a 
summary,  to  himself,  of  the  patient’s  story;  most  practitioners 
generate  a written  report  of  some  kind  (“case  notes,”  “progress 
note,”  “consultation  note,”  etc.),  and  these,  I submit,  form  the 
intellectual  basis  of  clinical  medicine.  Astute  or  curious  or 
compulsively  attentive  doctors  have,  over  the  centuries,  as- 
sembled case  observations  into  a cohesive  and  reproducible 
body  of  abstract  thought  about  the  nature  of  the  phenomena  that 
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afflict  patients.  We  call  the  abstracted  summation  of  similar 
cases  a “disease”  and  the  great  advantage  we  gain  by  defining 
a “disease”  is  that  it  lets  us  generate  hypotheses  about  the  nature 
of  the  disease  process  and  then  to  test  those  hypotheses  in  a 
rational,  scientific  way.  Surprisingly,  the  actual  number  of 
cases  necessary  for  the  definition  of  “disease”  may  be  quite 
small,  as  long  as  the  mind  reflecting  about  them  is  not — j 
certainly  this  was  the  method  of  Hippocrates  and  of  Sydenham ! 
and  of  Oliver  Sacks  today. 

One  problem  with  all  of  medical  education  (including  the 
education  provided  by  medical  journals)  is  the  desire  for 
“efficiency”  in  teaching.  As  a result,  educators  skip  over  the 
concrete  (that  is,  over  the  cases  of  sick  people)  and  go  straight 
to  the  abstract.  We  try  to  teach  our  students,  and  ourselves, 
about  “diseases”  while  ignoring  the  obvious  fact  that  there  is  no 
such  thing  as  a “disease”  itself — only  groups  of  people  sick  in 
similar  ways.  By  concentrating  on  the  ways  in  which  the 
members  of  such  a group  resemble  one  another  in  their  sickness, 
we  can  lump  them  together  as  examples  of  diseases.  The 
problem,  of  course,  is  that  our  teaching  usually  ignores  the 
natural  flow  of  understanding  from  the  concrete  and  individual 
to  the  abstract  and  general.  We  assume  that  students  will,  in 
practice,  reverse  the  teaching  process  and  be  able  to  apply  to 
patients  the  lessons  learned  about  disease.  William  Osier  under- 
stood that  this  is  a perilous  task  and  urged  us  to  have  “no 
teaching  without  a patient  for  a text”1  and  again  that  our  learning 
“begins  with  the  patient,  continues  with  the  patient  and  ends . . . 
with  the  patient.”1  The  case  report,  flawed  as  it  is  because  it  must 
omit  many  details  about  the  patient,  nevertheless  grounds  us  in 
the  human  reality  on  which  medicine  is  based.  While  the  case 
record  is  a pale  substitute  for  the  patient  himself,  it  is  in  fact  the 
best  we  can  do  in  print  and  much  to  be  preferred  to  a steady  diet 
of  disembodied  “disease.”  The  patient  is  our  reality  and  the  case 
report  keeps  that  in  our  minds.  The  absence  of  the  individual 
patient  case  from  the  pages  of  our  most  illustrious  medical 
journals  signifies,  I think,  that  those  journals  have  abandoned 
their  legitimate  teaching  roles  and  become  dusty  depositories  of 
data — useful  as  archives  of  bloodless  “facts”  but  only  remotely 
connected  to  the  workaday  world  of  the  practitioner.  Nor  should 
it  be  any  surprise  that  the  patient  has  largely  disappeared  from 
most  Grand  Rounds  exercises.  At  one  time  Grand  Rounds  was 
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a veritable  pageant  of  patient  presentation;  now  it  is  most  often 
, a recitation  of  our  latest  way  of  understanding  some  “disease,” 
disconnected  from  any  patient  who  should  be,  after  all,  the  only 
reason  for  a medical  doctor  to  especially  want  to  know  the 
! latest.  All  of  us  interested  in  teaching  (and  what  else  does  a 
doctor  do?)  need  to  recognize  the  great  risks  we  run  in  eliminat- 
ing the  patient  (or  at  least  his  case  representation)  from  our  most 
important  teaching  forums  including  the  pages  of  our  medical 
journals.  The  patient  anchors  us  to  reality.  It  is  the  patient  we 
care  for  and  the  patient’s  story  (the  “case”)  is  how  we  think 
about  that  care. 

The  Mnemonic  Value 
of  the  Case  Report 

All  clinicians,  when  conversing  with  their  colleagues,  talk  in 
I terms  of  cases.  Katherine  Montgomery  Hunter  noted  this  ten- 
dency in  her  provocative  report  entitled:  “There  was  this  one 
guy . . . ’:  the  uses  of  anecdotes  in  medicine.”2  No  wonder.  If  our 
business  is  to  hear  and  understand  the  stories  that  patients  tell 
us,  why  should  it  surprise  us  that  we  remember  the  telling  points 
i in  the  context  of  the  flesh-and-blood  person  who  is  the  embodi- 
ment of  that  story.  The  patient  livens  the  learning,  makes  the 
lessons  vivid.  And  when  we  recall  some  mote  of  clinical 
wisdom  or  make  a cautionary  point,  we  are  likely  to  do  so  in  the 
framework  of  “I  had  this  patient  once  who  ...”  Eugene  Stead 
never  let  his  teaching  rounds  stray  from  the  bedside  of  the 
patient  lest  his  residents  forget  what  their  job  was  about.  When 
the  patient  cannot  be  present,  the  case  history  (properly  formu- 
lated) must  form  the  keystone  of  our  education  edifice.  The 
whole  purpose  of  medicine  (as  opposed,  say,  to  practical 
physiology  or  clinical  pathology)  depends  on  the  patient  and  his 
story.  Patients  are  too  important  to  do  without;  they  display  the 
real  world  of  the  sick  room;  they  lock  learning  in  the  memory. 

The  Problem  of  Oversimplification 

There  is  a tendency,  universally  present  across  medical  history 
as  far  as  I can  tell,  to  explain  away  illness  (that  is,  the  totality  of 
the  suffering  patient  and  his  disease)  as,  for  example,  “nothing 
more  than”  invasion  of  the  body  by  a bacterium  or  the  unmask- 
ing of  some  metabolic  abnormality  or  the  misalignment  of  the 
vertebrae  or  the  imbalance  of  “hot  and  cold”  forces  in  the  life  of 
the  sick  person,  etc.,  etc.  All  of  these  theories  turn  out  to  be  too 
good  to  be  true — they  represent  a gross  oversimplification  of 
the  case.  No  doubt  they  serve  a purpose  for  doctor  and  patient, 
i allowing  a workable  formulation  of  what  is  otherwise  incom- 
prehensible. I certainly  believe  that  some  of  these  theories  do 
have  a congruence  with  measurable  reality,  but  all  of  them  are 
too  simple,  too  easy.  We  bear  the  burden  of  our  inheritance  from 
William  of  Ockham  with  whose  philosophical  razor  (“let  the 
simplest  explanation  suffice”)  we  continue  to  contend.  An 
admirable  principle,  no  doubt,  but  not  adequate  to  the  vast 


biological,  social  and  existential  complexity  of  the  person  who 
is  ill.  The  case  story,  to  some  extent  at  least,  is  antidote  to 
Ockham.  Even  a small  fraction  of  the  whole  story  keeps  us  more 
honest  in  our  formulation  of  what  is  going  on  when  we  sit  down 
across  the  table  from  someone  who  tells  us  that  he  no  longer 
feels  well. 

Jorge  Luis  Borges  said  to  us:  “I  reflected  that  all  things 
happen,  happen  to  one,  precisely  now.  Century  follows  century, 
and  things  happen  only  in  the  present.  There  are  countless  men 
in  the  air,  on  land  and  at  sea,  and  all  that  really  happens  happens 
to  me.”3  Clinicians  must  avoid  Borges’s  solipsistic  preoccupa- 
tion with  “Now-ness”  and  “Me-ness”  if  they  are  to  interact 
empathetically  with  their  patients.  The  case  history  protects  us 
from  this  existential  pitfall  by  providing  a temporal,  personal 
and  social  fabric  for  the  disease.  It  adds  a known  and  remem- 
bered past,  and  a projected  vista  of  the  future,  to  the  reality  of 
the  present. 

Problems  Posed  by  the  Case  Report 

Those  of  us  who  deal  daily  with  patients  get  used  to  the 
stereotypical  formula  of  the  case  presentation:  “This  forty- 
year-old  white  male ...”  or  “This  is  the  seventh  County  Hospital 
admission  for  this  seventy-year-old  black  female  ...”  These 
phrases  become  ritual  for  case  presenters,  almost  meaningless 
because  they  are  repeated  so  often.  I often  wonder  if  the 
formulaic  approach  does  not  warp  our  thoughts.  Whether  the 
use  of  “Male”  and  “Female”  (adjectives  for  nouns)  and  the 
passive  and  impersonal  voice  (“The  patient  was  noted  to  be 
tachypneic  and  diaphoretic . . .”)  do  not  shape  the  ways  in  which 
we  see  our  patients  and  the  way  in  which  we  see  what  we  can 
do  to  help  them.  Nevertheless,  I would  surely  tolerate  these 
problems  in  order  to  keep  the  patient  in  our  focus. 

Another  problem,  much  more  likely  with  the  written  case 
report  than  with  oral  presentation,  relates  to  the  overabundance 
of  “data.”  The  case  reports  that  begin  each  “Case  Records  of  the 
Massachusetts  General  Hospital”  in  the  New  England  Journal 
of  Medicine  are  perfect  examples  of  this.  There  is  a mind- 
numbing  profusion  of  detail  (usually  in  the  form  of  results  of 
uncommon  or  arcane  laboratory  tests,  never  with  the  range  of 
normal  results)  unaccompanied  by  any  explanation  of  why 
these  data  were  obtained  or  how  the  reader  should  think  about 
them.  True,  the  discusser  of  these  clinico-pathological  case 
records  will  select  some,  but  certainly  not  all,  of  the  information 
for  comment;  the  rest  of  the  data  are  ignored  and  the  poor  reader 
is  left  dumb-struck  in  the  feeling  of  his  own  stupidity  and 
unequipped  for  a more  rational  approach  to  future  patients.  It 
might  be  argued  that  the  case  report  is  not  the  main  thrust  of 
these  exercises,  that  the  discussion  is.  The  case-report  merely 
provides  the  platform  on  which  the  discusser  stands.  True 
enough,  and  too  bad.  Another  opportunity  for  real  learning  gone 
aglimmering. 

We  have  tried,  in  our  NC  Journal  reports,  to  undo  the 
example  set  by  colleagues  in  their  NE  Journal  reports,  to  avoid 
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that  cloying,  deadly  overabundance  of  senseless  “facts.”  We 
have  pared  data  to  the  pertinent  minimum,  have  asked  authors 
to  comment,  in  passing,  on  the  significance  of  test  results  and 
how  evaluation  proceeds  based  on  results  at  hand.  We  have 
asked  authors  to  adopt  a more  conversational  style  aimed  at 
engaging  the  reader  as  well  as  conveying  facts,  at  putting  flesh 
on  the  bare  bones  of  the  case.  One  of  our  residents,  commenting 
on  a report  by  another  house  officer  that  had  appeared  in  the 
Journal,  said  it  read  “like  a letter  to  his  mother.”  He  did  not 
especially  mean  that  as  a compliment  but  I rather  think  it  was, 
and  of  a high  order  at  that.  It  is  almost  unbelievable  that  we 
could  become  so  used  to  a steady  diet  of  the  intellectually 
indigestible  that  we  cannot  recognize  the  hand  of  the  gourmet. 


A Final  Word 

Despite  my  high  regard  for  the  case  report  and  my  very  strong 
feeling  that  we  often  undervalue  its  true  place  and  lasting 
impact  in  our  educational  lives,  we  must  never  forget  that  the 
case  is  always  an  imperfect  summary,  a pale  shadow  of  the 
patient  himself.  Things  are  and  must  be  left  out  of  the  case 
summary  that,  in  skillful  hands,  may  turn  out  to  be  the  heart  of 
the  matter.  We  must  not  come  to  think  that  the  case  summary, 
however  well  prepared,  is  anything  more  than  a practical 
utilitarian  construct.  I cannot  forget  this  because  of  something 
Morton  Bogdonoff  demonstrated  for  me  years  ago.  He  had  an 
aversion  to  the  misuse  of  the  word  “case”  as  a synonym  for 
“patient”  (as  in,  “I  saw  an  interesting  case  in  the  clinic  today”). 
Acting  purely  as  provocateur,  I asked  Dr.  Bogdonoff:  “What 
difference  does  it  make  whether  you  call  people  ‘patients’  or 
you  call  them  ‘cases’,  as  long  as  you  take  good  care  of  them?” 
His  reply  to  me,  instantaneous  and  mortal,  was:  “You  are 
absolutely  right!  It  doesn’t  matter  what  you  call  anybody.  From 
now  on  I am  going  to  call  you  Shit!” 

I  am  marked  by  that  story;  it  was  the  beginning  of  my 
clinical  education.  □ 
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Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine -16a -car- 
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Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mcod  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 
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THE  JOURNAL 


Young  People: 

Write  Here,  Write  Now 


William  B.  Blythe,  M.D. 


Recently  I have  become  acutely  reacquainted  with  two  of 
Doctor  Gene  Stead’s  characteristics  which  I believe  are  major 
factors  in  his  greatness.  They  are  an  ability  to  extract  from  us 
more  than  we  have  in  us  and  a penchant  for  asking — and  making 
us  ask — fundamental  questions. 

Some  time  ago,  Doctor  Stead  telephoned  me  and  said, 
‘Bill,  we’re  setting  up  the  50th  Anniversary  issue  of  the 
Journal.  How  would  you  like  to  write  a piece  that  would 
jncourage  young  people  to  write  for  the  Jour  nail  You’re 
iround  young  people:  medical  students,  house  officers,  and 
/oung  faculty  members.  You  know  what  they’re  thinking  these 
lays;  I would  think  that  you  might  find  it  an  interesting  thing  to 
lo — and  it  could  be  worthwhile.  Would  you  be  interested  in 
loing  this?” 

“Yes,  I would,”  I said,  “and  I suppose  it  could  be  worth- 
vhile,”  thinking  to  myself,  “Yes,  it  will  not  only  be  worthwhile, 
t will  be  advice  to  the  young  about  writing  that  will  end  all 
tdvice  to  the  young  about  writing.” 

And  then  I sat  down  to  write  this  magnum  opus  and  the 
iecond  Stead  characteristic  floated  up.  Just  why  should  we 
mcourage  young  people  to  write  for  the  Journall 

First  to  mind  came  the  time-worn,  trite,  but  nevertheless 
/alid,  reasons.  I remember  them  as  being  the  same  sorts  of 
easons  that  I was  given  as  a youngster  for  the  need  to  study 
^atin,  a sort  of  intellectual  oatmeal  or  intellectual  cold  shower: 
vriting  makes  one  come  to  grips  with  what  one  knows  and  does 
tot  know;  the  more  one  writes,  the  clearer  one  writes,  the  clearer 
>ne  writes,  the  clearer  one  thinks;  the  list  goes  on.  These  reasons 
ire  good  ones,  but  they  all  have  one  thing  in  common — self- 
mprovement.  They  are  self-directed,  self(ish). 


;rom  the  Division  of  Nephrology,  Department  of  Medicine,  Univcr- 
ity  of  North  Carolina  School  of  Medicine,  Chapel  Hill  27514.  Dr. 
llythe  serves  on  the  Editorial  Board  of  the  Journal  and  as  an  Associate 
iditor. 


Then  there  are  those  reasons  handed  down  from  on  high  by 
the  academic  power  brokers — writing  in  journals  is  a prerequi- 
site to  a successful  career:  it  is  mighty  impressive  when  one’s 
bibliography  is  long  when  one  is  young;  it  is  impressive  to  have 
a long  bibliography  even  if  one  is  not  young;  it  is  good  practice 
for  publishing  in  the  Journal  of  Clinical  Investigation  and  the 
New  England  Journal  of  Medicine  to  write  for  the  “lesser” 
journals  when  one  is  young.  And  this  list  goes  on  and  on,  too. 

Well,  is  that  it?  Young  people  should  write  for  the  Journal 
solely  to  improve  themselves  and  enhance  their  chances  of 
getting  ahead.  And  our  journal  should  be  merely  a repository  of 
these  paving  stones  in  the  road  to  the  top. 

Most  certainly  not!  There  are  happier  and  more  generous 
reasons  to  write. 

Perhaps  the  most  important  reason  for  you  younger  people 
to  write  for  the  Journal  is  that  you  can  have  something  of 
importance  to  say.  Doctor  Carl  Lyle  told  me  about  a book 
entitled  Young  Endeavour } It  is  an  exciting  compendium  of 
some  of  the  lasting  observations  made  by  medical  students  over 
the  past  four  centuries.  It  contains  fascinating  accounts  of  work 
done  by  Henry  Gray  (of  Gray’ s Anatomy  fame),  Joseph  Lister, 
Willem  Einthoven,  Thomas  Lewis,  Ivan  Pavlov,  Theodor  Bill- 
roth— to  name  a few — while  they  were  medical  students! 

The  foreword  of  the  book  was  written  by  Sir  Henry  Dale 
and  contains  a passage  which — although  it  is  directed  at  why 
the  book  should  be  read — is  pertinent  to  writing  by  the  young. 

“It  is  to  be  hoped  that  his  book  will  become  widely 
known  and  read,  especially  by  the  medical  students  of 
today,  and  by  those  who  succeed  them  in  the  years 
ahead.  It  certainly  ought  to  give  them  the  sense  of  a more 
lively  contact  with  a kind  of  mental  discipline  which 
they  will  essentially  need  at  the  bedside,  or  in  the 
consulting  room,  as  well  as  in  the  laboratory.  It  may  be 
hoped  that  many  students  will  respond  to  its  inspiration 
by  finding,  in  spile  of  all  difficulties  and  preoccupa- 
tions, the  opportunity  for  a personal  experience  of  the 
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eager  pursuit  of  an  enquiry;  and  of  the  joy  which  may 
come  from  discovery,  or  only,  perhaps,  from  expecting 
it;  for  here  as  elsewhere,  it  may  often  be  true  that  “it  is 
better  to  travel  hopefully  than  to  arrive.” 

The  joy  of  discovery  and  the  thrill  of  telling  others  about 
it — these  are  happier  reasons  to  write.  The  discovery  need  not 
be  world-shaking — almost  all  are  not — and  it  need  not  come 
from  the  laboratory — some  of  the  most  important  have  not.  But 
it  can  be  yours,  and  it  can  be  important,  and  you  need  to  tell  the 
rest  of  us  about  it.  So  begin  to  realize  the  joy  of  discovery  as  you 
see  your  patients;  think  of  new  findings  in  old  diseases;  write 
about  it! 

And  it  may  be  that  your  observation  is  the  beginning  of 
something  big.  I was  reminded  of  this  recently  while  looking  up 
some  historical  facts  concerning  multiple  myeloma.  I was 
reading  an  account  written  by  Doctor  William  Macintyre  in 
1850  on  the  characteristics  of  the  urine  in  a patient  with 
mollities  ossium,  later  known  as  multiple  myeloma.  Doctor 
Macintyre  actually  noted  the  nature  of  what  came  to  be  known 
as  Bence  Jones  protein  before  Doctor  Henry  Bence  Jones  did, 
but  Doctor  Jones  published  first. 

But  the  important  point  that  I should  like  to  make  is 
contained  in  what  Dr.  Macintyre  wrote  in  the  Transactions  of 
the  Medico-Chirurgical  Society 2 concerning  the  new  protein 
and  the  new  relationship  of  multiple  myeloma  to  this  protein. 

“My  own  share  in  this  part  of  the  inquiry,  it  must  have 
been  seen,  was  very  humble;  but  the  ordinary  means  of 
examination  at  the  command  of  the  practical  physician 
unversed  in  the  nice  processes  of  analytical  chemistry, 
were  sufficient  to  bring  me,  acquainted  with  physical 
properties  and  chemical  reaction  which,  independently 
of  their  apparent  direct  relation  to  the  disease  which 
destroyed  the  patient,  seemed  to  me  deserving  of  a 
detailed  account;  and  I shall  be  content  if  I have  suc- 
ceeded in  pointing  out  to  future  observers,  gifted  with 
the  requisite  qualifications  for  conducting  research  of 
a higher  order,  certain  definite  and  distinctive  charac- 
ters by  which  a peculiar  and  hitherto  unrecorded  patho- 
logical condition  of  the  urine  may  be  recognized  and 
identified (Italics  mine.) 


In  my  judgment,  this  marvelous  statement  should  serve  as 
the  credo  of  every  practicing  physician,  house  officer,  and 
medical  student  alike. 

So,  young  people,  look  for  new  findings  in  your  patients, 
be  aware  of  your  discoveries,  and  write  them  down  and  send 
them  to  the  North  Carolina  Medical  Journal.  It  will  be  good  for 
all  of  us.  □ 
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Ernest  Craige,  M.D. 


Ernest  Craige  has  been  delighting  us  and  our  readers  for 
seven  years  with  his  charming,  lighthearted  drawings.  In  this 
50th  Anniversary  issue,  we  would  like  to  express  our  appreciation 
to  Dr.  Craige,  and  tell  our  readers  something  about  the 

man  behind  the  art. 


Bom  in  1918  in  El  Paso,  Texas,  Ernest  Craige  graduated  from 
the  University  of  North  Carolina  at  Chapel  Hill  in  1939.  That 
year  he  was  a Rhodes  Scholar.  He  went  on  to  receive  his  M.D. 
degree  from  Harvard  Medical  School  in  1943,  then  to  serve  in 
the  U.S.  Army  (European  Theater)  from  1944  to  1945.  He 
published  a book  of  his  sketches  from  World  War  II  Europe, 
titled  Our  Hearts  Were  Young  with  Gay,  in  1945. 

Dr.  Craige  trained  in  cardiology  with  Dr.  Paul  D.  White  at 
Massachusetts  General  Hospital  in  Boston;  since  then  he  has 
served  on  the  faculty  of  both  of  his  alma  maters — Harvard 
Medical  School  and  the  University  of  North  Carolina  School  of 
Medicine — and  as  Chief  of  Cardiology  at  North  Carolina 
Memorial  Hospital,  Chapel  Hill.  He  is  author  of  over  100  papers 
in  cardiology  journals. 

Dr.  Craige  retired  from  active  teaching,  practice  and  re- 
search in  cardiology  in  1987.  He  and  Mrs.  Craige  traveled 
extensively  during  the  preceding  35  years,  on  his  invitation  to 
various  parts  of  the  world  as  visiting  professor  and  lecturer  on 


heart  disease.  During  their  travels,  Dr.  Craige  filled  sketch 
books  and  took  photographs. 

In  November  1989,  Horace  Williams  House  in  Chapel  Hill 
mounted  an  exhibit  of  Dr.  Craige’s  watercolor  paintings,  many 
of  which  were  inspired  by  those  sketches  and  photographs  from 
around  the  world.  We  are  fortunate  to  be  able  to  reproduce  one 
of  his  fine  paintings  on  the  cover  of  this  issue. 

Craige  drawings  also  appear  with  two  of  the  articles  in  this 
issue:  “Child  Safety  Is  No  Accident,”  by  Dr.  Arena,  and  “The 
Bookshelf  and  the  Piles,”  by  Dr.  Harker. 

In  addition  to  his  contributions  to  our  Journal,  which  began 
when  Dr.  Stead  became  Editor,  illustrations  and  cartoons  by  Dr. 
Craige  have  appeared  in  over  a dozen  medical  journals,  including 
New  England  Journal  of  Medicine,  Circulation,  and  American 
Journal  of  Cardiology.  We  are  indeed  fortunate  to  be  among  the 
publications  so  honored.  □ 


From  the  staff  of  the  Journal. 
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The  Bookshelf 
and  the  Piles 


Last  week  I did  it.  I had  been  out  of  my  office  for  two  weeks, 
being  recently  separated  from  my  gallbladder.  The  stack  of 
journals,  newspapers,  “throw-aways,”  CME  VHS  tapes  and 
other  assorted  study  material  reached  an  even  four  feet.  This  is 
true  and  does  not  include  those  I had  already  read,  tom  out  from, 
or  piled  elsewhere.  A patient  information  booklet  regarding 
cholecystectomy  was  duly  present  somewhere  in  the  third  pile. 
I also  measured  my  bookshelf  space:  available  space,  four  feet; 
full  already  space,  twelve  feet;  total,  sixteen  feet. 


From  Morehead  City.  Dr.  Harker  serves  on  the  Editorial  Board  of  the 
Journal.  Illustration  by  Ernest  Craige,  M.D. 


On  the  50th  Anniversary  of  the  North  Carolina  Medical 
Journal,  this  episode  provided  some  low-salt,  low-cholesterol 
food  for  thought.  Some  years  ago  I had  fervendy  argued  that  the 
Journal  should  be  continued.  Today  I serve  on  the  Editorial 
Board.  I do  not  and  did  not  ever  believe  that  our  own  family 
chronicles  should  be  allocated  to  the  “do  not  resuscitate” 
category.  Drs.  Stead  and  Styron  certainly  have  breathed  new 
life  into  our  erstwhile  moribund  friend.  Also  noted  is  the 
expertise  of  Laurel  Ferejohn,  Managing  Editor.  Is  there  always 
a good  woman  at  our  sides — teachers,  nurses,  office  assistants, 
and  God  bless  them  all,  insurance  magicians?  I digress. 

The  decks  were  cleared  by  an  odd  method.  If  there  were 
three,  four  or  five  journals  with  nearly  the  same  article,  I kept 
the  first  one  encountered  and  pitched  the  rest.  Perhaps  I have 
missed  something  important  or  a really  significant  controversy, 
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but  six  or  so  articles  on  Chlamydia  or  DRGs  in  one  pile  are  too 
much!  There  are  a lot  of  sore  throats,  angina,  anxiety  and 
stomachaches  outside  the  door  of  the  room  where  all  of  this 
paper  tends  to  accumulate.  Each  is  attached  to  a patient — some 
of  them  with  a three-foot  stack  of  complaints  on  one  visit! 

So  we — my  dear  girls  (who  don’t  mind  being  called  that, 
since  I often  forget  that  I shouldn’t)  and  I — cleared  off  the  mess. 

To  get  at  last,  dear  Editor,  to  the  point.  I keep  few  of  the 
myriad  journals,  etc.,  not  because  of  four  feet  of  remaining 
bookshelf  space,  for  there  are  many  other  places  to  pile  these 
things.  I do  keep  those  which  help  me  or  truly  stir  my  brain  a bit. 
Sometimes  I keep  them  or  tear  out  pages  because  of  wonderful 
cartoons. 

My  “keepers”?  Well,  Journal  of  the  American  Medical 
Association  (JAMA) — I always  read  “Piece  of  My  Mind,” 
Letters  to  the  Editor  (sometimes  having  to  go  back  and  read  the 
original  article),  “Q&  A,”  and  the  table  of  contents.  I then  check 
the  editorials.  And,  read  I do,  but  perhaps  “backwards,”  like  I 
do  the  newspaper.  Also,  th  c,  New  England  Journal  of  Medicine', 
since  they  have  no  “Piece  of  Mind,”  I read  the  table  of  contents, 
a couple  of  articles  I think  I’d  understand,  and  of  course,  that 
article  that  has  already  been  on  the  TV.  I often  also  read  Letters 
to  the  Editor.  AM  A News  gets  a fair  going  over.  The  columns  by 
the  residents  and  the  “My  Opinion”  column  are  usually  first. 
Then  there  is  always  some  more  on  AIDS,  homeless.  Congress, 
relative  values,  computers,  and  malpractice.  Several  other 
prestigious  journals  appear  from  the  pile,  but  are  not  as  regu- 
larly perused. 

Now  (again?)  to  the  point.  All  of  my  girls  know  which 
piece  of  this  literature  to  put  on  top  of  the  pile:  North  Carolina 
Medical  Journal.  Why?  Because  I read  it  first.  There  are 
wonderful  Letters  to  the  Editor,  editorials,  and  articles  on  North 
Carolina  problems.  The  authors  become  familiar  friends.  There 
are  even  great  cartoons  and  patient  education  inserts  (I  learn  a 
lot  from  these.)  There  are  people  I want  to  meet  and  get  to  know 
better,  such  as  Ronald  B.  Mack,  M.D.,  the  Andy  Rooney  of 
poison  stuff,  and  people  I am  sorry  not  to  have  met.  You 
wouldn’t  believe  how  many  visitors  get  ill  here,  and  it  some- 
times helps  to  know  about  their  doctors  at  home. 

How  wonderful  to  see  the  Letters  to  the  Editor  grow,  sparks 
fly  in  editorial  repartee,  and  helpful  information  passed  along  in 
good,  scientific  but  not  too  erudite  (is  this  the  right  word,  Dr. 
Stead?)  and  convoluted  a manner.  Suits  me  fine!  Has  suited  me 
for  years,  not  quite  50,  though.  Keep  it  up  you-all. 

Let’s  continue  to  grow.  Do  let’s  keep  our  family  chronicle 
for  another  50  years  and  some.  There  is  always  room  on  my 
bookshelf  for  th  e,  Journal,  and  not  just  because  I appear  in  small 
print  in  the  front  of  each  issue.  □ 
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NEW  PLAN  MAKES  MEDICARE  WORK. 


. . . for  You 

This  summer  54  Charlotte  physicians  joined  forces  under  a 
new,  Medicare  approved,  plan  that  provides  relief  to  the 
declining  revenues  and  increased  administration  often  associated  with 
Medicare.  The  plan  — Primary  PhysicianCare®— has  been  under  development 
for  more  than  three  years,  and  is  now  being  offered  to  other  primary  care 
physicians  in  North  Carolina  at  a low  introductory  price. 

Under  the  Primary  PhysicianCare®  plan  you  will  enter  into  direct  contracts  with 
your  Medicare  patients.  Under  these  contracts  you  will  provide  acute  care  services 
on  a fee-for-service  basis,  and  accept  assignment.  The  contracts  will  also  spell  out 
a scope  of  preventative  services  you  will  provide  that  may  or  may  not  be  covered  by 
Medicare.  The  patients  will  pay  you  a fixed  monthly  amount  that  covers  their 
Medicare  deductibles,  copayments,  and  the  preventative  services.  It’s  that  simple! 

Primary  PhysicianCare®  will  provide  you  with  the  Medicare  approved 
contracts  for  your  patients,  special  provider  registration  with  Medicare,  a step- 
by-step  administrative  manual  that  will  guide  you  through  the  management 
and  marketing  of  the  program  in  your  practice,  and  ongoing  support  through 
our  toll  free  number.  You  receive  all  of  this  for  a one  time  investment  of  only 
$490.00,  which  you  will  recover  by  enrolling  only  three  of  your  Medicare 
patients  in  the  program! 


What  people  are  saying  about 
Primary  PhysicianCare®: 

“It  has  been  a salvation  to  our  group.  ” 

John  Tracy,  M.D.,  Metrolina  Family  Practice 

“It’s  the  closest  I’ve  seen  to  a win-win  situation." 

Fred  Rice,  Administrator,  Durwood  Clinic 

“This  way  you  know  what  you  got  coming,  and 
actually,  I believe  it  comes  out  cheaper.” 

Vernon  Jones,  81,  Primary  PhysicianCare®  patient  in  Charlotte. 

‘We  feel  this  may  be  the  solution  we’ve  been 
looking  for.” 

Robert  Payne,  M.D.,  Mecklenburg  Medical  Clinic 

Primary 

PhysicianCare® 


Call  1-800446-5439  today  to  find 
out  how  Durwood  Medical  Clinic, 
Mecklenburg  Medical  Group, 
Metrolina  Family  Practice,  North 
Mecklenburg  Family  Practice,  and 
Travis  Medical  Clinic  are  able  to: 

O Increase  revenues  while  accepting 
assignment  from  Medicare. 

G Decrease  outside  interference  and 

concern  over  what’s  “medically  necessary”. 

G Preserve  and  strengthen  their  Medicare 
patient  bases. 


Russell  A.  Salton,  III,  M.D.,  President 
1222  East  Boulevard  • Charlotte,  NC  28203 

704-333-5447  or  800446-5439 


THE  JOURNAL 

The  North  Carolina  Medical  Journal 
and  Its  Peers 


Edward  C.  Halperin,  M.D. 


New  knowledge  in  medicine  is  generated  by  laboratory  experi- 
mentation, careful  clinical  observation,  and  properly  constructed 
clinical  trials.  The  process  of  medical  research,  however,  is 
incomplete  unless  the  results  of  that  research  are  properly 
communicated.  There  are  many  ways  in  which  medical  re- 
search may  be  communicated  to  the  medical  community: 
didactic  teaching  conferences;  informal  conversation  amongst 
colleagues;  large,  formal  medical  meetings;  or  publication  in  a 
medical  journal. 

The  purpose  of  medical  communication,  however,  goes 
beyond  that  of  presentation  of  research  findings.  Medical 
communication  also  serves  to  submit  research  findings  to 
scrutiny  and  criticism.  It  is  this  scrutiny  and  criticism,  particu- 
larly that  available  through  medical  journals,  which  ultimately 
determines  whether  or  not  medical  research  becomes  incorpor- 
ated into  the  mainstream  of  medical  practice  or,  instead,  dis- 
carded. 

Medical  journal  publication  has  several  distinct  advan- 
tages over  the  other  forums  of  communication.  As  opposed  to 
the  informal  conversation  or  didactic  teaching  conference,  the 
medical  journal  can  disseminate  research  findings  widely.  In 
comparison  to  the  major  medical  conference,  a journal  can 
disseminate  information  relatively  cheaply  without  the  atten- 
dant expenses  of  travel  to  the  conference,  hotel  rooms,  and  the 
costs  of  conducting  the  meeting.  The  journal  can  also  record 
communication  in  a permanent  and  retrievable  form.  The 
principal  disadvantage  of  the  communication  of  medical  infor- 
mation in  a journal  is  delay.  One  can  travel  to  a medical 
conference  tomorrow  to  present  yesterday’s  laboratory  re- 
search findings.  The  journal,  on  the  other  hand,  may  have  a 
delay  of  up  to  one  year  in  disseminating  news  of  a discovery. 

In  the  17th  and  18th  centuries,  most  medical  research  was 
published  in  general  scientific  journals.  Specifically  designated 
medical  journals  became  widespread  in  the  18th  and  19th 


From  Division  of  Radiation  Oncology,  Box  3085,  Duke  University 
Medical  Center,  Durham  27710.  Dr.  Halperin  is  an  Associate  Editor  of 
the  Journal. 


centuries.  We  now  have  several  forms  of  medical  journals. 
These  include  the  general  journal  which  aims  to  address  all  of 
the  clinical  and  laboratory  specialties  of  medicine  as  well  as 
medical  ethics,  law  and  medicine,  and  medical  history.  There  is 
also  the  specialty  journal,  devoted  to  a specific  clinical  or 
laboratory  specialty.  The  specialty  journal  may  be  devoted 
strictly  to  very  narrow  areas  of  research  (such  as  a journal 
devoted  strictly  to  prostaglandins).  Other  forms  of  medical 
journals  include  the  abstract  journal,  which  contains  summa- 
ries of  articles,  within  a discipline,  that  have  been  previously 
published  in  a variety  of  other  journals  or  presented  at  medical 
meetings.  The  review  journal  contains  only  review  articles 
aimed  at  educating  physicians.  There  is,  finally,  the  medical 
newspaper,  which  may  report  current  events  relevant  to  medi- 
cine. 

There  has  been  a rapid  increase  in  the  number  of  medical 
journals.  It  is  estimated  that,  in  1900,  there  were  roughly  1,000 
biomedical  journals.  In  1970  there  were  14,000.  Today  the 
number  exceeds  20,000.'  From  this  large  body  of  literature 
there  are  relatively  few  articles  which  become  incorporated  into 
the  body  of  knowledge  of  medicine.  Citation  analysis  indicates 
that  very  few  published  articles  are  ever  cited  by  subsequent 
researchers.  The  proliferation  of  medical  journals,  many  con- 
taining information  of  little  value,  has  placed  a great  strain  on 
the  physician  interested  in  keeping  up  with  the  literature  as  well 
as  on  the  limited  budgets  of  libraries. 

Vne,  state  medical  journals,  in  the  United  States,  usually  fall 
within  the  category  of  general  medical  journals.  The  state 
journals  take,  as  their  responsibility,  the  provision  of  informa- 
tion valuable  for  the  continuing  education  of  practicing  physi- 
cians. They  also  publish  original  research  and  interesting  case 
reports.  Many  of  these  journals  devote  a significant  amount  of 
space  to  editorials  and  reports  concerning  the  interaction  of 
medicine  and  state  law.  Peculiar  to  their  sponsorship  by  state 
medical  societies,  these  journals  often  seek  to  publish  articles 
specifically  relevant  to  health  care  within  their  state  and  many 
devote  a large  amount  of  space  to  the  activities  of  the  state 
medical  society  and  its  auxiliary. 
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Table  1 

The  NCMJ  and  Its  Peers  (January  - June  1989) 

Number  or  Articles 

Journal:  NCMJ  A B Q £ 


Type  of  Article 


Original  Contributions 

13 

10 

17 

9 

27 

Case  Reports 

13 

5 

* 

6 

0 

Editorials 

4 

10 

16 

19 

6* 

Medical  History 

9 

0 

0 

2 

1 

Patient  Education 

10 

0 

0 

0 

0 

Book  Reviews 

7 

0 

0 

3 

2 

Medical  Society  Articles 

3 

1 

10 

2 

3 

Medical  Society  News  Column 

no 

yes 

no 

no 

yes 

President’s  Page 

no 

yes 

yes 

no 

yes 

Auxiliary  News  Column 

no 

yes 

yes 

no 

*** 

Transactions 

no 

yes 

yes 

no 

yes 

Scientific  Abstracts 

no 

no 

no 

yes 

no 

Medicine/Law 

3 

1 

1 

2 

6 

Medical  Organization 

4 

0 

1 

0 

1 

Medical  Education 

2 

0 

0 

0 

0 

Letters 

31 

1 

5 

8 

2 

* Each  month  this  journal  carries  case  reports/morning  reports  from 
one  of  the  state’s  medical  schools. 

“There  is  also  a monthly  "Editor’s  Corner”  column  written  by  the 
journal’seditor. 

***Most  of  one  monthly  issue  was  devoted  to  auxiliary  activities. 


I thought  it  would  be  interesting  to  evaluate  the 
North  Carolina  Medical  Journal  (NCMJ)2  in  com- 
parison with  some  of  its  peers.  To  this  end,  I sat  down 
with  the  January  through  June  1989  issues  of  the 
NCMJ  along  with  the  same  issues  of  the  journals  of 
four  surrounding  states:  Virginia  Medical,  Journal  of 
the  Medical  Association  of  Georgia,  Journal  of  the 
Tennessee  Medical  Association,  and  The  Journal  of 
the  South  Carolina  Medical  Association .3  6 A tabula- 
tion of  the  types  of  articles  printed  by  these  journals 
is  interesting  and  instructive.  The  names  of  the  four 
journals,  other  than  the  NCMJ,  have  been  blinded  in 
table  1. 

All  of  the  journals  publish  original  contribu- 
tions. These  are  articles  that  review  a topic  in  clinical 
medicine,  drawing  upon  many  reference  sources,  and 
aim  to  provide  an  overview  of  an  important  topic.  The 
NCMJ  and  journal  B,  however,  publish  approxi- 
mately twice  as  many  case  reports  as  the  other  jour- 
nals. These  are  articles  that  report  one,  two,  or  three 
intriguing  cases  and  then  briefly  review  the  pertinent 
literature.  Journal  B is  the  beneficiary  of  case  reports 
via  contributions  of  “Morning  Report”  and  the  teach- 
ing rounds  of  one  of  its  state’s  medical  schools.  The 
NCMJ  publishes  relatively  few  editorials  compared 
to  most  of  its  sister  journals.  Other  journals  devote  far 
more  space  to  opinions  and  complaints  of  physicians 
about  the  state  of  medicine  today.  On  the  other  hand, 
the  NCMJ  publishes  far  more  articles  in  medical 
history  and,  through  its  special  column  “For  Pa- 
tients,” is  the  only  journal  to  devote  a significant 
section  to  patient  education  each  month.  The  NCMJ 
also  publishes  more  book  reviews,  and,  from  its  enthusiastic 
readership,  far  more  letters! 

It  is  in  the  area  of  medical  society  news  that  the  NCMJ  very 
significantly  differs  from  journals  in  surrounding  states.  The 
NCMJ  carries  relatively  few  articles  generated  by  the  state 
medical  society,  it  does  not  have  a regular  medical  society  news 
column,  it  does  not  have  a monthly  “President’s  Page”  for  the 
musings  of  the  state  society  president,  it  does  not  have  a regular 
news  column  for  the  medical  society  auxiliary  and  it  does  not 
publish  the  transactions  of  the  state  medical  society  in  a special 
issue  (although  the  NCMJ  does  publish  the  yearly  roster  of 
North  Carolina  Medical  Society  members — formerly  instead 
of  the  August  issue,  currently  instead  of  the  March  issue). 

It  would  seem  to  me  that  the  NCMJ  is  appropriate  in 
providing  a forum  for  original  contributions,  case  reports,  and 
patient  education.  I also  feel  strongly  that  the  NCMJ  is  correct 
in  not  serving  as  the  “house  organ”  of  the  North  Carolina 
Medical  Society.  The  main  criterion  which  should  determine 
the  publication  of  an  article  is  whether  or  not  the  article  is 
original,  scientifically  correct,  and  well  written.  In  my  opinion, 
it  is  crucial  that  the  state  medical  society  allow  the  NCMJ 
editorial  independence.  While  the  state  medical  society  may 
choose  to  hire  and  fire  editors,  the  monthly  publication  of  the 


journal  should  be  left  solely  to  the  discretion  of  the  editorial 
team.  In  this  way  the  standards  of  the  journal  may  be  main- 
tained. The  medical  society  should  have  venues  for  publishing 
its  news  and  views  other  than  a scientific  journal.  A state 
medical  journal  should  not,  in  my  opinion,  serve  as  a repository 
of  information  about  the  state  medical  school  alumni  societies, 
lobbying  activities  of  the  legislative  team  of  the  society,  or  the 
activities  of  the  county  societies. 

My  brief  survey  of  surrounding  journals  does  suggest  some 
areas  for  improvement  of  the  NCMJ.  I think  that  our  journal 
would  benefit  from  regular  contributions  of  morning  reports 
and  clinical  conferences  of  our  state’s  hospitals  and  medical 
schools.  We  might  also  consider  publishing  scientific  abstracts 
from  meetings  of  state  medical  specialty  societies. 

It  is  my  view,  finally,  that  every  physician  should  read  a 
general  medical  journal  in  addition  to  journals  in  his  or  her 
specialty.  We  are  all  obligated  to  know  what  is  going  on,  to 
some  extent,  in  other  branches  of  medicine  and  in  the  interac- 
tions of  medicine  with  law  and  public  policy.  What  better  way 
to  keep  abreast  of  these  issues  than  in  matters  particularly 
relevant  to  our  own  state! 

The  NCMJ,  like  other  medical  journals,  will  face  consid- 
erable challenges  in  the  years  ahead.  Can  we  maintain  eco- 
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nomic  viability  in  an  era  of  computer  data  bases,  the  ability  to 
transmit  a journal  on  line  or  on  tape,  the  widespread  availability 
of  photocopying,  and  the  decline  in  the  use  of  reprints?  I hope 
that  we  can.  1 retain  the  belief  that  among  the  pleasures  of  the 
practice  of  medicine  is  sitting  down  with  a fresh  copy  of  a well- 
written,  well-edited  medical  journal,  opening  it,  and  enjoying 
the  continuing  intellectual  parade  of  medicine.  □ 
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SouthCare,  Inc. 

HEALTH  CARE  FACILITY  PLANNING  AND  DEVELOPMENT 


Attention : Surgeons 


1 990  may  be  the  last  year  to  develop  a licensed 
freestanding  ambulatory  surgery  facility  in  North  Carolina. 
If  you  are  thinking  of  developing  a facility,  consult 
SouthCare,  Inc.,  a firm  specializing  in  preparing  and 
representing  Certificate  of  Need  applications. 

Please  contact  Steve  Blair  at  (919)  787-7239. 


‘ SERVICE  SINCE  1919 ” 


Winchester  Surgical  Supply  Company 

P.O.  Box  35488  Charlotte,  NC  28235 
704/372-2240  or  800-868-5588 

Winchester  Home  Healthcare 

Medical  supplies  and  equipment  for  your  patients  at  home 
Charlotte,  N.C.  Greensboro,  N.C.  Hickory,  N.C. 
704/332-1217  919/275-0319  704/324-0336 

704/547-0708 


Serving  the  Medical  Profession  and  their  patients 
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Our  salesmen  are  located  in  all  parts  of  North  Carolina. 
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- Jjv 


VJJ  " 


' 

. 


■ / ■ ' . 


/V  /•-•I 


NCMJ  / January  1990,  Volume  51,  Number  1 


25 


THE  JOURNAL 

Celebration  of  the  50th  Anniversary  of 
the  North  Carolina  Medical  Journal 


Eben  Alexander,  Jr.,  M.D. 


When  the  chairman  of  the  editorial  board  of  the  North  Carolina 
Medical  Journal  asked  each  associate  editor  to  write  an  article 
celebrating  the  50th  Anniversary  of  the  Journal,  I was  stimu- 
lated, in  my  characteristic  fashion,  to  do  a good  deal  of  research 
in  this  matter.  Fifty  years  ago  when  students  went  to  medical 
schools,  they  usually  went  with  a background  of  German  and 
French,  and  the  common  statement  was,  “If  you  think  you  have 
a new  idea,  it  is  only  because  you  can’t  read  German.”  To 
paraphrase  this,  “If  you  think  you  have  new  ideas  about  the  state 
medical  journal,  it  is  only  because  you  haven’t  read  all  the 
contributions  of  past  editors  and  other  state  medical  journals.” 
So,  for  my  research,  I looked  at  the  value  of  a state  medical 
journal;  I looked  at  changes  in  the  North  Carolina  Medical 
Journal  over  the  years;  and  I compared  our  journal  with  those 
of  other  state  organizations.  And  I looked  at  how  our  journal 
might  be  improved. 

There  are  now  about  34  state  medical  journals  owned  by 
medical  societies  of  the  various  states,  and  in  reading  these,  I 
was  impressed  by  their  variability  and  by  the  innovation  and 
strenuous  efforts  of  many  editorial  boards  and  editors  in  their 
attempts  to  make  the  journals  not  only  interesting  but  also 
valuable  as  historical,  scientific,  and  socioeconomic  publica- 
tions. 

In  addition  to  the  34  state  medical  journals,  there  are  many 
newsletters  and  regular  publications  both  of  large  city  and  of 
county  medical  societies,  and  there  are  many  regional  journals. 
The  leader  of  the  regional  journals  is  the  New  England  Journal 
of  Medicine.  The  Southern  Medical  Journal  has  an  extremely 
large  circulation  and  is  widely  read,  and  the  Western  Journal  of 
Medicine , which  represents  a number  of  states  in  the  West — 
including  California,  Arizona,  Washington,  Oregon,  and  Idaho — 
is  a useful  publication. 


From  the  Department  of  Neurosurgery,  Bowman  Gray  School  of 
Medicine,  Winston-Salem  27103.  Dr.  Alexander  is  an  Associate 
Editor  of  the  Journal. 


Beyond  this,  there  is  the  Journal  of  the  American  Medical 
Association  (JAMA),  which  is  the  most  widely  circulated 
medical  journal  in  the  world.  In  addition  to  its  English-language 
edition,  it  is  translated  into  numerous  languages  and  published 
in  other  lands.  It  not  only  presents  important  breakthroughs  in 
scientific  medicine,  but  it  takes  upon  itself  publication  of  the 
reports  of  the  Centers  for  Disease  Control  in  Atlanta — which 
used  to  be  published  as  a separate  circular  sent  to  all  physi-j 
cians — and  papers  on  a wide  variety  of  other  socioeconomic, 
legislative,  and  ethical  topics. 

JAMA  also  publishes  the  American  Medical  News,  which 
is  probably  the  best  source  of  news  regarding  medicine  around 
the  world.  It  is  replete  with  pictures  and  controversial  articles, 
the  thrusts  of  which  are  often  at  odds  with  organized  medicine. 

All  of  these  publications  depend  to  varying  degrees  on; 
advertising,  and  it  is  natural  that  those  who  advertise  want  their 
products  to  be  exposed  to  as  many  readers  as  possible.  There-1 
fore,  a journal  that  publishes  for  only  a few  hundred  readers  is 
not  likely  to  have  as  comfortable  a financial  cushion  from 
advertising  as  journals  such  as  JAMA  and  the  New  England 
Journal  of  Medicine.  This  has  a marked  effect  on  the  cost  of 
producing  a journal  and  the  affordability  of  a journal,  what  with 
the  rising  postal  rates  and  the  increasing  cost  of  materials  and 
labor.  Thus,  it  has  a marked  effect  on  the  quantity  of  information 
that  a state  journal  can  provide. 

Is  a State  Journal  Worth  It? 

With  the  larger  journals  providing  so  much  information  of1 
historical,  legal,  ethical,  and  socioeconomic  value,  what  is  the 
purpose  of  a state  medical  journal,  and  is  it  worth  the  cost  and 
effort? 

9 A state  medical  journal  is  a historical  gold  mine.  Things  that 
happen  in  medicine  within  the  state  are  documented  nowhere 
else,  and  this  information  becomes  increasingly  valuable  as 
the  years  go  by. 
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I The  activities  of  the  state  medical  association,  which  often 
owns  the  state  medical  journal  (as  is  the  case  in  our  state)  are 
reported  extensively. 

I Through  invited  articles  on  special  topics  such  as  ethics  and 
socioeconomic  factors,  federal  projects  such  as  the  practitio- 
ners data  bank,  state  and  federal  legislation  affecting  medical 
practice,  office  management,  and  the  federation  to  which  the 
state  medical  association  belongs  (namely,  the  American 
Medical  Association),  readers  in  private,  group,  and  aca- 
demic practice  can  stay  informed  of  these  matters.  The 
emphasis,  when  relevant,  should  be  placed  on  how  state 
physicians  specifically  will  be  affected.  The  national  ques- 
tion, “Do  we  have  too  many  physicians?”  and  similar  ques- 
tions of  importance  to  medicine  nationwide  can  be  addressed 
on  a state  level. 

I Through  obituaries,  reports  of  notable  events  (awards,  medi- 
cal missions  abroad,  etc.)  involving  physicians  across  the 
state,  and  other  matters  that  the  editor  considers  of  sufficient 
importance,  the  reader  can  stay  in  touch  with  his  or  her  fellow 
state  physicians. 

I Letters  to  the  editor  can  promote  dialogue  among  physicians 
within  the  state. 

Is  the  NCMJ  Worth  It? 

tVith  these  points  in  mind,  how  does  the  North  Carolina 
\iedical  Journal  shape  up?  It  meets  those  purposes,  and  de- 
;erves  an  A.  When  one  reads  one  of  the  predecessors  to  the 
Journal — the  Charlotte  Medical  Journal*  which  was  pub- 
ished  around  the  turn  of  the  century  and  many  issues  of  which 
ire  in  the  Coy  C.  Carpenter  Library  of  the  Bowman  Gray  School 
)f  Medicine — one  sees  the  great  advances  that  have  been  made, 
tot  only  in  medicine,  but  in  the  efforts  of  the  editors  to  see  that 
;tate  physicians  are  informed  on  state  matters.  The  successive 
editors  of  the  North  Carolina  Medical  Journal  have  carried  on 
hose  efforts. 

In  the  last  few  years,  our  Journal  has  been  publishing  a 
:enterfold  section,  which  is  removable  and  of  a slightly  differ- 
ent color.  It  is  written  for  patients  and  designed  for  the  waiting 
ooms  of  physicians  to  whom  the  Journal  is  circulated. 

Readers  probably  know  more  about  diagnostic  toxicology 
low  than  they  ever  knew  in  the  past,  thanks  to  the  innovative 
uticles  of  Dr.  Ronald  B.  Mack. 


'‘See  “The  Charlotte  Medical  Journal,  1892  - 1925”,  by  Drs.  Felts  and 
Prichard,  in  this  issue. 


As  for  how  the  Journal  might  be  improved: 

■ There  should  be  a place  for  more  scientific  articles  that 
would  be  of  interest  to  a wide  variety  of  physicians.  It  is 
unlikely  that  a physician  in  a subspecialty  would  want  to 
publish  in  the  North  Carolina  Medical  Journal  a break- 
through article  in  his  or  her  field,  simply  because  relatively 
few  readers  would  be  interested  in  the  article  and  it  would  not 
reach  the  audience  that  he  or  she  most  wanted  to  reach.  But 
there  is  a place  for  more  scientific  papers  of  widespread 
interest. 

■ There  were,  in  the  past,  periodic  reports  from  the  four 
medical  schools  in  North  Carolina.  These  tended  to  deal  with 
promotions  and  departmental  changes,  and  failed  to  generate 
sufficient  interest  to  justify  their  continued  publication.  For 
the  purposes  of  patient  referral,  it  would  seem  to  be  of  value 
for  physicians  in  the  state  not  affiliated  with  a medical  center 
to  know  which  medical  center  has  what  special  long-term 
studies  and  what  special  diagnostic  equipment.  Monthly  to 
twice-yearly  reports  from  the  state  medical  schools  might  be 
reconsidered. 

■ There  should  be  a portion  of  the  Journal , one  page  or  more, 
that  would  appear  at  regular  intervals  and  be  dedicated  to  a 
special  purpose.  These  might  include:  a report  from  the 
president  of  the  North  Carolina  Medical  Society;  a report 
from  the  American  Medical  Association;  a report  from  the 
Federation  of  State  Medical  Boards;  a report  from  the  Board 
of  Medical  Examiners  of  North  Carolina;  a report  from  the 
Drug  Enforcement  Agency  office;  a report  from  the  North 
Carolina  Hospital  Association. 

My  saying  this  much  points  out  the  great  importance  of 
journals  such  as  the  North  Carolina  Medical  Journal  to  all 
physicians  of  a state.  North  Carolina  has  more  than  19,000 
physicians  who  are  licensed  to  practice  in  the  state  (perhaps 
11,000  to  12,000  of  whom  actually  are  practicing  in  North 
Carolina  and  have  North  Carolina  addresses).  Unfortunately, 
the  Journal  does  not,  with  regularity,  reach  the  physicians 
among  that  number  who  do  not  belong  to  the  North  Carolina 
Medical  Society.  Perhaps  that  is  not  so  much  a failure  of  the 
Journal  as  it  is  a problem  that  needs  to  be  addressed  by  the  North 
Carolina  Medical  Society. 

Some  method  should  be  found  to  circulate  the  state  medical 
news  of  importance  to  all  licensed  physicians  in  the  state.  The 
value  of  thzNorth  Carolina  Medical  Journal  for  this  puipose  is 
unquestioned,  and  as  long  as  it  has  innovative  and  effective 
editors  such  as  those  it  has  had  over  the  past  50  years,  the 
Journal  will  continue  to  be  of  importance.  □ 
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Quo  Vadis: 

Whither  Goeth  the  Journal? 


Jack  Hughes  M.D. 


Now  in  its  fiftieth  year,  the  North  Carolina  Medical  Journal 
is  a premier  publication.  The  Editor  and  his  staff  have  made 
it  a creditable  vehicle  for  physician  communication  and  for 
helping  to  educate  physicians  and  their  patients,  and  a 
depository  for  important  information  and  ideas.  These  things 
are  functions  that  a medical  journal  must  do  and  they  are 
being  done  very  well.  They  are  performed  in  a manner 
calculated  by  the  editors  to  meet,  satisfactorily,  perceived 
needs  of  the  Society  and  its  members. 

As  circumstances  and  perceptions  change,  the  Journal 
must  respond  appropriately.  Subjects  and  methods  for  edu- 


cation of  and  communication  to  physicians  seem  to  rush 
upon  the  scene.  What  is  recorded  now  in  the  Journal  for 
posterity  may  be  kept  better  on  a floppy  disk  next  year 
Although  the  time  has  not  come  yet  to  combine  publicatior 
with  those  of  the  medical  societies  of  adjoining  states,  1995 
just  might  be  the  year. 

The  continuing  success  of  the  Journal  depends  on  the 
Editor’s  ability  to  determine  those  needs  of  the  Society 
which  can  be  served  best  through  the  Journal , and  to  be 
flexible  enough  and  have  the  wisdom  and  energy  to  respond 
correctly.  □ 


From  Durham.  Dr.  Hughes  serves  on  the  Editorial  Board  of  the 
Journal. 
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A NON-TOXIC  ENCOUNTER 


Remembrance  of  Things 
Past  Imperfect 


Ronald  B.  Mack,  M.D. 


I consider  it  an  honor  to  have  been  asked  to  contribute  to  the 
50th  Anniversary  issue  of  the  North  Carolina  Medical  Journal. 
For  almost  one-fifth  of  that  time  I have  been  given  the  unique 
opportunity  to  be  a regular  contributor  to  this  marvelous  publi- 
cation and  I must  admit  I have  loved  every  minute  of  it.  The 
i column  “Toxic  Encounters”  has  provided  me  with  an  audience 
. that  has  been  receptive  beyond  my  dreams.  I owe  the  North 
Carolina  Medical  Journal  and  its  readers  more  than  I can  ever 
put  in  words  for  giving  me  the  privilege  of  attempting  to  make 
a difference  in  my  own  way. 

Almost  ten  years  ago  I wrote  the  Editor  (at  that  time  the 
erudite  Dr.  Jack  Felts)  and  asked  if  I could  have  one  half  page 
of  the  Journal  that  was  unused  because  of  an  ad,  an  article  that 
ended  in  the  middle  of  the  page,  etc.  Dr.  Felts  allowed  that  my 
request  was  possible  but  please  send  him  some  samples,  which 
i I did.  I felt  that  the  Journal  needed  some  words  about  poisoning, 
and  my  intended  audience  were  those  physicians  who  did  not 
deal  with  these  problems  very  often  and  who  might  be  per- 
suaded to  indulge  in  learning  aboubt  conditions  that  were  not 
part  of  their  daily  practices  but  that  could  potentially  happen  to 
any  of  their  patients  at  any  time.  I wanted  to  believe  that  I was 
writing  for  the  urologists  and  the  neurosurgeons,  and  over  the 
years  having  met  so  many  of  you  I believe  I have  enticed  many 
to  think  about  toxicology  as  an  art  and  a science. 

My  initial  problem  was  to  try  to  devise  a method  to  make 
the  subject  of  poisoning  interesting.  To  many  physicians  the 
entire  arena  of  clinical  toxicology  is  arcane,  abstruse,  boring, 
and  based  on  alchemy  or  worse.  My  solution  was  to  combine 
my  two  intellectual  loves  in  one  package  (very  dangerous;  any 
time  you  put  your  two  love  objects  in  the  same  room  you  are 
courting  disaster).  I chose  to  infiltrate  my  articles  with  refer- 
ences from  the  classic  works  of  Western  Civilization. 


From  the  Department  of  Pediatrics,  Bowman  Gray  School  of  Medi- 
cine, Wake  Forest  University,  300  S.  Hawthorne  Dr.,  Winston-Salem 
27103.  Dr.  Mack’s  “Toxic  Encounters”  series  has  been  a part  of  the 
Journal  since  1980. 


Where,  you  ask,  does  an  ex-street  punk  from  the  mean 
streets  of  Chicago  get  off  putting  on  airs  about  mythology,  the 
Bard,  Camus,  Hardy  and  all  the  other  greats  whose  works 
supply  my  muse?  The  answer  is  World  War  II.  Almost  all  the 
time  that  I was  in  the  Navy  I spent  off-duty  hours  reading;  there 
was  nothing  else  to  do.  (Our  ship  rarely  had  liberty  once  we  left 
the  U.S.  mainland,  and  when  we  did  there  was  not  much  to  do 
except  get  into  trouble.) 

After  I was  mustered  out  I applied  to  many  colleges  in  my 
hometown  area  and  I accepted  the  first  university  that  accepted 
me.  My  extremely  good  fortune  continued  and  I went  to  Loyola 
University,  under  the  GI  bill,  and  received  a “classic  education” 
at  the  government’s  expense.  The  University  had  a motto — 
“Educate  the  Whole  Man”  (it  was  an  all-male  school  in  the  post- 
war era) — and  the  motto  meant  that  all  pre-meds  had  to  take 
courses  in  poetry,  drama,  English  literature,  and  all  sorts  of 
history  as  well  as  science  courses.  At  the  time  it  seemed  too 
much,  but  I am  eternally  grateful  for  the  opportunity.  What  I 
learned  from  the  classics  is  the  importance  of  “universal  themes,” 
e.g.,  life,  death,  love,  hate,  honor,  revenge,  loyalty,  family. 
What  I did  not  personally  live  through  I could  experience 
vicariously  through  the  written  words  of  the  great  writers. 

I recommend  this  process  to  everyone,  especially  the 
young  in  our  profession;  if  you  have  not  had  a solid  grounding 
in  the  collected  wisdom  of  Western  Civilization,  you  have  been 
cheated  out  of  one  of  the  great  joys  of  life.  It  makes  a better 
physician  of  anyone  to  be  able  to  empathize  with  any  patient 
undergoing  one  of  life’s  many  vicissitudes  even  though  the 
health  giver  has  not  personally  undergone  such  a test.  It  is 
possible  to  walk  in  another  person’s  moccasins,  by  reading, 
even  though  you  wear  a different  shoe  size.  It  is  very  difficult 
to  try  to  keep  up  with  changes  in  your  profession  and  it  must  be 
done;  but  the  scientific  is  constantly  changing  and  cannot  be 
retained  for  long.  The  universal  themes  of  life  are  not  likely  ever 
to  mutate. 

I am  so  grateful  to  the  North  Carolina  Medical  Journal  and 
its  readers,  especially  Dr.  Jack  Felts  for  giving  me  the  chance 
and  currently  to  Editor  Dr.  Eugene  Stead  and  Managing  Editor 
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Laurel  Ferejohn  for  continuing  to  allow  me  to  do  my  thing. 
They  have  all  been  extremely  supportive  and  have  made  this 
part  of  my  life  very  enjoyable  indeed.  The  past  is  prologue,  as 
they  say;  may  the  North  Carolina  Medical  Journal  endure  as 
long  as  a desire  for  knowledge,  excellence,  optimal  patient  care 
and  the  search  for  the  truth  endure.  I feel  as  did  one  of  my  heroes, 
Ernest  Hemingway,  when  he  said:  “All  good  books  are  alike  in 
that  they  are  truer  than  if  they  had  really  happened  and  after  you 
are  finished  reading  one  you  will  feel  that  all  that  happened  to 
you  and  afterwards  it  all  belongs  to  you;  the  good  and  the  bad, 
the  ecstacy,  the  remorse  and  sorrow,  the  people  and  the  places 
and  how  the  weather  was.”  □ 


PHYSICIANS 

• Monthly  Stipend  for  Physicians  in  training  leading  to  qualification  as 
General/Orthopedic/Neurosurgeon  or  anesthesiologist. 

• Loan  repayment  of  up  to  $20,000  for  Board 
eligible  General/Orthopedic  surgeons 
and  anesthesiologists. 

• Flexible  drilling  options. 

• CME  opportunities. 

‘Promotion  Opportunities 
‘Prestige 

For  graduates  of  AM  A approved  Medical  Schools 

1-800-443-6419 


NAVAL  RESERVE 

You  are  Tomorrow.  You  are  the  Navy. 
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Immunization:  Injection  / Protection 


In  1796  Dr.  Edward  Jenner,  an  English  physician,  discovered 
that  by  taking  cowpox  pus  from  a sore  on  a young  milkmaid’s 
hand  and  smearing  it  on  scratches  on  a healthy  boy’s  arm,  the 
boy  developed  an  immunity  to  human  smallpox.  Jenner’s 
principle,  called  vaccination  (from  the  Latin  vacca,  for  cow), 
used  the  live  virus  of  a milder,  related  disease  to  set  up  a 
defense  mechanism  in  the  human  body  against  later  exposure 
to  a deadlier  organism.  Jenner’s  successors  discovered  that 
other  infections  such  as  polio,  yellow  fever  and  diphtheria 
could  also  be  prevented  by  vaccines  containing  infectious 
agents  in  a weaker  or  killed  form.  Thus,  for  a long  list  of 
mankind’s  most  dreaded  diseases,  artificial  immunity  was 
finally  substituted  for  the  natural  immunity  our  ancestors 
gained  at  such  great  cost. 

This  great  stride  in  disease  prevention  has  proven  to  be 
a strangely  mixed  blessing.  Success  in  minimizing  the  spread 
of  infections  among  children  has  transformed  certain  so- 
called  “childhood  diseases”  into  serious  hazards  for  adults. 
Childhood  diseases,  as  such,  do  not  exist:  no  infection  is 
peculiar  to  childhood.  The  term  came  to  be  applied  to  certain 
illnesses  simply  because,  until  recently,  almost  everybody 
got  them  early  and  acquired  a lifelong  immunity. 

More  and  more  of  the  familiar  “childhood  diseases”  are 
now  attacking  adult  victims.  For  example,  many  children 
now  grow  up  without  being  exposed  to  German  measles,  with 
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the  result  that  the  disease  still  hangs  over  them  as  adults.  This 
is  particularly  dangerous  in  the  case  of  pregnant  women,  for 
the  German-measles  virus  can  severely  damage  a fetus  dur- 
ing its  first  three  or  four  months  of  development.  Possible 
damage  includes  deafness,  blindness,  retardation  and  con- 
genital malformations  of  the  heart.  The  need  for  adults  to  be 
aware  of  their  immunization  record  and  of  their  exposure  to 
diseases  as  a child  cannot  be  overstressed. 

Thanks  to  immunizations  we  now  live  longer  and  health- 
ier lives  today.  From  infancy  to  adulthood  the  need  for 
immunization  is  ongoing.  Most  people  associate  immuniza- 
tions with  babies  and  young  children.  But,  as  stated  before,  ; 
disease  has  no  age  limits.  The  following  are  brief  descrip- 
tions of  potentially  serious  but  preventable  infectious  dis- 
eases against  which  you  should  be  vaccinated. 


Diphtheria 

Diphtheria  is  a disease  of  the  nose,  throat  and  windpipe.  j 
Easily  mistaken  for  a sore  throat,  it  is  highly  contagious. 
Early  symptoms  include  low-grade  fever,  sore  throat,  nausea, 
headaches  and  chills. 

People  catch  this  disease  by  breathing  in  bacteria  that 
infected  people  expel  when  they  cough,  sneeze  or  talk.  It  can 
also  be  spread  by  handling  used  tissues  or  utensils  from  an 
infected  person. 
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Whooping  Cough 

Pertussis  or  whooping  cough  is  a highly  communicable 
bacterial  disease,  characterized  by  a spasmodic  cough  that 
usually  ends  in  a prolonged,  high-pitched,  crowing  inspira- 
tion (the  whoop). 

Pertussis  is  contracted  by  breathing  in  the  bacteria  that 
persons  infected  with  the  disease  expel  when  they  cough, 
sneeze  or  talk. 

Lockjaw 

Tetanus  or  lockjaw  threatens  unimmunized  people  of  all 
ages.  Even  with  the  best  medical  care,  chances  of  surviving 
tetanus  are  only  50-50. 

Tetanus  occurs  when  soil,  dust  or  manure  contaminated 
with  tetanus  bacteria  gets  into  any  break  in  the  skin.  Small 
scratches,  bums  and  slivers  that  often  go  unnoticed  can  cause 
the  disease  as  can  deep  puncture  wounds. 

Early  signs  of  illness  are  stiffness  in  the  face  and  neck, 
progressing  to  stiffness  in  the  jaw  (hence  the  common  name, 
lockjaw),  back  and  abdomen. 

Measles,  Mumps  & Rubella 

Measles,  mumps  and  rubella  are  highly  contagious  viral  dis- 
eases of  children  and  young  adults  — but  they  also  infect 
people  in  their  40s  and  50s. 

Measles  can  be  contracted  by  coming  in  contact  with 
people  infected  with  the  disease  or  by  breathing  the  measles 
virus  suspended  in  the  air.  Complications  of  measles  — ear 
infection,  pneumonia  and  encephalitis  (swelling  of  the  brain) 
— are  more  serious  in  adults.  Measles  during  pregnancy 
increases  the  chance  of  miscarriage  or  having  a low  birth- 
weight  baby. 

Mumps,  like  measles,  can  lead  to  complications  that  are 
more  serious  in  adults  than  children.  They  include  hearing 
loss,  swelling  of  the  covering  of  the  brain  and  inflamed 
testicles.  Deafness  and  sterility,  though  rare,  may  occur  in 
adults  with  mumps.  Mumps  is  contracted  in  the  same  manner 
as  measles. 

Rubella  (German  measles)  presents  similar  complica- 
tions as  “regular  measles”  and  is  caught  in  the  same  manner. 
Rubella  in  a pregnant  woman  is  dangerous  to  her  unborn 
child,  threatening  a host  of  birth  defects.  Generally  the  earlier 
in  the  pregnancy  rubella  occurs,  the  more  likely  the  child  is 
to  suffer  a birth  defect.  These  birth  defects,  called  Congenital 
Rubella  Syndrome  (CRS),  include  damage  to  the  eyes,  ears, 
brain,  heart  and  kidneys.  This  viral  disease  also  causes 
miscarriage  and  stillbirth. 

Women  of  childbearing  age  should  know  if  they  are 
protected  against  rubella  either  by  an  immunization  or  a 


blood  test  that  shows  immunity.  Men  should  be  immunized, 
too,  since  they  might  spread  rubella  to  pregnant  women. 

Caution:  The  rubella  vaccine  (and  other  "live”  virus  vac- 
cines such  as  measles  and  mumps)  should  not  be  given  to 
pregnant  women  or  to  women  who  plan  to  become  pregnant 
within  three  months  of  receiving  the  vaccine.  Those  who  are 
vaccinated  are  receiving  a little  bit  of  the  disease.  In 
pregnant  women  this  may  have  the  same  effect  on  the  fetus  as 
the  full-blown  disease. 


Hepatitis 

Hepatitis  B is  found  in  and  spread  by  blood  and  other  body 
fluids.  Some  of  those  infected  with  hepatitis  B become 
carriers,  exposing  others  to  the  disease.  Carriers  may  develop 
cirrhosis  of  the  liver  and  liver  cancer  later  in  life. 

A pregnant  woman  who  is  a carrier  of  hepatitis  B is  likely 
to  infect  her  baby  at  birth  — unless  the  baby  is  immunized 
shortly  after  birth.  All  women  should  be  tested  for  hepatitis 
B during  an  early  prenatal  visit  in  each  pregnancy. 

Physicians  and  other  healthcare  workers  are  at  high  risk 
for  exposure  to  hepatitis  B . Vaccinations  for  these  groups  are 
strongly  recommended. 

Flu 

Influenza  or  “flu”  viruses  infect  many  people  and  are  highly 
contagious.  Symptoms  include  fever,  chills,  headache,  sore 
throat,  dry  cough,  runny  nose  and  body  aches.  Adults  rarely 
suffer  upset  stomachs  with  influenza.  The  disease  is  spread 
by  contact  with  an  infected  person  or  by  breathing  viruses  in 
the  air. 

Persons  over  age  65  are  at  high  risk  for  influenza.  Also 
at  risk  are  persons  of  any  age  who  have  chronic  diseases  of  the 
heart,  lungs  or  kidneys;  anemia;  or  diseases  such  as  leukemia 
which  interfere  with  normal  immune  function.  These  per- 
sons should  make  an  annual  flu  shot  part  of  their  routine 
health  care. 


Pneumonia 

Pneumococcal  pneumonia  begins  suddenly  with  symptoms 
that  may  include  severe  chills,  high  fever,  cough  and  stabbing 
chest  pains.  It  is  caused  by  a group  of  bacteria  and  spreads 
much  like  the  common  cold. 

This  disease  can  strike  anyone  at  any  time.  However, 
persons  age  65  or  older  are  two  to  three  times  more  likely  to 
get  this  disease  than  the  general  population.  Those  at  high 
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risk  for  pneumococcal  pneumonia  are  people  of  any  age  who 
have  heart,  lung  or  kidney  problems.  People  with  diabetes 
and  those  suffering  from  sickle  cell  anemia,  Hodgkin’s 
disease,  cirrhosis  or  spleen  problems  are  also  at  high  risk. 

Polio 

Polio  is  caused  by  a virus  that  enters  the  body  through  the 
mouth.  It  is  usually  spread  early  in  the  infection  when  the 
person  may  not  even  feel  sick.  The  disease  can  affect  several 
areas  of  the  body.  Some  people  have  no  symptoms  or  develop 
only  a sore  throat,  but  are  still  able  to  infect  others. 

The  most  serious  cases  of  polio  happen  when  the  virus 
enters  the  nervous  system.  If  cells  in  the  brain  or  spinal  cord 
are  destroyed  by  the  virus,  the  person  may  become  paralyzed 
for  the  rest  of  his  or  her  life.  Damage  to  these  cells  can  also 
cause  serious  breathing  problems  and  death. 

Haemophilus  Influenzae 

Haemophilus  influenzae  type  B bacterium  (Hib)  causes  men- 
ingitis and  other  serious  diseases  in  children.  About  1 in  200 
children  will  become  sick  with  Hib  disease  before  their  fifth 
birthday.  Children  between  6 months  and  1 year  are  most 
likely  to  get  Hib  disease.  Like  the  common  cold,  Hib  disease 
is  spread  from  one  infected  child  to  another.  It  can  also  be 
spread  by  children  who  are  not  infected  but  who  carry  the  Hib 
bacteria  in  their  nose  and  throat. 


Tuberculosis 

Tuberculosis  (TB)  is  an  infectious  bacterial  disease  that 
usually  begins  in  the  lungs.  TB  is  primarily  transmitted  by 
inhaling  bacteria  that  have  been  expelled  through  coughing 
by  persons  infected  with  the  disease.  In  the  United  States 
most  active  cases  of  TB  occur  in  older  individuals. 

Early  symptoms  include  progressive  coughing,  chest 
pain,  malaise  and  mild  fever. 

Vaccines  for  Travelers 

If  you  are  traveling  to  other  countries,  some  special  shots  may 
be  needed.  Be  sure  to  check  with  your  doctor  or  public  health 
agency  well  in  advance  of  leaving. 

Depending  on  the  countries  you  are  visiting,  you  may  be 
required  to  have  yellow  fever  or  cholera  immunizations,  j 
Smallpox  vaccination  is  no  longer  required  by  any  country. 
Polio,  measles,  mumps,  rubella,  hepatitis  B and  anti-malarial 
drugs  may  also  be  recommended. 

The  following  charts  show  the  immunization  schedules 
that  should  be  followed  for  children  and  adults.  It’s  a good 
idea  to  keep  an  immunization  record  card.  It  will  help  you  and 
your  doctor  make  sure  you  are  up-to-date  with  all  recom- 
mended immunizations.  Also,  in  North  Carolina  proof  of  all 
childhood  immunizations  must  be  provided  to  the  local 
school  system  prior  to  a child  entering  school.  □ 


CHILDHOOD  IMMUNIZATIONS 

Age  Vaccination 

2 months  .....DPI  (Diphtheria,  Tetanus  and  Per- 
tussis)  Vaccine,  Oral  Polio  Vac- 
cine 

4 months  .....DPT  Vaccine,  Oral  Polio  Vaccine 
jmr  6 months  .....DPT  Vaccine 

r 12  months  .....TB  Test 

mfc' . • 15  months  .....MMR  (Measles,  Mumps  and  Ru- 

mf/J  bella)  Vaccine,  DPT  Vaccine,  Oral 

'''  Polio  Vaccine 

f|yj rr 

> 18  months  .....Haemophilus  B (Hib)  Vaccine 

4—6  years Oral  Polio  Booster,  DPT  Booster 

14— 16  years Td  (Tetanus  Diphtheria)  Booster 

Thereafter Td  every  10  years 
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OH 


tarn 


ADULT  IMMUNIZATIONS 


Vaccine 


When? 


Influenza Every  year,  usually  in  Novem- 
ber, at  age  65  and  older  (may 
be  given  at  younger  ages  to 
/ those  with  chronic  illnesses) 

i 

i 

l 

Pneumococcal  pneumonia One  shot  at  age  65  or  older 

1 (may  be  given  at  younger 

ages  to  those  with  chronic 
illnesses) 

MMR  (Measles,  Mumps  & Rubella) Persons  should  be  vacci- 

nated if  they  are  unsure  of 
previous  immunizations  or 
exposures 

Hepatitis  B Three-shot  series:  second 

and  third  shots  given  1 and  6 
months,  respectively,  after 
the  first 

Travel  shots Call  your  doctor  or  local 

public  health  agency 


1990 

April,  May,  June: 

Hearing  Loss 
July,  August,  September: 

Arthritis  and  Joint  Diseases 
October,  November,  December: 
Long-term  Care 
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CAROLINA  HISTORY 


The  Charlotte  Medical  Journal, 
1892  - 1925 


John  H.  Felts,  M.D.,  and  Robert  W.  Prichard,  M.D. 


. ..and  further  by  these , my  son,  be  admonished:  of  making  many 
books  there  is  no  end;  and  much  study  is  a weariness  of  the  flesh. 

— Ecclesiastes  12:12 


Between  1963  and  1989,  the  number  of  medical  journals  in  the 
world  is  estimated  to  have  increased  from  about  9,000  to  more 
than  20,000.  At  the  same  time,  medical  meetings — regional, 
national,  and  international — have  increased  beyond  measure, 
as  have  home  study  courses.  A crisis  in  communication  is  a 
reality,  unrelieved  competition  for  our  ears,  eyes,  and  brain, 
without  hope  for  solution,  worsened  rather  than  aided  by 
ubiquitous  electronic  devices. 

How  state  medical  societies  should  serve  their  members’ 
changing  educational  needs  remains  as  pertinent  a question  as 
it  was  in  1858,  when  the  Medical  Society  of  the  State  of  North 
Carolina’s  first  official  journal,  The  Medical  Journal  of  North 
Carolina,  supplemented  the  society’s  annual  Transactions. 
That  journal  did  not  survive  the  Civil  War,  but  the  Transactions, 
suspended  after  1861,  resumed  in  1866  and  remained  the  sole 
publication  of  the  society  until  the  present  North  Carolina 
Medical  Journal  was  founded  50  years  ago  under  the  editorship 
of  Dr.  Wingate  M.  Johnson.  So  it  is  fitting  that  on  our  50th 
Anniversary  we  examine  other  medical  journals  that  have  been 
published  in  the  state  (table  1,  next  page). 

In  1878,  the  first  North  Carolina  Medical  Journal  was 
established  in  Wilmington,  by  Drs.  Thomas  F.  Wood  and 
Moses  John  DeRossett  III,  as  a private  publication.  It  was 
adopted,  during  most  of  its  life,  by  the  State  society  as  its  official 
publication  but  received  no  financial  support.  After  22  years  in 
New  Hanover  County,  it  moved  to  Mecklenburg  in  1900  and 
changed  its  name  to  the  Carolina  Medical  Journal.  Eight  years 
later,  it  merged  with  the  Charlotte  Medical  Journal,  losing  its 
name.  The  Charlotte  Medical  Journal,  founded  in  1 892,  recog- 


From  the  Departments  of  Medicine/Nephrology  and  Pathology  of  the 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  University,  Win- 
ston-Salem 27103.  Dr.  Prichard  serves  on  the  Editorial  Board  of  the 
Journal,  and  both  authors  are  past  Editors  of  the  Journal. 


nized  the  merger  primarily  by  changing  its  volume  numbering 
to  that  of  the  older  publication.  The  combined  journals  were 
edited  by  the  staff  of  the  Charlotte  Medical  Journal,  and  their 
operations  combined  at  the  latter’s  office  at  36  South  Tryon 
Street. 

When  Drs.  Wood  and  DeRossett  started  their  journal, 
Wilmington  was  the  largest  town  in  the  state,  an  old  port 
community  connected  by  the  Wilmington,  Charlotte,  and  Ruth- 
erfordton  Railroad  to  the  growing  Piedmont.  By  the  time  of  the 
journals’  merger,  Charlotte  had  almost  completely  overtaken 
its  coastal  rival  as  the  leading  transportation  and  business  center 
in  the  state.  Because  it  had  become  a major  stop  on  the 
Washington-New  Orleans  rail  route,  Charlotte  welcomed  trav- 
eling theatrical  troupes,  being  treated,  for  example,  to  Joseph 
Jefferson  as  Rip  Van  Winkle,  and  became  more  aware  of  fash- 
ions than  its  less  cosmopolitan  neighbors.  The  era  saw  the 
beginning  of  the  emptying  of  the  farming  counties  of  the  lower 
Piedmont  into  the  city.  Among  those  who  came  to  make  their 
fortunes  were  J.B.  Ivey  from  Rutherford  County  to  the  west  and 
the  Belks  from  nearby  Union  to  the  east.  Ivey’s  first  shop  was 
just  around  the  comer  on  East  Trade  S treet  from  the  office  of  the 
Journal,  and  featured  the  latest  Butterick  dress  patterns  for  the 
ladies  of  the  area  who  came  to  town  by  train  to  shop.  Meanwhile 
Lewis  Burwell  and  others  recognized  that  automobiles  would 
soon  vanquish  the  bicycle  and  horse-and-buggy,  and  opened 
car  dealerships.  One  bicycle  salesman  quit  his  job  when  he  had 
an  offer  to  demonstrate  horseless  carriages  in  the  Piedmont  and 
mountains.  Reveling  in  his  new  job,  he  was  charged  with 
exceeding  the  speed  limit  of  15  miles  per  hour  on  East  Trade 
Street  and  fined  accordingly. 

There  was  one  doctor  for  500  people  in  the  county,  so 
competition  for  patients  was  often  fierce  and  the  journal  noted 
with  dismay  and  disappointment  reports  of  fee-splitting.  The 
experiences  of  one  native,  returning  to  practice  medicine  after 
graduating  in  Baltimore,  is  typical  of  many.  He  employed  a 
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common  trick,  rushing  from  his  empty  office  to  gallop  off  in 
his  buggy  as  if  he  had  received  an  emergency  call.  When  out 
of  sight  of  his  office,  he  would  slow  down  and  return  leisurely. 
People  were  supposed  to  think  him  busy  and,  therefore,  a 
capable  young  physician  distinctly  on  the  rise.  When  these 
tactics  failed,  he  moved  to  another  growing  community  in  the 
east,  achieved  the  success  he  sought,  and  later  contributed  to 
the  journal. 

A glance  at  the  rest  of  our  country  in  the  last  decade  of  the 
19th  century  may  be  instructive.  Merck  and  Co.  was  one  year 
old,  88  years  away  from  becoming,  along  with  International 
Business  Machines,  a member  of  the  Dow  Jones  Index.  The 
Wall  Street  Journal , favorite  modem  medical  reading,  was 
three  years  old.  1 892,  the  year  of  the  founding  of  the  Charlotte 
Medical  Journal,  marked  the  first  long-distance  telephone 
service  between  New  York  and  Chicago,  the  birth  of  Donald 
Douglas  of  aviation  fame,  the  first  successful  gasoline  pow- 
ered automobile  built  and  driven  in  the  United  States  by  the 
Duryea  brothers  and  the  Homestead  strike  against  Carnegie 
Steel,  later  to  be  absorbed  into  the  giant,  U.S.  Steel.  Presaging 
great  change  for  the  South,  the  boll  weevil  was  first  detected 
in  a Texas  cottonfield. 

What  of  medical  practice  and  education  during  these 
years  in  Charlotte?  We  have  had  the  opportunity  to  review  13 
of  18  volumes  of  the  Charlotte  Medical  Journal  appearing 
between  1 892  andl901,andl0ofll  between  1910  and  1915, 
after  its  merger.  For  the  first  ten  years,  its  editors  were  Edward 
C.  Register  and  his  brother-in-law,  J.C.  Montgomery.  There- 
after, Dr.  Register  was  alone  on  the  masthead.  As  the  final 
section  of  this  paper  indicates,  he  was  very  active  in  many 
medical  fields. 

Chronicle  of  a Bygone  Era 

TheJoumal  began  its  life  in  the  botanical  era  of  medicine  when 
the  plant  kingdom  was  still  the  source  of  most  drugs,  the  rare 
specifics  and  the  abundant  nonspecifics.  This  was  before  the 
Flexner  report  and  before  the  passing  of  the  Pure  Food  and 
Drug  Act  by  Congress  in  1906.  Its  pages  provide  a fascinating 
record  of  the  changing  times  and  of  the  development  of 
increasingly  active  medical  organizations,  scientific  and  prac- 
tical. The  shadow  of  the  Civil  War  still  hung,  somewhat 
broodingly , over  the  state,  but  the  Journal  took  scant  notice  of 
the  enactment  of  Jim  Crow  laws,  of  the  reign  of  Daniel  L. 
Russell  as  the  state’s  first  Republican  governor  since  Recon- 
struction, or  of  the  Populist  movement.  It  did  identify,  as 
“colored,”  those  black  physicians  who  passed  the  examina- 
tions of  the  State  Board  and  earned  license  to  practice.  It  also 
faithfully  reported  annual  state  confederate  reunions  and  the 
deaths  of  physicians  who  had  served  in  the  Civil  War. 

The  format  of  the  journal  differed  little  from  today’s 
publication,  except  that  the  front  cover  bore  advertisements, 
rather  than  tables  of  contents  or  pictures.  One  of  the  most 
intriguing  of  these  was  the  monthly  presentation  by  Armour 


Table  1.  North  Carolina  Medical  Publications 

1849-61; 

1866-1939 

Transactions  of  the  Medical  Society  of  the  State 
of  North  Carolina  and  of  the  North  Carolina 
Medical  Society 

1858-61 

Medical  Journal  of  North  Carolina 

Editors:  1858-60  Edward  Warren 

1860-61  Charles  E.  Johnson, 

S.S.  Satchwell 

1878-1908 

The  North  Carolina  Medical  Journal.  Privately 
published  in  Wilmington,  1878-1900;  moved  to 
Charlotte,  1 900,  as  the  Carolina  Medical  Jour- 
nal. Merged  with  the  Charlotte  Medical  Journal, 
1908.  During  most  of  its  life  it  was  adopted  by 
the  State  Society  as  its  official  publication. 

Editors:  1 878-91  Moses  John  de  Rossett  II 

1878-92  Thomas  F.  Wood 

1892  George  G.  Thomas 

1893-94  J.  Allison  Hodges 

1 893-1 908  Robert  D.  Jowett 
1 900-1 908  Robert  Gibbon, 

W.H.  Wakefield 

1892-1921 

The  Charlotte  Medical  Journal  merged  with 
Southern  Medicine  and  Surgery,  1921-53 

Editors:  1892-1902  J.C.  Montgomery 
1892-1920  Edward  C.  Register 

1940 

The  North  Carolina  Medical  Journal  was 
founded  to  be  the  official  journal  of  the  North 
Carolina  Medical  Society 

Editors:  1940-63  Wingate  M.  Johnson 

1963-74  Robert  W.  Prichard 

1974-82  John  H.  Felts 

1982  Eugene  A.  Stead,  Jr. 

and  Company  of  its  organic  preparations,  including  epineph- 
rine, thyroid  extract,  pancreatin,  and  an  elixir  of  mixed  enzymes 
for  the  nefarious  maladies  of  digestion.  While  some  advertise- 
ments did  list  constituents  of  drug  mixtures,  most  did  not,  but 
each  claimed  absolutely  curative  properties  for  the  compounds 
described.  Often  endorsements  by  physicians  confirming  thera- 
peutic efficacy  were  included.  Instruments  designed  for  amaz- 
ingly effective  electrotherapy  were  described,  announcement 
of  the  sessions  of  many  medical  societies  appeared,  and  the 
numerous  private  hospitals’  advertising  usually  provided  a 
picture  of  the  institution  and  a list  of  its  staff  members.  In  the 
early  years,  notices  of  homeopathic  institutions  and  of  phre- 
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nologists  were  accepted,  as  were  ads  offering  discounts  for  beer 
by  the  case,  and  whiskey,  “a  most  effective  medicine,”  by  the 
barrel. 

Then  followed  scientific  articles,  mostly  about  the  com- 
mon problems  of  the  day:  malaria,  tuberculosis,  typhoid,  pel- 
lagra, syphilis,  but  also  about  such  varied  matters  as  whether 
women  should  ride  bicycles  and  what  to  do  medically  about  the 
criminal,  the  feeble-minded,  and  the  degenerate  masturbator. 
Eugenics  was  enthusiastically  advocated  during  its  vogue  and 
unchallengeable  data  were  presented  in  support  of  its  assump- 
tions. In  earlier  years,  articles  were  often  submitted  by  physi- 
cians whose  professional  notices  appeared  elsewhere  in  the 
Journal.  Later,  papers  heard  before  the  Buncombe  and  Meck- 
lenburg Societies,  the  Tri-State  Society,  and  the  State  Society, 
provided  the  majority  of  scientific  articles. 

Editorials  followed,  reflecting  the  medical  world  of  the 
day,  and  as  is  to  be  expected,  the  hobby  horses  of  the  editors.  In 
the  first  issue,  monthly  publication  was  promised,  a vow 
fulfilled,  at  an  annual  cost  of  $2.50.  The  editor  further  stated  that 
I “It  is  the  intention  of  the  editor  to  place  before  the  public  and 
profession,  one  of  the  neatest,  most  readable  and  clear  in 
principle  and  practice,  as  any  medical  journal  published.  We  are 
careful  to  allow  none  but  first-class  advertisements  and  we  will 
be  glad  to  receive  any  information  showing  they  are  not  of  the 
highest  order.” 

Editorials  commented  on  gargling,  coated  tongues,  Chris- 
tian Science,  pissing  in  public  in  France,  whether  the  place  for 
“the  general  practitioner  will  cease  to  exist  and  be  taken  by 
specialists,”  and  noted  that  “all  evils  and  crimes  are  corrected 
and  smoothed  by  the  plea  of  insanity.”  As  many  as  100  abstracts 
of  the  more  important  medical  papers  lately  published  in  the 
world  of  literature  followed  each  month.  The  source  of  this 
feature  is  not  apparent,  but  it  hardly  seems  possible  that  Dr. 
Register  and  his  staff  were  responsible.  Perhaps  there  was  an 
abstract  service  to  which  journals  subscribed,  a service  which 
would  have  had  to  provide  different  items  for  different  journals. 

Other  items  included  obituaries  of  physicians,  mostly 
southern,  wedding  announcements  of  doctors,  always  promi- 
nent, leading,  prosperous,  well-known  or  much-loved,  contents 
of  magazines  such  as  Lippincott’ s,  and  correspondence.  It  was 
not  unusual  for  drug  endorsements  signed  by  physicians  to  be 
included  among  the  notes  as  well  as  comments  of  approval  from 
the  Journal  itself:  a somewhat  dubious  practice  in  view  of  the 
editor’s  avowed  intentions. 

It  soon  became  apparent  to  us  that  the  series  is  not  solely  a 
biomedical  archive.  The  articles,  editorials,  news  items,  and 
advertisements  are  really  a record  of  the  times,  professional  life, 
means  of  transportation,  fashions,  morality,  and  verbal  style. 
Indeed,  the  series  can  be  considered  a compilation  of  conven- 
tional medical  wisdom  as  modified  by  the  effects  of  science  and 
industrial  expansion  on  doctor-patient  relations.  Lifestyles  can 
be  appreciated  and  defined,  at  least  in  part.  We  have  selected, 
not  altogether  at  random,  items  which  caught  our  fancy,  and 
have  taken  the  liberty  of  an  occasional  comment  in  our  chrono- 
logical procession. 


1892:  The  first  issue  of  the  journal  appeared  in  January 
1892.  The  front  cover  was  a Bayer  advertisement  extolling 
Phenacetin  as  both  “safe  and  effective,”  an  assertion  hardly 
confirmed  by  time.  A Monarch  Electra  Medical  Office  Battery 
which  delivered  nine  currents  was  available,  as  was  “restorative 
wine  of  Cocoa”  which  contained  a pure  “active  principle 
(cocaine),  a wine  glass  (acting)  as  a most  excellent  restorative.” 
Ncurosine,  a bromide  sedative,  and  Diovibumia,  “a  uterine 
tonic,”  were  praised  by  their  manufacturer,  the  Dios  Chemical 
Company,  which  was  still  praising  Ncurosine  in  the  late  1950s, 
and  claiming  that  virtue  resided  in  Dioviburnia,  because  J. 
Marion  Sims  had  used  it  many  years  before.  A book  by  J.  Coctin 
Burnett,  optimistically  titled  Cure  for  Consumption , was  found 
to  be  “a  pretty  little  book,  beautifully  treated  and  well  bound, 
makes  a handsome  appearance.”  Concern  was  expressed  about 
the  possible  spread  of  syphilis  by  cigars,  and  nutritional  enemas 
were  advocated  in  appropriate  situations.  The  opening  of  its 
medical  school  to  all,  without  regard  to  gender,  was  announced 
by  Yale  College.  (Its  arch  rival  Harvard  fought  fiercely  before 
finally  admitting  women  in  the  1950s.)  A prescription  recom- 
mended for  tuberculosis  contained  a mixture  of  creosote  and 
cod  liver  oil  to  be  taken  by  the  tablespoon  three  times  daily. 
Advertised  were  Taka-diastase,  still  marketed  by  Parke-Davis 
in  the  early  1960s;  Listerine,  “the  ne  plus  ultra  of  antiseptics”; 
Doctor’s  Tubular  Buggy  Lamps;  and  the  Phrenological  Jour- 
nal, available  at  $1.50  annually  or  150  per  copy.  Editorially  the 
question,  “Does  champagne  cause  gout?”  was  asked  and  an- 
swered appropriately. 

1894:  A sanitorium  at  Battle  Creek,  Michigan,  run  by 
J.H.  Kellogg,  M.D.,  brother  of  W.K.  Kellogg,  the  Com  Rake 
king,  was  happy  to  offer,  through  its  food  company,  “the  only 
pure  gluten  biscuit  manufactured  in  America.”  Liquor  Utera- 
nes,  a combination  of  “black  haw,  blue  cohosh,  golden  seal,  and 
jamaica  dogwood,”  was  to  be  had  as  a “utero-ovarian  sedative 
and  anodyne.”  An  editorial  bewailed  bicycle  traffic  in  Char- 
lotte, a taste  of  things  to  come,  and  only  17  of  the  AMA’s  3,921 
members,  limited  traffic  indeed,  were  from  North  Carolina.  The 
Journal  was  very  distressed  about  prostitution,  but  presented 
conflicting  data.  Then  as  now,  New  York  City  was  condemned 
for  its  “unrestrained  sexual  appetite,”  spending,  according  to 
one  author,  $40,000,000  yearly  to  satisfy  it  with  200,000 
prostitutes  of  both  sexes.  In  another  issue,  12,000  to  15,000 
prostitutes  were  said  to  offer  their  services  in  the  more  than  two 
thousand  whorehouses  in  that  city.  The  preeminence  of  North 
Carolina  in  providing  medicinal  plants  was  noted,  as  were  the 
roles  of  the  Bartrams,  father  and  son,  Michaux,  and  the  physi- 
cian and  world  renowned  botanist,  Asa  Gray,  all  memorialized 
later  by  roadside  markers  in  the  state.  Of  the  182  official 
galenical  drugs  in  the  U.S.  pharmacopoeia,  94  were  foreign, 
and  87  of  the  remaining  88  were  found  in  North  Carolina,  the 
home  of  the  largest  herbal  drug  corporation  in  the  nation,  which 
in  a recent  month  had  shipped  about  5,000  pounds  of  mandrake 
root. 
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1895:  Articles  written  “expressly  for  this  journal”  often 
plugged  drugs  advertised  in  the  same  issue.  Eli  Lilly  and 
Company  offered  “Aphrodisiaca  and  Succus  Alterans,”  a spe- 
cific in  the  treatment  of  syphilis,  catarrh,  eczema,  and  rheuma- 
tism.” Dr.  Carl  von  Ruck,  an  Asheville  phthisiologist,  reported 
on  the  therapeutic  value  of  the  rectal  injection  of  defibrinated 
blood.  “Misconceptions  concerning  the  treatment  of  displace- 
ments of  the  uterus”  were  clarified  by  Dr.  E.F.  Tucker,  who 
advocated  vigorous,  but  circumspect  management.  Among  the 
many  other  topics  dwelt  on  were  “The  Astrology  of  the  Old 
Testament,”  and  such  therapeutic  maneuvers  as  leeching,  cup- 
ping, blistering,  bleeding,  purging,  and  scarifying,  all  then  still 
in  use. 

1896:  Toxins  and  antitoxins  were  discussed  at  some 
length,  Dr.  von  Ruck  commenting  on  therapy  of  the  tuberculo- 
sis, to  be  contradicted  in  discussion  by  the  more  skeptical  in  his 
audience.  Professor  Roentgen’s  great  discovery  was  described 
and  its  great  promise  hinted  at.  The  Seaboard  Airline  Railroad 
published  its  schedule  and  offered  discounts  on  round-trip  fares 
to  physicians  attending  the  annual  meeting  of  the  State  Society. 
Dr.  J.B.  Alexander  of  Charlotte  offered  an  incisive  “Retrospect 
of  Diseases  Witnessed  by  a Country  Doctor”  including  a 
particularly  severe  erysipelas  epidemic  which  was  spread  by  a 
doctor  who  died  from  it.  Dr.  R.A.  Patterson  described  his 
method  for  treating  diphtheria:  potassium  chlorate,  tincture  of 
iron,  dilute  HCL,  and  local  applications  of  phrenic  acid  and 
sinus  canadensis,  as  well  as  veratrum,  aconite,  small  doses  of 
calomel  and  NaHC03,  castor  oil  and  turpentine,  topped  off  by 
disinfecting  living  quarters  with  chlorine  gas.  He  extended  its 
use  to  all  types  of  sore  throat  and  reported  no  fatalities. 

The  treatment  of  granular  eyelids  was  described  in  rather 
obscure  detail.  It  was  reported  that  “there  is  nothing  like  Buffalo 
Lithia  water  to  dissolve  calculi.”  The  limits  of  nephrorrhaphy  in 
the  treatment  of  floating  kidney  and  Dietl’s  Crisis  were  recog- 
nized in  several  abstracts.  The  treatment  of  chlorosis  was  also 
considered.  Castration  was  recommended  by  some  in  the 
management  of  the  criminal  and  the  incompetent.  A physician 
tax  by  the  state  was  rigorously  condemned,  as  might  be  ex- 
pected. 

1897:  At  the  state  meeting  at  Morehead  City,  Dr.  R.H. 
Whitehead  reported  that  “we  have  been  much  concerned  about 
typho-malarial  fever  here  in  North  Carolina”  and  found  the 
Widal  test  a valuable  discriminator.  Dr.  von  Ruck  held  forth  on 
“clinical  employment  of  Dr.  Koch’s  new  tuberculin.”  Dr.  Carl 
Reynolds  praised  Asheville  for  its  “dry,  pure  air  laden  with 
ozone”  for  the  tubercular  patient.  Dr.  von  Ruck  was  heard  from 
again  in  an  article,  “The  Prevention  of  Tuberculosis.”  Veratrum 
veride  and  benzoic  acid  were  recommended  for  eclampsia. 
Malarial  hematuria  and  laryngeal  vertigo  drew  attention,  and 
Unguentine  was  promoted  as  an  ointment,  its  properties  en- 
hanced because  it  had  been  concocted  by  the  great  English 
surgeon.  Sir  Astley  Cooper. 

This  was  a year  of  controversy  and  verbal  duels  as  well.  Dr. 


John  Elliot  Woodbridge,  Cleveland,  Ohio,  a polemicist  of  con-:! 
siderable  skill  and  passion  for  detail,  attacked  Dr.  Register’s 
editorial  views  about  the  treatment  of  typhoid  fever  because 
they  didn’t  agree  with  his.  A Louisiana  physician,  Dr.  Ben  H. 
Broadnax,  was  equally  vehement  and  contentious  in  denying 
the  efficacy  of  quinine  in  malaria,  extolling  instead  the  virtue  of 
acetanilid.  Balneology,  the  science  of  the  water  cure,  was  in 
ascendance,  and  advertisements  appeared  from  Lithia  Springs, 
Panacea  Springs  at  Littleton,  Cleveland,  Patterson  Springs  near 
Shelby,  and  Harris’s  Lithia  Springs  in  South  Carolina.  Dr. 
Broadnax  returned  to  the  fray,  this  time  on  behalf  of  calomel 
and  podophyllin  for  almost  anything.  Dr.  Woodbridge  was  also 
heard  from  again,  this  time  about  the  dangers  of  autointoxica- 
tion. 

1898:  The  health  of  Mr.  William  Ewart  Gladstone,  the 
English  Prime  Minister,  was  discussed  in  detail,  as  was  the 
significance  of  infant  stools.  An  article  appeared  condemning 
“The  Tobacco  Habit  as  a Cause  of  Disease.”  W.J.  Cheatham, 
C.J.  O’Hagan,  Charles  Duffy,  Willis  Alston,  J.W.  Long,  H.T. 
Bahnson,  E.C.  Register,  and  J.M.  Baker  were  delegates  or 
alternates  to  the  annual  session  of  the  AMA;  so  its  membership 
in  the  state  must  have  grown  considerably.  Ichthyol  was  advo- 
cated in  tuberculosis  and  creosote  was  said  to  direct  its  “astrin- 
gent effects  upon  the  blood  vessels.”  If  caution  can  be  enthusi- 
astic, that  was  the  response  to  these  claims.  Dr.  R.C.  Kenner 
stated  that  calomel  was  “the  very  worst  thing  (to  give)  for 
billiousness.”  A report  was  devoted  to  the  “Physiological  and 
Pathological  Relations  Between  the  Nose  and  the  Sexual 
Apparatus  in  Man;”  no  information  about  differences  in  appe- 
tites or  noses  between  New  Yorkers  and  others  was  provided. 
Ice  cream  poisoning  was  attributed  to  tyro-toxican,  a ptomaine 
newly  isolated  from  it.  J.K.  Mulford,  a leading  pharmaceutical 
house,  apologized  and  made  other  restitution  for  being  less  than 
clear  in  writing  about  the  diphtheria  antitoxin  of  its  competitor, 
Parke-Davis  and  Company. 

1899:  Alfred  J.  Eno  and  Company , New  Y ork  City,  con- 
sidered “the  doctor  as  a speculator”  and  suggested  “possibilities 
of  large  returns”  in  a dignified  ad.  The  same  volume  contained 
a news  note,  280  pages  later,  repeating  this  advice.  A Dr.  Dunn 
attributed  hay  fever  and  asthma  to  “uricoac  idaemia”  and  warned 
that  “red  meat  and  anything  which  raises  the  acidity  of  the 
blood”  were  detrimental.  He  could  not  account  for  seasonal 
variations  in  these  conditions  nor  did  he  offer  chemical  evi- 
dence to  support  his  hypothesis.  Dr.  von  Ruck  returned  with  a 
paper  delivered  before  the  annual  session  of  the  South  Carolina 
Medical  Association.  The  address  of  the  president  at  the  annual 
session  of  the  North  Carolina  Medical  Society  was  also  pub- 
lished, but  his  name  was  not  given.  A physician  from  Sandy 
Mush,  North  Carolina  served  on  the  Society’s  Committee  on 
Credentials.  J.H.  McCassy,  in  a talk  before  the  AMA,  reprinted 
in  the  Journal,  reported  that  “red  hair  is  infrequent  among  bom 
criminals  but  abundant  among  the  insane  and  sexual  offend- 
ers.” Dr.  von  Ruck  never  rested;  he  was  now  building  a new 
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sanitorium  in  Asheville  for  the  treatment  of  the  tubercular 
population.  The  treatment  of  Bright’s  Disease  was  said  to 
consist  “largely  in  seeking  a California  climate.”  Treatment  of 
catarrh  with  Glyco-thymoline  was  recommended  by  advertise- 
ment, scientific  articles,  and  letters  of  endorsement  by  physi- 
cians. After  a patient  with  a “moveable  kidney”  gained  36 
pounds,  the  organ  could  no  longer  be  felt.  Much  concern  was 
expressed  about  the  “Influence  of  Maternal  Inebriety  on  the 
Offspring.” 

1900 : TheJoumal  commented  unfavorably  on  a homeo- 
pathic practice  called  double  ruler  diagnosis,  in  which  rulers  are 
‘placed  against  (each)  temple  region.”  (Divergence  or  conver- 
gence from  the  parallel  depends  on  the  state  of  health  and  hence 
has  both  diagnostic  and  prognostic  value.)  The  death  of  Dr. 
William  A.  Hammond,  Surgeon  General  of  the  United  States 
Army  in  1 862,  and  later  a prominent  medical  entrepreneur,  was 
noted.  Much  attention  was  devoted  to  the  pathophysiology  and 
management  of  malarial  hematuria.  Hotel  rates  at  Tarboro  for 
the  annual  session  of  the  State  Society  were  $1  to  $2  per  day. 
125  attended.  An  editorial  was  devoted  to  “The  Pathology  of  the 
Common  Cup.”  Methylene  Blue  was  pronounced  a perfect 
succedaneum  (substitute)  for  quinine.  A reflex  neurosis  from 
Iphimosis  was  described.  A poetic  filler  was  offered: 

A tutor  who  tooted  the  flute 

Tried  to  teach  two  tooters  to  toot. 

Said  the  two  to  the  tutor, 

“Is  it  harder  to  toot  or 

To  tutor  two  tooters  to  toot?” 

j 

The  journal  again  attested  to  the  efficacy  of  glycothymo- 
line.  Dr.  Register  visited  Japan  and  reported  on  the  practice  of 
medicine  in  Nagasaki.  Christian  Science  activities  in  North 
Carolina  were  strongly  decried.  Dr.  Hunter  McGuire,  the  noted 
Richmond  surgeon  who  cared  for  Stonewall  Jackson  after  he 
I was  shot  during  the  Civil  War,  commented  favorably  on  the 
effectiveness  of  Antikamnia  tablets. 

1901:  This  era  could  accurately  be  called  the  age  of  the 
enema,  preoccupied  as  it  was  with  constipation,  ptomaine 
poisoning,  and  autointoxication.  Dr.  H.S.  Lott,  in  tune  with  his 
time,  reported  on  “The  Syringe  and  How  to  Use  It.”  Dr.  H.S. 
Ostrander  asked  whether  “. . . cod  liver  (has)  a place  in  pediatric 
therapeutics?”  Marshall's  Patent  Convertible  Buggy  Case  Saddle 
Bags  were  advertised  for  the  equestrian  physician.  Attention 
was  directed  toward  the  treatment  of  impotence  as  well  as 
toward  the  manifestations  and  motivations  of  vegetarianism. 
Drunkenness  was  considered  from  a “meteorological  point  of 
view.”  The  medical  and  lay  public  were  warned  of  the  evils  of 
tobacco.  Therapeutic  nihilism  and  therapeutic  optimism  were 
debated  and  masturbation  neurosis  described.  Membership  in 
the  AMA  could  be  had  for  $5  per  year.  Whiskey  was  recom- 
mended for  the  treatment  of  general  tuberculosis  in  children. 

Unfortunately,  volumes  18  to  31  were  not  available  to  us, 


so  this  tour  through  medical  time  was  interrupted.  The  first  Pure 
Food  and  Drugs  Act  was  passed  in  1906  during  the  administra- 
tion of  Theodore  Roosevelt.  Dr.  Register’s  reactions  would 
certainly  have  been  of  interest. 

1908:  In  April,  the  consolidation  with  the  Carolina 
Medical  Journal  was  announced.  An  editorial  entitled  “An- 
other Victim  of  the  Octopus”  warned  that  the  AMA,  by  publish- 
ing specialty  journals,  was  threatening  to  choke  state  and 
regional  medical  journalism.  Ethyl  alcohol  sales  were  prohib- 
ited in  the  state  except  by  a doctor’s  prescription  as  of  January 
1,  1909.  Dr.  Eustace  Sloop  was  married  to  Dr.  Mary  Martin, 
July  2,  an  important  union  for  the  mountain  people  of  northwest 
North  Carolina.  The  persistence  of  milk  sickness,  which  killed 
Abraham  Lincoln’s  mother,  was  discussed  by  Dr.  J.A.  Reagan, 
a remarkably  active  and  thoughtful  senior  medical  statesman 
from  Weaverville.  Dr.  Hubert  A.  Royster  addressed  the  State 
Society  on  “Medical  Morals  and  Manners.”  Dr.  Register  had  a 
book,  Practical  Fever  Nursing,  published  by  W.B.  Saunders 
and  Company,  priced  at  $2.50.  The  State  Society  had  had  a 
section  on  railroad  surgery  for  some  time;  the  same  group  also 
met  separately  for  regular  scientific  sessions. 

1909:  “The  presence  of  indican  in  the  urine  is  almost 
pathognomonic  of  intestinal  putrefaction,  although  the  condi- 
tion may  exist  in  the  absence  of  indican,”  asserted  Dr.  A.  Dixon. 
Dr.  H.E.  McConnell  of  Chester  County,  South  Carolina,  gave 
a precise  and  accurate  clinical  description  of  pellagra  and 
reported  that  one  of  his  patients  “cured  himself  by  drinking 
good  com  whiskey  and  plenty  of  it.”  Growing  pains  in  adoles- 
cence were  considered,  but  adequate  explanation  would  not  be 
offered.  Tyree’s  Powder  was  advertised  as  a “valuable  remedy 
for  Leucorrhea,  Gonorrhea,  and  Gleet.”  Lists  of  new  subscrib- 
ers now  appeared  in  each  issue;  many  states  were  represented. 
An  editorial  was  devoted  to  the  topic  “Massage  of  the  Heart.” 
An  article  about  the  emergence  of  geriatrics  as  a medical 
specialty  was  reprinted  from  the  New  York  Medical  Journal. 
Sterilization  of  habitual  criminals  was  again  advocated.  Dr. 
G.F.  Lydston  claimed  that  his  contention  about  “The  Russian- 
izing of  the  American  Medical  Profession”  had  been  proved 
and  assailed  the  administrative  practices  of  the  AMA  accord- 
ingly. 

1910 : The  merger  of  the  journals  resulted  in  the  publica- 
tion of  more  wedding  announcements  and  obituaries  of  physi- 
cians of  the  entire  south,  and  more  news  of  their  doings.  Many 
theories  as  to  the  cause  of  pellagra  were  discussed  and  a variety 
of  treatments,  usually  remarkably  effective,  were  reported,  but 
the  seasonal  incidence  of  the  disease  was  not  appreciated.  The 
January  issue  brought  the  news  that  Watts  Hospital  had  opened 
formally  December  2, 1909  in  Durham.  Dr.  S.M.  Crowell  noted 
“The  Relationship  Between  Hookworm,  Neurasthenia  and 
Morphinism,”  and  Dr.  R.L.  Hinten  submitted  a nostalgic  dis- 
course on  “The  Lost  Art  of  Blood  Letting.”  An  editorial  warned 
of  the  threat  to  medicine  of  the  anti  vivisection  campaign. 
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The  Coca-Cola  Company  offered  tickets  to  physicians  for 
free  glasses  of  Coca-Cola  at  fountains;  Merck  and  Company 
urged  readers  to  use  ethyl  chloride  spray;  Campho-phenique 
was  praised  as  an  all-purpose  balm,  as  was  Antiphogistine.  The 
Johnston-Willis  Sanitorium,  Richmond,  Virginia,  wished  it  to 
be  clearly  understood  that  “no  contagious  nor  colored  patients” 
would  be  admitted.  The  surgical  team  from  Rutherfordton 
offered  a preliminary  report  on  “Treatment  of  a Case  of  Pellagra 
by  Appendicostomy”  to  permit  irrigation  of  colon  and  ileum, 
presumably  to  remove  postulated  etiologic  toxins.  A Glaseptic 
Nebulizer  for  the  administration  of  adrenalin  was  available 
from  Parke-Davis  for  $1.25.  The  naming  of  a new  editor  of  the 
Texas  Medical  Journal  prompted  the  comment  that  “state 
medical  journal  editors  seem  to  be  short-lived.”  We  hope  not. 
The  AMA  was  again  berated  forgoing  into  journalism.  Dr.  J.H. 
Williams  expounded  on  “The  Therapeutic  Uses  of  Turpentine.” 
An  editorial  news  note  informed  the  reader  that  Dr.  Wingate  M. 
Johnson,  Raleigh,  had  moved  to  Winston-Salem  to  establish  his 
practice.  (Thirty  years  later  he  would  found  and  become  the  first 
editor  of  our  current  journal,  having  served  earlier  as  President 
of  the  State  Society.)  The  cost  of  medical  education  was 
bewailed  for  the  debt  it  imposed  on  the  young  physician.  The 
minute  sand-fly  was  held  responsible  for  the  transmission  of 
pellagra.  So  much  lineage  was  devoted  to  the  Flexner  report 
about  American  medical  schools,  that  we  will  consider  this 
matter  separately  later.  Vigorous  treatment  of  constipation  was 
urged  because  “cleanliness  is  next  to  godliness.”  Dr.  Henry  A. 
Christian,  a native  of  Virginia,  medical  giant,  scientist  and 
educator,  discussed  the  “Contribution  of  Animal  Experimenta- 
tion to  Clinical  Medicine.” 

1911:  The  first  scientific  article  of  the  year,  by  Dr.  J.A. 
White,  was  entitled  “The  Tonsil.  Has  It  Any  Function?  Is  It  A 
Menace  to  The  Organism?  Is  The  Present  Holocaust  of  Tonsil 
Necessary?  What  Is  the  Best  Method  of  Removal  When  Opera- 
tion Is  Clearly  Necessary?”  An  editorial  expressed  great  con- 
cern about  optometry  and  an  editorial  correspondent  in  the 
same  issue  considered  individual  communion  glasses  for  dis- 
ease prevention  well  worth  the  difference  in  price  compared 
with  the  common  cup.  Other  matters  considered  included 
eugenics  (in  favor),  salvarsan  (606),  physicians  and  malprac- 
tice suits,  and  research  in  chlorosis.  Dr.  J.A.  Farrell,  Secretary 
to  the  State  Society  and  administrator  of  the  state’s  program 
against  hookworm  presented  the  annual  report  of  the  Hook- 
worm Commission  of  the  State  Board  of  Health.  He  would 
leave  the  state  in  1914  to  assume  more  responsibility  with  the 
sponsoring  Rockefeller  Foundation. 

1912:  The  annual  subscription  to  the  Journal  was  $ 1 .50, 
a dollar  less  than  at  its  founding.  Salvarsan  was  reported  to  have 
been  effective  in  the  treatment  of  10  patients  with  pellagra. 
Again  receiving  attention:  “Feeble-mindedness  From  the 
Medical  Point  of  View”  ; “Geriatrics  is  a Special  Branch  of 
Medicine”;  “The  Life  and  Times  of  J.  Marion  Sims”  in  a 
verbose  and  effusive  eulogy;  “Vasectomy  From  the  Eugenical 


Standpoint”  (with  the  names  of  those  so  treated);  and  Welz  and 
Zerwek  Pilsner  Beer,  “the  beer  to  bring  back  strength,”  at  $10 
per  barrel. 

1913:  The  journal  usually  ran  about  75  pages  per  issue, 
1/3  ads  and  the  rest  prose,  except  for  a few  poems.  Dr.  W.L. 
Peple  offered  a perceptive  dissertation  about  “The  Right  Kid- 
ney— A Disquieting  Factor  in  the  Diagnosis  of  Acute  Intra- 
Abdominal  Conditions.”  The  area  was  accurately  called  the 
Balkans  of  surgery.  A valuable  historical  assessment  of  ‘The 
Inception  and  Growth  of  a Medical  Profession  in  Union  County” 
was  presented  by  Dr.  J.M.  Blau.  The  front  page  advertisement 
from  Armour  and  Company  noted  that  “Extract  of  Red  Bone 
Marrow”  (medullary  glyceride)  could  be  given  with  Tn  Cin- 
chona, Fowler’s  solution  (1%  potassium  arsenite),  and  many 
other  preparations,  including  beer.  The  extract  was  “borne  by 
delicate  stomachs.”  An  editorial  by  Clarence  Poe,  from  his 
Progressive  Farmer,  was  reprinted,  its  title,  “Getting  Well 
Because  of  the  Patent  Medicine  or  In  Spite  of  It.”  Dr.  Poe  came 
down  squarely  against  patent  medicine.  The  North  Carolina 
Medical  College  in  Charlotte  graduated  25  students.  The  vol- 
umes we  reviewed  came  from  Dr.  Register’s  own  library  and 
one  issue  in  1913  contained  instructions  about  ads  to  be  in- 
cluded in  the  next  month’s  journal.  It  was  also  noted  that  250 
reprints  with  envelopes  were  to  be  sent  to  the  author  of  an 
article.  Did  that  author  send  reprints  as  acceptable  advertising 
to  potential  referring  physicians? 

1914:  Dr.  J.T.  Burrus  delivered  the  annual  essay  at  the  j 
State  Society’s  Annual  Session,  its  title  “Our  Profession.”  Dr. 
Ira  M.  Hardy’s  address  “Work  With  the  Feeble-Minded  in 
North  Carolina — A Comparative  Study”  delivered  before  the 
Ninth  Annual  Meeting  of  the  American  Breeders  Association  in 
Columbia,  South  Carolina  in  January,  1913,  appeared  in  an 
early  issue.  Dr.  C. V.  Carrington  once  again  advocated  eugenic 
marriage  among  other  measures  to  “Keep  The  Race  Pure,”  in  a 
paper  so  captioned  which  included  the  poem  “The  Price  He 
Paid,”  by  Ella  Wheeler  Wilcox,  a leading  sentimentalist  of  the 
period.  Dr.  B.C.  Keister  alerted  readers  to  “The  Social  Drink,  a 
Menace  to  Civilization.”  Dr.  von  Ruck  was  at  odds  with  the 
United  States  Public  Health  Service  because  he  would  not 
reveal  the  method  of  preparation  and  the  content  of  his  vaccine 
to  prevent  tuberculosis. 

1915:  Drs.  J.W.  Squires  and  A.R.  Taft  praised  x-ray  and  ! 
offered  a number  of  representative  studies,  well  reproduced  and 
described.  A Winston-Salem  physician  violated  a parking 
ordinance,  or  at  least  was  so  charged,  but  was  let  off  by  the  jury 
to  the  great  chagrin  of  the  judge.  An  editorial  from  th  eNewYork. 
Times,  “The  Proposed  Legalization  of  Abortion,”  was  re- 
printed; the  Times  was  against.  Dr.  Register  was  installed  as  the 
president  of  the  Tri-State  Medical  Society.  An  advertisement 
urged  that  Pluto  water  be  used  to  help  “remove  the  effete 
products  from  the  blood.”  Dr.  F.M.  Hanes,  later  Professor  and 
Chairman  of  the  Department  of  Medicine  at  the  yet-to-be- 
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imagined  Duke  University  Medical  School , and  then  Professor 
of  Therapeutics  and  Pharmacology  at  the  Medical  College  of 
Virginia,  discussed  “The  Clinical  Manifestations  of  Syphilis  of 
the  Nervous  System,”  one  of  the  few  adequately  referenced 
papers  ever  to  appear  in  the  Journal.  In  a brief  news  note  about 
the  graduation  of  the  last  class  of  the  North  Carolina  Medical 
College,  we  learned  that  it  amalgamated  with  the  University 
Medical  College  in  Richmond,  where  graduation  exercises 
were  held.  Dr.  William  McNider,  stalwart  of  scientific  medi- 
cine in  the  state,  bulwark  of  the  faculty  at  the  University  of 
North  Carolina  Medical  School  and  active  in  the  State  Society, 
sold  his  residential  lot  in  Chapel  Hill  for  anew  U.S.  Post  Office. 
An  advertisement  for  the  Psychoanalytic  Review  appeared  in 
several  issues.  Dr.  Register  became  President  of  the  American 
Medical  Editor’s  Association  for  1915  to  1916.  An  advertise- 
ment from  Bristol-Myers  extolled  the  virtues  of  the  laxative,  Sal 
Hepatica,  later  said  to  bring  “the  smile  of  health”  while  its  later 
companion  product  Ipana,  a toothpaste  rich  in  emetic 
ipecac,  was  said  to  bring  “the  smile  of  beauty.” 


doscience  to  acquire  an  analytic  attitude  both  skeptical  and 
compassionate,  and  so  are  we.  The  contents  of  the  Charlotte 
Medical  Journal  seem  to  reflect  a strange  mixture  of  science; 
boundless,  almost  triumphal  enthusiasm;  optimistic  naivetd 
and  vigorous  medical  egos  engaging  in  verbal  polemics  in  most 
elaborate  and  mannered  language.  But  what  we  should  appre- 
ciate is  that  we,  their  medical  descendants,  are  just  as  ignorant 
as  they,  but  about  different  things.  If  we  are  to  expect  our 
medical  descendants  to  be  sympathetic,  we  must  be  thankful  for 
and  kind  to  our  medical  ancestors. 

Edward  C.  Register  |1860  - 192©f 

One  of  the  great  pleasures  in  preparing  The  Charlotte  Medical 
Journal  was  meeting  Dr.  Edward  Chauncey  Register,  59  years 
after  his  death.  How  did  he  edit  what  must  truly  be  considered 


iTraveling  down  memory  lane  as  we  construct  history 
in  our  own  image,  we  may  be  tempted  to  look  from 
the  peak  of  our  own  enlightenment  on  our  benighted 
ancestors,  groping  in  ignorance  and  even  terror.  Our 
forebears  may  seem  to  have  had  little  grasp  of  cause 
and  effect,  to  have  reasoned  from  the  single  case  and 
to  have  assumed  that  their  efforts,  not  nature’s,  were 
responsible  for  healing.  If  in  trying  to  recapture  their 
past  by  dipping  into  yesterday’s  medical  literature — 
a past  so  remote  from  ICUs,  CCUs,  SMACs,  AAs, 

ESRDs,  and  so  on — we  struggle  for  understanding, 
so  what?  Our  modem  scientific  views  are  subject  to 
change  without  notice  and  a new  drug  can  wreak 
sudden  economic  disaster  on  its  manufacturer’s  com- 
petitor. 

Certainly,  the  Charlotte  Medical  Journal  thrived 
in  the  era  of  the  flowery  and  orotund,  Victorian  in  its 
certainty,  and  relied  on  arbiters  without  adequate 
Credentials.  But  it  was  also  a time  of  the  breaking  of 
nations,  the  fall  of  monarchies,  the  rush  to  the  cities, 
and  an  accelerating  scientific  revolution.  We  can  ap- 
preciate that  our  grandparents  in  practice  were  vic- 
timized by  wishful  thinking,  trapped  at  the  cross- 
roads of  coincidence  and  enthusiasm.  The  modem 
medical  school  - pharmaceutical  house  - NIH  bond- 
ing was  unimaginable,  by  even  the  most  perceptive. 

While  James  Lind  had  carried  out  an  exemplary 
study  with  proper  controls  of  the  treatment  of  scurvy, 
the  scientific  world  was  not  ready  for  the  double 
blind  study.  It  did  not  have  the  means  of  measurement  required 
by  today’s  sophisticated  practice. 

The  doctors  of  that  day  were  struggling  through  pseu- 


his personal  medical  journal  and  manage  to  be  involved  in 
medical  practice,  medical  politics,  medical  education,  the 
Methodist  Church  as  a member  of  Tryon  Street  Methodist 
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Church  in  Charlotte  and  of  the  Board  of  Trustees  of  Trinity 
College,  to  be  active  as  a Mason,  a Shriner  and  a “southern 
democrat,”  to  run  his  journal  for  28  years,  to  travel  to  Europe 
four  times  and  around  the  world  once  and  still  find  time  to  sleep 
and  eat?  As  his  eulogists1  and  his  journal  attest  he  was  a 
remarkable  man,  his  mind  never  still  and  his  dedication  never 
lagging. 

Who  could  have  predicted  that  a child  of  the  Civil  War, 
bom  at  Rose  Hill  in  Duplin  County,  October  20,  1860,  would 
become  pre-eminent  in  North  Carolina  medicine  for  30  years, 
reaching  prominence  early  and  maintaining  it?  Rose  Hill  is  a 
small  farming  town  with  a few  industrial  plants  and  population 
today  of  2,000  or  so,  around  1.5  square  miles  in  area,  94  to  108 
feet  above  sea  level  and  50  miles  from  the  Atlantic  Ocean.  Its 
main  claim  to  fame  in  20th  century  North  Carolina  is  as  the 
subject  of  a book,  aptly  titled  Rose  Hill , in  which  its  ways  were 
subjected  to  scrutiny  by  a Northern  scholar  who  between  1972 
and  1974  must  have  interviewed  its  every  resident.2 

His  chronology  offers  the  best  testimony  to  his  energy. 


Edward  C.  Register,  M.D. 


October  20, 1860 

1882-84 

1884- 85 

1885- 87 
1887 

1891 

1898-1902 

1906 

1907-13, 1917-20 

1915 
1915-16 

1916 
1918 

February  18, 1920 


Bom  to  Dixon  S.  and  Mary  Wilkins 
Register  in  Rose  Hill,  Duplin  County, 
North  Carolina  of  “ancient  stock.” 
Attended  the  University  of  North  Caro- 
lina. 

Attended  medical  school  at  the  Univer- 
sity College  of  New  York,  receiving  his 
degree  in  1885. 

Practiced  medicine  in  Enochsville,  Rowan 
County. 

Married  Lavinia  Cotrell  Montgomery, 
removed  to  Charlotte  to  practice,  and 
joined  the  State  Medical  Society. 
Established  with  his  brother-in-law.  Dr. 
J.C.  Montgomery,  The  Charlotte  Medical 
Journal. 

Member  and  President,  Board  of  Medical 
Examiners  of  the  State  of  North  Carolina. 
President,  North  Carolina  Medical  Soci- 
ety. 

Member,  North  Carolina  State  Board  of 
Health. 

President,  Tri  State  Medical  Association. 
President,  American  Medical  Editor’s 
Association. 

Attended  his  last  meeting  of  the  State 
Society  as  an  active  member. 

Honorary  Fellow,  North  Carolina  Medi- 
cal Society. 

Died  at  3:30  a.m.  at  the  Charlotte  Sanito- 
rium  of  flu,  pneumonia  and  nephritis  after 
a two-week  illness. 


He  also  served  as  president  of  the  Charlotte  Medica 
Society,  as  Chief  of  Medicine  at  the  Charlotte  Sanitorium  anc 
as  Professor  of  the  Practice  of  Medicine  at  the  North  Caroline 
Medical  College  in  Charlotte  until  its  closing  in  1913,  anc 
should  be  credited  with  acquiring  “a  generator  for  x-rays  at  St 
Peter’s  Hospital  in  Charlotte”  when  radiology  was  in  its  in- 
fancy. 

He  must  first  have  become  ill  in  late  1916  or  early  1917 
because  a telegram  from  N.S.  Bainbridge,  New  York,  Neu 
York,  April  17,  1917  to  Dr.  Charles  O.H.  Laughinghouse 
President  of  the  State  Society,  reads:  “Dr.  E.C.  Register  sends 
hearty  greetings  to  his  fellow  sufferers — regrets  forced  absence 
(from  the  annual  session)  but  is  getting  a new  hold  on  life  foi 
years  to  come.”  Sadly,  these  years  were  to  number  less  thar 
three.  □ 
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Racial  Integration  in  the 
North  Carolina  Medical  Society 


_ouis  deS.  Shaffner,  M.D. 


Coincident  with  the  50-year  history  of  the  North  Carolina 
Medical  Journal  has  been  the  period  of  my  active  participation 
n medicine.  Much  of  that,  aside  from  practice,  has  been  with 
he  North  Carolina  Medical  Society.  A perusal  of  the  Transac- 
tions of  the  North  Carolina  Medical  Society,  published  yearly, 
las  brought  back  many  memories,  some  quite  vivid  because  of 
he  verbatim  nature  of  the  recorded  minutes. 

Of  particular  interest  to  me  has  been  the  period  of  racial 
ntegration  of  the  Society.  This  has  been  previously  docu- 
mented,u but  in  neither  of  these  published  accounts  has  the 
ummary  of  the  actions  seemed  to  me  to  convey  adequately  the 
inguish  and  distress  with  which  the  older  leaders  tried  to  hold 
into  cherished  customs  which  all  knew  would  have  to  change. 

When  I first  joined  the  Society  in  195 1 the  annual  meeting 
n Pinehurst  was  considered  the  highlight  of  the  Society  year, 
tot  only  did  the  House  of  Delegates  conduct  the  business,  but 
ijhe  general  membership  joined  enthusiastically  in  attending  all 
essions,  and  members  with  their  auxiliary  wives  took  a very 
ctive  part  in  the  social  side  of  the  meeting.  All  members  as  well 
s invited  guests  from  the  AMA  and  neighboring  states  gath- 
red  in  hospitality  suites,  and  the  formal  banquet,  filling  the 
nain  dining  room  at  the  Carolina,  was  the  climax  of  the 
meeting. 

But  by  then  a shadow  was  falling  over  these  festive 
•ccasions.  In  1950  President  Westbrook  Murphy  of  Asheville 
[old  the  House  of  Delegates,  “It  is  with  much  reluctance  that  I 
ven  mention  the  matter  of  admission  of  Negro  physicians  to 
nembership  in  the  Medical  Society  of  the  State  of  North 
Carolina.  However  it  should  not  be  longer  ignored.  The  prob- 
pm  must  be  faced.” 

He  recommended  consideration  of  limited  memberships 
or  Negro  physicians,  similar  to  those  in  Florida.3 


rom  740  N.  Pine  Valley  Rd.,  Winston-Salem  27106.  Dr.  Shaffner 
erves  on  the  Editorial  Board  of  the  Journal. 


In  April  1951  the  Medical  Society  of  the  State  of  North 
Carolina  (MSSNC),  as  it  was  called,  received  two  letters  from 
Clyde  Donnell,  M.D.,  Secretary-Treasurer  of  the  Old  North 
State  Medical  Society  (ONSMS),  which  was  composed  of 
Negro  physicians.  One  of  the  letters  stated  that  the  ONSMS , “in 
consideration  of  the  advantages  and  benefits  to  be  accrued  to  its 
membership  and  to  potential  qualified  licensed  Negro  physi- 
cians of  North  Carolina  as  members  of  the  American  Medical 
Association,”  requested  the  MSSNC  to  seek  from  the  AMA  the 
admission  of  the  ONSMS  as  a constituent  but  separate  associa- 
tion in  the  AMA.  If  that  request  was  denied,  said  the  second 
letter,  then  the  ONSMS  requested  that  the  MSSNC  change  its 
constitution,  “lifting  the  racial  barrier  to  Negro  physicians,”  and 
request  the  county  societies  to  consider  qualified  Negro  physi- 
cians for  membership.4 

There  had  apparently  been  some  preliminary  contacts.  Dr. 
Millard  Hill,  Secretary  of  the  MSSNC,  explained: 

“They  wanted  full  membership . . . that  was  their  first 
request . . . but  after  three  meetings  they  agreed  to  be 
patient  with  us  if  we  could  arrange  some  way  whereby 
...  the  AMA  would  let  them  pay  for  AMA  through 
their  own  section,  and  we  would  once  a year  endorse 
them  in  our  House  of  Delegates.” 

MSSNC  President  Roscoe  McMillan  urged  this  approach, 
but  the  AMA  refused  to  consider  the  request  for  a separate 
constituent  society.5 

In  1954  the  Guilford  County  Society  passed  a resolution 
requesting  the  House  of  Delegates  of  the  MSSNC  to  clarify  its 
bylaws  by  deleting  the  word  “white,”  which  prevented  Negroes 
from  being  active  members.  An  editorial  in  the  Journal6  fa- 
vored the  move,  but  the  House  refused  to  consider  the  Guilford 
resolution.  (The  limiting  word  “white”  had  first  appeared  in  the 
published  Constitution  and  Bylaws  in  1925.  The  Transactions 
of  that  period  contain  no  discussion  or  acknowledgment  of  that 
specific  change.) 
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However,  the  Committee  on  Constitution  and  Bylaws 
proposed  that  each  county  society  could  offer  “scientific 
membership”  to  “other  reputable  legally  registered  physicians” 
who  would  be  entitled  to  attend  and  participate  in  all  scientific 
and  business  sessions  of  the  Society  with  the  right  to  vote  and 
hold  office.7 

In  explaining  this.  Dr.  McMillan  said: 

“The  Negroes  in  the  state  are  demanding  admission, 
and  we  feel  like  the  time  has  come  when  we  have  got 
to  tell  them  yes  or  no,  because  there  are  really  two 
sides  to  this  question...  This  recommendation  does 
not  admit  them  to  any  social  functions. . . But  there  are 
certain  obstacles  in  the  matter  of  accommodations,  a 
hotel  for  the  meetings.” 

Whereupon  a Dr.  Edwards  said,  “I  move  to  table  this 
motion  under  the  circumstances.”  It  was  tabled. 

MSSNC  President  Zack  Owens  appointed  Drs.  J.  Street 
Brewer,  Chairman,  Ben  F.  Royal,  and  Paul  F.  Whitaker  to  a 
committee  to  “study  and  make  recommendations  concerning 
...  the  admission  of  qualified  Negro  physicians  to  member- 
ship.” 

They  met  with  the  Society  officers  in  Kinston  on  January 
23, 1955,  with  President  Simmons  and  Drs.  Murray  Davis  and 
E.V.  Davis  representing  the  ONSMS.8 
Part  of  their  report  said: 

“It  was  pointed  out  that  the  members  of  the  MSSNC 
enjoyed  the  friendships  and  associations  of  their  an- 
nual sessions  in  the  same  way  as  did  members  of  the 
ONSMS,  and  would  prefer  not  to  have  these  associa- 
tions disrupted  by  all  the  implications  of  the  racial 
question  that  might  result  from  admitting  Negro  phy- 
sicians to  membership.  At  the  same  time  no  one 
questioned  the  right  nor  desired  to  impede  the  Negro 
physician  from  his  aspiration  for  equal  opportunity  for 
scientific  advancement  or  in  any  manner  to  stand  in  his 
way  for  individual  or  collective  advancement  within 
his  rights  as  a citizen  of  the  United  States  and  in 
keeping  with  his  individual  capabilities  to  achieve  the 
privileges  and  attainments  that  he  aspired  to. 

“We  believe  that  the  meeting  of  your  Committee 
with  representatives  of  the  Negro  physicians  has  re- 
sulted in  a mutuality  of  understanding  and  feeling  not 
heretofore  achieved  ...  We  believe  it  is  the  earnest 
desire  of  the  Negro  leaders  to  preserve  for  the  present 
the  social  customs  now  prevailing  and  to  approach  any 
change  in  same  in  a careful  and  evolutionary  manner.” 

The  committee  recommended  that  the  Bylaws  be  amended 
to  allow  Negro  physicians  to  be  admitted  as  “scientific  mem- 
bers” to  all  scientific  and  business  meetings. 

At  the  House  of  Delegates  meeting  on  May  2,  1955  the 
discussion  was  long  and  spirited  but  kept  under  control  by 


Speaker  Westbrook  Murphy.  The  amendments  passed  by  a 
polled  vote  of  104  to  37. 

Dr.  Ben  Lawrence,  Sr.,  took  the  floor  to  voice  the  senti-  i 
ments  of  many  on  both  sides: 

“I  believe  that  the  State  Medical  Society  as  we  have 
known  it  has  had  the  first  dagger  put  through  its  heart, 
and  that  it  is  now  in  the  quivering  process  of  its  demise. 

But  I believe  the  organization  will  have  to  live  on 
under  difficulties,  if  you  please,  and  I certainly  want  it 
to  live  on.”9 

. 

The  management  of  the  Carolina  Hotel  had  notified  the  1 
Society  that  “if  a single  Negro  were  made  eligible  to  come  into 
the  hotel,  the  reservations  for  the  next  meeting  would  be 
cancelled.”10 

In  1956  President  J.P.  Rousseau  said  to  the  House: 

' 

“A  change  from  Pinehurst  is  necessary  due  to  the 
admission  of  Negro  physicians  as  scientific  members. 

I think  this  action  was  right  and  the  Society  must  not 
renege  on  its  promise  to  them.  Their  silence,  however, 
suggests  they  are  not  satisfied  with  our  action  last 
May.”11 

The  reason  for  the  silence  was  in  large  part  the  fact  that  the 
MSSNC  never  officially  reported  its  actions  to  the  ONSMS. 
Nevertheless,  two  of  its  members,  Drs.  Joseph  Gordon  and 
Joseph  Walker  of  Winston-Salem,  did  join  the  MSSNC  in  1957 
as  scientific  members. 

Dr.  Gordon  found  himself  in  an  ambiguous  position  when 
at  the  annual  meeting  of  the  ONSMS  he  was  chairman  of  its 
program  committee  but  was,  along  with  Dr.  Walker,  censured 
for  having  joined  the  MSSNC.  Their  unique  position  was 
thought  newsworthy  enough  to  be  broadcast  on  the  Dave 
Garroway  morning  television  show. 

Dr.  Gordon  had  been  an  AM  A member  when  a resident  in 
Tennessee.  He  considered  his  scientific  membership  in  North 
Carolina  as  an  aid  to  continuation  of  his  AM  A membership  and 
to  his  professional  advancement  and  acceptance  locally.  He  had 
attached  no  political  significance  to  his  action  at  the  time.  Now 
in  retrospect  he  says  he  would  probably  do  the  same  thing  again 
under  the  same  social  climate,  since  he  has  always  felt  that 
getting  to  be  known  and  working  within  a system  is  the  better 
way  to  influence  change.12 

There  may  have  been  a few  other  scientific  memberships; 
the  record  is  not  clear.  Mecklenburg  and  Guilford  County 
Societies  had  admitted  Blacks  to  membership,  but  they  had  not 
been  accepted  by  the  State  Society. 

By  1961  the  ONSMS,  through  its  President  Dr.  Charles  D. 
Watts,  their  Secretary  Dr.  Emory  Rann,  and  others,  had  again 
asked  for  an  opportunity  for  full  active  membership  and  asked 
for  a meeting  with  an  enlarged  Integration  Committee.  The 
committee  reported  to  the  House  that  the  ONSMS  could  not 
accept  scientific  membership  which  they  considered  a second- 
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:lass  membership  and  an  inferior  status.  They  said  they  were 
;atisfied  with  the  type  of  membership  available  through  Meck- 
enburg  County.  When  it  was  pointed  out  that  Mecklenburg  did 
lot  have  social  activities,  they  said: 

. .that  was  true  and  it  made  no  difference  to  them  if 
the  Society  did  not  sponsor  any  social  function,  and 
they  indicated  the  State  Medical  Society  sponsoring 
no  social  functions  would  be  agreeable  with  them... 

We  stated  quite  frankly  that  we  did  not  feel  we  could 
get  full  membership  for  them  in  the  MSSNC...  They 
did  not  hold  any  hope  that  favorable  action  in  this 
regard  would  be  taken  (by  the  ONSMS).”13 

In  recalling  the  meeting.  Dr.  Amos  Johnson  said,  “It  was 
icrfcctly  evident  that  these  doctors  were  having  a terrific 
imount  of  pressure  put  on  them  to  obtain  and  gain  status.”  They 
;aid  that  if  they,  while  their  children  were  participating  in  such 
hings  as  sit-down  strikes  in  eating  places,  “accepted  anything 
except  that  which  was  exactly  offered  to  others  in  society,  they 
;ould  not  hold  faith  themselves  with  their  children  ...” 

The  House  took  no  action  and  the  com  mittee  of  the  ONS  MS 
isked  for  a meeting  with  the  entire  Executive  Council.  This  took 
ilace  on  December 9 , 1 962.  Representing  the  ON S MS  were  Dr. 
LS.  Wynn,  President,  Dr.  Charles  Watts,  Dr.  Emory  Rann,  and 
Dr.  G.A.  Lowe,  Chairman  of  their  Liaison  Committee. 

Lhey  again  petitioned  the  MSSNC  to  grant  full  membership 
without  regard  to  race,  and  to  discontinue  offering  scientific 
memberships.  Accepting  scientific  membership  for  them  would 
:ondone  segregation,  reduce  leverage  for  its  later  removal, 
irove  embarrassing  to  many,  and  abridge  their  human  rights 
because  of  factors  over  which  they  had  no  control,  namely  race 
!md  prejudice. 

Dr.  Watts  said: 

“We  are  all  sympathetic  with  the  problems  that  you 
face  in  the  prospect  of  the  changes  in  our  community 
life.  As  educated  and  intelligent  men,  it  seems  that  this 
adjustment,  however,  due  to  the  winds  of  change, 
could  reasonably  be  made  with  a minimum  of  fanfare. 

It  may  mean  a change  in  the  character  of  the  social 
aspects  of  the  meetings,  or  changes  in  meeting  places. 

To  recognize  these  problems  as  sensitive  individuals, 
we  are  willing  to  work  in  this  area  to  the  end  that  a 
minimum  of  embarrassment  and  no  hurt  would  be 
experienced  by  anyone. 

“We  feel  that  these  problems  can  be  overcome  if 
our  goals  are  correct  and  regard  for  one  another  is  what 
it  should  be.” 

It  was  noted  that  the  number  of  Negro  physicians  in  the 
state  had  dropped  from  175  in  1940  to  131  in  1960,  and  that 
recruiting  others  to  come  was  difficult  because  of  the  segrega- 
don. 

Numerous  detailed  questions  were  asked.  Was  this  formal 


request  an  official  act  of  the  ONSMS  or  just  a com  mittee  action? 
How  many  ONSMS  physicians  would  apply,  just  a token  group 
or  all?  Does  full  membership  mean  social  equality? 

Dr.  Paschal  said  he  was  in  sympathy  with  some  of  the 
objectives  of  the  National  Association  for  the  Advancement  of 
Colored  People  and  asked  if  they  had  encouraged  the  actions  of 
the  ONSMS.  The  answer  was  no.14 

Later  in  executive  session  Dr.  Edgar  Beddingfield  de- 
clared: 

“I  think  we  are  snipping  at  side  issues  and  dodging  the 
central  theme.  The  central  theme  in  my  opinion  is: 
Have  we  got  to  do  this?  If  we  do  not  do  this  voluntarily 
is  it  going  to  be  thrust  upon  us  by  the  courts?  What 
would  be  the  net  effect  on  our  State  Medical  Society 
if  we  acquiesce  to  their  demands?  Would  this  be  a 
lesser  effect  than  it  would  be  if  it  were  thrust  upon  us 
by  the  courts?” 

Dr.  Beddingfield  then  showed  his  political  astuteness  and 
leadership  abilities  in  an  effort  to  move  the  Council  off  dead 
center.  He  suggested  getting  the  opinion  of  a “Committee  of 
78,”  a group  representing  all  county  societies,  a feeling  of  the 
general  membership  whether  full  membership  should  be  of- 
fered to  Negro  physicians.  Give  everyone  a chance  to  vote, 
whether  everyone  did  vote  or  not. 

The  Council  agreed,  and  in  1963  the  results  came  in 
strongly  in  favor  of  equal  membership.15 

The  Council  did  not  see  fit,  however,  to  override  the 
passionate  plea  of  Dr.  Brewer,  the  chairman  of  the  original 
committee: 

“We  felt  we  came  up  with  something  agreeable  to 
them,  an  answer  to  the  wishes  they  had  expressed  of 
having  the  opportunity  to  participate  in  the  scientific 
affairs  of  the  Medical  Society  of  the  State  of  North 
Carolina... 

“I  believe  that  is  what  they  wanted  at  the  time,  but 
since  then  this  movement  of  integration  into  the 
Medical  Society  of  the  State  of  North  Carolina  has 
become  entwined  and  tangled  up  with  the  whole 
integration  movement,  and  now  they  tire  unwilling  to 
accept  anything  except  all. 

“They  are  willing  to  come  into  the  Society  and 
dissolve  our  social  functions.  This  matter  has  already 
partially  dissolved  our  Society.  The  last  year  we  were 
at  Pinehurst  we  had  around  1 ,200  doctors  present.  For 
the  past  two  or  three  years  we  are  running  around  700 
...  Pinehurst  is  the  ideal  place  in  North  Carolina  to 
accommodate  the  Medical  Society  of  the  State  of 
North  Carolina. 

“We  have  sacrificed  for  them  our  meeting  place, 
our  home. . . They  are  unwilling  to  make  any  sacrifice 
for  us...  any  sacrifice  to  participate  in  the  Medical 
Society  of  the  Slate  of  North  Carolina. 
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“We  are  asked  to  bear  the  brunt  of  the  whole  thing, 
give  them  all  the  cake... 

“The  majority  of  the  Committee...  has  voted  that 
we  have  gone  as  far  as  this  Medical  Society  can  go 
with  honor  and  dignity  until  they . . . take  some  advan- 
tage of  the  opportun  ities  that  have  been  offered  them . ” 

In  January  1964,  Dr.  George  Paschal  asked  the  Council  to 
ask  the  House  to  approve  a Constitution  and  Bylaws  change 
“which  would  make  it  possible  for  any  person  who  meets  the 
specific  requirements  for  membership  to  be  granted  such 
membership  in  this  Society.” 

Again  there  was  much  discussion,  some  off  the  record,  and 
a delay  of  the  vote  until  May.  At  that  time  a polled  vote  showed 
ten  for,  five  against,  and  two  absent.  At  the  May  3 meeting  of 
the  House  Dr.  Paschal  presented  as  a first  reading  the  specific 
changes  needed  in  the  Constitution  and  Bylaws,  including  the 
striking  out  of  the  words  “white”  and  “scientific  members.”16 
They  were  presented  the  following  year  for  a second 
reading  at  the  House  of  Delegates  meeting  on  May  2, 1965  in 
Charlotte.  Dr.  Whitaker,  also  a member  of  the  original  commit- 
tee, gave  his  eloquent  plea  not  to  abandon  the  scientific  mem- 
bership position  until  legally  forced  to  do  so. 

Dr.  Amos  Johnson  tried  to  introduce  a substitute  resolu- 
tion, but  this  failed  the  two-thirds  required  vote  for  considera- 
tion. A motion  to  table  was  defeated. 

Dr.  Marvin  Lymberis  spoke  for  the  motion  because  it  “is 
right.”  Dr.  Philip  Naumoff  pointed  out  the  necessity  for  passage 
as  a public  relations  move,  and  Dr.  David  Welton  quoted 
Thomas  Carlisle:  “Our  grand  business  is  not  to  see  what  lies 
dimly  at  a distance,  but  to  do  what  lies  clearly  at  hand.”17 
It  was  a dramatic  session  of  the  House,  charged  with 
emotion.  The  vote  was  1 1 7 for  and  28  against,  well  over  the  two- 
thirds  required  for  passage. 

By  then  the  Carolina  Hotel  was  begging  the  Society  to 
return  to  Pinehurst,  which  it  did  in  1967. 

The  racial  issue  was  only  one  of  many  factors  which  have 
led  to  numerous  changes  in  the  Society,  but  it  was  a significant 
one.  Dr.  Lawrence  had  been  correct.  The  popularity  and  social 
grandeur  of  the  meetings  in  the  early  1 950s  have  never  returned. 
They  have  gone  with  the  wind. 

There  are  others  living  who  participated  in  this  story.  Some 
may  have  different  feelings  about  it. 

On  June  17,  1989  in  Myrtle  Beach,  South  Carolina,  a 
plaque  was  given  to  Dr.  Paschal.  It  reads  in  part: 

“During  the  turbulent  years  of  1962  to  1964  Black 
citizens  sought  equality  in  all  facets  of  American  life 
. . . The  Old  North  State  Medical  Society  sought  equal- 
ity in  the  medical  profession. 

“The  efforts  of  this  Society  were  greatly  resisted  by 
the  majority  medical  community.  Dr.  George  Paschal, 

Jr.,  of  Raleigh,  in  the  face  of  strident  criticism  by  his 
peers  in  the  North  Carolina  Medical  Society,  was  one 
of  the  few  who  openly  aided  these  efforts.  Dr.  Paschal 


courageously  broke  the  tradition  of  medical  segrega- 
tion during  his  presidency  of  the  North  Carolina 
Medical  Society  in  1964. 

“Today,  twenty-five  years  later  ...  let  it  be  known 
to  all  that  the  Old  North  State  Medical  Society  appre- 
ciates the  efforts  of  this  kind,  gentle,  and  courageous 
physician.”18  □ 
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FOR  THE  RECORD 


Is  the  Medical  Record 
Dangerous  to  Our  Health? 


Walter  J.  Pories,  M.D. 


The  medical  record  has  become  a danger  to  our  health.  And, 
instead  of  getting  better,  it  is  getting  worse. 

If  the  primary  purpose  of  the  medical  record  is  to  commu- 
nicate medical  information  among  many  health  care  providers 
in  a timely,  accurate,  organized,  and  pre-ordained  order,  today  ’ s 
medical  record  fails  miserably. 

Its  form  no  longer  follows  function.  If  the  function  of  the 
physician  is  to  direct  the  collection  of  medical  data,  to  integrate 
the  information,  and  to  develop  a plan  of  management,  and  if  the 
function  of  the  medical  record  is  to  support  those  activities,  it 
fails  there  as  well. 

The  original  function  of  the  medical  record,  i.e.,  to  serve  as 
a record  of  medical  data,  has  evolved  to  include  serving  as  (1) 
a demographic  data  base,  (2)  a financial  record  (3)  a work  sheet 
for  an  increasing  variety  of  providers,  (4)  a legal  record  to 
assure  that  all  are  doing  their  jobs,  (5)  a method  of  communica- 
tion, (6)  a teaching  tool,  (7)  a file  of  work  orders,  (8)  a tool  for 
accreditation  of  hospitals,  (9)  a measure  of  physicians’  and 
nurses’  performance,  (10)  an  encyclopedia  of  all  answers  that 
can  be  recorded,  (1 1)  an  inventory  of  the  patient’s  effects,  and 
(12)  the  repository  of  disorganized  memoranda  and  commen- 
tary without  indication  of  relevance  or  importance.  It  is  sup- 
posed to  be  all  things  to  all  people,  all  the  time.  It  isn’t.  It  can’t 
be.  And  it  will  never  be. 

A decade  ago,  I asked  one  of  the  engineers  from  the  Bell 
Laboratories  to  round  with  me  to  offer  suggestions  about  a more 
efficient  use  of  personnel.  Instead  of  concentrating  on  the  job 
descriptions,  however,  he  was  stunned  by  the  disorganization  of 
the  medical  record  and  the  inefficiencies  it  imposed  on  the 
delivery  of  care.  As  far  as  he  was  concerned,  the  redesign  of  the 
medical  record  offered  the  most  immediate  and  simple  ap- 
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proach  for  medical  cost  control  and  for  the  prevention  of 
malpractice  through  effective  communication  of  what  needs  to 
be  done,  what  has  been  done  to  meet  those  needs,  and  what  is 
in  progress. 

Today,  the  medical  record  is  no  better;  in  fact,  it  is  worse. 
I have  had  the  opportunity  to  decipher  medical  records  from  a 
lot  of  different  institutions  and  various  office  practices  in  recent 
years.  As  an  active  clinical  surgeon,  as  a visiting  professor,  as 
an  expert  witness,  and  as  a member  of  the  Board  of  Directors  of 
the  Medical  Mutual  Insurance  Company  of  North  Carolina,  I 
have  reviewed  records  from  small  community  hospitals  as  well 
as  major  medical  centers,  from  individual  offices  and  large 
private  clinics,  from  many  of  our  counties,  and  from  the  various 
regions  in  the  United  States.  No  one  has  a monopoly  on  the 
problem:  medical  records  appear  to  be  equally  bad  and  danger- 
ous throughout  the  land. 

This  article  will  examine  the  problems  of  the  medical 
record,  suggest  some  solutions,  and  emphasize  the  need  for  a 
new  design  and  new  national  standards. 

The  Inpatient  Record: 

A Disorganized  Encyclopedia 

Of  the  two  types  of  medical  records,  the  inpatient  and  outpatient 
record,  the  inpatient  record,  also  known  as  the  “chart,”  is  the 
more  dangerous.  Pick  out  any  one  of  your  patients’  medical 
records  today  as  you  make  rounds  and  evaluate  it  critically.  You 
will  soon  agree  that  the  record  is  not  whole  (i.e.,  it  does  not 
contain  all  of  the  relevant  and  necessary  information);  the 
record  is  not  current  (i.e.,  not  all  of  the  currently  available  data 
have  been  entered);  much  of  the  record  is  illegible  or  at  least 
difficult  to  read;  the  record  contains  too  much  data  and  those 
data  arc  not  sorted  for  relevance;  the  record  docs  not  provide  the 
critical  information  rapidly  in  the  event  of  emergencies;  the 
record  is  often  hard  to  find  or  may  be  unavailable  when  needed; 
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and  the  record’s  form,  with  its  divisions,  crumpled  tabs,  three- 
ring  notebook  with  clips  and  loose  papers,  is  often  unmanage- 
able, especially  since  most  modem  nursing  units  provide  little 
space  for  writing. 

The  failure  of  the  medical  record  reflects  the  lack  of  an 
adequate  system  for  record  keeping,  not  a lack  of  motivation  or 
effort  by  medical,  nursing,  or  administrative  personnel.  A 
surgeon  once  related  to  me  that  “in  the  good  ole  days”  the 
medical  record  was  kept  on  a 3x5  index  card.  Those  days  are 
gone!  The  demands  of  the  present  environment  are  enormous. 
The  record  must,  usually,  be  developed  during  an  acute  medical 
problem,  when  time  is  limited,  when  the  data  base  expands 
rapidly,  and  when  a number  of  health-care  disciplines  each 
requiring  volumes  of  data  are  interacting  under  considerable 
stress.  Reviews  of  medical  records  by  the  JCAH,  PSRO,  and 
federal  regulating  agencies  demonstrate  repeatedly  that  even 
under  the  best  conditions  and  in  our  best  institutions,  critical 
omissions  and  errors  are  common. 

Because  there  are  always  numerous  simultaneous  transac- 
tions being  accomplished,  often  in  several  locations,  the  inpa- 
tient record  does  not  provide  the  best  communication  among 
the  health  care  providers.  The  only  time  that  it  is  almost 
complete  and  up-to-date  is  after  the  patient  has  either  been 
discharged  or  died.  The  curious  and  mandatory  practice  of 
“signing  out  the  record”  several  weeks  after  discharge  is  a clear 
admission  that  we  lack  an  ongoing,  current  document  that  can 
assist  us,  in  “real  time,”  in  the  care  of  the  patient. 

To  bring  the  challenge  into  focus,  retrace  your  steps  after 
you  see  your  next  hospital  patient  or  watch  another  physician 
make  rounds.  To  care  for  a patient,  the  physician  needs  the 
following  information: 

1 a list  of  the  patient’ s current  and  past  medical  problems  and 
procedures; 

2 a current  data  base  that  reflects  what  tests — laboratory, 
pathologic,  or  imaging — were  ordered,  what  the  results 
were,  and  what  actions  were  undertaken  because  of  the 
results; 

3 a current  list  of  medications  and  therapies; 


4 a summary 


of  the  patient’s  present  condition  and  changes 


as  reflected  by  vital  signs,  behavior,  intake,  output,  etc., 
charted  over  a specific  time  period; 


recommendations  of  consultants; 
a plan  of  management  involving  the  various  disciplines; 
concerns  about  related  problems,  such  as  family  relation- 
ships,child  abuse,  discharge  planning,  “prior  approval”  for 
surgery  by  the  insurance  carrier,  living  wills,  informed 
consent  forms,  etc. 


I  am  unaware  of  a medical  record  that  provides  these 
essential  data  for  the  rounding  physician.  Instead,  most  of  us 
proceed  in  the  following  manner: 


1 find  the  “heat  sheet”  to  determine  the  temperature  and  vital 
signs; 

2 locate  the  “Medex”  to  check  on  medications  and  when 
these  were  administered; 

3 find  the  nurses’  notes  or  the  nurse  caring  for  that  patient; 

4 find  the  record  and  convince  others  trying  to  use  it  that  you 
need  it; 

5 rummage  through  the  record,  with  its  crumpled  tabs,  for 
lab  data,  pathology  reports,  x-ray  reports  and  consultation 
notes  (which  are  usually  late  and  often  misfiled); 

6 check  the  orders  to  see  what  has  been  ordered  by  the  house 
staff; 

7 call  up  those  laboratory  and  radiology  results  that  are  avail- 
able by  computer;  call  the  laboratory  directly  for  those  that 
are  not; 

8 go  to  the  radiology  department  and  begin  another  search 
for  films  and  reports; 

9 finally  see  the  patient  and  family; 

10  organize  the  management  of  the  patient  for  short-term  and 
long-term  problems; 

11  if  an  operation  is  planned,  schedule  the  operating  room, 
request  the  required  special  equipment  or  supplies,  reserve 
a bed  in  the  intensive  care  unit,  and  obtain  informed  con- 
sent; 

12  and,  finally,  communicate  with  all  players  through  the  or- 
ders, notes  in  the  record,  phone  calls,  and  personal  discus- 
sions with  the  house  staff,  nurses,  consultants,  referring 
physicians,  dieticians,  social  workers,  and  other  involved 
providers,  etc. 

Further,  since  most  physicians  have  patients  on  different 
floors  in  a hospital,  or  perhaps  even  in  several  institutions,  the 
routine  must  be  repeated  in  each  setting.  Most  medical  centers 
today  operate  at  capacity,  making  it  almost  impossible  to  cluster 
similar  patients  into  one  unit.  Similarly,  the  nurses  in  each  of 
these  multi-disciplinary  units  are  forced  to  relate  to  an  ever 
larger  group  of  physicians,  especially  since  a number  of  the 
patients  may  not  only  have  their  own  doctors,  but  may  also  be 
seen  by  two  or  three  additional  consultants. 

In  the  past,  not  only  was  the  medical  record  itself  simpler, 
much  of  the  needed  information  was  gathered,  sorted  and 
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integrated  by  a living  “medical  record,”  the  head  nurse,  who 
then  transmitted  the  data  to  the  surgeon  during  rounds.  She 
knew  the  vital  signs,  the  changes  in  the  patient’s  status,  the 
treatments,  and  the  family’s  concerns.  Medex  in  hand,  she  was 
able  to  take  verbal  orders  about  medication.  With  experience 
and  curiosity,  she  often  knew  the  laboratory  results  and  roent- 
genogram readings  as  well.  Because  only  two  to  three  physi- 
cians provided  full  care  to  the  ward,  she  was  able  to  relate 
closely  to  each  of  them.  Rounds  were  efficient  and  fun. 

The  nurse  of  that  time  was  not  better  or  more  concerned 
than  those  of  today.  She  had  a number  of  advantages:  her 
patients  stayed  longer;  they  were  not  as  ill;  the  data  base  was 
much  smaller  and  less  complex;  and  she  had  to  relate  to  only  a 
few  doctors.  Patients  no  longer  come  in  one  or  two  days  before 
surgery  and  stay  a week  to  recover  from  a hernia.  This  is  the  era 
of  “same  day  surgery,”  brief  stays  even  for  the  very  ill,  complex 
therapies,  and  a much  larger  number  of  involved  physicians. 

The  Medical  Record  as  a communicator  is  not  failing 
because  we  are  less  diligent  or  less  caring,  it  is  actually  remark- 
ably good  in  view  of  the  lack  of  time,  the  shortage  of  personnel, 
the  cost,  and  the  complexity  of  the  demands  of  modem  hospital 
care. 


The  Experience  at  Pitt 

The  Pitt  County  Memorial  Hospital  is  an  unusually  excellent 
and  caring  institution.  One  of  the  best  units  in  that  hospital  is 
2NB,  a 24-bed  surgical  floor  that  is  always  full,  cares  for  some 
of  our  sickest  patients,  and,  even  so,  has  a rapid  turnover.  The 
floor  is  staffed  during  the  day  and  evening  shift  with  three 
nurses,  one  to  two  nursing  assistants,  a unit  secretary,  and  a 
sporadic  LPN.  Although  one  of  the  three  nurses,  acting  as  the 
charge  nurse,  receives  an  overall  report  at  the  start  of  the  shift, 
the  current  information  required  by  the  physician  is  best  ob- 
tained from  the  nurse  directly  caring  for  the  patient.  Because  the 
patients  are  assigned  to  the  nurses  in  accord  with  the  nurse’s 
competence  and  the  patient’ s acuity,  rather  than  by  an  attending 
surgeon,  it  is  likely  that  each  surgeon  needs  to  speak  to  at  least 
two  and  often  three  of  the  nurses  to  learn  about  the  status  of  the 
patients. 

During  the  day  shift,  according  to  our  nursing  staff,  the 
ward  is  generally  visited  by  10  attending  surgeons,  10  surgical 
residents,  12  to  15  consulting  physicians,  and  six  to  eight 
medical  students.  If  we  assume  that  the  nurses  are  immediately 
available  (i.e.,  not  involved  in  a treatment,  occupied  in  one  of 
the  patient  rooms,  or  already  on  rounds),  and  if  each  transaction 
only  takes  five  minutes,  the  lack  of  time  for  communication 
becomes  evident: 


Nursing  time  available  during  7 a.m.-3  p.m.  shift: 
3 RN  x 7.5  hours  x 60  minutes  1350  minutes 


Time  needed  for  medical  staff-nursing  communication: 

10  surgeons  x 3 pts.  x 5 min. 

150  minutes 

10  residents  x 3 pts.  x 5 min. 

150 

12  consultants  x 1 pt.x  5 min. 

60 

8 students  x 1 pt.  x 5 min. 

40 

Total  nursing  time  needed  for  “rounds” 

400  minutes 


There  are  few  units  that  can  afford  30%  of  their  nursing 
resources  (400/1350  minutes)  to  be  expended  by  rounding. 
Thus,  even  with  this  most  conservative  model  (only  five  min- 
utes for  a nurse  to  drop  what  she  is  doing,  complete  the 
transaction  with  the  physician,  and  resume  her  previous  task), 
it  is  evident  that  we  do  not  have  the  staffing  to  permit  adequate 
verbal  communication. 


The  Office  Record: 

A Loose  Leaf  Jumble 

The  increased  complexity  of  medicine  has  also  had  its  effect  on 
our  office  records.  Although  there  are  notable  exceptions,  most 
outpatient  records  are  designed  to  serve  as  files  for  correspon- 
dence and  reports  rather  than  as  a well  organized  chronology  of 
health  care.  The  folders  are  thickly  packed  with  sheets  of 
different  sizes,  designs  and  colors  with  lifc-and-death  findings 
mixed  indiscriminately  with  unsorted  normal  data.  Even  though 
many  office  records  include  several  forms  for  the  history  and 
physical,  and  there  is  usually  a place  to  record  the  problem  list 
and  medication,  these  data  are  usually  not  well  maintained  even 
in  the  best  practice  settings.  There  is  often  no  list  of  the  other 
doctors  involved  with  the  patient.  Reports  often  show  no 
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evidence,  such  as  initials,  that  the  physician  saw  them  prior  to 
filing.  Consultant  reports,  usually  rendered  by  letter,  bear  no 
chronologic  relationship  to  the  office  notes.  Summaries  of 
financial  information  about  coverage,  requirements  for  second 
opinion,  prior  approval,  and  unpaid  inpatient  and  outpatient 
accounts,  although  major  concerns  to  patients  and  family,  are 
rarely  available  to  the  treating  physician,  especially  if  that 


practice  is  in  a large  group  or  in  a medical  center.  It  is  to  the 
credit  of  physicians  and  their  memories  that  we  do  not  have 
more  overlooked  findings,  duplicated  studies,  and  delay.  Most 
physicians  practice  excellent  medicine  not  with,  but  in  spite  of 
the  medical  record. 

The  communication  offered  by  today’s  medical  record  is, 
for  all  the  reasons  previously  stated,  inadequate.  We  need  a new 
technology:  a new  medical  record,  a new  communicator,  which 
is  concise,  current,  relevant,  and  which,  with  built-in  safe- 
guards, promotes  excellence  in  care. 


A Proposal  for  a New  Medical  Record 

A new  format  is,  therefore,  needed  for  the  medical  record.  I do 
not  claim  to  have  the  competence  to  devise  the  new  design; 
there  are  many  others  who  have  had  special  training  in  record 
maintenance,  form  design,  and  data  management  who  can  do  it 


far  better.  My  position  is  that  of  a driver  who  knows  that  he 
needs  a better  car,  who  can  suggest  changes  in  design,  but  who 
is  also  aware  that  others,  once  informed  of  new  needs,  can 
develop  the  technology  far  better.  W ith  that  stance,  let  me  offer 
some  suggestions. 

1 Recognize  that  the  redesign  of  the  medical  record  is  an 
immediate  and  important  problem.  It  is  time  to  admit  that 
the  present  medical  record  system  has  become  an  impedi- 
ment to  the  practice  of  medicine  and  that  the  development  of 
a new  format  must  be  undertaken  to  maintain  and  improve 
quality  health  care.  We  need  to  recruit  the  skills  and  resources 
to  develop  solutions  as  quickly  as  possible. 

2 Design  a new  hospital  record  and,  after  several  models 
have  been  tested,  develop  a national  and  uniform  stan- 
dard, perhaps  consisting  of  four  parts:  (a)  a core  summary; 
(b)  a flowsheet;  (c)  progress  notes;  (d)  order  sheets;  and  (e) 
a data  repository.  The  design  should  aim  toward  the  use  of 
typed  entries  and  the  elimination  of  hand-written  notes. 
Further,  the  new  hospital  record  should  be  readily  adaptable 
to  partial  or  full  computer  conversion  in  accord  with  vari- 
ations in  hospital  resources. 

a.  the  summary  sheet  should  provide  a current,  rapid,  and 
concise  information  base  about  the  patient  and  serve  as  a 
directory  for  needed  contacts,  phone  numbers,  insurance 
information,  and  other  data.  The  one-page  summary  in- 
cludes the  relevant  demographic  information,  the  list  of 
involved  physicians,  a financial  summary,  and  a checklist 
of  forms,  as  well  as  a list  of  the  patient’s  diagnoses  and 
problems,  operations,  medications,  and  allergies.  The 
summary  is  prepared  when  the  patient  enters  the  hospital 
and  is  maintained  daily,  during  the  stay,  not  when  he  or  she 
leaves.  An  example  of  such  a summary  is  shown  as  figure 
1. 

(Mr.  Alva  Morris,  our  Departmental  Administrator,  in  his 
review  of  this  paper,  disagreed  with  the  inclusion  of  finan- 
cial information  in  the  medical  record:  “While  it  is  per- 
fectly natural  to  be  concerned  for  the  patient’s  financial 
well-being,  this  should  not  drive  the  treatment  plan,  length 
of  stay,  or  any  other  aspect  of  the  patient’s  therapy.  Should 
this  become  a major  consideration  for  the  treating  physi- 
cian and  something  untoward  happened  to  the  patient,  this 
could  be  prima  facie  evidence  that  ‘malpractice  has  oc- 
curred because  of  concerns  over  money.  ’ This  is  a difficult 
issue  but  should  be  handled  outside  the  medical  record.” 
He  may  well  be  correct.) 

b.  The  flowsheet  should  provide  a graphic  and  ready  refer- 
ence regarding  the  patient’s  hospital  slay  with  a clear  and 
chronologic  delineation  of  abnormal  data  and  events.  Entries 
on  the  flowsheet  should  be  carefully  selected:  the  modem 
physician  does  not  lack  information;  the  problem  is  just  the 
opposite — we  are  overwhelmed  with  data  and  lose  the 
grain  with  the  chaff.  The  emphasis  in  maintaining  the 
flowsheet  should  be  on  selection  of  abnormal  or  truly 
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relevant  results  only.  The  remainder  of  the  data  can  be  kept 
in  the  back  of  the  record.  A possible  form  for  a flowsheet 
is  shown  as  figure  2 (next  page), 
c.  The  progress  notes  need  to  be  designed  as  a chronologic 
continuum  of  observations  by  physicians,  nurses,  and 
consultants  undiluted  by  notes  from  other  health  pro- 
fessionals, stickers  from  respiratory  technicians,  or  the 
observations  of  students.  The  first  progress  note  should  be 
the  workup,  consisting  of  the  history  and  physical  exami- 


nation, conforming  to  our  current  format.  The  nurses5 
notes  could,  for  the  most  part,  be  supplemented  with  a 
checklist;  the  physician’s  and  consultant’s  notes  should  be 
typed  and  added  to  the  notes  in  chronologic  order  as 
“stickies.”  A possible  model  for  such  progress  notes  is 
shown  as  figure  3 (page  53). 

d.  The  order  sheets.  The  current  format  for  orders  with  the 
double  pressure  sheets  seems  to  work  well  and  needs  little 
revision. 


IDEAL  COUNTY  MEMORIAL  HOSPITAL 


DEMOGRAPHIC  INFORMATION 

Name:  Doe,  John  L.  Age:  56  Sex:  M Race:  C Marital  Statius:  M 
Home  Address:  217  Pine  Drive,  Greenville,  NC  27834  Phone:  (919)  334-3567 
Occupation:  Roofer  Yrs.  Education:  12  Employer:  Sunshine  Roofing  Co. 

Nearest  Kin:  Mary  L.  Doe  Relationship:  Spouse  Phone;  same 
Religion:  Baptist  Minister:  George  Crowder  (919)  334-5577 
Other  data:  Mary  Doe  works  at  Jones  Construction  Co.  (919)  455-5674 
Daughter,  Carol  Michaels,  usually  at  home  (919)  254-7865 


ATTENDING  PHYSICIANS  AND  CONSULTANTS 
DOCTOR:  SPECIALTY: 

1.  J.  R.  Brown  Internal  Medicine 

2.  R.  J.  Jones  Surgery 

3.  M.G.  Green  Fam.  Pract 

4.  J.J.  Smith  Oncology 

5. 

6. 


PHONE: 

919-455-3278 

919-455-3333 

919-233-8854 

919-455-3545 


FINANCIAL  SUMMARY  OF  CURRENT  CHARGES  AS  OF:  8/15/89 
Insurance  Co.:  Blue  Cross  and  Blue  Shield  Coverage  Code:  310 

Insurance  Co.:  Coverage  Code: 

Estimated  DRG:  $10,010  LOS  allowed:  13.3  days 
Current  Accumulated  Charges:  $7,543  Percent  covered:  80% 

Patient’s  current  liability:  $1,508 

ADMINISTRATIVE  SUMMARY 

Living  will:  8/12/89  Property  inventory:  8/12/89  Organ  donor:  yes 
INFORMED  CONSENT  FORMS: 

Procedures:  Endoscopy  8/13/89,  Surgery  8/14/89 

Blood  Administration:  8/13/89  AIDS  testing:  Others: 

Participation  in  studies  (list  name  of  study  and  date  of  consent) 

#1:  #2: 

“No  code”  instructions  (list  date,  relationship): 

DIAGNOSES  AND  PROBLEM  LIST 

1.  Cancer  of  stomach  151.9 

2.  NIDDM  250.1 

3.  Exogenous  obesity 

4.  30  pack  year  smoker 

5. 

6. 

OPERATIONS,  HOSPITALIZATIONS 

1.  Bilat.  Ing.  hernia  repair  1985 

2.  Pneumonia  1987 

3.  GASTRIC  RESECTION  (154)  8/15/89 

4. 

5. 

EXPECTED  DISPOSITION 

Expected  date  of  discharge:  8/22/89  Discharge  to:  Home 
Level  of  care  required:  Routine  postop  care  after  gastrectomy 
Who  will  provide  care:  Family  with  help  of  Home  Health  Care 
Additional  treatments  needed:  Probable  chemotherapy 
Social  Service  help  needed:  yes  Social  Service  contacted:  8/15/89 


ADMISSION  MEDICATIONS 

1.  Aspirin 

2.  Diabinase 

3. 

4. 

5. 

6. 

ALLERGIES 

1.  Penicillin 

2. 

3. 

4. 

5. 


Figure  1.  The  Summary  Sheet:  A single  source  where  the  physician  can  find  all  of  the  data  needed  for  the  management  of  the 
patient’s  administrative  and  communication  problems. 
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e.  The  data  repository  should  be  the  collection  of  accumu- 
lated data  and  reports,  organized  by  dividers,  similar  to  the 
usual  record  of  today.  The  d ividers  should  be  sturdy  and 
well  marked  so  that  a consent  form,  a full  laboratory 
report,  and  the  original  pathology  report  can  be  found 
without  difficulty. 

3 We  also  need  a new  format  for  the  office  record,  perhaps 

consisting  of  four  parts:  (a)  a summary  sheet;  (b)  office  and 
consultant  notes  with  significant  reports  integrated  into  a 


chronologic  order;  (c)  hospital  summaries;  (d)  a financial 
section;  and  (e)  a data  repository.  The  development  of  office 
records  appears  to  be  ahead  of  the  improvement  of  the 
hospital  charts.  Several  large  clinics  have  record  systems  that 
could  be  tested  at  other  sites  and,  if  they  seem  suitable, 
adopted  as  models. 

a.  The  summary  sheet  should  provide  the  physician,  at  a 
glance,  with  the  patient’s  demographic  data,  a list  of  the 
other  involved  physicians,  a problem  list,  a list  of  medica- 


IDEAL  COUNTY  MEMORIAL  HOSPITAL 
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96 
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209 
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INTAKE 

1450 
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OUTPUT 
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Hematemesis 
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- 

? Duodenal  Ulcer 

Gastric  Ulcer 
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+ 
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+ 
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Endoscopy 

CT  Chest 

Gastrectomy 

CT  Abdomen 

MEDICATIONS  1 Diabinase 

+ 

+ 

NPO 

Diazepam 

+ 

+ 

NPO 

Multivits  in  IV's 

+ 

+ 

Blood  + + 

+ 

Zantac 
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+ 
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DATA  1 HCT 
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34 

BUN 

32 

16 
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210 

Urine  acetone 

“0 
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Figure  2.  The  Flowsheet:  A concise  summary  of  the  patient’s  course.  Review  this  page  in  concert  with  the  Summary  Sheet  and 
the  Progress  Notes.  Wouldn’t  this  make  your  life  a lot  easier? 
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tions,  a list  of  allergies,  a list  of  previous  hospitalizations 
and  operations,  and  a list  of  the  previous  visits  with  a brief 
notation  as  to  the  purpose  of  each  visit, 
b.  The  office  notes  should,  as  one  pages  through  the  record, 
present  a coherent  story  of  the  patient’s  visits  and  the 
unfolding  and  therapy  of  each  complaint.  The  physicians’ 
office  notes  and  the  communications  from  consultants, 
home  health  services,  and  social  workers  should  be  typed 
on  self-adhering  “stickies”  so  that  these  can  be  entered 
efficiently  and  in  chronologic  order.  The  current  ap- 


proach of  individual  letters  from  each  consultant  forces  the 
development  of  a thick  chart  and  non-chronologic  entries 
in  relation  to  the  attending  physician’s  office  notes.  Each 
stickie  should  be  color  coded  by  service  and  have  the  name, 
address,  and  phone  number  of  the  consultant  typed  verti- 
cally on  the  end  of  the  entry  for  ready  access. 

Laboratory,  radiology,  and  pathology  requests  should 
be  clearly  noted  in  the  chart,  in  chronologic  sequence, 
when  these  tests  are  ordered.  Each  report,  when  rendered, 
should  clearly  indicate,  preferably  with  a “highlighter,” 


IDEAL  COUNTY  MEMORIAL  HOSPITAL 


r ; \ 

Hx  and  PE  as  recorded  in  the  dictated  admission  note.  This  56  year  old  roofer 
is  admitted  with  a diagnosis  of  hematemesis.  N1DDM  controlled  by  oral 
agents,  exogenous  obesity,  and  allergy  to  penicillin.  He  has  a significant  past 
history  of  of  30  pack  years  of  smoking,  heavy  alcohol  abuse  during  his 
twenties  and  thirties,  and  bilateral  hernia  repair  four  years  ago.  The  hemate- 
mesis is  probably  due  to  a bleeding  duodenal  ulcer,  perhaps  aggravated  by  his 
heavy  intake  of  aspirin  for  his  arthritis.  Although  the  bleeding  has  been 
substantial,  he  seems  to  be  tolerating  it  well,  suggesting  slow  loss  of  blood. 
There  are  no  signs  of  hypovolemia  although  he  is  quite  pale. 

PLAN:  I plan  to  obtain  the  following  studies:  CBC,  electrolytes,  SMA-12, 

PT,  PTT,  urinalysis,  PA  and  lateral  chest  films,  EKG.  A type  and  screen  has 
been  requested.  He  is  scheduled  for  an  upper  endoscopy  by  Dr.  Jones  tomor- 
row. 

Therapy  will  consist  of  Zantac,  Valium,  Diabinase,  multivitamins  in  his  IV, 
and  two  units  of  packed  cells.  We  will  keep  him  NPO  until  the  endoscopy 
has  been  completed.  , 

John  Brown,  M.D.  20354 

_ J 


No  further  bleeding  during  the  night.  The  endoscopy  revealed  a 4 cm,  deep 
chronic  ulcer  in  his  stomach.  This  could  well  be  a carcinoma.  Biopsies  were 
taken.  We  should  have  the  pathology  this  evening. 

Appreciate  the  nurses'  observation  regarding  his  anxiety  and  his  wife's  need 
for  support. 

He  can  eat  a full  liquid  diet  as  tolerated.  Activity  should  be  encouraged. 
Please  call  me  when  his  family  comes  in. 

6 

Jonn  Brown,  M.D.  20354 
7 PM  August  13,  1989 


(f  ^ 

ENDOSCOPY  CONSULTATION 

In  accordance  with  the  Endoscopy  Laboratory  Protocol  and  under  local 
anesthesia  with  sedation,  the  endoscope  was  easily  introduced  and  the 
endoscopy  went  well  without  diffculty.  Just  off  the  greater  curvature,  about 
6 cm  below  the  cardia,  the  patient  has  a deep  5cm,  ulcer  with  raised  edges. 

The  appearance  is  that  of  a malignancy  of  athe  stomach.  Biopsies  were 
taken  and  sent  to  pathology.  He  tolerated  the  proecedure  well. 

Impression:  Gastric  ulcer,  probably  malignant;  Biopsies  taken 
Suggestion:  Awaits  pathology  report.  Thank  you. 

'R.rr  I 

Robert  J.  Jones,  M.D. 

3 PM  August  13, 1989 


Figure  3.  The  Progress  Notes:  All  notes  are  dictated  and  transcribed  on  the  floor  and  inserted  in  chronologic  order  as  self-adherent 
notes.  Only  the  notes  of  the  physician  and  nurses  are  included  in  this  portion  of  the  chart. 
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any  abnormal  or  worrisome  findings  so  that  the  physician 
faced  with  reading  50  to  100  such  reports  a day  could 
identify  these  quickly.  The  present  practice — printing  a 
tiny  “L”  or  “H”  with  a dot  matrix  next  to  a sea  of  lab  values 
to  indicate  high  and  low  results — is  a start,  but  I am  sure  we 
can  do  better.  Each  sheet  should  be  initialed  by  the  physi- 
cian to  indicate  that  he  or  she  has  seen  them.  Finally,  each 
of  these  reports  should  be  placed  in  chronologic  order 
behind  well  marked  tabs  so  that  they  can  be  readily  found. 

c.  The  hospital’s  data  base  should  be  shared  routinely  with 
each  physician  listed  on  the  hospital’s  summary  sheet  and 
include  the  hospital  summary  sheet,  the  workup,  the  day- 
by-day  flow  sheets,  the  operative  and  pathology  notes.  The 
sharing  of  the  inpatient  record  on  a routine  basis  would  go 
far  in  managing  patient  information.  It  would  help  prevent 
the  loss  and  oversight  of  critical  findings  as  well  as  the 
repetition  of  tests  and  procedures. 

d.  The  fiscal  summaries  should  be  tailored  to  the  needs  of 
individual  offices,  but  they  should  be  clear  enough  so  that 
any  physician  is  aware  of  the  patient’s  insurance  coverage 
and  accumulating  financial  exposure.  While  it  is  important 
that  fiscal  concerns  do  not  deny  care,  a physician  should  be 
able  to  answer  basic  questions  about  his  or  her  patients’ 
bills.  Most  questions  about  billing  should,  of  course,  be 
referred  to  the  office  manager,  but  there  should  be  enough 
information  to  help  the  physician  manage  the  care  along 
optimum  fiscal  guidelines. 

e.  The  data  repository,  which  includes  letters  and  reports 
other  than  pathology,  laboratory,  and  radiology,  should 
also  be  in  a clearly  defined  order.  Here  too  all  entries  should 
be  screened  and  initialed  by  the  physician  or  a trusted 
professional  prior  to  filing. 

4 Agree  on  a clear  and  unmistakable  symbol  to  warn  the 
physician  of  an  abnormal  finding  and  a need  for  concern 
and  probable  action  in  all  reports  from  laboratories,  radiolo- 
gists, pathologists,  consultants,  and  other  sources.  A red  star 
or  triangle  could  be  easily  pasted  or  stamped  in  the  right  upper 
comer  of  the  report  and  would  serve  as  a ready  reminder  for 
staff  and  physician  alike.  The  flow  of  information  and  paper 
has  become  a torrent;  a screen  to  winnow  the  significant  from 
the  normal  data  is  essential. 

5 Develop  a wallet  sized  medical  computerized  data  card, 
designed  to  hold  the  information  listed  on  the  hospital  and 
office  summary  sheets.  The  cards  could  be  made  in  duplicate 
with  one  copy  maintained  in  the  office  of  the  attending 
physician  and  the  other  carried  by  the  patient.  The  cards  could 
be  presented  with  each  medical  transaction  and  updated  with 
each  significant  event. 

The  card  system  could  have  great  advantages.  The  key 
medical  information  would  be  accurate  and  immediately 
available  during  emergencies;  workups  would  not  have  to  be 
repeated  with  each  new  hospitalization  and  each  visit  to  a new 
doctor;  billing  and  collection  systems  could  be  made  uniform 
and  transactions  could  be  made  with  greater  accuracy  and 
less  expense;  epidemiologic  studies  for  disease  control,  tumor 


registries,  treatment  outcome  measures,  quality  assurance, 
health  care  planning,  and  insurance  planning  could  be  done 
with  far  greater  ease  and  accuracy. 

Privacy  of  the  data  base  is  a serious  concern,  but  with 
appropriate  protection  and  password  entry,  it  is  notan  impos- 
sible hurdle. 

The  Technology  Is  Available 

All  of  the  technologies  needed  for  the  new  medical  record,  even 
those  for  a computer  card,  are  widely  available.  The  major 
change  needed  for  implementation  would  be  greater  depend- 
ence on  secretarial  services  needed  for  immediate  typing  and 
entry  of  the  notes. 


On  the  other  hand,  the  new  system  should  eliminate  the 
dictation  of  hospital  summaries.  At  the  end  of  the  hospitaliza- 
tion, the  hospital’s  summary  sheet,  operative  notes,  and  flow- 
sheets should  contain  all  of  the  relevant  information  with 
considerably  greater  accuracy  than  the  summaries  dictated 
today.  Further,  if  the  magnetic  card  system  is  developed  and  a 
good  system  for  information  transfer  becomes  a reality,  then 
even  the  photocopying  can  be  eliminated. 

Imagine  a system  in  which  a patient  with  a complex  case 
can  come  to  your  office,  present  a card  at  the  desk,  and  be 
immediately  registered.  Imagine  further  that  you  now  receive 
the  card  and,  inserting  it  into  the  computer  in  your  examination 
room,  you  obtain  a full  overview  of  the  patient’s  problems, 
medications,  past  procedures,  consultants’  opinions,  and  rele- 
vant laboratory  and  x-ray  studies.  Finally,  imagine  entering  that 
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patient’s  new  data  into  your  computer  and,  on  a regular  basis  or 
when  indicated  by  a significant  change,  updating  both  your  own 
and  your  patient’s  cards  at  minimal  expense. 

The  cost  of  such  a system  should  not  be  great,  especially  if 
the  same  software  is  used  on  a national  basis.  On  the  other  hand, 
the  savings  should  be  considerable  in  terms  of  personnel,  record 
keeping,  administrative  costs,  billing  procedures,  and  a sharp 
improvement  in  practice. 

None  of  these  ideas  is  new,  and  I understand  there  are  some 
systems  currently  under  evaluation.  The  systems  I have  seen, 
however,  concentrate  mainly  on  financial  and  administrative 
aspects;  I have  been  unable  to  find  one  in  operation  that  truly 
meets  the  needs  of  the  physicians  and  nurses  without  consider- 
able expense  and  that  really  provides  the  information  needed  in 
“real  time”  and  without  a lot  of  computer  steps.  I hope  that  there 
are  some  institutions  with  better  innovations  underway.  If  so,  I 
hope  we  hear  soon  of  their  progress  so  that  an  evaluation 
process  can  begin. 

The  point  of  this  anniversary  issue  article  is  not  to  prescribe 
the  methodology  for  the  medical  record  of  the  future,  but  rather 
to  urge  that  we  move  on  with  the  development  of  a better  system 
and  to  indicate  where  some  improvements  can  be  made. 


We  need  new  medical  record  systems  and  we  need  them 
quickly,  preferably  adopted  on  a national  basis  and  adaptable  to 
computerization.  We  need  a system  in  which  a patient  could  go 
anywhere  in  the  U.S.  and,  within  seconds,  have  the  critical  data 
base  available  to  the  physician  responsible  for  his  or  her  care. 
We  need  a system  that  frees  physicians  from  an  ever  increasing 
onus  of  paperwork  and  that  promotes  rather  than  hinders 
communication  and  appropriate  decisions.  I believe  that  the 
innovation  would  save  not  only  lives,  but — unlike  so  many 
technical  advances  in  medicine — considerable  money.  It’s  time 
to  move  ahead;  we  cannot  continue  into  the  next  century  with 
the  last  century’s  methods.  □ 
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CAROLINA  HEALTH 


Child  Safety  Is  No  Accident 

A 50-Year  Dilemma 


Jay  M.  Arena.  M.D. 


Accident  prevention  in  children  has  recently  become  a focus  of 
national  and  local  concern  and  interest  from  government  agen- 
cies and  medical  societies.  For  over  50  years  my  personal 
involvement  has  been  dedicated  to  publishing  and  lecturing  in 
approaches  that  might  help  reduce  the  number  of  accidents  and 
achieve  a greater  level  of  safety  for  our  children.  The  following 
is  an  abstract  that  has  had  some  success  in  this  educational 
process. 

Children  are  bom  naturally  equipped  to  learn  about  the 
world  around  them.  They  have  330  paired  voluntary  muscles, 
five  senses,  and  one  insatiable  curiosity.  When  they  reach  the 
toddler  stage  this  equipment 
gears  up  to  operate  in  an 
organized  and  intense  way. 

Even  when  parents  try  to 
make  the  home  com- 
pletely child  accident- 
proof,  it’s  still  just  not 
enough,  and  they  are 
taking  an  unrealistic  and 


negative  approach  to  this  stage  of  childhood.  Homes  need  to  be 
child-oriented. 


Child  Orienting 

The  basic  premise  of  child-orienting  is  si  mply  this:  if  a child  has 
communicated,  either  verbally  or  through  action,  the  decision 
to  do  it  him  or  herself,  look  for  ways  to  make  that  decision  a 
reality.  For  example,  the  child  who  is  always  emptying  kitchen 
cabinets  has  obviously  mastered  the  art  of  opening  the  cup- 
boards. Instead  of  begrudgingly  clearing  away  the  mess  and 
locking  all  the  cupboards  in  retaliation,  arrange  a cabinet  that 
contains  unopened  boxes  and  cans,  pots  and  safe  utensils.  By 
changing  the  contents  of  this  special  place  from  time  to  time 
parents  can  maintain  their  child’s  interest  and  at  the  same  time 
reduce  the  chances  that  he  will  explore  areas  that  are  off-limits. 

Child-orienting  is  an  attitude,  a perpetual  use  of  the  envi- 
ronment, not  a single  adjustment  in  the  home  for  a short  period, 
and  it  needs  a commitment  from  parents  who  must  continually 


"...arrange  a cabinet  that  contains  unopened  boxes  and  cans,  pots  and  safe  utensils...” 

From  the  Department  of  Pediatrics,  Duke  University  Medical  Center,  Durham  27710.  Dr.  Arena  serves  on  the  Editorial  Board  of  the  Journal 
Drawings  by  Ernest  Craige,  M.D. 
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evaluate  their  home  environment  from  the  point  of  view  of  the 
child.  What  can  the  child  touch?  See?  With  a change  here  and 
there,  what  can  the  child  explore  and  do  safely?  Parents  need  to 
stay  in  tune  with  their  infant’s  world;  they  need  to  get  down  on 
their  hands  and  knees  and  crawl  where  the  child  does.  One  may 
be  amazed  at  the  “deadly  treasures”  one  can  find.  What  has 
rolled  under  the  dresser?  Have  you  looked  under  your  couch 
recently?  Besides  dust,  you  may  find  pins,  paper  clips,  small 
stones,  or  even  exposed  springs  that  are  in  j ust  the  right  location 
for  the  crawler’s  eyes. 

The  parent  is  the  child’s  first  teacher,  and  a child’s  learn- 
ing process  and  educational  experiences  can  be  best  developed 
and  expanded  in  a child-oriented  home.  In  such  an  environ- 
ment, there  is  a greater  opportunity  for  optimal  child  growth  and 
development  with  mastering  of  good  health  and  safety  habits, 
so  that  the  child  may  reach  full  potential  in  spite  of  the  count- 
less obstacles  that 
3very  child  faces. 

Therefore,  parents 
must  learn  the  posi- 
tive approaches  and 
attitudes  which  they 
must  develop  and 
share  with  their 
;hildren  to  attain  a 
bhild-oriented 
home:  protection; 
discipline;  regula- 
tion; teaching. 

Protection 

means  preventing 
:he  child  and  the 
ootential  hazard 
from  interacting: 
sharp  knives  are  out 
af  reach;  wall  sock- 
ets are  covered;  a 
oddler’s  hand  is  held 
when  crossing  the  street. 

Discipline  means  firmly  and  justifiably  expecting  obedi- 
ence: touching  the  stove  is  not  allowed;  leaving  the  yard  is  not 
permitted  without  first  asking. 

Regulation  means  guiding  behavior  through  discipline 
ind  mutual  understanding.  Your  child’s  behavior  should  be 


expected  to  vary  with  age,  experience,  and  surroundings:  leav- 
ing the  yard  is  permitted  so  that  a four-year-old  may  go  to  a 
neighbor’s  yard  on  the  same  side  of  the  street ; a nine-year-old, 
however,  is  permitted  to  visit  a friend  who  lives  three  blocks 
away  but  must  return  home  at  at  specific  time. 

Teaching  means  sharing  information  and  suggesting  ways 
of  using  it:  bicycle  riders  must  follow  specific  rules  of  the  road; 
a first-grader  should  know  how  to  take  care  of  himself  or  herself 
going  to  and  from  school.  Consistent  good  health  and  safety 
habits  by  parents  are  the  best  teaching  and  the  best  remembered 
lessons. 

Because  of  increasing  medical  and  health  care  demands, 
vital  members  of  the  team  for  the  care  of  children  are  parents 
and  others  who,  even  though  they  may  have  no  professional 
medical  training  or  background,  are  charged  with  protect- 
ing the  welfare  of 
children.  About  90% 
of  the  medicine 
practiced  in  the  care 
of  children  in  this 
country  is  practiced 
by  mothers  of 
families.  Yet  precious 
little  is  done  to  train 
mothers  to  carry  out 
the  job  which  they 
are  going  to  do 
anyway,  with  or 
without  training. 
Parents  are  first-level 
health  care  evaluators 
who  must  make  the 
decision  as  to 
whether  children  in 
their  care  should  be 
given  professional 
medical  treatment. 
Parents  and  other 
responsible  adults 
must  see  themselves  as 
captains  of  the  child  health  care  team,  using  their  physician  as 
coach,  in  safe  home  care  and  self-medication.  Also  important, 
parents  and  other  family  members  should  be  thoroughly  famil- 
iar with  the  basic  first  aid  principles  in  the  treatment  of  home  ac- 
cidents and  poisonings. 

□ 


.they  need  to  get  down  on  their  hands  and  knees  and 
crawl  where  the  child  does.” 
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Letters  to  the  Editor 


In  appreciation  of  Dr.  Potts’s  article 


In  appreciation  of  Dr.  Ellenbogen’s  article 


To  the  Editor: 

R/P  x T = Q1 

R is  the  available  resources  of  the  planet,  P is  the  human 
population,  T is  the  available  technology  and  Q is  the  quality  of 
life.  The  resources  are  finite,  and  if  we  wish  to  manage  the 
numbers  of  P without  famine,  plague,  genocide  or  war,  we  must 
use  all  of  the  available  T,  including  RU-486  and  our  common 
sense,  if  we  wish  to  maintain  the  Q. 

Malcolm  Potts  has  written  for  us  an  extraordinarily  lucid 
and  intellectually  sound  presentation  on  RU-486  in  the  termi- 
nation of  pregnancy.2 

Such  a rational  presentation  could  well  sound  the  clarion 
for  a new  movement,  the  pro-compromise  movement.  I think 
most  of  us  are  tired  of  the  shrillness  and  irrationality  of  the 
extremes  on  both  sides  of  this  issue.  It  is  irrational  and  bordering 
on  the  insane  to  prescribe  the  suicide  of  the  species  in  an 
overpopulated  planet  by  proscribing  the  prevention  of  preg- 
nancy and  childbirth,  and  it  is  irrational  and  bordering  on  the 
cruel  and  dangerous  to  abort  children  late  in  pregnancy  and  with 
procedures  that  become  increasingly  dangerous  to  the  mother 
and  deadly  to  a fetus  that  is  approaching  independent  viability. 

It  appears  that  the  legislature  in  Pennsylvania  has  moved  in 
a pro-compromise  manner.  The  restrictions  that  they  placed  on 
abortion  in  their  recent  legislation  are,  by  and  large,  knowledge- 
able recognitions  of  the  changes  in  technology.  Aborting  a fetus 
is  destroying  a potential  human  life,  and  the  stage  at  which  it 
becomes  independently  viable  changes  as  our  technology 
changes. 

There  are  hidden  agendas:  (1)  Pleasures  of  this  life,  par- 
ticularly sexual  pleasures,  are  basically  sinful  and  such  intense 
pleasure  should  be  engaged  in  only  for  procreation  and  if  sexual 
pleasure  results  in  pregnancy,  the  pregnancy  must  be  carried  to 
term  as  an  atonement  for  such  sensuous  indulgence.  (2)  An 
abortion  is  much  less  expensive  than  raising  a child  to  age 
eighteen  and  a taxpayer  should  not  be  prevented  from  paying 
for  the  inexpensive  abortion  and  then  be  required  to  pay  the 
expensive  costs  of  appropriately  raising  the  child. 

Let  us  pray  that  we  may  abandon  the  emotional  extremes 
of  the  zealots  and  struggle  together  to  rationally  resolve  a most 
difficult  dilemma. 

John  R.  Dykers,  Jr.,  M.D. 

P.O.  Box  565 
Siler  City  27344 
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To  the  Editor: 

What  a beautifully  written  piece  on  “The  Occupational 
Risk  of  Health  Care  Providers  for  Human  Immunovirus  Infec- 
tion” (Charles  Ellenbogen,  NCMJ  1989;50:599-605)! 

I applaud  your  article,  not  only  for  its  content,  but  for  the 
directness  of  your  style  and  the  obvious  care  with  which  your 
piece  was  edited.  Such  skill  and  craft  add  to  the  pleasure  of 
learning. 

John  R.  Dykers,  Jr.,  M.D. 

P.O.  Box  565 
Siler  City  27344 

Hazards  of  Wheelchairs 
To  the  Editors: 

“Mrs.  M.,  how  did  you  fall  and  break  you  hip?”  “I  was 
walking  down  the  hall  to  go  to  dinner  at  the  retirement  center 
when  I heard  one  of  those  electric  chairs  coming.  I tried  to  move 
out  of  the  way  and  tripped.” 

Mrs.  M.  is  92  and  healthy.  Her  colleagues  in  the  retirement 1 
center  value  their  independence  and  capacity  to  cover  distance, 
some  requiring  electric  wheelchairs.  Even  though  wheelchair 
drivers  do  get  “checked  out”  on  driving  ability,  accidents  do  i 
happen.  Do  we  need  special  limits?  Warning  bells? 

James  A.  Bryan  II,  M.D. 

Department  of  Medicine 
University  of  North  Carolina 
School  of  Medicine 
Chapel  Hill  27514 


Sport  psychology 


To  the  Editor: 

The  back-to-back  articles  by  Ferrante  and  Silva  regarding  « 
Sport  Psychology  point  up  three  things.  3 

First,  the  evolution  of  sport  psychology  represents  an  ; 
unbundling  of  the  physical  and  mental  factors  involved  in  the 


preparation  for  the  competition  itself  and  the  injuries,  both  1 
physical  and  emotional,  that  can  accompany  that  sport.  s 
Second,  the  emotional/mental  factors  that  are  present  in  all  \ 
athletes  are  important.  A 14-year-old  gymnast,  an  Olympic  11 
wrestler,  or  a 55-year-old  senior  games  shot  putter  all  need  their 
“head  on  straight”  both  for  performance  and  for  well-being.  Iq 
In  a broader  setting,  the  subspecialization  in  sports  medi-  4 
cine  emphasizes  the  need  for  family  physicians  and  other  a 
primary  care  physicians  with  appropriate  training  to  assume  a 
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arger  and  umbrella  role  in  sports  medicine  clinics  and  the  team 
mvironment. 

As  an  orthopaedist  and  team  physician  for  the  24th  Olym- 
piad in  Seoul,  Korea,  I can  echo  the  need  for  an  approach  to  the 
ithlete  that  addresses  his  or  her  emotional  and  situational  well- 
being, whether  at  the  peak  of  training  with  its  attendant  stress  of 
ncipient  competition  (the  Olympics  being  the  ultimate  stress) 
)r  following  an  orthopaedic  injury.  The  team  approach,  includ- 
ng  the  emotional  well-being,  is  being  given  deserved  impor- 
ance. 

Coaches,  trainers,  therapists,  team  managers,  as  well  as  the 
i<eam  physicians,  all  function  as  a team;  and  all  need  awareness 
)f  the  psychology  of  sport  and  the  potential  psychologic  prob- 
ems  in  athletes. 

Angus  M.  McBryde,  Jr.,  M.D. 

Charlotte  Orthopaedic  Clinic,  P.A. 

120  Providence  Road 
Charlotte  28207 

Bioethics  Committee:  death  with  dignity  policy 

)ee  the  October  issue  (1989;50:580-1)  for  the  text  of  the 
lioethics  Committee’ s recommendations  on  death  with  dig- 
lity.  Ms.  Hodgson  is  Director  of  Communications  for  the  North 
; Carolina  Medical  Society. 

To  the  Editor: 

I appreciate  Penny  Hodgson’s  bringing  the  Bioethics 
Committee  up  to  date  on  how  our  death  with  dignity  policy  has 
)een  received.  Lest  there  by  any  misunderstanding,  it  is  impor- 
ant  that  Committee  members  know  that  without  the  strong  staff 
i support  provided  by  Penny  and  the  creative  background  work 
hat  she  performed  we  would  not  have  been  successful. 

George  C.  Barrett,  M.D. 
Chairman,  Bioethics  Committee 
North  Carolina  Medical  Society 
Raleigh  27611 

3n  practicing  medicine  in  today’s  world 
To  the  Editor: 

I think  it’s  very  important  for  us  to  realize  what  profession 
ve’re  in.  We  in  the  profession  of  medicine  are  daily  losing  sight 
)f  the  fact  that  we  have  a right,  an  obligation  and  a duty  to  under- 
stand what  medicine  is  all  about  to  begin  with. 

I see  us  becoming  cowards,  reticent  to  make  decisions, 
lightened  of  our  shadows,  frightened  of  the  legal  profession.  I 
see  that  we’re  very  rapidly  becoming  an  arm  of  the  legal  arena. 
More  and  more  physicians  don’t  know  how  to  make  decisions 
n their  own  field. 

While  I am  grateful  to  the  legal  profession  for  helping  us 
)ut  with  certain  types  of  situations,  will  there  ever  be  an  end  to 
he  questions  that  we  lay  at  the  feet  of  the  legal  profession  to 
tnswer  for  us  because  we  cannot  answer  them ? 

When  will  we  have  to  have  a lawyer  to  settle  whether  we 


should  put  nine  or  ten  stitches  in  a laceration?  Should  we  use 
silk,  cotton  or  prolane? 

How  long  will  it  be  before  we  have  to  have  a lawyer  to  give 
us  the  second  opinion  as  to  whether  or  not  we  should  remove  a 
gall  bladder? 

I think  that  we  are  drawing  so  much  attention  to  medical 
problems  that  the  physician,  the  patient  and  the  family  should 
be  solving  together  that  it  is  getting  to  the  point  that  we  can’t  do 
anything  at  all.  We  don’t  know  what  time  we  want  to  go  to 
work.  Some  of  us  don’t  even  want  to  go  to  work  any  more. 

We  all  have  problems.  If  a physician  has  a problem  in 
deciding  whether  or  not  to  make  the  decision  to  withdraw 
fluids,  to  take  away  vital  signs,  etcetera,  on  some  poor  human 
being  who  is  dying,  if  he  is  faced  with  a family  ravaged  by  the 
sorrow  of  having  to  watch  that  patient  die,  wishing  they  had 
some  way  to  get  out  of  the  terrible  plight  they  find  themselves 
in  and  then  the  physician  not  able  to  make  the  decision  - 1 say 
shame  on  the  medical  profession  that  we  have  to  turn  so 
frequently  and  beg  the  issue  of  the  legal  profession. 

I’m  not  saying  one  way  or  the  other  what  we  should  do  on 
any  one  particular  difficult  issue.  The  real  problem  underlying 
the  whole  matter  is  that  physicians  no  longer  know  how  to 
practice  their  art. 

Alfred  L.  Ferguson,  M.D. 

6 Doctor’s  Park 
Greenville  27834 


New  Members 


John  Howard  Morrow,  PO  Box  727,  Troutman  28166 

Alamance-Caswell 

William  Youngson  Chen  (P),  1608  Memorial  Dr.,  Gaddy 
Bldg.,  Burlington  27215 

Buncombe 

Robert  Alston  Barker  (FP),  PO  Box  730,  Montreat  28757 

Margaret  Ober  Burke  (PM),  PO  Box  15025,  Asheville  28813 

Burke 

James  Arthur  Salisbury  (OPH),  2203  S.  Sterling  St.,  Mor- 
ganton  28655 

Cabarrus 

Laurie  Jeanne  Beach  (AN),  920  Church  St.  N.,  Concord 
28025 

Thomas  Francis  Trahey,  III  (IM),  455  Crcstsidc  Dr.,  Concord 
28025 

Columbus 

Jeffrey  Taylor  Hinton  (OBG),  Rtc  5,  Box  441-F,  Whiteville 
28372 
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Durham-Orange 

Marian  Isbey  Butterfield  (STUDENT),  2025  Woodrow  St., 
Durham  27705 

William  Richard  Cherry  (RESIDENT),  DUMC,  Dept,  of 
Anes.,  Durham  27710 

Ann  Caldwell  Gettes  (IM),  604  Lakeshore  Lane,  Chapel  Hill 
27514 

Halvor  W.  Hem,  IV  (STUDENT),  174  Summerwalk  Cir., 
Chapel  Hill  27514 

Kathryn  Lee  Lane  (RESIDENT),  803  Park  Ridge  #A5, 
Durham  27713 

Andrew  Hoyt  Meyer  (RESIDENT),  7307-106  Calibre  Park 
Dr.,  Durham  27707 

Deborah  Ruth  Norton  (FP),  PO  Box  4,  Prospect  Hill  Comm 
Health  Ctr.,  Prospect  Hill  27314 
David  Lawrence  Smith  (RESIDENT),  5710  Lake  Elton  Rd., 
Durham  27713 

Christopher  W.  Sturbaum  (STUDENT),  623  Hibbard  Dr., 
Chapel  Hill  27514 

Christopher  Leslie  Tharrington  (STUDENT),  5104  Whitehall 
Place,  Raleigh  27612 

Benson  Ellison  Lane  Timmons,  IV  (RESIDENT),  NC 
Memorial  Hosp.,  Dept,  of  Surgery,  Chapel  Hill  27514 
Elizabeth  Grimes  Whitaker  (STUDENT),  311  S.  LaSalle  St., 
Apt.  151,  Durham  27705 

Mark  David  Wigod  (STUDENT),  201  Alexander  Ave.,  #E, 
Durham  27705 
Forsyth-Stokes-Davie 

Lawrence  Stroud  Carter,  Jr.  (STUDENT),  300  S.  Hawthorne 
Rd.,  Box  463,  Winston-Salem  27103 
Gerald  Wood  Eggers  (PTH),  3333  Silas  Creek  Pkwy.,  Dept. 

of  Pathology,  Winston-Salem  27103 
Keith  Dean  Holmes  (RESIDENT),  862  Watson  Ave., 
Winston-Salem  27103 

Kevin  Martin  Spangler  (STUDENT),  2540  Westover, 
Winston-Salem  27103 
Greater  Greensboro  Society  of  Medicine 
Alexande  Fletcher  Fortune  (AN),  1816  Pembroke  Rd.,  Ste.  2, 
Greensboro  27408 

Edward  Burton  Gerhardt  (GS),  1317  N.  Elm  St.,  Ste.  1, 
Greensboro  27401 

Gordon  Graper  (PS),  200  E.  Northwood  St.,  #400,  Greens- 
boro 27401 

Andrew  Myron  Johnson  (PD),  1200  N.  Elm  St.,  Greensboro 
27401 

Edward  Norwood  Robinson,  Jr.,  (ID),  1200  N.  Elm  St., 
Greensboro  27401 

Robert  Knox  Thompson  (GS),  1317  N.  Elm  St.,  Ste.  1, 
Greensboro  27401 

Elizabeth  Ann  Wanek  (GS),  1018  Professional  Vill., 
Greensboro  27401 
Haywood 

Rufus  McAfee  Thomas,  Jr.  (D),  102  Hospital  Dr.,  Clyde 
28721 
Henderson 

David  Stewart  Katz  (OM),  E.I.  Dupont,  PO  Box  267, 

Brevard  28712 


Jackson 

William  Judson  Noell,  Jr.  (GS),  Rt.  #1,  Box  51,  Sylva  28779 
Lee 

Douglas  Mitchell  Dacko  (DR),  2634  Wellington  Dr., 
Sanford  27330 

Lenoir-Greene 

John  Parker  Goforth  (IM),  109  Airport  Rd.,  Kinston  28501 
Mecklenburg 

Robert  Bentley  Anderson  (ORS),  1822  Brunswick  Ave., 
Charlotte  28207 

William  Randall  Harris,  IV  (RESIDENT),  4053  Arbor  Way, 
Charlotte  28211 

Jill  Lynne  Hendra  (P),  7401  Delta  Lane,  Charlotte  28215 
Stephen  Walker  Hipp  (NS),  1900  Randolph  Rd.,  Ste.  502, 
Charlotte  28207 

Robert  Edward  Schneider  (EM),  3919  Chevington  Rd., 
Charlotte  28226 

Stephen  Hubert  Sims  (ORS),  10620  Park  Rd.,  Ste.  126, 
Charlotte  28210 

Brendan  Edward  Smith,  Charlotte  Mem.  Hosp.,  Charlotte 
28232 

New  Hanover-Pender 

Stephen  F.  Collins,  Riegelwood  Medical  Ctr.,  Box  98, 
Riegelwood  28456 

Pitt 

Teresa  Bullard  (STUDENT),  Evans  MHP.,  Box  #7,  Winter- 
ville  28590 

Edmund  Joseph  Cody  (STUDENT),  E-8  Doctors  Park  Apts., 
Greenville  27834 

William  Joseph  Faircloth  (STUDENT),  97  Bayswater  Rd., 
Winterville  28590 

Paula  Cecilia  Greaves  (STUDENT),  1092  Cheyenne  Cr., 
Apt.  #3,  Greenville  27858 

James  Todd  Harris  (STUDENT),  Apt.  B-4,  Doctor’s  Park, 
Greenville  27834 

Karen  Niimi  Lum  (STUDENT),  322  Lindsay  Dr.,  #5-D, 
Greenville  27834 

Vincent  McAllister  (STUDENT),  Box  46.  David  Dr., 
Branch’s  Estates,  Greenville  27858 
Nancy  Elizabeth  Moose  (STUDENT),  14-E  Courtney  Sq., 
Greenville  27858 

Vickie  Lynn  Nelson  (STUDENT),  108-B  Sara  Lane, 
Greenville  27893 

Madeleine  Ponder  (STUDENT),  #R-3  Doctors  Park  Apts., 
Beasley  Dr.,  Greenville  27834 
Joann  Yuki  Richardson  (STUDENT),  D-6  Doctors  Park 
Apts.,  Greenville  27834 

Sherry  Lynn  Sinclair  (STUDENT),  1543-E  Bridle  Circle, 
Greenville  27834 

Mary  Anne  Sink  (STUDENT),  1149  Mulberry  Lane, 
Arlington  Square  Apts.,  #34G,  Greenville  27858 
Thaddeus  Clifton  West,  III  (STUDENT),  Apt.  13,  Country 
Manor,  Greenville  27834 
Wayne 

David  Allen  Faris  (OPH),  2709  Medical  Office  PI., 
Goldsboro  27530 
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Continuing  Medical  Education 


January  18-19 

Sow  to  Get  Started  in  Medical  Practice  - A Practice  Manage- 
ment Workshop  for  Residents 
Dlace:  Raleigh 

-ee:  Residents  - $150-$200 

nfo:  Southern  Medical  Associatin,  35  Lakeshore  Drive, 

P.O.  Box  190088,  Birmingham,  AL  35219.  1-800/ 
423-4992 

January  19 

Neurology  Day  - Parkinsons  Disease  and  Other  Disorders  of 
Movement  and  Cognition 
5lace:  Greenville 

Credit:  6.5  hours  Category  I AMA 
nfo:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 

February  1,2 
3CLS  Instructor  Course 
5lace:  Raleigh 

Credits:  12  hours  A AFP 
Fee:  $75 

nfo:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

February  1-3 
jeriatric  Update 
^lace:  Research  Triangle  Park 

Credit:  TBA 

nfo:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 

February  9 

Current  Issues  in  Psychiatric  Medicine 
3lace:  Greenville 

Credit:  6 hours  Category  I AMA 
nfo:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 

February  21 

health  Promotion/Disease  Prevention 
5lace:  TBA 

iifo:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 


March  1,2 

ACLS  Provider  Course 
Place:  Raleigh 

Credit:  16  hours  AAFP 
Fee:  $150 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

March  14 

Family  Practice  Update:  Agricultural  Medicine 

Place:  Greenville 

Credit:  6 hours  Category  I AMA 

Info:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 

March  14-17 

Internal  Medicine  Conference 

Place:  Chapel  Hill 

Credit:  25  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 

March  23-24 

Spring  Medical  Alumni  Weekend 
Place:  Chapel  Hill 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 
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Classified  Advertisements 


BE/BC  PHYSICIANS  in  Cardiology,  Gastroenterology,  Endo- 
crinology and  Internal  Medicine  needed  to  join  multispe- 
cialty Internal  Medicine  Group  in  the  Piedmont  area  of  North 
Carolina.  Excellent  living  conditions,  above  average  in- 
come, and  opportunity  for  equal  ownership  after  one  year. 
Contact  Code  # 40,  NCMJ,  Box  3910,  Duke  University 
Medical  Center,  Durham  27710. 

ACTIVE  INTERNAL  MEDICINE/CARDIOLOGY  PRAC- 
TICE for  sale;  excellent  location  in  Piedmont,  NC.  Fully 
equipped  office.  Please  send  brief  resume  to  Code  #45, 
NCMJ,  Box  3910,  Duke  University  Medical  Center,  Durham 
27710. 

GENERAL  INTERNIST/FAMILY  PRACTICE  physician 
wanted.  A new  primary  care  group  in  Wilmington,  North 
Carolina  consisting  of  three  well  established  primary  care 
doctors  seeks  to  add  a general  internist  and  family  medicine 
physician  in  July  1990  and  a third  physician  in  July  1991. 
Practice  located  close  to  400  bed  modem  tertiary  hospital 
offering  all  types  of  service.  Competitive  salary  and  benefits 
package  available.  For  more  information,  send  letter  and  CV 


1 

We  take 

— 

the  pain 

out  of job 

search! 

Since  1970  we've 

united  over  7500 

— 

physicians  with 

medical  facilities. 

Let  our  professionals 

serve  your  needs. 

— 

Recruitment 

— 

Locum  Tenens 

J 

Consulting 

it 

| Consolidated  Physician 

5 Rplnmtinn  Qpn/ipAc 

2651  Park  St./Jacksonville,  FL  32204 

1-800-733-7999 

1-904-389-7400 

to  Code  #50,  NCMJ,  Box  3910,  Duke  University  Medical 
Center,  Durham  27710. 

COASTAL  GOVERNMENT  SERVICES,  INC.  staffs  and 
operates  the  emergency  department  at  Portsmouth  Naval 
Hospital,  the  Emergency  Medicine  and  Ambulatory  Care 
Clinics  in  Beaufort,  SC,  Cherry  Point,  NC,  and  Oak  Harbor, 
WA.  Competitive  compensation,  professional  liability  in- 
surance procured  on  your  behalf,  flexible  schedules,  and 
medical  back-up  support.  For  information  on  these  and  other 
opportunities  mail  curriculum  vitae  to  2828  Croasdaile  Dr., 
Dept.  S,  Durham,  NC  27705  or  call  Jane  orTommyat  1-800/ 
476-4157. 

FOR  SALE:  Microcentrifuge-Hematocrit;  Keystone  Tele- 
binocular  Instrument,  EKG  Telephone  Transmitter  both  used 
forFAAExams;  Microscope, Exam  stools,  Secretary  Chairs, 
voice  activated  doctors  pager  and  rccharger.  Examining 
room  furnishings.  Please  contact  J ule  W.  Welbom,  MD  4803 
Oakcliffe  Rd„  Greensboro  NC  27406.  919/674-2020. 

INTERNIST  WANTED  - Solo  Internist  ready  to  retire  and 
needs  Internist  to  take  over  practice.  Well  equipped  office 
near  hospital.  Excellent  time-off  coverage.  For  more  infor- 
mation write  204  Doctors  Building,  Asheville,  NC  28801. 

EMERGENCY  PHYSICIAN,  BC/BP  as  the  fourth  physician 
in  local  group  staffing  a 302  bed  hospital  in  coastal  North 
Carolina  with  moderate  ED  volume.  Excellent  comprehen- 
sive medical  staff  support.  Compensation  of  $60/hr  includes 
malpractice  and  full  benefit  package.  Great  leisure,  one  hour 
to  the  beach.  Contact  R.  Jack  Reida,  M.D.,  Medical  Director 
Emergency  Department,  Craven  Regional  Medical  Center, 
PO  Box  2157,  New  Bern,  North  Carolina  28561.  919/633- 
8104. 


FOOTHILLS  OF  NORTH  CAROLINA 

BC/BE  FP  to  join  5 BC-FPs  in  established  full-range  practice. 
No  OB.  Two  excellent  hospitals:  staffed  ERs,  invasive 
cardiology,  CABG  surgery,  CT,  MRI. 
Outstanding  community  of  young  physicians.  Computerized 
billing.  Booming  furniture  capital  of  NC,  within  one  hour  of 
ski  resorts  or  Charlotte  Hornets. 

Superb  economic  opportunity.  Available  Jan.  1990.  Practice 
population  will  provide  full  day’s  work  on  first  day. 

Resume  and  3 professional  references  (including 
one  from  current  position)  to: 

Medical  Arts  Clinic 
24  2nd  Ave  NE 
Hickory,  NC  28601 
ATTN:  Ben  Goodman,  Jr.,  M.D. 
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ATIENTS  HELP  MAKE  PRACTICE  BETTER  - If  you’re 
not  using  patient  surveys  regularly,  perhaps  it’s  because  you 
dread  the  tasks  of  formulating  questions  which  will  draw 
useful  responses,  proper  sampling  and  wading  through  a 
' mass  of  data  with  your  calculator  in  hand  to  get  results.  You 
want  the  answers  but  not  the  labor.  Practice  Chek  helps  you 
measure  patient  satisfaction.  Our  service  provides  you  with 
a custom  designed  survey  and  cover  letter,  sampling  assis- 
tance, postage-paid  return  to  a third  party  (assuring  confiden- 
tiality and  frankness),  statistical  analysis  and  a concise, 
useable  report.  And  Practice  Chek  is  affordable!  Call  or 
write  Practice  Evaluation  and  Enhancement  Resources,  P.O. 
Box  2124,  Boone,  NC  28607.  1-704/295-3337. 

.VAILABLE  NOW  - Two  positions  in  Internal  Medicine  or 
subspecialty  to  join  a multi-specialty  group.  Competitive 
perqs.  Inquiries  to:  Greensboro  Internal  Medicine  & GI 
Associates,  1511  Westover  Terrace,  Suite  108,  Greensboro, 
NC  27408.  Phone  919/378-9906. 

USY  SOLO  CHRISTIAN  OB/GYN  in  clinical  academic 
practice  seeks  BC/BE  partner.  Stimulating,  consultant-level 
established  gynecology  and  obstetrics  practice  in  large  uni- 
versity-based Family  Medicine  Residency  Program.  An 


EMERGENCY  ROOM  AND 
AMBULATORY  CARE  CLINIC 
PHYSICIANS 


PHP  HEALTHCARE  CORPORATION, 

a leader  in  healthcare  management  services,  has  a 
potential  need  for  physicians  to  staff  an  emergency 
room  & ambulatory  care  clinic  (EMAC)  in 
JACKSONVILLE,  NC  and  OCEANSIDE,  CA. 

Emergency  Room  qualifications  include: 

• BE/BC  in  Emergency  Medicine 

• ATLS,  ACLS,  BLS,  DEA  number 

• current  state  licensure 

Ambulatory  Care  Clinic  qualifications  include: 

• ACLS,  BLS,  DEA  numbe 

• current  state  licensure 


PHP  provides  paid  malpractice  insurance  and  excellent 
compensation.  If  interested,  please  call  or  send  CV  to: 

Leigh  Robbins 

PHP  HEALTHCARE  CORPORATION 
7044  Northridge  Drive 
Nashville,  TN  37221 
(615)662-1310 


ideal  combination  of  superb  clinical  academics  and  know- 
your-patients  private  practice.  Research  potential  also.  Wide 
range  of  Ob/Gyn  opportunities  include  C02  laser,  colposcopy, 
ultrasound,  outpatient  surgicenter,  modem  private  hospital, 
proximity  to  two  university  hospitals,  lecturing,  one-on-one 
teaching.  Part-time  options  available.  Please  contact:  Keith 
Frey,  M.D.,  Division  of  Family  Medicine,  Duke-Watts  Family 
Medicine  Program,  407  Crutchfield  Street,  Durham,  NC 
27704. 

INTERNIST:  internist  with  interest  in  Rheumatology  or  Geri- 
atrics to  join  board-certified  Rheumatologist  in  rapidly  grow- 
ing lake  retirement  community  in  North  Carolina.  Excellent 
salary  and  outstanding  growth  potential.  Contact  Roanoke 
Valley  Internal  Medicine  and  Rheumatology,  P.O.  Box  1 093 , 
Roanoke  Rapids,  NC  27870. 

EMERGENCY  MEDICINE  PRACTICE  OPPORTUNITY  - 
Staff  physician  needed  in  Level  II  ED  with  excellent  back-up. 
ED  volume  is  12,000  with  diverse  patient  mix,  double  cover- 
age during  peak  hours.  Located  in  beautiful  community  of 
Lancaster,  SC,  just  40  minutes  from  Charlotte,  NC.  We  offer 
annual  reimbursement  of  $127,000,  based  on  48  hours  per 
week/48  weeks  per  year,  plus  substantial  overage  distribu- 
tion. Must  be  BE/BC  in  Primary  Care  Specialty  and  one-two 
years  ED  experience.  For  additional  information  contact 
Joyce  Solomon,  Spectrum  Emergency  Care,  P.O.  Box  27352, 
St.  Louis,  MO  63141,  1-800/325-3982,  ext.  3011. 


Excellent  Sites  for  ACCs  in  North  Carolina. 


Walk-in  medical  centers  continue  as  growth  leaders  in 
the  health  care  field.  Attractive  lifestyle,  low-risk  invest- 
ment. Excellent  sites  awaiting  development  in  North 
Carolina. 

OUR  SPECIALTY:  Ambulatory  care  center  start-ups. 
Feasibility  studies,  site  selection,  financial  forecasts, 
marketing.  Turn-key,  or  help  when  and  where  you  need 
it.  Reasonable  fees.  Information:  Richard  A.  Reavis, 
M.D.,  medical  director,  Joshua  Hartford,  president. 

ACCeSS,  Inc. 

100  Europa  Drive,  Suite  360,  Chapel  Hill,  NC  27514 
(919)  968-4772 
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Index  to  Advertisers 


ACCeSS 

63 

Baron  Financial 

2 

B & B X-Ray 

4 

Burroughs  Wellcome 

13 

Charter  Hospitals 

3 

Children’s  Home  Society 

18 
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16 
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22 

SouthCare 

25 

U.S.  Air  Force 

12 

U.S.  Naval  Reserve 

30 

Winchester  Surgical  Supply 

25 

NCMJ  Classified  Ads  ... 


Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham,  NC  27710 

Please  specify  the  number  of  months  you’d  like  your 
ad  to  run,  and  tell  us  your  name,  address,  and  phone 
number.  Send  no  money;  you  will  be  billed. 

Closing  date  is  the  1 st  of  the  prior  month. 

Rates: 

NCMS  members,  $15/25  words,  plus  250 
each  additional  word; 

Others,  $25/25  words,  plus  250  each 
additional  word 

For  further  information,  call  919/684-5728. 
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The  Only  Insurance 
Program  Exclusively 
for  North  Carolina 
Physicians. 

Endorsed  By  The 
North  Carolina 
Medical  Society. 


Endorsed  Coverage 
Available: 

♦ Physicians  SecurePlan 

♦ Workman’s 
Compensation 

♦ Business  Overhead 
Expense 

♦ Income  Disability 
Protection 

♦ Term  Life 

♦ Major  Medical 

Provided  by: 


▲ 

W 


Raleigh  Office:  222  North  Person  Street,  Suite  101  ♦ P.O.  Box  28388 
Raleigh,  NC  27611  ♦ Telephone  919/828-9336  ♦ Toll-Free  800/822-6561 

Charlotte  Office:  Metroview  Building,  Suite  402  ♦ 1900  Randolph  Road 
P.O.  Box  220688  ♦ Charlotte,  NC  28207  ♦ Telephone  704  / 376-6615 
Toll-Free  800/535-5058 


MMIC  Insurance  Services,  Inc. 

A Subsidiary  of  Medical  Mutual  Insurance  Company  of  North  Carolina 


S.C.  physicians  choose  CompuSystems  1 0 to 
over  every  national  competitor! 


Now  N.C.  physicians  can  too. 


Just  a few  of  the  reasons  more  physicians 
are  switching  to  CompuSystems  . . . 

✓ "Geographic  focus,"  which  means  we've  tailored  our 
software  to  meet  your  specific  requirements,  including 
electronic  claims  transmission  to  Medicare  (Equicor) 
and  Blue  Cross/Blue  Shield 

✓ Features  to  maximize  your  productivity  and  return 
Powerful  hardware  you  can  rely  on 

1/  CompuSystems'  10-year  track  record  of  providing 
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THE  NAMES  AND  FACES  OF  MEDICINE 


Angiokeratoma  of  Fordyce 


The  Doctor  Examines  the  Underwear: 

A 41  -year-old  man  was  well  but  no- 
ticed blood  on  his  underwear  upon  aris- 
ing one  morning.  He  found  no  source  of 
the  blood  and  had  no  dysuria  or  ure- 
thral discharge.  Two  weeks  later,  he 
again  noticed  blood  on  his  underwear 
and  came  to  the  clinic.  On  exam,  the 
penis  was  normal  and  there  was  no 
urethral  discharge;  the  urine  was  free  of  red  blood  cells.  Testes  were  normal  but  the  scrotum  revealed  bilateral,  pin- 
head sized  raised  purple  lesions  which  blanched  under  pressure  (left  photograph).  After  he  put  his  underwear  back 
on,  we  noticed  that  the  bloodstain  (right  photograph)  coincided  with  the  scrotal  lesions  and  not  with  the  urethra.  Fordyce 
lesions  are  superficial,  thin  walled  vessels  with  minimal  hyperkeratosis  appearing  as  small,  red-purple  lesions  on  the 
scrotum,  lower  abdomen,  thighs,  or  vulva.  The  lesions,  first  noticed  in  late  adulthood,  are  static  but  tend  to  bleed  if 
irritated.  No  treatment  is  required,  but  excision  is  curative  if  necessary. 


John  Addison  Fordyce  was  a preeminent  writer,  teacher 
and  contributor  to  American  dermatology.  He  is  remembered  in 
medical  texts  for  his  description  and  pathologic  evaluation  of 
several  dermatologic  lesions.  Although  angiokeratomas  of  the 
extremities  were  named  by  Cottle  and  later  investigated  by 
Mi  belli  in  the  1870s,  Fordyce  first  reported  angiokeratomas  of 
the  scrotum.  He  described  a 60-year-old  gentleman  admitted  to 
the  New  York  City  Hospital  for  urinary  trouble  in  the  spring  of 
1 894.  Fordyce  discovered  some  “interesting  skin  lesions”  of  the 
scrotum  and  distinguished  them  from  the  angio-keratoma  of 
Mibelli  because  the  patient’s:  “hands  and  feet  were  free  from 
any  skin  affection,  and  he  denied  having  suffered  with  chil- 
blains. The  scrotum,  especially  on  its  lateral  and  posterior 
surfaces,  was  the  seat  of  a great  number  of  small,  spherical- 
shaped, dark  purple  tumors.  They  were  arranged  in  a linear 
manner  as  if  following  the  superficial  vascular  supply  of  the 
parts.  The  small  growths  were  from  a pin’s  head  to  several  times 
that  size,  their  dimensions  being  pretty  uniform.  Pressure 
caused  the  color  of  the  majority  of  the  tumors  to  disappear.” 

Fordyce  used  his  keen  powers  of  observation,  his  micro- 
scopic findings,  and  the  patient’s  history  to  differentiate  the 
scrotal  angiokeratoma  from  the  angiokeratoma  of  Mibelli.  “My 
case  differs  from  those  previously  reported  in  the  peculiar  local- 
ization of  the  tumors,  the  absence  of  chilblains  as  a cause,  and 
in  the  minor  grade  of  keratosis.”  Bean  later  described  an 
instance  when  the  scrotal  lesions  became  quite  symptomatic: 
“. . . a judge,  after  sitting  in  his  tight  pants  in  a movie  theater  on 
a hot  day  discovered  when  he  made  his  dramatic  exit  that  it  was 
blood,  not  sweat,  which  had  drenched  his  legs.  His  family 
doctor  found  that  a scrotal  angioma  had  burst.  Gentle  pressure 
stopped  the  hemorrhage,  and  put  an  end  to  an  alarming  and 
spectacular  episode.” 

The  ability  of  Fordyce  to  thoroughly  and  intelligently 
investigate  unknown  skin  lesions  led  to  his  international  ac- 
claim in  dermatology.  He  was  bom  in  Guemsy  County,  Ohio, 


February  16,  1858.  He  attended  Adrian  College,  in  Adrian, 
Michigan  in  1878.  He  interned  at  Cook  County  Hospital  in 
Chicago  and  practiced  general  medicine  in  Arkansas  for  three 
years  before  travelling  to  the  great  medical  centers  in  Vienna, 
Berlin,  and  Paris  to  study  dermatology  under  Kaposi,  Koch, 
Besnier  and  Fournier.  He  returned  to  New  York  City  to  estab- 
lish his  practice  and  became  chief  of  the  skin  department  at 
Bellevue  Hospital  Medical  College  and  later  at  Columbia. 

From  1888  to  1925,  Fordyce  was  a prolific  writer,  making 
important  contributions  to  the  fields  of  syphilology,  dermal 
pathology,  and  dermatology  in  general.  In  addition  to  angiok- 
eratoma of  Fordyce,  his  name  is  associated  with  pseudocolloid 
of  the  lips  (Fordyce  disease)  and  with  Fox-Fordyce  disease,  a 
chronic,  itching  papular  eruption  of  the  axillae  and  pubis. 
Fordyce  enjoyed  teaching  and  organizational  work  at  a time 
when  dermatology  was  burgeoning  as  a medical  specialty,  and 
he  was  responsible  for  training  more  than  150  dermatologists  in 
this  country,  many  of  whom  became  leaders  in  their  field. 

Personally,  he  had  patience,  perseverance,  common  sense, 
knowledge,  vision  and  fairness.  A colleague  noted,  “He  lived  in 
an  atmosphere  of  culture  and  refinement  surrounded  by  etch- 
ings and  paintings  and  a voluminous  and  varied  library,  all  of 
which  were  very  dear  to  him.  It  was  a treat  to  spend  an  evening 
with  this  gracious,  versatile  host  and  his  happy  family.  He 
enjoyed  good  music,  humor,  high  class  theatrical  productions, 
literature,  history  and  most  of  the  things  that  are  conducive  to 
the  happiness  of  educated,  cultured  persons.” 

In  his  sixty-seventh  year,  Fordyce  suffered  from  appendi- 
citis and  did  not  survive,  although  an  appendectomy  was 
performed.  When  he  died  in  1925,  he  had  earned  the  respect  and 
admiration  of  all  who  knew  him.  Our  patient  with  Fordyce 
lesions  reminds  us  why  Bean  thought  it  important  for  physi- 
cians to  recognize  scrotal  angiokeratomas:  “These  varicules 
should  be  known  so  that  we  can  allay  the  fears  of  old  men  many 
of  whom  have  worries  enough  already.” 


Mark  Miller,  G.  Ralph  Corey,  M.D.,  and  Francis  A.  Neelon,  M.D. 
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Management  of  Cerebrospinal  Fluid 


Robert  E.  Albright,  Jr.,  M.D.,  Robert  H.  Christenson,  Ph.D.,  Jeffrey  D.  Babb,  B.S.,  E.  Wayne  Sparks,  B.S., 
R.  Kim  Butts,  B.S.,  Barry  J.  Hassett,  B.S.,  Marita  C.  Bledsoe,  B.S.,  Cole  B.  Graham,  III,  B.S., 

James  L.  Emlet,  B.A.,  and  Michael  P.  Smith 


In  traditional  practice,  doctors  order  tests  and  the  laboratory  performs  them.  A 
series  of  tests  are  requested  before  the  results  of  any  of  the  tests  are  known.  The 
authors  of  this  paper  examine  the  interface  between  the  clinicians  and  the 
laboratory.  They  produce  a cost  effective  and  clinically  useful  routine  for  handling 
spinal  fluid.  They  bring  to  their  practice  an  excellent  example  of  quality  assurance 
which  is  genuine,  improves  practice  and  is  not  “busy  work.”  The  editor  heard 
Dr.  Albright  present  this  material  and  urged  him  to  make  it  available  to 

North  Carolina  doctors. 


In  1891,  Quincke1  introduced  the  diagnostic,  percutaneous 
lumbar  puncture  (LP)  by  using  a needle  and  stylet  to  withdraw 
cerebrospinal  fluid  (CSF),  a technique  which  has  changed  very 
little  since.  By  the  early  1900s,  a vast  number  of  papers  and 
monographs  were  emerging  that  described  the  CSF  character- 
istics of  various  diseases.  Much  of  the  clinical  focus  prior  to 
World  War  II  dealt  with  neurosyphilis,  meningeal  tuberculosis 
(TB)  and  bacterial  meningitis.  Even  though  neurosyphilis  and 
meningeal  TB  are  uncommon  today,  the  emphasis  on  these 
diseases  lingers  into  many  “routine”  CSF  evaluations. 

A number  of  articles  have  addressed  the  need  for  physi- 
cians to  focus  their  approach  to  CSF  studies  and  to  eliminate  the 
practice  of  “box-checking.”2"'  The  first  part  of  this  paper  will 
outline  the  background  of  the  CSF  management  and  educa- 
tional approaches  employed  at  Duke  University  Medical  Cen- 
ter to  improve  the  use  of  this  valuable  fluid.  The  effectiveness 
of  education  and  CSF  management  will  be  presented  for  the 
VDRL  (“Venereal  Disease  Research  Laboratory”),  the  acid- 
fast  bacillus  (AFB)  culture  and  smear  and  the  analysis  of  CSF 
obtained  at  myelography. 


From  Departments  of  Medicine  (Neurology)  (REA,MPS)  and  Pathol- 
ogy (Hospital  Laboratories)  (RHC,  JLE),  Duke  University  Medical 
Center,  Durham;  University  of  North  Carolina  School  of  Medicine 
(JDB,  CBG),  Chapel  Hill;  Department  of  Radiology  (EWS),  Mayo 
Clinic  (RKB),  Rochester,  MN;  Department  of  Biomedical  Engineer- 
ing (BJH),  Dartmouth  College,  Hanover,  NH;  Bowman  Gray  School 
of  Medicine  (MCB,  EWS),  Winston-Salem.  Grant  Support:  Dr.  Al- 
bright is  the  recipient  of  NINCDS  Teacher  Investigator  Development 
Award  5K07-NS-01003. 


Background 

In  the  fall  of  1985,  a CSF  Bank  was  established  at  the  Duke 
University  and  Durham  Veterans  Administration  (DVAMC) 
Medical  Centers.5  This  facility  is  a cryorepository  where  CSF, 
otherwise  discarded,  is  systematically  handled,  stored  (-75°C) 
and  catalogued  for  later  research.  The  CSF  Bank  database 
contains  associated  laboratory  studies  and  clinical  information 
for  each  sample.  By  1986,  analysis  of  the  CSF  Bank  informa- 
tion clearly  demonstrated  the  trend  of  physicians  to  box-check 
CSF  testing.  In  addition,  laboratory  services  were  frequently 
trying  to  locate  additional  fluid  to  replace  lost  samples  or  for 
testing  based  on  new  findings.  As  a result,  fluid  stored  in  the 
cryorepository  was  being  released  for  retrospective  studies. 
This  ability  to  rapidly  retrieve  CSF  for  additional  studies  led  to 
the  development  of  the  procedure  termed  CSF  TRAP.6 

In  early  1987,  physicians  were  introduced  to  the  CSF 
management  procedure  called  the  CSF  TRAP.  “TRAP”  is  an 
acronym  for  “transport,  rapid  accessioning  for  additional  pro- 
cedures.” It  is  an  insurance-approved  procedure  designed  to 
improve  the  efficiency  of  CSF  testing  by  allowing  a two-tiered 
approach  to  laboratory  analysis.  Physicians  are  encouraged  to 
place  CSF  into  the  TRAP  with  each  LP  (3-5  cc  is  recommended 
for  adults).  The  sample  is  held  in  the  original,  sterile  vial  for  24 
to  48  hours  at  4°C  and  then  aseptically  frozen  and  stored  at 
-75°C.  With  the  notable  exceptions  of  cell  count,  cytology,  i 
cultures  and  certain  enzymes  (e.g.  lactic  dehydrogenase),  most 
CSF  constituents  can  be  assayed  from  frozen  fluid  (table  1 , next 
page).  A corresponding  serum  TRAP  procedure  allows  storage 
of  serum  for  retrospective  indexing  of  selected  CSF  studies. 
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Table  1 

Partial  list  of  studies  available  retrospectively  from  CSF 
TRAP  fluid. 


Glucose,  Total  Protein 
Immunoglobulin  assays 
Protein  Electrophoretic  studies 
Microbial  antigens/antibodies 
Myelin  basic  protein 
Amino  acids,  vitamins 
Most  tumor  “markers” 


In  early  1988,  the  CSF  TRAP  was  complemented  by  a 
second  CSF  management  practice  which  involved  the  screen- 
ing of  certain  low-yield  CSF  procedures.  Screening  is  directed 
to  those  procedures  that  require  rapid  performance,  such  as 
cultures  and  smears.  There  are  two  general  methods  to  screen 
a procedure.  First,  a specific  approval  may  be  required  prior  to 
performing  the  procedure.  A second  method  is  to  screen  the 
performance  of  a procedure  based  on  established  criteria,  such 
as  the  sample’s  initial  profile  of  white  cell  count  (WBC), 
glucose,  and  total  protein  determinations.  If  the  initial  CSF 
profile  is  unremarkable  based  on  the  criteria,  the  procedure  will 
be  “screened  out”  and  not  performed.  If  the  screening  is 
mandatory,  physicians  must  be  able  to  bypass  the  screening 
practice  for  high-risk  patients.  The  patient’s  medical  record 
must  also  document  when  a procedure  was  not  performed  and 
for  what  reason(s). 

Beginning  in  1987,  the  CSF  TRAP  laboratory  has  consid- 
ered education  as  another  management  tool  to  improve  the 
efficiency  of  CSF  testing.  Physician  education  is  obviously 
important  in  improving  the  use  of  all  diagnostic  procedures; 
however,  the  best  educational  methods  to  achieve  that  goal  are 
not  clear.7 11  The  methods  used  by  the  CSF  TRAP  laboratory 
include  providing  written  feedback  to  physicians  following 
each  CSF  acquisition,  with  emphasis  on  the  VDRL,  cryptococ- 
cal  antigen  latex  agglutination,  fungal  and  AFB  cultures,  and 
sample  volume.  CSF  issues  are  presented  at  conferences  and 
reviewed  in  morning  reports.  The  most  effective  education 
appears  to  be  discussing  individual  cases  with  physicians.  The 
following  sections  will  review  the  effect  of  CSF  management 
on  the  VDRL,  AFB  culture  and  smear,  and  the  analysis  of 
myelography  CSF. 


CSF  VDRL 

CSF  management  using  a two-tiered  approach  can  be  best 
exemplified  by  reviewing  the  CSF  VDRL  procedure  (figure  1). 
With  the  usual  box-check  approach,  it  is  not  surprising  that 
there  is  low  incidence  of  positive  CSF  VDRL  results,  ranging 
from  0.3  to  0.6%.12-13  While  the  CSF  VDRL  is  highly  specific 
(i.e.  few  false-positives),  its  sensitivity  has  been  reported  as  low 
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Figure  1.  Plot  of  the  quarterly  rate  of  CSF  VDRL  use  at  Duke 
Medical  Center  from  1985  through  June,  1989.  With  education 
alone  (January,  1987-March,  1988),  there  was  a significant 
decrease  in  the  CSF  VDRL  rate.  From  April,  1988  through 
February,  1989,  the  CSF  VDRL  was  available  only  as  a retro- 
spective study  from  fluid  held  in  the  CSF  TRAP.  The  most 
efficient  use  of  the  CSF  VDRL  is  obtained  by  requiring  seroposi- 
tivity  in  the  adult  population  (February  1989  to  present). 


as  22%  to  69%.13 17  It  follows  that  a non-reactive  CSF  VDRL 
finding  does  not  rule  out  neurosyphilis;  an  important  caveat  in 
physician  education.  The  CSF  FTA  and  FTA-ABS  tests  have  a 
potential  role  in  evaluating  for  neurosyphilis,14-17  but  the  true 
sensitivity  of  the  procedures  through  diagnosis  of  neurosyphilis 
by  biopsy  or  autopsy  has  not  been  established.  In  the  absence  of 
a serologic  “gold  standard”  to  diagnose  neurosyphilis,  physi- 
cians ultimately  may  need  to  base  therapy  on  the  clinical 
condition. 

In  1985  and  1986,  the  VDRL  procedure  was  performed  on 
18.3%  of  all  CSF  acquisitions  at  Duke  Medical  Center.  From 

1987  through  1988,  the  CSF  VDRL  procedure  was  a major 
focus  of  physician  education  and  combined  with  the  availabil- 
ity of  the  CSF  TRAP,  there  was  a significant  reduction  in  the 
VDRL  rate  to  11.5%  (pcO.OOl).  In  analysis  of  the  1987  and 

1988  data,  it  was  found  that  under  10%  of  patients  having  CSF 
VDRL  testing  were  actually  seropositive.  The  majority  of 
patients  on  whom  neurosyphilis  was  being  evaluated  had  never 
been  shown  to  have  syphilis.  In  February  1989,  a management 
step  was  introduced  which  required  RPR  or  FTA-ABS  scro- 
positivity  in  adult  patients  prior  to  performing  VDRL  analysis. 
As  a result  of  this  step,  the  efficiency  of  CSF  VDRL  testing  was 
further  enhanced  and  the  rate  was  safely  reduced  to  1.4% 
(pcO.OOl). 


CSF  AFB  Culture/Smear 

The  CSF  management  practice  of  screening  prior  to  the  per- 
formance of  a test  can  be  exemplified  by  the  AFB  culture  and 
smear  procedure.  Similar  to  neurosyphilis,  the  traditional  ap- 
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Figure  2.  A plot  of  the  CDC  annual  tuberculosis  data  depicting 
the  steady  decrease  in  the  number  of  totaiTB  patients  while  the 
incidence  of  meningeal  TB  remained  stable  from  1975  through 
1986. 


Figure  3.  A graph  depicting  the  quarterly  CSF  AFB  culture  rate 
from  1985  through  1989  at  Duke  Medical  Center.  Education  i 
alone  (January,  1987-March,  1988)  reduced  the  AFB  culture  . 
rate;  optional  screening  (April,  1988-September,  1988)  had  no 
further  impact.  Mandatory  screening  since  October  1988  has 
resulted  in  significantly  lowering  the  AFB  culture  rate  to  under 
10%  of  all  CSF  acquisitions. 


proach  to  detecting  meningeal  tuberculosis  (TB)  has  been  to 
box-check  for  AFB  analysis  without  actually  considering  the 
illness  in  the  differential  diagnosis.  This  practice  has  been 
passed  along  in  medical  training  because,  prior  to  World  War 
II,  physicians  saw  patients  rapidly  and  fatally  afflicted  with 
meningeal  TB.  However,  meningeal  TB  is  presently  uncom- 
mon in  the  United  States  as  evidenced  by  the  CDC  reported 
incidence  from  1975  through  198618  of  under  200  cases  per  year 
(figure  2). 

In  spite  of  the  low  incidence  of  meningeal  TB,  tertiary-care 
institutions  report  that  CSF  AFB  cultures  are  performed  on  as 
many  as  70%  of  all  CSF  acquisitions  on  in-patient  neurology 
and  medical  services.19-20  The  trend  at  Duke  University  Medical 
Center  was  similar,  with  CSF  AFB  cultures  being  obtained  on 


20.8%  of  all  CSF  acquisitions  from  1985  through  1986  (figure 
3).  From  January,  1985  through  June,  1989,  there  have  been 
3,155  CSF  AFB  procedures  performed  at  Duke  revealing  three 
positive  studies  (0.1%)  from  two  patients.  Education  alone 
(January,  1987  through  March,  1988)  resulted  in  a small  reduc- 
tion in  the  culture  rate  to  16.3%  (p<0.001).  However,  the 
majority  of  samples  received  for  AFB  analysis  continued  to 
have  unremarkable  white  cell  counts,  glucose  and  total  protein 
determinations. 

Since  1968,  there  have  been  11  patients  diagnosed  with 
meningeal  TB  based  on  positive  AFB  smears  of  cultures  at  the 
Duke  and  Durham  VA  Medical  Centers.  Clinical  and  labora- 
tory data  were  available  on  10  of  these  patients  (table  2),  all  10 
showing  a CSF  WBC  over  10  cells/cmm.  The  syndrome  of 


Table  2.  Summary  information  from  the  ten  patients  at  Duke  and  the  Durham  VA  Medical  Centers  with  meningeal  TB 

diagosed  by  either  positive  AFB  smear  or  culture  since  1968 

CSF  FINDINGS 
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Clinical  Findings 
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Patient  age  is  in  years  except  for  #2,3  and  6 (months).  Clinical  findings  include  altered  mental  status  (AMS),  hemiparesis  (HEMI),  cranial  neuropathies  (C 
and  seizures  (SZ).  When  available,  the  serum  sodium  values  are  given  (parentheses)  documenting  SI  ADH.  The  extent  of  tuberculosis  is  given  by  chet 
ray  (CXR),  purified  protein  derivative  (PPD)  or  as  miliary.  CSF  findings  including  WBC  differential  percentage  of  polymorphonuclear  cells  (P)  and  lymphocj 
(L),  and  AFB  results  are  given. 
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inappropriate  antidiuretic  hormone  (SIADH)  or  communicat- 
ing hydrocephalus  was  seen  in  eight  of  the  10  patients,  alerting 
the  physician  to  the  possibility  of  meningeal  TB.  Review  of  the 
literature21 31  confirms  that  the  majority  of  patients  with  menin- 
geal TB  have  abnormal  initial  CSF  studies.  Those  patients 
reported  with  “normal”  CSF  studies  had  key  risk  factors, 
notably  steroid  use  or  miliary  TB. 

In  April,  1988,  physicians  at  Duke  Medical  Center  were 
given  an  option  of  ordering  an  AFB  procedure  that  would 
permit  the  laboratory  to  screen  out  the  AFB  analysis  based  on 
the  initial  CSF  profile.  If  the  sample  met  three  criteria:  (1)  a 
WBC  of  two  cells/cmm  or  less,  (2)  a glucose  over  60  mg/dl,  and 
(3)  a total  protein  less  than  60  mg/dl,  the  laboratory  would  not 
perform  the  AFB  analysis.  In  the  six-month  period  (April 
through  September,  1988)  of  optional  sample  screening,  there 
was  no  impact  on  the  CSF  AFB  culture  rate,  in  spite  of  a focused 
educational  effort.  In  October,  1988,  a mandatory  screening 
practice  of  all  CSF  AFB  procedures  was  implemented.  The 
mandatory  screening  decreased  the  culture  rate  to  11.8% 
(p<0.001).  In  April,  1989,  the  AFB  screening  criteria  were 
changed  to  classify  unremarkable  fluid  as  having  a WBC  of  four 
lymphocytes/cmm  or  less  and  a glucose  over  60  mg/dl.  The 
modified  AFB  screen  criteria  decreased  the  AFB  culture  rate  to 
8.5%  (p<0.05),  a reduction  of  60%  from  1985-1986.  It  is 
important  to  note  that  physicians  can  readily  bypass  the  screen- 
ing for  high  risk  patients.  Physicians  are  made  aware  of  the 
screening  result  since  the  patient’s  record  receives  immediate 
documentation  if  the  AFB  procedure  was  screened  out. 

Myelography  CSF 

There  are  a number  of  clinical  situations  where  CSF  is  routinely 
obtained  and  analyzed.  In  this  section,  the  use  and  management 
myelography  CSF,  detailed  in  a recent  publication,  will  be 
risummarized.32  Of  4,021  CSF  samples  obtained  from  Duke 
University  Medical  Center  during  the  period  January,  1986 
hrough  November,  1987,  819  samples  were  from  myelogra- 
3hy.  The  diagnoses  in  this  group  found  74%  of  the  patients  had 
disc  diseases,  spinal  stenosis,  spondylosis  or  pain  syndromes; 
10%  had  cancer;  and  16%  had  neuropathies  or  miscellaneous 
conditions.  As  a general  rule,  routine  studies  on  myelography 
CSF  provided  little  additional  clinical  information.  The  excep- 
tions to  this  rule  were  seen  in  patients  with  cancer,  where  12  of 
80  patients  had  leptomeningeal  spread  documented  by  positive 
i‘iCSF  cytologies,  and  patients  with  multiple  sclerosis,  where 
ipligoclonal  band  and  IgG  analysis  provided  supportive  diag- 
lostic  data. 

To  optimize  the  cost-effectiveness  of  analyzing  myelogra- 
phy CSF,  the  following  approach  is  recommended.  All  myelo- 
graphy samples  should  have  a cell  count  and  fluid  submitted  to 
he  CSF  TRAP.  No  additional  CSF  testing  is  indicated  on 
patients  with  disc  disease,  degenerative  arthritic  disease  or  pain 
;yndromes.  Selected  CSF  procedures  should  be  obtained  when 
ndicated;  for  example,  cytology  studies  with  cancer  patients. 


The  CSF  TRAP  fluid  is  available  in  the  event  of  unexpected 
findings.  Based  on  this  management,  over  20%  of  myelogra- 
phic  CSF  procedures  can  be  safely  eliminated.  The  CSF  TRAP 
allows  a more  cost-efficient  analysis  of  myelographic  CSF, 
assures  fluid  with  unexpected  findings,  and  eliminates  the  need 
for  repeat  lumbar  punctures. 

Conclusions 

The  limited  health  care  dollar  forces  a careful  review  of  all  low- 
yield  procedures  and  how  “routine”  laboratory  studies  are  being 
used  (or  abused).  In  analyzing  cerebrospinal  testing,  it  is  clear 
that  the  traditional  approach  to  single-step  ordering  of  CSF 
procedures  is  outdated,  inefficient,  and  promotes  a box-check 
protocol  which,  in  effect,  handicaps  physician  education . Equally 
important,  the  traditional  approach  does  not  readily  permit 
specialized  CSF  procedures.  Undoubtedly,  these  factors,  in 
part,  account  for  the  stereotyped  use  of  CSF  and  the  lack  of  new, 
innovative  diagnostic  applications. 

Our  cerebrospinal  fluid  management  scheme  is  based  on 
combining  the  areas  of  medical  education,  clinical  laboratory 
analysis,  and  CSF  research.  The  framework  of  clinical  CSF 
analysis  should  be  a two-tiered  approach.  The  physician  should 
understand  which  initial  studies  are  relevant  and  plan  a second 
level  of  analysis  for  more  focused  diagnostic  procedures  or  to 
follow-up  on  unexpected  findings.  In  a training  institution,  the 
laboratory  can  help  with  the  educational  process  by  structuring 
CSF  studies  to  fit  into  the  two-tiered  framework.  The  simple 
step  of  requiring  seropositivity  prior  to  performing  the  CSF 
VDRL  improves  efficiency  and  more  importantly,  makes 
physicians  consider  the  issues  and  limitations  of  diagnosing 
neurosyphilis.  As  new  CSF  procedures  are  made  available,  they 
can  be  presented  as  appropriate  for  initial  or  secondary  testing 
based  on  their  indications  and  limitations. 

Cerebrospinal  fluid  is  a valuable  fluid  that  should  have  a 
carefully  focused  diagnostic  approach.  This  paper  focused  on 
methods  developed  to  improve  the  clinical  use  of  the  CSF 
VDRL,  the  AFB  culture/smear,  and  myelography  CSF.  The 
management  of  CSF  based  on  a two-tiered  analysis  and  condi- 
tional testing  can  both  improve  the  efficiency  of  CSF  testing 
and  improve  the  education  of  physicians  to  the  indications  and 
limitations  of  certain  CSF  procedures.  The  management  ap- 
proach to  cerebrospinal  fluid  testing  can  be  directly  applied  to 
other  special  body  fluids  (e.g.  pleural,  peritoneal)  and,  in  a 
modified  manner,  to  blood  and  urine  testing.  □ 
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SCIENTIFIC  ARTICLE 


Activated  Charcoal  Aspiration 


Harold  Silberman,  M.D.,  Steven  M.  Davis,  Pharm.D.,  and  Austin  Lee,  Pharm.D. 


Activated  charcoal  is  commonly  used  in  the  treatment  of  acute 
poisonings  and  overdoses.  Although  charcoal  is  inert  and  is  not 
absorbed  systemically,  its  use  can  occasionally  result  in  serious 
sequelae.  In  our  patient  the  administration  of  medicinal  char- 
coal had  dramatic  untoward  effects  because  aspiration  of  the 
substance  occurred. 

This  20-year-old  man  entered  the  Duke  University  Medi- 
cal Center  Emergency  Department  with  complaints  of  head- 
ache and  rapidly  progressive,  extreme  shortness  of  breath. 

He  had  been  evaluated  and  treated  one  day  earlier  for  an 
overdose  of  tetracycline  taken  because  of  feeling  despondent. 
Pre-hospital  care  for  that  visit  included  placement  of  a nasogas- 
tric tube.  On  the  first  attempt  he  vomited  and  then  pulled  the 
tube  out.  It  was  replaced  and  charcoal  suspension  administered 
via  N.G.  tube.  This  was  followed  by  some  gagging  without 
observed  emesis.  In  the  emergency  room  he  was  given  sorbitol 
orally  as  a cathartic  but  no  more  charcoal.  After  an  uneventful 
emergency  room  visit,  he  was  cleared  medically  as  well  as 
psychiatrically  and  discharged  home.  Upon  returning  home  he 
experienced  abdominal  cramps  and  had  multiple  bowel  move- 
ments throughout  the  night.  He  awoke  in  the  middle  of  the  night 
with  headache  and  shortness  of  breath  without  cough.  His 
mother,  a nurse,  gave  him  one  Darvocet-N  without  relief.  By 
morning  he  was  even  more  short  of  breath  and  came  back  to  the 
emergency  room. 

Past  medical  history  was  unremarkable  without  any  asthma 
or  prior  shortness  of  breath.  He  never  smoked  and  took  no 
regular  medication.  He  was  alert  but  in  obvious  acute  respira- 
tory distress  breathing  60  times  a minute.  Blood  pressure  was 
170/70  with  a pulse  of  130  and  a 35  mm  pulsus  paradoxus.  His 
tympanic  membrane  temperature  was  39.4°C.  Lung  ausculta- 
tion revealed  little  air  movement  in  any  lobe  with  faint  sticky 
crackles  bilaterally,  left  > right,  and  more  prominent  posteriorly 
than  anteriorly.  Respirations  were  shallow  with  faint  short 
expiratory  wheezes.  Percussion  notes  were  normal.  The  re- 
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mainder  of  the  physical  examination  was  unremarkable. 

Laboratory  tests  were  remarkable  because  of  a moderate 
leukocytosis  at  24,000  and  a deranged  arterial  blood  gas  ob- 
tained on  room  air  with  pH  7.36  / p02  42  / pC02  43  / bicarbonate 
24  / 02  saturation  74%.  Chest  x-ray  showed  clear  lung  fields  on 
the  left  with  a faint  mid-lung  infiltrate  on  the  right,  and  the  lungs 
were  remarkably  well-inflated  considering  his  rapid,  shallow 
breathing. 

He  was  treated  with  beta2-agonists,  corticosteroids,  amino- 
phylline,  and  penicillin,  and  was  placed  on  100%  02  by  re- 
breather mask,  all  of  which  produced  minimal  improvement.  At 
re-examination  there  was  increased  air  movement  on  the  right 
and  a “plop-plop”  sound  audible  over  the  left  upper  lung  fields 
suggestive  of  a ball- valve  type  airway  obstruction.  Blood  gas  #2 
on  100%  02  was  pH  7.36  / p02  305  / pC02  47  / bicarbonate 
27 /02  saturation  98.2%.  Stertorous  diaphragmatic  movements 
were  noted;  inspiratory  and  expiratory  effort  increased;  but  he 
fatigued,  requiring  intubation  for  mechanical  ventilation.  Dur- 
ing endotracheal  tube  placement,  a charcoal-black  substance 
was  visualized  at  the  vallecula.  Endotracheal  aspiration  pro- 
duced a homogeneous  black  charcoal-containing  mucus  many 
times,  and  his  blood  gases  improved.  Extubation  was  accom- 
plished within  24  hours,  permitting  transfer  to  a general  medical 
ward  where  he  received  chest  physical  therapy  while  continu- 
ing to  produce  charcoal-tinged  sputum.  He  was  discharged  on 
the  5th  hospital  day  improved  with  a clear  chest  x-ray. 

Discussion 

Activated  charcoal  has  been  used  in  the  management  of  acute 
poisonings  for  many  years.  While  it  is  considered  a safe  and 
effective  means  of  increasing  the  elimination  of  many  drugs, 
there  have  been  case  reports  of  charcoal  aspirations  that  have 
led  to  nonfatal  and  even  fatal  respiratory  failure.1'3  There  has 
also  been  one  case  report  of  a charcoal-containing  empyema.4 
What  makes  this  case  unique  is  that  the  aspiration  apparently 
occurred  during  the  pre-hospital  care.  This  has  raised  some 
important  questions  as  to  the  role  for  charcoal  administration 
outside  of  an  emergency  room  setting. 
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Charcoal  aspiration  is  characterized  by  an  initial  acute 
airway  obstruction  followed  by  prolonged,  severe  bron- 
chospasm.  The  acute  obstruction  can  usually  be  relieved  after 
intubation  and  subsequent  lavage  and  suction.  The  severe 
bronchospasm  is  similar  to  that  seen  after  gastric  acid  aspira- 
tion.5 There  has  been  no  treatment  identified  that  has  been 
shown  to  speed  recovery  from  the  bronchospasm.  Endotracheal 
suctioning  should  be  continued  as  long  as  charcoal-stained 
material  continues  to  be  brought  up.  Mechanical  ventilation 
was  continued  for  only  24  hours  in  this  patient  since  the 
majority  of  his  symptoms  were  caused  by  the  acute  obstruction. 
In  the  other  reported  case  of  nonfatal  aspiration,  mechanical 
ventilation  was  continued  for  five  days.  That  patient  had  signifi- 
cantly more  bronchospasm  after  the  acute  obstruction  cleared. 

Activated  charcoal  plays  a very  important  role  in  the 
emergent  management  of  many  acute  ingestions  of  chemicals 
and  drugs,  whether  accidental  or  intentional.  Its  administration 
is  not  totally  benign  because  of  rare  instances  of  aspiration.  Our 
case  report  raised  a question  about  whether  it  is  appropriate  to 
administer  charcoal  by  nasogastric  tube  in  the  field.  One  impor- 
tant consideration  should  be  the  distance  from  the  nearest 
emergency  room.  If  the  patient  can  be  transported  within  a 
relatively  short  period  of  time  (i.e.,  15  minutes),  it  mightbe  wise 
to  let  an  emergency  room  staff  administer  the  charcoal.  If  the 
charcoal  is  to  be  given  in  the  field,  emergency  medical  techni- 
cians (EMTs)  must  take  into  consideration  the  status  of  their 
patient’s  gag  reflex,  history  of  recent  ipecac  administration,  and 
whether  combativeness  of  their  patient  precludes  orderly 
administration  of  an  oral  agent.  Furthermore,  when  charcoal  is 
given  through  a nasogastric  tube,  that  tube  must  be  firmly 
secured  to  prevent  retraction  from  the  stomach. 

Although  infrequent,  charcoal  aspiration  can  have  devas- 
tating effects.  This  case  demonstrates  the  dangers  and  empha- 
sizes the  extreme  care  that  must  be  used  by  EMTs  and  by  radio- 
control when  physicians  decide  that  administration  of  charcoal 
in  the  pre-hospital  setting  is  necessary.  □ 


References 

1 Pollack  MM,  Dunbar  BS,  Holbrook  PR,  et  al.  Aspiration  of 
activated  charcoal  and  gastric  contents.  Annals  of  Emerg  Med 
1981;10:528-9. 

2 Harsch  HH.  Aspiration  of  activated  charcoal  (letter).  N Eng 
J Med  1986;314:318. 

3 Menzies  DG,  Busuttii  A,  Prescott  LF.  Fatal  pulmonary 
aspiration  of  oral  activated  charcoal.  British  Med  J 

1988;297:459-60. 

4 Justiniani  FR,  Hippalgaonkar  R,  Martinez  LO.  Charcoal- 
containing  empyema  complicating  treatment  for  overdose. 
Chest  1987;87:4. 

5 Dunbar  BS,  Pollack  MM,  Shahvari  MB.  Cardiorespiratory 
changes  after  charcoal  aspiration  (abs.).  Critical  Care  Med 
1981;9:221. 


YOCO  N 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.1-3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. 1-3-4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  % tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000's  NDC 
53159-001-10. 

References: 

1.  A.  Morales  et  al.,  New  England  Journal  of  Medi- 
cine: 1221 . November  12, 1981 . 

2.  Goodman,  Gilman  — The  Pharmacological  basis 
of  Therapeutics  6th  ed.,  p.  176-188. 

McMillan  December  Rev.  1/85. 

3.  Weekly  Urological  Clinical  letter,  27:2,  July  4, 

1983. 

4.  A.  Morales  etal.,  The  Journal  of  Urology  128: 

45-47, 1982. 

Rev. 1/85 


AVAILABLE  EXCLUSIVELY  FROM 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


80  NCMJ  / February  1990,  Volume.  51  Number  2 


Physician-Supervised  Protein-Sparing  Modified  Fast  For  the  Safe  • Rapid  • Medical  Treatment  of  Obesity 


Doctor,  one  of  every  four  of  your 
patients  has  overweight  problems 
that  need  medical  help.. .the  help  of 
Medifast®. 

A comprehensive  program  for 
rapid  weight  loss  and  lifelong  weight 
control Medifast  has  proven  itself. 
For  more  than  10  years!  To  more 
than  10,000  physicians!  To  more  than 
250,000  patients! 


TRAINING  MANUALS 


Medifast  will  work  for  you,  too. 
Patients  lose  weight  with  a 
program  of  physician-supervised 
modified  fasting  and  behavior 
modification.  And  they  keep  it  off 
with  our  exclusive  Lifestyles  Program. 

The  Medifast  Program  includes: 

★ Training  - Comprehensive  training 
manuals  written  by  physicians,  for 
physicians.  Address  all  clinical  and 
administrative  aspects. 

★ Medifast  Supplements  - Extremely 
high  quality.  Medically  formulated. 


Nutritionally  complete. 

★ Lifestyles  - The  Medifast  Program 
of  Patient  Support™.  Teaches  patients 
the  way  to  long-term  weight  control 
and  healthful  living. 

★ Clinical  Consultation  - Medical 
and  technical  support  specialists 
available  daily  at  our  toll-free  number. 

★ Practice  Promotion  Portfolio  - 
Complete  with  marketing  ideas, 
office  displays,  posters,  waiting  room 
brochures,  and  advertising. 


★ National  Consumer  Ad 
Campaign  - Builds  public  awareness, 
creates  referrals. 


Lifestyles, ■ PATIENT  SUPPORT 


You  know,  Doctor,  that  more  tradi- 
tional methods  of  weight  reduction 
are  simply  ineffective.  And,  severe 
overweight  threatens  your  patient’s 
health.  Primary  Care  Physicians  of 
every  specialty  recognize  Medifast  to 
be  an  important  addition  to  their 


prescribed  therapy  and  an  effective 
way  to  increase  their  patient  base. 


PROMOTION  PORTFOLIO 
For  complete  information  call  toll-free 

1-800-638-7867 


For  more  information  about  the  Medifast 
Program,  please  send  this  coupon  to: 

The  Nutrition  Institute  of  Maryland 
William  J.  Vitale,  M.D. 

Director,  Clinical  Services 
1840  York  Road,  Suite  H 
Timonium,  MD  21093 


NAME 

ADDRESS 

CITY 

STATE 

ZIP 

PHONE 

SJG-12 

Physicians’  Answer  to  Weight  Control. 


©Jason  Pharmaceuticals  1989 


For  treatment  of  diabetes: 


EPLACE 

Human  Insulin 


With  Human  Insulin 


/Any  change  of  insulin  should 
be  made  cautiously  and  only 
under  medical  supervision. 


'fjmulin  (§) 

human  insulin 
(, recombinant  DNA  origin] 


I QV,  I Leadership 
I in  Diabetes  Care 


©1989,  ELI  LILLY  AND  COMPANY  HI-291 4-B  949334 


EDITORIAL 


Cesarean  Section  in  North  Carolina 

The  Need  for  Review 


Norma  I.  Gavin,  M.A.,  Dan  L.  Gunselman,  M.S.P.M.,  Allen  J.  McBride,  M.D., 
and  Sandra  B.  Greene,  Dr.  P.H. 


The  cesarean  section  rate  among  privately  insured  women  in 
North  Carolina  is  alarmingly  high — almost  three  out  of  every 
ten  births  among  participants  of  Blue  Cross  and  Blue  Shield  of 
North  Carolina  (BCBSNC)  are  performed  by  cesarean  section. 
Through  1987,  the  cesarean  section  rate  among  BCBSNC  par- 
ticipants rose  an  average  of  1.5  percentage  points  a year.  More 
recent  data  (generated  since  the  completion  of  thfs  study)  show 
that  the  1989  cesarean  section  rate  was  30%. 

This  increase  in  surgical  births  is  part  of  a 20-year  national 
trend,  which  has  continued  despite  warnings  from  physician 
peer  groups  that  such  high  rates  are  medically  unnecessary  and 
expose  both  women  and  their  infants  to  unwarranted  health 
risks.1 3 However,  the  success  of  recent  initiatives  to  reduce 
cesarean  section  rates  in  several  hospitals  around  the  country 
and  renewed  appeals  from  physician  peer  groups  have  given 
rise  to  new  hope  that  the  upward  trend  can  be  reversed.4,5 

This  paper  takes  a closer  look  at  the  cesarean  section  rate 
among  BCBSNC  participants.  Variations  in  the  rate  by  age  of 
mother,  medical  complication,  and  county  of  residence  are 
described,  and  the  effects  of  the  changing  age  structure  and  the 
incidence  of  medical  complications  are  investigated. 

The  use  of  cesarean  section  in  North  Carolina  is  substan- 
tially influenced  by  individual  physician  practice  styles,  as 
evidenced  by  a wide  variation  in  county-specific  cesarean 
section  rates.  In  view  of  this  finding,  and  data  showing  adverse 
health  and  economic  consequences  from  rising  rates,  physi- 
cians and  hospitals  are  urged  to  review  their  protocols  for 
delivery  by  cesarean  section.  Reducing  the  cesarean  section 
rate  should  be  a high  priority  goal  of  North  Carolina’s  health 
care  providers. 

Variations  in  Rates 

The  use  of  cesarean  section  among  BCBSNC  participants  has 
increased  steadily  to  29.5%  in  1987  from  16.4%  in  1978,  the 


From  Blue  Cross  and  Blue  Shield  of  North  Carolina,  Durham  27702. 


earliest  year  for  which  data  are  available  (figure  1,  next  page). 
During  this  time  period,  the  national  cesarean  section  rate  rose 
from  15.2%  to  24%.6  The  higher  BCBSNC  rates  are  consistent 
with  studies  that  have  found  cesarean  section  rates  for  patients 
with  private  insurance  higher  than  those  for  uninsured  and 
publicly  insured  patients,  and  as  a result,  higher  than  those  for 
all  patients  regardless  of  insurance  coverage.7,8 

Variations  by  Age 

Older  women  have  higher  risks  of  complications  during  preg- 
nancy and,  consequently,  a higher  risk  of  delivering  by  cesarean 
section.  Cesarean  section  rates  by  age  of  mother  for  the  United 
States  in  1985  and  for  all  BCBSNC  participants  annually  from 
1985  to  1987  are  shown  in  table  1 (next  page).  The  rates  consis- 
tently increase  with  the  age  of  the  mother.  In  addition,  the 
BCBSNC  rates  are  higher  than  the  national  averages  in  every 
age  category,  except  the  oldest — 35  or  more  years  of  age — and 
increase  from  1985  to  1987  in  every  age  group,  except  the 
youngest — under  20  years  of  age. 

Variations  by  Complications 

Cesarean  section  rates  among  BCBSNC  participants  for  deliv- 
eries with  selected  complications  are  shown  in  table  2 (next 
page)  for  1985,  1986,  and  1987.  These  complications  were 
identified  from  the  chronologically  first  diagnosis  reported  on 
the  hospital  claim. 

The  clinical  factors  cited  most  often  as  indications  for 
cesarean  section  are  previous  cesarean;  breech  presentation; 
dystocia,  including  fetopelvic  disproportion  and  other  compli- 
cations of  labor;  and  fetal  distress.  These  complications  were 
reported  on  slightly  more  than  one-fourth  of  all  claims  submit- 
ted to  BCBSNC  from  acute-care  hospitals  for  deliveries  in 
1985,  and  accounted  for  slightly  more  than  two-thirds  of  claims 
for  deliveries  by  cesarean  section.  Other  claims  for  cesarean 
delivery  had  diagnoses  such  as  hypertension  complicating 
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pregnancy  (5.8%);  maipresentation  other  than  breech  (2.6%); 
antepartum  hemorrhage,  abruptio  placenta,  and  placenta  previa 
(2.2%);  early  or  threatened  labor  (2.1%);  multiple  gestation 
(1.4%);  and  prolonged  pregnancy  (1.7%). 

From  table  2,  we  see  that  nearly  all  deliveries  with  diagno- 
ses of  previous  cesarean  delivery,  breech  presentation,  and 
fetopelvic  disproportion  were  by  cesarean  section.  In  addition, 
rates  of  cesarean  deliveries  increased  from  1985  to  1987  for 
participants  with  diagnoses  of  breech  presentation,  dystocia 
other  than  fetopelvic  disproportion,  and  fetal  distress. 

Our  data  show  no  evidence  of  a positive  effect  of  guidelines 
issued  in  1982  and  again  in  1985  by  the  American  College  of 
Obstetricians  and  Gynecologists  (ACOG)  aimed  at  decreasing 
the  rate  of  repeat  cesarean  sections.1-2  In  all  three  years,  for 
mothers  with  a previous  cesarean  diagnosis  code,  more  than 
95%  of  deliveries  were  by  cesarean  section.  These  data  suggest 
that  factors  other  than  medical  need  are  influencing  the  use  of 
cesarean  section. 

In  a recent  study  published  in  The  New  England  Journal  of 
Medicine , researchers  were  unable  to  attribute  variations  in 
cesarean  section  rates  among  physicians  to  the  practice  setting, 
the  patient  population,  the  degree  of  obstetrical  risk,  or  the 
physician’s  medicolegal  experience.  They  concluded  that  the 
individual  clinician’s  practice  style  is  among  the  most  impor- 
tant determinants  of  the  method  of  delivery.9 

Variations  by  County  of  Residence 

Medical  services  that  are  influenced  by  individual  physician 
practice  styles  typically  show  wide  variations  in  use  over 
geographic  regions.10  Breaking  out  births  among  BCBSNC 
participants  in  the  1985-1987  period  by  county  of  mother’s 
residence,  we  found  significant  variations  in  the  use  of  cesarean 
section  (figure  2,  next  page).  Rates  varied  from  a low  of  10.7% 
in  Tyrrell  County  to  a high  of  47.1%  in  Gates  County.  Among 
the  counties  with  major  metropolitan  areas,  only  Wake  County 
had  a cesarean  section  rate  below  the  state  average.  Guilford, 
Forsyth,  Mecklenburg,  and  Durham  Counties  all  had  higher 
than  average  cesarean  section  rates.  As  illustrated  in  the  map, 
the  counties  with  the  highest  rates  are  contiguous  to  other 
counties  with  high  rates  and  are  grouped  in  pockets  throughout 
the  state. 

Deterrninants  of  the  increasing  Rates 

Some  of  the  increase  in  the  overall  cesarean  section  rate  among 
BCBSNC  participants  may  be  justified  by  a shift  in  the  age 
structure  of  mothers  to  older  women  who  have  higher  rates  of 
cesarean  section,  and/or  to  an  increase  in  the  incidence  of 
complications  for  which  cesarean  section  may  be  indicated. 

From  1985  to  1987,  BCBSNC  participants  experienced  an 
increase  in  births  to  older  mothers.  Table  3 (next  page)  shows 
annual  delivery  rates  per  10,000  BCBSNC  participants  from 


FIGURE  1 


PERCENT  OF  ALL  DELIVERIES  PERFORMED  BY  CESAREAN  SECTION 
1978  - 1987,  ALL  BCBSNC 
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Table  1 

Annual  Cesarean  Section  Rates  by  Age  of  Mother, 
United  States,  1985,  and  BCBSNC,  1985-1987 


United  States* 

BCBSNC 

1985 

1985 

1986 

1987 

All  ages 

22.7% 

26.0% 

27.4% 

29.5% 

Under  20  years 

16.1 

23.9 

19.5 

22.5 

20-24  years 

21.2 

23.9 

25.9 

27.0 

25-29  years 

22.9 

25.8 

27.4 

29.4 

30-34  years 

26.6 

27.1 

28.3 

30.1 

35  years  and  over 

30.7 

29.7 

31.8 

35.1 

*SM  Taffel,  PJ  Placek,  and  T Liss.  Trends  in  the  United  States 
cesarean  section  rate  and  reasons  for  the  1 980-85  rise.  Am  J of 
Public  Health  1987;77:956. 


Table  2 

Annual  Cesarean  Section  Rates  by  Medical  Complication 
BCBSNC,  1985-1987 


Complication  (ICD-9-CM  Code) 

1985 

1986 

1987 

Delivery  in  a completely  normal 

case  (650) 

2.0% 

2.7% 

2.0% 

Previous  cesarean  delivery  (654.2) 

95.1 

95.5 

95.1 

Breech  presentation  (652.2) 

89.3 

90.6 

92.3 

Fetopelvic  disproportion  (653.4) 

97.4 

95.8 

96.4 

Other  complications  of  labor* 

40.9 

44.9 

50.3 

Fetal  distress  (656.3) 

30.3 

34.4 

37.2 

All  other  diagnoses 

17.3 

17.7 

18.2 

‘Includes  ICD-9-CM  codes  653  exclusive  of  653.4  (dispropor- 
tion otherthan  fetopelvic);  660  (obstructed  labor);  661  exclusive 
of  661.3  (abnormality  of  forces  of  labor  other  than  precipitate 
labor);  and  662  (long  labor). 
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Figure  2 


PROPORTION  OF  ALL  DELIVERIES  PERFORMED  BY  CESAREAN  SECTION 

BCBSNC, 1985  - 1987 


1985  through  1987  by  age  group.  Births  to  women 
35  to  44  years  of  age  increased  23.7%  from  1985  to 
1987,  while  the  delivery  rate  for  women  18  to  24 
years  of  age  fell  10%. 

Nevertheless,  the  shift  in  the  age  structure  to 
older  women  who  have  high  rates  of  cesarean 
delivery  explains  very  little  of  the  increased  overall 
cesarean  section  rate.  Recomputing  the  number  of 
cesarean  deliveries  for  1987  with  the  1985  age 
distribution  and  the  1987  age-specific  rates,  we 
found  that  out  of  the  3.5  percentage-point  increase 
in  the  cesarean  section  rate  between  1985  and 
1987,  less  than  0.2  of  a percentage  point  is  ex- 
plained by  the  shift  in  the  age  structure  of  mothers. 

As  mentioned  above,  cesarean  sections  are 
increasingly  being  performed  on  women  in  almost 
all  age  groups.  Vaginal  births  for  women  35  to  44 
years  of  age  increased  13.1%  from  1985  to  1987 
while  cesarean  births  rose  48.6%;  for  women  25  to 
34  years  of  age,  vaginal  births  occurred  at  about  the 
same  rate  in  1985  as  in  1987,  while  there  was  a 
17.8%  increase  in  cesarean  deliveries;  and  for 
women  18  to  24  years  of  age,  vaginal  births  fell 


13.5%  while  the  rate  of  cesarean  births  rose  slightly  during  this  time 
period. 


Table  3 

Delivery  Rates  Per  10,000  BCBSNC  Participants  By  Year,  Age  of 
Mother,  and  Type  of  Delivery,  1985-1987 


Vaginal  Deliveries  Cesarean  Deliveries  All  Deliveries 


1985 

18-24  years 

360.0 

113.7 

473.7 

25-34  years 

485.8 

174.0 

659.8 

35-44  years 

66.2 

27.8 

94.0 

1986 

18-24  years 

352.8 

118.6 

471.4 

25-34  years 

466.3 

178.0 

644.3 

35-44  years 

68.3 

32.9 

101.2 

1987 

18-24  years 

311.5 

114.9 

426.3 

25-34  years 

482.4 

204.9 

687.3 

35-44  years 

74.9 

41.3 

116.3 
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Increases  in  the  incidence  of  complications  requiring  ce- 
sarean sections  would  explain  the  increased  cesarean  section 
rates.  Table  4 shows  the  annual  percent  of  all  BCBSNC  deliv- 
eries (vaginal  and  cesarean)  coded  with  selected  complications. 
In  1985,  only  28.4%  of  all  deliveries  were  coded  as  completely 
normal  (diagnosis  code  650),  and  an  even  lower  23.8%  were 
coded  in  this  manner  in  1987.  On  the  other  hand,  of  five  major 
complications  of  delivery,  increases  were  experienced  in  the 
reported  incidence  of  four,  including  previous  cesarean  deliv- 
ery, fetopelvic  disproportion,  other  complications  of  labor,  and 
fetal  distress. 

Recomputing  the  number  of  cesarean  deliveries  in  1987 
with  the  incidence  of  complications  reported  in  1985  and  the 
1987  complication-specific  rates,  we  found  that  if  the  incidence 
of  complications  had  not  changed  between  1985  and  1987,  the 
cesarean  section  rate  among  BCBSNC  participants  would  have 
risen  only  1.3  percentage  points  to  27.3%  of  deliveries.  Thus, 
more  than  60%  of  the  rise  in  the  cesarean  section  rate  from  1985 
to  1987  may  be  explained  by  an  increased  incidence  of  compli- 
cations. However,  some  of  the  increase  in  these  complications 
may  be  due  to  better  coding  of  complications  in  1987  than  in 
1985.  Nevertheless,  at  least  one-third  of  the  rise  in  the  use  of 
cesarean  section  remains  unexplained  by  medical  factors. 

To  compute  the  proportion  of  the  rise  in  the  cesarean 
section  rate  due  to  each  of  these  complications,  we  partitioned 
the  rates  by  the  different  complications  as  shown  in  table  5.  The 
rates  in  this  table  were  derived  by  dividing  the  number  of 
cesarean  deliveries  for  the  complication  by  the  total  number  of 
deliveries  in  the  year.  A comparison  of  the  partitioned  rates 
reveals  the  relative  contribution  of  each  complication  to  the 
overall  rise  in  the  cesarean  section  rate.  The  relative  contribu- 
tion is  a function  of  the  change  in  the  reported  incidence  of  the 
complication  (table  4)  and  the  change  in  the  rate  of  cesarean 
delivery  for  the  complication  (table  2). 

The  largest  relative  contribution  to  the  increase  in  rates 
between  1985  and  1987  is  among  mothers  with  previous 
cesarean  deliveries,  followed  closely  by  those  with  complica- 
tions of  labor  other  than  fetopelvic  disproportion.  A negative 
contribution  is  seen  in  deliveries  with  breech  presentation 
because,  although  the  rate  of  cesarean  sections  for  breech 
presentation  increased,  the  reported  incidence  was  lower  in 
1987  than  in  1985. 

discussion 

Physician  peer  groups,  government  agencies,  and  consumer 
advocacy  groups  all  agree  that  the  cesarean  section  rate  in  the 
United  S tales  is  too  high . In  response  to  concerns  over  the  rising 
rate,  the  National  Institutes  of  Health  (NIH)  sponsored  a con- 
sensus development  conference  in  September  1980  to  examine 
the  reasons  for  its  continuing  acceleration  and  the  resultant 
effects  on  the  quality  of  medical  care.  The  conference’s  panel 
concluded  that  the  rising  rates  may  be  stopped  and  perhaps  even 
reversed  while  making  improvement  in  maternal  and  fetal 


Table  4 

Annual  Percent  of  All  Deliveries  (Vaginal  and  Cesarean) 
with  Selected  Complications,  BCBSNC,  1985-1987 


Complication  (ICD-9-CM  Code) 

1985 

1986 

1987 

Delivery  in  a completely  normal 

case  (650) 

28.4% 

26.3% 

23.8% 

Previous  cesarean  delivery  (654.2) 

6.7 

6.7 

7.9 

Breech  presentation  (652.2) 

3.1 

2.7 

2.7 

Fetopelvic  disproportion  (653.4) 

4.1 

4.6 

4.7 

Other  complications  of  labor* 

6.2 

6.6 

7.0 

Fetal  distress  (656.3) 

5.4 

6.6 

6.3 

All  other  diagnoses 

46.0 

46.5 

47.7 

‘Includes  ICD-9-CM  codes  653  exclusive  of  653.4  (dispropor- 
tion otherthan fetopelvic);  660  (obstructed  labor);  661  exclusive 
of  661.3  (abnormality  of  forces  of  labor  other  than  precipitate 
labor);  and  662  (long  labor). 


Table  5 

Partition  of  the  1985  and  1987  BCBSNC  Cesarean 
Section  Rates  and  the  Difference  in  Rates  by  Selected 
Complications 


Complication  (ICD-9-CM  Code) 

1985 

1987 

Difference 

Total 

26.0% 

29.5% 

3.5% 

Delivery  in  a completely  normal 

case  (650) 

0.6 

0.5 

-0.1 

Previous  cesarean  delivery  (654.2) 

6.4 

7.5 

1.1 

Breech  presentation  (652.2) 

2.8 

2.4 

-0.4 

Fetopelvic  disproportion  (653.4) 

4.0 

4.6 

0.6 

Other  complications  of  labor* 

2.5 

3.5 

1.0 

Fetal  distress  (656.3) 

1.6 

2.3 

0.7 

All  other  diagnoses 

8.0 

8.7 

0.7 

‘Includes  ICD-9-CM  codes  653  exclusive  of  653.4  (dispropor- 
tion otherthan  fetopelvic);  660  (obstructed  labor);  661  exclusive 
of  661.3  (abnormality  of  forces  of  labor  other  than  precipitate 
labor);  and  662  (long  labor). 


outcomes.11  Nevertheless,  the  cesarean  section  rate  has  contin- 
ued to  climb  in  the  years  since  the  conference. 

In  a report  released  in  November  1988,  the  Public  Citizen 
Health  Research  Group  alleged  that  half  of  the  nation’s  906,000 
cesarean  sections  performed  in  1986  were  unnecessary  and 
advocated  a 12%  overall  rate  for  the  nation.12  Their  contention 
that  a 12%  rate  could  be  achieved  was  substantiated  by  physi- 
cians at  Mount  Sinai  Medical  Center  in  Chicago,  who  recently 
attained  an  1 1 .7 % cesarean  section  rate  by  voluntarily  adopting 
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an  aggressive  prenatal  review  program.4  Several  other  hospitals 
around  the  country  have  also  been  successful  in  lowering  their 
rates.13 

Reducing  the  cesarean  section  rate  is  not  only  feasible  but 
should  be  a high  priority  goal  of  North  Carolina  health  care 
providers.  Surgical  deliveries  have  severe  health  and  economic 
consequences  for  our  nation. 

Cesarean  section  increases  risks  to  the  mother  as  well  as  to 
the  infant.  It  is  a major  surgical  procedure  and  carries  with  it  all 
the  risks  of  any  major  surgery,  including  the  risks  of  surgical 
death,  febrile  morbidity,  and  anemia  secondary  to  blood  loss.14 
In  comparison  with  vaginal  delivery,  cesarean  delivery  in- 
creases the  incidence  of  iatrogenic  premature  delivery  and  the 
risks  associated  with  maternal  anesthesia.  Although  these  risks 
are  small  in  magnitude,  they  are  real.  The  increased  risk  of 
respiratory  distress  in  infants  delivered  by  cesarean  section 
compared  to  those  delivered  vaginally  is  well  documented.15 
This  risk  is  lessened  for  infants  who  are  delivered  by  cesarean 
section  after  a trial  of  labor.16  In  addition,  cesarean  section 
requires  longer  hospital  stays  and  postpartum  recovery  periods, 
with  attendant  implications  for  the  resumption  of  child  care, 
housework,  employment,  and  social  activities.17 

Besides  increasing  health  risks,  the  rising  cesarean  section 
rates  have  had  severe  adverse  economic  consequences,  contrib- 
i uting  significantly  to  rising  health  care  costs  and  the  resulting 
increases  in  health  insurance  premiums.  Pregnancy-related 
] conditions  account  for  nearly  20%  of  all  admissions  to  acute- 
care  hospitals  andjustover  10%  of  payments  made  by  BCBSNC 
to  these  institutions.  In  addition,  they  consistently  appear  as  a 
major  contributor  to  rising  institutional  costs  and  have  been  the 
single  largest  contributor  among  disease  classifications  to  the 
increase  in  inpatient  professional  charges  under  traditional 
group  coverage,  comprehensive  major  medical  coverage,  and 
the  BCBSNC  Personal  Care  Plan  alike.  Much  of  these  increased 
health  care  dollars  for  pregnancy-related  conditions  are  due  to 
the  rising  cesarean  section  rate. 

The  difference  in  costs  between  a vaginal  and  a cesarean 
delivery  is  substantial.  Table  6 presents  the  average  institu- 
tional and  professional  charges  for  both  types  of  delivery  in 


Table  6 

Average  Institutional  and  Professional  Charges  for 
Vaginal  and  Cesarean  Deliveries,  BCBSNC,  1987 


Vaginal 

Deliveries 

Cesarean 

Deliveries 

Charge 

Difference 

Institutional 

$1,890 

$3,478 

$1,588 

Professional 

1,235 

1,963 

728 

Total 

3,125 

5,441 

2,316 

Averages  were  computed  after  deleting  outliers,  defined  as  total 
institutional  charges  greater  than  $25,000  and  per  day  institu- 
tional charges  less  than  $109. 


1987.  Institutional  charges  for  cesarean  delivery  were  84% 
higher  than  those  incurred  for  vaginal  delivery.  Part  of  the 
difference  is  due  to  the  longer  lengths  of  hospital  stay  for 
cesarean  deliveries — about  two  days  longer,  on  average,  than 
for  vaginal  deliveries.  Professional  charges  for  a cesarean 
section  are  also  considerably  more  than  those  for  a vaginal 
delivery,  averaging  59%  higher  in  1987.  The  difference  in 
average  total  charges  between  a vaginal  and  a cesarean  delivery 
was  $2,316. 

Prospects  for  the  Future 

Given  cesarean  section  rates  as  low  as  6%  achieved  by  physi- 
cians concerned  about  the  high  rates4  and  county-specific  rates 
as  low  as  10.7%  achieved  in  our  own  state,  there  appears  to  be 
a great  amount  of  improvement  possible  in  the  control  of  the  use 
of  surgical  deliveries. 

For  instance,  obstetrical  practices  can  eliminate  some 
cesarean  sections  while  maintaining  high  standards  of  safety  by 
eliminating  the  norm  of  “once  a cesarean,  always  a cesarean.” 
In  1980  the  NIH  consensus  development  conference  panel 
recommended  that  all  hospitals  with  appropriate  facilities, 
services,  and  staff  institute  policies  of  trial  of  labor  for  vaginal 
births  among  women  with  previous  low-segment  transverse 
cesarean  deliveries.  ACOG  concurred  with  the  NIH  recom- 
mendations and  in  1982  issued  their  own  guidelines  aimed  at 
decreasing  the  rate  of  repeat  cesareans.  These  guidelines  were 
reissued  in  1985.1-2  In  October  1988,  ACOG  announced  new, 
broader  guidelines.  Under  the  new  guidelines,  if  there  is  no 
specific  medical  reason  for  a cesarean  birth  after  the  mother  has 
had  one  baby  by  cesarean  with  a low  transverse  incision,  she 
should  be  encouraged  to  attempt  labor  in  her  current  pregnancy , 
and  expectant  women  with  two  or  more  previous  cesarean 
deliveries  with  low  transverse  incisions  who  wish  to  attempt 
vaginal  birth  should  not  be  discouraged  from  doing  so  in  the 
absence  of  contraindications. 

At  least  one-fourth  of  all  cesarean  sections  among  BCB  SNC 
participants  in  1987  were  for  women  with  a previous  cesarean 
section.  Ample  evidence  has  shown  that  only  one-third  of 
women  who  previously  underwent  a cesarean  section  will 
require  the  procedure  again  if  allowed  a trial  of  labor.4  There- 
fore, implementation  of  the  ACOG  guidelines  can  significantly 
reduce  the  overall  cesarean  section  rate  and  the  resulting  health 
care  expenditures  for  BCBSNC  participants.  If  the  95%  cesar- 
ean section  rate  for  women  with  previous  cesareans  had  instead 
been  35%  in  1987,  as  research  indicates  is  possible,  there  would 
have  been  690  fewer  cesarean  deliveries;  the  overall  rate  would 
have  been  4.3  percentage  points  lower,  and  1.6  million  fewer 
dollars  would  have  been  expended. 

Furthermore,  repeat  cesarean  sections  are  not  the  only 
medical  indication  that  warrants  lower  rates.  Studies  have 
shown  that  cesarean  sections  for  dystocia  can  be  limited  to  2% 
of  all  deliveries  and  that  safe  vaginal  delivery  of  term  and 
preterm  breech  fetuses  can  be  accomplished  in  two-thirds  of 
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these  cases,  or  slightly  over  1%  of  all  deliveries.4  In  contrast, 
8.1%  of  all  deliveries  among  BCBSNC  participants  in  1987 
were  by  cesarean  for  dystocia  and  2.4%  were  by  cesarean  for 
breech  presentation.  That  same  year  physicians  at  Mount  Sinai 
Hospital  Center  in  Chicago  achieved  2.3%  and  1.9%  rates  for 
these  complications,  respectively.  In  addition,  cesarean  deliv- 
eries for  “other  indications”  accounted  for  2.5%  of  all  deliveries 
at  Mount  Sinai  in  1987,  whereas  9.2%  of  deliveries  among 
BCBSNC  participants  were  by  cesarean  for  “other  indica- 
tions.” The  12%  overall  cesarean  section  rate  that  results  from 
adding  these  lower  complication-specific  rates  would  have 
meant  2,551  fewer  cesareans  and  5.9  million  fewer  dollars 
expended  in  1987. 

In  light  of  the  adverse  health  and  economic  consequences 
of  cesarean  delivery  and  the  feasibility  of  reducing  the  cesarean 
section  rate  for  all  indications,  as  demonstrated  by  physicians  at 
Mount  Sinai  Hospital  Center,  we  urge  physicians  and  hospitals 
to  review  their  utilization  review  procedures  for  delivery  by 
cesarean  section.  □ 
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editorial 


Too  Many  Cesarean  Sections? 


Robert  G.  Brame,  M.D. 


When  I was  a resident  physician  in  training  in  obstetrics  at  the 
University  of  North  Carolina  at  Chapel  Hill  in  the  late  1950s- 
early  1960s,  births  by  cesarean  section  were  less  than  5%  of  the 
total  in  that  institution.  It  was  rumored  among  my  fellow  house 
officers  that  some  nearby  institutions  had  rates  that  exceeded 
1 % only  rarely.  When  the  staff  there  did  more,  it  was  likely  that 
an  internal  investigation  would  be  initiated  to  determine  why 
such  an  excessive  (and  obviously  unwarranted)  amount  of  ab- 
dominal surgery  was  being  carried  out.  In  my  own  institution, 
we  took  great  pride  in  a very  low  rate  even  though  we  rendered 
care  to  a largely  referred  and  high  risk  population. 

Dr.  Robert  A.  Ross  was  the  Chairman  of  my  department 
and  he  not  only  supported  these  low  numbers  of  cesarean  births 
but  led  the  belief  that  the  vagina,  serving  as  it  does  as  the  route 
of  conception,  should  logically  serve  as  the  route  of  delivery. 
Cesarean  section  should  be  limited  only  to  those  situations  in 
which  no  other  course  could  possibly  suffice,  and  that  not  very 
often.  He  was  staunchly  supported  in  that  belief  by  the  Chair- 
man at  Duke,  Dr.  Bayard  Carter,  rumored  to  have  bellowed  at 
his  students  in  the  manner  of  Long  John  Silver  that  to  put  one’s 
hand  through  a placenta  praevia  to  effect  vaginal  delivery  and 
thereby  avoid  a section  reflected  both  medical  manliness  (there 
were  few  women  in  obstetrics  in  those  days)  and  sound  scien- 
tific logic.  Dr.  Frank  Lock,  then  Chairman  of  the  Department  at 
Bowman  Gray,  was  no  less  enthusiastic  a supporter  of  vaginal 
delivery  and  was  equally  vocal,  so  I am  told,  with  his  own 
trainees. 

The  attitude  of  the  time  was  probably  most  succinctly 
stated  by  Dr.  Leonard  Palumbo,  a student  of  both  Carter  and 
Ross  and  at  the  time  a member  of  the  faculty  in  Chapel  Hill:  “A 
cesarean  section  is  an  obstetrical  defeat.”  Palumbo  was  known 
almost  as  well  for  his  colorful  language  as  for  his  medical  skills, 
but  he  was  widely  loved  and  respected  by  those  of  us  who 
worked  for  and  with  him  and  we  did  what  we  were  told,  both 
because  we  accepted  his  veracity  and  because  we  revered  him 
and  his  ability.  Incidentally,  no  one  knows  for  certain  but  it  was 
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widely  believed  that  he  learned  at  least  a part  of  his  use  of  the 
language  from  some  very  learned  and  sophisticated  professors 
at  Duke. 

There  also  existed  in  that  day  a sense  that  protection  of  the 
mother  and  her  health  was  the  overriding  consideration.  It  was 
widely  believed  that,  though  babies  were  important,  preserva- 
tion of  the  mother  for  her  current  children  and  for  reproductive 
well-being  unencumbered  by  a scar  on  her  uterus  was  preem- 
inent. That  attitude,  though  it  at  first  might  appear  so,  was 
neither  callously  achieved  nor  scientifically  ill-founded  when 
one  recognized  that  the  professors  about  whom  I speak  spent 
most  of  their  evangelical  energies  trying  to  decrease  maternal 
mortality.  The  unborn  fetus  was  viewed  as  an  unknown  quan- 
tity, there  was  really  not  very  much  that  could  be  done  for  the 
significantly  premature  or  seriously  ill-at-birth  infant,  and 
major  surgery  and  anesthesia  of  all  kinds  carried  significantly 
greater  risks  then  than  now.  That  was  a time  only  a few  years  ago 
by  the  clock,  but  aeons  ago  when  measured  by  medical  ad- 
vances. We  will  never  know  whether  it  was  right  or  wrong  but 
it  was  the  theme  of  the  times  and  all  of  us  who  practiced  in  that 
time  believed  we  were  acting  in  the  best  interest  of  the  public 
and  of  mothers.  I speak  here  only  my  personal  opinion,  but  I 
believe  medical  paternalism  was  a much  greater  force  in  that  era 
and  that  patient  participation  in  medical  decisions  was  less  a 
factor  than  now. 

Standing  as  I did  then,  and  even  now,  in  the  shadow  of  the 
redoubtable  Drs.  Ross,  Carter,  Locke  and  Palumbo  and  their 
prodigious  feats  (three  of  these  men,  along  with  Dr.  Roy  Parker 
of  Duke,  have  been  among  the  approximately  40  presidents  of 
the  American  College  of  Obstetricians  and  Gynecologists, 
making  North  Carolina  a giant  in  national  affairs  in  our  spe- 
cialty), it  took  me  a long  time  to  make  the  transition  from  my 
diehard  stand  that  a section  is  a failure  to  our  current  30%  plus 
section  rate.  I do  believe  that  had  we  not  been  so  firmly  imbued 
with  a dedication  to  vaginal  delivery,  there  might  have  been  a 
few  less  “bad”  babies  and  a lot  fewer  of  my  colleagues  would 
have  been  sued  for,  as  the  plaintiffs’  lawyers  put  it,  “failure  to 
perform  a timely  cesarean  section.”  But  we  eschewed  frequent 
section  because  we  thought  it  was  wrong.  And  however  much 
the  public  and  the  courts  might  take  retribution  from  us  indi- 
vidually, our  approach  was  totally  a product  of  the  times  and  our 


education  and  not  from  any  desire  to  serve  our  patients  poorly. 
It  is  difficult  to  change  patterns  that  we  believe  have  served  us 
and  our  patients  well. 

I and  my  colleagues  were  able  to  make  the  transition 
ultimately  because  it  seemed  to  be  a better  way.  Prolonged 
labors,  deliveries  potentially  causing  injury  to  the  fetus  and 
delays  in  delivering  an  impaired  or  sick  fetus,  all  done  in  the 
name  of  protecting  the  mother,  became  activities  relegated  to 
the  past.  But  even  then  it  took  us  a long  time  to  embrace  some 
of  the  new  technology,  much  disputed  then  and  even  more  so 
now . B u t embrace  it  we  did.  We  still  don  ’ t know  if  any  of  it  gives 
us  accurate  information  or  not,  but  that  has  not  helped  keep  us 
from  being  held  to  an  artificial  standard  by  the  courts  and  the 
public.  With  the  new  technology  (right  or  wrong),  with  the 
safety  of  anesthesia  and  with  the  lack  of  frequent  serious 
morbidity  and/or  mortality  in  the  mother,  no  one  in  his  or  her 
right  mind  can  want  to  go  back  to  the  behavior  of  my  youth.  All 
of  us  have  made  the  transition  and  we  accept  that  what  we’re 
doing  now  is  better  than  what  we  did. 

But  now,  everyone  is  telling  me  I’m  performing  too  many 
cesarean  sections. 

Many  of  my  esteemed  colleagues  in  ivy  covered  towers 
(though  I am  one  of  them,  I’m  very  suspicious  that  some  of  them 
never  go  skin  to  skin  with  a real  live  patient),  cheered  on  by 
insurance  companies  whose  interests  in  the  public  welfare,  at 
least  in  my  view,  are  suspect,  are  telling  us  that  we  have  to  cut 
the  rate  of  sections,  that  many  of  them  are  unwarranted  and  that 
we  do  them  for  self-serving  reasons.  We  are  told  that  many 


patients  with  previous  sections  can  be  delivered  vaginally,  and 
the  data  supporting  that  assertion  seem  sound,  but  it  ignores 
patient  choice  and  the  appeal  of  delivery  on  schedule.  Fetal 
monitoring  is  said  to  lead  to  an  increased  section  rate  without 
necessarily  providing  improved  perinatal  outcome,  but  so  long 
as  our  current  crude  methods  are  the  standard,  and  they  are, 
immediate  delivery  by  section  will  remain  a choice  of  obstetri- 
cians as  a way  out  of  a potential  dilemma.  Another  large  factor, 
ignored  by  some  of  our  pure  scientists,  is  that  the  major  group 
of  people  not  telling  me  that  I’m  performing  too  many  sections 
are  my  patients.  The  bottom  line  is  that  obstetricians  and 
patients  select  section  because  it  is  sometimes  more  convenient 
and  sometimes  because  they,  collectively,  are  frightened  that 
waiting,  inherent  in  vaginal  delivery,  may  be  detrimental — and 
sometimes  because  obstetricians  fear  a lawsuit  for  a bad  out- 
come. B ut  if  fear  of  a bad  outcome  makes  us  select  a m ethod  that 
is  even  remotely  related  to  improved  outcome  for  the  baby,  then 
it’s  not  so  bad.  The  outstanding  advantage,  among  others  more 
debatable,  of  cesarean  section  is  that  one  can  remove  the  baby 
at  a directed  time,  and  we’ll  never  achieve  that  with  vaginal 
delivery. 

All  of  us  wish  for  our  patients  and  the  public  to  believe  that 
we  do  everything  within  our  power  to  produce  a “good”  baby 
while  protecting  the  health  of  the  mother,  but  there  is  always  a 
balancing  of  risk  in  any  delivery  decision,  and  right  or  wrong, 
section  is  a part  of  that  choice,  even  when  the  science  is  not  just 
right.  I hope  that  Drs.  Ross,  Carter,  Locke  and  Palumbo, 
wherever  they  are,  will  understand.  □ 
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4000  WestChase  Boulevard,  Suite  440  232  N.  Edgeworth  Street,  Suite  200 

Raleigh,  N.C.  27607  Greensboro,  N.C.  27401 

(919)  832-8311  / (800)  222-8783  (919)  379-8207  / (800)  822-1086 
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EDITORIAL 


How  to  Cope  with  the 
Peer  Review  Organization 


E.  Rodney  Hornbake,  M.D. 


This  article  is  intended  for  competent,  careful,  caring  physi- 
cians who  from  time  to  time  have  unpleasant  interactions  with 
Medical  Review  of  North  Carolina  (MRNC).  For  the  past  three 
years  I have  been  receiving  reports  from  physicians  across  the 
state  about  their  problems  with  the  peer  review  organization 
(PRO).  I solicited  these  reports  early  on  as  Chairman  of  the  PRO 
Monitoring  Project  of  the  North  Carolina  Society  of  Internal 
Medicine,  and  then  later  as  a member  of  the  PRO  Monitoring 
Committee  of  the  North  Carolina  Medical  Society.  In  my 
review  of  nearly  200  reports  of  interactions  between  MRNC 
and  physicians,  certain  patterns  have  emerged  and  certain 
insights  have  been  gained.  Here  is  the  coping  strategy  I have 
devised  for  myself.  I believe  it  will  be  useful  for  others. 

1  Know  the  process,  know  the  rules. 

MRNC  is  empowered  by  the  United  States  government  to  do  all 
that  it  does.  The  Health  Care  Financing  Adm  inistration  (HCFA) 
administers  the  Medicare  program.  HCFA  contracts  with  MRNC 
to  perform  review  of  physicians  and  hospitals.  The  government 
bases  its  authority  to  review  our  behavior  upon  the  ancient 
principle  of  “he  who  pays  the  piper  calls  the  tune.”  HCFA  has 
two  primary  concerns:  saving  money  and  assuring  that  power- 
ful political  constituencies,  such  as  the  American  Association 
of  Retired  Persons  (AARP),  believe  that  everything  possible  is 
being  done  to  ensure  the  highest  quality  care  for  the  elderly. 

At  present  HCFA’s  primary  emphasis  has  shifted  away 
from  saving  money  to  ensuring  quality.  Given  the  massive 
federal  budget  deficit,  however,  the  emphasis  may  revert  to  cost 
savings  in  the  future.  These  are  facts  of  life  and  there  is  little  we 
can  do  to  change  the  basic  framework  of  PRO  scrutiny.  There- 
fore it  is  essential  for  us  to  know  how  we  arc  reviewed  and  what 
the  rules  are  that  our  reviewers  follow. 

The  best  source  of  this  information  is  MRNC.  Every 
physician  should  obtain  and  read  An  Overview:  MRNC  Quality 
and  Sanction  Processes  as  revised  May,  1989.  This  publication 


From  Eastern  Carolina  Internal  Medicine,  P.A.,  Pollocksville  28573. 


can  be  obtained  from  MRNC  or  from  the  Utilization  Review 
Coordinator  at  your  hospital. 

2 Pay  attention  to  details. 

My  mentor,  Dr.  Jack  Myers,  used  to  say  that  the  three  marks  of 
a good  intern  were  promptness,  tact,  and  attention  to  details. 
The  first  two  marks  remain  important,  but  attention  to  details  is 
of  utmost  importance  in  avoiding  contact  with  MRNC.  This  is 
not  only  good  medical  practice,  but  relates  to  the  way  in  which 
MRNC  conducts  reviews.  MRNC’s  nurse  reviewers  use  a list  of 
screening  parameters,  referred  to  as  “generic  quality  screens.” 
This  list  appears  on  pages  5-12  of  the  Overview  publication.  If 
you  overlook  a urinary  tract  infection  there  may  be  very  serious 
consequences  if  your  patient  does  not  do  well.  Therefore  pay 
attention  to  all  lab  reports,  physical  findings  and  patient  com- 
plaints, not  only  to  provide  good  care  but  also  to  avoid  the  PRO. 

3 Documentation  is  critical. 

You  may  be  the  smartest  doc  tor  in  three  coun  ties . You  m ay  have 
compassion  without  measure.  You  may  have  sat  by  the  patient’ s 
bedside  all  night.  But  if  your  documentation  is  poor,  MRNC 
will  never  know  these  things.  If  you  fail  to  write  complete 
records  of  your  history,  physical,  and  discharge  summaries,  and 
legible,  coherent  progress  notes,  you  invite  those  letters  that 
come  from  MRNC. 

Moreover,  MRNC  is  anxious  to  take  your  patient’s  social 
circumstances  into  account.  (Some  will  doubt  this  assertion,  but 
it  can  be  objectively  verified.)  However,  as  you  carefully  and 
completely  document  your  reasons  for  admitting  your  patient  to 
the  hospital,  you  should  not  refer  to  the  convenience  of  the 
patient,  physician  or  hospital.  Other  likely  pitfalls  in  record 
keeping  are  those  changes  in  capacity  and  cognition  that  ac- 
company illness  in  the  elderly.  We  are  often  so  familiar  with  our 
patients  that  these  changes  are  what  alarm  us  and  prompt  our 
admission  of  the  patient.  Be  careful  to  document  these  changes 
in  the  record. 
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This  strategy  of  documentation  will  greatly  reduce  your 
chances  of  having  to  deal  with  MRNC.  Some  admissions  may 
still  be  denied,  but  I regard  these  as  badges  of  honor.  In  the  era 
of  cost  containment  physicians  are  under  pressure  to  withhold 
beneficial  services.  Our  refusal  to  do  so,  especially  when  that 
refusal  is  counter  to  our  economic  interests,  is  a sign  that 
physicians  and  not  government  are  the  patient  advocates. 

4 Use  the  observation  unit. 

A great  deal  of  information  can  be  gathered  in  24  hours.  A 
questionable  admission  can  often  be  avoided  by  using  the 
observation  unit.  Most  hospitals  now  have  such  a unit,  but  any 
bed  in  the  hospital  can  be  used  for  24  hours’  observation. 

5 Beware  of  the  “Attestation  Statement.” 

MRNC  sometimes  has  trouble  knowing  who  is  responsible  for 
the  care  of  a patient.  If  you  sign  the  Attestation  Statement  in  the 
record,  then  you  are  the  physician  of  record.  Several  cases  have 
come  to  my  attention  in  which  primary  care  physicians  have  had 
to  correspond  with  MRNC  about  decisions  made  by  covering 
physicians  or  consultants. 

6 When  you  are  right,  fight. 

Sometimes  MRNC  is  just  wrong.  When  this  happens  it  is 
important  to  respond  within  the  framework  of  due  process  to  re- 
verse their  decision.  Early  in  1988  MRNC  asserted  thatpercuta- 
neous  kidney  biopsies  should  always  be  done  on  an  outpatient 
basis.  A hospital  was  denied  payment  for  an  inpatient  biopsy  for 
this  reason.  The  nephrologist  who  performed  the  biopsy  pro- 
vided elaborate  evidence  about  the  risks  of  this  procedure.  The 
compromise  that  resulted  allowed  24  hours  of  observation 
following  the  biopsy  with  admission  when  indicated.  If  the 
physician  had  not  responded,  MRNC  would  not  have  corrected 
itself  and  patient  care  could  have  been  compromised. 

7 Be  a reviewer. 

I am  not  now  nor  have  I ever  been  employed  by  MRNC.  The 
charter  of  the  PRO  Monitoring  Committee  prevents  me  from 
becoming  a PRO  reviewer.  However,  you  may  want  to  consider 
working  for  MRNC.  There  are  two  reasons  for  this.  First,  you 
will  see  the  system  from  the  inside  and  gain  from  this  insight. 
Second,  MRNC  needs  good  physicians.  The  better  the  review- 
ers, the  better  the  review. 

8 Don’t  worry,  be  happy. 

Remember  that  most  of  our  contacts  with  MRNC  involve  denial 


of  payment  for  hospital  admissions.  Many  physicians  react  to 
letters  from  MRNC  with  anger.  Denial  of  payment  to  your 
hospital  is  not  an  attack  on  your  personal  integrity.  Yes,  of 
course  your  patient  benefited  from  the  hospitalization.  Yes,  you 
were  appropriately  concerned  about  the  patient’s  welfare.  Yes, 
you  are  being  second-guessed  by  a reviewer  who  has  not  seen 
the  patient.  But  no,  you  are  not  a villain  and  you  may  be  a hero 
for  admitting  that  patient.  Relax — it’s  only  money. 

Even  many  letters  from  MRNC  regarding  quality  of  care 
issues  are  not  very  serious.  Most  can  be  cleared  up  by  writing 
a careful  letter  explaining  your  actions.  Only  the  most  serious 
or  continuous  quality  problems  result  in  physician  sanctions. 
Since  August  1,  1986,  only  seven  North  Carolina  Physicians 
have  been  recommended  by  MRNC  for  fines  or  exclusion  from 
Medicare. 

The  lowest  levels  of  PRO  quality  intervention  may  reflect 
some  significant  oversights  in  your  practice.  Yet  the  worst  the 
PRO  can  do  is  to  require  some  focused  continuing  education. 
No  one  likes  to  be  told  that  they  have  not  done  a good  job,  but 
when  that  happens  it  is  best  to  respond  in  a cooperative  and 
constructive  manner.  Accept  this  criticism.  Take  the  opportu- 
nity to  reorganize  your  life  and  your  practice  to  improve  the  way 
you  work.  Remember  why  you  chose  medicine  as  a career.  Get 
back  in  touch  with  those  original  intentions  and  motivations, 
even  if  it  requires  some  sacrifice. 

9  Eternal  vigilance  is  the  price  of  sanity. 

MRNC  must  administer  some  very  poor  public  policies.  Prior 
to  the  shift  in  emphasis  away  from  cost  savings  it  appeared  to 
many  of  us  that  the  combined  effects  of  prospective  payment 
and  PRO  utilization  controls  would  have  a devastating  effect  on 
the  health  of  the  elderly.  Organized  medicine,  the  AARP  and 
others  raised  a loud  cry  of  warning  that  was  heard  by  Congress 
if  not  by  the  Reagan  White  House.  Legislation  brought  relief. 

Amid  the  many  threats  to  our  economic  welfare  and  our 
autonomy  there  is  a very  real  and  ever  present  threat  to  the 
health  of  our  patients.  Federal  health  policy  shifts  can  have 
enormous  impacts  upon  our  patients.  Physicians  are  at  their  best 
and  are  most  credible  when  we  stand  firm  as  advocates  for  our 
patients. 

In  North  Carolina  we  must  remain  vigilant  to  the  way  in 
which  MRNC  administers  federal  health  policy.  The  North 
Carolina  Medical  Society  has  established  the  PRO  Monitoring 
Committee,  which  welcomes  reports  from  physicians  and 
hospitals  of  any  cases  involving  adverse  interactions  with 
MRNC.  Any  cases  in  which  you  disagree  with  MRNC’s  deci- 
sion to  deny  payment  or  to  criticize  quality  should  be  reported 
to  the  Committee.  Be  sure  to  delete  patient  names,  but  include 
medical  record  or  case  control  numbers  so  that  the  case  can  be 
referred  to.  Send  your  reports  to:  Deborah  Nelson,  North 
Carolina  Medical  Society,  Box  27167,  Raleigh  27611.  □ 
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THE  UNITED  STATES  ARMY  RESERVE 

HEALTH  CARE  PROFESSIONALS 
BONUS  TEST  PROGRAM 

$10,000  - $20,000  - $30,000 

The  1989  National  Defense  Authorization  Act  requires  that  the  Department  of 
Defense  conduct  a test  to  determine  the  effectiveness  of  a recruitment  bonus  to  attract 
health  care  professionals  to  the  Selective  Reserve  of  the  Army. 

The  Bonus  Test  Program  is  scheduled  to  begin  on  or  about  August  1,  1989  and  will  be 

offered  to  physicians  in  the  following  specialties: 

ANESTHESIOLOGY 
ORTHOPAEDIC  SURGERY 
and 

GENERAL  SURGERY 

(including  selected  subspecialties) 

Applicants  must  be  board  certified  or  meet  all  requirements  for  board  candidacy  in  one 

of  the  above  specialties. 

BONUS  ELIGIBILITY:  In  addition  to  meeting  all  criteria  for  appointment  as  a medical 
corps  officer  in  the  US  Army  Reserve,  Bonus  Test  applicants  must  be  civilians  and  if 

prior  service,  discharged  before  28  April  1989. 

BONUS  AMOUNTS:  The  test  will  offer  $10,000  bonus  for  each  year  of  affiliation  with 
the  Selected  Reserve  of  the  Army,  up  to  a maximum  of  3 years.  Physicians  must 
choose  1,  2,  or  3 years  of  affiliation  at  time  of  application.  Bonuses  will  be  paid  annually 

at  the  beginning  of  each  year  of  agreed  affiliation. 

TEST  PARAMETERS:  The  design  of  the  test  stipulates  that  bonuses  be  offered  in 
certain  geographic  areas.  To  qualify,  applicants  must  reside  within  those  areas  at  the 

time  of  accession. 

TO  FULLY  DETERMINE  YOUR  ELIGIBILITY  FOR  THIS  PROGRAM 

PLEASE  CONTACT: 

AMY  RESERVE  HEALTH  CARE  TEAM 
2634  CHAPEL  HILL  BLVD,  SUITE  205,  DURHAM,  NC  27707-2875 
OR  CALL:  (319)  493-1364  or  4107  COLLECT 
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Hepatitis  B:  A Preventable  Killer 


Catherine  Staes 


Q What  is  hepatitis  B? 

A Hepatitis  B (once  called  “serum  hepatitis”)  is  a po- 
tentially fatal  liver  infection  that  can  be  prevented 
by  the  use  of  a new  vaccine.  In  certain  parts  of  the 
world,  liver  cancer  caused  by  hepatitis  B is  the  most  common 
cancer  in  adults.  Hepatitis  B infection  is  caused  by  a tiny 
germ  called  hepatitis  B virus. 

How  common  Is  hepatitis  B? 

A The  reported  number  of  cases  of  hepatitis  B in 
North  Carolina  is  on  the  rise.  Last  year,  over  1,000 
cases  were  reported  in  North  Carolina.  Hepatitis  B 
infection  is  one  of  the  most  common  communicable  diseases 
in  the  State  and  the  number  of  cases  reported  is  growing  faster 
than  eight  percent  each  year. 


From  the  Communicable  Disease  Branch,  North  Carolina 
Department  of  Environment,  Health  and  Natural  Resources, 
PO  Box  27687,  Raleigh,  NC  27611-7687. 


Who  can  get  hepatitis  B? 

A Anyone  can  get  hepatitis  B.  However,  some  people 
are  more  likely  to  get  infected  than  others.  People 
who  are  at  higher  risk  for  hepatitis  B infection 

include: 

• Babies  bom  to  mothers  who  are  infected  with  hepatitis  B 

• Men  and  women  with  multiple  sex  partners 

• People  who  have  sex  with  a hepatitis  B-infected  person 

• People  who  use  intravenous  drugs  and  share  needles  (or 
“works”) 

• Men  who  have  sex  with  men,  particularly  those  with 
multiple  sex  partners 

• Artificial  kidney  (hemodialysis)  patients 

• People  who  live  in  the  same  house  with  a chronic 
hepatitis  B carrier 

• Health  workers  and  others  who  have  frequent  contact 
with  blood 

• Residents  and  staff  who  live  and  work  in  institutional 
settings  for  the  mentally  handicapped 
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How  is  hepatitis  B infection  spread? 

A The  blood,  semen,  vaginal  fluid  and  saliva  of  in- 
fected persons  contain  hepatitis  B virus.  Infected 
people  can  spread  the  infection  to  others  in  the 
following  ways: 

• Vaginal,  anal  or  oral  sex 
• Sharing  needles  and  syringes  (works) 

• Women  infected  with  hepatitis  B can  pass  the  infection 
to  their  infants  during  the  birthing  process 
• Prolonged  and  close  household  contact 

QAre  babies  at  risk  of  becoming 
infected  by  hepatitis  B? 

A Babies  born  to  women  who  are  infected  with  hepa- 
titis B are  at  high  risk  of  becoming  infected.  About 
90%  of  infected  babies  become  chronic  “carriers” 
of  hepatitis  B.  Infants  who  are  infected  with  hepatitis  B are 
usually  not  ill  but  can  spread  the  infection.  In  addition,  they 
have  about  a 25%  chance  of  dying  from  liver  cancer  by  the 
time  they  are  adults. 

The  spread  of  hepatitis  B infection  from  mother  to  child 
can  be  prevented.  All  pregnant  women  should  be  screened 
for  hepatitis  B infection.  Babies  bom  to  infected  mothers 
should  receive  a special  preventive  medication  called  hepa- 
titis B immune  globulin  (HBIG)  and  hepatitis  B vaccine  at 
birth,  along  with  follow-up  doses  of  hepatitis  B vaccine  at  2 
and  6 months  of  age.  This  is  very  effective  in  protecting  the 
baby. 

QHow  is  hepatitis  B infection 
NOT  spread? 

A Hepatitis  B virus  is  not  spread  by  food,  water  or  by 
casual  contact  such  as  kissing,  shaking  hands  or 
using  the  same  toilet  seat,  swimming  pools  or  door- 
knobs used  by  someone  infected  with  the  virus. 


incidence  of  Hepatitis  B in  North  Carolina 
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QWhat  are  the  symptoms 
of  hepatitis  B? 

A People  with  hepatitis  B infection  suffer  from  fa- 
tigue, poor  appetite,  fever,  vomiting  and  sometimes 
joint  pain,  hives  or  rash.  Urine  often  turns  dark  and 
looks  like  tea,  and  then  jaundice  (yellowing  of  the  skin  and 
whites  of  the  eyes)  may  appear.  The  severity  of  illness  varies 
from  person  to  person.  Some  infected  people  have  no 
symptoms  or  are  only  very  mildly  ill  whereas  others  may 
develop  serious,  life-threatening  disease.  One  person  in 
every  one  hundred  dies  from  this  initial,  acute  infection.  In 
addition,  long-term  carriers  of  hepatitis  are  at  risk  of  dying 
from  liver  complications. 

When  do  symptoms  appear? 

A People  infected  with  hepatitis  B virus  usually  get 
sick  between  two  and  six  months  after  being  ex- 
posed to  the  infection,  but  illness  usually  appears 
within  three  months  after  exposure. 

Q How  Is  hepatitis  B treated? 

A There  is  no  specific  treatment  or  cure  for  hepatitis  B ; 
however,  some  of  its  symptoms  and  complications 
can  be  treated.  Hepatitis  B infection  is  often  so 
severe  that  hospital  care  is  required.  In  general,  bed  rest  and 
a proper  diet  help  to  speed  recovery. 

How  Song  is  a person  able  to 
spread  the  virus? 

A A person  infected  with  hepatitis  B can  spread  the 
infection  to  others  from  several  weeks  before  to 
several  months  after  illness  develops.  About  10 
percent  of  infected  people  become  long-term  carriers  of  the 
virus.  These  long-term  carriers  are  often  infected  for  life. 
Hepatitis  B carriers  may  not  have  any  symptoms  but  they  can 
still  pass  the  virus  to  others. 

QWhy  is  it  a serious  problem 
to  be  a hepatitis  B carrier? 

A Being  a long-term  carrier  of  hepatitis  B is  a very 
serious  problem.  This  is  because  carriers  are  at  high 
risk  for  developing  chronic  liver  disease  and  liver 
cancer.  In  addition,  carriers  continue  to  be  infectious  and 
therefore  need  to  be  careful  about  not  exposing  others  to  their 


blood  and  other  body  fluids  unless  they  are  protected  by  vac- 
cine or  natural  immunity. 

QWhat  should  a hepatitis  B-infected 
person  do? 

A If  you  become  infected  with  the  hepatitis  B virus, 
you  need  to  take  the  following  precautions. 

• Follow  good  hygiene  practices  to  ensure  that  other 
people  are  not  directly  contaminated  by  your  blood  or 
other  body  fluids. 

• Do  not  share  razors,  toothbrushes  or  other  personal 
items,  which  may  become  contaminated  by  a small 
amount  of  blood  or  other  body  fluids  that  can  spread  the 
infection  to  others. 

• Do  not  donate  blood,  serum,  plasma,  sperm  or  body 
parts. 

• If  you  cut  yourself  and  spill  blood,  wash  the  area  where 
the  blood  has  spilled  with  a fresh  mixture  of  water  and 
bleach  (mix  one  part  bleach  to  ten  parts  water  and  use  a 
new  mix  every  time). 

• Tell  your  doctor  or  the  local  health  department  who  your 
recent  sexual  partners  have  been.  The  health  workers 
can  evaluate  your  partners’  risk  of  exposure  to  hepatitis 
B and  prevent  them  from  getting  sick,  too.  If  you  become 
a carrier  of  hepatitis  B,  your  sex  partner  or  partners 
should  be  vaccinated  against  hepatitis  B to  protect  them 
from  getting  infected  as  well. 

• If  you  become  a carrier  of  hepatitis  B,  it  is  important  for 
other  persons  living  with  you  to  be  protected.  Persons 
living  in  the  same  household  for  an  extended  period  of 
time  with  a hepatitis  B carrier  are  at  risk  of  getting 
infected.  Hepatitis  B vaccine  is  very  effective  and  is  rec- 
ommended for  all  persons  living  in  the  same  household 
with  a hepatitis  B carrier. 

• Let  your  dentist,  doctor  and  any  other  healthcare  pro- 
vider know  about  your  infection.  In  that  way,  you  can 
receive  the  best  treatment. 

QHow  can  I avoid 
getting  hepatitis  B? 

A The  surest  ways  to  avoid  hepatitis  B infection: 

• Talk  to  your  doctor  or  local  health  department 
about  getting  vaccinated  against  hepatitis  B. 

• Do  not  have  unprotected  sex  (without  condoms)  with 
infected  persons  or  persons  unknown  to  you. 

• Do  not  use  personal  care  items  such  as  razors  and 


toothbrushes  that  do  not  belong  to  you. 

• Do  not  inject  drugs;  never  share  needles,  syringes  or 
works.  If  you  have  a drug  problem,  get  into  a treatment 
program. 

Qls  there  a way  to  protect 
against  hepatitis  B? 

A For  persons  who  are  at  risk  of  becoming  infected,  a 
vaccine  against  hepatitis  B has  been  available  since 
1982.  It  is  very  effective  and  safe.  The  vaccine  is 
given  in  three  separate  doses  over  a six  month  period. 

For  persons  who  have  recently  been  exposed  to  hepati- 
tis B,  a special  medication,  HBIG,  may  be  needed.  If  you 
think  you  may  have  been  exposed  to  hepatitis  B,  consult  your 
doctor  or  the  local  health  department  immediately;  this 
medication  must  be  given  soon  after  the  exposure  to  be 
effective. 

Q Are  there  other  causes  of  hepatitis? 

A “Hepatitis”  simply  means  inflammation  of  the  liver. 
Other  infectious  agents  (viruses  and  bacteria),  some 
medications  and  illicit  drugs,  and  certain  chemicals 
can  also  cause  liver  damage.  No  matter  what  the  cause  of  the 
damage,  the  resulting  illness  closely  resembles  hepatitis  B. 
Seeing  your  doctor  or  the  health  department  is  the  only  way 
to  establish  the  cause  of  the  problem.  There  are  special  blood 
tests  to  diagnose  certain  causes  of  hepatitis  including  hepati- 
tis B. 

Hepatitis  A infection  (once  called  infectious  hepatitis)  is 
another  cause  of  liver  disease  that  is  similar  to  hepatitis  B. 
Hepatitis  A and  hepatitis  B are  both  caused  by  viruses. 
Hepatitis  A,  in  contrast  to  hepatitis  B,  is  spread  from  person 
to  person  by  food  and  water  contaminated  with  human  waste. 
It  is  also  spread  by  close  personal  contact  such  as  in  house- 
hold and  day  care  settings. 

QHow  can  I get  more  information 
about  hepatitis  B? 

A Contact  your  physician  or  local  health  department  if 
you  have  questions.  □ 
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Hepatitis  B: 

A Patient’s  Story 

In  1982, 1 started  feeling  tired  all  the  time  and  lacked  any  initiative 
to  start  or  follow  through  with  anything.  Usually,  I have  lots  of 
projects  and  spend  time  with  my  family,  hiking  and  canoeing.  But 
everything  dragged  me  down!  I gradually  felt  more  and  more  tired 
and  had  nagging  stomach  aches.  Hepatitis  B doesn’t  come  on  with 
a bang,  so  you  don’t  notice  it  like  you  would  notice  other  diseases. 
In  fact,  I don’t  really  know  when  it  started.  I never  developed 
jaundice  or  hardening  of  the  liver,  so  I guess  I was  lucky.  My 
elevated,  abnormal  liver  tests  have  gone  back  to  normal,  but  I’m  still 
infected  with  the  virus. 

No  one  ever  said  I couldn’t  work,  but  when  I tried  I wasn’t 
effective.  Eventually,  I took  a month  off  from  work  and  did  nothing, 
which  was  all  I could  do!  It  took  two  years  before  I felt  somewhat 
back  to  normal,  but  I have  never  felt  completely  normal  again.  I still  get  sleepy  in  the  afternoon  which  never  used  to  happen. 
My  energy  level  is  not  what  it  used  to  be  before  I got  this  disease  but  on  the  other  hand.  I’m  older;  I’m  62  years  old.  Going 
through  this  has  slowed  me  down  at  a time  in  my  life  when  it’s  hard  to  speed  up  again. 

I don’t  know  where  my  infection  came  from.  It  turns  out  that  my  wife  had  had  an  infection  in  the  past  as  well,  but  her 
infection  resolved  itself  and  now  she  is  immune.  Some  people  are  lucky;  their  infection  may  have  no  symptoms  or 
consequences,  but  for  other  persons,  like  myself,  the  infection  has  a lasting  effect.  The  better  way  to  get  immune  to  hepatitis 
B is  to  be  vaccinated,  not  to  get  the  disease. 

Although  I feel  pretty  good  now,  I am  aware  of  my  infection.  I consume  very,  very  little  alcohol,  maybe  a glass  of  wine 
on  special  occasions.  It’s  an  intellectual  decision  — I don’t  feel  sick,  but  I figure  why  stress  my  liver?  I am  aware  of  the 
precautions  to  take  and  do  not  want  to  infect  other  people.  If  I were  single  or  my  wife  could  catch  my  infection  then  it  would 
be  harder  but,  as  it  is,  intimate  relationships  are  not  a problem.  I have  stressed  to  my  children  the  importance  of  not  using 
my  razor  or  my  toothbrush.  Since  my  children  don’t  live  at  home  anymore,  I don’t  worry  about  them  as  much. 

I don’t  give  blood  and  I’m  not  an  organ  donor.  Whenever  someone  does  a blood  test  on  me,  I always  caution  them  that 
I am  infected.  Usually,  the  response  is  “Thank  you  for  letting  me  know.  I am  already  vaccinated.” 

The  worst  part  about  all  this  is  the  uncertainty  about  ultimately  developing  liver  cancer.  I see  the  doctor  about  every  nine 
months  and  know  that  early  detection  is  helpful,  but  I wish  I didn’t  have  to  worry  about  it. 


1990 
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Tornado  Trauma  Down  on  the  Farm 


Mebane  Burgwyn 


Natural  disasters  such  as  the  tornados  that  hit  many  areas  of 
North  Carolina  during  the  last  year  have  visited  devastation 
upon  human  lives  and  property,  but  not  much  has  been  noted 
about  the  trauma  suffered  by  animals  and  feathered  creatures. 

On  the  fateful  night  of  November  28, 1988,  while  sections 
of  Raleigh  were  being  hit  with  paralyzing  fury  by  a ravaging 
tornado,  our  frightened  little  Bichon  Frise  dog  tried  to  tell  us 
that  a storm  was  on  its  way  toward  us.  My  husband  heard  him 
when  he  scratched  and  moaned  at  the  kitchen  door  asking  to  join 
us  as  we  slept,  but  John  disregarded  the  plea — which  was  not  an 
unusual  one — 
and  we  re- 
mained bliss- 
fully unaware 
that  the  capri- 
cious storm  was 
crossing  the 
state  touching 
down  at  will  as 
it  barrelled  over 
Halifax,  toward 
Northampton 
County.  At  2:15 
a.m.  we  were 
blasted  out  of 
bed  during  one 

horrifying  moment  when  it  slammed  into  us , shattering  the  roof, 
windows  and  siding  of  our  home,  throwing  shards  of  glass  and 
wood  over  the  rooms,  then  demolishing  in  less  than  another 
minute  our  complete  farm  operation  built  over  a lifetime  of  hard 
work  and  accumulation. 

The  hours  of  lightening-splintered  darkness  that  followed 
seemed  a nightmare.  By  candlelight  we  assessed  interior  dam- 
age to  our  home,  welcomed  homeless  neighbors  who  were  in 
shock,  supplying  them  with  dry  clothes  and  shoes,  made  contact 
with  the  world  beyond  our  mile-wide  catastrophe,  and  com- 
forted the  dog  as  he  followed  each  step  we  took;  but  the  real 
extent  of  damage  was  unknown  until  we  could  go  outside  the 
next  morning. 

From  Jackson,  NC.  Illustrations  by  Ernest  Craige,  M.D. 


By  daylight  our  spirits  were  as  devastated  as  the  rain- 
soaked  wreckage  we  viewed.  Homes  of  our  farm  families  were 
flattened.  Peanut  dryers,  storage  bams,  machine  shop,  farm 
equipment,  chicken  houses,  trees,  shmbs,  household  furnish- 
ings were  blown  apart  and  scrambled  together  in  a terrible 
chaotic  mass  which  was  doused  with  gas  escaping  from  the 
farm  tanks,  creating  hazard  for  scores  of  sympathetic  friends 
who  rushed  to  help  with  sorting  out  the  shambles  of  confusion. 

It  was  not  until  some  days  later  that  it  became  evident 
John’s  chickens,  ducks  and  turkeys  were  suffering  trauma 

along  with  us 
human  beings. 
Some  of  them 
were  found 
suffocated  be- 
neath the 
satellite  dish 
blown  some 
distance  away. 

Many  found 
refuge  among 
the  festoons  of 
cotton  that 
clung  to  every 
twig  of  riven 
trees.  A few 

forlorn  creatures  remained  motionless  for  hours  on  end,  bewil- 
dered, even  as  a series  of  17-inch  snows  caught  them  without 
any  kind  of  shelter.  We  were  able  to  provide  food  but  emotional 
recovery  had  to  be  left  to  their  own  resourcefulness,  however 
they  might  handle  it.  All  of  us  were  preoccupied  with  rebuilding 
what  had  been  blown  away  in  one  frightening  instant  of  time, 
welcoming  the  generosity  of  friends  and  neighbors  who  contin- 
ued to  offer  every  kind  of  help.  While  John  and  our  son  Steve 
battled  with  the  unimaginable  task  of  cleaning  up  the  debris  and 
trying  to  replace  the  farm  buildings  and  equipment  necessary 
for  approaching  farm  operations,  the  homeless  chickens,  ducks 
and  turkeys  began  venturing  away  from  the  destruction  of  their 
houses  out  across  the  fields,  feeding  themselves  with  com  and 
grain  that  was  abundantly  scattered  from  damaged  storage 
bams. 
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Spring  came,  softening  the  harshness  of  our  plight,  giving 
time  for  taking  stock  of  what  could  wait  and  what  must  be  done 
now.  Patterns  of  behavior  among  the  fowl  became  manifest  to 
an  observer.  I could  see  that  my  efforts  to  restore  order  to  the 
lawn  and  shrubs  were  useless.  The  chickens  would  not  let 
anything  I planted  or  set  out  stay  put.  Ducks  settled  down  in 
little  puddles  among  the  shrubs  and  turkeys  followed  me  around 
answering  with  liquid  responses  every  word  of  anger  I ex- 
pressed, but  it  was  the  chickens — the  chickens  that  I battled. 


Time  and  time  again,  as  our  family  sat  together  at 
breakfast  going  over  plans  for  the  day,  I brought  up  the 
subject.  “We  absolutely  must  build  a chicken  yard,”  I 
pled.  “Can’t  that  be  fitted  in  somehow?” 

“Just  let  us  finish  the  warehouse  roof  for  fertilizer 
storage,”  I was  told.  “And  the  office  building  for  the 
computer.  And  the  shop  is  vital  for  getting  the  planters 
in  shape.  It  just  can’t  wait” 

“If  only  they  were  not  everywhere  underfoot 
Doesn’t  it  bother  you  that  the  new  warehouse  porch  is 
their  bathroom?”  I was  being  heavy  with  the  pressure 
but  in  spite  of  John’s  fondness  for  the  chickens,  there 
were  more  imperative  things  to  be  done. 

John’s  lifelong  fascination  with  chickens  has  led  to  a hobby 
of  raising  all  kinds  of  fowl.  As  a bride  living  in  a second-floor 
apartment  with  water  pipes  frozen  by  severe  winter  cold,  I was 
introduced  to  his  enthrallment  when  he  brought  home  25  baby 
chicks  to  raise.  I managed  to  do  this  without  a great  deal  of 
enthusiasm  by  lining  the  useless  bathtub  with  newspaper.  Each 
spring  through  the  years  since  then  he  has  raised  an  assortment 


of  ducks,  geese,  turkeys,  quail  and  chickens,  even,  sometimes, 
hatching  eggs  in  our  utility  room  in  an  incubator,  turning  them 
twice  daily  to  ensure  success. 

The  year  before  the  tornado,  his  new  flock  happened  to  be 
a mixture  of  exotic  breeds:  Lakenvelders,  handsome  birds  with 
black  tails  and  hackles  setting  off  their  white  feathers,  Minor- 
cas,  black  with  big  bright  red  combs,  crested  White  Sultans  and 
Light  Brahmas  with  feathered  shanks  and  toes,  Araucanas, 
producers  of  blue  eggs,  Silver  Laced  Wyandottes,  Buff  Orping- 
tons. All  these  and  more,  cited  as  excellent  cross  fryers  and 
layers,  along  with  an  assortment  of  ducks  and  turkeys,  a total  of 
250,  some  of  which  had  been  divided  and  given  to  families  on 
the  farm.  He  had  kept  about  a hundred,  many  of  which  had 
survived  the  storm.  Now,  without  shelter,  most  of  them  settled 
down  to  fending  for  themselves  around  the  farm  buildings 
under  construction  but,  for  about  two  dozen  hens  and  roosters, 
our  lawn  became  fair  hunting  ground  until  their  turn  for  new 
living  quarters  reached  top-level  priority. 

I was  trying  to  be  patient  during  this  interval  but  it  was 
impossible  to  ignore  those  chickens  and  sometime  during  April 
I had  come  to  know  a number  of  them  on  sight,  the  strong  and 
vocal  Chanticleer  with  magnificent  iridescent  wings,  the  jaunty 
black  and  white  speckled  Plymouth  Rock  (a  real  hen-chaser), 
the  gentlemanly  black  rooster  who  stood  back  until  the  hens 
came  up  to  eat,  the  spunky  Golden  Sebright  bantams  who  ran 
eagerly  toward  the  truck  when  John  stopped  to  toss  bread  to 
them  from  loaves  he  kept  especially  for  that  purpose.  Most  of 
these  I considered  the  hoi  polloi,  but  one  rooster  began  to 
interest  me  beyond  the  others. 


He  was  truly  an  elegant  creature,  entirely  white  except  for 
a fluff  of  rust  on  each  of  his  sides  and  a tall  red  cockscomb  that 
rose  proudly  above  his  small  head.  He  had  a slim  noble  carriage 
and  seemed  to  have  taken  charge  of  six  Jersey  Black  Giant  hens, 
a sturdy  breed  less  excitable  than  most  of  the  others.  I noted  that 
he  guarded  these  hens  with  the  jealous  intensity  of  a spirited 
stallion  herding  mares,  never  allowing  them  near  the  hoi  polloi, 
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even  fighting  Chanticleer  and  other  hen  chasers  when  neces- 
sary. He  seemed  to  have  little  interest  in  romancing  his  hens 
himself  but  he  had  no  intention  of  allowing  the  other  roosters  to 
get  to  them.  His  duty  seemed  to  be  their  protection.  He  knew 
John’s  truck  and  would  lead  the  hens  to  follow  for  some 
distance  when  it  passed  the  house,  hoping  for  bread  crumbs.  He 
searched  diligently  for  pockets  of  goodies;  seed  under  the  bird 
feeder,  insects  zapped  by  the  electric  traps,  calling  attention 
either  with  clicking  sounds  or  by  vigorous  dignified  scratching 
which  brought  his  hens  scurrying  to  join  him  at  the  feast.  His 
general  demeanor  left  me  searching  for  a name.  His  white 
immaculate  appearance  suggested  Colonel  Sanders,  but  he  was 
more  regal  and  dandy  than  that.  Also,  I did  not  like  the 
connotation  of  meal-time.  His  royal  dignity  and  fondness  for 
grain  finally  led  me  to  choose  Lord  Cornwallis. 

On  several  occasions  when  one  of  his  hens  happened  to  get 
over  into  the  large  dog  pen,  Lord  Cornwallis  became  frantic 
with  anxiety  trying  to  cajole  her  out  to  join  him  and  the  other 
hens.  He  would  crow  repeatedly  and  emphatically,  and  failing 
to  entice  her  this  way  would  fly  over  to  join  her  then  jump  upon 
the  fence  as  if  to  show  her  how  it  was  done.  The  hens  proved 
slow  learners  and  as  his  frustration  became  more  apparent,  he 
seemed  grateful  if  I opened  the  gate  and  encouraged  her 
departure  or  if  the  dog  chased  her  out.  When  she  joined  him 
outside  he  expressed  content  with  curious  clicking  sounds  as  he 
led  her  back  to  the  group. 

In  the  late  evening  as  the  sun  was  setting,  the  hoi  polloi 
always  gathered  on  the  east  side  of  the  house  to  find  places  for 
roosting  in  the  cotton-candy  trees.  Not  so  Lord  Cornwallis.  He 
herded  his  ladies  west  toward  the  remains  of  our  demolished 
pine  grove  that  had  been  bull-dozed  into  a mountain  of  rubble. 
By  what  method  he  managed  to  get  them  settled  on  branches 
that  extended  and  served  as  roosts  was  a mystery,  but  once  they 
were  safely  tucked  into  their  sleeping  arrangement,  strange  to 
say,  he  did  not  join  them.  He  departed,  making  his  way  across 
our  back  yard  through  the  dog  pen  to  join  the  hoi  polloi  for  the 
night.  As  he  walked  sedately  toward  his  sleeping  quarters, 
however,  he  lifted  his  head  and  called  back  to  his  hens  loud 
unmistakable  instruction,  “Go  To  Sleep  Now.” 

At  dawn,  if  an  observer  rose  early  to  watch  the  miracle  of 
sunrise  over  the  newly  planted  farmland.  Lord  Cornwallis 
could  be  seen  rushing  across  the  front  yard  to  get  his  hens  up  for 
their  foraging  of  the  day,  and  it  became  increasingly  amazing 
that  in  addition  to  keeping  them  away  from  his  night  compan- 
ions, he  did  not  allow  them  to  scratch  with  the  hoi  polloi  among 
newly  planted  flowers  and  shrubs.  He  seemed  to  have  some 
kind  of  respect  for  my  contributions  to  rebuilding  our  farm  life 
and  to  understand  that  new  plantings  were  not  necessarily  the 
correct  places  to  seek  food  or  refuge  from  the  heat.  As  my 
impatience  for  the  hoi  polloi  and  their  destruction  of  my  work 
mounted  to  anger  and  my  pleas  for  a proper  chicken  yard  went 
unheeded,  my  affection  for  Lord  Cornwallis  grew  beyond 
understanding.  It  did  not  seem  natural  that  I should  admire  a 
chicken  so  much.  Nor  did  it  seem  necessary  to  share  my  change 
of  heart  about  those  seven  chickens  with  anyone,  but  I contin- 


ued to  watch  Lord  Cornwallis  with  secret  pleasure  while  the 
men  struggled  to  tend  the  crops  and  continue  the  restoration  of 
farm  buildings  and  equipment. 

Then  came  one  hot  July  morning  when  I woke  to  find  one 
of  the  flower  beds  and  a walkway  would  have  to  be  completely 
re-done.  I became  quite  vocal  with  frustration  and  John  as- 
signed one  of  his  men  to  help  in  repairing  the  damage.  In  fury 
and  dogged  determination,  despite  90  degree  temperature,  I 
joined  in  the  process,  moving  bags  of  topsoil  and  fertilizer  from 
one  bed  to  another,  huffing  and  puffing,  tugging  and  sweating 
with  the  effort.  I became  aware  after  some  time  that  John  had 
stopped  his  truck  to  watch  my  labor  with  disapproval  and  I knew 
that  he  was  remembering  and  concerned  because  of  a recent 
life-threatening  illness  I had  happily  survived.  Although  rarely 
discussed,  the  possibility  of  a recurrence  remained  a latent 
specter  in  our  lives.  At  this  moment  I rather  hoped  that  he  was 
worried  enough  to  move  up  a notch  the  priority  of  a fenced-in 
chicken  yard.  At  lunch  I even  dared  mention  again  the  possibil- 
ity of  their  containment.  I was  told  with  great  patience  that  the 
matter  would  receive  immediate  attention. 

I realized,  of  course,  that  free-wheeling  chickens  would  be 
hard  to  catch  and  it  might  take  some  time  for  this  to  be 
accomplished,  but  when  John  came  in  very  shortly  and  said  that 
the  matter  had  already  been  resolved,  and  that  I need  worry  no 
longer,  I looked  at  him  with  a sudden  cold  chill  of  comprehen- 
sion dawning. 

“Did  you  kill  the  white  rooster?”  I asked  him. 

“I  certainly  did,”  he  replied.  “I  shot  him . I shot  a lot  of  them . 
It’s  impossible  to  catch  them.  But  the  people  on  the  farm  can  use 
them.” 

“You  killed  Lord  Cornwallis?” 

“Cornwallis?”  He  looked  confused. 

“And  his  ladies?  Did  you  kill  his  ladies,  too?” 

“The  hens?  I don’t  know.  Which  ones  do  you  mean?  I 
couldn’t  get  all  of  them.” 

I was  numb  with  shock.  I could  not  speak.  Somehow  the 
flowers,  the  shrubs,  the  buildings,  rehabilitation,  all  the  disas- 
trous events  of  the  past  months  faded  into  unimportance  and  the 
composure  I had  maintained  for  months  dissolved  into  tears. 
Sunrise  might  never  seem  the  same  again. 

John  was  dismayed.  “I  didn’t  know  he  was  so  important  to 
you,”  he  said.  “There  are  so  many 

“But  Lord  Cornwallis  was  different.” 

“You  keep  calling  him  Cornwallis.” 

“He  deserved  a name.  He  was  different.  He  had ...  he  was 
...  regal.  He  had  dignity.” 

“I  never  knew  you  to  care  so  much  about  a chicken  before,” 
John  said.  I’ve  been  concerned  about  you.  He  was  just  another 
chicken.” 

“No,”  I said.  “He  was  more  than  that.” 

“I’m  sorry,”  he  said.  “I’m  really  sorry.” 

I looked  levelly  at  my  husband,  weighing  the  situation.  A 
good  farmer  has  to  endure,  whatever  the  circumstances,  but  it 
helps  if  he  knows  the  facts.  He  has  to  know  his  seed  will 
produce.  He  has  to  know  his  soil,  the  character  of  his  men,  how 
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deep  to  plant,  what  chances  he  can  take  on  expenditure  for 
equipment.  He  must  have  a sound  appreciation  of  the  weather, 
its  signs,  its  seasons,  its  whims.  He  has  to  make  split-second 
decisions  on  occasion.  He  has  to  possess  intuition,  imagination, 
courage,  optimism,  stamina  and  profound  faith  ...  both  in 
himself  and  in  Divine  Power.  He  needs  a gambler’s  heart  to  take 
a chance  and  a businessman’s  head  to  pick  up  the  pieces  when 
luck  runs  out  or  a tornado  strikes. 

For  a farmer’s  wife,  acceptance  of  that  which  cannot  be 
changed  becomes  necessary  for  survival.  Adjustments  in  point 
of  view  must  follow.  In  time,  there  came  to  be  a degree  of 
comfort  in  the  fact  that  five  of  the  disciplined  black 
hens  escaped  and  were  provided  better 
quarters  under  the  supervision  of  a dapper  black 
rooster. 

Now  and  then,  when  I am  up  early  watching 
the  sun  break  through  the  morning  mists,  I think 
with  sad  nostalgia  of  Lord  Cornwallis.  He  was, 
indeed,  more  than  just  a chicken.  He  was. 


in  human  terms,  heroic.  Like  all  living  creatures,  he  was  at  the 
mercy  of  factors  beyond  his  control.  But  during  his  short 
lifetime  he  met  natural  disaster  with  patience  and  dignity  and 
evoked  some  kind  of  order  out  of  chaos.  He  knew  how  to  adapt 
to  inconvenience  and  displacement,  how  to  make  the  best  of 
what  life  offered,  how  to  manage  and  care  for  others  of  his  kind. 
How  to  meet  threat  with  courage.  Perhaps,  even  at  the  end. 
And,  in  addition  to  all  this,  he  managed  to  convey  some  truth  to 
a human  being  who  was  also  struggling  to  survive.  Though  I 
lost  Cornwallis,  I still  have  what  he  gave  me  during  those  long 
months  of  adjusting  to  inconvenience  and  our  tremendous 
losses. 

Among  our  loss  of  material  things  was  a 
weathervane.  It  was  a beautiful  racing  stallion 
mounted  elegantly  and  running  into  the  wind 
above  our  smoke  house.  I am  looking  for 
another  one  to  replace  it,  but  this  one  will  be  a 
rooster,  mounted  as  a monument  to  Lord 
Cornwallis,  a rooster  of  great  distinction.  □ 
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FAMILY  PRACTICE. 

A REWARDING  EXPERIENCE  IN 
ARMY  MEDICINE. 

The  Army  has  more  sol- 
diers  with  families  than  ever 
before.  So  when  you  join  the 
Army  Medical  Team  as  a Fam- 
ily  Practitioner,  expect  to 
spend  most  of  your  time  serv- 
ing  not  only  soldiers,  but  their 
spouses  and  children,  too. 

What’s  more,  you  won’t  have 
to  worry  about  the  paperwork, 
malpractice  insurance  pre- 
miums,  or  the  costs  incurred 
in  running  a private  practice. 

Expect  to  work  in  a 
highly  challenging  and  varied 
environment.  Working  with  a 
team  of  highly  trained  profes- 
sionals, you  can  receive 
assignments  almost  anywhere 
in  the  United  States;  the  Army  offers  the  largest  system  of  comprehensive 
health  care  in  the  nation.  Family  Practice  positions  are  also  available  overseas, 
in  Germany  and  Korea. 

The  benefits  package  available  to  Army  Family  Practitioners  is  quite 
attractive.  You’ll  receive  30  days  paid  vacation,  opportunities  to  continue  edu- 
cation and  conduct  research,  a chance  to  travel,  and  reasonable  work  hours. 

All  in  all,  your  Army  Family  Practice  will  be  a rewarding  experience.  Not 
only  for  you,  but  for  Army  families,  too.  Talk  to  your  Army  Medical  Depart- 
ment Counselor  for  more  information. 

Army  Health  Care  Team 
Federal  Office  Bid. 

400  North  8th  St. 

P.O.  Box  10167 
Richmond,  VA  23240-0167 
(804)  771-2354 

ARMY  MEMCINI.  BE  ALLYOU  CAN  BE. 


NCMJ  / February  1990,  Volume  51,  Number  2 


101 


CAROLINA  MEDICINE 


Conjoint  Report  to  the  North  Carolina 
Medical  Society  and  the  North  Carolina 
Commission  for  Health  Services 


Ronald  H.  Levine,  M.D.,  State  Health  Director 


I greatly  appreciate  the  opportunity  to  briefly  review  with  the 
practicing  physicians  of  North  Carolina  those  recent  events  and 
activities  in  the  public  health  arena  that  have  relevance  to  our 
common  mission:  to  promote,  protect  and  preserve  the  health  of 
the  citizens  of  our  state. 

Although  the  manner  in  which  state  government  organizes 
itself  to  meet  this  challenge  may  appear  to  be  of  limited  interest, 
it  is  important  that  you  be  aware  of  a recent  profound  organiza- 
tional realignment.  On  August  13,  at  the  close  of  its  1989 
session,  the  General  Assembly,  urged  by  the  Governor  and 
strongly  supported  by  this  Society,  unanimously  passed  House 
Bill  480  creating  a Department  of  Environment,  Health,  and 
Natural  Resources.  This  enactment  combined  all  programs 
previously  in  the  Division  of  Health  Services  with  a number  of 
programs  formerly  in  the  now-defunct  Department  of  Natural 
Resources  and  Community  Development. 

The  resultant  juxtaposition  of  health  and  environmental 
efforts  greatly  enhances  our  ability  to  fulfill  one  of  our  critical 
missions;  that  is  to  identify  and  adequately  address  environ- 
mental problems  as  they  relate  to  health. 

It  will  now  be  possible  to  coordinate  policy  formulation, 
and  the  regulatory  process;  indeed  to  correct  and  even  prevent 
a wide  variety  of  environmental  assaults  upon  human  health 
such  as  exposure  to  hazardous  chemicals  in  drinking  water  and 
air  emissions. 

In  a sense,  joining  together  health  and  environmental 
concerns  organizationally  in  this  manner  should  remind  some 
of  the  senior  members  of  the  Society  of  the  days  of  the  old  State 
Board  of  Health  captained  by  people  like  Watson  Rankin, 
James  Parrott,  Roy  Norton  and  Jake  Koomen.  Under  Secretary 
William  Cobey’s  leadership  our  new  department  will  strive  to 


From  the  North  Carolina  Department  of  Environment,  Health,  and 
Natural  Resources,  512  North  Salisbury  St.,  Raleigh  27611.  Dr. 
Levine  delivered  this  report  November  9,  1989  at  the  North  Carolina 
Medical  Society  Annual  Meeting. 


maintain  the  standard  for  efficiency  and  effectiveness  that  was 
set  in  those  golden  days. 

Infant  Mortality 

On  a somber  note,  North  Carolina’s  infant  mortality  rate  for 
1988  rose  to  12.6  deaths  per  1,000  live  births.  This  represents 
the  second  consecutive  year  of  increase  at  a time  when  the 
national  rate  continues  to  fall.  Why  do  we  have  such  a poor 
record  in  seeing  our  babies  through  their  first  year?  A review  of 
vital  statistics  data  presents  several  clues  to  the  problem  we 
face:  too  many  births  under  2,500  grams,  far  too  many  births 
under  1,500  grams,  too  frequent  out-of-wedlock  births,  too 
many  births  with  inadequate  or  no  prenatal  care;  indeed,  and 
tragically  enough,  the  frequency  of  all  of  these  adverse  factors 
has  risen  in  North  Carolina  in  recent  months  and  years. 

The  availability  of  high-quality  prenatal  care  continues  to 
constitute  a health-care  crisis  in  many  parts  of  our  state.  Long 
waiting  periods  for  pre-natal  care  appointments  in  public  health 
department  clinics  are  becoming  the  norm.  What  are  the  conse- 
quences of  telling  the  15-year-old  pregnant  girl  who  is  moti- 
vated to  seek  early  prenatal  care  that  she  can’t  be  seen  for  three 
weeks  or  longer?  We  are  clearly  engaged  in  an  arduous  struggle 
to  improve  this  dismal  record.  Remember,  although  children 
are  only  one-third  of  us,  they  are  100%  of  North  Carolina’s 
future. 

We  are  aggressively  expanding  Medicaid  eligibility  for 
low-income  pregnant  women  and  we  are  beginning  to  see  the 
beneficiaries  of  this  enfranchisement  secure  better  access  to 
prenatal  care  and  participate  more  fully  in  the  supplemental 
food  program  known  as  WIC,  and  these  newly  Medicaid- 
eligible  mothers  are  already  experiencing  a decreased  rate  of 
low  birthweight  and  very  low  birthweight  deliveries. 

The  1989  General  Assembly  expanded  still  further  Medi- 
caid coverage  for  poor  pregnant  women  and  infants  to  150%  of 
the  federal  poverty  level  and  has  increased  Medicaid  reim- 
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bursement  for  physicians  providing  obstetrical  care  to  $925  for 
prenatal  care  and  delivery.  The  legislature  also  sustained  the 
liability  insurance  premium  assistance  program  for  physicians 
practicing  obstetrics  in  underserved  areas. 

The  previously  mentioned  WIC  Food  Program  success- 
fully sought  a rebate  policy  from  the  infant  formula  manufac- 
turers yielding  an  additional  eight  million  dollars  per  year  to 
provide  nutritional  aid  and  education  to  an  additional  16,000 
pregnant  women  and  children.  A no-fault  birth  injury  compen- 
sation initiative  to  be  considered  by  the  General  Assembly  next 
year  offers  additional  promise  in  terms  of  the  liability  crisis  and 
its  disastrous  effects  on  the  availability  of  obstetrical  care. 

While  these  are  significant  and  necessary  efforts  to  ensure 
that  North  Carolina’s  needy  pregnant  women  and  children  have 
access  to  adequate  nutrition  and  health  care,  we  believe  winning 
the  battle  to  reduce  this  state’s  alarming  infant  mortality  rate 
will  require  participation  by  all  responsible  and  knowledgeable 
persons  and  organizations  in  North  Carolina  including  the 
educational,  religious  and  business  communities.  With  this  in 
mind.  Governor  Martin  plans  to  appoint  a broad-based  advisory 
council  to  work  with  the  health  professionals  on  an  intensified 
effort  to  combat  this  unacceptable  burden  on  North  Carolina 
and  its  families. 

I 

AIDS 

Another  challenge  that  we  face  in  North  Carolina  is  the  continu- 
ing epidemic  of  HIV  infection  and  AIDS.  More  than  1,000 
North  Carolinians  with  AIDS  have  been  officially  recorded  and 
many  more  are  infected  and  infectious.  Utilization  of  testing 
and  counselling  facilities  continues  to  increase  and  continues  to 
offer,  along  with  our  partner  notification  program,  virtually  the 
only  promising  mechanism  for  interrupting  the  further  spread 
of  this  virus  among  our  citizens. 

We  have  also  intensified  our  education  of  the  public  regard- 
ing AIDS  prevention  measures.  Sixteen  community  agencies 
have  been  funded  to  develop  innovative  and  effective  health 
education  strategies  focused  on  the  three  groups  who  have 
suffered  disproportionately  from  the  AIDS  epidemic — the 
minority  community,  IV  drug  users,  and  gay  men.  Hopefully, 
lessons  learned  from  these  demonstration  projects  will  help  us 
to  develop  successful  models  for  reaching  those  at  greatest  risk 
throughout  the  state. 

While  our  AIDS  control  program  works  to  develop  effec- 
tive AIDS  control  prevention  models,  medical  researchers 
continue  to  develop  drug  therapies  that  show  promise  in  slow- 
ing or  stopping  the  replication  of  the  HIV  virus.  In  August  the 
AIDS  clinical  trials  group  of  NIH,  the  National  Institute  of 
Allergy  and  Infectious  Diseases,  revealed  their  findings  that 
AZT  therapy  delays  onset  of  AIDS  and  symptoms  of  advanced 
HIV  infection  when  given  to  people  with  asymptomatic  HIV 
infection  and  CD4  counts  less  than  500.  The  number  of  patients 
to  be  identified  and  provided  this  therapy  will  clearly  grow, 
placing  an  additional  burden  on  resources  for  these  periodic 


CD4  tests  and  for  AZT.  The  practicing  physicians  of  this  state 
and  the  public  health  community  must  continue  to  press  for  the 
allocation  of  sufficient  funds  to  support  this  program  as  well  as 
other  activities  necessary  to  combat  the  epidemic  and  to  care  for 
its  victims. 

Dental  Health 

In  the  area  of  dental  health,  preliminary  data  from  a recent 
statewide  oral  health  survey  indicates  that  the  use  of  fluorides, 
regular  dental  care,  and  good  oral  health  habits  have  substan- 
tially decreased  dental  disease  in  our  children.  Over  50%  of  the 
children  participating  in  the  survey  have  never  had  a cavity  in 
their  permanent  teeth.  Nearly  three-fourths  of  all  tooth  decay 
found  had  been  treated,  a dramatic  improvement  in  the  past 
decade.  Since  the  use  of  dental  sealants,  the  most  recent  tech- 
nological advance  in  preventive  dentistry,  has  heretofore  been 
limited  to  a relatively  small  percentage  of  North  Carolina 
children,  we  can  look  forward  to  even  greater  reduction  in 
dental  decay  among  our  children  as  this  measure  becomes  more 
widely  utilized  by  the  dental  profession. 

Cancer 

As  I did  in  my  previous  three  annual  reports  dealing  with 
hypertension,  cholesterol,  and  injuries,  I now  wish  to  share  with 
you  some  perspectives  on  a health  problem  faced  by  North 
Carolina  that  clearly  deserves  and  would  benefit  from  greater 
utilization  of  preventive  measures  of  proven  efficacy. 

Cancer  accounts  for  the  loss  of  33  North  Carolinians  each 
and  every  day.  It  is  the  second  leading  cause  of  death  in  the 
United  States  and  North  Carolina,  currently  accounting  for  22% 
of  all  deaths  in  North  Carolina.  Between  1982  and  1986theage- 
adjusted  cancer  mortality  rate  in  North  Carolina  has  increased 
at  a far  greater  rate  than  in  the  nation  (1.9%  compared  to  0.3%). 

It  is  estimated  that  24,500  new  cases  of  cancer  will  be 
diagnosed  this  year.  Cancer  morbidity  and  mortality  is  dispro- 
portionately experienced  by  blacks,  especially  black  males. 
The  incidence  rate  for  all  cancers  combined  is  9%  higher  among 
blacks  than  among  whites.  In  fact,  over  the  last  30  years,  the 
total  cancer  mortality  rate  for  blacks  increased  almost  50% 
compared  to  a 10%  increase  reported  for  whites.  Clearly, 
people  of  low  socioeconomic  status  experience  higher  cancer 
morbidity  and  mortality  rates  than  people  in  higher  economic 
brackets,  and  it  is  estimated  that  at  least  half  of  the  difference  in 
survival  rates  is  due  to  a lack  of  availability  or  accessibility  of 
preventive,  diagnostic,  and  treatment  services.  There  is  good 
reason  to  believe  that  greater  availability  and  accessibility  of 
preventive  services,  early  detection  and  high  quality  care  for  all 
our  citizens  could  lead  to  a 50%  or  greater  reduction  in  deaths 
from  cancer  in  our  state.  Let  me  repeat  that  sentence! ! ! 

Let  us  look  briefly  at  the  top  three  cancer  killers  in  North 
Carolina:  lung  cancer,  colorectal  cancer  and  breast  cancer. 
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Lung  cancer  is  the  number  one  cancer  killer  in  North 
Carolina.  More  than  3,400  North  Carolinians  died  of  cancer  of 
the  trachea,  bronchus  and  lung  in  1987  and  it  is  estimated  that 
4,000  new  cases  will  be  diagnosed  in  1989.  Although  the 
incidence  of  the  disease  among  white  males  began  to  decrease 
in  1985,  reflecting  decreasing  per  capita  cigarette  consumption 
beginning  back  in  the  60s,  black  males  and  females  of  both 
races  continue  to  experience  increases  in  both  the  incidence  and 
mortality  of  lung  cancer.  In  fact,  over  the  past  15  years,  lung 
cancer  incidence  rates  have  increased  more  than  5.5%  each  year 
among  black  and  white  females,  leading  to  almost  a 100% 
increase  in  mortality  during  the  same  period.  Since  cigarette 
smoking  is  responsible  for  about  83%  of  all  deaths  from  lung 
cancer,  the  knowledge  that  smoking  may  still  be  on  the  upswing 
among  North  Carolina  women,  particularly  adolescents,  is 
devastating.  Every  health  professional  and  particularly  our 
practicing  physicians  have  a responsibility  to  assist  our  patients 
in  smoking  cessation  efforts.  If  a smoker  quits  at  a time  of  early 
precancerous  cellular  changes,  the  damaged  bronchial  lining 
often  returns  to  normal. 

The  National  Cancer  Institute  has  recently  developed  four 
basic  steps  for  physicians  to  take  in  helping  their  patients  to  stop 
smoking:  (1)  ask  all  patients  about  their  smoking  habits;  (2) 
advise  each  smoker  to  quit;  (3)  assist  patients  by  setting  a quit 
date  and  providing  self-help  materials;  and  (4)  arrange  for 
follow-up  support.  It  has  been  shown  that  physicians  who  go 
beyond  “You  ought  to  quit”  and  effectively  help  their  patients 
to  quit  produce  lpng-term  abstinence  in  a high  percentage  of 
patients.  Of  course,  even  if  we  only  achieved  a 10%  or  15% 
success  rate  on  the  individual  level,  this  translates  to  three  to 
four  million  less  smokers  and  many  more  lives  nationally. 

In  1987, 1,283  North  Carolina  men  and  women  died  from 
colorectal  cancer  and  it  is  estimated  that  3,200  new  cases  will 
be  diagnosed  in  1989. 

For  cancer  of  the  colon  and  rectum,  there  is  strong  evidence 
that  a diet  high  in  fat  and  low  in  fiber  content  may  be  a 
significant  causative  factor.  I would  encourage  you  to  talk  with 
your  patients  about  diet  modification  to  increase  fiber  and 
reduce  fat  in  their  diet. 

But,  just  as  in  smoking  cessation  medical  advice  must  be 
specific  to  be  effective  in  altering  adverse  behaviors.  “You  need 
to  cut  your  fat  intake  to  30%  of  calories”  is  about  as  effective  as 
“You  need  to  quit  smoking.”  Patients  should  be  advised  to 
choose  lean  cuts  of  meat  and  trim  away  visible  fat  before 
cooking.  They  should  be  counseled  to  purchase  low-fat  dairy 
products  and  reduced-calorie  salad  dressings,  to  add  fiber  to 
their  diet,  via  whole  grain  products  (bread,  pasta,  cereals)  and 
whole  grain  flours  (wheat,  com,  rye,  oats).  We  need  to  think  of 
this  type  of  medical  care,  whether  it  be  a menu  of  physical 
fitness  activities,  gimmicks  to  discontinue  smoking,  or  dieting 
advice,  as  a prescription — well  thought  out,  individualized  and 
highly  specific. 

Although  preventive  measures  are  not  readily  available  in 
the  battle  to  reduce  breast  cancer  mortality  and  morbidity, 
early  detection  and  intervention  offer  considerable  promise. 


Breast  cancer  is  the  leading  cause  of  female  cancer  mortality  in 
North  Carolina.  Over  a thousand  women  died  from  breast 
cancer  in  1987  and  it  is  estimated  that  another  3,400  cases  will 
be  diagnosed  in  1989. 

The  key  to  reducing  the  number  of  deaths  from  breast 
cancer  is  early  detection.  If  the  lesion  is  localized  upon  discov- 
ery, the  survival  rate  approaches  100%.  If  the  cancer  has  spread, 
the  rate  of  survival  decreases  to  60%  or  less. 

There  is  broad  agreement  that  breast  cancer  can  be  detected 
in  its  earliest  stages  when  self-examination,  clinician  examina- 
tion and  mammography  are  jointly  utilized.  Screening  mam- 
mograms appear  to  be  the  single  most  effective  means  to  detect 
breast  cancer  in  its  early  stages,  yielding  a 40%  reduction  in  the 
death  rate  from  breast  cancer  when  used  aggressively.  Asymp- 
tomatic women  40  to  49  should  have  a mammogram  every  one 
to  two  years  and  women  over  50  every  year.  Yet  in  1987,  the  ! 
North  Carolina  behavioral  risk  factor  survey  revealed  that  only 
31%  of  women  in  North  Carolina  50  years  and  older  reported 
having  had  a screening  mammogram  within  the  last  year;  this 
for  a procedure  that  may  well  turn  out  to  emulate  the  pap  smear 
as  a hugely  successful  early  detection  measure. 

The  medical  care  encounter  offers  physicians  an  unparal- 
leled opportunity  for  counseling  about  lifestyle  risk  factors 
related  to  cancer.  In  a recent  study,  99%  of  respondents  said 
that,  as  a patient,  they  looked  to  their  physician  for  direction  in 
preventive  activities.  Let  us  build  on  this  trust  in  our  rightful 
role  of  patient  education  and  counseling.  Would  it  surprise  you 
to  learn  that  only  one- third  of  smokers  interviewed  reported  that 
they  had  been  counseled  by  a physician  about  their  smoking?  In 
another  study  of  ambulatory  care  practice,  while  40%  of  eli- 
gible patients  had  expressed  a desire  for  mammograms,  only 
5%  actually  had  the  tests  performed.  Every  eligible  patient  who 
presents  to  a physician,  regardless  of  their  chief  complaint, 
should  be  asked,  “When  was  the  last  time  you  had  screening  for 
cervical  cancer  and  breast  cancer?”  If  we  don’t  learn  to  do  this 
routinely  in  our  female  patients  we  may  well  be  charged  with 
the  equivalent  of  withholding  a vaccine  of  proven  effective- 
ness. 

This  Society  has  for  almost  50  years  been  active  in  the 
battle  against  cancer.  Its  Cancer  Committee  is  legislatively 
mandated  to  counsel  and  advise  the  state  cancer  program  and, 
over  the  years,  the  two  have  worked  together  closely  and 
effectively  in  their  efforts  to  meet  this  difficult  challenge.  Many 
of  you  are  familiar  with  the  diagnosis  and  treatment  fund  for 
indigent  North  Carolinians.  During  fiscal  year  1988-89,  North 
Carolina  providers  were  reimbursed  over  a million  dollars  for 
services  provided  to  cancer  patients.  Due  to  the  outstanding 
efforts  of  the  cancer  committee  under  the  able  chairmanship  of 
Dr.  Bob  Cooper,  the  Central  Cancer  Registry  has  begun  collect- 
ing, tabulating  and  publishing  data  on  cancer  in  North  Carolina. 
We  anticipate  important  contributions  to  cancer  control  in  the 
state  with  this  valuable  resource. 

Recently  the  Cancer  Control  Program , supported  by  a grant 
from  the  National  Cancer  Institute,  began  the  development  of  a 
statewide  cancer  control  plan.  This  plan  has  been  developed 
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with  input  from  a diverse  group  of  individuals  and  organiza- 
tions active  throughout  the  state  in  cancer  control.  Our  depart- 
ment has  also  begun  a program  to  educate  the  public  and  all 
concerned  organizations  about  the  status  of  cancer  in  North 
Carolina,  alternatives  and  strategies  to  meet  these  needs,  and 
the  costs  and  benefits  involved. 

Let  each  of  us  continue  our  commitment  to  “prevent  the 
preventable.”  At  all  points  on  the  continuum  of  the  disease 
process,  let  us  apply  the  known,  efficacious  technologies  for  the 
best  health  outcomes  possible  for  our  patients.  Preventive 
medicine  is  not  the  exclusive  domain  of  a specialty.  It  is  a 
philosophy  and  practice  that  all  of  us  can  and  must  adhere  to  in 
order  to  be  the  complete  physician  for  those  who  depend  upon 
us. 

Thank  you.  □ 


The  Children’s  Home  Society 

of  North  Carolina 

FREE  PROBLEM  PREGNANCY  COUNSELING. 

• Funds  for  Physician/Hospital  Care 

• Prompt  professional  services 

• Options  explored 

For  more  information  or  referrals: 

Call  Toll  Free:  1-800-632-1400 


“ SERVICE  SINCE  1919 ” 


Winchester  Surgical  Supply  Company 

P.O.  Box  35488  Charlotte,  NC  28235 
704/372-2240  or  800-868-5588 

Winchester  Home  Healthcare 

Medical  supplies  and  equipment  for  your  patients  at  home 
Charlotte,  N.C.  Greensboro,  N.C.  Hickory,  N.C. 
704/332-1217  919/275-0319  704/324-0336 

704/547-0708 

Serving  the  Medical  Profession  and  their  patients 

Our  salesmen  are  located  in  all  parts  of  North  Carolina. 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921 
and  advertised  CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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NEW  PLAN  MAKES  MEDICARE  WORK. 

. . . for  You 

This  summer  54  Charlotte  physicians  joined  forces  under  a 
new,  Medicare  approved,  plan  that  provides  relief  to  the 
declining  revenues  and  increased  administration  often  associated  with 
Medicare.  The  plan  — Primary  PhysicianCare®— has  been  under  development 
for  more  than  three  years,  and  is  now  being  offered  to  other  primary  care 
physicians  in  North  Carolina  at  a low  introductory  price. 

Under  the  Primary  PhysicianCare®  plan  you  will  enter  into  direct  contracts  with 
your  Medicare  patients.  Under  these  contracts  you  will  provide  acute  care  services 
on  a fee-for-service  basis,  and  accept  assignment.  The  contracts  will  also  spell  out 
a scope  of  preventative  services  you  will  provide  that  may  or  may  not  be  covered  by 
Medicare.  The  patients  will  pay  you  a fixed  monthly  amount  that  covers  their 
Medicare  deductibles,  copayments,  and  the  preventative  services.  It’s  that  simple! 

Primary  PhysicianCare®  will  provide  you  with  the  Medicare  approved 
contracts  for  your  patients,  special  provider  registration  with  Medicare,  a step- 
by-step  administrative  manual  that  will  guide  you  through  the  management 
and  marketing  of  the  program  in  your  practice,  and  ongoing  support  through 
our  toll  free  number.  You  receive  all  of  this  for  a one  time  investment  of  only 
$490.00,  which  you  will  recover  by  enrolling  only  three  of  your  Medicare 
patients  in  the  program! 


What  people  are  saying  about 
Primary  PhysicianCare®: 

"It  has  been  a salvation  to  our  group.” 

John  Tracy,  M.D.,  Metrolina  Family  Practice 

"It’s  the  closest  I’ve  seen  to  a win-win  situation." 

Fred  Rice,  Administrator,  Durwood  Clinic 

"This  way  you  know  what  you  got  coming,  and 
actually,  I believe  it  comes  out  cheaper.” 

Vernon  Jones,  81,  Primary  PhysicianCare®  patient  in  Charlotte. 

'We  feel  this  may  be  the  solution  we've  been 
looking  for.” 

Robert  Payne,  M.D.,  Mecklenburg  Medical  Clinic 

Primary 

PhysicianCare® 


Call  1-800446-5439  today  to  find 
out  how  Durwood  Medical  Clinic, 
Mecklenburg  Medical  Group, 
Metrolina  Family  Practice,  North 
Mecklenburg  Family  Practice,  and 
Travis  Medical  Clinic  are  able  to: 

G Increase  revenues  while  accepting 
assignment  from  Medicare. 

D Decrease  outside  interference  and 

concern  over  what’s  “medically  necessary”. 

G Preserve  and  strengthen  their  Medicare 
patient  bases. 


Russell  A.  Salton,  III,  M.D.,  President 
1222  East  Boulevard  • Charlotte,  NC  28203 

704-333-5447  or  800446-5439 


CAROLINA  MEDICINE 


The  Establishment  of  a 
Population-Based  Cancer  Registry 
for  North  Carolina 


Tim  E.  Aldrich,  Ph.D,  Delton  Atkinson,  M.S.P.H.,  M.P.H.,  Ava  Hines, 

and  C.  Gregory  Smith,  M.D.,  M.P.H. 


In  1984  the  North  Carolina  Medical  Society’s  House  of 
Delegates  adopted  Report  S,  which  called  for  the  North 
Carolina  Legislature  to  fund  a statewide  cancer  incident 
reporting  system.  The  Cancer  Committee  continues  to  be 
advisory  to  the  Division  of  Adult  Health.  A subcommittee  of  the 
Cancer  Committee  advises  the  Central  Cancer  Registry. 


Current  estimates  indicate  that  one  out  of  every  four  Americans 
will  develop  a malignancy  during  their  lifetime  and  approxi- 
mately half  will  die  from  their  malignancy.  In  North  Carolina, 
cancer  is  the  second  leading  cause  of  death  among  adults.  The 
American  Cancer  Society  estimates  that  24,000  new  cases  of 
cancer  will  be  diagnosed  in  North  Carolina  in  1989.1  State  vital 
statistics  show  that  there  were  over  12,000  reported  cancer 
deaths  in  1988.  Furthermore,  statistics  indicate  that  overall 
cancer  mortality  is  rising  faster  in  North  Carolina  than  in  the 
United  States  as  a whole.  Between  1980  and  1985,  the  State’s 
age-adjusted  cancer  mortality  rate  rose  about  1.5%  compared  to 
0.6%  nationwide. 

Although  cancer  takes  a heavy  toll  in  North  Carolina,  no 
statewide,  regional  or  local  data  are  systematically  collected  on 
the  number  of  North  Carolinians  diagnosed  each  year  and  on 
how  the  number  varies  by  type  and  stage  of  cancer,  locality, 
race,  age,  and  sex.  The  lack  of  systematic  data  limits  our 
understanding  of  the  scope  of  cancer  illness  throughout  North 
Carolina  and  hinders  optimal  cancer  program  planning.  Through 
the  Cancer  Control  Program,  North  Carolina  has  had  a history 
of  cancer  prevention  and  detection  activities  including  educa- 
tion, screening  services  and  financial  assistance  for  eligible 


From  the  Division  of  Statistics  and  Information  Services,  Cancer 
Surveillance  Section  (TEA,DA,  AH),  and  Epidemiology  Division,  En- 
vironmental Epidemiology  Section  (CGS),  Department  of  Environ- 
ment, Health  and  Natural  Resources,  P.O.  Box  27687,  Raleigh  27611- 
7587. 


persons  to  receive  medical  care.  Yet,  until  recently,  North 
Carolina  was  one  of  a few  states  in  the  nation  without  a 
comprehensive  operating  cancer  registration  system  to  support 
the  overall  Cancer  Control  Program.2 

This  article  provides  a brief  historical  overview  of  cancer 
registries,  discusses  past  attempts  to  establish  a registry  in 
North  Carolina,  and  describes  the  implementation  efforts  for 
the  new  North  Carolina  Central  Cancer  Registry  (CCR).  It  also 
describes  the  required  data  items,  the  organizational  structure 
of  the  CCR,  and  the  intended  services  of  the  Registry.  Finally, 
it  emphasizes  the  importance  of  physician  participation. 

Overview  of  Cancer  Registries 

Cancer  is  among  the  oldest  known  human  diseases,  being 
evident  in  some  Egyptian  mummies.3  Hippocrates  described 
cases  of  what  were  obviously  cancer  in  pre-Biblical  times.4  In 
fact,  the  term  “carcinoma”  was  found  in De  Medicina  written  by 
Acclus  Comeleus  Celsus  in  70  B.C.  From  that  time  through  the 
Renaissance,  there  were  numerous  descriptions  in  the  scientific 
and  medical  literature  of  “tumors  contrary  to  nature,”  “ulcers,” 
“carcinomatous  sores,”  “malignant  diseases,”  “roots  penetrat- 
ing into  the  body,”  etc.,  for  virtually  all  body  sites.  Treatments, 
almost  exclusively  excisions,  were  also  recorded.  In  1761, 
Giovanni  Morgagui,  in  De  Sedibus  et  Cousis  Morborum,  de- 
scribed observations  of  what  are  now  recognized  as  liver  and 
lymphatic  metastases.  This  great  fascination  and  interest  in 
cancer  led  to  a generalized  registration  of  cancer  deaths  in 
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Verona,  Italy  from  1760  through  1839  by  Dominico  Rigoni, 
who  suggested,  that  there  may  be  different  etiologies  for  the 
different  cancer  sites.  A similar  registration  was  made  around 
Paris  from  1830  to  1840  by  Stanislas  Tonchou  who  discerned 
that  cancer  deaths  “were  increasing.”3 

In  the  United  States,  the  first  cancer  registration  system 
was  established  in  1935  in  Connecticut.3  This  watershed  event 
was  followed  by  a series  of  national  cancer  surveys.  The  first 
National  Cancer  Survey  was  conducted  in  1937  by  Dr.  Harold 
Dorn,  with  the  second  one  occurring  12  years  later.5  6 The  third 
National  Cancer  Survey,  conducted  from  1969  through  1971, 
led  to  the  merging  of  cancer  incidence  programs  in  the  National 
Cancer  Institute  with  the  existing  End  Results  Program  to  create 
the  Surveillance,  Epidemiology  and  End  Results  (SEER)  reg- 
istries.7-8 This  combination  was  one  impetus  for  the  growth  of 
cancer  surveillance  systems  in  the  United  States;  there  are  now 
38  operating  registries.2 

The  collection  of  population-based  data  is  closely  associ- 
ated with  the  rise  of  the  discipline  of  epidemiology  (e.g., 
William  Farr’s  role  with  both).3-9  Likewise,  one  readily  links  the 
collection  of  population-based  cancer  data  with  the  advent  of 
effective  cancer  control  programs.  In  these  regards.  North 
Carolina  has  been  an  anomaly — cancer  control  activities  have 
been  mounted  in  the  State  despite  the  absence  of  a population 
database  to  aid  them  and  to  support  epidemiologic  research.1 
Thus,  instituting  a central  registry  brings  a new  dimension  to 
cancer  control  programming  and  research  in  North  Carolina. 
However,  considerable  work  is  still  ahead,  and  the  cooperation 
of  the  private  practicing  physician  is  critical  to  our  success. 

Types  of  Registries 

The  international  definition  of  cancer  registration  is  “the  proc- 
ess of  continuing,  systematic  collection  of  data  on  the  occur- 
rence and  characteristics  of  reportable  neoplasms.”9  There  are 
generally  three  types  of  cancer  registries:  hospital-based,  cen- 
tral, and  population-based. 

The  operation  of  a hospital-based  cancer  registry  is  princi- 
pally influenced  by  the  procedures  and  guidelines  established 
by  the  American  College  of  Surgeons.10  These  registries  usu- 
ally follow  patients  annually  to  record  treatment  and  survival. 
They  act  as  a central  information  source  on  cancer  patients 
within  the  hospital,  and  as  such,  serve  as  research  tools  for 
clinical  studies,  case-comparison  studies  on  hospital  patients, 
survival  analyses,  and  evaluations  of  clinical  protocols.  The 
major  limitation  of  hospital-based  registries  is  the  lack  of  a 
defined  population  for  the  cancer  cases  seen  at  the  hospital, 
making  the  tabulation  of  incidence  rates  impossible. 

Central  cancer  registries  act  to  standardize  and  compile 
data  generated  by  individual  institutions.  Reporting  by  institu- 
tions to  central  registries  is  generally  voluntary,  and  unless  the 
central  registries  make  express  attempts  to  collect  data  from  all 
institutions  and  on  all  residents  diagnosed  with  cancer,  they  will 
have  many  of  the  same  limitations  as  hospital-based  cancer 
registries.  These  registries  are  usually  characterized  by  exten- 


sive quality  control  procedures  and  the  independent  submission 
of  data  from  many  different  institutions. 

A population-based  cancer  registry  represents  a refine- 
ment of  the  central  registry  because  it  coordinates  and  directs 
the  collection  of  data  from  a number  of  institutions.  It  collects 
data  for  a defined  geographic  area  such  as  a city,  county  or  state, 
and  uses  a defined  data  set.  Data  are  collected  through  a 
coordinated  program  specifically  designed  to  achieve  inci- 
dence rates.  These  registries  are  usually  associated  with  man- 
dated reporting  and  defined  procedures  for  complete  case 
identification  (e.g.,  reporting  from  clinics,  pathology  labs,  j 
neighboring  states).  The  major  challenge  to  the  successful 
operation  of  a population-based  cancer  registry  is  that  all 
institutions  and  providers  involved  with  cancer  diagnoses  and 
treatment  must  participate  in  the  registry  system.  The  popula- 
tion-based cancer  registry  being  established  in  North  Carolina 
and  its  implementation  status  are  described  in  a subsequent 
section. 


History  of  Cancer  Legislation  and 
Registration  in  North  Carolina 

The  first  cancer  control  law  in  North  Carolina  was  passed  in 
1946  at  the  urging  of  the  American  Cancer  Society  and  the 
State’s  medical  community.  This  law  provided  some  cata- 
strophic financial  relief  to  cancer  patients  and  made  cancer  a 
reportable  disease.  A central  cancer  registry  in  North  Carolina 
was  organized  in  1968  under  the  Regional  Medical  Program  to 
work  with  hospitals  willing  to  establish  tumor  registries.11  In 
1971,  the  State  assumed  responsibility  for  the  central  registry 
when  funding  from  the  Regional  Medical  Program  ended.  In 
1980,  the  Secretary  of  Human  Resources  appointed  a commit- 
tee to  update  the  1946  cancer  law  and  to  include  the  cancer 
registry  reporting  requirement.  In  1981,  new  legislation  con- 
cerning the  Cancer  Control  Program  was  passed,  which  author- 
ized the  central  registry  “to  compile,  tabulate,  and  preserve 
statistical,  clinical,  and  other  reports  relating  to  the  incidence, 
treatment  and  cure  of  cancer.12  Unfortunately,  no  funding  was 
provided  for  the  registry. 

Existing  legislation  (General  Statute  130A-209)  requires 
complete  reporting  of  basic  demographic  and  diagnostic  infor- 
mation on  all  new  cases  of  cancer  in  North  Carolina.  While  this 
statute  designates  physicians  as  the  responsible  parties  for  re- 
porting this  information  to  the  central  registry,  administrative 
rules  established  by  the  Commission  for  Health  Services  permit 
physicians  to  designate  hospitals  to  report  their  cases. 

Between  1971  and  1985,  the  central  cancer  registry  col- 
lected diagnosis,  treatment  and  follow-up  data  on  all  cancer 
cases  voluntarily  reported  to  the  state.  At  its  peak,  the  registry 
was  receiving  reports  from  22  hospitals.  However,  funding 
problems  hampered  the  registry’s  efforts  to  maintain  this  peak 
level  of  operation  as  well  as  to  expand  statewide.  Resulting 
operational  problems  discouraged  hospitals  from  submitting 
reports  to  the  State,  and  in  early  1985  the  registry  ceased  to 
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function  altogether. 

In  1985,  the  North  Carolina  Board  of  Science  and  Technol- 
ogy, recognizing  the  need  for  accurate  cancer  data,  funded  a 
study  by  the  Division  of  Health  Services  and  the  UNC  School 
of  Public  Health  to  evaluate  the  cost  and  feasibility  of  establish- 
ing a population-based  registry  for  the  state.  The  final  study 
report  served  as  one  impetus  for  approaching  the  legislature  in 
1986  for  funds  to  operate  a population-based,  central  cancer 
registry.  Through  the  efforts  of  the  Division  of  Health  Services, 
the  North  Carolina  Medical  Society,  the  North  Carolina  Divi- 
sion of  the  American  Cancer  Society,  and  many  other  groups 
and  individuals,  annual  funding  of  $300,000  was  appropriated 
to  design  and  begin  implementation  of  a population-based 
cancer  registry  as  a component  of  the  Cancer  Control  Program. 


Implementation  of  the  North  Carolina 
Cancer  Registry 

Intent  of  the  Registry 

The  North  Carolina  Cancer  Registry,  being  established  in  the 
Division  of  Statistics  and  Information  Services,  is  a population- 
based  registry  that  collects  demographic  and  selected  medical 
information  on  all  cancer  patients,  including  those  eventually 
cured  of  the  disease.  Initially  the  registry  will  collect,  on  each 
cancer  case,  the  limited  amount  of  incidence  data  displayed  in 
table  1.  Information  will  be  obtained  primarily  from  hospitals, 
although  other  sources  such  as  private  pathology  labs,  death 
certificates  and  ambulatory  centers  will  be  explored.  Funding  is 
not  adequate  to  consider  the  collection  of  clinical  follow-up  in- 
formation. 

Registry  data  will  be  used  to:  (a)  provide  detailed  baseline 
cancer  incidence  data;  (b)  monitor  geographic  variations  in 
cancer  incidence  rates;  (c)  monitor  incidence  adjacent  to  sites 
and  facilities  that  handle  toxic  substances;  (d)  help  hospital 
registries  to  achieve  complete  follow-up  on  their  patients  by 
matching  with  state  mortality  files;  (e)  determine  survival 
experience  by  cancer  site;  (f)  assist  with  special  studies  to 
identify  cancer  risk  factors;  and  (g)  identify  cases  of  particular 
types  of  cancer  for  authorized  research.  Incidence  and  survival 
data  will  be  invaluable  to  the  state’s  cancer  control  program,  the 
public  health  and  medical  communities,  researchers,  and  others 
engaged  in  the  battle  to  reduce  the  illness,  suffering,  disability, 
and  death  attributable  to  North  Carolina’s  second  leading  cause 
of  mortality.13 

Phased  Implementation 

Because  of  the  authorization  of  only  $300,000  to  design  and 
implement  a statewide  cancer  registry,  a multistep  implemen- 
, tation  process  was  designed,  with  the  goal  of  achieving  a 
population-based  registry  as  soon  as  possible.  To  that  end,  a 
j four-phase  implementation  process  has  been  outlined.  Phase  I 
involved  collecting  data  from  the  larger,  existing  hospital- 
based  tumor  registries.  It  began  in  June  1988  and  involved 
working  with  nine  hospitals,  which  are  geographically  distrib- 


uted across  the  state  (see  figure  1 , next  page).  Collectively  they 
utilize  all  three  of  the  methods  for  submitting  data  to  the  CCR, 
i.e.,  paper  abstracts,  diskettes  and  data  tapes.  We  estimate  that 
approximately  50%  of  the  state’s  adult  cancer  cases  and  80%  of 
the  state’s  pediatric  cases  diagnosed  each  year  could  eventually 
be  collected  through  these  hospital-based  registries.  To  date, 
fourteen  hospitals  have  submitted  data  to  the  CCR,  representing 
about  8,500  new  cancer  cases  diagnosed  during  1986  and  about 
6,000  from  1987  and  1988. 

Phase  n,  which  began  in  October  1988,  includes  the 
balance  of  the  existing  hospital-based  cancer  registries  (see 
figure  2,  next  page).  With  the  addition  of  cancer  cases  from 
these  hospitals,  the  CCR  will  be  able  to  collect  about  80%  of  the 
estimated  new  cancer  cases  diagnosed  each  year  for  both  adults 
and  children.  All  of  the  Phase  I and  II  hospitals  are  currently 
working  with  the  CCR.  A listing  of  these  institutions  is  avail- 
able by  request. 

Phase  III  began  in  the  Spring  of  1989  and  includes  hospitals 
with  a cancer  program.  Some  of  these  may  elect  to  have  a 
distinct  cancer  registry  or  to  assign  medical  records  personnel 
to  handle  reporting  to  the  CCR.  To  assist  them  the  Tumor 
Registrars  Association  of  North  Carolina  (TRANC)  and  the 
CCR  held  four  regional  workshops  to  train  hospital  personnel 
on  the  fundamentals  of  tumor  registry  operations.  Some  smaller 
hospitals  (e.g.,  less  than  100  new  cancer  cases  per  year)  may 
elect  for  the  CCR  to  abstract  on-site  the  cancer  cases  that  they 
have  identified. 

Phase  IV  will  include  the  balance  of  hospitals  in  North 
Carolina;  how  quickly  they  are  included  in  the  CCR  will  be 


Table  1 

Data  Items  to  be  Collected  by  the  North  Carolina 
Central  Cancer  Registry 


Name 

Address 

County  of  Residence 
Date  of  Birth 
Race/Ethnicity 
Sex 

Social  Security  Number 
State  of  Birth 
Medical  Record  Number 
Tumor  Registry  Number 
Place  of  Initial  Diagnosis 
Sequence  of  This  Cancer 
Primary  (Anatomic)  Site 
Laterality  (Paired  Organs) 


Histology  (Morphology) 
Histologic  Grade 
Method  of  Confirmation 
Date  of  Initial  Diagnosis 
Stage  of  Initial  Diagnosis 
Date  First  Seen  (Reporting 
Hospital) 

Stage  First  Seen  (Reporting 
Hospital) 

Date  of  Last  Contact 
Vital  Status  at  Last  Contact 
Reporting  Hospital 
Physician  Name 


Note:  Additional  items  related  to  occupation,  treatment  and  sur- 
vival may  be  included  as  the  registry  program  develops. 
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Figure  1:  County  Locations  of  Phase  I Hospitals 

JUNE  1,  1988  THROUGH  OCTOBER  1,  1988  - PHASE  I 
40%— 50%  OF  INCIDENCE  CASES,  80%  PEDIATRIC  CASES 


Hospital  Locations 


Figure  2:  County  Locations  of  Phase  II  Hospitals 

OCTOBER  1,  1988  THROUGH  APRIL  1,  1989  - PHASE  II 
20%— 30%  OF  INCIDENCE  CASES 
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influenced  by  future  funding  levels.  With  these  smaller  hospi- 
tals, it  is  anticipated  that  the  CCR  will  probably  need  to  use  free- 
lance registrars,  or  networks  of  smaller  hospitals  with  larger 
ones,  to  collect  these  cancer  cases. 

Registry  as  a Resource 

Throughout  this  implementation  period,  the  CCR  has  promoted 
the  concept  of  the  registry  being  a resource  to  participating 
hospitals,  the  medical  community,  public  health  professionals, 
and  the  general  public.  As  a resource  program,  the  CCR  will: 

•Provide  periodic  surveillance  reports  to  each  participating 
medical  facility,  including  data  of  that  facility  and  state  and 
regional  data  for  comparison . Reporting  will  include  conven- 
tional tables  and  figures  as  well  as  sophisticated  graphics. 
•Provide  an  annual  report  describing  the  status  of  cancer  in 
North  Carolina  as  well  as  special  studies  on  topics  of  particu- 
lar interest. 

•Publish  a newsletter  (“Carolina  Cancer  Report”)  on  cancer 
and/or  the  activities  of  the  CCR  which  will  be  circulated  to 
participating  medical  facilities  and  the  general  public. 
•Provide  technical  consultation  to  hospitals  on  registry  soft- 
ware, registry  use  of  microcomputers,  and  data  analyses 
related  to  cancer. 

•Provide  training  assistance  for  new  tumor  registrars  and  ab- 
stracting assistance  to  hospitals  without  a tumor  registry. 
•Provide  technical  assistance  and  statistical  data  to  the  Cancer 
Control  Program,  the  Environmental  Epidemiology  Section, 
and  other  state  agencies  concerned  about  the  problem  of 
cancer. 

•Answer  statistical  requests  for  cancer  data  (both  incidence  and 
mortality)  in  tabular  and/or  graphic  form. 

Although  the  CCR  will  be  providing  cancer  data  to  a 
multitude  of  agencies  and  individuals,  strict  confidentiality 
procedures  and  guidelines  have  been  adopted.  These  guidelines 
focus  on  the  release  of  aggregate  data  and  protection  of  patient- 
specific  information.  General  Statute  130A-211  gives  physi- 
cians contributing  patient  data  to  the  CCR  immunity  from  any 
liability.  This  law  extends  to  hospital  or  office  personnel  acting 
for  the  physician.  The  first  CCR  Annual  Report  will  be  pub- 
lished in  late  spring  1990. 

Structure 

The  CCR  is  staffed  by  seven  persons  who  are  assigned  to  one 
of  the  two  major  functions  of  the  registry:  field  activities  and 
statistical  services.  The  field  staff  members  provide  liaison  with 
the  participating  hospitals.  Their  prime  responsibilities  are 
making  the  appropriate  arrangements  to  get  the  data  submitted, 
training  new  and  existing  registrars  on  CCR  procedures,  and 
quality  control  activities  with  participating  hospitals.  The  sta- 
tistical staff  process  the  case  reports  received  on  paper  forms, 
magnetic  tapes,  and/or  diskettes.  These  reports  are  processed 
through  computer  programs  that  stringently  edit  the  data,  pre- 
pare the  working  cancer  registry  files,  and  produce  the  statisti- 
cal reports. 


Future  Outlook 

The  CCR  has  begun  to  collect  and  process  data,  and  has 
provided  training  and  statistical  information  and  research  sup- 
port to  a number  of  programs  and  individuals  across  the  state. 
Requests  for  support  are  expected  to  increase  as  the  database 
grows. 

One  future  development  of  the  CCR  database  will  be  to 
expand  the  coverage  of  the  CCR.  This  expansion  is  necessary 
to  include  incidence  information  on  all  cases  of  cancer  diag- 
nosed among  North  Carolinians,  regardless  of  whether  the 
diagnosis  occurred  within  the  state  or  in  a neighboring  state. 
The  first  year  of  complete,  statewide  case  identification  will  be 
1990,  coincident  with  the  national  census.  Statewide  popula- 
tion-based cancer  incidence  data  will  enable  the  state,  medical 
community,  public  and  environmental  health  experts,  and  oth- 
ers to  use  more  effectively  their  limited  educational,  prevention 
and  treatment  resources.  With  measures  of  cancer’s  impact 
over  time,  these  groups  will  be  better  able  to  undertake  research 
and  formulate  hypotheses  about  the  risk  factors  and  causes 
associated  with  cancer,  and  to  determine  the  toll  that  cancer 
takes  on  North  Carolinians. 

In  addition  to  incidence  information,  General  Statute  130A- 
209  requires  the  CCR  to  collect  treatment  and  follow-up  infor- 
mation on  each  cancer  case  identified.  The  collection  of  such 
data  could  provide  enhanced  capabilities  to  support  clinical 
assessments  and  disease  control  efforts.  Inclusion  of  this  com- 
ponent will  require  additional  funding. 

Fundamental  to  the  overall  success  of  the  CCR  will  be  the 
physician’s  cooperation  in  assuring  complete  reporting.  Physi- 
cians can  positively  influence  their  hospitals  to  participate  with 
full  reporting  to  the  CCR  and  even  to  initiate  new  hospital- 
based  registries.  The  CCR  intends  to  keep  physicians  informed 
about  its  activities  through  preparation  of  articles  for  submis- 
sion to  the  North  Carolina  Medical  Journal  as  well  as  through 
its  newsletter.  Physicians  who  wish  to  be  on  the  newsletter 
mailing  list  or  who  have  questions  related  to  the  CCR,  may 
write:  North  Carolina  Central  Cancer  Registry,  P.O.  Box  27687, 
Raleigh  27611-7687;  or  call  919/733-4728.  □ 
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STOP 

LESIONS 

FROM 

SURFACING 


An  alarming  rise  in  the  incidence  of  genital  herpes  points 
to  the  need  for  better  disease  treatment.  Fortunately, 
long-term  maintenance  therapy  with  ZOVIRAX1'1  can  help 
keep  herpes  patients  lesion-free.  In  controlled  studies 
of  4 to  6 months  duration,  recurrences  were  totally 
prevented  in  up  to  75%  of  patients.  And  during  two 
years  of  clinical  use,  daily  therapy  has  been  shown  to  be 
generally  well  tolerated.1  One  capsule  TID. . .the  best 
way  to  stop  lesions  from  surfacing. 

Reference:  1.  Data  on  file,  Burroughs  Wellcome  Co. 

ZOVIRAX 

(acyc/ovir)  capsules 


Keeps  herpes  patients  lesion-free  longer 

Please  see  brief  summary  of  prescribing  information  on  next  page. 

IMPROVING  LIVES  THROUGH 
ANTIVIRAL  RESEARCH 

Burroughs  Wellcome  Co., 

-Gi  Research  Triangle  Park, 

North  Carolina  27709 


(acyc/ovir)  capsules 


Daily  therapy  helps  keep 
patients  lesion-free  longer* 


Brief  Summary 

INDICATIONS  AND  USAGE:  Zovirax  Capsules  are 
indicated  for  the  treatment  of  initial  episodes  and  the 
management  of  recurrent  episodes  of  genital  herpes  in 
certain  patients. 

The  severity  of  disease  is  variable  depending  upon 
the  immune  status  of  the  patient,  the  frequency  and 
duration  of  episodes,  and  the  degree  of  cutaneous  or 
systemic  involvement.  These  factors  should  determine 
patient  management,  which  may  include  symptomatic 
support  and  counseling  only,  or  the  institution  of  spe- 
cific therapy.  The  physical,  emotional  and  psycho-social 
difficulties  posed  by  herpes  infections  as  well  as  the 
degree  of  debilitation,  particularly  in  immunocompro- 
mised patients,  are  unique  for  each  patient,  and  the 
physician  should  determine  therapeutic  alternatives 
based  on  his  or  her  understanding  of  the  individual 
patient’s  needs.  Thus  Zovirax  Capsules  are  not  appro- 
priate in  treating  all  genital  herpes  infections.  The 
following  guidelines  may  be  useful  in  weighing  the 
benefit/risk  consideration  in  specific  disease 
categories: 

First  Episodes  (primary  and  nonprimary  infections- 
commonly  known  as  initial  genital  herpes): 

Double-blind,  placebo-controlled  studies  have 
demonstrated  that  orally  administered  Zovirax  signifi- 
cantly reduced  the  duration  of  acute  infection  (detec- 
tion of  virus  in  lesions  by  tissue  culture)  and  lesion 
healing.  The  duration  of  pain  and  new  lesion  formation 
was  decreased  in  some  patient  groups.  The  prompt- 
ness of  initiation  of  therapy  and/or  the  patient's  prior 
exposure  to  Herpes  simplex  virus  may  influence  the 
degree  of  benefit  from  therapy.  Patients  with  mild 
disease  may  derive  less  benefit  than  those  with  more 
severe  episodes.  In  patients  with  extremely  severe 
episodes,  in  which  prostration,  central  nervous  system 
involvement,  urinary  retention  or  inability  to  take  oral 
medication  require  hospitalization  and  more  aggressive 
management,  therapy  may  be  best  initiated  with 
intravenous  Zovirax. 

Recurrent  Episodes: 

Double-blind,  placebo-controlled  studies  in  patients 
with  frequent  recurrences  (6  or  more  episodes  per 
year)  have  shown  that  Zovirax  Capsules  given  for  4 to 
6 months  prevented  or  reduced  the  frequency  and/or 
severity  of  recurrences  in  greater  than  95%  of  patients. 
Clinical  recurrences  were  prevented  in  40  to  75%  of 
patients.  Some  patients  experienced  increased  severity 
of  the  first  episode  following  cessation  of  therapy;  the 
severity  of  subsequent  episodes  and  the  effect  on  the 
natural  history  of  the  disease  are  still  under  study. 

The  safety  and  efficacy  of  orally  administered 
acyclovir  in  the  suppression  of  frequent  episodes  of 
genital  herpes  have  been  established  only  for  up  to 
6 months.  Chronic  suppressive  therapy  is  most  appro- 
priate when,  in  the  judgement  of  the  physician,  the 
benefits  of  such  a regimen  outweigh  known  or  potential 
adverse  effects.  In  general,  Zovirax  Capsules  should 
not  be  used  for  the  suppression  of  recurrent  disease  in 
mildly  affected  patients.  Unanswered  questions  con- 
cerning the  human  relevance  of  in  vitro  mutagenicity 
studies  and  reproductive  toxicity  studies  in  animals 
given  very  high  doses  of  acyclovir  for  short  periods  (see 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility) 
should  be  borne  in  mind  when  designing  long-term 
management  for  individual  patients.  Discussion  of 
these  issues  with  patients  will  provide  them  the  oppor- 
tunity to  weigh  the  potential  for  toxicity  against  the 
severity  of  their  disease.  Thus,  this  regimen  should  be 
considered  only  for  appropriate  patients  and  only  for 
six  months  until  the  results  of  ongoing  studies  allow  a 
more  precise  evaluation  of  the  benefit/risk  assessment 
of  prolonged  therapy. 

Limited  studies  have  shown  that  there  are  certain 
patients  for  whom  intermittent  short-term  treatment  of 
recurrent  episodes  is  effective.  This  approach  may  be 
more  appropriate  than  a suppressive  regimen  in  pa- 
tients with  infrequent  recurrences. 

Immunocompromised  patients  with  recurrent  herpes 
infections  can  be  treated  with  either  intermittent  or 
chronic  suppressive  therapy.  Clinically  significant  resis- 
tance, although  rare,  is  more  likely  to  be  seen  with 
prolonged  or  repeated  therapy  in  severely  immuno- 
compromised patients  with  active  lesions. 


CONTRAINDICATIONS:  Zovirax  Capsules  are  con- 
traindicated for  patients  who  develop  hypersensitivity  or 
intolerance  to  the  components  of  the  formulation. 
WARNINGS:  Zovirax  Capsules  are  intended  for  oral 
ingestion  only. 

PRECAUTIONS:  General:  Zovirax  has  caused  de- 
creased spermatogenesis  at  high  doses  in  some 
animals  and  mutagenesis  in  some  acute  studies  at  high 
concentrations  of  drug  (see  PRECAUTIONS  — 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility). 
The  recommended  dosage  and  length  of  treatment 
should  not  be  exceeded  (see  DOSAGE  AND 
ADMINISTRATION). 

Exposure  of  Herpes  simplex  isolates  to  acyclovir 
in  vitro  can  lead  to  the  emergence  of  less  sensitive 
viruses.  The  possibility  of  the  appearance  of  less  sen- 
sitive viruses  in  man  must  be  borne  in  mind  when 
treating  patients.  The  relationship  between  the  in  vitro 
sensitivity  of  Herpes  simplex  virus  to  acyclovir  and 
clinical  response  to  therapy  has  yet  to  be  established 
(see  CLINICAL  PHARMACOLOGY- Microbiology). 

Because  of  the  possibility  that  less  sensitive  virus 
may  be  selected  in  patients  who  are  receiving  acy- 
clovir, all  patients  should  be  advised  to  take  particular 
care  to  avoid  potential  transmission  ofvirus  if  active 
lesions  are  present  while  they  are  on  therapy.  In 
severely  immunocompromised  patients,  the  physician 
should  be  aware  that  prolonged  or  repeated  courses 
of  acyclovir  may  result  in  selection  of  resistant  viruses 
which  may  not  fully  respond  to  continued  acyclovir 
therapy. 

Drug  Interactions:  Co-administration  of  probenecid 
with  intravenous  acyclovir  has  been  shown  to  increase 
the  mean  half-life  and  the  area  under  the  concentra- 
tion-time curve.  Urinary  excretion  and  renal  clearance 
were  correspondingly  reduced. 

Carcinogenesis,  Mutagenesis,  Impairment  of 
Fertility:  Acyclovir  was  tested  in  lifetime  bioassays  in 
rats  and  mice  at  single  daily  doses  of  50,  150  and 
450  mg/kg  given  by  gavage.  There  was  no  statistically 
significant  difference  in  the  incidence  of  tumors  be- 
tween treated  and  control  animals,  nor  did  acyclovir 
shorten  the  latency  of  tumors.  In  2 in  vitro  cell  transfor- 
mation assays,  used  to  provide  preliminary  assess- 
ment of  potential  oncogenicity  in  advance  of  these 
more  definitive  life-time  bioassays  in  rodents,  conflict- 
ing results  were  obtained.  Acyclovir  was  positive  at  the 
highest  dose  used  in  one  system  and  the  resulting 
morphologically  transformed  cells  formed  tumors 
when  inoculated  into  immunosuppressed,  syngeneic, 
weanling  mice.  Acyclovir  was  negative  in  another 
transformation  system  considered  less  sensitive. 

In  acute  studies,  there  was  an  increase,  not  statis- 
tically significant,  in  the  incidence  of  chromosomal 
damage  at  maximum  tolerated  parenteral  doses  of 
100  mg/kg  acyclovir  in  rats  but  not  Chinese  hamsters; 
higher  doses  of  500  and  1000  mg/kg  were  clastogemc 
in  Chinese  hamsters.  In  addition,  no  activity  was  found 
after  5 days  dosing  in  a dominant  lethal  study  in  mice. 

In  6 of  11  microbial  and  mammalian  cell  assays,  no 
evidence  of  mutagenicity  was  observed.  At  3 loci  in  a 
Chinese  hamster  ovary  cell  line,  the  results  were  in- 
conclusive. In  2 mammalian  cell  assays  (human 
lymphocytes  and  L5178Y  mouse  lymphoma  cells 
in  vitro),  positive  responses  for  mutagenicity  and  chro- 
mosomal damage  occurred,  but  only  at  concentra- 
tions at  least  400  times  the  acyclovir  plasma  levels 
achieved  in  man. 

Acyclovir  has  not  been  shown  to  impair  fertility  or 
reproduction  in  mice  (450  mg/kg/day,  p.o.)  or  in  rats 
(25  mg/kg/day,  s.c.).  At  50  mg/kg/day  s.c.  in  the  rat, 
there  was  a statistically  significant  increase  in  post- 
implantation loss,  but  no  concomitant  decrease  in  litter 
size  In  female  rabbits  treated  subcutaneously  with 
acyclovir  subsequent  to  mating,  there  was  a statisti- 
cally significant  decrease  in  implantation  efficacy  but 
no  concomitant  decrease  in  litter  size  at  a dose  of 
50  mg/kg/day.  No  effect  upon  implantation  efficiency 
was  observed  when  the  same  dose  was  administered 
intravenously  In  a rat  peri-  and  postnatal  study  at 
50  mg/kg/day  s.c.,  there  was  a statistically  significant 
decrease  in  the  group  mean  numbers  of  corpora  lutea, 
total  implantation  sites  and  live  fetuses  in  the  F1  gen- 
eration. Although  not  statistically  significant,  there  was 
also  a dose  related  decrease  in  group  mean  numbers 
of  live  fetuses  and  implantation  sites  at  12.5  mg/kg/day 
and  25  mg/kg/day,  s.c.  The  intravenous  administration 
of  100  mg/kg/day,  a dose  known  to  cause  obstructive 
nephropathy  in  rabbits,  caused  a significant  increase 
in  fetal  resorptions  and  a corresponding  decrease  in 
litter  size.  However,  at  a maximum  tolerated  intraven- 
ous dose  of  50  mg/kg/day  in  rabbits,  there  were  no 
drug-related  reproductive  effects. 

Intraperitoneal  doses  of  320  or  80  mg/kg/day 
acyclovir  given  to  rats  for  1 and  6 months,  respectively 
caused  testicular  atrophy.  Testicular  atrophy  was 
persistent  through  the  4-week  postdose  recovery 
phase  after  320  mg/kg/day;  some  evidence  of  recov- 


ery of  sperm  production  was  evident  30  days  post- 
dose. Intravenous  doses  of  100  and  200  mg/kg/day 
acyclovir  given  to  dogs  for  31  days  caused  asper- 
matogenesis. Testicles  were  normal  in  dogs  given 
50  mg/kg/day  i.v.  for  one  month. 

Pregnancy:  Teratogenic  Effects:  Pregnancy 
Category  C.  Acyclovir  was  not  teratogenic  in  the 
mouse  (450  mg/kg/day,  p.o.),  rabbit  (50  mg/kg/day.  s.c. 
and  i.v.)  or  in  standard  tests  in  the  rat  (50  mg/kg/day.  s c.) 
In  a non-standard  test  in  rats,  fetal  abnormalities,  such 
as  head  and  tail  anomalies,  were  observed  following 
subcutaneous  administration  of  acyclovir  at  very  high 
doses  associated  with  toxicity  to  the  maternal  rat.  The 
clinical  relevance  of  these  findings  is  uncertain.  There 
are  no  adequate  and  well-controlled  studies  in  preg- 
nant women.  Acyclovir  should  not  be  used  during 
pregnancy  unless  the  potential  benefit  justifies  the 
potential  risk  to  the  fetus.  Although  acyclovir  was  not 
teratogenic  in  standard  animal  studies,  the  drug's 
potential  for  causing  chromosome  breaks  at  high 
concentration  should  be  taken  into  consideration  in 
making  this  determination. 

Nursing  Mothers:  It  is  not  known  whether  this  drug  is 
excreted  in  human  milk.  Because  many  drugs  are 
excreted  in  human  milk,  caution  should  be  exercised 
when  Zovirax  is  administered  to  a nursing  woman.  In 
nursing  mothers,  consideration  should  be  given  to  not 
using  acyclovir  treatment  or  discontinuing 
breastfeeding. 

Pediatric  Use:  Safety  and  effectiveness  in  children 
have  not  been  established 
ADVERSE  REACTIONS -Short-Term 
Administration:  The  most  frequent  adverse  reactions 
reported  during  clinical  trials  of  treatment  with  Zovirax 
Capsules  were  nausea  and/or  vomiting  in  8 of  298 
patient  treatments  (2  7%)  and  headache  in  2 of  298 
(0.6%).  Less  frequent  adverse  reactions,  each  of  which 
occurred  in  1 of  298  patient  treatments  with  Zovirax 
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and  arthralgia  in  9 of  251  (3.6%).  Less  frequent  ad- 
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3%  of  the  251  patients  (see  number  of  patients  in 
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at  the  earliest  sign  or  symptom  (prodrome)  of 
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CAROLINA  MEDICINE 


The  Present  and  Future  Role  of  the 
County  Medical  Society 

Where  Shall  We  Go  from  Here? 


Patrick  D.  Kenan,  M.D.,  President,  Durham-Orange  County  Medical  Society 


At  the  Fall  1988  Conclave  of  the  North  Carolina  Medical 
Society  the  author  was  attending  a meeting  of  the  Coordinating 
Council  of  Specialty  Societies.  There  is  no  clear  recollection 
now  of  what  provoked  this  concern  but  suddenly  the  question 
was  raised,  “What,  if  anything,  is  the  function  or  mission  of  the 
county  medical  society  anymore?”  Though  the  query  was  in 
part  rhetorical,  there  was  no  answer  voiced;  noteworthy,  per- 
haps, because  present  were  the  current  and  two  past  Presidents 
of  the  North  Carolina  Medical  Society  and  its  Executive  Direc- 
tor. I think  the  question  was  too  complex  to  warrant  a quick 
response.  There  really  is  no  easy  answer  because  there  may,  in 
fact,  be  no  significant  mission  presently  for  the  county  medical 
society  unit  other  than  comradeship.  The  purpose  of  this  essay 
is  to  look  at  this  issue  critically. 

The  author  has  a reasonably  significant  history  of  county 
and  state  medical  society  commitments  over  more  than  20  years 
of  various  elected  positions,  committee  assignments,  and 
membership  in  the  NCMS  House  of  Delegates.  I am  President 
of  the  Durham-Orange  County  Medical  Society — the  largest 
component  society  in  the  state  with  over  1,200  members, 
including  medical  students  from  Duke  and  UNC.  I have  served 
also  in  a variety  of  elected  leadership  roles  in  state  and  national 
specialty  and  academic  societies.  In  light  of  the  many  experi- 
ences these  involvements  have  provided,  I am  even  more 
compelled  to  ask  once  more,  “What,  if  anything,  is  the  function 
or  mission  of  the  county  medical  society?” 

Missions  of  the  County  Societies 

What  have  been  the  missions  of  county  medical  societies? 
Traditionally,  education  has  been  a major  role,  and  meetings 
usually  have  involved  a scientific  presentation.  In  addition. 


From  the  Department  of  Surgery,  Duke  University  Medical  Center, 
Durham  27710. 


societies  concerned  themselves  with  addressing  health  care 
delivery  through  various  committee  structures.  Legislative  and 
liaison  committees  were  formed  to  interface  with  government 
and  political  bodies  and  to  keep  members  informed.  Grievance 
committees  provided  a forum  for  disgruntled  patients  to  lodge 
complaints  against  errant  providers.  “Peer  review”  became  a 
buzzword  along  the  way,  and  PRO  and  PSRO  spun  off,  but  at 
state  levels  primarily.  As  much  as  anything,  medical  society 
meetings  were  social  events,  a chance  to  talk  to  friends  and 
colleagues  (often  with  libation),  a “good  old  boys’  club”  which 
related  tangentially  to  an  auxiliary  society  out  on  the  fringes. 

Times  changed  though,  and  educational  formats  became 
less  prevalent  than  programs  having  to  do  with  federal  and  state 
legislation  affecting  medical  practice  patterns.  Medicare/ 
Medicaid,  third  party  interference,  peer  review,  PSRO,  UR, 
QA,  HMOs,  etc.  We  heard  programs  about  medical  liability, 
exhorbitant  malpractice  insurance  rates,  need  for  tort  reform, 
and  caps.  Of  course,  the  media  gave  us  the  same  information, 
perhaps  from  a different  slant,  or  we  heard  this  ad  nauseum  in 
various  resolutions  proposed  and/or  approved  at  annual  meet- 
ings of  the  NCMS.  However,  the  impact  of  such  resolutions  at 
the  state  (or  national)  level  may  be  debated:  at  the  county  level, 
there  was  really  no  impact  whatsoever. 

Roles  of  Specialty  Societies 

And  what  became  of  the  scientific  educational  role  of  the 
county  medical  society?  The  specialty  societies  at  the  state  and 
national  levels  took  that  over  through  their  journals  and  meet- 
ings, providing  far  greater  depth  and  critical  analysis  of  clinical 
issues  and  basic  science  research  than  county  medical  societies 
or  state  medical  journals  could  provide,  with  rare  exception 
(i.e.,  The  New  England  Journal  of  Medicine).  In  short,  continu- 
ing medical  education  (CME)  through  county  (or  state)  medical 
societies  was  supplanted  by  more  effective  agencies  and  report- 
ing, the  specialty  societies,  and  the  academic  institutions.  A 
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sampling  of  county  medical  societies  by  the  staff  of  the  NCMS 
reveals  that  less  than  half  of  the  component  societies  routinely 
present  scientific  programs  at  monthly  meetings,  with  socio- 
economic presentations  being  more  common. 

Roles  of  Medical  Staff  Organizations 

And  how  does  the  county  medical  society  compare  to  the 
medical  staff  organization  of  the  local  hospital  (s)?  Membership 
may  be  the  same,  or  the  hospital  staff  may  be  bigger  where 
membership  in  the  medical  society  is  not  a requirement  for  staff 
privileges.  Clearly  the  hospital  organization  with  its  medical 
and  administrative  staff,  and  its  politically  savvy  board  of 
directors,  is  better  equipped  to  offer  all  of  the  functions  the 
medical  society  might  — education,  peer  review,  grievances, 
interface  with  the  legislative  and  regulatory  bodies,  political 
clout  within  the  community — and  with  the  power  to  suspend  or 
revoke  privileges.  If  we  examine  peer  review  as  only  one 
measurement  of  effective  policing  of  our  ranks,  it  is  too  often 
barely  passable  within  hospital  structures,  and  nonexistent  in 
medical  societies. 

Medical  staffs  within  hospitals  do  have  the  clout  to  regulate 
the  standards  of  intramural  hospital  practice,  but  how  can  they 
affect  office  practice  standards?  In  this  age  of  outpatient  deliv- 
ery of  health  services,  there  are  countless  instances  of  office 
surgery  and  other  invasive  procedures  that  are  now  the  rule 
rather  than  the  exception.  Cosmetic  surgery  is  but  one  example, 
often  performed  under  general  anesthesia  in  an  office  setting. 
Without  being  entirely  negative  or  critical  of  this  trend,  it  does 
lend  itself  to  insulation  from  conventional  methods  of  hospital 
peer  review.  How  should  this  be  monitored  or  regulated? 
Through  the  local  medical  society?  Through  an  as  yet  unnamed 
body  to  oversee  the  quality  of  private  clinic  services?  My 
instincts  tell  me  that  only  through  lodged  grievances  can  the 
medical  society  have  an  impact  on  this  situation. 

A sad  but  true  fact  is  that  peer  review  and  monitoring  of 
services  rendered  is  usually  triggered  by  events  or  results  that 
are  unsatisfactory  to  the  patient.  A complaint  rather  than  a 
compliment  causes  the  provider  to  be  recognized  and  to  come 
under  scrutiny.  Medical  societies  have  traditionally  served  as 
sounding  boards  for  patients’  grievances,  and  should  continue 
to  provide  this  service  in  the  interest  of  fairness  to  the  consumer 
and  the  provider.  Within  the  Durham-Orange  County  Society, 
the  Grievance  Committee  is  one  of  only  four  standing  commit- 
tees, including  Membership,  Nominations,  and  Public  Infor- 
mation. 

In  the  complex  federal  and  state  legislative  systems  in 
which  we  live,  and  in  which  Medicine  tries  to  survive  in  the  face 
of  extraordinary  regulation,  we  clearly  need  organized  systems 
to  interface  with  the  establishment,  which  now  includes  not 
only  government  but  also  third  party  agencies  with  their  own 
ponderous  systems  of  constraint  and  regulation.  Fortunately, 
the  AMA  and  state  medical  societies  have  assumed  major 
leadership  roles  in  interfacing  with  that  establishment  which  in 


many  ways  attempts  to  dictate  the  delivery  of  health  care.  The 
effectiveness  of  this  interface  in  shaping  legislation  and  policy 
that  is  equitable  to  all — patients,  providers  third  party  payors, 
state  and  federal  funding  agencies,  etc. — is  not  the  subject  of 
this  presentation,  but  thank  God  the  effort  is  being  made, 
virtually  daily,  by  organized  medicine  in  high  places  with 
talented  leaders  and  well-oiled  machinery. 

Roles  of  the  Academic  Medical 
Centers 

There  is  one  other  element  that  figures  prominently  in  the 
equation  of  education,  influencing  health  care  policy,  etc.,  and 
that  is  the  academic  medical  center.  In  North  Carolina,  we  are 
fortunate  in  having  four  such  institutions  plus  several  large  j 
teaching  hospitals,  and  these  interface  for  the  most  part  very 
well  with  organized  medicine,  particularly  where  leadership  is 
concerned,  but  with  one  major  deficiency.  Except  where 
membership  dues  are  a fringe  benefit  offered  by  the  clinical 
department,  young  faculty  members  tend  not  to  associate  with 
the  medical  society,  thus  depriving  organized  medicine  of 
significant  leadership.  As  an  aside,  I might  offer  the  observation 
that  in  the  Durham-Orange  County  Society,  with  two  academic 
medical  centers  represented,  there  are  excellent  town-gown 
forums  and  student-faculty  interface,  albeit  in  contexts  all  too 
often  mainly  social  in  orientation. 

What’s  Left? 

But  what  of  the  county  medical  society,  with  its  limited  CME 
role  and  without  the  economic  or  political  clout  to  effect 
legislation  or  policy  making  at  state,  regional,  or  national  levels 
where  it  really  counts?  What,  if  anything,  is  its  role  other  than 
social,  or  supportive  of  the  larger  structure  of  organized  medi- 
cine? Realistically,  the  county  medical  society  has  essentially 
no  clout  in  shaping  socioeconomic  policy  as  it  relates  to  health 
care  delivery,  and  cannot  compare  with  the  academic  centers 
and  specialty  societies  in  an  educational  mission.  What  does  it 
do  or  what  can  it  do  with  any  expected  significant  impact? 
Recognizing  the  excellent  programs  that  the  Durham-Orange 
County  Medical  Auxiliary  conducts  in  addressing  problems  of 
teenage  pregnancy,  drug  abuse,  sex  education,  etc.,  I once 
suggested  (and  with  some  conviction)  that  perhaps  our  main 
function  should  be  to  support  the  activities  of  our  Auxiliary! 

Waxing  philosophical,  I have  come  to  the  realistic  conclu- 
sion that  most  county  medical  societies  should  have  as  their 
most  important  mission  the  development  of  a good  image  for 
medicine  in  the  communities  they  serve.  They  should  continue 
to  provide  talented  and  committed  leadership  for  state  and 
national  organized  medicine  roles,  but  the  main  work  of  the 
county  units  is  to  interface  with  the  consumers,  and  the  political 
and  social  systems  of  the  communities  we  serve,  to  provide 
public  service.  Take  a lesson  from  the  Auxiliary:  create  drug 
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abuse  programs — through  your  public  schools  and  local  health 
departments,  set  up  educational  series  for  teenagers;  work  with 
your  Chamber  of  Commerce  to  have  annual  health  fairs;  work 
with  your  hospital  staff  to  create  an  image  of  dedicated  commu- 
nity service;  work  toward  accessible  health  care  at  a fair  price 
with  the  assurance  of  quality.  Keep  your  goals  community- 
oriented  and  practical,  attainable.  Use  one  of  your  most  impor- 
tant resources,  your  Medical  Auxiliary,  as  well  as  your  local 
Nursing  Association,  as  full-fledged  team  participants,  and 
have  fun  in  the  process  of  mutual  endeavor!  The  Auxiliary  may 
provide  your  most  important  direction  for  attainable  commu- 
nity-oriented projects,  and  I urge  their  inclusion  at  meetings  of 
the  county  society  and  executive  planning  sessions. 

Consider  the  county  society  as  a brick  in  the  larger  struc- 
tures of  the  state  society  and  the  AMA.  Whereas  the  real 
“action”  may  remain  at  the  state  and  national  levels  of  organ- 


ized medicine,  the  camaraderie  and  sense  of  union  generated  at 
the  local  level  may  be  purpose  enough  to  keep  the  bricks  in  place 
to  support  the  large  structures.  However,  it  remains  to  be  seen 
whether  the  County  Medical  Society  will  survive  on  camarade- 
rie alone.  Survival  depends  in  part  on  developing  effective  role 
models  now  which  give  purpose  to  its  existence.  Workshops 
sponsored  by  state  societies  or  the  AMA  can  address  this  goal 
far  better  than  this  essay.  I know,  though,  that  an  increasing 
number  of  young  physicians  and  an  alarming  number  of  acade- 
micians have  “no  use”  for  the  county  medical  society  and  are 
not  members.  We  who  are  involved,  and  are  concerned  for  the 
future  of  medicine  in  this  country,  must  look  critically  at  grass- 
roots organized  medicine  at  the  local  level,  and  carefully  define 
its  role  and  mission,  or,  I fear,  the  county  medical  society  will 
dwindle  and  die  because  of  lack  of  purpose  or  accomplishment, 
and  lack  of  committed  membership.  □ 
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HISTORY  OF  MEDICINE 

Civil  War  Medicine 

The  Bentonville  Experience 


Robert  Denney,  Ph.D. 


One  hundred  twenty-five  years  ago,  the  ambulances  waited 
silently  on  the  hill  as  the  confederate  army  staged  its  last  major 
offensive  in  the  War  Between  the  States  at  Bentonville,  North 
Carolina.  At  the  field  hospital,  surgeons  had  seven  minutes  to 
work  before  the  effects  of  chloroform  wore  off.  The  wounds 
were  massive;  amputation  was  common;  and  disease  ac- 
counted for  twice  as  many  deaths  as  injuries  and  wounds. 
Surgeons  were  straggling  to  cope  with  a new  level  of  trauma 
never  experienced  before.  The  first  of  the  modem  war  came 
before  the  medical  profession  had  learned  to  cope  with  disease 
and  infection.  Advances  in  weaponry  created  massive  wounds 
on  a scale  no  war  had  ever  produced  before.  Surgeons  were 
facing  challenges  unparalleled  in  medical  history. 

The  Division  of  Continuing  Education  and  the  School  of 
Medicine  at  East  Carolina  University,  along  with  the  Eastern 
Office  of  the  North  Carolina  Department  of  Archives  and 
History,  invite  you  to  experience  the  realities  of  medical  and 
nursing  practices  for  both  the  Confederate  and  Union  armies  at 
a two-day  conference  titled  Civil  War  Medicine:  the  Benton- 
ville Experience.  The  conference  will  be  held  at  East  Carolina 
University  and  the  Bentonville  Battlefield  Historic  Site  on 
Saturday  and  Sunday,  March  31  and  April  1, 1990.  Lectures, 
tours  and  demonstrations  will  allow  participants  to  grasp  the 
challenges  facing  the  Civil  War  surgeon  and  to  make  compari- 
sons and  contrasts  with  the  practice  of  field  medicine  today. 
Saturday  will  consist  of  lectures  and  presentations  at  the  East 
Carolina  University  School  of  Medicine  and  Sunday  will  be  a 
day  to  visit  the  Battlefield  at  Bentonville. 

Saturday’s  session  will  be  opened  by  Walter  Pories, 
M.D.,  head  of  the  Department  of  Surgery  at  East  Carolina  Uni- 
versity. The  first  session  will  feature  Dr.  Allen  Charles  who 
will  review  the  state  of  medical  practice  at  the  time  of  the  Civil 
War.  Surgeons  were  not  accustomed  to  treating  the  types  of 
severe  trauma  that  were  to  come  and  much  of  the  medications 
used  contained  high  levels  of  lead.  Amputation  was  common 
and  postoperative  care  was  largely  ineffective. 


From  the  Office  of  Conferences  and  Special  Programs,  East  Carolina 
University,  Greenville  27858.  Photograph  courtesy  of  Bentonville 
Battleground  State  Historic  Site,  Newton  Grove,  North  Carolina. 


Dr.  James  Breeden  will  report  on  the  Confederate  general 
hospital  system  and  how  it  adapted  to  the  changing  conditions 
of  the  Confederacy.  Particular  attention  will  be  given  to  the 
study  completed  by  Dr.  Joseph  Jones  who  was  commissioned 
by  the  Surgeon  General  of  the  Confederate  States  to  study  the 
services  provided  and  the  associated  problems  of  the  confeder- 
ate medical  system. 

Dr.  Gordon  Dammann  and  Col.  T.  A.  Wheat  will  address 
the  conditions  of  the  field  surgeon  for  the  Union  and  Confeder- 
ate armies,  respectively.  Dr.  Dammann  will  expand  upon  how 
Hammon  and  Letterman  influenced  the  organization  of  the 
Union  Medical  Corps.  He  will  also  use  his  collection  of  slides 
to  illustrate  some  of  the  equipment  used  by  the  Union  surgeon. 


Reenactment  of  Civil  War  medicine 
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Col.  Wheat  will  discuss  Confederate  surgeons’  uniforms  and 
insignia,  the  medical  management  practices  in  both  the  disease 
and  combat  related  modes,  and  will  use  the  story  of  General 
Stonewall  Jackson  to  illustrate  the  treatment  and  peril  awaiting 
the  wounded  Confederate  soldier. 

Dr.  Marie  Pokomy  will  lecture  on  the  practice  of  nursing 
for  both  the  Confederate  and  Union  armies.  A glimpse  of  some 
of  the  horrors  of  war  and  privation  will  be  offered  by  looking  at 
personal  narratives  from  doctors,  nurses  and  soldiers. 

The  last  session  of  Saturday  will  be  a brief  description  of 
the  battle  at  Bentonville  and  the  story  of  how  the  Harper 
family’s  house  was  seized  and  converted  to  a Union  field 
hospital.  This  session  will  set  the  stage  for  Sunday’s  activities 
Lhat  will  take  place  on  site  at  Bentonville. 


Sunday  morning  will  include  special  tours  and  demon- 
strations for  the  conference  participants.  The  Harper  House 
will  be  open  and  recreating  the  field  hospital  situation.  Imme- 
diately adjacent  to  the  Harper  house  will  be  selected  elements 
of  a Collecting  and  Sorting  company,  2D  Medical  Brigade,  2D 
FSSG,CampLejeune.  Participants  will  be  able  to  compare  and 
contrast  field  medicine  practices  of  1865  and  1990.  The  day 
will  also  include  demonstrations  of  a cannon  and  shoulder 
weapons. 

All  events  are  for  conference  participants  only.  To  regis- 
ter please  call  919/757-6143  or  1-800/767-911 1 or  write  to  the 
Division  of  Continuing  Education,  East  Carolina  University, 
Greenville,  NC  27858.  □ 


North  Carolina 
Physicians  Health  and 
Effectiveness  Program 

(A  program  of  the  North  Carolina  Medical  Society  Foundation,  Inc.) 

It's  up  to  you... 

While  you  may  not  be  absolutely  sure  whether  a colleague  really  has  a problem,  if  you  are  concerned,  call  us. 
If  there  is  a problem,  he  or  she  will  never  overcome  substance  abuse  and  addiction  if  you  don’t  help.  It’s  up 
to  you. 

Like  you,  we  only  want  to  help... 

Our  Program’s  members  know  how  to  approach  problems  like  these  with  concern  and  experience. 

Please,  call  us. 

The  names  of  physicians  reported  to  us  are  carefully  guarded  and  the  anonymity  of  our  sources  of  information 
is  protected  by  law. 

(919)  881-0585 

R.C.  Vanderberry,  MD,  Medical  Director 
4700  Six  Forks  Road,  Six  Forks  Center  One,  Suite  220,  Raleigh,  NC  27609 
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Family  therapy 
for  colic 


The  excessive  crying  of  colic  puts  a strain  on 
the  most  loving  family-and  often  on  their 
physician  as  well.  And  whatever  the  cause  of 
colic,  one  fact  is  clear: 

Gas  is  often  part  of  the  colic  problem. 

New  Phazyme  Drops  contains  simethicone, 
which  can  safely  break  up  gas  and  bring  baby 
relief.  That’s  why  it  can  help  whenever  colic 
is  a problem. 

Significantly  reduces  crying  of 
colicky  infants.1 


Frequency  of  crying  attacks  Amplitude  of  crying  attacks 


nj  0. 1 1 1 1 1 1 <§  0i  i i i i 1 1 

§ 1234  567^1234567 

Period  of  therapy  (days)  Period  of  therapy  (days) 

— — Placebo  therapy  ^ Active  therapy 

p values  (active  vs  placebo)  NS  = Not  significant  *p<  0.05  tp  < 0.02  tp  < 0.01 


Double-blind,  randomized,  placebo-controlled  study. 

Priced  25%  below  the  leading  brand. 

This  significant  price  advantage  will  be 
particularly  important  to  parents,  since  they 
may  be  relying  on  Phazyme  Drops  for  up  to 
three  months.  And  it’s  naturally  flavored- 
something  else  they'll  appreciate. 


NEW 


Phazyme 


™azy 
Drops 

Helps  you  through 
the  colic  phase. 


(simethicone/ 

antigas) 


1.  Kanwaljit  SS,  Jasbir  KS.  Simethicone  in  the  management  of  infant  colic. 
Practitioner.  1988:232:508. 
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Letters  to  the  Editor 


Response  to  a letter  on  the  Resource-Based  Relative 
Value  Scale 

To  the  Editor: 

I am  deeply  appreciative  of  Dr.  Henley’s  letter  published 
n the  October  issue  of  the  North  Carolina  Medical  Journal 
50:584).  Dr.  Henley’s  very  eloquent  presentation  represents 
significant  consensus  among  those  of  us  who  do  primary  care, 
specifically  family  medicine.  I would  simply  join  the  “Amen” 
:omer  of  those  who  believe  that  a re-evaluation  of  our  reim- 
bursement system  is  considerably  overdue. 

Hervy  B.  Komegay,  M.D. 

Mount  Olive  Family  Medicine  Center 
238  Smith  Chapel  Rd. 

Mount  Olive  28365 

Concerns  about  birth  control  and  the  media 
To  the  Editor: 

While  recently  attending  a conference  on  reproductive 
health  issues,  sponsored  by  the  Emory  University  School  of 
medicine,  we  became  acutely  aware  of  a media-perpetrated 
crisis  in  women’s  health  care.  According  to  David  Grimes, 
M.D.,  of  the  University  of  Southern  California,  the  press  has 
misled  the  public  with  concerns  about  the  Pill.  Bad  news  about 
the  Pill  dominates  headlines  while  good  news  is  “back  page” 
news.  “Pill  scares”  have  included  allegations  that  the  Pill  causes 
elevated  blood  cholesterol  levels  resulting  in  a greater  risk  of 
heart  disease.  While  providing  one-sided  coverage,  the  press 
has  relentlessly  pursued  this  hypothesis  since  it  generates 
headlines. 

Albert  Yuzpe,  M.D.,  Chief  of  the  Department  of  Gynecol- 
ogy of  Western  Ontario  Hospital  in  London,  Ontario,  stated, 
“Young,  healthy,  non-smoking  women  on  low  dose  triphasic 
birth  control  Pills  do  not  have  heart  attacks.  The  progestins 
employed  in  birth  control  Pills,  especially  at  the  low  doses  in  the 
triphasic  preparations,  are  all  safe,  effective  and  have  minimal 
impact  on  vital  body  functions.”  He  challenged  the  audience  to 
substantiate  a death  attributable  to  low-dose  triphasic  Pills. 

Speculative  studies  as  to  use  of  the  pill  generate  frantic 
headlines,  which  typically  produce  immediate  overreaction  by 
the  public.  According  to  Dr.  Grimes,  “Three  recent  large  studies 
in  the  United  States  have  found  no  excessive  risk  for  cardiovas- 
cular deaths  in  women  on  the  Pill.”  Several  controversial 
studies  released  in  early  1988  were  reported  in  such  a manner 
as  to  imply  that  the  Pill  causes  breast  cancer.  Such  claims 


obviously  cause  Pill-users  to  panic.  The  press  focuses  on 
isolated  studies  without  reviewing  scientific  evidence  as  a 
whole.  Scientific  reports  claiming  no  correlation  with  breast 
cancer  and  use  of  the  Pill  far  outnumber  reports  showing  a 
relationship.  Should  that  not  be  headline  news? 

Conversely  there  have  been  few  media  reports  about  the 
protective  benefits  of  the  Pill.  According  to  Dr.  Grimes,  the  Pill 
has  been  shown  to  provide  protection  against  ovarian  cancer, 
endometrial  cancer,  pelvic  inflammatory  disease,  ectopic  preg- 
nancy, iron  deficiency  anemia,  primary  dysmenorrhea,  benign 
heart  disease,  and  functional  ovarian  cysts.  These  protective 
benefits  far  outweigh  any  perceived  or  actual  risks  from  the  Pill. 

In  October,  1989,  an  FDA  panel  expanded  the  guidelines 
for  Pill  safety  and  recommended  Pill  use  for  women  over  35, 
who  are  in  good  health,  do  not  smoke,  and  do  not  have 
contraindications.  Even  though  this  action  demonstrated  in- 
creased patient  safety  with  the  Pill,  was  this  covered  extensively 
in  the  press?  No. 

In  summary.  Dr.  Yuzpe  stated,  “Physicians  and  patients 
alike  can  remain  confident  that  low  dose  Pill  use  is  a more 
effective  and  extremely  safe  method  of  birth  control.”  As 
physicians,  we  need  to  help  educate  our  patients  who  are 
considering  Pill  usage  and  assure  that  the  information  we 
provide  them  is  scientifically  correct  and  presents  the  “whole 
picture”  about  the  Pill. 

Ann  Rose,  Health  Educator 
Takey  Crist,  M.D. 

Crist  Clinic  for  Women 
Jacksonville  28546 

On  the  Area  Health  Education  Centers  Program  special 
issue 

Dr.  Eugene  Mayer  guest  edited  our  December,  1989  special 
issue  on  the  North  Carolina  AllEC  Program. 

To  the  Editor: 

I have  just  had  the  pleasure  and  satisfaction  of  reviewing 
the  edition  of  the  North  Carolina  Medical  Journal  devoted  to 
the  North  Carolina  AHEC  Program.  On  behalf  of  all  who  are 
associated  with  the  Program  I want  to  thank  you  for  having 
given  us  the  opportunity  to  share  our  work  with  the  readers  of 
the  journal. 

Eugene  S.  Mayer,  M.D. 

Associate  Dean,  AHEC  Program  Director 
UNC  School  of  Medicine 
Chapel  Hill  27599-7165 
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To  Dr.  Mayer,  Guest  Editor: 

I write  to  tell  you  how  very,  very  much  I have  enjoyed  the 
current  issue  of  \hcNorth  Carolina  Medical  Journal,  which  you 
edited. 

Truly  this  is  the  most  interesting  and  substantive  issue  of 
this  fine  journal  that  I have  read. 

I commend  you  on  a remarkable  accomplishment. 

James  E.  Davis,  M.D. 

Suite  402, 2609  N.  Duke  St. 

Durham  27704 

W.T.  Williams,  Jr.,  MD.,  is  an  author  in  the  AH  EC  issue. 

To  Dr.  Williams: 

The  December  issue  of  the  NCMJ  arrived  today,  and  I was 
thrilled  beyond  words  on  scanning  it.  Superbly  planned  and 
skillfully  edited,  it  is  in  my  opinion  the  most  powerful  of  all  the 
fine  publications  which  have  ever  appeared  about  AHEC.  It 
goes  far  beyond  some  previous  efforts,  which  were  intended 
mainly  to  justify  AHEC’s  existence.  Such  justification  is  no 
longer  needed.  Instead  this  collection  of  papers  validates  the 
view  held  by  many  of  us  in  North  Carolina  that  AHEC  must 
continue  to  lead  the  way  for  the  entire  health  education  estab- 
lishment in  better  preparing  health  professionals  to  serve  public 
needs. 

Your  paper  on  community  based  education  (which  I admit 
I read  first)  was  outstanding.  You  packed  a wealth  of  facts  and 
insights  into  just  three  pages!  And  the  contributions  of  Ray 
Bianchi  and  Sara  Grode  were  also  extremely  well  done.  Con- 
gratulations on  another  job  well  done. 

David  S.  Citron,  M.D. 

8117  Rising  Meadow  Road 
Charlotte  28226 

Comments  on  Dr.  Anderson’s  editorial 

To  Dr.  Anderson: 

I loved  the  “’60  Minutes’  in  Perspective”  article  in  our 
November  1989  North  Carolina  Medical  Journal  (Banks 
Anderson,  “60  Minutes”  in  perspective:  The  role  of  colored 
glasses  in  dyslexia.  1989;50:635).  One  of  my  patients  had  an 
appointment  scheduled  to  see  a quack,  and  I was  even  sent 
information  about  a television  program.  I am  delighted  to  be 
able  to  send  a copy  of  your  article  to  the  family  along  with  other 
notes  sent  to  me  by  Hunter  Stokes,  M.D.,  of  Florence,  SC. 
Thanks  for  another  wonderful  service  that  you  have  provided. 

John  R.  Crawford,  III,  M.D. 

310  North  Main  Street 
Salisbury  28144 

To  the  Editor: 

I should  like  to  comment  on  “The  Role  of  Colored  Glasses 
in  Dyslexia”  by  Dr.  Banks  Anderson.  He  writes,  “It  should  be 
obvious  that  reading  is  a function  of  the  brain  and  not  of  vision.” 
The  last  half  of  this  statement  is  clearly  wrong  in  some  in- 
stances. 


Reading  requires  more  than  converting  symbols  into  words 
and  ideas.  It  first  requires  recognizing  these  symbols,  quickly, 
accurately,  and  in  long  sequences.  My  mother  is  in  her  90s.  Her 
visual  acuity  has  declined  and  she  now  finds  reading  more 
difficult  than  a decade  ago.  I myself  can  no  longer  read  small 
print  without  glasses.  Neither  of  us  knows  Braille  or  Morse 
code.  For  many  people,  reading  obviously  is  a function  of  both 
the  brain  and  vision. 

The  question  is  whether  or  not  some  colored  glasses  aid 
visual  acuity  and  reading  comfort  and  lessen  fatigue  in  some 
people,  under  some  lighting  conditions.  These  items  can  be 
tested  in  normal  as  well  as  in  dyslexic  individuals.  In  fact,  the 
items  might  be  better  tested  in  normal  readers  since  there  might 
be  less  placebo  effect  and  incentive  to  claim  improvement  for 
social  gain.  Careful  studies  here  might  be  valuable. 

I suspect  tinted,  colored,  or  darkened  glasses  sometimes 
can  be  helpful  because  some  people  like  to  wear  these  glasses 
to  lessen  glare  when  driving  their  cars  during  bright  daylight 
hours.  Glare  on  computer  monitors  can  be  a nuisance  and 
interfere  with  reading.  Many  people  also  wonder  whether 
avoiding  exposure  to  very  bright  light  and  glare  might  delay  the 
formation  of  cataracts. 

I found  Dr.  Anderson’s  letter  informative  and  stimulating. 
However,  his  letter  did  not  prove  that  colored  or  tinted  glasses 
are  without  value  in  helping  some  people  to  read. 

Albert  D.  Warshauer,  M.D. 

1608  East  Fifth  Street 
Greenville  27858 

Dr.  Anderson’s  reply 
To  the  Editor: 

I wish  to  thank  Dr.  Warshauer  for  his  comments  and  in 
clarification  of  my  meaning  use  the  following  illustration.  If  II 
were  to  advertise  that  I had  special  expensive  tinted  glasses  for 
sale  that  would  enable  you  to  read  Chinese,  you  might  refuse  to 
believe  that  any  glasses  would  give  you  this  skill.  You  might 
even  go  so  far  as  to  state  that  no  matter  what  glasses  you  wore 
or  how  well  you  saw,  you  couldn’t  read  Chinese.  Indeed,  that 
your  vision  had  nothing  to  do  with  this  alexia  but  that  it  was  an 
untrained  brain  that  was  at  fault. 

Certainly  I did  not  mean  to  imply  that  reading  glasses  or 
even  tinted  glasses  are  useless.  I spend  a large  part  of  my  day 
writing  prescriptions  for  lenses  of  one  sort  or  another  and  have 
no  doubt  that  corrected  acuity  is  a very,  very  important  attribute 
for  reading  and  almost  every  other  human  activity. 

What  I do  mean  to  imply  is  that  no  glasses,  tinted  or 
otherwise,  will  bestow  upon  you  the  ability  to  read  Chinese,  nor 
upon  an  untrained  child  the  ability  to  read  English.  The  skill 
does  not  develop  from  tinting  or  training  the  eye  but  from 
training  the  brain. 

Banks  Anderson,  M.D. 

Professor,  Department  of  Ophthalmology 
Duke  University  Medical  Center 
Durham  27710 
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Ihild  mental  health 

o the  Editor: 

Ten  to  fifteen  percent  of  children  and  adolescents  have 
ignificant  emotional  or  behavioral  problems.  The  North  Caro- 
ina  Division  of  Mental  Health,  Developmental  Disabilities, 
ind  Substance  Abuse  Services  (MH/DD/SAS)  estimates  that 
1.5%  of  children  and  adolescents  are  seriously  mentally  ill. 

The  North  Carolina  General  Assembly  adopted  the  child 
dental  Health  Plan  in  1987,  which  calls  for  development  of  a 
omprehensive  system  of  child  mental  health  services  for 
eriously  mentally  ill  youth  over  the  next  ten  years.  Implemen- 
ation  of  the  Plan  will  require  joint  and  coordinated  program- 
ming by  multiple  agencies,  including  MH/DD/SAS,  social 
ervices,  public  instruction,  and  the  juvenile  justice  system. 

In  1989  the  Robert  Wood  Johnson  Foundation  announced 
grants  to  eight  states  totalling  $20.4  million  over  a period  of  five 
/ears  to  improve  the  outcome  for  young  people  diagnosed  as 
>eing  mentally  ill  for  at  least  one  year,  and  for  whom  the  illness 
lad  severely  affected  their  ability  to  function.  The  Foundation’s 
mention  was  to  promote  new  organizational  and  financial  ar- 
angements  whereby  state-community  partnerships  could  ex- 
pand home  and  community  based  services,  and  therapeutic  out- 
>f-home  arrangements  where  care  at  home  is  not  adequate  or 
;afe. 

North  Carolina  was  one  of  the  states  selected  for  the  initial 
grants,  and  is  working  toward  receiving  support  for  the  full  five 
year  period.  The  Mental  Health  Services  Program  for  Youth  is 
i demonstration  project  that  will  enable  the  state  to  focus  upon 
he  eleven  most  western  counties  of  the  state,  which  are  served 
)y  the  Smoky  Mountain  and  Blue  Ridge  Area  Programs. 
Despite  progress  in  many  areas,  substantial  difficulties  remain 
■vhich  mirror  national  and  statewide  problems:  insufficient 
esources,  fragmentation  of  service  systems,  uncoordinated 
irogram  management,  and  insufficient  input  from  parents.  The 
project  will  provide  an  opportunity  to  address  these  problems 
hrough  interagency  partnerships  at  the  state  and  local  levels. 

The  initial  efforts  have  been  to  develop  interagency  agree- 
ments, a client  tracking  system,  a review  process  for  more 
restrictive  placements,  a data  base,  and  training  programs  for  all 
:he  involved  agencies.  A second  focus  has  been  to  review 
potential  funding  mechanisms  to  improve  utilization  of  avail- 
able resources,  particularly  those  from  commercial  insurance 
carriers  and  federal  entitlement  programs. 

The  methods  and  procedures  to  be  utilized  in  the  project 
build  upon  the  experiences  of  other  mental  health  projects  such 
as  the  Willie  M.  program,  the  Fort  Bragg  Project  for  a contin- 
uum of  care  system  for  all  military  personnel  and  dependents  in 
the  Fayetteville  area,  and  family  preservation  services  directed 
toward  families  with  youth  at  risk  for  out-of-home  placement 
by  mental  health,  social  services  or  by  juvenile  court. 

I believe  that  we  can  all  feel  excited  by  the  progress  made 
thus  far  toward  achieving  the  General  Assembly’s  goal  of  a 
comprehensive  system  of  mental  health  services  for  seriously 
mentally  ill  youth,  and  anticipate  the  outcome  of  the  demonstra- 


tion project  made  possible  by  the  Robert  Wood  Johnson  Foun- 
dation. 

Roy  C.  Haberkem  , M.D. 
Department  of  Psychiatry  and  Behavioral  Medicine 
Bowman  Gray  School  of  Medicine 
Winston-Salem  27103 
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28402 

Pasquotank-Camden-Currituck-Dare 

Lee  Elma  Howell,  Jr.  (FP),  17  Palmetto  Lane,  Kitty  Hawk 
27949 
Pitt 

Charles  Kevin  Brown  (EM),  Pitt  County  Mem.  Hosp.,  Dept. 


of  Emergency  Med.,  Greenville  27834 
Jeffrey  Datillo  (STUDENT),  208  E.  10th  St.,  Washington 
27889 

Kemper  Rein-Warren  (STUDENT),  1717  Circle  Dr., 
Greenville  27858 

Gregory  Stiegler  Waters  (STUDENT),  403-B  Summit  St., 
Greenville  27858 
Robeson 

Mary  Boggs  Harris  (OBG),  2501  Kenan,  Lumberton  28358 
Rowan 

Leon  Bryant  Newman  (GS),  327  Mocksville  Ave.,  Salisbury 
28144 

Lloyd  Emery  Nickerson  (FP),  516  Mocksville  Ave.,  Salis- 
bury 28144 
Rutherford 

Junior  DeFreitas  (OTO),  121  Tryon  Road,  Rutherfordton 
28139 
Sampson 

Joseph  Raker  Thomas  (ORS),  603  Beaman  St.,  Clinton 
28328 
Scotland 

Jaro  Mayda,  II  (VS),  521  Lauchwood  Dr.,  Laurinburg  28352 
Watauga 

Patricia  Geiger,  Student  Health  Service,  Appalachian  State 
Univ.,  Boone  28608 


1990 

Breast  Cancer 
Symposium 

Management  of  the  Newly  Diagnosed 
Breast  Cancer  Patient 


April  20  & 21, 1990 
Marriott  at  Sawgrass 

Ponte  Vedra  Beach,  Florida 
sponsored  by 

Jacksonville  Oncology  Society 

for  information  call 
Joan  Huckabee 

1/904-393-2997 

1/904/393-2364 
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On  Memoriam 


Robert  Allen  Melton,  M.D.,  1930-1989 

Friends  and  relatives  of  Dr.  Robert  Allen  Melton  were  saddened 
by  his  death  on  April  13, 1989.  He  is  survived  by  his  two  sons 
and  daughter.  Dr.  Robert  Jeffrey  Melton,  John  Alexander 
Melton  and  Laura  Melton  respectively. 

Dr.  Melton  was  bom  on  February  1 1 , 1930  in  Wilmington 
where  he  attended  public  school  and  was  graduated  from  New 
Hanover  High  in  1947.  After  attending  Duke  University  for 
three  years,  he  was  accepted  into  Duke  Medical  School,  gradu- 
ating with  the  class  of  1954.  He  excelled  in  his  studies  at  Duke 
and  was  inducted  into  Phi  Beta  Kappa.  He  was  a member  of 
Sigma  Chi  social  fraternity.  His  talent  as  a tenor  soloist  also 
won  him  roles  in  several  musical  theatrical  productions  on 
campus  and  he  sang  regularly  in  the  Duke  Chapel  Choir. 

While  in  Duke  Medical  School,  Dr.  Melton  received  his 
pediatric  training  at  Guys  Hospital  in  London,  England.  Fol- 
| lowing  a three  month  internship  in  pediatric  psychiatry  with  the 
internationally  known  Dr.  Leo  Kanner  of  Johns  Hopkins,  he 
began  his  pediatric  residency  at  the  New  York  Hospital/Comell 
Medical  School  in  New  York  City.  While  living  in  New  York 
during  his  pediatric  residency  Dr.  Melton  continued  to  pursue 
his  love  of  music  and  sang  as  tenor  soloist  with  the  Central 
Presbyterian  Church  on  Park  Avenue. 

Upon  leaving  New  Y ork  City  he  served  two  years  in  the  Air 
Force,  stationed  at  McDill  Air  Force  Base  in  Tampa,  Florida. 
He  then  returned  to  Duke  University  Medical  School  in  1958 
where  he  taught  in  the  Pediatrics  Department  for  one  year. 

In  June  1959  Dr.  Melton  returned  to  his  home  town 
Wilmington  to  establish  the  practice  of  pediatrics.  He  became 
a fellow  of  the  American  Academy  of  Pediatrics  the  same  year 
and  was  a member  of  the  local  New  Hanover-Pender  County 
Medical  Society  throughout  his  thirty  years  of  pediatric  practice 
in  Wilmington. 

Those  who  knew  of  Dr.  Melton’s  great  love  for  music  and 
the  arts  in  general  were  not  surprised  that  he  would  stay  actively 
engaged  promoting  the  arts  for  the  citizenry.  The  Lower  Cape 
Fear  Council  for  the  Arts  in  1975  presented  him  the  award  for 
the  Outstanding  Citizen  Contribution  to  the  Arts  in  Wilming- 
ton. He  also  enjoyed  duplicate  bridge  (he  was  a Life  Master), 
and  was  an  avid  sailor. 

Dr.  Melton  derived  much  pleasure  in  the  accomplishments 
of  his  children.  Jeffrey  is  a social  psychologist,  Alexander  is  an 
aviator,  and  Laura  is  an  accomplished  pianist  who  has  received 
numerous  honors  and  is  currently  studying  at  the  Hochschule 
Conservatory  of  Music  in  Germany  with  the  support  of  a 
Fulbright  Scholarship. 

Finally,  when  one  reflects  on  the  presence  of  Dr.  Melton 
when  he  was  among  us,  it  may  be  summarized  thusly:  he 
enjoyed  a full  and  productive  life. 

Angelina  E.  Knox,  M.D. 

New  Hanover-Pender  County  Medical  Society 


AUTHORS 


INSTRUCTIONS  FOR  SUBMITTING 
PAPERS 

Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 V*  inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 
double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 

Extracted,  with  permission,  from  Virginia  Medical  with  thanks. 
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Continuing  Medical  Education 


February  21 

Health  Promotiori/Disease  Prevention 

Place:  TEA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

March  1,2 

ACLS  Provider  Course 
Place:  Raleigh 

Credit:  16  hours  AAFP 
Fee:  $150 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

March  14 

Family  Practice  Update:  Agricultural  Medicine 

Place:  Greenville 

Credit:  6 hours  Category  I AMA 

Info:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 

March  14-17 

Internal  Medicine  Conference 

Place:  Chapel  Hill 

Credit:  25  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
70CX).  919/962-2118 

March  17-20 

Seventh  Carolina  Conference  on  Gene  Transfer  & Expres- 
sion 

Place:  Wrightsville  Beach 

Fee:  $425 

Info:  Jo  Ann  P.  McPherson,  Carolina  Conferences-B, 

Program  in  Molecular  Biology  and  Biotechnology, 
UNC,  CB  #7100,  101  MBBRL,  Chapel  Hill  27599- 
7100.  (919)962-8920 

March  23-24 

Spring  Medical  Alumni  Weekend 

Place:  Chapel  Hill 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill  27599- 

7000.  919/962-2118 

April  6 

Controversies  in  Cancer 
Place:  Winston-Salem 

Info:  Martha  Willeford,  Continuing  Education,  Bowman 

Gray  Sch.  of  Med.,  300  S.  Hawthorne  Rd.,  Win- 
ston-Salem 27103.  919/748-4450 


April  19,20 

ACLS  Instructor  course 
Place:  Raleigh 

Credits:  16  AAFP 
Fee:  $150 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

April  20 

Eighth  Annual  ECU  Biotechnology  symposium 

Place:  Greenville 

Credit:  7 hours  Category  I AMA 

Info:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 

April  23-24 

Pediatric  and  Neonatal  Respiratory  Care 
Place:  Chapel  Hill 

Credit:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

April  25-29 

42nd  Annual  Scientific  Assembly 

Place:  Greensboro 

Credit:  Approx.  18  hours  AAFP 

Info:  Marietta  Ellis,  NC  Academy  of  Family  Physicians, 

P.O.  Box  18469,  Raleigh  27619.  919/847-6467 

April  26-28 

Laser  Angioplasty  Symposium  n 
Place:  Greensboro 

Credit:  12  hours  Category  I AMA 
Info:  Ms.  Nancy  Edmonds  Skelton,  Symposium  Coordi- 

nator, 1-800-456-CVTS,  or  (919)373-8245 

April  27 

Clinical  Pathology 

Place:  Greenville 

Credit:  6 hours  Category  I AMA 

Info:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 
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COASTAL  GOVERNMENT  SERVICES,  INC.  staffs  and 
operates  the  emergency  department  at  Portsmouth  Naval 
Hospital,  the  Emergency  Medicine  and  Ambulatory  Care 
Clinics  in  Beaufort,  SC,  Cherry  Point,  NC,  and  Oak  Harbor, 
WA.  Competitive  compensation,  professional  liability  insur- 
ance procured  on  your  behalf,  flexible  schedules,  and  medi- 
cal back-up  support.  For  information  on  these  and  other 
opportunities  mail  curriculum  vitae  to  2828  Croasdaile  Dr., 
Dept.  S,  Durham,  NC  27705  or  call  Jane  or  Tommy  at  1-800/ 
476-4157. 

[NTERNIST  WANTED  - Solo  Internist  ready  to  retire  and 
needs  Internist  to  take  over  practice.  Well  equipped  office 
near  hospital.  Excellent  time-off  coverage.  For  more  infor- 
mation write  204  Doctors  Building,  Asheville,  NC  28801. 

AVAILABLE  NOW  - Two  positions  in  Internal  Medicine  or 
subspecialty  to  join  a multi-specialty  group.  Competitive 
perqs.  Inquiries  to:  Greensboro  Internal  Medicine  & GI 
Associates,  1511  Westover  Terrace,  Suite  108,  Greensboro, 
NC  27408.  Phone  9 1 9/378-9906. 

[NTERNIST:  internist  with  interest  in  Rheumatology  or  Geri- 
atrics to  join  board-certified  Rheumatologist  in  rapidly  grow- 
ing lake  retirement  community  in  North  Carolina.  Excellent 
salary  and  outstanding  growth  potential.  Contact  Roanoke 
Valley  Internal  Medicine  and  Rheumatology,  P.O.  Box  1 093 , 
Roanoke  Rapids,  NC  27870. 

EMERGENCY  MEDICINE  PRACTICE  OPPORTUNITY  - 
Staff  hysician  needed  in  Level  II  ED  with  excellent  back-up. 
ED  volume  is  12,000  with  diverse  patient  mix,  double  cover- 
age during  peak  hours.  Located  in  beautiful  community  of 


Lancaster,  SC,  just  40  minutes  from  Charlotte,  NC.  We  offer 
annual  reimbursement  of  $127,000,  based  on  48  hours  per 
week/48  weeks  per  year,  plus  substantial  overage  distribu- 
tion. Must  be  BE/BC  in  Primary  Care  Specialty  and  one-two 
years  ED  experience.  For  additional  information  contact 
Joyce  Solomon,  Spectrum  Emergency  Care,  P.O.  Box  27352, 
St.  Louis,  MO  63141,  1-800/325-3982,  ext.  3011. 

SEEKING  EMERGENCY  MEDICINE  PHYSICIAN  to  com- 
plete staff  of  four  in  a 22,000  volume  emergency  department. 
Excellent  back-up  and  lucrative  compensation,  just  thirty 
minutes  south  of  Greensboro.  Please  call  or  submit  CV  to 
Dianne  Baker  or  Cynthia  Matson,  Coastal  Emergency  Serv- 
ices, 2828  Croasdaile  Dr.,  Dept.  SF,  Durham,  NC  27705.  1- 
800/476-6564. 

IDEAL  FOR  DOCTOR  OR  MEDICAL  CENTER  - Two-story 
brick  on  2.5  acres,  zoned  commercial  B.2.  On  Highway  1 17, 
one  mile  from  Interstate  40;  12  miles  from  New  Hanover 
Memorial  Hospital,  Wilmington,  NC;  12  miles  from  Pender 
Memorial,  Burgaw,  NC.  Contact  John  Lorek,  3725  Lynn 
Ave.,  Castle  Hayne,  NC  28429.  919/675-2162. 

EASTERN  AREA  HEALTH  EDUCATION  CENTER  and 
East  Carolina  University  School  of  Medicine  are  seeking 
nominations  for  the  position  of  Director  of  Eastern  Area 
Health  Education  Center  and  Associate  Dean  for  Continuing 
Medical  Education  at  East  Carolina  University  School  of 
Medicine.  This  position  will  play  a major  role  in  the  outreach 
activities  of  both  Eastern  Area  Health  Education  and  the 
School  of  Medicine.  We  are  seeking  a senior  level  MD  with 
experience  in  administration,  academics,  and  continuing 
medical  education.  An  important  aspect  will  be  the  integra- 


Ultrasound  Equipment  for  Sale 

Advanced  Technology  Labs  (ATL)  mk600 

Has  excellent  stereo  doppler.  Includes  3 scanners,  keyboard,  2 
monitors  with  freeze  frame,  hard  copy  and  VHS/VTR  capability. 
Maintenance  contract  available  from  ATL/BTX.  $14,975.00 

ATL  mk450  vascular/OB,  doppler,  one  scanner.  $10,750.00 

Toshiba  Sonolayer  SAL-20A 

Internal/OB.  Includes  remote  control,  keyboard,  camera. 

Like  new  condition,  great  for  small  clinic.  $ 4,950.00 

Irex  cardiac  system 

Echo-doppler.  Call  for  more  information.  $12,500.00 

BTX 

Specializing  in  Used  Equipment 

Phillip  Le  Frois  3143  Stanhope  Ave. 

(919)  828-0960  Raleigh,  NC  27607 


Other 

Equipment 

Available 


Write 

For 

List 


STAFF  M.D. 

Asheville,  N.C. 

Urgent  care  center  in  the  beautiful  mountains  of  western 
North  Carolina  has  an  immediate  opening  for  a Physician, 
part  or  full-time. 

No  night  shifts  or  call.  Attractive  salary  and  benefits  avail- 
able. Contact: 

C.W.  Harvey,  Director 

ST.  JOSEPH’S  URGENT 
CARE  CENTER  — WEST 

PO  Box  16367 
Asheville,  N.C.  28816 
(704) 252-4878 

Equal  Opportunity  Employer 
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tion  of  allied  heal*  and  nursing  programs.  Salary  and  bene- 
fits are  negotiable.  Deadline  for  nominations  is  February  28, 
1990.  Please  send  nominations  along  with  a curriculum  vitae 
and  three  (3)  letters  of  reference  to:  William  B.  Hunt,  Jr., 
M.D.,  President,  Eastern  AHEC  Board  of  Directors,  Chair- 
man, Search  Committee,  Craven  Regional  Medical  Center, 
P.O.  Box  2157,  New  Bern,  NC  28560.  The  East  Carolina 
University  School  of  Medicine  and  the  Eastern  Area  Health 
Education  Center  are  Equal  Opportunity/ Affirmative  Action 
Agencies. 

FOR  SALE:  Solo  Family  Practice,  Charlotte.  Equipment,  fur- 
nishings, 2300+  active  patient  charts.  Excellent  collections. 
Send  CV:  P.O.  Box  221021,  Charlotte,  NC  28222. 

OPPORTUNITIES,  ALL  SPECIALTIES  - The  Carolinas, 
Southeast,  Southwest.  Call  Richard  Blackburn,  1-800/448- 
5965.  Send  CV  to  Box  665,  Mooresville,  NC  28115. 

NORTH  CAROLINA  - Full  and  part-time  opportunities  with 
expanding  local  Emergency  Medical  group  in  central  NC  in 
two  medium  volume  E.D.’s.  Board  certified/prepared  in 
E.M.,  F.P./I.M.  preferred.  Competitive  salary.  Semiannual 
Bonus,  malpractice  paid.  Replies  and  C Vs  to  Stuart  Schnider, 
M.D.,  Ph.D.,  P.O.  Box464,  Burlington  27216. 919/942-3244 
or  919/222-1634. 

VIRGINIA:  DANVILLE:  Emergency  Medicine.  370  bed 
community  hospital  offers  excellent  opportunity  for  physi- 
cian with  emergency  medicine  experience  in  this  busy 
emergency  practice.  40,000  annual  visits.  Danville  is  a 
delightful  family  oriented  community  offering  quality  hous- 
ing at  affordable  prices,  excellent  schools  and  nearby  lakes 
and  mountains  for  the  outdoor  person.  Easy  driving  distance 
to  metro  areas.  Competitive  compensation  plus  percentage 
of  gross  physician  charges.  Malpractice  procurement  pro- 
gram. Benefits  available.  Contact  Dorothy  Haines,  Coastal 
Emergency  Services,  Dept.  SM,  9327  Midlothian  Tpk,  Suite 
2E,  Richmond  VA  23235.  1-800/277-6638  or  1-804/320- 
7549. 

VIRGINIA:  PETERSBURG:  Very  busy  emergency  depart- 
ment with  38,000  annual  visits.  Must  have  emergency 
department  experience  and  be  board  eligible  or  board  certi- 
fied in  primary  care  specialty  or  board  prepared  or  certified 
in  emergency  medicine,  to  work  in  this  high  volume/high 
trauma  practice.  Excellent  medical  staff  backup.  Located  25 
miles  south  of  Richmond,  Virginia.  Competitive  salary  plus 
percentage  of  gross  physician  charges.  Professional  liability 
program.  Contact  Dorothy  Haines,  Coastal  Emergency 
Services,  Dept.  SM,  9327  Midlothian  Tpk,  Suite  2E, 
Richmond  VA  23235.  1-800/277-6638  or  1-804/320-7549. 

COASTAL  GOVERNMENT  SERVICES,  INC.  is  a rapidly 
expanding  civilian  medical  group  providing  physician  staff- 
ing and  medical  services  for  the  military.  Emergency  physi- 


cians needed  at  contract  sites  in  Virginia  and  North  Carolina. 
For  more  informationon  on  these  and  other  opportunities, 
mail  CV  to  2828  Croasdaile  Drive,  Durham  NC  27705  or 
call  Jane  or  Tommy  at  1-800/476-4157. 

ORTHOPAEDICS/INTERNAL  MEDICINE/CARDIOLOGY 
— 17  physician  multispecialty  group  in  Piedmont  area  of  NC 
desires  BC/BE  orthopaedic  surgeon,  BC/BE  internal  medi- 
cine doctor,  and  BC/BE  cardiologist,  either  invasive  or  non- 
invasive.  Close  to  two  hospitals,  in-house  lab  and  x-ray.  As- 
sociation leads  to  equal  shareholdership  within  two  years. 
Full  benefit  package,  guaranteed  salary  and  professional 
management.  Great  chance  to  practice  with  established 
group  and  successful  practices.  Send  C V to:  Administrator, 
Statesville  Medical  Group,  P.  A.,  P.O.  Box  1821,  Statesville, 
NC  28677;  or  caU  704/878-201 1 . 


NCMJ  Classified  Ads  ... 


Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham.  NC  27710 

Please  specify  the  number  of  months  you’d  like  your  ad  to  run, 
and  tell  us  your  name,  address,  and  phone  number.  Send  no 
money;  you  will  be  billed. 

Closing  date  is  the  1 st  of  the  prior  month. 

Rates:  NCMS  members,  $15/25  words,  plus  25p 

each  additional  word; 

Others,  $25/25  words,  plus  25p  each 
additional  word 

For  further  information,  call  919/684-5728. 


Index  to  Advertisers 


Baron  Financial 

89 

BTX 

127 

B & B X-Ray 

4 

Burroughs  Wellcome 

113-114 

Charter  Hospitals 

87 

Children’s  Home  Society 

105 

Crumpton  Company 

Cover  2 

Eli  Lilly  & Company 

80b 

First  Federal  Investment  Capital 

70 

Jason  Pharmaceuticals 

80  a 

Malone  Cancer  Center 

124 

Medical  Mutual  Insurance  Company  of  NC 

78 

Medical  Protective  Company 

77 

Merck  Sharp  & Dohme 

Covers  3,4 

NC  Practice  Management  Associates 

65 

Palisades  Pharmaceuticals 

80 

Primary  PhysicianCare 

106 

Reed  & Camrick 

120 

Regan  Co. 

86 

Roche 

polybagging,  67 

Saint  Albans  Psychiatric  Hospital 

68 

U.S.  Army 

101 

U.S.  Army  Reserve 

92 

U.S.  Naval  Reserve 

66 

Winchester  Surgical  Supply 

105 

128 


NCMJ  / February  1990,  Volume  51,  Number  2 


VASOTEC 


(ENAL  APRIL  MALEATEI MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC®  (Enalapril  Maleate.  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to 
this  product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 
Warnings:  Angioedema;  Angioedema  ol  (he  lace,  extremities,  lips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patients  Treated  with  ACE  inhibitors,  including  VASOTEC.  In  such  cases,  VASOTEC  should  be  promptly  discontinued 
and  the  patient  carefully  observed  until  the  swelling  disappears.  In  Instances  where  swelling  has  been  confined  to  the 
tace  and  lips,  the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  useful  in 
relieving  symptoms  Angioedema  associated  with  laryngeal  edema  may  be  fatal  Where  there  is  involvement  ot 
the  tongue,  glottis,  or  larynx  likely  to  cause  airway  obstruction,  appropriate  therapy,  eg.,  subcutaneous 
epinephrine  solution  1:1000  (0.3  mL  to  0.5  mL),  should  be  promptly  administered  (See  ADVERSE 
REACTIONS.) 

Hypotension , Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone 
Patients  with  heart  failure  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first 
dose,  but  discontinuation  ol  therapy  tor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing 
instructions  are  followed:  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRA- 
TION.) Patients  at  risk  for  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia 
and  rarely  with  acute  renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics-  heart 
failure,  hyponatremia,  high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis, 
or  severe  volume  and/or  salt  depletion  ot  any  etiology  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  patients 
with  heart  failure),  reduce  the  diuretic  dose,  or  increase  salt  intake  cautiously  before  initialing  therapy  with  VASOTEC 
in  patients  at  risk  tor  excessive  hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS,  Drug 
Interactions  and  ADVERSE  REACTIONS.)  In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under 
very  close  medical  supervision  and  such  patients  should  be  followed  closely  for  the  first  two  weeks  ol  treatment  and 
whenever  the  dose  of  enalapril  and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  isch- 
emic heart  disease  or  cardiovascular  disease  in  whom  an  excessive  tall  in  blood  pressure  could  result  In  a myocardial 
infarction  or  cerebrovascular  accident.  It  excessive  hypotension  occurs,  the  patient  should  be  placed  in  the  supine 
position  and,  if  necessary,  receive  an  intravenous  infusion  of  normal  saline  A transient  hypotensive  response  is  not  a 
contraindication  to  further  doses  ot  VASOTEC,  which  usually  can  be  given  without  dilticulty  once  the  blood  pressure 
has  stabilized.  It  symptomatic  hypotension  develops,  a dose  reduction  or  discontinuation  of  VASOTEC  or  concomitant 
diuretic  may  be  necessary. 

Neutropenia/ Agranulocytosis:  Another  ACE  inhibitor,  captopril.  has  been  shown  to  cause  agranulocytosis  and  bone 
marrow  depression,  rareiy  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially 
it  they  also  have  a collagen  vascular  disease  Available  data  trom  clinical  trials  ot  enalapril  are  insufficient  to  show  that 
enalapril  does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  ot 
neutropenia  or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  ot 
white  blood  cell  counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered 
Precautions:  General:  Impaired  Renal  Function  As  a consequence  ol  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals.  In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  of  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death. 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  ot  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the 
first  few  weeks  of  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage 
reduction  and/or  discontinuation  of  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  ol  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION  ) 

Hyperkalemia:  Elevated  serum  potassium  (>5.7  mEq/L)  was  observed  in  approximately  1%  ol  hypertensive  patients 
in  clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia 
was  a cause  of  discontinuation  ot  therapy  in  0.28%  of  hypertensive  patients.  In  clinical  trials  In  heart  failure,  hyper- 
kalemia was  observed  in  3.8%  of  patients,  but  was  not  a cause  for  discontinuation 

Risk  factors  for  the  development  ot  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant 
use  ot  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which 
should  be  used  cautiously,  it  at  all.  with  VASOTEC  (See  Drug  Interactions.) 

Surgery/Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Intormation  lor  Patients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  of  enalapril 
Pafients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swell- 
ing of  face,  extremities,  eyes.  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they 
have  consulted  with  the  prescribing  physician 

Hypotension  Patients  should  be  cautioned  to  report  lightheadedness,  especially  during  the  first  few  days  ot  therapy.  It 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescrib- 
ing physician 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 
pressure  because  of  reduction  in  fluid  volume.  Other  causes  of  volume  depletion  such  as  vomiting  or  diarrhea  may 
also  lead  to  a fall  in  blood  pressure:  patients  should  be  advised  to  consult  with  the  physician 
Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  ol  infection  (e  g.,  sore  throat,  fever)  which  may 
be  a sign  of  neutropenia. 

NOTE:  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted  This  information 
is  intended  to  aid  in  the  safe  and  effective  use  of  this  medication.  It  Is  not  a disclosure  of  all  possible  adverse  or 
intended  effects 
Drug  Interactions: 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  Initiation  of  therapy 
with  enalapril.  The  possibility  ot  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the 
diuretic  or  increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  If  it  is  necessary  to  continue  the 
diuretic,  provide  close  medical  supervision  after  the  initial  dose  for  at  least  two  hours  and  until  blood  pressure  has 
stabilizecf  for  at  least  an  additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  of  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e  g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics. 
Potassium-sparing  diuretics  (e  g.,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or 
potassium-containing  salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  if  concomi- 
tant use  of  these  agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  with  caution  and 
with  Irequent  monitoring  of  serum  potassium  Potassium-sparing  agents  should  generally  not  be  used  in  patients 
with  heart  failure  receiving  VASOTEC. 

Lithium.  Lithium  toxicity  has  been  reported  in  patients  receiving  lithium  concomitantly  with  drugs  which  cause  elim- 
ination ol  sodium  including  ACE  inhibitors.  A lew  cases  of  lithium  toxicity  have  been  reported  in  patients  receiving 
concomitant  VASOTEC  andlilhium  and  were  reversible  upon  discontinuation  of  both  drugs  It  is  recommended  that 
serum  lithium  levels  be  monitored  frequently  if  enalapril  is  administered  concomitantly  with  lithium 
Pregnancy -Category  C There  was  no  letoloxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  ol  enalapril 
(333  limes  the  maximum  human  dose).  Fetotoxicily,  expressed  as  a decrease  in  average  fetal  weight,  occurred 
in  rats  given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline 
Enalapril  was  not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  of 
1 mg/kg/day  or  more.  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  of  3 and  10  mg/ 
kg/day,  but  not  at  30  mg/kg/day  (50  times  the  maximum  human  dose). 

Radioactivity  was  found  to  cross  the  placenta  following  administration  of  labeled  enalapril  to  pregnant  hamsters. 
There  are  no  adequate  and  well-controlled  studies  of  enalapril  in  pregnant  women  However,  data  are  available  that 


show  enalapril  crosses  the  human  placenta.  Because  the  risk  of  fetal  toxicity  with  the  use  of  ACE  inhibitors  has  not 
been  clearly  defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  If  the  potential  ben- 
efit justifies  the  potential  risk  to  the  fetus. 

Postmarketing  experience  with  all  ACE  inhibitors  thus  tar  suggests  the  following  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  the  first  trimester  of  pregnancy  nas  not  been  reported  to  affect  fetal  outcome  adversely. 
Fetal  exposure  during  the  second  and  third  trimesters  of  pregnancy  has  been  associated  with  fetal  and  neonatal  mor- 
bidity and  mortality. 

When  ACE  inhibitors  are  used  during  the  later  stages  of  pregnancy,  there  have  been  reports  ol  hypotension  and 
decreased  renal  perfusion  in  the  newborn.  Oligohydramnios  in  The  mother  has  also  been  reported,  presumably  repre- 
senting decreased  renal  function  in  the  fetus.  Infants  exposed  in  utero  to  ACE  inhibitors  should  be  closely  observed 
for  hypotension,  oliguria,  and  hyperkalemia.  If  oliguria  occurs,  attention  should  be  directed  toward  support  ol  blood 
pressure  and  renal  perfusion  with  the  administration  of  fluids  and  pressors  as  appropriate  Problems  associated  with 
prematurity  such  as  patent  ductus  arteriosus  have  occurred  in  association  with  maternal  use  ol  ACE  inhibitors,  but  it 
is  not  clear  whether  they  are  related  to  ACE  inhibition,  maternal  hypertension,  or  the  underlying  prematurity 
Nursing  Mothers:  Milk  in  lactating  rats  contains  radioactivity  following  administration  of  ,4C  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk.  Because  many  drugs  are  secreted  in  human  milk,  caution  should 
be  exercised  when  VASOTEC  is  given  to  a nursing  mother 
Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

Adverse  Reactions:  VASOTEC  has  been  evaluated  for  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  for  one  year  or  more.  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical 
trials  involving  2987  patients. 

HYPERTENSION;  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were-  headache  (5.2%),  dizziness 
(4.3%),  and  latigue  (3%) 

Other  adverse  experiences  occurring  in  greater  than  1%  ol  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (14%).  nausea  (1  4%),  rash  (1  4%),  cough  (1.3%).  orthostatic  effects  (1.2%),  and  asthenia  (1.1%). 
HEART  FAILURE;  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizzi- 
ness (7.9%),  hypotension  (6.7%),  orthostatic  effects  (2.2%),  syncope  (2.2%),  cough  (2.2%).  chest  pain  (2.1%).  and 
diarrhea  (2.1%), 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and 
uncontrolled  clinical  trials  were-  fatigue  (T8%),  headache  (1.8%),  abdominal  pain  (1.6%),  asthenia  (1.6%).  orthosta- 
tic hypotension  (1.6%),  vertigo  (1.6%).  angina  pectoris  (1.5%),  nausea  (1  3%),  vomiting  (1.3%),  bronchitis  (1.3%). 
dyspnea  (1.3%),  urinary  trad  infection  (1.3%).  rash  (1.3%),  and  myocardial  infarction  (1.2%) 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring 
in  0.5%  to  1%  of  patients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  of  decreasing  severity  within  each 
category 

Cardiovascular:  Cardiac  arrest:  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS.  Hypotension);  cardiac  arrest;  pulmonary  embolism  and  infarction; 
rhythm  disturbances;  atrial  fibrillation;  palpitation. 

Digestive:  Ileus,  pancreatitis,  hepatitis  or  cholestatic  jaundice,  melena,  anorexia,  dyspepsia,  constipation,  glossitis, 
stomatitis. 


Musculoskeletal:  Muscle  cramps. 

Nervous/Psychiatric.  Depression,  confusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION). 
Respiratory:  Bronchospasm,  rhinorrhea.  sore  throat  and  hoarseness,  asthma,  upper  respiratory  infection 
Skin:  Herpes  zoster,  urticaria,  pruritus,  alopecia,  flushing,  hyperhidrosis. 

Special  Senses:  Blurred  vision,  taste  alteration,  tinnitus. 

A symptom  complex  has  been  reported  which  may  include  a positive  ANA,  an  elevated  erythrocyte  sedimentation  rate, 
arthralgias/arthritis,  myalgias,  fever,  serositis,  vasculitis,  leukocytosis,  eosinophilia,  photosensitivity,  rash,  and  other 
dermatologic  manifestations 

Angioedema.  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0,2%)  Angioedema  associated  with 
laryngeal  edema  may  be  fatal  If  angioedema  of  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  of  patients 
following  the  initial  dose  or  during  extended  therapy  Hypotension  or  syncope  was  a cause  for  discontinuation  of  ther- 
apy in  01%  of  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in 
2.2%  of  patients  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy  in  19%  of  patients  with  heart 
failure  (See  WARNINGS ) 

Clinical  Laboratory  Test  Findings: 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  cre- 
atinine. reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0.2%  of  patients  with  essential  hyperten- 
sion treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in 
patients  with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  patients  with  heart  failure  who  were  also  receiving 
diuretics  with  or  without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  dis- 
continuation of  VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  of  patients. 
Increases  in  blood  urea  nitrogen  or  creatinine  were  a cause  for  discontinuation  in  1.2%  of  patients. 

Hemoglobin  and  Hematocrit  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  ol  approximately 
0.3  a%  and  1.0  vol%,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with 
VASOTEC  but  are  rarely  of  clinical  importance  unless  another  cause  of  anemia  coexists  In  clinical  trials,  less  than 
0,1%  of  patients  discontinued  therapy  due  to  anemia 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  of  neutropenia,  thrombocytopenia,  and 
bone  marrow  depression  have  been  reported  A few  cases  of  hemolysis  have  been  reported  in  patients  with  G6PD 
deficiency. 

Liver  Function  Tests:  Elevations  of  liver  enzymes  and/or  serum  bilirubin  have  occurred. 


Dosage  and  Administration:  Hypertension.  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  of  VASOTEC  The  diuretic  should,  it  possible,  be  dis- 
continued for  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  of  hypotension.  (See 
WARNINGS.)  If  the  patient’s  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  of  2 5 mg  should  be  used  under  medical  supervision  for  at  least 
two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  PRECAU- 
TIONS, Drug  Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day.  Dosage  should  be  adjusted  according 
to  blood  pressure  response.  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two 
divided  doses  In  some  patients  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  of  the 
dosing  interval.  In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered  It  blood 
pressure  Is  not  controlled  with  VASOTEC  alone,  a diuretic  may  be  added. 

Concomitant  administration  of  VASOTEC  with  potassium  supplements,  potassium  salt  substitutes,  or  potassium- 
sparing diuretics  may  lead  to  increases  of  serum  potassium  (see  PRECAUTIONS), 

Dosage  Adjustment  in  Hypertensive  Patients  with  Renal  Impairment:  The  usual  dose  of  enalapril  is  recommended  for 
patients  with  a creatinine  clearance  > 30  mLVmin  (serum  creatinine  ol  up  to  approximately  3 mg/dL).  For  patients 
with  creatinine  clearance  < 30  mL/min  (serum  creatinine  > 3 mg/dL),  the  first  dose  is  2.5  mg  once  daily.  The  dosage 
may  be  titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  ol  40  mg  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starting 
dose  is  2.5  mg  once  or  twice  daily.  After  the  initial  dose  of  VASOTEC,  the  patient  should  be  observed  under  medical 
supervision  for  at  least  two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour.  (See  WARN- 
INGS and  PRECAUTIONS,  Drug  Interactions.)  If  possible,  the  dose  of  the  diuretic  should  be  reduced,  which  may 
diminish  the  likelihood  of  hypotension.  The  appearance  of  hypotension  after  the  initial  dose  of  VASOTEC  does  not 
preclude  subsequent  careful  dose  titration  with  the  drug,  following  effective  management  of  the  hypotension  The 
usual  therapeutic  dosing  range  for  the  treatment  of  heart  tailure  is  5 to  20  mg  daily  given  in  two  divided  doses  The 
maximum  daily  dose  is  40  mg,  Once-daily  dosing  has  been  elfective  in  a controlled  study,  but  nearly  all  patients  in 
this  study  were  given  40  mg,  the  maximum  recommended  daily  dose,  and  there  has  been  much  more  experience  with 
twice-daily  dosing.  In  addition,  in  a placebo-controlled  study  which  demonstrated  reduced  mortality  in  patients  with 
severe  heart  failure  (NYHA  Class  IV),  patients  were  treated  with  2.5  to  40  mg  per  day  of  VASOTEC,  almost  always 
administered  in  two  divided  doses.  (See  CLINICAL  PHARMACOLOGY,  Pharmacodynamics  and  Clinical  Ettects.)  Dosage 
may  be  adjusted  depending  upon  clinical  or  hemodynamic  response.  (See  WARNINGS.) 

Dosage  Adjustment  in  Patients  with  Heart  Failure  and  Renal  Impairment  or  Hyponatremia:  In  patients  with  heart  failure 
who  nave  hyponatremia  (serum  sodium  < 130  mEq/L)  or  with  serum  creatinine  >1  6 mg/dL,  therapy  should  be  initi- 
ated at  2.5  mg  daily  under  close  medical  supervision.  (See  DOSAGE  AND  ADMINISTRATION,  Heart 
Failure,  WARNINGS,  and  PRECAUTIONS,  Drug  Interactions.)  The  dose  may  be  increased  to  2.5  mg 
b i d.,  then  5 mg  b i d.  and  higher  as  needed,  usually  at  intervals  of  four  days  or  more,  if  at  the  time  iv/i  c ri 

ot  dosage  adjustment  there  is  not  excessive  hypotension  or  significant  deferioration  of  renal  func-  l,IJU 

lion.  The  maximum  daily  dose  is  40  mg  MERCK 

For  more  detailed  information,  consult  your  MSD  Representative  or  see  Prescribing  Information,  Merck  SHARFk 

Sharp  & Dohme,  Division  ot  Merck  & Co.,  Inc.,  West  Point,  PA  19486,  J9VS6i(8i8)  DOHME 
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For  many 

hypertensive  patients 

THERAPY  THAT  MAY  BE 
AS  SILENT  AS 
HYPERTENSION  ITSELF 

VASOTEC  is  generally  well  tolerated 
and  not  characterized  by  certain 
undesirable  effects  associated 
with  selected  agents  in  other 
antihypertensive  classes. 

VASOTEC  is  contraindicated  in  patients  who 
are  hypersensitive  to  this  product  and  in 
patients  with  a history  of  angioedema  related 
to  previous  treatment  with  an  ACE  inhibitor 
For  a Brief  Summary  of  Prescribing  Information, 
please  see  the  last  page  of  this  advertisement. 
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FOR  MANY 

HYPERTENSIVE  PATIENTS 

ONCE-A-DAY 


ENALAPRIL  MALEATE  MSD: 


NOW  THERE’S  A MONOPOLY 
OH  PRIME  MEDICAL  OFFICE  SPACE 


I’ark'I’Ccice. 

dropicab gardens.  Convenient  partying  and 
private  office  entrances.  Across  the  board, 
TarffPCace  offers  a truCy  unique  setting 
for  your  medical / dentaC practice. 


Interior  views  of  a scenic  garden  setting 
provide  aesthetic  beauty  while  also 
serving  as  an  additional  waiting  area  for 
uneTqpected  overflow  situations.  (Patients 
and staff  zvill  appreciate  the  ample 
parking,  building  access,  convenience  to 
shopping,  banks  and  restaurants. 


'ParkfPCace  is  located  zvithin  ten  minutes 
of  all  IjaCeiyh 's  major  hospitals. 


j ParlfPCace  staff  iviCC  meet  your  precise 
needs  and  timing  by  providing  ad  design, 
construction  and  move-in  coordination. 


Quality.  Accessibility.  Charm. 
(Profitability.  TarffPCace  is  now  available 
for  lease  or  ozvnership  participation. 
Cfrom  1,000  SS  to  19,000  SS  interiors 
may  be  designed  to  meet  medicab / dentaC 
criteria. 


3378  Six  Forks  Rd. 
Raleigh,  North  Carolina  27609 


For  more  information  contact 
Gene  Furr 

Locations  & Property  Services 
919/782-9021 
919/833-0333 


A TIPPMAN  PROPERTIES  DEVELOPMENT 


DIRECTORY  OF  NORTH  CAROLINA  COUNTIES 
SERVED  BY  NCPMA  MEMBERS 


Good 

Business  Sense 
ForYbur 
Medical  Practice 


NorthCarolinaPracticeManagementAssociation 


As  healthcare  specialists,  you  have  a firm  under' 
standing  of  what  it  means  to  be  a specialist.  That’s 
exactly  what  your  practice  management  consul' 
tant  is  to  you. ..a  business  specialist.  The  North 
Carolina  Practice  Management  Association 
(NCPMA)  is  a network  of  experienced  business 
professionals  working  exclusively  with  health' 
care  professionals.  We  are  dedicated  to  helping 
you  improve  your  overall  performance  and  profit' 
ability  through  the  implementation  of  sound  and 
efficient  management  principles.  Working 
closely  with  varying  healthcare  practices,  we  can 
provide  assistance  and  offer  direction  in  all 
phases  of  management. 

Rely  on  your  professional  business 
consultant.  IPs  good  business  sense  for 
your  medical  practice. 
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MI  Professional  Management  of  Raleigh,  Inc. 
P.O.  Box  58516 

Raleigh,  North  Carolina  27658 
Telephone  (919)876-9711 

MI  Professional  Management  of  Asheville,  Inc. 
99  McDowell  Street 
Asheville,  North  Carolina  28801 
Telephone  (704)255-8711 


PMI  Services  Group,  Inc. 
251 1 North  Queen  Street 
P.O.  Box  1004 
Kinston,  NC  28501 
Telephone  (919)  522-1220 


Professional  Consulting  Services,  Inc. 
125  East  Pennsylvania  Avenue 
Southern  Pines,  North  Carolina  28387 
Telephone  (919)  692-4488 

MI  Professional  Management 
1612  Harbour  Drive 
Wilmington,  North  Carolina  28401 
Telephone  (919)  392-4384 


The  Only  Insurance 
Program  Exclusively 
tor  North  Carolina 
Physicians. 

Endorsed  By  The 
North  Carolina 
Medical  Society. 


Endorsed  Coverage 
Available: 

♦ Physicians  SecurePlan 

♦ Workman’s 
Compensation 

♦ Business  Overhead 
Expense 

♦ Income  Disability 
Protection 

♦ Term  Life 

♦ Major  Medical 

Provided  by: 

4#  MMIC  insurance  Services,  Inc. 

A Subsidiary  of  Medical  Mutual  Insurance  Company  of  North  Carolina 

Raleigh  Office:  222  North  Person  Street,  Suite  101  ♦ P.O.  Box  28388 
Raleigh,  NC  27611  ♦ Telephone  919/828-9336  ♦ Toll-Free  800/822-6561 

Charlotte  Office:  Metroview  Building,  Suite  402  ♦ 1900  Randolph  Road 
P.O.  Box  220688  ♦ Charlotte,  NC  28207  ♦ Telephone  704/376-6615 
Toll-Free  800/535-5058 
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lions  of  Americans 
are  being  asked 
to  lookout  below 


The  GSE 

Across  the  country,  sexually 
active  adults  will  soon  be 
encouraged  to  do  a special 
health  check  called  a GSE. . . 
a genital  self-examination. 

A simple  examination  to 
check  for  potential  signs 
of  a sexually  transmitted 
disease  (STD). 

The  GSE  is  the  heart  of 
a nationwide  campaign 
to  heighten  public  awareness  of  STDs. 
This  program  is  sponsored  by  Burroughs 
Wellcome  Co.  in  conjunction  with  major 
medical  associations* 

Sexually  active  adults  will  be  urged  to  send 


for  a free  guide  that  explains  how  to  perform 
a GSE.  The  guide  discourages  self-diagnosis 
and  encourages  seeing  a physician  if  any- 
thing suspect  is  found. 

As  the  GSE  campaign  gains  momentum, 
you  may  be  seeing  more  patients  coming  to 
your  office  with  concerns  about  sexually  trans- 
mitted diseases.  While  STDs  are  currently 
regaining  their  foothold  on  the  American  pop- 
ulation, the  GSE  program  offers  a promising 
outlook  for  reducing  their  spread. 

*The  American  Academy  of  Dermatology,  the  American 
Academy  of  Family  Physicians,  the  American  College 
of  General  Practitioners  in  Osteopathic  Medicine  and 
Surgery,  the  American  Osteopathic  Association,  and 
the  American  Social  Health  Association. 


: What  it  means  to  you 


Copr.  © 1989  Burroughs  Wellcome  Co.  All  rights  reserved. 


IMPROVING  LIVES  THROUGH 
ANTIVIRAL  RESEARCH 


Burroughs 

Research 


Wellcome  Co., 

Triangle  Park, 


North  Carolina  27709 


September  1989  ZO-970  (RV) 


Med-Care 


The  Office  Management  System 

6512  Six  Forks  Road,  P.O.  Box  19701 
Raleigh,  North  Carolina  27615 
NC  1-800-634-8016;  USA  1-800-247-6094 
919-847-5110 


Medicare's  software 

Our  software  has  been  in  devel- 
opment for  over  1 1 years.  It  has 
been  in  use  by  private  practice  and 
community  health  centers  for  over 
9 years. 

Over  these  years,  we  have 
received  a tremendous  amount  of 
suggestions  from  administrators, 
physicians,  office  staff,  and 
accountants.  The  result?  A system 
that  is  extremely  flexible  with  a 
wide  comprehensive  data  base. 

Yet,  it  is  efficient  and  simple 
enough  to  be  used  by  staff  without 
prior  computer  education  or 
experience. 

Med-Care  reduces  paperwork: 

• automatic  insurance  processing 
includes  refiles,  aged  claims, 
and  C.O.B. 

• alternate  fee  and  coding 
schedules 

• paperless  claims  to  Medicare 
and  major  carriers 

• family  or  patient  billing  option 

• clinical  tracking  with  mailing 
labels 

• on-line  help  messages  and 
scroll/file  maintenance  from  any 
entry  screen 

• on  demand  patient  statements, 
cycle  billing,  year-end  state- 
ments, reminders,  collections 

• appointment  scheduling, 
encounter  form  printing,  chart 
pull  list,  daily  patient  list 


• general  ledger,  payroll,  accounts 
payable,  and  word  processing 

• referral  utilization  reporting 

• HMO  processing  and  manage- 
ment made  easy 

Starting  with  the  encounter  form, 
the  appropriate  plan  will  be  identi- 
fied by  patient.  The  proper  infor- 
mation from  that  point  on  will  be 
handled  automatically.  By  tracking 
patients  on  each  plan  and  doing 
the  cross-referencing  Med-Care 
can  help  evaluate  the  efficiency  of 
your  health  care  plans. 

Med-Care  is  developed  in  a new 
fourth  generation  cobol  that  allows 
more  flexibility,  such  as  windowing, 
etc. 

Med-Care's  support 

At  Med-Care  we  understand, 
first  and  foremost,  that  support  is 
critical  to  the  successful  installation 


IBM  Personal  System/2™ 


and  operation  of  a computer 
system.  This  was  confirmed 
recently  in  a Computer  World 
article  which  surveyed  350  com- 
puter users. 

Supporting  over  200  private  and 
CHC  offices,  as  a single-source 
vendor,  Med-Care  provides 
installation,  training,  hardware  and 
software  maintenance,  updates 
and  enhancements,  and  on-going 
technical  assistance  and  consulta- 
tion. 

Med-Care's  Hardware 

We  feature  T.l.  and  I.B.M. 
computers.  This  gives  us  and  our 
customers  a complete  range  of 
compatible,  upgradeable  comput- 
ers for  growth  - 1 to  256  terminals. 
The  Med-Care  System  is  also 
available  on  Unix,  Xenix,  RMCOS, 
BTOS,  MPE,  DOS,  DX10,  VMS 
and  DNOS  based  systems. 


At  Med-Care 

Our  Customers  Are  Important! 

"Med-Care  is  the  most  dependable 
computer  system  I have  ever  used  in  my 
twenty  years  of  medical  office  experience. 
We  have  had  no  down  time  and  the 
support  is  excellent  in  both  software  and 
hardware. " 

Pam  Taylor 

Onslow  Surgical  Clinic 

Jacksonville,  NC 

"I  would  highly  recommend  Med-Care 
and  their  system  to  any  practice  consider- 
ing automation.  Their  continued  commit- 
ment to  customer  satisfaction  has  earned 
for  them  a reputation  matched  by  none." 

Donald  B.  Campbell,  M.D. 

Wake  Internal  Medicine  Consultants,  Inc. 


Charles  M.  Cooper,  M.D. 


Morgan  E.  Scott,  M.D. 


Neil  P.  Dubner,  M.D.  Arthur  E.  Kelley,  M.D.  Basil  E.  Roebuck,  M.D. 


Orren  LeRoyce  Royal,  M.D.  G.  Paul  Hlusko,  M.D. 


D.  Wilfred  Abse,  M.D. 


Ronald  L.  Myers,  M.D. 


Hal  G.  Gillespie,  M.D. 


Don  L.  Weston,  M.D. 


Greek  poet  Theocritus  said  it.  The  eleven  men 
who  comprise  the  Active  Medical  Staff  of  Saint 
Albans  Hospital  practice  it.  Every  day. 

They  combine  years  of  study  and  experience 
to  bring  patients  the  best  available  care  for  emo- 
tional and  psychological  troubles.  Their  special 
interests  cover  the  broadest  spectrum  of  psychiatric 
treatment,  resulting  in  both  adult  and  adoles- 
cent programs  for  chemical  dependency,  eating 


disorders,  phobias  and  anxieties,  and  pain 
management. 

Our  doctors  lead  a large  group  of  professionals 
and  volunteers  who  make  compassion  and  expert 
care  a way  of  life.  Saint  Albans. Today  and  for  the 
past  74  years  we  are 


concerned,  above 
all,  with  your 
peace  of  mind. 


d jm  Saint  Albans 

Psychiatric  Hospital 


malpractice  carrier 
that  knows  how  to 
light.  That’s  why 
I’m  with  Medical 
Protective.” 


wv: 


^ ' ureter  m yjji 

America’s  premier  professional  liability  insurer. 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we're  not  just  insuring  your  finances.  We’re 
protecting  yoiu  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 

And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  weaver  from  this  commitment. 


Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A 4-  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 


If  you  would  like  this  kind  of  aggressive 
defense  in  your  comer,  don’t  wait  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


Stuart  Mitchelson,  Suite  230, 10718  Carmel  Commons  Boulevard,  Pineville,  NC  28154,  (704)  541-8020  or  (704)  541-8021 
Robert  Dowdv,  Suite  156,  2000  Regency  Parkway,  Cary,  NC  27511,  (919)  467-8570 

1-800-635-2285 


Tom  Burnier 


Teamwork 


Fishing  for  Chinook  salmon  off  Washington  in  the  30’s 


The  rewards  of  teamwork  have  changed  very 
little  since  1939.  In  our  51st  year  of  service 
to  North  Carolina  Physicians,  we  continue  to 
offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
we  specialize  in  providing  Individual 
and  Group  Disability  Income  Protection, 
Business  Overhead  Expense,  and  Life 
Insurance  Planning. 

Our  goal  is  to  deliver  quality  service  and 
products  with  performance  unequalled 
in  today's  marketplace. 


CRUMPTON  COMPANY 

P.O.BOX  51939  ■ DURHAM,  NO  27717  • 800-672-1674 
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OFFICERS  — 1989-1990 

T.  Reginald  Harris,  MD,  808  Schenck  St.,  Shelby  28150  (704-482-1482) 

Edwin  W.  Monroe,  MD,  104  Longmeadow  Rd.,  Greenville  27858  (919-723-1456) 

H.  David  Bruton,  MD,  195  W.  Illinois  Ave.,  Southern  Pines  28387  (919-692-2444) 

Carolyn  R.  Ferree,  MD,  300  S.  Hawthorne  Rd.,  Winston-Salem  27103  (919-748-4981) 

Thomas  F.  O’Brien,  Jr.,  MD,  ECU,  Brody  Bldg.,  AD37-A,  Greenville  27858  (919-551-2149) 

John  A.  Fagg,  MD,  2901  Maplewood  Ave.,  Winston-Salem  27103  (919-765-8620) 

Alfred  L.  Ferguson,  MD,  6 Doctor’s  Park,  Greenville  27834  (919-752-8880) 

Ernest  B.  Spangler,  MD,  Drawer  X-3,  Greensboro  27402  (919-854-6546) 

George  E.  Moore,  PO  Box  27167,  222  N.  Person  St.,  Raleigh  27611  (919-833-3836) 

COUNCILORS  AND  VICE-COUNCILORS  — 1989-1990 

Robert  C.  Kahn,  MD,  Rt.  2,  Box  16-E,  Ahoskie  27910  (919-332-2244)  (1990) 

John  E.  Cook,  MD,  PO  Box  96,  Camden  27921  (919-338-1542)  (1990) 

Charles  L.  Herring,  MD,  310  Glenwood  Ave.,  Kinston  28501  (919-523-0026)  (1991) 

Neil  C.  Bender,  MD,  PO  Box  68,  Pollocksville  28573  (919-633-1010)  (1991) 

John  Haverkamp,  MD,  619  Park  Ave.,  Goldsboro  27530  (919-734-0944)  (1990) 


. . . . Michael  J.  Donahue,  MD,  1505  Medical  Center  Dr.,  Wilmington  28401  (919-763-1555)  (1991) 

Daniel  Gottovi,  MD,  1202  Medical  Center  Dr.,  Wilmington  28401  (919-341-3300)  (1991) 

Charles  L.  Garrett,  Jr.,  MD,  Onslow  Memorial  Hospital,  Jacksonville  28541  (919-353-3498)  (1990) 

Carl  D.  Pate,  Jr.,  MD,  PO  Box  986,  Beulaville  28518  (919-757-4100)  (1990) 

. . . . Elizabeth  P.  Kanof,  MD,  3400  Executive  Dr.,  Ste.  207,  Raleigh  27609  (919-878-0310)  (1991) 
. . . Donald  T.  Lucey,  MD,  2800  Blue  Ridge  Blvd.,  Ste.  403,  Raleigh  27607  (919-781-7113)  (1991) 

Richard  F.  Bruch,  MD,  2609  N.  Duke  St.,  Durham  27704  (919-471-8431)  (1990) 

Edward  C.  Halperin,  MD,  DUMC,  Box  3085,  Durham  27710  (919-684-3196)  (1990) 

Charles  A.  Hoffman,  Jr.,  MD,  513  Owen  Dr.,  Fayetteville  28304  (919-485-8801)  (1991) 

Roy  A.  Weaver,  MD,  Cape  Fear  Hospital,  PO  Box  2000,  Fayetteville  28302  (919-323-6149)  (1991) 

Robert  W.  Carter,  MD,  Kernodle  Clinic,  Burlington  27217  (919-227-3621)  (1990) 

John  B.  Anderson,  Jr.,  MD,  1018  College  St.,  Oxford  27565  (919-693-3972)  (1990) 

J.  Antonio  Bardelas,  Jr.,  MD,  100  Westwood  Ave.,  High  Point  27262  (919-883-1393)  (1991) 

. . . . George  T.  Wolff,  MD,  1016-A  Professional  Village,  Greensboro  27401  (919-379-1156)  (1991) 

Clifford  R.  Guy,  MD,  250  Charlois  Blvd.,  Winston-Salem  27103  (919-768-4730)  (1990) 

Gregory  G.  Holthusen,  MD,  PO  Box  25007,  Winston-Salem  27114  (919-768-1270)  (1990) 

Richard  V.  Liles,  Jr.,  MD,  320  Yadkin  St.,  Albemarle  28001  (704-982-9144)  (1991) 

Robert  G.  Townsend,  Jr.,  MD,  PO  Box  665,  Raeford  28376  (919-875-5101)  (1991) 

Jared  N.  Schwartz,  MD,  PO  Box  33549,  Charlotte  28233  (704-371-4814)  (1990) 

Andrew  W.  Walker,  MD,  2215  Randolph  Rd.,  Charlotte  28207  (704-372-6846)  (1990) 

J.  Grayson  Hall,  MD,  PO  Box  158,  Dobson  27017  (919-386-8270)  (1991) 

Henry  C.  Walters,  Jr„  MD,  509  Brookdale  Dr.,  Statesville  28677  (704-872-6343)  (1991) 

Donald  D.  McNeill,  Jr„  MD,  PO  Drawer  680,  Lenoir  28645  (704-754-7063)  (1990) 

W.  Grimes  Byerly,  Jr.,  MD,  24  Second  Ave.,  N.E.,  Hickory  28601  (704-328-2231)  (1990) 

Douglas  D.  Sheets,  MD,  PO  Box  1208,  Rutherfordton  28139  (704-287-7383)  (1991) 

William  F.  Milam,  MD,  PO  Box  1268,  Shelby  28150  (704-487-3147)  (1991) 

Ronald  L.  Servoss,  MD,  PO  Box  984,  Sylva  28779  (704-586-8941)  (1990) 

Russell  J.  Sacco,  MD,  506  Park  Hill  Ct„  Hendersonville  28739  (704-692-3538)  (1990) 

F.  Maxton  Mauney,  Jr.,  MD,  257  McDowell  St.,  Asheville  28803  (704-258-1121)  (1991) 

William  B.  Costenbader,  Jr.,  MD,  131  McDowell  St.,  Asheville  28801(704-254-3517)  (1991) 


SECTION  CHAIRS  — 1989-1990 


Allergy  & Clinical  Immunology 

Anesthesiology 

Dermatology 

Emergency  Medicine 

Family  Practice 

Hospital  Medical  Staffs 

Internal  Medicine  

Medical  Students 

Neurological  Surgery 

Neurology  

Obstetrics  & Gynecology  

Ophthalmology 

Orthopaedics  

Otolaryngology  & Maxillofacial  Surgery 

Pathology  

Pediatrics 

Plastic  & Reconstructive  Surgery 

Psychiatry 

Public  Health  & Education 

Radiology  & Nuclear  Medicine  

Resident  Physicians  

Surgery  

Urology  

Young  Physicians  (1990) 


John  T.  Klimas,  MD,  2711  Randolph  Rd.,  Charlotte  28207 

David  R.  Beckham,  MD,  1762  Metromedical  Dr.,  Fayetteville  28302 

Manfred  S.  Rothstein,  MD,  1308  Medical  Dr.,  Fayetteville  28034 

Alfred  R.  Hansen,  MD,  UNC,  110  NCMH,  Chapel  Hill  27514 

C.  Christopher  Bremer,  MD,  ECU,  Dept,  of  Family  Medicine,  4N78,  Greenville  27858 

Carl  S.  Phipps,  MD,  3333  Silas  Creek  Pkwy,  Winston-Salem  27103 

E.  Rodney  Hornbake,  III,  MD,  Farm  Life  Ave.,  Vanceboro  28586 

P.  Brad  Brechtelsbauer,  #6  Holland  Dr.,  Chapel  Hill  27514 

James  S.  Fulghum,  III,  MD,  PO  Box  14027,  Raleigh  27610 

D.  Frank  Fleming,  Jr.,  MD,  425  Stantonsburg  Rd.,  Greenville  27834 

James  H.  Thorp,  MD,  200  Nash  Medical  Arts  Mall,  Rocky  Mt.  27804 

R.  Patrick  Yeatts,  MD,  300  S.  Hawthorne  Rd.,  Winston-Salem  27103 

John  M.  Harrelson,  MD,  DUMC  , Box  3023,  Durham  27710 

. . . . Harold  C.  Pillsbury,  III,  MD,  UNC,  #CB7070,  Burnett  Womack  Bldg.,  Chapel  Hill  27599 

Thad  L.  Jones,  MD,  3333  Silas  Creek  Pkwy,  Winston-Salem  27103 

E.  Stephen  Edwards,  MD,  2800  Blue  Ridge  Blvd.,  Ste.  501,  Raleigh  27607 

John  R.  Krohn,  MD,  2305  Canterwood  Dr.,  Wilmington  28401 

Eric  W.  Peterson,  MD,  5 Crowningway  Dr.,  Asheville  28802 

Georjean  Stoodt,  MD,  NC  Div.  of  Adult  Health,  Dept,  of  DHR,  PO  Box  27687,  Raleigh  2761 1 

William  T.Thorwarth,  Jr.,  MD,  PO  Box  308,  Hickory  28603 

D.  Skip  Sallee,  MD,  DUMC,  Box  3808,  Durham  27710 

James  W.  Carter,  MD,  10  Doctor’s  Park,  Greenville  27834 

Joseph  McK.  Jenkins,  MD,  210  Riverside  Dr.,  Washington  27889 

J.  Thomas  Newton,  MD,  403  Fairview  St.,  Clinton  28328 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 
(2-year  term) 


T.  Reginald  Harris,  MD,  808  Schenck  St.,  Shelby  28150  (January  1,  1989-December  31,  1990) 

Henry  J.  Carr,  Jr.,  MD,  PO  Box  857,  Clinton  28328  (January  1,  1990-December  31,  1991) 

Don  C.  Chaplin,  MD,  Kernodle  Clinic,  316  Graham-Hopedale,  Rd.,  Burlington  27217  (January  1,  1990-December  31,  1991) 
E.  Harvey  Estes,  Jr.,  MD,  3542  Hampstead  Ct.,  Durham  27707  (January  1,  1990-December  31,  1991) 

John  A.  Fagg,  MD,  2901  Maplewood  Ave.,  Winston-Salem  27103  (January  1,  1990-December  31,  1991) 

John  W.  Foust,  MD,  3535  Randolph  Rd.,  Ste.  R210,  Charlotte  28211  (January  1,  1989-December  31,  1990) 

Frank  R.  Reynolds,  MD,  1613  Dock  St.,  Wilmington  28401  (January  1,  1989-December  31,  1990) 

Frank  Sohmer,  MD,  9808  Reynolda  Rd.,  Tobaccoville  27050  (January  1,  1990-December  31,  1991) 

Thomas  B.  Dameron,  Jr.,  MD,  PO  Box  10707,  Raleigh  27605  (January  1,  1989-December  31,  1990) 
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ALTERNATE  DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

(2-year  term) 

John  T.  Dees,  MD,  PO  Box  815,  Burgaw  28425  (January  1,  1990-December  31,  1991) 

Carolyn  R.  Ferree,  MD,  300  S.  Hawthorne  Rd.,  Winston-Salem  27103  (January  1,  1990-December  31,  1991) 
Charles  L.  Garrett.  Jr..  MD,  Onslow  Memorial  Hospital,  Jacksonville  28541  (January  1,  1990-December  31,  1991) 
H.  David  Bruton,  MD,  195  W.  Illinois  Ave.,  Southern  Pines  28387  (January  1,  1990-December  31,  1991) 

Elizabeth  P.  Kanof,  MD,  3400  Executive  Dr„  Ste.  207,  Raleigh  27609  (January  1,  1989-December  31,  1990) 

F.  Maxton  Mauney.  Jr.,  MD,  257  McDowell  St.,  Asheville  28803  (January  1,  1989-December  31,  1990) 

Edwin  W.  Monroe.  MD,  104  Longmeadow  Rd.,  Greenville  27858  (January  1,  1990-December  31,  1991) 

Philip  H.  Pearce,  MD,  209  E.  Carver  St.,  Durham  27704  (January  1,  1989-December  31,  1990) 

Ernest  B.  Spangler,  MD,  Drawer  X-3,  Greensboro  27402  (January  1,  1989-December  31,  1990) 

HEADQUARTERS  STAFF 


George  E.  Moore  Executive  Vice-President 

Margaret  Woodcock  Director,  Administrative  Affairs 

Donald  R.  Wall Director,  Business  Affairs 

Patricia  K.  Hodgson Director,  Communications 

Ann  L.  Sawyer  Director,  Governmental  Affairs 

Arlene  Diosegy  General  Counsel 

Mona  H.  Sauls Executive  Administrator,  Auxiliary 

Katherine  Moore Executive  Assistant,  Accounting  Services 

Alan  McKenzie Executive  Assistant,  Administrative  Affairs 

Bud  Cowan  Executive  Assistant,  Communications  Production 

Alan  Skipper Executive  Assistant,  Conferences 

Deborah  Nelson  Executive  Assistant,  Health  Policy  & Programs 

Bob  Burns Executive  Assistant,  Communications 

Linda  Carter  Executive  Assistant  to  the  Executive  Vice-President 

Elizabeth  Bailey Executive  Assistant,  Governmental  Affairs 

Deanna  Godwin  Executive  Assistant,  Membership 

Carol  Russell Executive  Assistant,  Specialty  Societies 

Lucy  Gross Administrative  Assistant,  Administrative  Affairs 

Jean  Lewis Administrative  Assistant,  Governmental  Affairs 

Garry  Linton  Production  Assistant 

Susan  Ford Secretary,  Administrative  Affairs 

Patricia  Strickland Secretary,  Administrative  Affairs 

Lisa  Smith  Secretary,  Auxiliary 

Kelly  Fry  Secretary,  Business  Affairs 

Candy  Winslow  Secretary,  Communications 

Joyce  Ligon  Secretary,  Executive  Department 

Kaly  Davis Secretary,  General  Counsel 

Sandy  Butts Secretary,  Governmental  Affairs 

Christe  Broadwell Receptionist/Secretary 
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Presenting 

the  winners  of  the  1989 

Roche  President’s  Achievement  Awards 


Roche  Laboratories  is  proud  to  honor  these  outstanding  sales  representatives, 
chosen  for  their  unparalleled  dedication  to  the  healthcare  field,  professionalism 
and  consistent  high  level  of  performance.  Please  join  us  in  congratulating  these 
exceptional  individuals. 


Turn  to  the  following  page  and  find  out  how  your  award-winning 
Roche  representative  can  help  both  you  and  your  patients. 


Your  Roche  Representative 
Would  Like  You  To  Have 
Something  That  Will... 


. . . improve  patient  satisfaction  with  office  visits. 

. . . improve  patient  compliance  with  your  instructions. 
. . . reduce  follow-up  calls  to  clarify  instructions. 


Roche  product  booklets  . . . 

• offer  a supplement  to,  not  a substitute  for,  patient  contact. 

• support  your  specific  instructions  to  the  patient. 

• provide  a long-term  reinforcement  of  your  oral  counseling. 

• are  available  in  Spanish. 

Because  you  are  the  primary  source  of  medical  information  for  your  patients, 
we  invite  you  to  look  over  the  Roche  product  booklets  shown  below.  Ask 
your  Roche  representative  for  the  new  catalog  brochure  of  patient  education 
materials  and  for  a complimentary  supply  of  those  booklets  applicable  to  your 
practice,  including  the  WHAT  IF  Book  in  large  type. 


ROCHE 

ME 

MEDICATION 

EDUCATION 


Working  today  for  a healthier  tomorrow 


THE  POWER  n ERADICATE 
IN  LOWER  RESPIRATORY 
INFECTIONS. 


S'" 


■ • ; 


Power  that  achieves  96%  clinical  success  in  lower  respirator/  infections  including 

Pneumonia,  Bronchitis,  Bronchiectasis,  and  Lung  Abscess.1 


NOTES:  Concurrent  administration  of  ciprofloxacin  with  theophylline  may  lead 
to  elevated  plasma  concentrations  of  theophylline  and  prolongation  of  its 
elimination  half-life.  This  may  result  in  increased  risk  of  theophylline-related 
adverse  reactions.  If  concomitant  use  cannot  be  avoided,  plasma  levels  of 
theophylline  should  be  monitored  and  dosage  adjustments  made  as  appropriate. 
Antacids  containing  magnesium  hydroxide  or  aluminum  hydroxide  interfere  with 
the  absorption  of  ciprofloxacin,  resulting  in  serum  and  urine  levels  lower  than 
desired;  concurrent  administration  of  these  agents  with  ciprofloxacin  should  be 
avoided. 

A history  of  hypersensitivity  to  ciprofloxacin  is  a contraindication  to  its  use. 

A history  of  hypersensitivity  to  other  quinolones  may  also  contraindicate  the 
use  of  ciprofloxacin. 

CIPRO1  SHOULD  NOT  BE  USED  IN  CHILDREN,  ADOLESCENTS,  OR 
PREGNANT  WOMEN. 

’Achieves  96%  favorable  clinical  response  (resolution  + improvement)  of  infections  due 
to  susceptible  strains  of  indicated  pathogens.  See  indicated  organisms  in  prescribing 
information. 

* Specific  diagnoses  of  infections  studied  in  clinical  trials. ? 

* Clinical  response  data  derived  from  a pool  of  studies  conducted  by  investigators  who 
may  have  used  different  criteria  to  define  “resolution”  plus  “improvement.” 

See  brief  summary  of  prescribing  information  and  reference  on  next  page. 


Parenteral  power  in  oral  form 


The  eradicator. 


CIPRO®  TABLETS 
(ciprofloxacin  HCI/Miles) 

BRIEF  SUMMARY 

CONSULT  PACKAGE  INSERT  FOR  FULL  PRESCRIBING  INFORMATION 

INDICATIONS  AND  USAGE 

Cipro1®  is  indicated  for  the  treatment  of  infections  caused  by  susceptible  strains  of  the  designated  microorganisms  in 
the  conditions  listed  below: 

Lower  Respiratory  Infections  caused  by  Escherichia  coli,  Klebsiella  pneumoniae,  Enterobacter  cloacae,  Proteus 
mirabilis,  Pseudomonas  aeruginosa,  Haemophilus  influenzae,  Haemophilus  parainfluenzas,  and  Streptococcus 
pneumoniae. 

Skin  and  Skin  Structure  Infections  caused  by  Escherichia  coli,  Klebsiella  pneumoniae,  Enterobacter  cloacae, 
Proteus  mirabilis.  Proteus  vulgaris,  Providencia  stuartii,  Morganella  morganii,  Citrobacterfreundii,  Pseudomonas 
aeruginosa,  Staphylococcus  aureus,  Staphylococcus  epidermidis,  and  Streptococcus  pyogenes. 

Bone  and  Joint  Infections  caused  by  Enterobacter  cloacae,  Serratia  marcescens,  and  Pseudomonas  aeruginosa. 
Urinary  Tract  Infections  caused  by  Escherichia  coli.  Klebsiella  pneumoniae.  Enterobacter  cloacae,  Serratia  mar- 
cescens. Proteus  mirabilis,  Providencia  rettgeri,  Morganella  morganii,  Citrobacter diversus,  Citrobacterfreundii, 
Pseudomonas  aeruginosa,  Staphylococcus  epidermidis.  and  Streptococcus  faecalis. 

Infectious  Diarrhea  caused  by  Escherichia  coli  (enterotoxigenic  strains),  Campylobacter  jejuni,  Shigella  flexneri* 
and  Shigella  sonnei*  when  antibacterial  therapy  is  indicated. 

*Efficacy  for  this  organism  in  this  organ  system  was  studied  in  fewer  than  10  infections. 

CONTRAINDICATIONS 

A history  of  hypersensitivity  to  ciprofloxacin  is  a contraindication  to  its  use.  A history  of  hypersensitivity  to  other 
quinolones  may  also  contraindicate  the  use  of  ciprofloxacin. 

WARNINGS 

CIPROFLOXACIN  SHOULD  NOT  BE  USED  IN  CHILDREN,  ADOLESCENTS,  OR  PREGNANT  WOMEN.  The  oral  admin- 
istration of  ciprofloxacin  caused  lameness  in  immature  dogs.  Histopathological  examination  of  the  weight-bearing 
joints  of  these  dogs  revealed  permanent  lesions  of  the  cartilage.  Related  drugs  such  as  nalidixic  acid,  cinoxacin,  and 
norfloxacin  also  produced  erosions  of  cartilage  of  weight-bearing  joints  and  other  signs  of  arthropathy  in  immature 
animals  of  various  species  (SEE  ANIMAL  PHARMACOLOGY  SECTION  IN  FULL  PRESCRIBING  INFORMATION). 

PRECAUTIONS 

General:  As  with  other  quinolones,  ciprofloxacin  may  cause. central  nervous  system  (CNS)  stimulation,  which  may 
lead  to  tremor,  restlessness,  lightheadedness,  confusion,  and  rarely  to  hallucinations  or  convulsive  seizures.  There- 
fore, ciprofloxacin  should  be  used  with  caution  in  patients  with  known  or  suspected  CNS  disorders,  such  as  severe 
cerebral  arteriosclerosis  or  epilepsy,  or  other  factors  which  predispose  to  seizures  (SEE  ADVERSE  REACTIONS). 

Anaphylactic  reactions  following  the  first  dose  have  been  reported  in  patients  receiving  therapy  with  quinolones. 
Some  reactions  were  accompanied  by  cardiovascular  collapse,  loss  of  consciousness,  tingling,  pharyngeal  or  facial 
edema,  dyspnea,  urticaria,  and  itching.  Only  a few  patients  had  a history  of  hypersensitivity  reaction.  Anaphylactic 
reactions  may  require  epinephrine  and  other  emergency  measures.  Ciprofloxacin  should  be  discontinued  at  the  first 
sign  of  hypersensitivity  or  allergy. 

Severe  hypersensitivity  reactions  characterized  by  rash,  fever,  eosinophilia,  jaundice,  and  hepatic  necrosis  with 
fatal  outcome  have  been  reported  rarely  (less  than  one  per  million  prescriptions)  in  patients  receiving  ciprofloxacin 
along  with  other  drugs.  The  possibility  that  these  reactions  were  related  to  ciprofloxacin  cannot  be  excluded. 
Ciprofloxacin  should  be  discontinued  at  the  first  appearance  of  a skin  rash  or  any  sign  of  other  hypersensitivity 
reaction. 

Crystals  of  ciprofloxacin  have  been  observed  rarely  in  the  urine  of  human  subjects  but  more  frequently  in  the  urine 
of  laboratory  animals  (SEE  ANIMAL  PHARMACOLOGY  SECTION  IN  FULL  PRESCRIBING  INFORMATION). 
Crystalluria  related  to  ciprofloxacin  has  been  reported  only  rarely  in  man,  because  human  urine  is  usually  acidic. 
Patients  receiving  ciprofloxacin  should  be  well  hydrated,  and  alkalinity  of  the  urine  should  be  avoided.  The 
recommended  daily  dose  should  not  be  exceeded. 

Alteration  of  the  dosage  regimen  is  necessary  for  patients  with  impairment  of  renal  function  (SEE  DOSAGE  AND 
ADMINISTRATION). 

As  with  any  potent  drug,  periodic  assessment  of  organ  system  functions,  including  renal,  hepatic,  and 
hematopoietic  function,  is  advisable  during  prolonged  therapy. 

Drug  Interactions:  As  with  other  quinolones,  concurrent  administration  of  ciprofloxacin  with  theophylline  may  lead  to 
elevated  plasma  concentrations  of  theophylline  and  prolongation  of  its  elimination  half-life.  This  may. result  in 
increased  risk  of  theophylline-related  adverse  reactions.  If  concomitant  use  cannot  be  avoided,  plasma  levels  of 
theophylline  should  be  monitored  and  dosage  adjustments  made  as  appropriate. 

Quinolones,  including  ciprofloxacin,  have  also  been  shown  to  interfere  with  the  metabolism  of  caffeine.  This  may 
lead  to  reduced  clearance  of  caffeine  and  a prolongation  of  its  plasma  half-life. 

Antacids  containing  magnesium  hydroxide  or  aluminum  hydroxide  may  interfere  with  the  absorption  of  ciproflox- 
acin resulting  in  serum  and  urine  levels  lower  than  desired:  concurrent  administration  of,  these  agents  with 
ciprofloxacin  should  be  avoided. 

Concomitant  administration  of  the  nonsteroidal  anti-inflammatory  drug  fenbufen  with  a quinolone  has  been 
reported  to  increase  the  risk  of  CNS  stimulation  and  convulsive  seizures. 

Probenecid  interferes  with  the  renal  tubular  secretion  of  ciprofloxacin  and  produces  an  increase  in  the  level  of 
ciprofloxacin  in  the  serum.  This  should  be  considered  if  patients  are  receiving  both  drugs  concomitantly. 

As  with  other  broad-spectrum  antibiotics,  prolonged  use  of  ciprofloxacin  may  result  in  overgrowth  of  nonsuscepti- 
ble  organisms.  Repeated  evaluation  of  the  patient's  condition  and  microbial  susceptibility  testing  is  essential.  If 
superinfection  occurs  during  therapy,  appropriate  measures  should  be  taken. 

Information  for  Patients:  Patients  should  be  advised  that  ciprofloxacin  may  be  taken  with  or  without  meals.  The 
preferred  time  of  dosing  is  two  hours  after  a meal.  Patients  should  also  be  advised  to  drink  fluids  liberally  and  not  take 
antacids  containing  magnesium  or  aluminum. 

Patients  should  be  advised  that  ciprofloxacin  may  be  associated  with  hypersensitivity  reactions,  even  following  a 
single  dose,  and  to  discontinue  the  drug  at  the  first  sign  of  a skin  rash  or  other  allergic  reaction. 

Ciprofloxacin  may  cause  dizziness  or  lightheadedness;  therefore  patients  should  know  how  they  react  to  this  drug 
before  they  operate  an  automobile  or  machinery  or  engage  in  activities  requiring  mental  alertness  or  coordination . 

Patients  should  be  advised  that  ciprofloxacin  may  increase  the  effects  of  theophylline  and  caffeine. 
Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Eight  in  vitro  mutagenicity  tests  have  been  conducted  with 
ciprofloxacin  and  the  test  results  are  listed  below: 

Salmonella/Microsome  Test  (Negative) 

E.  coli  DNA  Repair  Assay  (Negative) 

Mouse  Lymphoma  Cell  Forward  Mutation  Assay  (Positive) 

Chinese  Hamster  V79  Cell  HGPRT  Test  (Negative) 

Syrian  Hamster  Embryo  Cell  Transformation  Assay  (Negative) 

Saccharomyces  cerevisiae  Point  Mutation  Assay  (Negative) 

Saccharomyces  cerevisiae  Mitotic  Crossover  and  Gene  Conversion  Assay  (Negative) 

Rat  Hepatocyte  DNA  Repair  Assay  (Positive) 

Thus,  two  of  the  eight  tests  were  positive,  but  the  results  of  the  following  three  in  vivo  test  systems  gave  negative 
results: 

Rat  Hepatocyte  DNA  Repair  Assay 
Micronucleus  Test  (Mice) 

Dominant  Lethal  Test  (Mice) 

Long-term  carcinogenicity  studies  in  rats  and  mice  have  been  completed.  After  daily  oral  dosing  for  up  to  2 years, 
there  is  no  evidence  that  ciprofloxacin  had  any  carcinogenic  or  tumorigenic  effects  in  these  species. 

Pregnancy — Pregnancy  Category  C:  Reproduction  studies  have  been  performed  in  rats  and  mice  at  doses  up  to  6 
times  the  usual  daily  human  dose  and  have  revealed  no  evidence  of  impaired  fertility  or  harm  to  the  fetus  due  to 
ciprofloxacin.  In  rabbits,  as  with  most  antimicrobial  agents,  ciprofloxacin  (30  and  100  mg/kg  orally)  produced 
gastrointestinal  disturbances  resulting  in  maternal  weight  loss  and  an  increased  incidence  of  abortion.  No  terato- 


genicity was  observed  at  either  dose.  After  intravenous  administration,  at  doses  up  to  20  mg/kg,  no  maternal  toxicity 
was  produced,  and  no  embryotoxicity  or  teratogenicity  was  observed.  There  are,  however,  no  adequate  and  well- 
controlled  studies  in  pregnant  women.  SINCE  CIPROFLOXACIN,  LIKE  OTHER  DRUGS  IN  ITS  CLASS,  CAUSES 
ARTHROPATHY  IN  IMMATURE  ANIMALS,  IT  SHOULD  NOT  BE  USED  IN  PREGNANT  WOMEN  (SEE  WARNINGS). 
Nursing  Mothers:  It  is  not  known  whether  ciprofloxacin  is  excreted  in  human  milk;  however,  it  is  known  that 
ciprofloxacin  is  excreted  in  the  milk  of  lactating  rats  and  that  other  drugs  of  this  class  are  excreted  in  human  milk. 
Because  of  this  and  because  of  the  potential  for  serious  adverse  reactions  from  ciprofloxacin  in  nursing  infants,  a 
decision  should  be  made  to  discontinue  nursing  or  to  discontinue  the  drug,  taking  into  account  the  importance  of  the 
drug  to  the  mother. 

Pediatric  Use:  Patients  under  the  age  of  18  were  not  included  in  the  clinical  trials  of  ciprofloxacin  because 
ciprofloxacin  as  well  as  other  quinolones  causes  arthropathy  in  immature  animals.  Ciprofloxacin  should  not  be  used 
in  children  or  adolescents  (SEE  WARNINGS). 

ADVERSE  REACTIONS 

Ciprofloxacin  is  generally  well  tolerated.  During  clinical  investigation,  2,799  patients  received  2,868  courses  of  the 
drug.  Adverse  events  that  were  considered  likely  to  be  drug  related  occurred  in  7.3%  of  courses,  possibly  related  in 
9.2%,  and  remotely  related  in  3.0%.  Ciprofloxacin  was  discontinued  because  of  an  adverse  event  in  3.5%  of  courses, 
primarily  involving  the  gastrointestinal  system  (1.5%),  skin  (0.6%),  and  central  nervous  system  (0.4%).  Those 
events  typical  of  quinolones  are  italicized. 

The  most  frequently  reported  events,  drug  related  or  not,  were  nausea  (5.2%),  diarrhea  (2.3%),  vomiting  (2.0%), 
abdominal  paint  discomfort  (1.7%),  headache  (1.2%),  restlessness  (1.1%),  and  rash  (1.1%). 

Additional  events  that  occurred  in  less  than  1%  of  ciprofloxacin  courses  are  listed  below. 

GASTROINTESTINAL:  (See  above),  painful  oral  mucosa,  oral  candidiasis,  dysphagia,  intestinal  perforation, 
gastrointestinal  bleeding. 

CENTRAL  NERVOUS  SYSTEM:  (See  above),  dizziness,  lightheadedness,  insomnia,  nightmares,  hallucina- 
tions, manic  reaction,  irritability,  tremor,  ataxia,  convulsive  seizures,  lethargy,  drowsiness,  weakness,  mal- 
aise, anorexia,  phobia,  depersonalization,  depression,  paresthesia. 

SKIN/HYPERSENSITIVITY:  (See  above),  pruritus,  urticaria,  photosensitivity,  Hushing,  fever,  chills, 
angioedema,  edema  of  the  face,  neck,  lips,  conjunctivae  or  hands,  cutaneous  candidiasis,  hyperpigmentation, 
erythema  nodosum. 

Allergic  reactions  ranging  from  urticaria  to  anaphylactic  reactions  have  been  reported  (SEE  PRECAUTIONS). 
SPECIAL  SENSES:  blurred  vision,  disturbed  vision  (change  in  color  perception,  overbrightness  of  lights), 
decreased  visual  acuity,  diplopia,  eye  pain,  tinnitus,  hearing  loss,  bad  taste. 

MUSCULOSKELETAL:  joint  or  back  pain,  joint  stiffness,  achiness,  neck  or  chest  pain,  flare-up  of  gout. 
RENAL/UROGENITAL:  interstitial  nephritis,  nephritis,  renal  failure,  polyuria,  urinary  retention,  urethral 
bleeding,  vaginitis,  acidosis. 

CARDIOVASCULAR:  palpitations,  atrial  flutter,  ventricular  ectopy,  syncope,  hypertension,  angina  pectoris, 
myocardial  infarction,  cardiopulmonary  arrest,  cerebral  thrombosis. 

RESPIRATORY:  epistaxis,  laryngeal  or  pulmonary  edema,  hiccough,  hemoptysis,  dyspnea,  bronchospasm, 
pulmonary  embolism. 

Most  of  the  adverse  events  reported  were  described  as  only  mild  or  moderate  in  severity,  abated  soon  after  the 
drug  was  discontinued,  and  required  no  treatment. 

In  several  instances,  nausea,  vomiting,  tremor,  restlessness,  agitation,  or  palpitations  were  judged  by  in- 
vestigators to  be  related  to  elevated  plasma  levels  of  theophylline  possibly  as  a result  of  a drug  interaction  with 
ciprofloxacin. 

Other  adverse  events  reported  in  the  postmarketing  phase  include  anaphylactoid  reactions,  Stevens-Johnson 
syndrome,  exfoliative  dermatitis,  toxic  epidermal  necrolysis,  hepatic  necrosis,  postural  hypotension  , possible  exac- 
erbation of  myasthenia  gravis,  confusion,  dysphasia,  nystagmus,  pseudomembranous  colitis,  dyspepsia, 
flatulence,  and  constipation.  Also  reported  were  agranulocytosis;  elevation  of  serum  triglycerides,  serum 
cholesterol,  blood  glucose,  serum  potassium;  prolongation  of  prothrombin  time;  albuminuria;  candiduria,  vaginal 
candidiasis;  and  renal  calculi  (SEE  PRECAUTIONS). 

Adverse  Laboratory  Changes:  Changes  in  laboratory  parameters  listed  as  adverse  events  without  regard  to  drug 
relationship: 

Hepatic— Elevations  of:  ALT  (SGPT)  (1.9%),  AST  (SGOT)  (1.7%),  alkaline  phosphatase  (0.8%),  LDH  (0.4%), 
serum  bilirubin  (0.3%). 

Cholestatic  jaundice  has  been  reported. 

Hematologic— Eosinophilia  (0.6%),  leukopenia  (0.4%),  decreased  blood  platelets  (0.1%),  elevated  blood 
platelets  (0.1%),  pancytopenia  (0.1%). 

Renal— Elevations  of:  Serum  creatinine  (1.1%),  BUN  (0.9%). 

CRYSTALLURIA,  CYLINDRURIA,  AND  HEMATURIA  HAVE  BEEN  REPORTED. 

Other  changes  occurring  in  less  than  0.1%  of  courses  were:  Elevation  of  serum  gammaglutamyl  transferase, 
elevation  of  serum  amylase,  reduction  in  blood  glucose,  elevated  uric  acid,  decrease  in  hemoglobin,  anemia, 
bleeding  diathesis,  increase  in  blood  monocytes,  and  leukocytosis. 

OVERDOSAGE 

Information  on  overdosage  in  humans  is  not  available.  In  the  event  of  acute  overdosage,  the  stomach  should  be 
emptied  by  inducing  vomiting  or  by  gastric  lavage.  The  patient  should  be  carefully  observed  and  given  supportive 
treatment.  Adequate  hydration  must  be  maintained.  Only  a small  amount  of  ciprofloxacin  (<10%)  is  removed  from 
the  body  after  hemodialysis  or  peritoneal  dialysis. 

DOSAGE  AND  ADMINISTRATION 

The  usual  adult  dosage  for  patients  with  urinary  tract  infections  is  250  mg  every  12  hours.  For  patients  with 
complicated  infections  caused  by  organisms  not  highly  susceptible,  500  mg  may  be  administered  every  12  hours. 

Lower  respiratory  tract  infections,  skin  and  skin  structure  infections,  and  bone  and  joint  infections  may  be  treated 
with  500  mg  every  12  hours.  For  more  severe  or  complicated  infections,  a dosage  of  750  mg  may  be  given  every  12 
hours. 

The  recommended  dosage  for  infectious  diarrhea  is  500  mg  every  12  hours. 

In  patients  with  renal  impairment,  some  modification  of  dosage  is  recommended  (SEE  DOSAGE  AND  AD- 
MINISTRATION SECTION  IN  FULL  PRESCRIBING  INFORMATION). 

HOW  SUPPLIED 

Cipro®  (ciprofloxacin  HCI/Miles)  is  available  as  tablets  of  250  mg,  500  mg.  and  750  mg  in  bottles  of  50,  and  in  Unit- 
Dose  packages  of  100  (SEE  FULL  PRESCRIBING  INFORMATION  FOR  COMPLETE  DESCRIPTION). 

Reference:  1.  Data  on  file,  Miles  Inc  Pharmaceutical  Division. 


♦Achieves  96%  favorable  clinical  response  (resolution  + improvement)  of  infections  due  to  susceptible  strains  of  indicated 
pathogens.  See  indicated  organisms  in  prescribing  information. 

For  further  information,  contact  the  Miles  Information  Service: 

1-800-642-4776.  In  VA,  call  collect:  703-391-7888. 
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NCMS  MEMBERSHIP  CATEGORIES 


REGULAR  ACTIVE  MEMBERS 

Active  Members  of  the  NCMS  shall  be  the  active  members  of  the  component  societies,  who  pay  dues  to  the  NCMS  and  those 
physicians  who  are  admitted  by  the  Executive  Council.  Each  component  society  shall  be  the  judge  of  the  qualifications  of  its  members, 
but,  as  such  societies  are  the  portals  to  the  NCMS  and  the  AMA,  only  reputable  physicians  holding  a license  to  practice  medicine 
in  NC  shall  be  admitted  as  active  members  to  component  societies.  Active  member  dues  are  $325.00. 

LIFE  MEMBERS 

Current  members  of  The  Society  may  qualify  as  Life  Members  if  they  have  both  retired  from  the  profession  of  medicine  and  reached 
their  65th  birthday  by  January  1 of  the  current  year  and  have  been  dues  paying  members  of  The  Society  for  30  years;  or  if  they  have 
reached  the  age  of  70  by  January  1 of  the  current  year  and  have  been  dues  paying  members  for  20  years  providing  that  they  have 
been  members  of  The  Society  for  the  prior  five  (5)  years  or  exempted  by  Council  action.  They  shall  be  exempt  from  all  dues  and 
assessments  and  shall  be  entitled  to  all  the  privileges  enjoyed  by  Active  Members.  If  members  eligible  for  Life  Membership  elect  to 
continue  paying  their  dues  and  assessments,  they  then  shall  continue  as  active  members.  The  time  of  a member’s  service  in  the 
Armed  Forces  of  our  country  except  on  a career  basis  shall  be  considered  as  membership  in  The  Society. 

EARLY  RETIREMENT  MEMBERS 

Physicians  who  have  been  active  members  of  the  NCMS  for  at  least  20  years  and  who  are  fully  retired  from  the  profession  of 
medicine  may  become  Early  Retirement  Members  upon  payment  of  50%  of  the  regular  dues  for  Active  Members  and  shall  have  all 
the  rights  and  privileges  of  Life  Membership. 

SEMI-RETIRED  MEMBERS 

Current  physician  members  of  the  NCMS  who  have  been  dues  paying  members  of  NCMS  for  at  least  30  years,  who  are  at  least 
60  years  of  age,  and  who  continue  to  be  active  in  the  profession  of  medicine  but  are  working  less  than  20  hours  per  week  may  qualify 
for  Semi-Retired  Membership  status.  These  physicians  shall  pay  dues  equal  to  66%  of  active  dues  until  they  become  eligible  for  Life 
Membership. 

HONORARY  MEMBERS 

Honorary  Members  must  be  nominated  by  the  Council  and  must  receive  a two-thirds  vote  of  the  members  of  the  House  of  Delegates. 
They  shall  be  physicians  distinguished  by  their  contributions  to  medicine  or  physicians  who  have  displayed  an  exceptional  interest 
in  the  welfare  of  the  NCMS;  or  reflected  credit  and  honor  upon  the  profession.  They  shall  be  exempt  from  all  dues  and  assessments 
and,  except  for  the  right  to  vote  and  hold  office,  shall  be  entitled  to  all  the  privileges  of  the  NCMS. 

AFFILIATE  MEMBERS 

Upon  recommendation  of  the  component  society  in  which  they  are  located,  those  physicians  who  are  not  licensed  to  practice 
medicine  in  NC  may  be  granted  Affiliate  Membership  by  the  Executive  Council.  They  shall  pay  annual  dues  at  75%  of  the  active 
dues  and,  except  for  the  right  to  vote  and  hold  office,  shall  be  entitled  to  all  the  privileges  of  the  NCMS. 

ASSOCIATE  MEMBERS 

Upon  recommendation  of  a component  society,  a physician  residing  in  North  Carolina  who  has  been  a dues  paying  member  of  a 
state  society(ies)  belonging  to  the  AMA  Federation  for  20  years  and  is  retired  shall  pay  dues  at  60%  of  the  active  member  dues. 
Those  physicians  in  this  category  who  are  practicing  20  hours  or  less  per  week,  shall  pay  dues  at  75%  of  active  member  dues  and 
shall  have  all  the  rights  and  privileges  of  the  NCMS  with  the  exception  of  holding  office. 

DISABILITY  EXEMPT  MEMBERS 

Current  members  of  the  NCMS  whose  disability  is  certified  by  their  component  society  and  who  are  retired  from  the  profession  of 
medicine  shall  be  exempt  from  all  dues  and  assessments  and  shall  have  all  the  rights  and  privileges  of  active  members  except  the 
right  to  vote  or  hold  office. 

CONDITIONAL  MEMBERS 

A physician  who  has  applied  for  membership  in  The  Society  but  whose  application  process  has  not  been  completed  through  the 
county  society  shall  be  granted  a conditional  membership  for  a period  of  one  year  upon  payment  of  State  Society  dues.  If  at  the  end 
of  this  period,  an  applicant  has  not  completed  the  county  society  application  process,  membership  in  The  Society  will  be  terminated 
and  dues  refunded  in  full.  Except  for  the  right  to  vote  and  hold  office  the  conditional  member  shall  be  entitled  to  all  the  rights  and 
privileges  of  The  Society. 

RESIDENT/FELLOW  MEMBERS 

Physicians  who  are  in  training  in  hospitals  in  the  US,  which  are  accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
for  residency  training  who  are  licensed  to  practice  in  NC  may  be  admitted  to  membership  in  the  NCMS  directly  or  through  membership 
in  a component  medical  society  for  and  during  the  period  of  time  in  which  they  are  engaged  in  training.  They  shall  have  the  same 
rights  and  privileges  as  active  members  and  shall  pay  NCMS  dues  of  $20.00. 

STUDENT  MEMBERS 

Any  student  who  is  regularly  enrolled  as  a candidate  for  the  degree  of  Doctor  of  Medicine  in  a NC  medical  school  is  eligible  for 
NCMS  student  membership.  These  members  shall  enjoy  all  the  rights  and  privileges  of  membership  except  voting  for  members  of 
Boards  or  Commissions  who  are  appointed  or  elected  by  the  NCMS  according  to  State  Law.  They  shall  pay  dues  of  $10.00. 


Family  therapy 
for  colic. 


The  excessive  crying  of  colic  puts  a strain  on 
the  most  loving  family-and  often  on  their 
physician  as  well.  And  whatever  the  cause  of 
colic,  one  fact  is  clear: 

Gas  is  often  part  of  the  colic  problem. 

New  Phazyme  Drops  contains  simethicone, 
which  can  safely  break  up  gas  and  bring  baby 
relief.  That’s  why  it  can  help  whenever  colic 
is  a problem. 

Significantly  reduces  crying  of 
colicky  infants.1 


Frequency  of  crying  attacks  Amplitude  of  crying  attacks 
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Period  of  therapy  (days)  Period  of  therapy  (days) 

— Placebo  therapy  Active  therapy 

p values  (active  vs  placebo)  NS  = Not  significant  -p<  0 05  tp  < 0 02  tp  < 0.01 


Double-blind,  randomized,  placebo-controlled  study. 

Priced  25%  below  the  leading  brand. 

This  significant  price  advantage  will  be 
particularly  important  to  parents,  since  they 
may  be  relying  on  Phazyme  Drops  for  up  to 
three  months.  And  it’s  naturally  flavored- 
something  else  they’ll  appreciate. 


(simethicone/ 

antigas) 


Helps  you  through 
the  colic  phase. 


1.  Kanwaljit  SS,  Jasbir  KS.  Simethicone  in  the  management  of  infant  colic. 
Practitioner  1988:232:508. 
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Committee  and  Commission  Appointments 

1989-1990 


The  committees  listed  herein  have  been  authorized  by  President  T.  Reginald  Harris,  MD,  and/or  as  required  under  the  Constitution  and  Bylaws  and  the 
Procedure  and  Policy  Manual.  Particular  note  should  be  taken  of  the  authorization  of  the  HOUSE  OF  DELEGATES  of  a commission  form  of  organization 
activity  and  that  all  committees,  excepting  MEDIATION  COMMITTEE,  NOMINATING  COMMITTEE,  PLANNING  COUNCIL,  COORDINATING  COUNCIL  OF 
SPECIALTY  SOCIETIES  and  COMPENSATION  COMMITTEE,  are  segregated  under  the  respective  commission  in  which  the  function  of  the  committee 
logically  rests.  This  will  tend  to  eliminate  overlapping  and  duplication  in  activity  programs  and  result  in  coordination  of  the  work  of  the  Society  in  a manner 
to  lessen  the  work  of  the  Delegates  during  the  Annual  Meeting  of  the  HOUSE  OF  DELEGATES. 

(Superior  figures  (e.g. 21)  indicate  the  component  county  society  from  which  the  member  emanates,  as  in  the  membership  list  of  the  ROSTER.) 


COMMISSION  I COMMISSION  III 

Administration  Annual  Convention 

Edgar  C.  Garrabrant,  MD,  Commissioner  (919-787-7171)  Ann  F.  Wolfe,  MD,  Commissioner  (919-733-1816) 

PO  Box  18946,  Raleigh  27619  6912  Hunters  Way,  Raleigh  27615 


Committee 

Listing 

Committee 

Listing 

Audit  Committee  (1-1) 

William  R.  Hudson,  MD,  Chair  (919-684-3834) 
DUMC,  Durham  27710 

No.  3 

1 . Arrangements  Committee  (HI-1) 

C.  Christopher  Bremer,  Jr.,  MD,  Chair  (919-551-2601) 
ECU,  Dept,  of  Family  Medicine,  4N78,  Greenville  27858 

No.  2 

Finance  Committee  (1-2) 

Thomas  F.  O’Brien,  Jr.,  MD,  Chair  (919-551-2149) 
ECU,  Brody  Bldg.,  AD37-A,  Greenville  27858 

No.  18 

2.  Auxiliary  Advisory  Committee  (111-2) 

Charles  L.  Nance,  MD,  Chair  (919-763-7344) 
2001  S.  17th  St,  Wilmington  28401 

No.  4 

Membership  Committee  (1-3) 

Charles  L.  Garrett,  Jr.,  MD,  Chair  (919-353-3498) 
Onslow  Memorial  Hospital,  Jacksonville  28541 

No.  28 

3.  Constitution  & Bylaws  Committee  (111-3) 
John  T.  Dees,  MD,  Chair  (919-259-5171) 
PO  Box  815,  Burgaw  28425 

No.  11 

Membership  Services  & Benefits  Committee  (1-4) 
T.  Reginald  Harris,  MD,  Chair  (704-482-1482) 

808  Schenck  St.,  Shelby  28150 

No.  29 

4.  Credentials  Committee  (111-4) 

Louis  R.  Wilkerson,  MD,  Chair  (919-832-5529) 
100  S.  Boylan  Avenue,  Raleigh  27603 

No.  13 

Procedures  & Policies  Committee  (1-5) 

Josephine  E.  Newell,  MD,  Chair  (919-828-3480) 

Raleigh  Towne,  Apt.  47,  525  Wade  Ave.,  Raleigh  27605 

No.  36 

5.  Medical  Education  Committee  (111-5) 

Preston  A.  Walker,  MD,  Chair  (919-733-5130) 
Dorothea  Dix  Hospital,  Taylor  Hall,  Raleigh  27611 

No.  26 

COMMISSION  II 
Advisory  and  Study 

Jonnie  H.  McLeod,  MD,  Commissioner  (704-547-2171) 
1504  Biltmore  Dr.,  Charlotte  28207 

Committee 

Listing 

COMMISSION  IV 
Professional  Service 

Lawrence  M.  Cutchin,  MD,  Commissioner  (919-828-1789) 

Rt.  3,  Box  325,  Tarboro  27886 

Committee 

Listing 

Bioethics  Committee  (11-1) 

George  C.  Barrett,  MD,  Chair  (704-365-2878) 
6913  Huntfield  Dr.,  Charlotte  28226 

No.  5 

1.  Environmental  Health  (IV-1) 

James  B.  Tenney,  MD,  Chair  (704-255-5671) 
32  Hoyt  Rd,  Arden  28704 

No.  16 

Cancer  Committee  (11-2) 

M.  Robert  Cooper,  MD,  Chair  (919-748-4300) 
300  S.  Hawthorne  Rd.,  Winston-Salem  27103 

No.  6 

2.  Health  Programs  Liaison  Committee  (IV-2) 
Donald  T.  Lucey,  MD,  Chair  (919-781-7113) 
2800  Blue  Ridge  Blvd,  Ste.  403,  Raleigh  27607 

No.  20 

Traffic  Safety  Committee  (11-3) 

George  Johnson,  Jr.,  MD,  Chair  (919-966-3391) 
UNC,  Dept,  of  Surgery,  CB#7210,  Chapel  Hill  27599 

No.  42 

3.  Indigent  Care  Committee  (IV-3) 

John  L.  McCain,  MD,  Chair  (919-291-7001) 
Wilson  Clinic,  1704  S.  Tarboro  St,  Wilson  27893 

No.  21 

4.  MG  Industrial  Commission  Liaison  Committee  (IV-4)  No.  32 

Robert  B.  Nelson,  MD,  Chair  (919-781-5600) 

PO  Box  10707,  Raleigh  27605 


5.  Practice  Pattern  Variation  Committee  (IV-5)  No.  35 

Lawrence  M.  Cutchin,  MD,  Chair  (919-828-1789) 

Rt.  3,  Box  325,  Tarboro  27886 

6.  Professional  Review  Organization  Monitoring  Committee  (iV-6)  No.  38 
James  C.  Gaither,  MD,  Chair  (704-322-1128) 

Rt.  2,  Box  199,  Conover  28613 
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COMMISSION  V 
Public  Affairs 


Don  C.  Chaplin,  MD,  Commissioner  (919-227-3621) 
Kernodle  Clinic,  316  Graham-Hopedale  Rd.,  Burlington  27217 


Committee 

Listing 

1 . Commumeafisiis  Committee  (V-1 ) 

Shahane  R.  Taylor,  Jr.,  MD,  Chair  (919-274-4626) 
348  N.  Elm  St.,  Greensboro  27402 

No.  9 

2.  Disaster  & Emergency  Medical  Care  Committee  (V-2) 

Joseph  A.  Moylan,  MD,  Chair  (919-684-2237) 

DUMC,  Box  3947,  Durham  27710 

No.  14 

3.  Health  Insurance  Companies  & Plans  Committee  (V-3) 
James  P.  Weaver,  MD,  Chair  (919-479-4100) 

PO  Box  15249,  Durham  27704 

No.  19 

4.  Legislation  Committee  (V-4) 

H.  David  Bruton,  MD,  Chair  (919-692-2444) 
195  W.  Illinois  Ave.,  Southern  Pines  28387 

No.  22 

5.  Medical-Legal  Committee  (V-5) 

Joseph  McK.  Jenkins,  MD,  Chair  (919-946-9045) 
210  Riverside  Dr.,  Washington  27889 

No.  27 

COMMISSION  VI 
Public  Service 

Thad  B.  Wester,  MD,  Commissioner  (919-733-4984) 
1001  Brighthurst  Dr.,  Apt.  101,  Raleigh  27605 

Committee 

Listing 

1 . Drug  Abuse  & Pharmacy  Committee  (VI-1 ) 

Ronald  B.  Mack,  MD,  Chair  (919-727-8108) 
2515  Woodberry  Dr.,  Winston-Salem  27106 

No.  15 

2.  Physicians  Health  & Effectiveness  Committee  (VI-2) 
Wilmer  C.  Betts,  MD,  Chair  (919-847-2624) 

920-A  Paverstone  Dr.,  Raleigh  27615 

No.  33 

3.  Professional  Insurance  Committee  (VI-3) 
David  H.  Jones,  MD,  Chair  (919-787-2758) 
3900  Browning  PI.,  Raleigh  27609 

No.  37 

4.  Risk  Management  Committee  (VI-4) 

Thomas  F.  O’Brien,  Jr.,  MD,  Chair  (919-551-2149) 
ECU,  Brody  Bldg.,  AD37-A,  Greenville  27858 

No.  40 

5.  Sexually  Transmitted  Diseases  & AIDS  Committee  (VI-5) 
Myron  S.  Cohen,  MD,  Chair  (919-966-2536) 

UNC,  547  Burnett-Womack  Bldg,  229-H,  Chapel  Hill  27599 

No.  41 

COMMISSION  VIS 
Health  Services 

Douglas  D.  Sheets,  MD,  Commissioner  (704-287-7383) 
PO  Box  1208,  Rutherfordton  28139 

Committee 

Listing 

1 . Child  Health  Committee  (VII-1) 

Charles  K.  Scott,  MD,  Chair  (919-228-8316) 
530  W.  Webb  Ave,  Burlington  27215 

No.  7 

2.  Children’s  Special  Health  Services  Advisory  Committee  (VII-2)  No.  8 
Page  Anderson,  MD,  Chair  (919-684-2916) 

DUMC,  Box  3218,  Durham  27710 

3.  Maternal  Health  Committee  (VSI-3) 

Robert  G.  Brame,  MD,  Chair  (919-551-5702) 
ECU,  Dept,  of  OBG,  Greenville  27858 

No.  23 

4.  Rehabilitation  Medicine  Committee  (VIM) 

Angus  M.  McBryde,  Jr,  MD,  Chair  (704-377-0351) 
120  Providence  Rd,  Charlotte  28207 

No.  39 

COMMISSION  VIII 
Medical  Affairs 


Robert  W.  Carter,  MD  Commissioner  (919-227-3621) 
Kernodle  Clinic,  316  Graham-Hopedale  Rd.,  Burlington  27217 


Committee 

Listing 

Aging  Committee  (VIII-1) 

James  S.  Parsons,  MD,  Chair  (919-832-5125) 
704  W.  Jones  St.  Raleigh  27603 

No.  1 

Eye  Care  & Eye  Bank  Committee  (VIII-2) 

Edward  McG.  Hedgpeth,  Jr,  MD,  Chair  (919-682-9341) 
1110W.  Main  St,  Durham  27701 

No.  17 

Medical  Aspects  of  Sports  Committee  (VIII-3) 

Frank  W.  Clippinger,  Jr,  MD,  Chair  (919-684-4229) 
DUMC,  Box  3935,  Durham  27710 

No.  25 

Mental  Health  Committee  (VIII-4) 

Charles  R.  Vernon,  MD,  Chair  (919-256-4106) 
7230  Wrightsville  Ave,  Wilmington  28403 

No.  30 

COMMITTEES  NOT  ASSIGNED  TO  A COMMISSION 

Committee 

Listing 


1.  COMPENSATION  COMMITTEE  No.  10 

T.  Reginald  Harris,  MD,  Chair  (704-482-1482) 

808  Schenck  St.,  Shelby  28150 

2.  COORDINATING  COUNCIL  OF  SPECIALTY  SOCIETIES  No.  12 

James  S.  Fulghum,  III,  MD,  Chair  (919-832-4448) 

PO  Box  14027,  Raleigh  27610 

3.  MEDIATION  COMMITTEE  No.  24 

Thomas  B.  Dameron,  Jr.,  MD,  Chair  (919-781-5600) 

PO  Box  10707,  Raleigh  27605 

Henry  J.  Carr,  Jr.,  MD,  Secretary  (919-592-2964) 

PO  Box  857,  Clinton  28328 

4.  NOMINATING  COMMITTEE  No.  31 

John  Robert  Kernodle,  MD,  Chair  (919-584-7075) 

2465  Edgewood  Ave.,  Burlington  27215 

5.  PLANNING  COUNCIL  No.  34 

Thomas  B.  Dameron,  Jr.,  MD,  Chair  (919-781-5600) 

PO  Box  10707,  Raleigh  27605 


1.  Aging  Committee  VIII-1  (15)(4  Consultants) 

James  S.  Parsons,  MD92  (IM/GER)(91 9-832-51 25)  CHAIR 
704  W.  Jones  St.,  Raleigh  27603 
Samuel  T.  Bickley,  MD"0  (FP)(919-885-21 1 8) 

PO  Box  5168,  High  Point  27262 
Elizabeth  R.  Gamble,  MD7"  (IM/GER)(91 9-551 -4633) 

ECU  Dept,  of  Medicine,  Greenville  27858 
Monroe  T.  Gilmour,  MD60  (IM/CD)(704-375-0287) 

1300  Baxter  St.,  Ste.  163,  Charlotte  28204 
H.  Ronald  Gollberg,  MD’1  (P/GER)(704-252-1 421 ) 

445  Biltmore  Center,  Ste.  304,  Asheville  28801 
Joanne  E.  Helppie,  MD"6  (IM)(91 9-692-2232) 

510  7th  Ave.,  W,  Hendersonville  28739 
Harold  Kallman,  MD7"  (FP/GER)(91 9-551  -2597) 

ECU,  Dept,  of  Family  Medicine,  Greenville  27858 
Burton  V.  Reifler,  MD3"  (P/GER)(91 9-748-4552) 

300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
S.  Miles  Rudd7"  (ST)(ECU)(919-753-3321) 

2462  Stantonsburg  Rd.,  Ste.  140,  Greenville  27834 
Clare  Jeanne  Sanchez,  MD92  (GER/IM)(91 9-733-5431) 

Dorothea  Dix  Hospital,  Med.  Services  Div.,  Raleigh  27611 
Barbara  A.  Sawyer7"  (ST)(ECU)(91 9-758-31 55) 

Birchwood  Sands  Mobile  Home  Estates,  Lot  28,  Greenville  27834 
Robert  J.  Sullivan,  Jr.,  MD32  (IM/FP)(91 9-684-2248) 

DUMC,  Box  3003,  Durham  27710 
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Tim  A.  Tolson74  (ST)(ECU)  (919-758-3155) 

28  Birchwood  Sands  Estates,  Greenville  27834 
Thomas  R.  White,  MD38  (FP)(704-435-1 100) 

1 1 2 S.  Oak  St.,  Cherryville  28021 
Mark  E.  Williams,  MD37  (GER/IM)(919-966-5945) 

UNC,  CBI7550,  141  MacNider  Bldg,  Chapel  Hill  27599 

Consultants: 

Mary  Bethel  (919-733-3983)  Division  of  Aging,  Dept,  of  Human  Resources 
1985  Umstead  Dr,  Raleigh  27603 
Mary  Edwards  (919-467-6100)  Innovative  Health  Concepts 

2000  Regency  Pkwy,  Ste.  210,  Cary  27511 
Pam  Sacco  (Russell)(Auxiliary)(704-693-9595) 

PO  Box  1086,  Hendersonville  28793 
Judith  C.  Wright  (Health  Director)(91 9-793-3023) 

PO  Box  396,  Plymouth  27962 

Arrangements  Committee  111-1  (11)(3  Consultants) 

C.  Christopher  Bremer,  MD74  (FP)(551  -2601 ) CHAIR 
ECU,  Dept,  of  Family  Medicine,  4N78,  Greenville  27858 
Don  C.  Chaplin,  MD'  (IM/CD)(919-227-3621) 

Kernodle  Clinic,  316  Graham-Hopedale  Rd,  Burlington  27217 
John  A.  Fagg,  MD34  (PS)(919-765-8620)(Speaker) 

2901  Maplewood  Ave,  Winston-Salem  27103 
Alfred  L.  Ferguson,  MD74  (NEP/IM)(Vice-Speaker)(919-752-8880) 

6 Doctor’s  Park,  Greenville  27834 
Margaret  N.  Harker,  MD16  (GP)(91 9-247-3476) 

Drawer  897,  Morehead  City  28557 
T.  Reginald  Harris,  MD73  (PUD/IM)(President)(704-482-1 482) 

808  Schenck  St,  Shelby  28150 
Edna  M.  Hoffman,  MD76  (ADM)(919-485-4755) 

404  Valley  Rd,  Fayetteville  28305 
Willis  E.  Mease,  MD67  (FP)(919-324-3105) 

209  S.  Church  St,  Richlands  28574 
Edwin  W.  Monroe,  MD74  (IM)(91 9-723-1 456) 

104  Longmeadow  Rd,  Greenville  27858 
Peter  W.  Robie,  MD34  (IM)(919-748-2085) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Ernest  B.  Spangler,  MD41  (R)(919-854-6546) 

Drawer  X-3,  Greensboro  27402 

Consultants: 

Helen  Boyette  (Edward)(Auxiliary  President-Elect)(91 9-285-2721) 

PO  Box  65,  Chinquapin  28521 

Imogene  Hayes  (Hugh)(Auxiliary  President)(704-366-5621) 

5033  Gorham  Dr,  Charlotte  28226 
Maggie  Ammar  (Mohammed)(Auxiliary  Convention  Cmte.  Chair) 
(919-296-1568)  PO  Box  468,  Kenansville  28349 

Audit  Committee  1-1  (5) 

William  R.  Hudson,  MD37  (OTO)(919-684-3834)  CHAIR 
Duke  University  Medical  Center,  Durham  27710 
Kenneth  E.  Cosgrove,  MD45  (IM/CD)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 
Clifford  R.  Guy,  MD34  (CD/IM)(919-768-4730) 

250  Charlois  Blvd,  Winston-Salem  27103 
James  H.  Maxwell,  MD41  (DR)(919-854-6546) 

2313  Princess  Ann  St,  Greensboro  27408 
Dale  R.  Shaw,  MD60  (DR)(704-362-1945) 

PO  Box  36937,  Charlotte  28236 

Auxiliary  Advisory  Committee  111-2  (5)(3  Consultants) 

Charles  L.  Nance,  Jr,  MD66  (ORS)(919-763-7344)  CHAIR 

2001  S.  17th  St,  Wilmington  28401 

Edward  L.  Boyette,  MD31  (FP/CD)(919-285-3481) 

Chinquapin  28521 

Gloria  F.  Graham,  MD96  (D)(919-291 -5600) 

702  Broad  St,  Wilson  27893 
Hugh  H.  Hayes,  Jr,  MD60  (IM)(704-366-5621) 

5033  Gorham  Dr,  Charlotte  28226 
Elizabeth  P.  Kanof,  MD97  (D)(919-878-0310) 

3400  Executive  Dr,  Ste.  207,  Raleigh  27609 

Consultants: 

Helen  Boyette  (Edward)(Auxiliary  President-Elect)(91 9-285-2721) 

PO  Box  65,  Chinquapin  28521 


Imogene  Hayes  (Hugh)(Auxiliary  President)(704-366-5621) 

5033  Gorham  Dr,  Charlotte  28226 

Connie  Parker  (William)(Auxiliary  First  Vice-President)(919-343-0724) 
1901  S.  Live  Oak  Pkwy,  Wilmington  28403 

5.  Bioethics  Committee  11-1  (23)(3  Consultants) 

George  C.  Barrett,  MD60  (R)(704-365-2878)  CHAIR 
6913  Huntfield  Rd,  Charlotte  28226 
Linda  E.  Brinkman,  MD74  (RES)(91 9-355-61 21 ) 

10  Palmetto  PI,  Greenville  27858 
Kenneth  E.  Cosgrove,  MD46  (IM/CD)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 
Gloria  F.  Graham,  MD98  (D)(919-291 -5600) 

702  Broad  St,  Wilson  27893 
Donald  M.  Hayes,  MD34  (OM/IM)(91 9-744-3708) 

PO  Box  2760,  Winston-Salem  27102 
Susan  L.  Hazzard37  (ST)(DUKE)(919-688-1 182) 

805  Jackson  St,  Durham  27701 
Jack  Hughes,  MD37  (U)(919-489-9504) 

30  Kimberly  Dr,  Durham  27707 
Samuel  Andrew  Johnson74  (ST)(ECU)(91 9-756-5093) 

PO  Box  387,  Smithfield  27577 
Tracy  J.  T.  Latz34  (ST)(BG)(919-723-5305) 

1322  Madison  Ave,  Winston-Salem  27103 
David  S.  Lennon,  MD“(AN)(704-371-4049) 

2221  Hogan  Ct,  Charlotte  28226 
Shelia  M.  Martineau37  (ST)(DUKE)(919-967-0163) 

DUMC,  Box  2793,  Durham  27710 
Allen  J.  McBride,  MD37  (ADM)(91 9-490-2585) 

PO  Box  2291,  Durham  27702 
John  L.  McCain,  MD98  (RHU/IM)(91 9-291 -7001 ) 

Wilson  Clinic,  1704  S.  Tarboro  St,  Wilson  27893 
Darlyne  Menscer,  MD60  (FP/GER)(704-338-3172) 

PO  Box  32861,  Charlotte  28232 
Assad  Meymandi,  MD76  (P/N)(919-485-6166) 

1212  Walter  Reed  Rd,  Fayetteville  28304 
Lawrence  R.  Nycum37  (ST)(UNC)(919-929-3225) 

43  Laurel  Ridge  Apts,  Chapel  Hill  27516 

C.  Glenn  Pickard,  Jr,  MD37  (IM)(919-966-4205) 

N.  C.  Memorial  Hospital,  Chapel  Hill  27514 

Louis  deS.  Shaffner,  MD34(PDS/GS)(919-725-1503) 

740  N.  Pine  Valley  Rd,  Winston-Salem  27106 
J.  Dale  Simmons,  MD86  (PH/FP)(91 9-374-21 31 ) 

PO  Box  1062,  Dobson  27017 
Donald  D.  Smith,  MD4'  (PD)(91 9-379-4025) 

1200  N.  Elm  St,  Greensboro  27401 
William  J.  Spencer,  MD34  (IM/CD)(919-765-6020) 

3310  Brookview  Hills  Blvd,  #106,  Winston-Salem  27103 
Eugene  A.  Stead,  Jr,  MD39(IM/CD)(919-684-6587) 

Rt.  1,  Box  194,  Bullock  27507 
James  P.  Weaver,  MD37  (CDS)(919-479-4100) 

P.O.  Box  15249,  Durham  27704 

Consultants: 

Larry  Churchill,  PhD  (919-962-1136) 

UNC,  Dept,  of  Social  & Admn.  Medicine,  Chapel  Hill  27599 
Imogene  Hayes  (Hugh)(Auxiliary  President)(704-366-5621) 

5033  Gorham  Dr,  Charlotte  28226 

D.  Scott  Lindsay,  Chaplain  (704-371-4168) 

Presbyterian  Hospital,  PO  Box  33549,  Charlotte  28233 

6.  Cancer  Committee  11-2  (27)(Legal  — 1 ea.  Congressional  District) 
M.  Robert  Cooper,  MD34  (ON/HEM)(5th)(91 9-748-4300)  CHAIR 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Rolland  J.  Barrett,  II,  MD34  (GYN/ON)(919-748-2353) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Arthur  R.  Cohen,  MD60  (PTH)(9th)(704-371  -4814) 

200  Hawthorne  Rd,  Charlotte  28204 
Daniel  L.  Crocker,  MD64  (ON/HEM)(919-443-9084) 

100  Nash  Med.  Arts  Mall,  Rocky  Mount  27801 
Walter  E.  Davis,  MD37  (ON/HEM)(2nd)(91 9-479-4100) 

P.O.  Box  15249,  Durham  27704 

E.  Bruce  Elliston,  MD"  (FP)(704-258-8681) 

206  Ashland  Ave,  Asheville  28801 

Don  A.  Gabriel,  MD37  (HEM/ON)(4th)(919-966-4640) 

UNC,  Division  of  HEM/ON,  Chapel  Hill  27599 
Lisa  Gangarosa37  (ST)(DUKE)(919-493-9583) 

1713  James  St,  Durham  27707 
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Jon  P.  Gockerman,  MD32  (0N/HEM)(91 9-684-6283) 

DUMC,  Box  3877,  Durham  27710 
Kenneth  S.  Karb,  MO4'  (0N/IM)(6th)(91 9-272-21 41) 

1007  Professional  Village,  Greensboro  27401 
Margaret  N.  Barker,  MD16  (GP)(91 9-247-3476) 

PO  Drawer  897,  Morehead  City  28557 
Donald  M.  Hayes,  MD34  (OM/IM)(91 9-744-3708) 

PO  Box  2760,  Wmston-Salem  27102 
Richard  8.  Marshall,  MD34  (PTH)(91 9-748-2626) 

236  Stanaford  Rd.,  Winston-Salem  27104 
Richard  W.  Martin.  MDM(GS)(8th)(704-637-2750) 

PO  Box  1665,  Salisbury  28144 
Avery  W.  McMurry,  MD23  (GS)(10th)(704-482-6359) 

207  Lee  St,  Shelby  28150 
Robert  C.  Moffatt,  MD11  (ON/GS)(704-258-2464) 

445  Biltmore  Rd,  Ste.  102,  Asheville  28801 
Barton  R.  Paschal,  MD"  (ON/HEM)(704-254-8232) 

1 Doctors  Dr,  Asheville  28801 
Karen  G.  Seaton32  (ST)(UNC)(919-933-9515) 

59  Polks  Landing,  Chapel  Hill  27514 
Ray  G.  Silverthorne,  MD7  (OBG)(  1 st)(9 1 9-946-5168) 

Rt.  2,  Box  35,  Washington  27889 
J.  Dale  Simmons,  MD86  (PH/FP)(9 1 9-374-21 31 ) 

PO  Box  1062,  Dobson  27017 
Charles  L.  Spurr,  MD34  (ON/HEM)(91 9-777-3036) 

1845  Buena  Vista  Rd,  Winston-Salem  27104 
John  F.  Tannehill,  MD44  (OTO/HNS)(  1 1 th)(704-452-1 406) 

120  Hospital  Dr,  Clyde  28721 
Alan  R.  Thalinger,  MD60  (ON/IM)(704-365-Q760) 

3535  Randolph  Rd,  Charlotte  28211 
Stuart  K.  Todd,  MD64  (GS)(919-443-9084) 

100  Nash  Medical  Arts  Mall,  Rocky  Mt.  27801 
Albert  S.  Wiley,  Jr,  MD74  (TR/NM)(919-551-2900) 

ECU,  Cancer  Center,  Greenville  27858 
Leonard  S.  Woodall,  MD5’  (GYN)(3rd)(91 9-934-7696) 

711  North  Street,  Smithfield  27577 
James  E.  Wortman,  MD65  (ON/HEM)(7th)(91 9-251 -081 1) 

715  Forest  Hills  Dr,  Wilmington  28403 

7.  Child  Health  Committee  VIS-1  (13)(2  Consultants) 

Charles  K.  Scott,  MD'  (PD/ADL)(919-228-8316)  CHAIR 

530  W.  Webb  Ave,  Burlington  27215 
Marshall  E.  Agner,  MD3*  (FP)(704-435-6058) 

PO  Box  159,  Cherryville  28021 
Tim  L.  Chase34  (ST)(BG)(919-722-0064) 

2126  Queen  St,  Apt.  3,  Winston-Salem  27103 
J.  Michele  Cherry32  (ST)(UNC)(919-968-1822) 

805-A  W.  Main  St,  Carrboro  27510 
John  E.  Eisele,  MD74  (PD/PM)(919-551-4440) 

PO  Box  6028,  Greenville  27834 
R.  McPhail  Herring,  Jr,  MD82  (PD)(919-592-6011) 

403  Fairview  St,  Clinton  28328 
C.  Tony  Hughes74  (ST)(ECU)(91 9-752-6434) 

120-A  Huntingridge  Rd,  Greenville  27834 
Thomas  G.  Irons,  MD74  (PD)(91 9-551  -2535) 

ECU,  Office  of  Dean,  Greenville  27858 
Douglas  D.  Sheets,  MD81  (OBG)(704-287-7383) 

PO  Box  1208,  Rutherfordton  28139 
Martin  W.  Stallings,  MD23  (PD)(704-739-2521) 

108  Edgemont  Dr,  Kings  Mountain  28086 
Suzanne  P.  Starling74  (ST)(ECU)(91 9-758-0928) 

Rt.  14,  Box  47 -A,  Greenville  27834 
J.  Gordon  Still,  MD92  (PD)(91 9-684-6575) 

DUMC,  Box  3500,  Durham  27710 
Thad  B.  Wester,  MD92  (PH/PD)(91 9-733-4984) 

1001  Brighthurst  Dr,  Apt.  101,  Raleigh  27605 

Consultants: 

Eugene  C.  Hines,  Jr.  (Health  Director)(919-592-1131) 

Sampson  County  Health  Dept,  County  Complex, 

Rowan  Rd,  Clinton  28328 
Sandra  Kadyk  (Marc)(Auxiliary)(704-264-2868) 

800  State  Farm  Rd,  Boone  28607 

8.  Children’s  Special  Health  Services  Advisory  Committee  VII-2  (15) 

(3  Consultants) 

Page  Anderson,  MD32  (PDC)(919-681 -2916)  CHAIR 
DUMC,  Box  3218,  Durham  27710 


J.  Rob  Anderson34  (ST)(BG)(919-761 -8051 ) 

300  S.  Hawthorne  Rd,  Box  184,  Winston-Salem  27103 
Tim  L.  Chase34  (ST)(BG)(919-722-0064) 

2126  Queen  St,  Apt.  3,  Winston-Salem  27103 
Ralph  W.  Coonrad,  MD32  (ORS/HS)(919-286-1 249) 

1828  Hillandale  Rd,  Durham  27705 
James  B.  Ebert,  Jr.74  (ST)(ECU)(91 9-756-5093) 

14  Westhills  Apts,  Greenville  27834 
Howard  C.  Filston,  MD32  (PDS/GS)(91 9-684-3478) 

DUMC,  Box  3815,  Durham  27710 
Cecil  L.  Gilliatt,  Jr,  MD23(PD)(704-482-1435) 

101  Grover  St,  Shelby  28150 
Robert  I.  Kohut,  MD34  (OTO/HNS)(91 9-748-41 61) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Ted  Kushnick,  MD74  (PD)(91 9-551 -2529) 

ECU  School  of  Medicine,  Greenville  27858 
J.  Tony  Liverman,  Jr,  MD51  (FP)(919-934-5149) 

706  Wilkins  St,  Smithfield  27577 
C.  Scott  McLanahan,  MD60  (NS)(704-376-1605) 

1010  Edgehill  Rd,  N,  Charlotte  28207 
William  G.  Moorefield,  Jr,  MD60  (ORS)(704-377-0351) 

120  Providence  Rd,  Charlotte  28207 
Robert  P.  Schwartz,  MD60  (PD/PDE)(704-355-31 56) 

PO  Box  32861,  Charlotte  28232 
Suzanne  P.  Starling74  (ST)(ECU)(91 9-758-0928) 

Rt.  14,  Box  47-A,  Greenville  27834 
Thad  B.  Wester,  MD92  (PH/PD)(91 9-733-4984) 

1001  Brighthurst  Dr,  Apt.  101,  Raleigh  27605 

Consultants: 

Tom  Vitaglione  (919-733-7437) 

Maternal  & Child  Care  Section,  Dept,  of  Human  Resources, 
1330  St.  Mary's  St,  Raleigh  27605 
Ann  F.  Wolfe,  MD  (PD)(919-733-3816) 

Maternal  & Child  Care  Section,  Dept,  of  Human  Resources, 
1330  St.  Mary’s  St,  Raleigh  27605 
Jerry  W.  Wiley,  MD  (PD)(919-733-7437) 

Maternal  & Child  Care  Section,  Dept,  of  Human  Resources, 
1330  St.  Mary’s  St,  Raleigh  27605 

9.  Communications  Committee  V-l  (19)(4  Consultants) 

Shahane  R.  Taylor,  Jr,  MD41  (OPH)(919-274-4626)  CHAIR 
348  N.  Elm  St,  Greensboro  27401 
John  Gazak,  MD60  (U)(704-334-3033) 

1900  Randolph  Rd,  Ste.  816,  Charlotte  28207 
Sidney  L.  Gulledge,  III,  MD92  (OPH)(919-878-0220) 

4301  Lake  Boone  Tr,  Ste.  201,  Raleigh  27607 
Edward  McG.  Hedgpeth,  Jr,  MD32  (OPH)(919-682-9341) 
1110W.  Main  St,  Durham  27701 
Edna  M.  Hoffman,  MD26  (ADM)(91 9-485-4755) 

404  Valley  Rd,  Fayetteville  28305 

N.  Neil  Howell,  MD“(OTO/HNS)(704-365-0711) 

3535  Randolph  Rd,  Charlotte  28211 

Charles  W.  Lapp,  MD92  (IM/PD)(919-878-0900) 

3400  Executive  Dr,  Raleigh  27609 
Ronald  B.  Mack,  MD34  (PD)(91 9-727-81 08) 

2516  Woodberry  Dr,  Winston-Salem  27106 

O.  Aiken  Mays,  MD96  (PH)(91 9-731 -1000) 

408  Taylor  PI,  Goldsboro  27530 

Susan  D.  McLendon34  (ST)(BG)(919-785-2667) 

2000-J  Falcon  Wood  Ct,  Winston-Salem  27127 
Assad  Meymandi,  MD26  (P/N)(919-485-6166) 

1212  Walter  Reed  Rd,  Fayetteville  28304 
W.  Donald  Moore,  MD43  (FP)(919-897-6423) 

PO  Box  819,  Coats  27521 
Francis  A.  Neelon,  MD32  (IM/END)(919-684-4307) 

DUMC,  Box  3021,  Durham  27710 
John  A.  Pollard,  MD60  (AN)(704-331-2372) 

PO  Box  32861,  Charlotte  28232 
Douglas  D.  Sheets,  MD8'  (OBG)(704-287-7383) 

PO  Box  1208,  Rutherfordton  28139 
J.  Ross  Shuping,  MD74  (N)(919-752-4848) 

425  Stantonsburg  Rd,  Greenville  27834 
J.  Dale  Simmons,  MD86  (PH/FP)(91 9-374-21 31 ) 

PO  Box  1062,  Dobson  27017 
Kevin  J.  Soden,  MD60  (ON/EM)(704-554-2656) 

7019  Whitemarsh  Ct,  Charlotte  28210 
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William  J.  Wortman,  Jr,  MD60  (GYN/OBS)(704-376-1580) 

2711  Randolph  Rd,  Ste.  309,  Charlotte  28207 

Consultants: 

Linda  Nance  (Charles)(Auxiliary)(91 9-762-4592) 

1922  Brookhaven  Rd,  Wilmington  28403 
Connie  Parker  (William)(Auxiliary  First  Vice-President)(919-343-0724) 
1901  S.  Live  Oak  Pkwy,  Wilmington  28403 
Martha  Waters  (919-832-7421) 

Epley  Associates,  PO  Box  1801,  Raleigh  27602 
Gloria  Wilkins  (Robert)(Auxiliary,  Communications/Pub.  Rel.  Cmte.  Chair) 
(919-489-4149)  3920  Dover  Road,  Durham  27707 

0.  Compensation  Committee  (3)(2  Consultants) 

T.  Reginald  Harris,  MD23  (PUD/IM)(704-482-1482)(President)  CHAIR 
808  Schenck  St,  Shelby  28150 
Edwin  W.  Monroe,  MD74  (IM)(91 9-551  -2149)(President-Elect) 

104  Longmeadow  Dr,  Greenville  27858 
Ernest  B.  Spangler,  MD41  (R)(919-854-6546)(lmmediate  Past-President) 
Drawer  X-3,  Greensboro  27402 

Consultants: 

Thomas  F.  O'Brien,  Jr,  MD74  (IM/ADM)(919-551-2149)(Sec.-Treas.) 

ECU,  Brody  Bldg,  AD37-A,  Greenville  27858 
George  E.  Moore,  Executive  Vice-President  (919-833-3836) 

PO  Box  27167,  Raleigh  27611 

1.  Constitution  & Bylaws  Committee  111-3  (5) 

John  T.  Dees,  MD65  (FP/PH)(919-259-5171)  CHAIR 
PO  Box  815,  Burgaw  28425 
John  B.  Anderson,  Jr,  MD39  (FP)(919-693-3972) 

1018  College  St,  Oxford  27565 
John  A.  Fagg,  MD34  (PS)(Speaker)(91 9-765-8620) 

2901  Maplewood  Ave,  Winston-Salem  27103 
Charles  L.  Garrett,  Jr,  MD67  (PTH/FOP)(919-353-3498) 

Onslow  Memorial  Hospital,  Jacksonville  28541 
Thomas  F.  O'Brien,  Jr,  MD74  (IM/ADM)(Sec.-Treas.)(919-551-2149) 

ECU,  Brody  Bldg,  AD37-A,  Greenville  27858 

2.  Coordinating  Council  of  Specialty  Societies  (21) 

James  S.  Fulghum,  III,  MD®  (NS)(91 9-832-4448)  CHAIR 

PO  Box  14027,  Raleigh  27610 
Dale  R.  Shaw,  MD60  (DR)(704-362-1945)  VICE-CHAIR 
PO  Box  36937,  Charlotte  28236 
E.  Arthur  Bolz,  MD60  (OTO)(704-372-8750) 

3535  Randolph  Rd,  Ste.  210,  Charlotte  28211 
James  W.  Carter,  MD74  (TS/GS)(91 9-758-1 747) 

10  Doctor’s  Park,  Greenville  27834 
E.  Stephen  Edwards,  MD®(PD)  (919-781-7490) 

2800  Blue  Ridge  Blvd,  Ste.  501,  Raleigh  27607 
Albert  L.  Ehle,  MD32  (N)(919-966-3707) 

UNC,  751  Burnett-Womack  Bldg,  Chapel  Hill  27599 
Sidney  L.  Gulledge,  III,  MD®  (OPH)(919-878-0220) 

4301  Lake  Boone  Tr,  Ste.  201,  Raleigh  27607 
Lloyd  H.  Harrison,  MD34  (U)((919-748-4131) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Douglas  E.  Henley,  MD26  (FP)(919-424-0123) 

1806  Pugh  St,  Fayetteville  28305 
Howard  D.  Homesley,  MD34  (GYN/ON)(919-748-4022) 

Bowman  Gray,  Dept.  OBG,  Winston-Salem  27103 
E.  Rodney  Hornbake,  III,  MD25  (IM/GER)  (919-244-1785) 

Farm  Life  Ave,  Vanceboro  28586 
Thad  L.  Jones,  MD34  (PTH/HEM)(919-760-5840) 

3333  Silas  Creek  Pkwy,  Winston-Salem  27103 
John  T.  Klimas,  MD60  (A/PD)(704-372-7900) 

271 1 Randolph  Rd,  Charlotte  28207 
R.  Wade  Markham,  MD40  (D)(919-887-3195) 

624  Quaker  Lane,  Ste.  302-B,  High  Point  27262 
Noel  B.  McDevitt,  MD63  (PS/PSF)(91 9-295-5131) 

1 Memorial  Dr,  Pinehurst  28374 
John  S.  Pace,  MD65  (AN)(91 9-256-4008) 

825  Inlet  View  Dr,  Wilmington  28403 
Robert  P.  Schwartz,  MD60  (PD/PDE)(704-355-31 56) 

PO  Box  32861,  Charlotte  28232 
Richard  D.  Selman,  MD”  (P/ALD)(704-254-3201) 

PO  Box  1101,  Asheville  28802 
Georjean  Stoodt,  MD®  (PH)(919-733-7081) 

NC  Division  of  Adult  Health,  PO  Box  27687,  Raleigh  2761 1 


Wayne  B.  Venters,  MD67  (ORS)(91 9-353-1 4 12) 

200  Doctor’s  Dr,  Ste.  J,  Jacksonville  28540 
Gary  R.  Whitaker,  MD®  (EM)(91 9-489-4976) 

2828  Croasdaile,  Durham  27705 

13.  Credentials  Committee  111-4  (5) 

Louis  R.  Wilkerson,  MD®  (OBG)(919-832-5529)  CHAIR 
100  S.  Boylan  Ave,  Raleigh  27603 
W.  Otis  Duck,  MD57  (FP)(704-689-2411) 

Drawer  729,  Mars  Hill  28754 
Charles  H.  Duckett,  MD74  (FP)(919-551 -2607) 

ECU,  Dept,  of  Family  Practice,  Greenville  27858 
J.  Grayson  Hall,  MD86  (FP)(919-386-8270) 

PO  Box  158,  Dobson  27017 
Robert  S.  Jones,  Sr,  MD23  (FP)(704-487-5228) 

1 13  Grover  St,  Shelby  28150 

14.  Disaster  & Emergency  Medical  Care  Committee  V-2  (22)(2  Consultants) 

Joseph  A.  Moylan,  MD®  (GS/VS)(919-684-2237)  CHAIR 
DUMC,  Box  3947,  Durham  27710 
E.  Jackson  Allison,  Jr,  MD74  (EM)(919-551-4757) 

ECU,  Dept,  of  Emergency  Medicine,  Greenville  27858 
John  W.  Baker,  MD60  (EM/IM)(704-338-3181) 

PO  Box  32861,  Charlotte  28232 
Harry  H.  Ballard,  MD26  (GS/VS)(91 9-633-2081) 

701  Newman  Rd,  New  Bern  28562 
Charles  E.  Clark74  (ST)(ECU)(91 9-355-0661 ) 

301  Houndstooth  Ct,  Winterville  28590 
Kathleen  Cline,  MD74  (EM)(919-551-4757) 

ECU,  Physicians  Quadrangle,  Bldg,  M,  Greenville  27858 
Paul  R.  Cunningham,  MD74  (GS)(91 9-551 -2620) 

ECU,  Brody  Bldg,  Room  4S-10,  Greenville  27858 
Paul  D.  Edwards®  (ST)(DUKE)(919-286-7143) 

311  S.  LaSalle  St,  41 -G,  Durham  27705 
Gregory  S.  Georgiade,  MD®  (PS/GS)(919-684-3039) 

DUMC,  Box  3960,  Durham  27710 
Frederick  W.  Glass,  MD34  (EM/GS)(91 9-748-4626) 

4413  Driftwood  Dr,  Clemmons  27012 
Chris  W.  Guest,  MD41  (IM/OM)(91 9-299-0000) 

102  Pomona  Dr,  Greensboro  27407 
Alfred  R.  Hansen,  MD®  (EM/FP)(919-966-5643) 

UNC,  110NCMH,  Chapel  Hill  27514 
Charles  L.  Herring,  MD54  (IM)(91 9-523-0026) 

310  Glenwood  Ave,  Kinston  28501 
George  Johnson,  Jr,  MD®  (VS/CDS)(91 9-966-3391) 

UNC,  Dept,  of  Surg,  CB#7210,  Chapel  Hill  27599 
Hervy  B.  Kornegay,  Sr,  MD96  (FP)(919-658-4954) 

238  Smith  Chapel  Rd,  Mt.  Olive  28365 
Noel  B.  McDevitt,  MD63  (PS/PSF)(91 9-295-5131) 

1 Memorial  Drive,  Pinehurst  28374 
Ray  F.  Peters®  (ST)(DUKE)(919-489-4146) 

909  Burchave,  Durham  27701 
Jeffrey  W.  Runge,  MD60  (EM)(704-331 -31 81 ) 

PO  Box  32861,  Charlotte  28232 
Robert  W.  Schafermeyer,  MD60  (EM/PD)(704-338-31 81 ) 

PO  Box  32861,  Charlotte  28232 
Earl  Schwartz,  MD34  (EM)(91 9-748-4625) 

3465  Dixiana  Lane,  Pfafftown  27040 
Harold  R.  Silberman,  MD®  (EM/IM)(91 9-684-5537) 

DUMC,  Box  3975-M,  Durham  27710 
Llewellyn  W.  Stringer,  MD34  (PUD)(919-765-7517) 

1728  S.  Hawthorne  Road,  Winston-Salem  27103 

Consultants: 

Christopher  Baker,  MD  (919-967-6938) 

UNC,  Trauma  Center,  Chapel  Hill  27599 
Mr.  Bob  Bailey,  Chief  (919-733-2285) 

Office  of  Emergency  Medical  Services,  701  Barbour  Dr,  Raleigh  27603 

15.  Drug  Abuse  & Pharmacy  Committee  VI-1  (12)(7  Consultants) 

Ronald  B.  Mack,  MD34  (PD)(919-727-8108)  CHAIR 

2516  Woodberry  Dr,  Winston-Salem  27106 
Charles  S.  Betts,  MD76  (IM)(919-629-7710) 

220-A  Foust  St,  Asheboro  27203 
John  A.  Ewing,  MD“  (P)(919-251 -9888) 

2311  Canterwood  Dr,  Wilmington  28401 
Robert  A.  Fleury,  MD63  (P/ALD)(919-692-6471 ) 

PO  Box  56,  Southern  Pines  28387 
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Sarah  R.  Grossman3''  (ST)<8G)(919-723-3868) 

335  Grafton  St.,  #4,  Winston-Salem  27103 
Paul  T.  Kayye,  MD*(P/CHP)(919-733-7640) 

101  3!air  Dr.,  Raleigh  27603 
Jonnie  H,  McLeod,  MD60  (PD)(704-547-21 71) 

1504  Biitmore  Dr.,  Charlotte  28207 
James  H.  Sanders,  Jr.,  MD88  (FP/GER)(704-884-9362) 

PO  Box  389,  Brevard  28712 
Daniel  G.  Sayers,  MD34  (EM)(91 9-748-4625) 

2804  Montclair  Rd.,  Winston-Salem  27106 
Robert  C.  Vanderberry,  Jr.,  MD60  (PD/ALD)(91 9-881  -0585) 

4700  Six  Forks  Rd.,  Ste.  220,  Raleigh  27609 
Anthony  J.  Weisenberger,  MD"  (P/ALD)(7Q4-253-3681) 

PO  Box  5534,  Asheville  28813 
Robert  B.  Winslow,  MD92  (PS/GS)(919-782-7762) 

2501  North  St.,  Ste.  500,  Raleigh  27607 

Consultants: 

Mr.  Keith  Bulla  (919-295-5320) 

SBI,  PO  Box  18243,  Greensboro  27419 
Col.  W.  D.  Teem  (919-733-7952) 

NC  Highway  Patrol,  PO  Box  27687,  Raleigh  27611 
Arthur  H.  Jones,  Jr.,  Chief  (919-733-4670) 

Prevention  Branch,  Alcohol  and  Drug  Abuse  Services,  Dept,  of  Human 
Resources,  325  N.  Salisbury  St.,  Raleigh  27611 
Mr.  A.  H.  Mebane,  III,  Executive  Director  (919-967-2237) 

NC  Pharmaceutical  Association,  Drawer  151,  Chapel  Hill  27514 
Joan  Trathen  (William)(Auxiliary)(704-264-5877) 

Kellwood,  Rt.  4,  Box  197,  Boone  28607 
Robert  Winslow,  Pharm.D.  (919-748-2037) 

N.  C.  Baptist  Hospital,  300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Mr.  David  R.  Work,  Secretary-Treasurer  (919-942-4454) 

NC  Board  of  Pharmacy,  PO  Box  H,  Carrboro  27510 

16.  Environmental  Health  Committee  IV-1  (6)(2  Consultants) 

James  B.  Tenney,  MD"  (GPM/PH)(704-255-5871)  CHAIR 

32  Hoyt  Dr.,  Arden  28704 

Douglas  I.  Hammer,  MD*  (EM/GPM)(91 9-847-8821 ) 

PO  Box  30786,  Raleigh  27622 
Ernest  W.  Larkin,  III,  MD74  (PTH)(91 9-551 -591 1 ) 

ECU,  Brody  Bldg.,  #1F79,  Greenville  27858 

0.  Aiken  Mays,  MD96  (PH)(91 9-731 -1000) 

408  Taylor  PI.,  Goldsboro  27530 
Robert  A.  Parr,  MD66  (EM)(919-343-7000) 

New  Hanover  Hospital,  Dept,  of  EM,  Wilmington  28401 

Consultants: 

T.  D.  Flack,  Jr.,  Vice-President  (919-748-4722) 

NC  Baptist  Hospital,  General  Services  Division 
300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Carl  Shy,  M.D.  (919-966-4181) 

UNC  School  of  Public  Health,  #CB7400,  Roseneau  Hall,  Chapel  Hill  27599 

17.  Eye  Care  & Eye  Bank  Committee  VIIH-2  (21)(1  Consultant) 

Edward  McG.  Hedgpeth,  Jr,  MD32  (OPH)(919-682-9341)  CHAIR 

1110W.  Main  St,  Durham  27701 
Dorothy  M.  Bell,  MD32  (OPH)(919-682-9341) 

1110W.  Main  St,  Durham  27701 
Scott  P.  Bowers,  MD93  (OPH)(919-291 -1 300) 

#5  Silver  Lake  Villas,  Wilson  27893 
Walter  G.  Buffington,  MD60  (OPH/AM)(7Q4-364-7400) 

4335  Coiwick  Rd,  Charlotte  2821 1 
L.  Michael  Cobo,  MD32  (OPH)(919-684-3799) 

Duke  Eye  Center,  Box  3802,  Durham  27710 
Andrew  Davidson,  MD25  (OPH)(919-633-4183) 

802  McCarthy  Blvd,  New  Bern  28560 
Robert  E.  Dawson,  MD32  (OPH)(919-682-7175) 

512  Simmons  St,  Durham  27701 
Baird  S.  Grimson,  MD32  (OPH)(919-966-5296) 

UNC,  CB#704Q,  733  Burnett-Womack  Bldg,  Chapel  Hill  27599 
Sidney  L.  Gulledge,  111,  MD92  (OPH)(919-878-0220) 

4301  Lake  Boone  Tr,  Ste.  201,  Raleicih  27607 
Frank  T.  Hannah,  MD23  (OPH)(704-482-Q696) 

313  S.  Washington  St,  Shelby  28150 
Edward  K.  Isbey,  Jr,  MD"  (OPH)(7Q4-258-1586) 

495  Biitmore  Ave,  Asheville  28801 
James  L.  Kesler,  MD66  (OPH)(919-763-7316) 

1 1 20  Medical  Center  Dr,  Wilmington  28401 


Martin  J.  Kreshon,  MD60  (OPH)(704-372-3300) 

1600  E.  Third  St,  Charlotte  28204 
J.  Stuart  McCracken,  MD32  (OPH)(919-471 -8495) 

2609  N.  Duke  St,  Ste.  800,  Durham  27704 
Marshall  S.  Redding,  MD70(OPH)(919-335-5446) 

PO  Box  1402,  Elizabeth  City  27909 
John  W.  Reed,  MD34  (OPH)(919-748-4091) 

Bowman  Gray,  Dept,  of  Oph,  Winston-Salem  27103 
Luther  C.  Sappenfield,  Jr,  MD26  (OPH)(919-484-6141) 
1629  Owen  Dr,  Fayetteville  28304 
William  A.  Shearin,  MD92  (OPH)(919-781 -7373) 

2800  Blue  Ridge  Blvd,  Ste.  405,  Raleigh  27607 
M.  Bruce  Shields,  MD32  (OPH)(919-684-2841) 

Duke  University  Eye  Center,  Durham  27710 
Shahane  R.  Taylor,  Jr,  MD41  (OPH)(919-274-4626) 
348  N.  Elm  St,  Greensboro  27401 
R.  Patrick  Yeatts,  MD34  (OPH/PSF)(919-748-4091) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 

Consultant: 

Byron  A.  Stratas,  MD  (RES)(803-792-2492) 

171  Ashley  Ave,  Charleston,  SC  29425 


18.  Finance  Committee  1-2  (5)(3  Ex  0fficio)(13  Consultants) 

Thomas  F.  O'Brien,  Jr,  MD74  (IM/ADM)(919-551 -2149)  CHAIR 
ECU,  Brody  Bldg,  AD37-A,  Greenville  27858 
Henry  J.  Carr,  Jr,  MD82  (IM/PUD)(91 9-592-2964) 

PO  Box  857,  Clinton  28328 
Bertram  W.  Coffer,  MD92  (AN)(91 9-781 -7420) 

PO  Box  18139,  Raleigh  27619 
Lawrence  M.  Cutchin,  MD33  (IM/PD)(919-828-1789) 

Rt.  3,  Box  325,  Tarboro  27886 
Charles  W.  Lapp,  MD92  (IM/PD)(919-878-0900) 

3400  Executive  Dr,  Raleigh  27609 

Ex  Officio: 

T.  Reginald  Harris,  MD23  (PUD/IM)(704-482-1482)(President) 

808  Schenck  St,  Shelby  28150 
Edwin  W.  Monroe,  MD74  (IM)(91 9-723-1 456)(President-Elect) 

104  Longmeadow  Rd,  Greenville  27858 
Ernest  B.  Spangler,  MD4’  (R)(919-854-6546)(lmmediate  Past-President) 
Drawer  X-3,  Greensboro  27402 

Consultants: 

Kenneth  E.  Cosgrove,  MD45  (IM/CD)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 
Clifford  R.  Guy,  MD34  (CD/IM)(919-768-4730) 

250  Charlois  Blvd,  Winston-Salem  27103 
William  R.  Hudson,  MD32  (OTO)(919-684-3834) 

Duke  University  Medical  Center,  Durham  27710 
James  H.  Maxwell,  MD41  (DR)(91 9-854-6546) 

2313  Princess  Ann  St,  Greensboro  27408 
Dale  R.  Shaw,  MD60  (DR)(704-362-1945) 

PO  Box  36937,  Charlotte  28236 

I—  Edgar  C.  Garrabrant,  MD92  (OTO)(919-787-7171) 

PO  Box  18946,  Raleigh  27619 

II—  Jonnie  H.  McLeod,  MD80  (PD)(704-547-2171) 

1504  Biitmore  Dr,  Charlotte  28207 

III—  Ann  F.  Wolfe,  MD92  (PD)(91 9-733-381 6) 

6912  Hunters  Way,  Raleigh  27615 

IV—  Lawrence  M.  Cutchin,  MD33  (IM/PD)(919-828-1 789) 

Rt.  3,  Box  325,  Tarboro  27886 

V—  Don  C.  Chaplin,  MD'  (919-227-3621) 

Kernodle  Clinic,  316  Graham  Hopedale  Rd,  Burlington  27217 

VI—  Thad  B.  Wester,  MD92  (PH/PD)(91 9-733-4984) 

1001  Brighthurst  Dr,  Apt.  101,  Raleigh  27605 

VII—  Douglas  D.  Sheets,  MD8’  (OBG)(704-287-7383) 

PO  Box  1208,  Rutherfordton  28139 

VIII—  Robert  W.  Carter,  MD'  (IM/CD)(919-227-3621) 

Kernodle  Clinic,  316  Graham-Hopedale  Rd,  Burlington  27217 


19.  Health  Insurance  Companies  & Plans  Committee  V-3  (23)(5  Consultants 

James  P.  Weaver,  MD32  (CDS)(919-479-4100)  CHAIR 

P.O.  Box  15249,  Durham  27704 
James  D.  Anderson,  MD60  (OBG)(704-373-1541) 

1023  Edgehill  Rd,  S,  Charlotte  28207 
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Ann  Q.  Bogard,  M.D.*  (OTO)(919-768-1308) 

1901  S.  Hawthorne  Rd,  Ste.  240,  Winston-Salem  27103 
Robert  W.  Carter,  MD'  (IM/CD)(919-227-3621) 

Kernodle  Clinic,  316  Graham-Hopedale  Rd.,  Burlington  27217 
Douglas  H.  Clark,  MD7*  (GS)(91 9-739-461 5) 

295  W.  27th  St.,  Lumberton  28358 
James  C.  Gaither,  MD'8  (IM)(704-322-1 128) 

Rt.  2,  Box  199,  Conover  28613 
Frederick  W.  Glass,  MD34  (EM/GS)(91 9-748-4626) 

4413  Driftwood  Dr.,  Clemmons  27012 
L.  Robert  Hanrahan,  M.D.”  (PTH/BLB)(91 9-551 -2806) 

ECU,  Dept,  of  Pathology,  Greenville  27858 
Byron  J.  Hoffman,  Jr.,  MD'9  (IM)(91 9-663-3360) 

421  N.  Holly  St,  Siler  City  27344 
George  Johnson,  Jr,  MD37  (VS/CDS)(91 9-966-3391 ) 

UNC,  Dept,  of  Surgery,  CB#7210,  Chapel  Hill  27599 
Lyndon  K.  Jordan,  MD9'  (FP)(919-934-7687) 

PO  Box  760,  Smithfield  27577 
Frederic  R.  Kahl,  MD*  (CD/IM)(919-748-4261) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Luther  W.  Kelly,  Jr,  MD60  (END/NM)(704-372-8750) 

1350  S.  Kings  Dr,  Charlotte  28207 
Stephen  N.  Lang,  MD37  (ORS)(919-684-3949) 

DUMC,  Box  2919,  Durham  27710 
John  D.  Larson,  Jr,  MD67  (EM/OBG)(91 9-247-2097) 

204  Green  Dolphin  St,  Morehead  City  28557 
H.  Maxwell  Morrison,  Jr,  MD63  (OPH)(919-295-6809) 

PO  Box  460,  Pinehurst  28374 
Joseph  A.  Moylan,  MD37  (GS/VS)(919-684-2237) 

DUMC,  Box  3947,  Durham  27710 
Harold  C.  Pollard,  III,  MD*  (OBG)(919-765-9350) 

2927  Lyndhurst  Ave,  Winston-Salem  27103 
LaryA.  Schulof,  M.D.”  (NS)(704-255-7776) 

7 McDowell  St,  Asheville  28801 
Phillip  A.  Sellers,  MD35  (IM)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 
Shahane  R.  Taylor,  Jr,  MD”  (OPH)(919-274-4626) 

348  N.  Elm  St,  Greensboro  27401 
Henry  A.  Unger,  MD97  (U)(919-467-3203) 

101  S.  W.CaryPkwy,  Cary  27511 
Andrew  W.  Walker,  MDM  (PS/HS)(704-372-6846) 

2215  Randolph  Rd,  Charlotte  28207 
William  H.  White,  Jr,  MD53  (OBG)(919-775-2304) 

109-A  S.  Vance  St,  Sanford  27330 

Consultants: 

J.  Daniel  Butler  (919-489-7431) 

Blue  Cross  Blue  Shield  of  NC,  PO  Box  2291,  Durham  27702 
William  W.  Eller,  Jr.  (919-547-4382) 

Jefferson-Pilot  Life  Insurance  Co,  PO  Box  20727,  Greensboro  27410 
Paul  E.  Durham,  Jr.  (704-541-9550) 

Equicor-Equitable  HCA  Corp,  7400  Carmel  Executive  Pk, 

Charlotte  28226 

Preston  Williams  (919-288-0611) 

Aetna  Life  & Casualty  Insurance  Co,  3300  Battleground  Ave, 
Greensboro  27410 
Walter  Cooper  (704-362-8410) 

Travelers  Insurance,  PO  Box  220374,  Charlotte  28222 


Consultants: 

James  D.  Bernstein  (919-733-2040) 

Health  Resources  Development  Section,  Dept,  of  Human  Resources, 
701  Barbour  Dr,  Raleigh  27603 
Leah  M.  Devlin,  DDS,  Director  (919-250-3800) 

Wake  County  Health  Dept,  10  Sunnybrook  Rd,  Raleigh  27601 
Maiy  K.  Deyampert,  Director  (919-733-3055) 

Division  of  Social  Services,  Dept,  of  Human  Resources, 

325  N.  Salisbury  St,  Raleigh  27603 
Jesse  Goodman  (919-733-2173) 

Governmental  Liaison  Services,  Dept,  of  Human  Resources, 

101  Blair  Dr,  Raleigh  27603 
Lee  Hoffman,  Chief  (919-733-6360) 

Certificate  of  Need  Section,  Div.  of  Facility  Services, 

Dept,  of  Human  Resources,  701  Barbour  Dr,  Raleigh  27603 
Sandra  Long,  Legislative  Liaison  (919-733-4984) 

Department  of  Environment,  Health,  & Natural  Resources, 

512  N.  Salisbury  St,  Raleigh  27604 
Barbara  D.  Matula,  Director  (919-733-2060) 

Division  of  Medical  Assistance,  Dept,  of  Human  Resources, 

1985  Umstead  Dr,  Raleigh  27603 

21.  Indigent  Care  Committee  IV-3  (10)(5  Consultants) 

John  L.  McCain,  MD96  (RHU/IM)(91 9-291 -7001 ) CHAIR 
Wilson  Clinic,  1704  S.  Tarboro  St,  Wilson  27893 
Raphael  J.  Dinapoli,  Jr,  MD37  (PH/AM)(91 9-733-2833) 

1985  Umstead  Dr,  Raleigh  27603 
Donald  T Lucey,  MD97  (U)(919-781 -71 1 3) 

2800  Blue  Ridge  Blvd,  Ste.  403,  Raleigh  27607 
David  L.  Lyman,  MD”  (FP)(919-551  -461 1 ) 

ECU,  Dept,  of  Family  Medicine,  Greenville  27858 
C.  Stewart  Rogers,  MD”  (IM)(91 9-379-4062) 

1200  N.  Elm  St,  Greensboro  27401 
Jessica  S.  Saxe,  MD60  (FP)(704-355-3084) 

910  N.  Alexander,  Charlotte  28206 
Eugene  H.  Wade,  MD'  (FP)(919-229-4791) 

723  Edith  St,  Burlington  27215 
Thad  B.  Wester,  MD97  (PH/PD)(91 9-733-4984) 

1001  Brighthurst  Dr,  Apt.  101,  Raleigh  27605 
Pamela  Woodard37  (ST)(DUKE)(919-684-7402) 

201  Alexander  St,  Apt.  AA,  Durham  27705 
Thomas  B.  Woodworth,  MD26  (FP)(919-484-6540) 

1657  Owen  Dr,  Fayetteville  28304 

Consultants: 

James  D.  Bernstein  (919-733-2040) 

Health  Resources  Development  Section,  Dept,  of  Human  Resources, 
701  Barbour  Dr,  Raleigh  27603 
Jesse  Goodman  (919-733-2173) 

Governmental  Liaison  Services,  Dept,  of  Human  Resources, 

101  Blair  Dr,  Raleigh  27603 
Barbara  D.  Matula,  Director  (919-733-2060) 

Division  of  Medical  Assistance,  Dept,  of  Human  Resources, 

1985  Umstead  Dr,  Raleigh  27603 
Mary  Edith  Rogers,  Director  (704-864-0774) 

AARP,  1264  Queensgate,  Gastonia  28054 
Pam  Silberman,  J.D.  (919-821-0042) 

NC  Legal  Services  Resource  Center,  PO  Box  27343,  Raleigh  27611 


20.  Health  Programs  Liaison  Committee  IV-2  (8)(7  Consultants) 
Donald  T.  Lucey,  MD97  (U)(919-781 -71 13)  CHAIR 
2800  Blue  Ridge  Blvd,  Ste.  403,  Raleigh  27607 
Warren  J.  Collins,  MD73  (GYN)(704-482-2486) 

105  Grover  St,  Shelby  28150 
Robert  S.  Jones,  Sr,  MD73  (FP)(704-487-5228) 

113  Grover  St,  Shelby  28150 
Sidney  A.  Martin,  MD97  (OM/FP)(919-782-091 1) 

3141  Essex  Circle,  Raleigh  27608 
John  L.  McCain,  MD*  (RHU/IM)(91 9-291 -7001) 

Wilson  Clinic,  1704  S.  Tarboro  St,  Wilson  27893 
Douglas  D.  Sheets,  MD8’  (OBG)(704-287-7383) 

P 0 Box  1208,  Rutherfordton  28139 
James  G.  Telfer,  Jr,  MD97  (IM/FP)(91 9-467-7528) 

305  S.  Academy  St,  Cary  27511 
Thad  B.  Wester,  MD97  (PH/PD)(91 9-733-4984) 

1001  Brighthurst  Dr,  Apt.  101,  Raleigh  27605 


22.  Legislation  Committee  V-4  (42)(2  Consultants) 

H.  David  Bruton,  MD63  (PD)(91 9-692-2444)  CHAIR 
195  W.  Illinois  Ave,  Southern  Pines  28387 
Neil  C.  Bender,  MD79  (IM)(919-633-1010) 

PO  Box  68,  Pollocksville  28573 
Scott  P.  Bowers,  MD*  (OPH)(919-291 -1 300) 

#5  Silver  Lake  Villas,  Wilson  27893 
Henry  J.  Carr,  Jr,  MD87  (IM/PUD)(919-592-2964) 

PO  Box  857,  Clinton  28328 
Don  C.  Chaplin,  MD'  (IM/CD)(919-227-3621) 

Kernodle  Clinic,  316  Graham-Hopedale  Rd,  Burlington  27217 
Bertram  W.  Coffer,  MD97  (AN)(919-781-7420) 

PO  Box  18139,  Raleigh  27619 
John  T.  Dees,  MD66  (FP/PH)(919-259-5171) 

PO  Box  815,  Burgaw  28425 
W.  Otis  Duck,  MD67  (FP)(704-689-2411) 

Drawer  729,  Mars  Hill  28754 
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Henry  A.  Easley,  III,  MD"  (OBG)(919-758-4181) 

101  Bethesda  Dr.,  Greenville  27834 

J.  Ronald  Edwards,  MD92  (PTH)(91 9-755-8260) 

1800  Brassfieid  Rd,  Raleigh  27614 
John  A.  Fagg,  MD34  (PS}(919-765-8620) 

2901  Maplewood  Ave.,  Winston-Salem  27103 
Malcolm  Fleishman,  MD26  (IM/CD)(919-484-0144) 

PO  Box  35126,  Fayetteville  28303 
Edgar  C.  Garrabrant,  MD92  (OTO)(919-787-7171) 

PO  Box  18946,  Raleigh  27619 
John  H.  Giles,  MD12  (GS)(704-437-7388) 

350  E.  Parker  Rd.,  Morganton  28655 
H.  William  Gillen,  MD66  (N)(919-762-8501) 

1301  Cypress  Grove  Dr.,  Wilmington  28401 
John  I.  Henley,  Jr,  MD26  (OTO)(919-323-1463) 

3314  Melrose  Rd,  Ste.  100,  Fayetteville  28304 
Hector  H.  Henry,  II,  MD'3  (U/PD)(704-786-5133) 

102  Lake  Concord  Rd,  NE,  Concord  28025 
Charles  A.  Hoffman,  Jr,  MD26  (U)(919-485-8801) 

513  Owen  Dr,  Fayetteville  28304 
Edna  M.  Hoffman,  MD*(ADM)(91 9-485-4755) 

404  Valley  Rd,  Fayetteville  28305 
H.  Slade  Howell,  MD4°  (GS/VS)(919-886-4552) 

624  Quaker  Ln,  Ste.  116-B,  High  Point  27262 
Lynn  A.  Hughes,  MD'3  (OTO)(704-788-1103) 

11  ArdsleyAve,  N.E,  Concord  28025 
William  M.  Johnstone,  Jr.74  (ST)(ECU)(91 9-551  -4669) 

1608  Beaumont  Dr,  Greenville  27858 
Elizabeth  P.  Kanof,  MD92  (D)(919-878-0310) 

3400  Executive  Dr,  Ste.  207,  Raleigh  27609 
Frank  W.  Leak,  MD82  (FP)(919-592-6011) 

Clinton  Medical  Clinic,  Clinton  28328 
Eugene  S.  Lebauer,  MD41  (IM)(91 9-547-1700) 

520  N.  Elam  Ave,  Greensboro  27404 
Ronald  H.  Levine,  MD92  (PH/PD)(919-733-4984) 

2404  White  Oak  Rd,  Raleigh  27609 
R.  Tempest  Lowry,  MD64  (EM)(91 9-332-6966) 

810  West  St,  Ahoskie  27910 
John  D.  Matthews,  MD4'  (OPH)(919-282-5000) 

3312  Battleground  Ave,  Greensboro  27410 
F.  Maxton  Mauney,  Jr,  MD'1  (CDS/TS)(704-258-1 121) 

257  McDowell  St,  Asheville  28803 
Angus  M.  McBryde,  Jr,  MD60  (ORS)(704-377-0351) 

120  Providence  Rd,  Charlotte  28207 
John  L.  McCain,  MD98  (RHU/IM)(91 9-291 -7001 ) 

Wilson  Clinic,  1704  S.  Tarboro  St,  Wilson  27893 
Assad  Meymandi,  MD26  (P/N)(919-485-6166) 

1212  Walter  Reed  Rd,  Fayetteville  28304 
Edwin  W.  Monroe,  MD74  (IM)(91 9-723-1 456)(President-Elect) 
104  Longmeadow  Rd,  Greenville  27858 
Michael  C.  Rowland,  MD“  (GS/GE)(91 9-295-0264) 

PO  Box  2000,  Pinehurst  28374 
Robert  H.  Shackelford,  MD96  (FP)(919-658-4954) 

238  Smith  Chapel  Rd,  Mt.  Olive  28365 
Dale  R.  Shaw,  MD60  (DR)(704-362-1945) 

PO  Box  36937,  Charlotte  28236 
Frank  Sohmer,  MD34  (GE/IM)(919-924-0857) 

9808  Revnolda  Rd,  Tobaccoville  27050 
Ernest  B.  Spangler,  MD4'  (R)(919-854-6546) 

Drawer  X-3,  Greensboro  27402 
Samuel  S.  Spicer,  MD66  (EM/FP) 

5801  Oak  Bluff  Ln,  Wilmington  28403 
W.  Ross  Stevens32  (ST)(DUKE) 

400  Alexander  Ave,  Apt.  2A,  Durham  27705 
Charles  F.  Sydnor,  MD'  (OPH)(919-228-0254) 

1214  Vaughn  Rd.,  Burlington  27215 
Louis  R.  Wilkerson,  MD82  (OBG)(919-832-5529) 

100  S.  Boylan  Ave,  Raleigh  27603 

Consultants: 

Imogene  Hayes  (Hugh)(Auxiliary  President)(7Q4-366-5621) 
5033  Gorham  Dr,  Charlotte  28226 
Lyell  Wright  (Paul)(Auxiliary,  Leg.  Cmte.  Chair)(91 9-489-7501) 
1400  Shepherd  St,  Durham  27707 


23.  Maternal  Health  Committee  VII-3  (18)(1  Consultant) 

Robert  G.  Brame,  MD74  (OBG)(1991  >(919-551  -5702)  CHAIR 
ECU,  Dept,  of  OBG,  Greenville  27858 
Ann  B.  Brown34  (ST)(BG)(919-722-2275) 

2055-A  Academy  St,  Winston-Salem  27103 
J.  Michele  Cherry32  (ST)(UNC)(91 9-968-1 822) 

805-A  W.  Main  St,  Carrboro  27510 
John  M.  Falletta,  MD32  (PHO)(919-684-3401) 

DUMC,  Box  2916,  Durham  27710 
Mary  Susan  Fulghum,  MD92  (GYN)(919-832-5529) 

100  S.  Boylan  Ave,  Raleigh  27603 
L.  Clayton  Harrell,  III,  MD60  (OBG)(704-377-0461 ) 

150  Providence  Rd,  Charlotte  28207 
William  N.  P.  Herbert,  MD32  (OBG/NPM)(919-966-1 601 ) 

UNC,  CB#7570,  214  MacNider  Bldg,  Chapel  Hill  27599 
Thomas  W.  Littlejohn,  III,  MD34  (FP)(919-768-8890) 

2805  Lyndhurst  Ave,  Winston-Salem  27103 
W.  Joseph  May,  MD34  (GYN/OBG)(91 9-748-4595) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Susan  D.  McLendon34  (ST)(BG)(919-765-2667) 

2000-J  Falcon  Wood  Ct,  Winston-Salem  27127 
A.  Sherman  Morris,  Jr,  MD"  (OBG)(704-255-8900) 

80  Victoria  Rd,  Asheville  28801 
Richard  R.  Nugent,  MD32  (GPM/OBG)(919-733-7791) 

Division  of  Health  Services,  PO  Box  2091,  Raleigh  27602 
Talbot  F.  Parker,  Jr,  MD96  (OBG)(919-734-3344) 

102  Handley  Park  Ct,  Goldsboro  27534 
Harold  C.  Pollard,  III,  MD34  (OBG)(919-765-9350) 

2927  Lyndhurst  Ave,  Winston-Salem  27103 
John  C.  Rozier,  Jr,  MD78  (GYN)(919-739-5550) 

105  W.  27th  St,  Lumberton  28358 
Douglas  D.  Sheets,  MD8'  (OBG)(704-287-7383) 

PO  Box  1208,  Ruthertordton  28139 
John  B.  Tinga,  MD2S(OBG)(919-633-4005) 

903  Pine  Tree  Dr,  New  Bern  28560 
Thad  B.  Wester,  MD92  (PH/PD)(91 9-733-4984) 

1001  Brighthurst  Dr,  Apt.  101,  Raleigh  27605 

Consultant: 

Caroline  Bhotiwihok  (Preecha)(Auxiliary)(91 9-522-1 177) 

1910  Stanton  Rd,  Kinston  28501 

24.  Mediation  Committee  (5)(Five  Immediate  Past-Presidents) 

Thomas  B.  Dameron,  Jr,  MD92  (ORS)(919-781  -5600)  CHAIR 
PO  Box  10707,  Raleigh  27605 
Henry  J.  Carr,  Jr,  MD82  (IM)(91 9-592-2964)  SECRETARY 
PO  Box  857,  Clinton  28328 
Kenneth  E.  Cosgrove,  MD45  (IM/CD)(704 -692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 
John  W.  Foust,  MD50  (OT)(704-365-071 1 ) 

3535  Randolph  Rd,  Ste.  R210,  Charlotte  28211 
Ernest  B.  Spangler,  MD41  (919-854-6546) 

Drawer  X-3,  Greensboro  27402 

25.  Medical  Aspects  of  Sports  Committee  VIII-3  (28)(3  Consultants) 
Frank  W.  Clippinger,  Jr,  MD32  (ORS)(919-684-4229)  CHAIR 

DUMC,  Box  3935,  Durham  27710 
J.  Rob  Anderson34  (ST)(BG)(919-761 -8051) 

300  S.  Hawthorne  Rd,  Box  184,  Winston-Salem  27103 
Wallace  F.  Andrew,  Jr,  MD92  (ORS/HS)(919-781 -5600) 

PO  Box  10707,  Raleigh  27605 
Edwin  C.  Bartlett,  MD74  (ORS/SM)(91 9-752-461 3) 

622  Medical  Drive,  Greenville  27834 
Frank  H.  Bassett,  III,  MD32  (ORS)(919-684-4378) 

DUMC,  Box  3004,  Durham  27710 
Basil  M.  Boyd,  Jr,  MD60  (ORS)(704-373-0544) 

1822  Brunswick  Ave,  Charlotte  28207 
Harvey  E.  Christensen,  MD'8  (GS/TS)(704-322-9105) 

Rt.  2,  Box  190,  Conover  28613 
Walter  W.  Curl,  MD34  (ORS)(919-748-4207) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Joseph  L.  DeWalt,  MD32  (IM/ORS)(919-966-2281) 

Iris  Lane,  Chapel  Hill  27514 
Karl  Bertrand  Fields,  MD4'  (FP)(919-379-4133) 

902  Carolina  St,  Greensboro  27401 
Douglas  I.  Hammer,  MD92  (EM/GPM)(91 9-847-8821) 

P.O.  Box  30786,  Raleigh  27622 
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James  D.  Hundley,  MD*  (ORS)(919-763-7344) 

2001  S.  17th  St,  Wilmington  28401 
A.  Tyson  Jennette,  MD*  (ORS)(919-291 -1300) 

1700  S.  Tarboro  St,  Wilson  27893 
David  R.  Jones"  (ST)(ECU)(919-758-1841) 

425  W.  Longmeadow  Rd,  Greenville  27858 
Hervy  B.  Kornegay,  Sr,  MD96  (FP)(919-658-4954) 

238  Smith  Chapel  Rd,  Mt.  Olive  28365 
John  C.  Lalonde,  MD4’  (FP)(919-275-6445) 

104  E.  Northwood  St,  Greensboro  27401 
Joseph  T.  McLamb,  MD*  (ORS)(919-736-2157) 

2701  Medical  Office  PI,  Goldsboro  27530 
J.  Maurice  McWhorter,  MD34  (NS)(91 9-748-4020) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
J.  Thomas  Newton,  MD82  (FP)(919-592-601 1) 

403  Fairview  St,  Clinton  28328 
Glenn  B.  Perry,  MD60  (ORS/TRS)(704-373-0544) 

1822  Brunswick  Ave,  Charlotte  28207 
James  M.  Poole,  MD*  (PD/ADL)(91 9-782-5273) 

3803-A  Computer  Dr,  Raleigh  27609 
Thomas  L.  Presson,  MD4'  (ORS)(919-275-0724) 

PO  Box  14580,  Greensboro  27415 
Donald  B.  Reibel,  MD*  (ORS)(919-781 -5600) 

PO  Box  10707,  Raleigh  27605 
Donald  A.  Riopel,  MD60  (PDC)(704-373-1813) 

101  Blythe  Blvd,  #300,  Charlotte  28203 
Thomas  C.  Spangler,  MD*  (RES)(ORS)(91 9-226-6586) 

1066  Arthur  Dr,  Graham  27253 
Samuel  A.  Sue,  Jr,  MD.4’  (ORS)(919-275-0724) 

PO  Box  14580,  Greensboro  27415 
Timothy  N.  Taft,  MD*  (ORS)(919-966-2039) 

UNC,  237Burnett-Womack  Bldg,  #CB7055,  Chapel  Hill  27599 
T.  Hayes  Woolen34  (ST)(BG) 

2035  Academy  St,  Winston-Salem  27103 

Consultants: 

Robbie  Lester,  Chief  Consultant  (919-733-3512) 

Sports  Medicine  Program,  NC  Dept,  of  Education,  116  W.  Edenton  St, 
Raleigh  27603 

Carolyn  Niemeyer  (Charles)(Auxiliary)(704-867-8180) 

3421  Country  Club  Dr,  Gastonia  28054 
Al  Proctor,  Ph.D.  (919-782-6455) 

NC  Sports  Medicine  Foundation,  2724  Riddick  Dr,  Raleigh  27609 

26.  Medical  Education  Committee  111-5  (18)(1  Consultant)(3-yr.  term) 
Preston  A.  Walker,  MD*  (CHP/P)(1991)(919-733-5130)  CHAIR 
Dorothea  Dix  Hospital,  Taylor  Hall,  Raleigh  27611 
Eugene  W.  Adcock,  III,  MD34  (NPM)(BG)(  1990)(91 9-748-6860) 

Bowman  Gray,  300  S.  Hawthorne  Rd,  Winston-Salem  27103 
P.  Brad  Brechtelsbauer74  (ST)(UNC)(Chair,  Med.  Student  Sec.)(1990) 
(919-968-1961)  #6  Holland  Dr,  Chapel  Hill  27514 

C.  Christopher  Bremer,  MD74  (FP)(  1 992)(91 9-551  -2601 ) 

ECU,  Dept,  of  Family  Medicine,  4N78,  Greenville  27858 

William  E.  Easterling,  Jr,  MD*  (GYN/END)(UNC)(1992)(919-966-5214) 
UNC,  #CB7000,  MacNider  Bldg,  Chapel  Hill  27599 
James  B.  Ebert,  Jr.74  (ST)(ECU)(1990)(919-756-6093) 

14  Westhills  Apts,  Greenville  27834 
Paul  D.  Edwards*  (ST)(DUKE)(1990)(919-286-7143) 

311  S.  Lasalle  St,  41 -G,  Durham  27705 
Harry  A.  Gallis,  MD*  (ID/IM)(DUKE)(1991)(919-648-3279) 

DUMC,  Box  3306,  Durham  27710 
Charles  M.  Howell,  Jr,  MD34  (D)(1 991  )(919-725-8422) 

340  Pershing  Ave,  Winston-Salem  27103 
William  B.  Hunt,  Jr,  MD25  (PUD/IM)(1990)  (919-633-8608) 

PO  Box  2157,  New  Bern  28560 
Robert  W.  Larkin,  Jr.*  (ST)(UNC)(  1 990)(91 9-933-5096) 

201  Howell  St,  Apt.  5-C,  Chapel  Hill  27514 
Eugene  S.  Mayer,  MD*  (GPM)(UNC)(1 990)(91 9-966-2461 ) 

UNC,  Wing  C,  CB#7165,  Box  3,  Chapel  Hill  27599 
Susan  D.  McLendon34  (ST)(BG)(1990)(919-785-2667) 

2000-J  Falcon  Wood  Ct,  Winston-Salem  27127 

D.  Skip  Salle,  MD*  (Chmn,  Res.  Phy.  Sec.)(1990)(919-383-6548) 
DUMC,  Box  3808,  Durham  27710 

Rafael  C.  Sanchez,  MD74  (FP/ADL)(1992)(919-551 -2608) 

ECU,  Dept,  of  EM,  Brody  4N72,  Greenville  27858 
Donald  D.  Smith,  MD41  (PD)(1991)(919-379-4025) 

1200  N.  Elm  St,  Greensboro  27401 


Thomas  A.  Will,  MD36  (GP)(  1991  )(704-922-3106) 

PO  Box  515,  Dallas  28034 
Linda  L.  Willis74  (ST)(ECU)(  1 990)(9 1 9-752-92 1 8) 

116-B  N.  Meade  St,  Greenville  27834 

Consultant: 

Ruth  Killiam  (Allen)(Auxiliary)(91 9-489-761 5) 

4044  Nottaway  Rd,  Durham  27707 

27.  Medical-Legal  Committee  V-5  (18) 

Joseph  McK.  Jenkins,  MD7  (U)(919-946-9045)  CHAIR 
210  Riverside  Dr,  Washington  27889 
Preecha  Bhotiwihok,  MD84  (AN)(91 9-522-7800) 

PO  Box  1043,  Kinston  28503 
H.  David  Bruton,  MD63  (PD)(91 9-692-2444) 

195  W.  Illinois  Ave,  Southern  Pines  28387 
Henry  A.  Easley,  III,  MD74  (OBG)(919-758-4181 ) 

101  Bethesda  Dr,  Greenville  27834 
Kevin  D Easley,  MD74  (OBG/LM)(91 9-758-4181) 

101  Bethesda  Dr,  Greenville  27834 
Paul  D.  Edwards*  (ST)(DUKE)(919-286-7143) 

311  S.  Lasalle  St,  41 -G,  Durham  27705 
Edgar  C.  Garrabrant,  MD*  (OTO)(919-787-71 71 ) 

PO  Box  18946,  Raleigh  27619 
Frederick  W.  Glass,  MD34  (EM/GS)(9 19-748-4626) 

4413  Driftwood  Dr,  Clemmons  27012 
Warner  L.  Hall,  Jr,  MD*  (OBG)(919-782-1273) 

PO  Box  18568,  Raleigh  27619 
Julius  Howell,  MD34  (PS/OTO)(91 9-760-1727) 

1900  S.  Hawthorne  Rd,  Ste.  480,  Winston-Salem  27103 
James  D.  Hundley,  MD65  (ORS)(919-763-7344) 

2001  S.  17th  St,  Wilmington  28401 
Mark  K.  LaVigne74  (ST)(ECU)(91 9-758-1822) 

Doctor’s  Park  Apts,  C-5,  Greenville  27834 
Victor  H.  Macintosh,  MD83  (FP)(919-774-6282) 

207  E.  Main  St,  Sanford  27330 
Noel  B.  McDevitt,  MD63  (PS/PSF)(91 9-295-5131 ) 

1 Memorial  Dr,  Pinehurst  28374 
Robert  J.  Noecker*  (ST)(UNC)(91 9-933-6668) 

PO  Box  884,  Chapel  Hill  27514 
Anil  Sood*  (ST)(UNC)(919-942-4145) 

1002  Willow  Dr,  Unit  14,  Chapel  Hill  27514 
W.  Ross  Stevens*  (ST)(DUKE)(919-684-3300) 

400  Alexander  Ave,  #2A,  Durham  27705 
David  T.  Tayloe,  Jr,  MD96  (PD)(91 9-734-4736) 

2706  Medical  Office  PI,  Goldsboro  27534 

28.  Membership  Committee  1-3  (11  )(5  Consultants) 

Charles  L.  Garrett,  Jr,  MD67  (PTH/FOP)(3rd-C)(91 9-353-3498)  CHAIR 
Onslow  Memorial  Hospital,  Jacksonville  28541 
Denis  I.  Becker,  MD*  (END/IM)(91 9-876-7692) 

3410  Executive  Dr,  Ste.  205,  Raleigh  27609 
P.  Brad  Brechtelsbauer*  (ST)(UNC)(Chair,  Med.  Stud.  Sec.) 
(919-968-1961) 

#6  Holland  Dr,  Chapel  Hill  27514 
W.  Grimes  Byerly,  Jr,  MD'8  (GS)(15th-VC)(704-328-2231) 

24  Second  Ave,  N.E,  Hickory  28601 
Kenneth  E.  Cosgrove,  MD46  (IM/CD)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 

E.  Stephen  Edwards,  MD*  (PD)(Chair,  PD  Sec.)(91 9-78 1-7490) 

2800  Blue  Ridge  Blvd,  Ste.  501,  Raleigh  27607 
Clifford  R.  Guy,  MD34  (CD/IM)(11th-C)(919-768-4730) 

250  Charlois  Blvd,  Winston-Salem  27103 
Charles  A.  Hoffman,  Jr,  MD26  (U)(8th-C)(91 9-485-8801) 

513  Owen  Dr,  Fayetteville  28304 
Thad  L.  Jones,  MD34  (PTH/HEM)(Chair,  PTH  Sec.)(919-760-5840) 
3333  Silas  Creek  Pkwy,  Winston-Salem  27103 
Elizabeth  P.  Kanof,  MD*  (D)(6th-C)(91 9-878-031 0) 

3400  Executive  Dr,  Ste.  207,  Raleigh  27609 
D.  Skip  Salle,  MD*  (Chair,  Res.  Phy.  Sec.)(91 9-838-6548) 

DUMC,  Box  3808,  Durham  27710 

Consultants: 

Helen  Boyette  (Edward)(Auxiliary  President-Elect)(91 9-285-2721) 

PO  Box  65,  Chinquapin  28521 
Eleanor  Cosgrove  (Kenneth)(Auxiliary)(704-693-4963) 

145  Cliff  Terrace,  Hendersonville  28739 
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Beverly  DeStefano  (Neil){AuxHiary)(9 1 9-939-7 1 92) 

PO  Drawer  780,  Reidsvllie  27320 

Connie  Parker  { Wi Ilia rrs ) ( Auxil iary  First  Vice-President)(91 9-343-0724) 
1901  S.  Live  Oak  Pkwy,  Wilmington  28403 
James  I.  Robinson.  Executive  Director  (919-760-1234) 
Forsyth-Stokes-Davie  Co.  Med.  Soc.,  2990  Bethesda  PL,  Ste.  601  -C, 

Winston-Salem  27103 

29.  Membership  Services  & Benefits  Committee  !-4  (10) 

I.  Reginald  Harris,  MD23  (PUD/IM)(704-482-1482)  CHAIR 
808  Schenck  St.,  Shelby  28150 
Lawrence  M.  Cutchin,  MDa(IM/PD)(919-828-1789) 

Rt.  3,  Box  325,  iarboro  27886 
Jack  W.  Bonner,  III,  MD”  (P)(704-254-3201) 

Highland  Hospital,  PO  Box  1101,  Asheville  28802 
John  T.  Dees,  MD66  (FP/PH)(919-259-5171) 

PO  Box  815,  Burgaw  28425 
Carl  J.  Hiller,  MD26  (ORS)(919-633-3256) 

Drawer  1694,  New  Bern  28560 
George  W.  James,  MD3*  (D)(919-722-61 55) 

205  S.  Hawthorne  Rd.,  Winston-Salem  27103 
Angus  M.  McBryde,  Jr.,  MD60  (ORS)(704-377-0351) 

120  Providence  Rd.,  Charlotte  28207 
Thomas  F.  O'Brien,  Jr.,  MD74  (IM/ADM)(919-551 -2149) 

ECU,  Brody  Bldg,  AD37-A,  Greenville  27858 
Carl  S.  Phipps,  MD34  (END/IM)(91 9-760-5960) 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 
Kenneth  S.  Piech,  MD24  (PTH)(919-642-8011) 

121 1 Pinkney  St,  Whiteville  28472 

30.  Mental  Health  Committee  VIII-4  (17)(3  Consultants) 

Charles  R.  Vernon,  MDte  (P)(919-256-4106)  CHAIR 

7230  Wrightsville  Ave,  Wilmington  28403 
Wilmer  C.  Betts,  MD92  (P)(919-847-2624) 

920-A  Paverstone  Dr,  Raleigh  27615 
Jack  W.  Bonner,  III,  MD”  (P)(704-254-3201) 

Highland  Hospital,  PO  Box  1101,  Asheville  28802 
Jascha  W.  Danoff,  MD74  (CHP/P)(919-551  -2660) 

ECU,  Dept,  of  Psy.  Med,  Greenville  27858 
A.  Ray  Evans,  MD74  (P)(919-758-4810) 

1705  W.  6th  St,  Bldg.  H,  Greenville  27834 
Paul  T.  Kayye,  MD92  (P/CHP)(9 19-733-7640) 

101  Blair  Dr,  Raleigh  27603 
Charles  E.  Llewellyn,  Jr,  MD32  (P)(919-493-7298) 

3308  Chapel  Hill  Blvd,  #110,  Durham  27707 
Donald  E.  MacDonald,  MD90  (P)(704-289-5431) 

1623  E.  Sunset  Dr,  Monroe  28110 
Bruce  C.  Neeley,  MD32  (P/PYM)(91 9-383-1 51 6) 

1911  Hillandale  Rd,  Ste.  1040,  Durham  27705 
Philip  G.  Nelson,  MD74  (P)(919-752-81 18) 

1211  E.  Rock  Spring  Rd,  Greenville  27834 
George  E.  Prince,  MD38  (PD/PH)(704-866-3222) 

3709  St.  Regis  Dr,  Gastonia  28054 
Billy  W.  Royal,  MD32  (P)(919-733-01 27) 

PO  Box  2387,  Chapel  Hill  27516 
Richard  D.  Selman,  MD”  (P/ALD)(704-254-3201) 

Highland  Hospital,  PO  Box  1101,  Asheville  28802 
Ray  G.  Silverthome,  MD7  (OBG)(919-946-5168) 

Rt.  2,  Box  35,  Washington  27889 
Clare  J.  Sanchez,  MD92  (GER/IM)(919-733-5431) 

Dorothea  Dix  Hospital,  Medical  Surgical  Div,  Raleigh  27611 
Nicholas  E.  Stratas,  MD92  (P/HYP)(919-787-7125) 

3900  Browning  PI,  Ste.  201,  Raleigh  27609 
Sean  White74  (ST)(ECU)(91 9-757-0532) 

Rt.  8,  Box  330 -A,  Greenville  27834 

Consultants: 

Sally  Johnson,  MD  (919-575-4541) 

617  Downpatrick  Lane,  Raleigh  27615 
Jane  Harriss  (William)(Auxi!iary,  Men.  Health  Cmte.  Chair) 
(919-883-0035) 

1500  Crestlin  Rd,  High  Point  27260 
Wymene  Valand  (919-833-6076) 

3736  Carnegie  Lane,  Raleigh  27612 

31.  Nominating  Committee  (19)(3-yr.  term) 

John  R.  Kernodle,  MD'  (GYN)(9th)(1990)(919-584  7075)  CHAIR 
2465  Edgewood  Ave,  Burlington  27215 


P.  William  Aycock,  Jr,  MD36  (IM/GE)(16th)(1990)(704-867-0735) 

1896  Remount  Rd,  Gastonia  28054 
Edward  S.  Beason,  MD34  (PS)(1 1 th)(1 991  )(919-765-3540) 

1732  S.  Hawthorne  Rd,  Winston-Salem  27103 
John  G.  Briggs,  Jr,  MD26  (PS)(8th)(1 991  )(91 9-323-1 203) 

1774  Metromedical  Dr,  Fayetteville  28304 
Bertram  W.  Coffer,  MD92  (AN)(6th)(1 992)(91 9-781  -7420) 

2800  Blue  Ridge  Rd,  Ste.  204,  Raleigh  27607 
Kenneth  E.  Cosgrove,  MD46  (IM/CD)(17th)(1991)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 
J.  Dewey  Dorsett,  Jr,  MD90  (IM/CD)(1 3th)(1990)(704-333-41 75) 

1851  E.  3rd  St,  Charlotte  28204 
Ira  M.  Hardy,  II,  MD74  (NS)(2nd)(1991  )(91 9-752-51 56) 

125  Moye  Blvd,  Greenville  27834 
George  Johnson,  Jr,  MD32  (VS/CDS)(7th)(1990)(919-966-3391) 

UNC,  Dept,  of  Surgery,  #CB  7210,  Chapel  Hill  27599 
Douglas  E.  Lam,  MD92  (FP)(12th)(1992)(919-692-4802) 

105  Perry  Dr,  Southern  Pines  28387 
Robert  E.  Lane,  MD2’  (FP)(1st)(1990)(919-426-5711) 

1.18  W.  Market  St,  Hertford  27944 
Paul  D.  Long,  MD4'  (ORS)(10th)(1990)(919-275-0927) 

1505  Westover  Terrace,  Greensboro  27408 
Dale  M.  Mandel,  MD29  (GS/TRS)(14th)(1991)(919-475-7148) 

PO  Box  1187,  Thomasville  27360 
Robert  C.  Moffatt,  MD”  (ON/GS)(18th)(1992)(704-258-2464) 

445  Biltmore  Center,  Ste.  102,  Asheville  28801 
Edwin  W.  Monroe,  M.D.74  (IM)(91 9-723-1 456)(President-Elect)(Nonvoting) 
104  Longmeadow  Rd,  Greenville  27858 
Robert  B.  Nieland,  MD18  (FP)(15th)(1992)(704-328-2231) 

24  Second  Ave,  NE,  Hickory  28601 
J.  Thomas  Newton,  MD25  (FP)(5th)(1991)(919-592-6011) 

403  Fairview  St,  Clinton  28328 
Carl  K.  Rust,  II,  MD66  (GE/IM)(4th)(1990)(919-341-3300) 

1202  Medical  Center  Dr,  Wilmington  28401 
Julian  M.  Warren,  MD64  (FP)(3rd)(1992)(919-478-4600) 

PO  Box  1120,  Spring  Hope  27882 

32.  NC  Industrial  Commission  Liaison  Committee  IV-4  (31) 

Robert  B.  Nelson,  MD92  (ORS)(919-781 -5600)  CHAIR 
PO  Box  10707,  Raleigh  27605 
Kent  T.  Anderson,  MD98  (IM)(91 9-291 -7001 ) 

1704  S.  Tarboro  St,  Wilson  27893 
Thomas  Berner,  MD”  (EM)(704-274-3592) 

23  Park  Rd,  Asheville  28803 
David  R.  Cappiello,  MD"  (ORS)(704-258-8800) 

129  McDowell  St,  Asheville  28801 
Todd  M.  Chapman,  MD60  (ORS)(704-373-0544) 

1822  Brunswick  Ave,  Charlotte  28207 
John  T.  Daniel,  Jr,  MD32  (GS)(91 9-682-7378) 

415  Dunstan  St,  Durham  27707 
Howard  G.  Dawkins,  MD74  (PS/GS)(919-752-1 406) 

2577  Stantonsburg  Rd,  Greenville  27834 
Michael  J.  Dimeo,  MD’  (CC/IM)(919-226-7300) 

1604  Memorial  Dr,  Burlington  27215 
James  S.  Fulghum,  III,  MD92  (NS)(91 9-832-4448) 

PO  Box  14027,  Raleigh  27610 
Edgar  C.  Garrabrant,  MD92  (OTO)(787-7171) 

PO  Box  18946,  Raleigh  27619 
J.  Stuart  Gaul,  Jr,  MD60  (ORS/HS)(704-372-9820) 

2600  E.  7th  St,  Charlotte  28204 
Gregory  S.  Georgiade,  MD32  (PS/GS)(919-684-3039) 

DUMC,  Box  3960,  Durham  27710 
Benjamin  W.  Goodman,  MD’8(FP)(704-328-2231) 

1322  5th  St,  Cir.  NW,  Hickory  28601 
Paul  P.  Gwyn,  Jr,  MD34  (PS/GS)(919-765-8620) 

2901  Maplewood  Ave,  Winston-Salem  27103 
Carl  J.  Hiller,  MD25  (ORS)(919-633-3256) 

PO  Drawer  1694,  New  Bern  28560 
Douglas  G.  Kelling,  Jr,  MD'3(IM/PUD)(704-782-3135) 

390  Copperfield  Blvd,  Concord  28025 
Thomas  J.  Koontz,  MD34  (GS)(919-765-5221) 

4250  Allistair  Rd,  Winston-Salem  27104 
Paul  D.  Long,  MD4'  (ORS)(919-275-0927) 

1505  Westover  Terrace,  Greensboro  27408 
Charles  H.  Mann,  MD32  (OTO)(91 9-682-9341) 

110  S.  Main  St,  Durham  27701 
Sidney  A.  Martin,  MD92  (OM/FP)(919-782-0911) 

3141  Essex  Circle,  Raleigh  27608 
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Philip  R.  Miller,  MD®  (IM/CD)(91 9-78 1 -7500) 

3100  Blue  Ridge  Rd.,  Raleigh  27612 
Richard  S.  Myers,  MD®  (GS/TS)(919-748-7414) 

2800  Blue  Ridge  Blvd.,  Ste.  305-E,  Raleigh  27607 
Charles  L.  Nance,  Jr.,  MD66  (ORS)(919-763-7344) 

2001  S.  17th  St,  Wilmington  28401 
Van  B.  Noah,  MD®  (OPH)(919-872-3242) 

3900  Old  Wake  Forest  Rd,  Ste.  104,  Raleigh  27609 
James  A.  Nunley,  II,  MD®  (ORS/HS)(919-684-4033) 

DUMC,  Box  2919,  Durham  27710 
J.  Flint  Rhodes,  MD®  (U)(919-781-71 13) 

2800  Blue  Ridge  Blvd,  Ste.  403,  Raleigh  27607 
Helen  M.  Stinson,  MD41  (PS)(919-272-3169) 

1021  E.  Wendover  Ave,  Ste.  303,  Greensboro  27405 
Robert  L.  Timmons,  MD74  (NS)(91 9-752-51 56) 

125  Moye  Blvd,  Greenville  27834 
James  R.  Urbaniak,  MD®  (ORS/HS)(919-684-2476) 

DUMC,  Box  2912,  Durham  27710 
Charles  R.  Vernon,  MD65  (P)(919-256-4106) 

7230  Wrightsville  Ave,  Wilmington  28403 
Michael  F.  Yarborough,  MD®  (GS/TS)(919-876-2732) 

PO  Box  17200,  Raleigh  27619 

33.  Physicians  Health  & Effectiveness  Committee  VI-2  (25)(4  Consultants) 
Wilmer  C.  Betts,  MD®  (P)(919-847-2624)  CHAIR 
920-A  Paverstone  Dr,  Raleigh  27615 
Charles  S.  Betts,  MD76  (IM)(91 9-629-7710) 

220-A  Foust  St,  Asheboro  27203 
Frederick  A.  Blount,  MD34  (PD)(91 9-724-3072) 

2390  Coliseum  Dr,  Winston-Salem  27106 
P.  Brad  Brechtelsbauer®  (ST)(UNC)(91 9-968-1 961 ) 

#6  Holland  Dr,  Chapel  Hill  27514 
Martin  L.  Brooks,  MD7®  (GP)(919-521  -4221) 

PO  Box  37,  Pembroke  28372 
Geoffrey  H.  Browne74  (ST)(ECU)(91 9-355-7607) 

1600  Longwood  Dr,  Greenville  27858 
Stanley  S.  Burns,  Jr,  MD60  (OTO)(704-372-3300) 

1600  E.  Third  St,  Charlotte  28204 
James  K.  Daly,  MDM  (DR/P)(919-522-3443) 

2711  Westbrooke  Dr,  Kinston  28501 
Robert  A.  Fleury,  MD63  (P/ALD)(919-692-6471 ) 

PO  Box  56,  Southern  Pines  28387 
William  Gough,  III,  MD’1  (RHU/IM)(704-258-9533) 

445  Biltmore  Center,  Ste.  306,  Asheville  28801 
John  H.  Greig,  MD60  (AN)(704-366-9408) 

4023  Arbor  Way,  Charlotte  2821 1 
Philip  S.  Herbert,  Jr,  MD7  (P)(919-946-8061) 

1308  Highland  Dr,  Washington  27889 
Carl  W.  Hoffman,  MD7®  (R)(919-739-9788) 

PO  Box  1527,  Lumberton  28358 
Thomas  R.  Kearney,  MD67  (P)(919-455-5500) 

107 -A  Point  Emerald  Villas,  Emerald  Isle  28557 
Julian  F.  Keith,  Jr,  MD65  (ALD/FP) 

5733  Oak  Bluff  Ln,  Wilmington  28403 
Tracy  J.  T.  Latz34  (ST)(BG)(919-723-5305) 

1322  Madison  Ave,  Winston-Salem  27103 
Jonnie  H.  McLeod,  MD60  (PD)(704-547-2171) 

1504  Biltmore  Dr,  Charlotte  28207 
Keith  E.  McManus,  MD'9  (FP)(919-663-2761) 

401  N.  Ivy  Ave,  Siler  City  27344 
Charles  T.  Medlin,  MD®  (FP)(91 9-772-3266) 

1018  Highway  70  W,  Garner  27529 
Brian  R.  Nagy,  MD60  (P)(704-375-3575) 

501  Billingsley  Rd,  Charlotte  28211 
James  G.  Peden,  Jr,  MD74  (IM/P)(91 9-551 -4633) 

ECU,  Department  of  Medicine,  Greenville  27858 
D.  Skip  Sallee,  MD®  (Chair,  Res.  Phy.  Sec.)(91 9-383-6548) 

DUMC,  Box  3808,  Durham  27710 
James  H.  Sanders,  Jr,  MD88  (FP/GER)(704-884-9362) 

PO  Box  389,  Brevard  28712 
Michael  J.  Tyler,  MD53  (FP/ALD)(919-542-2731) 

Rt.  5,  Box  7,  Pittsboro  27312 
Charles  R.  Vernon,  MD65  (P)(919-256-4106) 

7230  Wrightsville  Ave,  Wilmington  28403 

Consultants: 

Gabrielle  B.  Batzer,  MD(P) 

PO  Box  280,  Buies  Creek  27506 


L.  Gail  Curtis,  PAC  (NCAPA)(919-748-2246) 

Bowman  Gray,  Dept,  of  Family  Medicine,  Winston-Salem  27103 
Gail  Fernandez  (Raymond)(Auxiliary)(704-366-7850) 

2000  Clematis  Dr,  Charlotte  28211 

Sophie  Wachter  (Francis)(Auxiliary)(704-334-8923) 

2538  Selwyn  Ave,  Charlotte  28209 

34.  Planning  Council  (13)(4  Ex  Officio) 

Thomas  B.  Dameron,  Jr,  MD®  (ORS)(919-781 -5600)  CHAIR 
PO  Box  10707,  Raleigh  27605 
H.  David  Bruton,  MD63  (PD)(919-692-2444) 

195  W.  Illinois  Ave,  Southern  Pines  28387 
Henry  J.  Carr,  Jr,  MD87  (IM)(91 9-592-2964) 

PO  Box  857,  Clinton  28328 
Philip  C.  Davis,  MD"  (OBG)(704-253-4821) 

93  Victoria  Rd,  Asheville  28801 
E.  Harvey  Estes,  Jr,  MD®  (IM/GER)(91 9-684-6331) 

3542  Hampstead  Ct,  Durham  27707 
Carolyn  B.  Ferree,  MD34  (TR)(919-748-4981) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
James  S.  Fulghum,  III,  MD®  (NS)(91 9-832-4448) 

PO  Box  14027,  Raleigh  27610 
James  D.  Hundley,  MD66  (ORS)(919-763-7344) 

2001  S.  17th  St,  Wilmington  28401 

John  Robert  Kernodle,  MD'  (GYN)(919-584-7075) 

2465  Edgewood  Ave,  Burlington  27215 
J.  Thomas  Newton,  MD87  (FP)(919-592-601 1 ) 

403  Fairview  St,  Clinton  28328 
Douglas  D.  Sheets,  MD8'  (FP)(704-287-7383) 

P O Box  1208,  Rutherfo rdton  28139 
Frank  Sohmer,  MD34  (GE/IM)(919-924-0857) 

9808  Reynolda  Rd,  Tobaccoville  27050 
Ernest  B.  Spangler,  MD4'  ( R ) ( 9 1 9 -854 -6546 ) 

Drawer  X-3,  Greensboro  27402 

Ex  Officio: 

T.  Reginald  Harris,  MD73  (PUD/IM)(704-482-1482)(President) 

808  Schenck  St,  Shelby  28150 
Edwin  W.  Monroe,  MD74  (IM)(91 9-723-1 456)(President-Elect) 

104  Longmeadow  Rd,  Greenville  27858 
Thomas  F.  O'Brien,  Jr,  MD74  (IM/ADM)(919-551-2149)(Sec.-Treas.) 

ECU,  Brody  Bldg,  AD37-A,  Greenville  27858 
George  E.  Moore,  Executive  Vice-President  (919-833-3836) 

PO  Box  27167,  Raleigh  27611 

35.  Practice  Pattern  Variation  Committee  IV-5  (1 9)(8  Consultants) 

Lawrence  M.  Cutchin,  MD33  (IM/PD)(919-828-1 789)  CHAIR 
Rt.  3,  Box  325,  Tarboro  27886 
Gary  O.  Bean,  MD®  (FP)(919-872-4900) 

1109  Dresser  Ct,  Raleigh  27609 
Robert  H.  Bilbro,  MD®  (IM/CD)(919-782-1806) 

3521  Haworth  Dr,  Raleigh  27609 
Don  C.  Chaplin,  MD'  (IM/CD)(919-227-3621) 

Kernodle  Clinic,  316  Graham-Hopedale  Rd,  Burlington  27217 
Kenneth  E.  Cosgrove,  MD45  (IM/CD)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 
John  T.  Dees,  MD65  (FP/PH)(919-259-5171) 

PO  Box  815,  Burgaw  28425 
J.  Dewey  Dorsett,  Jr,  MD60  ( I M/CD  )(704  -333-4 1 75) 

1851  E.  Third  St,  Charlotte  28204 
Lawrence  M.  Fleishman,  MD60  (IM)(704-568-6500) 

7110  Lawyer’s  Rd,  Charlotte  28227 
James  C.  Gaither,  MD’8  (IM)(Chair,  PRO  Cmte.)(704-322-1128) 

Rt.  2,  Box  199,  Conover  28613 
Monroe  T.  Gilmour,  MD60  (I M/CD )(704 -375-0287) 

1300  Baxter  St,  Ste.  163,  Charlotte  28204 
John  Glasson,  MD®  (ORS)(919-471 -8431 ) 

2609  N.  Duke  St,  Ste.  301,  Durham  27704 
Warner  L.  Hall,  Jr,  MD®  (OBG)(919-782-1273) 

PO  Box  18568,  Raleigh  27619 
Frank  Leak,  MD®  (FP)(919-592-6011) 

Clinton  Medical  Clinic,  Clinton  28328 
Carl  B.  Lyle,  Jr,  MD®  (IM)(91 9-966-2276) 

UNC,  145 -A  MacNider  Bldg,  202-H,  Chapel  Hill  27599 
Philip  L.  Martin,  MD®  (OPH)(919-872-0572) 

3320  Executive  Dr,  Ste.  210,  Raleigh  27609 
Eugene  S.  Mayer,  MD®  (GPM)(91 9-966-2461 ) 

UNC,  Wing  C,  CB#7165,  Box  3,  Chapel  Hill  27599 
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Edwin  W.  Monroe,  MD74  (!M)(91 9-723-1 456) 

104  Longmeadow  Rd.,  Greenville  27858 
Sarah  T.  Morrow,  MO®  (PH/PD){91 9-851  -8888) 

3304  Wade  Ave..  Raleigh  27607 
Thad  B.  Wester,  MD®  (PH/PD)(91 9-733-4984) 

1001  Brightest  Dr.,  Apt.  101,  Raleigh  27605 

Consultants: 

James  D.  Bernstein,  Executive  Director  (919-821-0485) 

NC  Foundation  for  Alternative  Health  Programs,  Inc., 

PO  Box  10245,  Raleigh  27605 
Julian  D,  Bobbitt  (919-821-1220) 

PO  Box  12807,  Raleigh  27605 
Janis  Curtis,  Director  (919-733-7141) 

NC  Medical  Database  Commission, 

3901  Barrett  Dr.,  Ste.  204,  Raleigh  27609 
Gordon  DeFriese,  Ph.D.  (919-966-5011) 

Health  Services  Research  Center,  UNC, 

CB#7490,  Chase  Hall,  Chapel  Hill  27599 
Sandra  Greene,  PhD  (919-489-7431) 

BCBSNC,  PO  Box  2291,  Durham  27702 
Paul  R.  Perruzzi  (919-733-2060) 

Dept,  of  Human  Resources,  Div.  of  Medical  Assistance, 

1985  Umstead  Dr.,  Raleigh  27603 
Charles  Riddick,  Executive  Director  (919-851-2955) 

Medical  Review  of  North  Carolina,  Inc.,  PO  Box  37309,  Raleigh  27627 
Wyatt  (Pete)  Roye,  Director,  Management  Services  (919-832-9550) 

N.  C.  Hospital  Association,  PO  Box  10937,  Raleigh  27605 

36.  Procedures  and  Policies  Committee  1-5  (4) 

Josephine  E.  Newell,  MD98  (ADM/FP)(919-828-3480)  CHAIR 
Raleigh  Towne,  Apt.  47, 525  Wade  Ave.,  Raleigh  27605 
Rose  Pully,  MD84  (FP)(9 1 9-523-2569) 

805  Rountree  St.,  Kinston  28501 
Jack  Hughes,  MD32  (U)(919-489-9504) 

30  Kimberly  Drive,  Durham  27707 

Thomas  F.  O'Brien,  Jr,  MD74  (IM/ADM)(919-551-2149)(Sec.-Treas.) 
ECU,  Brody  Bldg,  AD37-A,  Greenville  27858 

37.  Professional  Insurance  Committee  VI-3  (16) 

David  H.  Jones,  MD92  (OPH)(919-787-2758)  CHAIR 

3900  Browning  PI,  Raleigh  27609 
Richard  H.  Ames,  MD41  (NS)(919-288-0421) 

2316  Princess  Ann  St,  Greensboro  27408 
Michael  L.  Barringer,  MD23  (GS)(704-482-6359) 

904  Meadowbrook  Ln,  Shelby  28150 
Paul  L.  Burroughs,  Jr,  MD92  (ORS)(919-872-5296) 

3410  Executive  Dr,  Raleigh  27609 
William  W.  Farley,  MD92  (PD)(919-782-8326) 

3314  Browning  PI,  Raleigh  27609 
Kenneth  J.  Fortier,  MD92  (OBG)(919-781 -551 3) 

2800  Blue  Ridge  Rd,  Ste.  502,  Raleigh  27607 
W.  Blake  Garside,  MD92  (PS)(91 9-872-261 6) 

1112  Dresser  Ct,  Raleigh  27609 
Lewis  J.  Gaskin,  MD92  (AN)(919-781 -7420) 

POBox  18139,  Raleigh  27619 
Charles  M.  Hassell,  Jr,  MD41  (PTH/DMP)(91 9-379-4074) 

1200  N.  Elm  St,  Greensboro  27401 
Willis  E.  Mease,  MD67  (FP)(91 9-324-31 05) 

209  S.  Church  St,  Richlands  28574 
Frank  Sabiston,  Jr,  MDM  (GS/TS)(91 9-522-1 626) 

PO  Box  1316,  Kinston  28501 
Robert  E.  Schaaf,  MD92  (DR)(91 9-787-81 99) 

PO  Box  19366,  Raleigh  27619 
Nathaniel  L.  Sparrow,  MD®  (OTO)(919-787-7171) 

PO  Box  18946,  Raleigh  27619 
Nicholas  E.  Stratas,  MD92  (P/HYP)(919-787-7125) 

3900  Browning  PI,  Ste.  201,  Raleigh  27609 
Robert  J.  Sullivan,  Jr,  MD22  (lM/FP)(919-684-2248) 

DUMC,  Box  3003,  Durham  27710 
Peter  R.  Young,  MD41  (G$)(91 9-274-8444) 

PO  Box  10037,  Greensboro  27401 

38.  Professional  Review  Organization  Monitoring  Committee  IV-6  (6) 
James  C.  Gaither,  MD18  (IM)(704-322-1 128)  CHAIR 

Rt.  2,  Box  199,  Conover  28613 
David  D.  Grove,  MD41  (IM/CD)(919-373-1 184) 

1511  Westover  Terrace,  Greensboro  27408 


E.  Rodney  Hornbake,  III,  MD25  (IM/GER)(91 9-244-1785) 

Farm  Life  Ave,  Vanceboro  28586 
George  H.  Moore,  MD92  (FP)(919-556-6762) 

833  Durham  Rd,  Ste.  C,  Wake  Forest  27587 
Frederick  T.  Owens,  MD’8  (PUD/IM)(704-322-8265) 

PO  Box  3033,  Hickory  28603 
Phillip  A.  Sellers,  MD45  (IM)(704-692-2231) 

510  7th  Ave,  W,  Hendersonville  28739 

39.  Rehabilitation  Medicine  Committee  VII-4  (13)(4  Consultants) 

Angus  M.  McBryde,  Jr,  MD60  (ORS)(704-377-0351)  CHAIR 

120  Providence  Rd,  Charlotte  28207 
Ulrich  K.  Alsentzer,  MD74  (PM)(919-551 -4440) 

PO  Box  6028,  Greenville  27834 
Frank  W.  Clippinger,  Jr,  MD32  (ORS)(919-684-4229) 

DUMC,  Box  3935,  Durham  27710 
Ronald  C.  Demas,  MDM(N/PM)(704-372-3714) 

2115  E.  7th  St,  Ste.  101,  Charlotte  28204 
John  W.  Denham,  MD34  (IM/PM)(91 9-760-5782) 

3415  Thoresby  Ct,  Winston-Salem  27104 
Malcolm  Fleishman,  MD26  (IM/CD)(919-484-0144) 

PO  Box  35126,  Fayetteville  28303 
David  L.  Jarrett,  MD"  (ORS)(704-252-7180) 

53  S.  French  Broad  St,  Asheville  28801 
Charles  E.  Llewellyn,  Jr,  MD32  (P)(919-493-3597) 

3308  Chapel  Hill  Blvd,  #1 10,  Durham  27707 
James  M.  Love,  MD41  (N/IM)(91 9-275-0779) 

2007  Lafayette  Dr,  Greensboro  27408 
S.  J.  Pelligra,  MD41  (PM)(919-379-3667) 

1200  N.  Elm  St,  Greensboro  27401 
Christian  F.  Siewers,  MD26  (ORS/PM)(91 9-323-6036) 

PO  Box  2000,  Fayetteville  28302 
Terry  E.  White,  MD"  (PM)(704-274-2400) 

PO  Box  15025,  Asheville  28813 
John  B.  Winfield,  MD32  (RHU/IM)(91 9-966-41 91 ) 

UNC,  932  FLOB,  CB#7280,  Chapel  Hill  27599 

Consultants: 

Barbara  D.  Kramer,  PhD  (919-467-6100) 

Innovative  Health  Concepts,  2000  Regency  Pkwy,  Ste.  210,  Cary  27511 
Ronald  M.  Loftin  (919-733-3364) 

Dept,  of  Human  Resources,  Div.  of  Vocational  Rehab.  Services, 

PO  Box  26053,  Raleigh  27611 
Claude  A.  Myer,  Director  (919-733-3364) 

Dept,  of  Human  Resources,  Div.  of  Vocational  Rehab.  Services, 

PO  Box  26053,  Raleigh  27611 
Nirupama  B.  Shah,  MD,  Medical  Director  (919-733-3364) 

Dept,  of  Human  Resources,  Div.  of  Vocational  Rehab.  Services, 

PO  Box  26053,  Raleigh  2761 1 

40.  Risk  Management  Committee  VI-4  (3)(2  Consultants) 

Thomas  F.  O’Brien,  Jr,  MD74  (IM/ADM)(919-551 -2149) 

ECU,  Brody  Bldg,  AD37-A,  Greenville  27858 
Franklin  S.  Clark,  MD26(GS/CDS)(91 9-323-2626) 

1790  Metromedical  Dr,  Fayetteville  28304 
Samuel  N.  Wheatley,  MD24  (OBG)(919-624-3294) 

Baldwin  Woods,  Whiteville  28472 

Consultants: 

Pamela  Kirks  (919-832-9550) 

Hospital  Insurance  Trust,  PO  Box  10686,  Raleigh  27605 
Diane  Reinoso  (919-828-9334) 

Medical  Mutual  Insurance  Co.  of  NC,  PO  Box  27285,  Raleigh  27611 

41.  Sexually  Transmitted  Diseases  & AIDS  Committee  VI-5  (20) 

(5  Consultants) 

Myron  S.  Cohen,  MD32  (ID)(919-966-2536)  CHAIR 
UNC,  547  Burnett-Womack  Bldg,  229-H,  Chapel  Hill  27599 
Don  C.  Chaplin,  MD’  (IM/CD)(919-227-3621) 

Kernodle  Clinic,  316  Graham-Hopedale  Rd,  Burlington  27217 
Russel  C.  Cook,  MD7  (PD)(91 9-946-41 34) 

608  E.  12th  St,  Washington  27889 
Harry  E.  Dascomb,  MD92  (IM/ID)(919-755-8520) 

6723  Falconbridge  Rd,  Chapel  Hill  27514 
Robert  H.  Farley,  MD4’  (GS)(919-275-8415) 

311  W.  Wendover  Ave,  Greensboro  27408 
Harry  A.  Gallis,  MD32  (I D/IM)(91 9-684-3279) 

DUMC,  Box  3306,  Durham  27710 
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Lisa  M.  Gangarosa32  (ST)(DUKE)(919-493-9583) 

1713  James  St.,  Durham  27707 
David  H.  Hall,  MD60  (FP)(704-355-3084) 

910  N.  Alexander  St.,  Charlotte  28206 
Melissa  M.  Hicks,  MD"  (FP)(704-258-0635) 

491  Biltmore  Ave.,  Asheville  28801 
Doreen  L.  Hughes34  (ST)(BG)(919-722-5423) 

664  N.  Spring  St.,  Apt.  4,  Winston-Salem  27101 
Timothy  W.  Lane,  MD4’  (ID/IM)(91 9-379-4062) 

1200  N.  Elm  St.,  Greensboro  27401 
Donald  R.  Lannin,  MD74  (GS)(91 9-551  -5418) 

ECU,  Dept,  of  Surgery,  Greenville  27858 
John  E.  Latz34  (ST)(BG)(919-723-5305) 

1322  Madison  Ave.,  Winston-Salem  27103 
William  F.  Milam,  MD23  (PTH)(704-487-3147) 

PO  Box  1268,  Shelby  28150 
P.  Samuel  Pegram,  Jr,  MD34  (ID/IM)(919-748-4246) 

2332  Elizabeth  Ave,  Winston-Salem  27103 
Richard  L.  Rumley,  MD74  (IM/ID)(91 9-551 -2550) 

ECU,  Dept,  of  Medicine,  Greenville  27858 
Jared  N.  Schwartz,  MD60  (PTH)(704-371 -4814) 

PO  Box  33549,  Charlotte  28233 
Hugh  H.  Tilson,  MD92  (GPM/PH)(91 9-248-4354) 

3030  Cornwallis  Rd,  Research  Triangle  Park  27709 
Leo  E.  Waivers,  MD74  (IM)  (919-551-4633) 

ECU,  Dept,  of  Medicine,  Greenville  27858 
Thad  B.  Wester,  MD92  (PH/PD)(91 9-733-4984) 

1001  Brighthurst  Dr,  Apt.  101,  Raleigh  27605 
Catherine  M.  Wilfert,  MD32  (PD/ID)(919-684-6610) 

DUMC,  Box  2951,  Durham  27710 

Consultants: 

Sandra  E.  Hendrickson,  FNP  (919-828-9882) 

Biomedical  Home  Care,  516  N.  Bloodworth  St,  Raleigh  27601 
Charles  H.  Livengood,  III,  MD  (919-684-2195) 

DUMC,  Box  3291,  Durham  27710 
Rebecca  Meriwether,  MD  (919-733-3039) 

STD  Control  Branch,  Dept,  of  Environment,  Health  & Natural  Resources 
PO  Box  27687,  Raleigh  27611 
Carolyn  Niemeyer  (Charles)(Auxiliary)(704 -867-8180) 

3421  Country  Club  Dr,  Gastonia  28054 
Marguerite  Tracy  Trexler  (704-338-9230) 

223  Perrin  PI,  Charlotte  28207 


42.  Traffic  Safety  Committee  11-3  (11)(7  Consultants) 

George  Johnson,  Jr,  MD32  (VS/CDS)(91 9-966-3391)  CHAIR 
UNC,  Dept,  of  Surgery,  CB#7210,  Chapel  Hill  27599 
Harry  W.  Barrick,  Jr,  MD92  (FP)(919-733-3223) 

1900  Highland  PI,  Raleigh  27607 
Joseph  C.  Farmer,  Jr,  MD32  (OTO/OT)(91 9-684-6357) 

DUMC,  Box  3805,  Durham  27710 
Paul  P.  Gwyn,  Jr,  MD34  (PS/GS)(919-765-8620) 

2901  Maplewood  Ave,  Winston-Salem  27103 
Alfred  R.  Hansen,  MD32  (EM/FP)(91 9-966-5643) 

UNC,  110NCMH,  Chapel  Hill  27514 
A.  Thomas  May,  III74  (ST)(ECU)(91 9-355-5287) 

25-G  Courtney  Square,  Greenville  27858 
John  O.  Reynolds,  Jr,  MD80  (OPH)(704-637-0158) 

410  Mocksville  Ave,  Salisbury  28144 
Billy  W.  Royal,  MD32  (P)(919-733-01 27) 

PO  Box  2387,  Chapel  Hill  27516 
Marvin  P.  Rozear,  MD32  (N)(919-684-8111) 

DUMC,  Box  3849,  Durham  27710 
Robert  W.  Schafermeyer,  MD60  (EM/PD)(704-338-3181) 

Charlotte  Mem.  Hospital,  PO  Box  32861,  Charlotte  28232 
Robert  L.  Timmons,  MD74  (NS)(91 9-752-51 56) 

125  Moye  Blvd,  Greenville  27834 
Steven  F.  Wiegand,  MD92  (EM/FP)(91 9-848-9471) 

10305  Whitestone  Rd,  Raleigh  27615 

Consultants: 

Thomas  Cole,  Chief  (919-733-3222) 

Injury  Control  Section,  Div.  of  Epidemiology 
Dept,  of  Environment,  Health  & Natural  Resources 
PO  Box  27687,  Raleigh  27611 
Sgt.  F.  B.  Davis  (919-733-7952) 

N.C.  Dept,  of  Crime  Control  & Public  Safety,  PO  Box  27687, 

Raleigh  27611 

Nancy  Fagg  (John)(Auxiliary)(919-725-2800) 

403  Arbor  Rd,  Winston-Salem  27104 
William  S.  Hiatt,  Commissioner  (919-733-2403) 

Division  of  Motor  Vehicles,  1100  New  Bern  Ave,  Raleigh  27697 
Paul  Jones,  Director  (919-733-3083) 

Governor’s  Highway  Safety  Program,  215  E.  Lane  St,  Raleigh  27601 
Carol  Runyan,  PhD,  Assoc.  Director  (919-962-2202) 

UNC,  Injury  Prevention  Research  Center,  CB#3430,  Chapel  Hill  27599 
Myron  Wolbarsht,  PhD  (919-684-2032) 

Duke  University,  Dept,  of  Psychology,  Durham  27706 


North  Carolina  Society  of  Medical  Assistants  Advisors  (4)  (2-yr.  term) 
William  F.  Crutchley,  Jr,  MD70  (GS)(  1990)(91 9-338-3909) 

1 134  N.  Road  St,  Elizabeth  City  27909 
Hugh  E.  Fraser,  Jr,  MD41  (D)(1 991  )(919-373-1 383) 

1030  Professional  Village,  Greensboro  27401 
Linda  T.  McAllister,  MD26  (OBG)(1 991  )(91 9-485-1 191) 

511  Owen  Dr,  Fayettevile  28304 
Paul  A.  Vieta,  MD26  (OBG)(1990)(91 9-485-1 191) 

PO  Box  53514,  Fayetteville  28305 
John  E.  Wise,  MD’8  (IM)(1991)(704-328-2094) 

1624  N.  Center  St,  Hickory  28601 
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JOINT  PRACTICE  COMMITTEE  OF  THE  NORTH  CAROLINA  MEDICAL  SOCIETY 
AND  THE  NORTH  CAROLINA  NURSES  ASSOCIATION  (3-yr.  term) 


E.  Harvey  Estes,  Jr.,  MD  (IM/GER)(1990)(919-684-6331)  Co-Chair 
3542  Hampstead  CL,  Durham  27707 
Neil  M.  DeStefano,  MD  (GS/GYN)(1991  >(919-349-8484) 

PO.Box  780  Reidsviile  27320 
T.  Reginald  Harris,  MD  (PUD/IM)(1 991  >(704-482-1 482) 

(NCMS  President)  808  Schenck  St.,  Shelby  28150 
Robert  S.  Lackey,  MD  ( R/FP) (1991  >(704-365-0343) 

2118  Pinewood  Circle,  Charlotte  28211 
Catherine  H.  Messick,  MD  (IM)(1992)(704-898-6201) 

PO  Box  1568,  Banner  Elk  28604 
Eugene  S.  Mayer,  MD  (GPM)(1989)(91 9-966-2461 ) 

UNC,  Wing  C,  CB7165,  Box  3,  Chapel  Hill  27599 
Edwin  W.  Monroe,  MD  (IM)(919-551 -2983) 

(NCMS  President-Elect)  104  Longmeadow  Rd.,  Greenville  27858 
Eldora  H.  Terrell,  MD  (IM)(1990)(919-841 -4233) 

624  Quaker  Ln,  Ste.  207-C,  High  Point  27262 


Gail  Johnston,  RN  (1 993)(91 9-821  -4250)  Co-Chair 
(NCNA  President)  PO  Box  12025,  Raleigh  27605 
Lynette  Ball,  RN  (1991)(919-783-3152) 

9410-C  Prince  George  Lane,  Raleigh  27615 
Shelia  Cromer,  RN  ( 1 995)(91 9-884-7636) 

Rt.  4,  Box  362,  Thomasville  27360 
Jo  Franklin,  RN  ( 1 991  >(704-873-5661 ) 

6200  Old  Mocksville  Hwy.,  Salisbury  28144 
Peggy  Norton,  RN  (1 990)(91 9-966-3650) 

1522  Clermont  Rd.,  Durham  27713 
Joy  Reed,  RN  (1991  >(919-733-6850) 

3305  Brennan  Dr.,  Raleigh  27613 
Sharon  Rupp,  RN  (1 991  )(91 9-684-5322) 

603  Starmount  Dr.,  Durham  27704 
Rosemary  Strickland,  RN  (1991  )(91 9-286-041 1 ) 
3003  Tavistock  Dr.,  Durham  27712 
Jan  Wolfe,  RN  (1992)(919-828-0035) 

103  Mantle  Ct.,  Raleigh  27607 


George  E.  Moore,  Executive  Vice-President(919-833-3836) 
NCMS,  PO  Box  27167,  Raleigh  27611 


Ex  Officio: 

Hazel  B.  Moore,  RN,  Executive  Director  (919-821-4250) 
NCNA,  PO  Box  12025,  Raleigh  27605 


The  Ultim  ate 
Tax  Shelter. 

■ Fund  Your  Pension  Plans  At  25%  Of  Payroll  With  A Cost  Of  Only  5-11% 
For  Staff  Employees 

H Add  A Supplemental  Retirement  Plan  For  Key  Employee  Physicians  And 
Spend  No  Additional  Funds  For  Staff 

H EQUALS:  85-95%  Of  All  Retirement  Funding  Benefits  Allocated  To  Key 
Employee  Physicians! 

For  Information  Call: 

Baron  Benefits  Management,  Inc 

A BARON  FINANCIAL  COMPANY 

Executive  Compensation  and  Employee  Benefit  Specialists 

4000  WestChase  Boulevard,  Suite  440  232  N.  Edgeworth  Street,  Suite  200 

Raleigh,  N.C.  27607  Greensboro,  N.C.  27401 

(919)  832-8311  / (800)  222-8783  (919)  379-8207  / (800)  822-1086 


COMMITTEES  & COMMISSIONS 
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BOARD  OF  MEDICAL  EXAMINERS  OF  STATE  OF  NC  (3-yr.  term) 

John  T.  Daniel,  Jr.,  MD  (1992)  President 
415  Dunstan  St.,  Durham  27707 
F.  M.  Simmons  Patterson,  Jr.,  MD  (1992)  First  Vice-President 
205  Page  Rd.,  Pinehurst  28374 
Nicholas  E.  Stratas,  MD  (1990)  Secretary-Treasurer 
3900  Browning  PI.,  Ste.  201,  Raleigh  27609 
Eben  Alexander,  Jr.,  MD  (1990) 

Bowman  Gray  Sch.  of  Med.,  Winston-Salem  27103 
Harold  L.  Godwin,  MD  (1991) 

1601 -B  Owen  Dr.,  Fayetteville  28304 
Hector  H.  Henry,  II,  MD  (1992) 

102  Lake  Concord  Rd.,  NE,  Concord  28025 
John  W.  Nance,  MD  (1991) 

403  Fairview  St.,  Clinton  28328 
Kathryn  H.  Willis  (1990) 

Rt.  1,  Box  330,  Zirconia  28790 

Executive  Secretary: 

Mr.  Bryant  D.  Paris,  Jr.  (919-876-3885) 

1313  Navaho  Dr.,  PO  Box  26808,  Raleigh,  N.C.  27611-6808 


NORTH  CAROLINA  MEDICAL  CARE  COMMISSION 

(Division  of  Facility  Services)  (Physician  Members)  (4-yr.  term) 

John  L.  Lynch,  Jr.,  MD  (1991) 

905  Arbordale  Dr.,  High  Point  27262 
F.  Maxton  Mauney,  Jr.,  MD  (1990) 

257  McDowell  St.,  Asheville  28803 
David  T.  Tayloe,  Sr.,  MD  (1993) 

608  E.  12th  St.,  Washington  27889 


COUNCILOR  DISTRICTS 
Constitution  and  Bylaws  of  the 
North  Carolina  Medical  Society 

Article  VI  — Section  and  District  Societies 

The  House  of  Delegates  may  divide  the  scientific  work 
of  The  Society  into  appropriate  sections,  and  organize 
such  councilor  district  societies  composed  of  members  of 
component  societies,  as  will  promote  the  interests  of  the 
profession. 

Chapter  VII  — Councilor  Districts 

Section  1.  To  facilitate  the  organization  of  the  medical  profes- 
sion, the  State  of  North  Carolina  hereby  is  divided  by  counties 
into  eighteen  councilor  districts  as  follows: 

Councilor  Districts 

The  State  of  North  Carolina  is  divided  by  counties  into  eight- 
een Councilor  Districts  as  follows: 

First  District  — Bertie-Gates-Hertford,  Chowan-Perquimans, 
and  Pasquotank-Camden-Currituck-Dare. 

Second  District — Beaufort-Hyde-Martin-Washington-Tyrrell, 
Carteret,  Craven-Pamlico-Jones,  Lenoir-Greene  and  Pitt. 


COMMISSION  FOR  HEALTH  SERVICES 
(Physician  Members)  (4-yr.  term) 

Jesse  H.  Meredith,  MD  Chair  (1993) 

Bowman  Gray,  Dept,  of  Surgery,  Winston-Salem  27103 
George  W.  Brown,  MD  (1991) 

102  Brown  Ave.,  Hazelwood  28738 
William  D.  Rippy,  MD  (1991) 

1610  Vaughn  Rd.,  Burlington  27215 
G.  Earl  Trevathan,  MD  (1993) 

ECU,  Ambulatory  Pediatric  Sec.,  Greenville  27858 


NORTH  CAROLINA  MEDICAL  JOURNAL  EDITORIAL  BOARD  (4-yr.  term) 

Chair:  Charles  W.  Styron,  MD  (1991) 

615  St.  Mary’s  St.,  Raleigh  27605 
Editor:  Eugene  A.  Stead,  Jr.,  MD 
DUMC,  Box  3910,  Durham  27710 
Managing  Editor:  Laurel  Ferejohn 
DUMC,  Box  3910,  Durham  27710 
Business  Manager:  George  E.  Moore 
PO  Box  27167,  Raleigh  27611 
Jay  Arena,  MD  (1991) 

DUMC,  Box  3024,  Durham  27710 
William  B.  Blythe,  MD(1990) 

UNC,  Dept,  of  Med,  Chapel  Hill  27599 
Margaret  N.  Harker,  MD  (1991) 

PO  Drawer  897,  Morehead  City  28557 
Jack  Hughes,  MD  (1991) 

30  Kimberly  Dr,  Durham  27707 
Edwin  W.  Monroe,  MD  (1990) 

104  Longmeadow  Rd,  Greenville  27858 
Robert  W.  Prichard,  MD  (1990) 

300  S.  Hawthorne  Rd,  Winston-Salem  27103 
Louis  deS.  Shaffner,  MD  (1991) 

740  N.  Pine  Valley  Rd,  Winston-Salem  27106 


Third  District — Edgecombe,  Halifax,  Johnston,  Nash,  North- 
ampton, Warren,  Wayne,  and  Wilson. 

Fourth  District — New  Hanover-Pender. 

Fifth  District — Bladen,  Brunswick,  Columbus,  Duplin,  Harnett, 
Onslow,  Robeson,  and  Sampson. 

Sixth  District — Wake. 

Seventh  District — Durham-Orange. 

Eighth  District — Cumberland. 

Ninth  District — Alamance-Caswell,  Chatham,  Franklin,  Gran- 
ville, Lee,  Person,  Randolph,  Rockingham,  and  Vance. 

Tenth  District — Guilford  (Greensboro  and  High  Point). 

Eleventh  District — Forsyth-Stokes-Davie. 

Twelfth  District — Anson,  Cabarrus,  Hoke,  Montgomery,  Moore, 
Richmond,  Scotland,  Stanly  and  Union. 

Thirteenth  District  — Mecklenburg. 

Fourteenth  District  — Alleghany,  Ashe,  Davidson,  Iredell,  Ro- 
wan, Surry-Yadkin,  and  Wilkes. 

Fifteenth  District  — Alexander,  Avery,  Burke,  Caldwell,  Ca- 
tawba, Mitchell-Yancey,  and  Watauga. 

Sixteenth  District  — Cleveland,  Gaston,  Lincoln,  McDowell, 
and  Rutherford. 

Seventeenth  District  — Cherokee,  Graham,  Haywood,  Hen- 
derson, Jackson,  Macon-Clay,  Polk,  Swain,  and  Transylvania. 

Eighteenth  District  — Buncombe  and  Madison. 
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CODSMG  SYMBOLS 
ALPHABETICAL  SECTSON 

t DOE,  JOHN  M.,  MO  IM/GE  32 

DEPT.  OF  MED,  A P ‘ AC 

DUKE  UNIVERSITY  MEDICAL  CENTER 
DURHAM,  NC  27710  919-684-0000 

f DECEASED 

IM/GE  PRIMARY/SECONDARY 

SPECIALTY  (SEE  KEY  BELOW) 

32  COMPONENT  SOCIETY  CODE 

(SEE  KEY  BELOW) 

A AMA  MEMBER 

P MEDPAC  MEMBER 

* ATTENDED  ANNUAL  MEETING 

AC  TYPE  OF  MEMBERSHIP  (SEE 

KEY  BELOW) 

COMPONENT  SOCIETY  SECTION 
t DOE,  JOHN  M.,  MD  IM/GE  AC 

DEPART.  OF  MED.  59  60  64 

DUKE  UNIVERSITY  MEDICAL  CENTER 
DURHAM,  NC  27710  YALE 

919-684-0000 

t DECEASED 

IM/GE  PRIMARY/SECONDARY  SPE- 
CIALTY (SEE  KEY  BELOW) 

AC  TYPE  OF  MEMBERSHIP  (SEE  KEY 

BELOW) 

59  YEAR  GRADUATED 

60  YEAR  LICENSED 

64  YEAR  JOINED  STATE  SOCIETY 
YALE  MEDICAL  SCHOOL 


KEY  TO  SPECIALTIES 

A Allergy 

ABS  Abdominal  Surgery 

ADL  Adolescent  Medicine 

ADM  Administrative  Medicine 

Al  Allergy  & Immunology 

ALD  Alcohol  & Drug  Abuse 

AM  Aerospace  Medicine 

AN  Anesthesiology 

BE  Broncho-Esophagology 

BLB  Bloodbanking 

CC  Critical  Care 

CD  Cardiovascular  Diseases 

CDS  Cardiovascular  Surgery 

CHN  Child  Neurology 

CHP  Child  Psychiatry 

CLP  Clinical  Pathology 

CRS  Colon  & Rectal  Surgery 

D Dermatology 

DIA  Diabetes 

DMP  Dermatopathology 

DR  Diagnostic  Radiology 

EM  Emergency  Medicine 

END  Endocrinology 

FOP  Forensic  Pathology 

FP  Family  Practice 

FRY  Forensic  Psychiatry 

GE  Gastroenterology 

GER  Geriatrics 

GP  General  Practice 

GPM  Genera!  Preventive  Medicine 

GS  General  Surgery 

GYN  Gynecology 

HEM  Hematology 

HNS  Head  & Neck  Surgery 

HS  Hand  Surgery 

HYP  Hypnosis 

ID  Infectious  Diseases 

IG  Immunology 

SM  Internal  Medicine 

IND  Industrial  Medicine 

LAR  Laryngology 

LM  Legal  Medicine 

MFS  Maxillofacial  Surgery 

N Neurology 

NA  Neuropathology 

ND  Neoplastic  Diseases 

NEP  Nephrology 

NER  Radiology,  Neuro 


NM 

Nuclear  Medicine 

34 

NP 

Psychiatry,  Neurology 

35 

NPM 

Neonatal-Perinatal  Medicine 

36 

NR 

Nuclear  Radiology 

NS 

Neurological  Surgery 

NTR 

Nutrition 

39 

OBG 

Obstetrics  & Gynecology 

OBS 

Obstetrics 

40 

OM 

Occupational  Medicine 

41 

ON 

Oncology 

42 

OPH 

Ophthalmology 

43 

ORS 

Orthopaedic  Surgery 

44 

OS 

Other  Specialty 

45 

OT 

Otology 

OTO 

Otorhinolaryngology 

47 

P 

Psychiatry 

PA 

Clinical  Pharmacology 

49 

PD 

Pediatrics 

50 

PDA 

Allergy  Pediatrics 

51 

PDC 

Cardiology  Pediatrics  . 

PDE 

Endocrinology  Pediatrics 

53 

PDR 

Pediatric  Radiology 

54 

PDS 

Pediatric  Surgery 

55 

PH 

Public  Health 

56 

PHO 

Pediatric  Hematology-Oncology 

57 

PM 

Physical  Med.  & Rehabilitation 

PNP 

Pediatric  Nephrology 

59 

PS 

Plastic  Surgery 

60 

PSF 

Facial  Plastic  Surgery 

61 

PTH 

Pathology 

62 

PUD 

Pulmonary  Diseases 

63 

PYA 

Psychoanalysis 

64 

PYM 

Psychosomatic  Medicine 

65 

R 

Radiology 

66 

RHI 

Rhinology 

67 

RHU 

Rheumatology 

RIP 

Radioisotopic  Pathology 

SM 

Sports  Medicine 

70 

TR 

Therapeutic  Radiology 

TRS 

Traumatic  Surgery 

TS 

Thoracic  Surgery 

U 

Urological  Surgery 

73 

VS 

Vascular  Surgery 

74 

75 

76 

77 

78 

79 

80 

COMPONENT  SOCIETY  CODES 

81 

82 

1 

ALAMANCE-CASWELL 

83 

2 

ALEXANDER 

84 

3 

ALLEGHANY 

4 

ANSON 

86 

5 

ASHE 

87 

6 

AVERY 

88 

7 

BEAUFORT-HYDE-MARTIN- 

WASHINGTON-TYRRELL 

90 

8 

BERTIE-GATES-HERTFORD 

91 

9 

BLADEN 

92 

10 

BRUNSWICK 

93 

11 

BUNCOMBE 

12 

BURKE 

95 

13 

CABARRUS 

96 

14 

CALDWELL 

97 

CAMDEN  (SEE  #70) 

98 

16 

CARTERET 
CASWELL  (SEE  #1) 

18 

CATAWBA 

19 

CHATHAM 

20 

CHEROKEE 

21 

CHOWAN-PERQUIMANS 

CLAY  (SEE  #56) 

AC 

23 

CLEVELAND 

AF 

24 

COLUMBUS 

AS 

25 

CRAVEN-PAMLICO-JONES 

c 

26 

CUMBERLAND 

ER 

CURRITUCK  (SEE  #70) 

H 

DARE  (SEE  #70) 

L 

29 

DAVIDSON 

L/RT 

DAVIE  (SEE  #34) 

R 

31 

DUPLIN 

RT 

32 

DURHAM-ORANGE 

S/RT 

33 

EDGECOMBE 

S 

FORSYTH-STOKES-DAVIE 

FRANKLIN 

GASTON 

GATES  (SEE  #8) 

GRAHAM  (SEE  #20) 
GRANVILLE 
GREENE  (SEE  #54) 

HIGH  POINT 

GREENSBORO 

HALIFAX 

HARNETT 

HAYWOOD 

HENDERSON 

HERTFORD  (SEE  #8) 

HOKE 

HYDE  (SEE  #7) 

IREDELL 
JACKSON 
JOHNSTON 
JONES  (SEE  #25) 

LEE 

LENOIR-GREENE 

LINCOLN 

MACON-CLAY 

MADISON 

MARTIN  (SEE  #7) 

MCDOWELL 

MECKLENBURG 

MITCHELL-YANCEY 

MONTGOMERY 

MOORE 

NASH 

NEW  HANOVER-PENDER 

NORTHAMPTON 

ONSLOW 

ORANGE  (SEE  #32) 

PAMLICO  (SEE  #25) 

PASQUOTANK-CAMDEN- 

CURRITUCK-DARE 

PENDER  (SEE  #65) 

PERQUIMANS  (SEE  #21) 

PERSON 

PITT 

POLK 

RANDOLPH 

RICHMOND 

ROBESON 

ROCKINGHAM 

ROWAN 

RUTHERFORD 

SAMPSON 

SCOTLAND 

STANLY 

STOKES  (SEE  #34) 

SURRY-YADKIN 

SWAIN 

TRANSYLVANIA 
TYRRELL  (SEE  #7) 

UNION 

VANCE 

WAKE 

WARREN 

WASHINGTON  (SEE  #7) 

WATAUGA 

WAYNE 

WILKES 

WILSON 

YADKIN  (SEE  #86) 

YANCEY  (SEE  #61) 


TYPE  OF  MEMBERSHIP  CODES 

ACTIVE 

AFFILIATE 

ASSOCIATE 

CONDITIONAL 

EARLY  RETIRED 

HONORARY 

LIFE 

LIFE/RETIRED 

RESIDENT 

RETIRED 

SEMI-RETIRED 

STUDENT 


SEVEN  WATS  TO  SHARPEN 
YOUR  MEDICAL  SKILLS. 


The  Army  Reserve  offers  a number  of 
highly  specialized  medical  courses  you  can’t 
always  get  in  civilian  hospitals — with  the  kind 
of  flexibility  your  busy  schedule  demands.  Here 
is  just  a sampling  of  the  unique  training 
programs  available  to  you  in  the  Army  Reserve: 

COMBAT  CASUALTY  CARE  Prepares  vou 

for  treating  trauma  patients  in  your  civilian 
career.  Learn  how  to  live,  survive,  arid  function 
in  challenging  environments. 

ADVANCED  TRAUMA/LIFE  SUPPORT 

Teaches  you  how  to  treat  trauma  patients  during 
the  critical  first  hour  of  injury.  Sponsored  by  the 
American  College  of  Surgeons. 

ADVANCED  BURN  LIFE  SUPPORT  Teaches 

you  how  to  treat  and  manage  the  unique 
characteristics  of  the  burn  patient.  Sponsored  by 
the  American  Bum  Association. 

ADVANCED  CARDIAC  LIFE  SUPPORT 

Centers  upon  the  treatment  and  life-saving 
intervention  associated  with  the  acute  cardiac 
patient.  Sponsored  by  the  American  Heart 
Association.  / * % ^ 

TROPICAL  MEDICINE  Provides  you  with 
advanced  in-depth  training, in  parasitology, 
infectious  diseases  occurring  in  tropical  and 
other  areas  of  the  world,  and  other  related 
topics. 

FLIGHT  SURGEON  Gives  you  a working 
knowledge  of  aviation  medicine  in  a course  that 
offers  opportunities  for  frequent  operational 
flights. 

AVIATION  MEDICINE  Offers  you  a follow-up 
to  the  Flight  Surgeon  course  and  includes  air 
ambulance  operations,  airfield  operations,  and 
aeromedical  research. 

Join  a local  medical  unit  and  serve  as  few 
as  16  hours  a month  and  14  days  of  active  duty 
during  the  year.  The  time  you  serve  can  be 
scheduled  around  your  busy  private  practice. 

You  might  also  have  the  opportunity  to 
participate  in  our  Individual  Mobilization 
Augmentee  Program  and  serve  just  two  weeks 
each  year. 

If  you  would  like  more  information  about 
these  or  other  medical  opportunities,  or  would 
like  to  be  contacted  by  an  Army  Reserve 
physician,  call  1-800-USA-ARMY. 


ARMY  RESERVE  MEDICINE 
BE  ALLYOU  CAN  BE.' 


For  treatment  of  diabetes: 


REPLACE 

Human  Insulin 


Z*o 


^ S/°o 


With  Human  Insulin 


Any  change  of  insulin  should 
be  made'' cautiously  and  only 
under  medical  supervision. 


Humulin  (§) 

human  insulin 
(recombinant  DNA  origin] 


r^TI  Leadership 
1 In  Diabetes  Care 


© 1989.  ELI  LILLY  AND  COMPANY  HI-291 4-B  949334 
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576 Consultants 
Ihu  Can  Call  On 


AResourceThat  Broadens 
¥>ur  Ability  lb  Care. 


Expert  Consultation  Is  As  Simple 
As  A Phone  Call:  1-800-862-6264. 


Allergy 

Anesthesiology 

Cardiology 

Cardiothoracic  Surgery 
Child  Psychiatry 
Dermatology 
Diabetes 

Digestive  Diseases 
Emergency  Medicine 
Endocrinology 
Family  Medicine 
Gastroenterology 
Genetics 
Geriatrics 
Gynecology 

Head  and  Neck  Surgery 
Hematology 


Infectious  Diseases 

Internal  Medicine 

Laboratory  Medicine 

Neonatology 

Nephrology 

Neurological  Surgery 

Neurology 

Obstetrics 

Oncology 

Ophthalmology 

Oral  Surgery 

Orthopaedics 

Otolaryngology 

Pathology 

Pediatrics 

Pediatric  Allergy 

Pediatric  Cardiology 


Pediatric  Endocrinology 
Pediatric  Gastroenterology 
Pediatric  Genetics 
and  Metabolism 
Pediatric  Hematology/ 
Oncology 

Pediatric  Infectious 
Diseases 

Pediatric  Nephrology 
Pediatric  Neurology 
Pediatric  Pulmonary 
Diseases 

Pediatric  Rheumatology 
and  Immunology 
Pediatric  Surgery 
Plastic  Surgery 
Psychiatry 


Pulmonary  Diseases 
Radiology 
Radiation  Oncology 
Rheumatology 
Surgery 

Thoracic  Surgery 
Trauma  Surgery 
Urology 

Vascular  Surgery 


J&mwWvA 

mm  _ MB  d m 


Center  University  of 

North  Carolina  Hospitals 
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The  Subtle  Difference  In  Our  Homes  Is  The  Peaceful 
Manner  In  Which  They  Coexist  With  Their  Surroundings 


And  on  this  slender  29  mile  long  barrier  island  homes 
designed  and  built  by  us  are  like  no  others  you’ll  see  here. 
Painstaking  attention  is  taken  so  that  each  site’s  orientation  with 
respect  to  view,  sun  and  terrain  is  in  total  harmony  with  the 
island.  Every  effort  is  make  not  to  compromise  the  island’s 
natural  beauty. 

Up  front  you  must  understand  that  we’re  upscale  builders. 
Which  is  to  say  our  method  of  building  is  not  for  everyone. 
Quite  frankly,  we  don’t  try  to  be. 

Some  years  ago  Frank  Rouse  founded  the  company  whose 
reputation  has  spread  to  the  Mississippi  River  and  north  into 
Canada.  Over  the  years  the  tides  of  whim  and  fleeting  fashion 
have  not  detracted  us  from  our  mission,  which  is  to  provide 
families  with  timeless  summer  and  retirement  residences  that 
accommodate  their  lifestyles  as  well  as  their  economic  means  to 
purchase  them. 

By  no  sheer  coincidence  90%  of  the  homes  we  build  we’ve 
also  painstakingly  designed.  However,  we  are  delighted  to  work 
with  a client’s  existing  plans.  Forgive  us  if  we  don’t  flinch  at  the 
suggestion  of  a 50'  living  room  with  vaulted  ceiling,  a sunny 
Florida  room  surrounded  by  glass,  or  a redwood  bath  complete 
with  jacuzzi  and  tropical  garden  setting.  Actually,  there’s  little 
in  the  way  of  creature  comforts  that  we  haven’t  been  exposed  to. 


Corners  can  be  cut.  And  you  can  probably 
find  a builder  willing  to  cut  them.  But  it  won’t 
be  us.  We’ve  spent  years  developing  our 
reputation  and  we’re  not  about  to  throw  it  out 
the  window  with  so  much  as  one  house  that 
doesn’t  live  up  to  our  high  standards.  Or  yours. 
More  and  more  we’re  finding  that  clients  feel 
this  way,  too.  They  are  less  than  eager  to 
compromise  on  construction  quality. 

Frank  Rouse  wants  your  building  experi- 
ence to  be  a pleasant  one  and  if  you  have 
questions  concerning  your  future  home  on 
Emerald  Isle,  please  call  him  direct— -9 19-354- 
2872,  1-800-654-6112. 


FRANK  A.  ROUSE  & ASSOCIATES,  INC. 
GENERAL  CONTRACTORS 


9102  Coast  Guard  Road,  Emerald  Isle,  NC  28549 
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Alphabetical  List  of  Members  for  1989-1990 

The  number  in  small  type  following  each  name  indicates  the  component  society  under  which  the  member  is 
listed  in  the  Roster  by  component  societies. 

HONORARY  MEMBERS 


Cole,  Warren  Henry,  8 W.  Kensington  Rd.,  Asheville,  NC  28804,  704-254-4475. 

Jones,  Frank  Collins,  Jr.,  Kilimanjaro  Med.  Ctr.,  The  Good  Samaritan  Foundation,  Moshi.  Tanzania,  E.  Africa,  704-586-6665. 
Marx,  Herman  Benno,  Apdo  227-T,  Zona  Toncontin,  Honduras  C.A. 

McConnachie,  Charles  Chris.,  1027  Fleming  St.,  Hendersonville,  NC  28739,  704-692-5781. 

Rambo,  V.  Birch,  235  Inman  Dr.,  BP  117,  Decatur,  GA  30030. 

Rice,  Edmond  Lee,  United  Christian  Hospital,  Lahore,  West  Pakistan. 

MEMBERS 


(See  Page  32  for  Key  to  Specialties) 


AARON,  MARK  F. 

BOX  2886,  DUMC 
DURHAM  27710 

ABBOTT,  THOMAS  DEAN 

RIPPLE  BLDG.  PO  BOX  120 
WELCOME  27374 

ABDA,  SANDRA  MARIE 

701  ROOSEVELT  BLVD.,  BLDG 
MONROE  28110 

ABELL,  JAMES  CURTIS 

925  THOMAS  STREET 
STATESVILLE  28677 

ABERNATHY,  DAVID  SMITH 

341  E.  PARKER  ROAD 
MORGANTON  28655 

ABERNETHY,  HENRY  WALTER 

221  13TH  AVE.  PL.  NW-FP 
HICKORY  28601 

ABERNETHY,  PAUL  MCBEE 

1214  VAUGHN  ROAD 
BURLINGTON  27215 

ABERNETHY,  WILLIAM  BORDEN 

610  DEERWOOD 
GASTONIA  28052 

ABERT,  STEVEN  JAMES 

803-B  MADISON  AVE. 
WINSTON-SALEM  27103 

ABOULEISH,  HASSAN  E. 

4205  WITHEROW  RD. 
WINSTON-SALEM  27106 

ABRAHAMS,  STUART  JOEL 

721  GREEN  VALLEY  RD.,  STE. 
GREENSBORO  27408 

ABRAMS,  MURRAY  STANLEY 

311  W.  WENDOVER  AVE. 
GREENSBORO  27408 

ABSE,  DAVID  WILFRED 

ST.  ALBANS  HOSPITAL 
RADFORD,  V A 24143 
ACKERMAN,  JAYNE  A. 

GOVE  HEALTH  CENTER 
UNCG,  GRAY  DR. 
GREENSBORO  27412 
ADAIR,  WILLIAM  EDWARD,  JR. 

P.  O.  BOX  578 
ERWIN  28339 
ADAMS,  B.  JEANNE  S. 

1110W.  MAIN  STREET 
DURHAM  27701 
ADAMS,  CHARLES  HUBERT 
103  WATTERSON  STREET 
KINGS  MOUNTAIN  28086 
ADAMS,  FREDERICK  F.,  Ill 
808  SCHENCK  ST. 

SHELBY  28150 
ADAMS,  HARLEY  STEWART 
2710  ST.  CLAIRE  ROAD 
WINSTON-SALEM  27106 
ADAMS,  HARRY  GLENN 
DEPT.  OF  MEDICINE 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27834 


032 

A S 

919  382-3278 

FP  029 

AC 

704  731-4006 

ORS  090/060 

600  A AC 

704  289-4595 

PD  049 

P AC 
704  872-9595 

IM  IM  012 

P AC 
704  433-0225 

FP  /IM  018 

A P AC 
704  322-5800 

OPH  001 

A * AC 
919  228-0254 

JR.  PD  036 

A AC 

704  864-4298 

034 

A S 

919  723-0236 

034 

A R 

919  748-2011 
GYN  041 
A AC 

919  275-5391 
GS  041 
A AC 

919  275-8415 
P /PYA  000 
AC 

703  639-2481 

IM  /ADL  041 

AC 


300 


919  334- 

GP  /GS 

919  897- 

PSF  /HNS 

A 

919  682- 

FP 

A 

704  739- 

IM  /NEP 
A 

704  482- 

R 

A 

919  768- 

IM  /ID 
A 


ADAMS,  HARVEY 

230  FOUST  STREET 
ASHEBORO  27203 
ADAMS,  KIRKWOOD  F„  JR. 

UNC,  CB  #7075 
338  BURNETT-WOMACK  BLDG. 
CHAPEL  HILL  27514 
ADAMS,  MELANIE 
425  S.  HUBBARDS  LN.  #376 
LOUISVILLE,  KY  40207 
ADAMS,  PATRICIA  LEE 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 


GYN 

919  625 

IM  /CD 


FP 


919  966- 

PD 

A 

502  894- 

NEP  /IM 

919  748- 
FAX  919  748- 

ORS 


5340 

043 

L 

5521 

032 

AC 

9341 

023 

AC 

3681 

023 

AC 

1482 

034 

L/RT 

3555 

074 

AC 


919  551-2550 


ADAMS,  RICHARD  WESLEY 

770  HARTNESS  ROAD 
STATESVILLE  28677  704  873- 

ADAMS,  ROBIN  DENISE 

APT.  L-2  DOCTORS  PARK  APTS.  A 
GREENVILLE  27834  919  758 

ADAMS,  WILLIAM  CHAMBLISS  PD 

103  W.  27TH  ST. 

LUMBERTON  28358  919  739-: 

ADAMSON,  WM.  TALBOT 
3222  COACHMAN'S  WAY  A 

DURHAM  27705  919  489 

ADCOCK,  EUGENE  WESLEY,  III  NPM/PD 
300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

ADCOCK,  JIMMIE  WARREN  IM 

217  TRAVIS  AVE.  A 

CHARLOTTE  28204  704  372 

ADELMAN,  JAMES  U.  N 

1910  N.  CHURCH  STREET  A P 

GREENSBORO  27405  919  273- 

ADELMAN,  RICHARD  D.  FP 

7320  SIX  FORKS  RD.  STE.  260  P 

RALEIGH  27615  919  846 

ADER,  OTTIS  LADEAU  PH 

PO  BOX  507  A 

WALKERTOWN  27051  919  595- 

ADERHOLDT,  MARCUS  LAFAYETTE  PD 
624  QUAKER  LANE,  SUITE  100-A  A 
HIGH  POINT  27262  919  882- 

ADICKES,  GEORGE  CARTWRIGHT  IM 

1580  MUSEUM  RD.  A 

ROCK  HILL,  SC  29732  803  329- 

ADKINS,  HENRY  THOMAS,  JR.  R 

2114  MARRYAT  COURT  A 

CHARLOTTE  28211  704  371- 

ADKINS,  MARK  ALLEN  DR 

KINSTON  CLINIC  NORTH 
KINSTON  28501  919  527- 

ADKINS,  NEAL  ASHLEY  OBG 

132  FOY  DRIVE  A 

ROCKY  MOUNT  27801  919  443- 

AGAYOFF,  JOHN  D„  JR.  IM  /GE 

3410  EXECUTIVE  DR.  STE.  201 
RALEIGH  27609  919  878- 

AGEE,  ROBERT  NELSON  GS 

302  S.  MCCASKEY  RD. 

WILLIAMSTON  27892  919  792- 


076  AGNER,  MARSHAL  EDWARD 

AC  609  E.  ACADEMY  ST. 

-6128  PO  BOX  159 
032  CHERRYVILLE  28021 
AC  AGNER,  ROY  AUGUSTA,  JR. 

611  MOCKSVILLE  AVENUE 
■4445  SALISBURY  28144 

000  AGNER,  ROY  CHRISTOPHER 
R 611  MOCKSVILLE  AVENUE 
•0903  SALISBURY  28144 

034  AGSTEN,  JOSEPH  EDWARD 
AC  107  AIRPORT  ROAD 

•4538  KINSTON  28501 
4204  AHDIEH,  MASOUD 
049  302  HYLAN  AVENUE 

AC  HAMLET  28345 
1851  AHEARNE,  PAUL  MICHAEL 
074  2329  ENGLEWOOD  AVE. 

S DURHAM  27705 
1854  AHLUWALIA,  JASJIT  S. 

078  601  JONES  FERRY  RD.  A-15 

AC  CARRBORO  27510 

3318  AHN,  YONG  HUI 
032  1914  LYNDHURST  AVE. 

S CHARLOTTE  28203 

■7372  AIKEN,  HOVEY  EUGENE,  JR. 

034  707  PROFESSIONAL  DRIVE 

AC  NEW  BERN  28560 

6860  AIKEN,  JANET  CYBRYNSKI 
060  1377-A  E.  GARRISON  BLVD. 

AC  GASTONIA  28054 

3350  AIKEN,  WARWICK,  III 
041  1377-A  E.  GARRISON  BLVD. 

AC  GASTONIA  28054 

•2511  AINSLEY,  THELLIE  RUPERT,  JR. 

092  1007  CARTHAGE  ST. 

AC  SANFORD  27330 

9292  AINSWORTH,  KERRY  H. 

032  1800  BACK  CREEK  CT. 

L/RT  ASHEBORO  27203 

2251  AITI,  MOHAMMED  YASSER 
040  ECU  SECT.  ON  CARDIOLOGY 
L AIZCORBE,  RAUL  CESAR 
4187  79  MCADENVILLE  ROAD 

060  BELMONT  28012 

AC  AKERS,  RICHARD  EDWIN 
1421  631  COX  ROAD 

060  GASTONIA  28054 

AC  AKERS,  RICHARD  ELBERT 
4056  624  QUAKER  LN.  STE.  E-100 

054  HIGH  POINT  27262 

AC  AKWARI,  ANNE  MICHEAUX 
7077  IBM  CORPORATION  657/205 

064  P.O.BOX  12195 

AC  RESEARCH  TRIANGLE  PK  27709  919  543-5508 
6622  AKWARI,  ONYEKWERE  E.  GS  032 

092  BOX  3076,  DUMC  A AC 

AC  DURHAM  27710  919  684-5509 

9465  ALBERGOTTI,  JULIAN  S.,  JR.  OM  /FP  060 

007  SOUTHERN  BELL  MED.  DEPT.  A AC 

AC  ROOM  414  SNC-PO  BOX  30188 
1055  CHARLOTTE  28230  704  378-7320 


704  435 

IM 

A 

704  633 

IM 

A 

704  636 
FP 
A P 
919  527 
PD 
A P 
919  997- 

A 

919  684- 

IM 

A 

919  968- 
A 

704  338- 

PD 

919  633- 
IM 
A 

704  861- 

IM 

A 

704  861- 

IM 

919  774- 

OBG 

919  626- 

CD 

A 

FP 

A 

704  825- 

OPH 

A 

704  864- 

U 

A 

919  886- 

OM  /IM 

A 


036 

AC 

-6058 

080 

AC 

■7220 

080 

AC 

■9820 

054 

AC 

-4146 

077 

AC 

■7180 

032 

R 

■8111 

032 

R 

6626 

060 

R 

•2000 

025 

AC 

•2900 

036 

AC 

-0210 

036 

AC 

0210 

053 

AC 

4343 

076 

AC 

2184 

074 

C 

036 

AC 

3101 

036 

AC 

7789 

040 

AC 

5151 

032 

AC 
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ALBERS,  CHARLES  ALLEN 

835  FLEMING  ST. 
HENDERSONVILLE  28739 
ALBERTSON,  DAVID  ALLEN 
BOWMAN  GRAY 
DEPT.  OF  SURGERY 
WINSTON-SALEM  27103 
ALBRIGHT,  BENJAMIN  PHILLIPS, JR 
1896  REMOUNT  ROAD 
GASTONIA  28054 
ALBRIGHT,  HAROLD  DOWE,  III 
1851  E.  THIRD  ST.,  SW  #101 
CHARLOTTE  28204 
ALDERMAN,  ALLISON  M„  JR. 

242  BRYAN  BLDG. 

CAMERON  VILLAGE 
RALEIGH  27605 
ALDERMAN,  EDWARD  HATCHER 
RT.  #4,  BOX  40E 
FOUR  OAKS  27524 
ALDERMAN,  JAMES  F. 

1700  ABBEY  PLACE 
CHARLOTTE  28209 
ALEXANDER,  ANNE  D. 

5007  BISBEE  DR. 

GREENSBORO  27407 
ALEXANDER,  BRIAN  A. 

217-B  NEW  DR.  APT.  D 
WINSTON-SALEM  27103 
ALEXANDER,  EBEN,  JR. 

BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 


GS 


045 

AC 

034 

AC 


919  748-4442 
IM  036 
A AC 

704  867-0735 

IM  060 

AC 

704  333-4175 

FP  092 

A AC 


919  832-1205 

IM  /FP  051 

A AC 

919  963-3148 
PD  060 
A AC 

704  523-7232 
041 
R 

919  379-4062 

034 

A S 

919  722-7946 
NS  034 
A P * L 
919  748-4082 
FAX  919  748-4204 
IM  029 
A AC 

919  885-7311 
IM  /PUD  060 
A RT 

704  366-6499 
IM  /GE  060 
A AC 

704  365-0760 
!M  060 
A L/RT 

704  365-0760 
IM  /OM  060 
A AC 


ALEXANDER,  H.  ANTHONY 
5007  BISBEE  DR. 

GREENSBORO  27407 
ALEXANDER,  HENCY  C.,  JR. 

5136  STRAWBERRY  HILL  DR 
CHARLOTTE  28211 

ALEXANDER,  JAMES  FROSST 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 

ALEXANDER,  JAMES  MOSES 
225  PERRIN  PL. 

CHARLOTTE  28207 

ALEXANDER,  JAMES  PORTER 
DUKE  POWER  COMPANY 
P.  O BOX  33189 

CHARLOTTE  28242  704  373-4329 

ALEXANDER,  JAMES  RAY  GE  011 

49  MCDOWELL  ST.  A AC 

ASHEVILLE  28801  704  258-3870 

ALEXANDER,  JOSEPH  BLACK  IM  078 

395  W.  27TH  STREET  A AC 

LUMBERTON  28358  919  739-7551 

ALEXANDER,  LAWRENCE  MELTON  FP  053 

555  CARTHAGE  STREET  A AC 

SANFORD  27330  919  774-6518 

ALEXANDER,  MARGARET  C.  R 060 

C/O  MERCY  HOSPITAL  AC 

2001  VAIL  AVE. 

CHARLOTTE  28207  704  379-5860 

ALEXANDER,  RICHARD  LYNN  EM  009 

BLADEN  COUNTY  HOSPITAL  A AC 

EMERGENCY  DEPT. 

ELIZABETHTOWN  28337  919  862-5133 

ALEXANDER,  WILLIAM  MCKINLEY  IM  045 

P.  O BOX  627  L/RT 

HENDERSONVILLE  28739  704  692-3463 

ALFORD,  JAMES  DAVID  GS  /IS  049 

427  E.  STATESVILLE  AVENUE  A P AC 

MOORESVILLE  28115  704  663-4065 

ALFORD,  PETER  T.  PUD  /IM  034 

300  S.  HAWTHORNE  RD.  AC 

WINSTON-SALEM  27103 
ALI,  AHMAD  J.  032 

C-13  UNIVERSITY  GARDENS  A S 

CHAPEL  HILL  27516  919  942-0994 

ALI,  SHAMSHAD  PD  /NPM  059 

1200  MEDICAL  CTR.  #B  AC 

MARION  28752  704  652-6386 

ALKHALDI,  AOUS  SALIM  R 039 

104  TRANQUIL  CIRCLE  A P AC 

OXFORD  27565  919  693-5115 

ALLAN,  JAMES  THOMAS,  JR.  R 036 

309  MAYWORTH  WAY  A AC 

CRAMERTON  28032  704  824-7333 


ALLBERT,  JOHN  RAYMOND 

1109  E.  MOREHEAD  ST.,  #14 
CHARLOTTE  28204 

ALLEN,  BENJAMIN  GRAY 

PO  BOX  1398 
ALBEMARLE  28002 

ALLEN,  DAVID  GEOFFREY 

PINEHURST  MEDICAL  CLINIC 
205  PAGE  RD. 

PINEHURST  28374 

ALLEN,  DAVID  HENRY 

1334  ASHLEY  SQUARE 
WINSTON-SALEM  27103 

ALLEN,  ELIZABETH 

PO  BOX  88 

ELIZABETHTON,  TN  37643 
ALLEN,  ELMS  LEACH 

3314  HEALY  DR.  STE.  107 
WINSTON-SALEM  27103 

ALLEN,  FRED  HUNTLEY,  JR. 

2608  E.  SEVENTH  ST 
CHARLOTTE  28204 

ALLEN,  JAMES  LATHAN 

209  E.  CARVER  ST. 

DURHAM  27704 

ALLEN,  JOANNE  BELL 

PO  BOX  448 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
ALLEN,  JOHN  O.  HENRY 
31  STATE  ST. 

PO  BOX  1189 
MARION  28752 
ALLEN,  LEE  F. 

5519  WESCOTT  PLACE 
DURHAM  27712 
ALLEN,  LEROY 
3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27620 


000 

R 

704  338-2000 

GS  084 

A P AC 
704  982-0161 

ON  /IM  063 

A AC 

919  295-5511 

CHP  IP  034 

AC 

919  765-1866 

P 032 

AC 

615  542-6552 
HEM  /ON  034 
A AC 

919  768-2521 
FAX  919  760-0845 
N 060 
A AC 

704  377-9323 
OBG  032 
A AC 

919  471-2273 
034 

A S 

919  777-8288 

FP  /IM  059 

AC 

704  652-5251 

032 

A R 

919  383-4409 

NS  092 

A AC 

919  832-4448 


ALLEN,  LOUIS  DAVID 
3124  BLUE  RIDGE  RD.  #102 
RALEIGH  27612 
ALLEN,  MOLLY  VIRGINIA 
1120  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
ALLEN,  ROBERT  LEE 
3009  NEW  BERN  AVE 
PO  BOX  14027 
RALEIGH  27620 
ALLEN,  WILLIAM  GILES 
1515  DOCTOR’S  CIR. 
WILMINGTON  28401 
ALLEY,  JAMES  THOMPSON 
380  HOSPITAL  DR.,  STE.  125 
MACON,  GA  31201 
ALLEYNE,  GRANT  LIVINGSTONE 
P.  O.  BOX  64838 
FAYETTEVILLE  28306 
ALLF,  BRYAN  EWING 
3120  OXFORD  DR. 

DURHAM  27707 
ALLGOOD,  JOHN  WILLIAM,  JR. 
1503  PEBBLE  DR. 
GREENSBORO  27410 
ALLIGOOD,  TOBY  RAY 
1110  HIGHLAND  DRIVE 
WASHINGTON  27889 


PD  092 

A P AC 
919  782-0021 
OPH  065 
A AC 

919  763-7316 
NS  092 
A AC 

919  832-4448 

PUD  /PUD  065 

AC 

919  343-0614 
ALD  096 
A AC 

912  745-1575 
OBG  026 
A P AC 
919  323-2767 
OPH  032 
A R 

IM  041 

A L/RT 

919  292-2196 

D /IM  007 

AC 

919  946-4176 


ALLINSON,  PETER  G. 

PO  BOX  266 

SOUTHERN  PINES  28387 
ALLISON,  DAVID  JAMES 
221  RIVENOAK  DR. 
FAYETTEVILLE  28303 
ALLISON,  E.  JACKSON,  JR. 
ECU,  DEPT.  OF  EMERG.MED. 
GREENVILLE  27834 


AN  063 

A AC 

919  692-7671 
R 026 
A AC 

919  432-1925 
EM  074 
A * AC 
919  551-4757 
FAX  919  551-2012 


ALLOWAY,  JEFF  A. 

18A  COURTNEY  SQUARE  APTS. 
GREENVILLE  27858 
ALMARIO,  JOSELITO 
500  N.  ACADEMY  ST. 

AHOSKIE  27910 


IM  074 

AC 

919  551-5779 

U 008 

AC 

919  332-6444 


ALMEKINDERS,  LOUIS  C.  ORS  / SM 

UNC,  DIV.  OF  ORTHO.  SURG.  A 
CB  #7055 

CHAPEL  HILL  27599 

ALMIRALL,  PETER  DAVID 

OAK  ISLAND  MEDICAL  CENTER 
307  YAUPON  DR. 

YAUPON  BEACH  28465 

ALMKUIST,  RALPH  DURWOOD,  II 

1302  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 

ALMOND,  CHARLES  MALCOLM 

1602  DOCTOR’S  CIRCLE 
WILMINGTON  28401 

ALMQUIST,  PERRY  F. 

1700  ABBEY  PLACE 
CHARLOTTE  28209 

ALPERT,  ERIC  DAVID 

3535  RANDOLPH  ROAD 
CHARLOTTE  28211 

ALPHIN,  ROBERT  S. 

BOX  319,  300  S.  HAWTHORNE  RD 
WINSTON-SALEM  27103 

ALQAISI,  MUNTHER  E. 

ECU  SCHOOL  OF  MED. 

DEPT  OF  RADIATION  ONCOLOGY 
GREENVILLE  27834 

ALSENTZER,  ULRICH  KARL 

REGIONAL  REHABILITATION  CTR. 

P.  O.  BOX  6028 
GREENVILLE  27834 

ALSON,  ROY  LEE 

300  S.  HAWTHORNE  RD. 

SECTION  ON  EMS 
WINSTON-SALEM  27103 

ALSPAUGH,  JAMES  A.,  II 

601  HIBBARD  DR.  #C 
CHAPEL  HILL  27514 
ALSTON,  MICHAEL  CURTIS 
405  HOLLY  HILL  RD. 

MURFREESBORO  27855 
ALSUP,  ROBERT  MARTIN 
175  CHARLOIS  BLVD.,  STE.  101 
WINSTON-SALEM  27103 
ALSUP,  WILLIAM  BYRN,  JR. 

261  WESTVIEW  DR.  SW 
WINSTON-SALEM  27104 
ALTANY,  FRANKLIN  EDWARD 
2419  LEMON  TREE  LN. 

CHARLOTTE  28211 
ALTHEIMER,  MICHAEL  D. 

1022  PROFESSIONAL  VILLAGE 
GREENSBORO  27410 
ALTSHULLER,  LILLIS  FLATMAN 
1301  FAYETTEVILLE  ST. 

DURHAM  27707 
ALVA,  JUAN 
609  VICKERS  AVENUE 
DURHAM  27701 
ALVARADO,  TERESA  LOIS 
200  MEMORIAL  DR. 

JACKSONVILLE  28540 
ALVERSON,  LISA  KAY 
312-E  HORSESHOE  DR. 

GREENVILLE  27834 
ALYEA,  EDWIN  PASCAL,  III 
143  PARK  DR.  #27  A 

BOSTON,  MA  02215 
AMATO,  MARY  THERESA 
822  LANCASTER  ST.  APT.  #2  A 

DURHAM  27701  919  286 

AMAYA,  MARCELINO  CHP  IP 

2928  FRIENDSHIP  ROAD  A 

DURHAM  27705  919  575 

AMEEN,  WILLIAM  OTIS,  JR.  FP  /EM 

2310  BLUE  RIDGE  DR.  A 

GREENSBORO  27405  919  282- 

AMES,  DAVID  ANTHONY  P 

313  LONGMEADOW  ROAD 
GREENVILLE  27858  919  752- 

AMES,  RICHARD  HAIGHT  NS 

2316  PRINCESS  ANN  ST.  A 

GREENSBORO  27408  919  288- 

AMMAR,  MOHAMED  IBRAHIM  OBG 

P.  O.  BOX  468  A P 

KENANSVILLE  28349  919  296- 


919  966- 

FP  /OM 


919  278- 

NEP  /IM 

A P 
919  343- 
FP 
A P 
919  251- 
PD 
A 

704  523- 

R 

704  365- 
A 

919  722- 

ON 

A 

919  551 

PM 

A 

919  551- 

EM 

A 

919  748- 
A 

919  933 

FP 

919  398 

OTO 

A 

919  768 

OTO 

A 

919  724- 

PS 

A 

704  377- 

END  /IM 

A 

919  378- 

PD 

919  683 

GE  /IM 

919  688 

OBG 

A 

919  353- 
A 

919  967- 


032 

AC 

■2030 

010 

AC 

■3316 

065 

AC 

•9800 

065 

AC 

•9955 

060 

AC 

-7232 

060 

AC 

-0343 

034 

S 

-3784 

074 

AC 

-2900 

074 

AC 

-4440 

034 

AC 

-2193 

032 

S 

-5793 

008 

AC 

-5167 

034 

AC 

-3361 

034 

L/RT 

-0487 

060 

AC 

-3091 

041 

AC 

-1074 

032 

AC 

-1316 

032 

AC 

-4748 

067 

AC 

-2115 

074 

S 

-8574 

032 

S 

032 

S 

-4983 

032 

AC 

-7621 

041 

AC 

•1164 

074 

AC 

•7151 

041 

L/RT; 

■0421 

031 

AC 

■1666 
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AMSELLEM,  DAVID 

GOOD  HOPE  HOSPITAL 
PO  BOX  668,  DENIM  DR. 
ERWIN  28339 

AMUNDSON,  RUSSELL  HENRY 

100  HOSPITAL  DR. 

LEXINGTON  27292 

ANAGNOST,  JOHN  WILLIAM 

1515  DOCTORS  CIRCLE 
WILMINGTON  28401 

ANAND,  RAKESH  TARLOK 

LENOIR  MEMORIAL  HOSPITAL 
KINSTON  28501 
ANDERSEN,  SUSAN  HOLLAR 
1700  S.  TARBORO  ST. 

WILSON  27893 
ANDERSON,  DUDLEY  BUIST 
1700  S.  TARBORO  ST. 

WILSON  27893 


A P 

919  897- 

NS 

A 

704  246- 

ON  /HEM 

A 

919  763- 

AN 

A 

919  522- 

PD 

A 

919  399- 

ON  /HEM 

A P 
919  399- 
FAX  919  291- 

U 

A 

919  684- 

OPH 

A 


ANDERSON,  EDWARD  EVERETT 

DUKE  UNIVERSITY  MEDICAL  CTR. 

DURHAM  27710 

(-ANDERSON,  ELBERT  CARL 

5224  CLEAR  RUN  DR. 

DECEASED-1 1-26-89 

WILMINGTON  28403  919  763- 

ANDERSON,  JACK  D.  PD 

1937  DEMBRIGH  LANE 

CHARLOTTE  28213  704  372- 

ANDERSON,  JAMES  DICK  OBG 

1023  EDGEHILL  ROAD,  SOUTH  A 

CHARLOTTE  28207  704  373- 

ANDERSON,  JOHN  B.,  JR.  FP 

1018  COLLEGE  STREET 

OXFORD  27565  919  693- 

ANDERSON,  JOSEPH  R. 

300  S.  HAWTHORNE  RD.  BOX  184  A 

WINSTON-SALEM  27103  919  761- 

ANDERSON,  KENT  THOMAS  IM 

1704  S.  TARBORO  ST.  A 

WILSON  27893  919  291- 

ANDERSON,  LANDON  BUTLER  ORS 

1222  MEDICAL  CENTER  DRIVE  A 

WILMINGTON  28401  919  763- 

ANDERSON,  LARRY  GLENN  ORS 

103  MEDICAL  HEIGHTS  DR.  A P 

MORGANTON  28655  704  437 

ANDERSON,  PAGE  ALBERT  WILLIS  PDC 

BOX  3218,  DUKE  MEDICAL  CTR. 

DURHAM  27710  919  681 

ANDERSON,  RICHARD  DAWSON  R /NM 

2001  VAIL  AVE.  A 

CHARLOTTE  28207  704  379- 

ANDERSON,  ROBERT  BENTLEY  ORS 

1822  BRUNSWICK  AVE.  A 

CHARLOTTE  28207  704  373- 

ANDERSON,  ROBERT  LOUIS  OBG 

301  CENTRAL  ROAD  A 

CLEMMONS  27012  919  760 

ANDERSON,  STEPHEN  GRIFFITH  OBG 

2927  LYNDHURST  AVENUE  A 

WINSTON-SALEM  27103  919  765- 

FAX  919  760- 

ANDERSON,  TERESA  TROGDON 

104  SILO  COURT  A 

CARY  27513  919  481 

ANDERSON,  WILLIAM  BANKS,  JR.  OPH 

DUKE  UNIVERSITY  EYE  CENTER  A 
DURHAM  27710  919  684 

FAX  919  684- 

ANDRACCHIO,  VINCENT  CHARLES  AN 


043 

AC 

6151 

029 

AC 

8083 

065 

AC 

5182 

054 

AC 

7373 

098 

AC 

2277 

098 

AC 

2231 

9568 

032 

AC 

3448 

065 


3709  WESTRIDGE  CIRCLE  DR.  P 

ROCKY  MOUNT  27804  919  443- 

ANDRESEN,  JEFFRY  JOHN  PYA  /P 

UNO,  CB  #7160,  WING  C.  A 

DEPT.  OF  PSYCHIATRY 
CHAPEL  HILL  27599  919  966- 

ANDREW,  RAYMOND  HALL  P 

779  OAKLAWN  AVE.  A 

WINSTON-SALEM  27104  919  768- 

ANDREW,  WALLACE  F.,  JR.  ORS  /HS 

3515  GLENWOOD  AVE.  A P 

PO  BOX  10707 

RALEIGH  27605  919  781-5600 


6265 

060 

AC 
3383 
060 
AC 
1541 
039 
AC 
3972 
034 
* S 
8051 
098 
AC 
7001 
065 
AC 
2977 
012 
AC 
6500 
032 
AC 
2916 
060 
AC 
5860 
060 
AC 
0544 
034 
AC 
0444 
034 
AC 
9350 
4255 
032 
S 

1752 

032 

AC 

3343 

2230 

064 

AC 

8038 

032 

AC 

3378 

034 

AC 

-4730 

092 

AC 


ANDREWS,  BOB  BARCUS 

P.  O.  BOX  847 
LUMBERTON  28359 

ANDREWS,  D.  SCOTT 
301  HAWTHORNE  LANE 
CHARLOTTE  28204 
ANDREWS,  ELLEN 
PO  BOX  1749 
PINEHURST  28374 
ANDREWS,  LEON  POLK 
1902  DRUID  LANE 
WILMINGTON  28403 
ANDREWS,  PAUL  STEPHEN 
2609  N.  DUKE  ST.  STE.  204 
DURHAM  27704 
ANDREWS,  ROBERT  JACKSON 
5305  WRIGHTSVILLE  AVENUE 
WILMINGTON  28403 
ANDREWS,  ROBERT  WILLIAM 
923  BROAD  ST. 

DURHAM  27705 
ANDREWS,  THOMAS  J. 

1612  ASHEVILLE  HWY,  STE.  4 
HENDERSONVILLE  28739 
ANDRINGA,  RICHARD  CORNELL 
1816  PEMBROKE  RD.,  STE.  #2 
GREENSBORO  27408 
ANDRINOPOULOS,  GEORGE  C. 
2028  RANDOLPH  RD. 
CHARLOTTE  28207 
ANDRUS,  THOMAS  ROSS,  JR. 
4005  CITY  OF  OAKS  WYND 
RALEIGH  27612 
ANEJA,  BELA  LAROIA 
PO  BOX  658 
SNOW  HILL  28580 
ANGELILLO,  JOHN  CHARLES 
DUKE  MEDICAL  CENTER 
DIV.  OF  PLASTIC  SURGERY 
DURHAM  27710 
ANGELO,  JEAN  NICHOLAS 
4160  LYTCHFIELD  CT.  PL. 
WINSTON-SALEM  27104 
ANIXTER,  WILLIAM  L. 

PO  BOX  1101 
HIGHLAND  HOSPITAL 
ASHEVILLE  28802 
ANLYAN,  WILLIAM  GEORGE 
DUMC,  213  ALLEN  BLDG. 
DURHAM  27706 

ANSCHER,  MITCHELL  S. 

BOX  3085,  DUMC 
DURHAM  27710 
ANSTADT,  MARK  PETER 
803  LEON  ST. 

DURHAM  27704 
ANTHONY,  LUTHER  LESLIE,  JR. 
1896  REMOUNT  ROAD 
GASTONIA  28054 
fANTHONY,  RICHARD  ROBIN 
304  W.  UNION  ST. 
DECEASED-1 -5-89 
MORGANTON  28655 
ANTLEY,  RAY  M. 

2201  S.  STERLING  ST. 
MORGANTON  28655 
fANTONAKOS,  THEODORE 
PO  BOX  8 
DECEASED-8-9-88 
DANBURY  27016 
ANTONY,  JOSE  KANDANATT 
238  OLD  FARM  ROAD 
PO  BOX  1175 

ROANOKE  RAPIDS  27870 
ARLINGTON,  JAMES  PAGE 
PO  BOX  14580 
315  W.  WENDOVER  AVE. 
GREENSBORO  27415 
APPERT,  ROBERT  ALBERT 
1700  S.  TARBORO  STREET 
WILSON  27893 
APPLEGATE,  ROBERT  J. 

320  STANAFORD  RD. 
WINSTON-SALEM  27104 


PTH 

A 

919  671- 

CDS  /TS 

A 

704  375- 

N /P 

A 

919  295- 

IM 

A 

919  343- 

OBG 

A 

919  471- 

IM 

A 

919  791- 

U 

A 

919  286- 

P 

704  697- 

AN  /PD 

919  272- 

OBG  /NPM 

A P 
704  372- 

D 

A 

919  782- 

IM 

919  747- 

MFS 

A 

919  684- 

NA  /PTH 
A 

919  748- 

P 

A 

704  254- 

GS 

A 

919  684- 
FAX  919  684- 

TR  /IM 
A 

919  684- 

GS 

A 

919  684- 

IM  /CD 

A 

704  867- 

OPH 


704  433- 

R 

A P 
704  438- 

GS 

A 

919  593- 

CD  /IM 


919  537- 

ORS 

A 

919  275- 

ORS 

A P 
919  291- 


078 

AC 

5074 

060 

AC 

8413 

063 

AC 

6868 

065 

RT 

0167 

032 

AC 

8402 

065 

AC 

2626 

032 

AC 

1297 

045 

AC 

2673 

041 

AC 

3720 

060 

AC 

5800 

092 

AC 

3782 

074 

AC 

2921 

032 

AC 

2943 

034 

AC 

4311 

011 

AC 

3201 

032 

AC 

3438 

5592 

032 

AC 

3742 

032 

R 

6012 

036 

AC 

0736 

012 


6510 

012 

AC 

2250 

034 


8276 

042 

AC 

9268 

041 

AC 

0724 

098 

AC 

1300 

034 

AC 


086 

AC 

9088 

016 

AC 

5141 

092 

AC 

4141 

081 

AC 

9049 

092 

AC 

8404 

032 

L 

6138 

011 

AC 

2371 

074 

S 


919  752-9029 
GYN  013 
A AC 

704  788-4151 
PS  034 
A * AC 


APPLER,  MARK  LEE  GE  /IM 

1006  OLD  ROCKFORD  ST.  A P 

MT.  AIRY  27030  919  786- 

AQUADRO,  CHARLES  ERASURE  GP  /OM 

326  FRONT  STREET 

BEAUFORT  28516  919  728- 

ARANA,  GUILLERMO  FERNANDO  FP  /PTH 

975  WALNUT  ST.,  STE.  255 

CARY  27511  919  467- 

ARCHER,  WILLIS  PD 

117  TRYON  RD. 

RUTHERFORDTON  28139  704  286- 

ARCHIE,  JOSEPH  PATRICK,  JR.  VS 

3020  NEW  BERN  AVE.  #560  A 

RALEIGH  27610  919  833- 

ARENA,  JAY  MORRIS  PD 

DUKE  HOSPITAL,  BOX  3024  A 

DURHAM  27710  919  684- 

ARENDALE,  STEPHEN  SYDNES  DR  /NM 

STE.  301,  445  BILTMORE  CENTER  A 
ASHEVILLE  28801  704  254- 

ARENSMAN,  TODD  ALLEN 
M-6  DOCTOR'S  PARK  APTS.  A 

BEASLEY  DR. 

GREENVILLE  27834 
AREY,  JOHN  VINCENT 
246  UNION  ST.  N. 

CONCORD  28025 
ARGENTA,  LOUIS  C. 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
ARI,  ABDULLAH  NECIP 
300  LABANS  LANE 
LINCOLNTON  28092 
ARIAIL,  JERRY  NOLAN 
390  S.  FRENCH  BROAD  AVE. 

ASHEVILLE  28801 
ARIAS,  ROQUE  MANUEL 
725  LUXBURY  RD 
WINSTON-SALEM  27104 
ARKIN,  ROY  MARC 
721  GREEN  VALLEY  RD. 

GREENSBORO  27408 
ARMISTEAD,  HOWARD  LACY, JR. 

2108  S.  SEVENTEENTH  STREET 
WILMINGTON  28401 
ARMISTEAD,  RAY  BAXTER 

1315  S.  GLENBURNIE  RD.  STE.  7 
NEW  BERN  28562 
ARMON,  CARMEL 
311  S.  LASALLE  ST.  APT.  15F 
DURHAM  27705 
ARMSTRONG,  BEVERLY  WELLER 
3034  HAMPTON  RD. 

CHARLOTTE  28207 
ARMSTRONG,  BRUCE  GRIFFEY 
1 DOCTOR’S  PARK 
ASHEVILLE  28801 
ARNEY,  GERALD  WAYNE 
1381  E.  GARRISON  BLVD. 

PO  BOX  1495 
GASTONIA  28053 


919  748-4416 

OBG 

055 

A 

AC 

704  732-0777 

D 

011 

A 

AC 

704  252-3576 

EM 

034 

A 

C 

GS 

041 

A 

AC 

919  275-2889 

FP  /OM 

065 

A 

AC 

919  762-7776 

ORS 

025 

A P 

AC 

919  633-3256 

N 

065 

A 

R 

919  684-8111 

OT 

060 

A 

L/RT 

704  377-2267 

U 

011 

A 

AC 

DR 

036 

A 

AC 

ARNOLD,  GORDON  BRUCE 
624  QUAKER  LANE,  STE.  213-B 
HIGH  POINT  27262 
ARNOLD,  ROBERT  EDGAR 
10724  PARK  RD. 

CHARLOTTE  28210 
ARNOLD,  TERRY  VINCENT 
13  MEDICAL  PARK  DR. 
LEXINGTON  27292 
ARONSON,  PHILIP  R. 

BOX  631 

BERMUDA  RUN  27006 
ARRINGTON,  JOHN  HODGE,  III 
1608  VALLEYMEDE 
GREENSBORO  27410 
ARROWOOD,  JOHN  P„  JR. 
2326-C  ARDMORE  TERRACE 
WINSTON-SALEM  27103 
ARTHUR,  BARTON  STEVENSON 
M-9  DOCTOR'S  PARK  APT. 
GREENVILLE  27834 
ARTHUR,  ROBERT  KEY 
P O.  BOX  5128 
HIGH  POINT  27262 


704  864- 
FAX  704  864- 

IM 


919  883 

FP 

A 

704  542 

IM 

A 

704  249 

IM  /CD 

919  765 

PTH  /DMP 

A 

919  379 
A 

919  724 


919  758 

OBG 

A 

919  887 


-4378 

-4606 

040 
AC 

-4132 

060 

AC 

-6577 

029 

AC 

7051 

034 

AC 

3471 

041 
AC 

4073 

034 

S 

-7963 

074 

S 

7862 

040 

AC 

3011 
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ARTIS,  ISAAC  AMOS,  JR.  IM 

114  ROANOKE  PLACE 
P.  O.  BOX  7304 
GREENVILLE  27834 

ASHBURN,  PHILIP  EUGENE 
3100  BLUE  RIDGE  RD.  #300 
RALEIGH  27612 
ASHFORD,  CHARLES  H„  JR. 

800  HOSPITAL  DRIVE 
NEW  BERN  28560 
ASHLEY,  GALE  JACKSON 

DOCTOR’S  OFFICE  BUILDING 
SPARTA  28675 

ASKARY,  NASSER  AGHA 
PO  BOX  1715 
ROCKINGHAM  28379 
ASKEW,  ANNE  PRESTON 
4016  BARRETT  DR„  STE.  101 
RALEIGH  27609 
ASRAEL,  GERSON 
1350  KINGS  DRIVE 
CHARLOTTE  28207 
ASSEVERO,  MICHAEL  L. 

916  17TH  ST.  S 
WILMINGTON  28401 
ASSIMOS,  DEAN  GEORGE 
BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 
ATASSI,  INAD  BADREDDIN 
101  ROBESON  ST.  STE.  410 
FAYETTEVILLE  28301 
ATHAR,  MOHAMMED  A. 

146  RENFRO  ST. 

ATKINS,  JAMES  NORMAN 
201  COX  BOULEVARD 
GOLDSBORO  27530 
ATKINS,  JOHN  THOMAS,  III 
2512  FOXGATE  DR 
RALEIGH  27610 
ATKINS,  MARK  RUSSELL 
708  HUGO  ST. 

DURHAM  27704 
ATKINS,  WILLIAM  SHAFFER 
907  STATE  FARM  ROAD 
BOONE  28607 
ATKINSON,  ALVAN  WILLIAM 
3400  EXECUTIVE  DR.  STE.  102 
RALEIGH  27609 
ATKINSON,  SAMUEL  MARVIN,  JR 
ECU,  DEPT.  OF  OB-GYN 
GREENVILLE  27858 

FAX  919  551 

ATSTUPENAS,  ELIOT  ANTHONY 

1337  TREYBROOKE  CIR. 

GREENVILLE  27834 
ATTEBERRY,  LINDA  ROSE 

300  S.  HAWTHORNE  RD.  BOX  185 
WINSTON-SALEM  27103 
ATWATER,  JOHN  SPENCER,  JR. 

390  S.  FRENCH  BROAD  AVE. 

ASHEVILLE  28801 
AU,  VICTOR  K. 

1214  VAUGHN  RD.,  STE.  B 
BURLINGTON  27215 
AUL,  CHRISTOPHER  TAYLOR 
4092  PROFESSIONAL  DR. 

HOPE  MILLS  28348 
AUMAN,  EDWIN  LEWIS 
624  QUAKER  LANE,  SUITE  210-A 
HIGH  POINT  27262 
AUMAN,  GEORGE  LOUIS 
3900  BROWNING  PLACE 
RALEIGH  27609 
AURINGER,  SAM  THOMAS 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
AUSTIN,  FREDERICK  DA  COSTA, III 
615  E.  12TH  STREET 
WASHINGTON  27889 
AUSTIN,  HENRY  VANN 
PINEHURST  MEDICAL  CLINIC 
PO  BOX  551 

PINEHURST  28374  919  295- 

AUSTIN,  ROBERT  GRAY,  JR.  OPH 

1410  FRANKLIN  ST.,  EAST  A 

MONROE  28110  704  289- 


919  756- 

IM  /GE 

A P 
919  781- 

CDS  A/S 

919  638 

FP 

919  372- 

OBG  /END 

A 

919  997- 

PD 

A 

919  781 

U 

P 

704  372- 

OBG  /GYN 
A 

919  762- 

U 

A P 
919  748- 

NS 

A 

919  483- 

FP 

ON  /IM 
919  734- 
A 

919  828 
A 

919  684 
OPH 
P * 
704  262 

TS 

A 

919  872 

OBG 
A 

919  551 


A 

919  757- 
A 

919  723- 

A /PD 

A P 
704  254- 

PS 

A 

919  227- 

FP 

919  424- 

IM 

A 

919  841- 

PD 

919  787 

DR 

A 

919  748 

IM  /ID 

919  946 

RHU 


074 

AC 

6986 

092 

AC 

7500 

025 
AC 

8118 

003 

AC 

4644 

077 

AC 

3151 

092 

AC 

2438 

060 

AC 

8750 

065 

AC 

8662 

034 

AC 

4131 

026 
AC 

5050 

086 

AC 

096 

AC 

9455 

032 

S 

5391 

032 

R 

3300 

095 

AC 

1554 

092 

AC 

8080 

074 

AC 

4669 

5329 

032 

S 

3843 

034 

S 

5736 

011 

AC 

5366 

001 

AC 

5440 

026 

AC 

0123 

040 

AC 

8822 

092 

AC 

•0266 

034 

AC 

2818 

007 

AC 

■2101 

063 

AC 

■5511 

090 

AC 

•5455 


AUSTIN,  WALTER  KENNETH,  JR.  CD  /IM 

1001  BLYTHE  BLVD.,  STE  300  A 
CHARLOTTE  28203  704  373- 

AUSTIN,  WILLIAM  ELLIOT  GE  /IM 

1830  HAWTHORNE  ROAD  A 

WINSTON-SALEM  27103  919  765- 

AVERETT,  LELAND  STANLEY,  JR.  FP 

204  BOULEVARD  ST. 

HIGH  POINT  27262  919  882- 

AVERY,  FRANK  WALTON  PTH 

RALEIGH  COMMUNITY  HOSP.  A 
PO  BOX  28280 

RALEIGH  27611  919  872- 

AYCOCK,  PERRY  WILLIAM,  JR.  IM  /GE 

1896  REMOUNT  ROAD  A 

GASTONIA  28054  704  867- 

AYCOCK,  WILLIAM  GLENN  FP 

202  S.  FIFTH  STREET  A 

MEBANE  27302  919  563- 

AYERS,  JAMES  SALISBURY  FP 

113  FINCH  ST.  A 

CLINTON  28328  919  592- 

ayscue,  Lanier  hasty  pth 

813  EMORY  DR.  A 

CHAPEL  HILL  27514  919  966- 

AZZATO,  JOHN  ANTHONY  ORS 

902  HOWE  ST.  A 

SOUTHPORT  28461  919  457- 

BAAGIL,  HASAN  MOHAMAD  FP 

1315  E.  GARRISON  BOULEVARD  P 

GASTONIA  28054  704  866- 

BACH,  PHILIP  JOHN  ORS 

120  PROVIDENCE  ROAD  A 

CHARLOTTE  28207  704  377- 

FA  X 704  373- 
PD 


BACHL,  FREDERICK  JOSEPH 

720  GROVE  STREET 
SALISBURY  28144 
BACON,  DAVID  SCOTT 
6 BY  PASS  LANE 
CHAPEL  HILL  27514 
BACON,  HAROLD  LYLE 
948  RICHMOND 
BRYSON  CITY  28713 
BADAWI,  RAOUF  FAHMY 
522  N.  ELAM  AVE.,  STE.  203 
GREENSBORO  27403 
BADEN,  THOMAS  JAMES 
2203  S.  STERLING  ST. 
MORGANTON  28655 
BAGGETT,  HENRY  CLIFFORD 
2420  PROFESSIONAL  DR. 

P.  O.  BOX  7099 
ROCKY  MOUNT  27804 
BAGGETT,  JOHN  ROBERT 
702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 
BAGGETT,  JOSEPH  WOODROW 
P.  O.  BOX  53514 
FAYETTEVILLE  28305 
BAGLEY,  CARTER  SNOW 
131  MCDOWELL  STREET 
ASHEVILLE  28801 
BAHNSON,  EDWARD  REID 
2725  WINDSOR  ROAD 
WINSTON-SALEM  27104 
BAHRANI,  KHOSROW  H. 

3111  MAPLEWOOD  AVE.,  STE.  101 
WINSTON-SALEM  27103 
BAHRANI,  OTAROD 
1221  PARTRIDGE  LN. 
WINSTON-SALEM  27106 
BAILEY,  CHASSE  MARGOT 
P-6  DOCTOR’S  PARK  APTS. 
BEASLEY  DR 
GREENVILLE  27834 
BAILEY,  CLARENCE  ALMON,  JR. 
1824  HILLANDALE  ROAD 
DURHAM  27705 
BAILEY,  CLAUDE  FLETCHER 
403  E.  FEARING  ST. 

ELIZABETH  CITY  27909 
BAILEY,  GEORGE  TILLMAN 
212  OLD  COLONY  WAY 
ROCKY  MOUNT  27801 


704  636- 
A 

919  286- 

GP 

A 

704  488- 

P 

919  854- 

D /IM 

A 

704  438- 

OTO 

A P 

919  937- 

IM 


919  633- 

OBG 

919  485- 

OTO  /HNS 

A 

704  254- 

IM  /ADM 

A 

919  768- 

P 


919  768- 
A 

919  768- 


919  830- 

PD  /Al 

A 

919  286- 

OBG 

A 

DR 

P 

919  443- 


060 

AC 

0212 

034 

AC 

0463 

040 
AC 

1324 

092 

AC 

4800 

036 

AC 

0735 

001 

AC 

9341 

082 

CRT 

2541 

032 

R 

4131 

010 

AC 

4789 

036 

AC 

0101 

060 

AC 

0351 

0746 

080 

AC 

5576 

032 

S 

7883 

087 

L 

2438 

041 

AC 

2391 

012 

AC 

4683 

064 

AC 

4100 

025 

AC 

5333 

026 
L/RT 
1837 

011 

AC 

3517 

034 

L/RT 

7784 

034 

AC 

2162 

034 

S 

2768 

074 

S 

9448 

032 

AC 

2202 

070 

L/RT 

064 

AC 

8083 


BAILEY,  HILDA  HART 

PD 

080 

102  MOCKSVILLE  AVENUE 

A 

AC 

SALISBURY  28144 

704  633 

-3727 

BAILEY,  JOHN  BENNETT 

PD 

011 

131  MCDOWELL  STREET 

AC 

ASHEVILLE  28801 

704  254 

-4337 

BAILEY,  JOHN  RICHARD 

OPH 

078 

205  W.  29TH  STREET 

A 

AC 

LUMBERTON  28358 

919  738 

-4856 

BAILEY,  LLOYD  W. 

OPH 

064 

109  FOY  DRIVE 

AC 

ROCKY  MOUNT  27804 

919  443 

-5164 

BAILEY,  ROBERT  WOODWARD 

FP 

045 

611  FIFTH  AVE.  WEST 

AC 

HENDERSONVILLE  28739 

704  697 

-1508 

BAILEY,  ROYCE  K. 

CD 

045 

PO  BOX  217 

A P 

AC 

NAPLES  28760 

704  684 

-1046 

BAINES,  EDWARD  F. 

AN 

026 

1673  BANBURY  DR. 

A 

AC 

FAYETTEVILLE  28304 

919  323 

-5491 

BAIRD,  HARRY  HAYNES 

U 

060 

1012  KINGS  DRIVE 

A 

L 

CHARLOTTE  28283 

704  334 

-6449 

BAIRD,  HAYNES  WALLACE  PTH  /CLP 

041 

1200  N.  ELM  STREET 

A 

AC 

GREENSBORO  27401 

919  379 

-4074 

BAIRD,  JAMES  HAMILTON 

OBG 

001 

1624  MEMORIAL  DRIVE 

A 

AC 

BURLINGTON  27215 

919  226 

-7386 

BAKER,  BERNIE  BALLINGTON,  SR. 

OBG 

021 

EDENTON  OB-GYN  CENTER. PA 

A 

AC 

P O.  BOX  990 

EDENTON  27932 

919  782 

-7407 

BAKER,  DAVID  STANFORD,  II 

HS  /ORS 

060 

2600  E.  7TH  ST. 

A 

AC 

PO  BOX  35228 

CHARLOTTE  28235 

704  372 

-9820 

BAKER,  EDGAR 

FP 

045 

510-A  FLEMING  STREET 

AC 

HENDERSONVILLE  28739 

704  693 

-9973 

BAKER,  HERBERT  MARVIN 

FP 

079 

258  THE  BOULEVARD  ST. 

A 

AC 

EDEN  27288 

919  627 

-1129 

BAKER,  HORACE  MITCHELL, JR. 

GS 

078 

1901  N.  ELM  ST. 

L/RT 

LUMBERTON  28358 

919  738 

-8571 

BAKER,  JOAN  MARGO 

OBG 

054 

105  AIRPORT  RD. 

AC 

KINSTON  28501 

919  523 

-8383 

BAKER,  JOHN  WOODWARD 

EM  /IM 

060 

CHARLOTTE  MEMORIAL  HOSP. 

A 

AC 

P.  O.  BOX  32861 

CHARLOTTE  28232 

704  338 

-3181 

BAKER,  LENOX  DIAL 

ORS 

032 

BOX  3706,  DUMC 

A 

L/RT 

DURHAM  27710 

919  684 

-2628 

BAKER,  LINNY  MARSHALL 

PD  /A 

013 

40  ARDSLEY  AVENUE,  N.E. 

A 

AC 

CONCORD  28025 

704  782 

-1918 

BAKER,  MARK  EARLY 

DR 

032 

DUMC,  BOX  3808 

A 

AC  j 

DURHAM  27710 

919  681 

-2711 

BAKER,  MARVIN  1. 

R /NM 

021 

PO  BOX  1047 

A 

ac  : 

EDENTON  27932 

919  482 

-8446 

fBAKERMAN,  SEYMOUR 

PTH 

074 

2902  MEMORIAL  DR. 

A 

DECEASED-3-18-89 

GREENVILLE  27834 

919  551 

-2801 

BAKEWELL,  WILLIAM  ERNEST,  JR. 

P 

032 

N.  C.  MEMORIAL  HOSPITAL 

A 

AC  i 

CHAPEL  HILL  27514 

919  966 

-4551  i 

BALAJI,  TALLURI 

U 

086 

708  S.  SOUTH  ST. 

AC 

MOUNT  AIRY  27030 

919  786 

-5144 

BALDWIN,  BOYCE  D„  JR. 

EM 

074 

100  ALLEN  ST. 

R 

FARMVILLE  27828 

919  551 

-4100  . 

BALDWIN,  MARIE 

P /PN 

011 

PO  BOX  173 

A 

L/RT  | 

DUE  WEST,  SC  29639 

BALES,  DONALD  WEESNER,  JR. 

IM 

064 

PO  BOX  7828 

A 

AC  j 

ROCKY  MOUNT  27804 

919  977 

-6746  ' 

ALPHABETICAL  LIST  OF  MEMBERS 
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BALL,  FRANK  JERVEY,  JR.  IM 

601  LAUCHWOOD  DR.  A 

LAURINBURG  28352  919  276- 

BALL,  JAMES  DALE  NM  /R 

DIV.  OF  NUCLEAR  MEDICINE  A 

WINSTON-SALEM  27103  919  748- 

BALL,  MARSHALL  RAY  DR 

BOWMAN  GRAY,  DEPT.  OF  RAD.  A 
WINSTON-SALEM  27103  919  748- 

BALLARD,  HARRY  HAMPTON  GS  /VS 

701  NEWMAN  RD. 

NEW  BERN  28562  919  633- 

BALLEN,  PATRICK  LASELVE  GS 

1511  WESTOVER  TERR.,  STE.  103  A 
GREENSBORO  27408  919  378- 

BALLENGER,  CLARENCE  EUGENE, III  N 

227  MEMORIAL  DRIVE.  A 

JACKSONVILLE  28540  919  353- 

BALLENGER,  CLAUDE  NEWTON,  JR.  PD 

PO  BOX  1427 
ALBEMARLE  28002 

BALLENTINE,  KINCHEN  WHITAKER 

486  WINDWOOD  ON  SKYE 
FAYETTEVILLE  28305 

BALLENTYNE,  KEITH 

PO  BOX  36351 
1620  SCOTT  AVE. 

CHARLOTTE  28236 

BALOCH,  MOHAMMAD  HAROON 

2800  BLUE  RIDGE  BLVD.  STE.  402 
RALEIGH  27607 

BALSLEY,  ROBERT  EUGENE 

825  CRESCENT  DRIVE 
REIDSVILLE  27320 

BALTIMORE,  CHAS.  LITTLEBURG,JR 


211  N.  MARKET  STREET 
WASHINGTON  27889 

BANDY,  LAWRENCE  C. 

ECU  SCHOOL  OF  MED. 

DEPT.  OF  OB-GYN 
GREENVILLE  27834 

BANKOV,  ROBERT  WILLIAM 

PO  BOX  2366 
SHELBY  28150 

BANKS,  JERRY  B.,  II 

2901 -F  CEDAR  CREEK  RD. 
GREENVILLE  27834 

BANKS,  WILLIAM  JEFFERY 

713  FINSBURY  RD 
WINSTON-SALEM  27104 

BANSAL,  ANIL 

ECU  SCH.  OF  MEDICINE 
SECTION  OF  CARDIOLOGY 
GREENVILLE  27858 

BARADA,  FRANC  A.,  JR. 

2609  N.  DUKE  ST. 

DURHAM  27704 

BARBEE,  LEWIS  ELISHA 

4928  SYLVANGLADE  ROAD 
MCLEANSVILLE  27301 

BARBER,  ALFRED  JOSEPH 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 

BARBER,  JOHN  FRANCIS 

157  WINDSOR  RD. 

ASHEVILLE  28804 

BARBORIAK,  PETER  N. 

2748  MIDDLETON  #14B 
DURHAM  27705 

BARCO,  DANIEL  H. 

2020  W.  MAIN  ST. 

DURHAM  27705 

BARDELAS,  JOSE  ANTONIO,  JR. 

100  WESTWOOD  AVE. 

HIGH  POINT  27262 

BARDEN,  GRAHAM  ARTHUR,  III 

707  PROFESSIONAL  DR. 

NEW  BERN  28560 

BARDEN,  GRAHAM  ARTHUR,  JR. 

707  PROFESSIONAL  DRIVE 
NEW  BERN  28560 
BAREFOOT,  KAREN  DIANE 
5898  WACCAMAW  CT. 
FAYETTEVILLE  28314 
BAREFOOT,  VERNA  YOUNG 
2504  OLD  CHERRY  POINT  ROAD 
NEW  BERN  28560 


704  982- 

R 

A P 
919  323- 

AN  /FP 

A 

704  377- 

FP 

A P 
919  787- 

EM  /PD 

A 

919  349- 

OPH 

P * 
919  946- 

OBG  /ON 


919  551- 

EM 

A 

704  872- 
A 

919  830- 
A 

919  748- 

IM 

A 

919  551- 

RHU  /IM 

A 

919  477- 

GP 

A P 
919  375- 

IM  /HEM 

A 

919  338- 

GYN 

A 

704  253- 
A 

919  684- 

FP 

A 

919  286 

A /PD 

A 

919  883- 

PD 

919  633 

PD 

919  633-; 
A 

919  323 

PH 

919  637- 


083 
AC 

7727 

034 

AC 

3520 

034 

AC 

4435 

025 

AC 

2081 

041 

AC 

1583 

025 
AC 

3625 

084 
AC 

2133 

026 
AC 

2012 

060 

AC 

5772 

092 

AC 

0486 

079 

L 

6335 

007 

AC 

2171 

074 

AC 

4201 

023 

AC 

3339 

074 

S 

9240 

034 

R 

■4316 

074 

AC 

■5149 

032 

AC 

•5179 

041 

AC 

■3434 

070 

AC 

■5183 

011 

L'RT 

•7209 

032 

R 

■8111 

032 

AC 

■3885 

040 

AC 

■1393 

025 

AC 

■2900 

025 

AC 

2900 

000 

R 

1152 

025 

L 

5574 


BAREFOOT,  WILLIAM  FREDERICK  GS 

P.  O.  BOX  573  A 

WHITEVILLE  28472  919  642- 

BARHAM,  BERLIN  FRANCIS,  JR.  CDS  /TS 

301  HAWTHORNE  LANE  A 

CHARLOTTE  28204  704  375- 

BARISH,  CHARLES  FRANKLIN  IM  /GE 

3100  BLUE  RIDGE  RD.,  STE.  300  A P 
RALEIGH  27612  919  781- 

BARKER,  CAROLYN  E.  CULBRETH  P 

PO  BOX  1541  A 

OXFORD  27565  919  693- 

BARKER,  DAVID  BERT  U 

1001  N.  WASHINGTON  ST  A 

SHELBY  28151  704  482- 

BARKER,  JULIAN  GYN 

721  GREEN  VALLEY  RD.,  STE.  201  A P 
GREENSBORO  27408  919  378- 

BARKER,  MARSHALL  JAY  OBG 

400  GLENWOOD  AVE  STE.  #15  A 
KINSTON  28501  919  527- 

BARKER,  ROBERT  ALSTON  FP 

944  TUNNEL  RD. 

ASHEVILLE  28805  704  298- 

BARKER,  ROGER  WILLIAM  OTO  /HNS 

707  BRYANT  ST.  A 

STATESVILLE  28677  704  873- 

BARKER,  RUDY  WATKINS  OBG 

2609  N.  DUKE  ST.,  STE.  204  A 

DURHAM  27704  919  471- 

BARKLEY,  KARL  LEE  OBG 

721  GREEN  VALLEY  RD., SUITE  102  A 


GREENSBORO  27408 

BARKLEY,  KARL  LEE,  II 

1540-307  GARDEN  TERRACE 
CHARLOTTE  28203 

BARNARD,  DIANNE  C. 

1515  DOCTORS  CIR. 

WILMINGTON  28401 

BARNES,  JAMES  A.,  JR. 

126-2  LEWISVILLE-CLEMMONS  RD 
CLEMMONS  27012 

BARNES,  MAJOR  RUSSELL,  JR 

200  MEMORIAL  DR. 
JACKSONVILLE  28540 

BARNES,  VICTOR  RUSSELL 

3725  SW  5TH  PL. 

GAINESVILLE,  FL  32607 

BARNETT,  STEWART  D. 

R-4  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
fBARNHARDT,  ALBERT  EARL 
615  HUNTER  OAK  DR. 
DECEASED-8-28-89 
KANNAPOLIS  28081 
BARNHARDT,  LUTHER  ERNEST,  JR. 
900  MEDICAL  CT.,  STE.  A 
PO  BOX  910 
MARION  28752 
BARR,  FALVY  CARL,  JR. 

404  BUTLER  DRIVE 
CLINTON  28328 
BARR,  JOHN  FINDLEY 
CLEVELAND  FAMILY  PRACTICE 
PO  BOX  310 
CLEVELAND  27013 
BARRETT,  GEORGE  CARLYLE 
6913  HUNTFIELD  DR. 

CHARLOTTE  28226 
BARRETT,  ROLLAND  JOHN,  II 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BARRICK,  HARRY  W„  JR. 

1900  HIGHLAND  PL. 

RALEIGH  27607 
BARRIER,  CHARLES  HAROLD 
1705  W.  6TH  ST. 

GREENVILLE  27834 
BARRINGER,  ARCHIBALD  LIPE 
BOX  278 

MOUNT  PLEASANT  28124 
BARRINGER,  MICHAEL  LYNN 
904  MEADOWBROOK  LANE 
SHELBY  28150 
BARRINGER,  PHIL  LOUIS 
P O.  BOX  968 
MONROE  28110 


919  273 

FP 

A 

704  355 

CD 

919  763- 
A 

919  766 

OBG  /GP 

A 

919  353 


A 

919  752- 

GP 

A 

704  938- 

R /NM 

A 


704  652- 

PTH  /FOP 
A 

919  592- 

FP 


704  278- 

R 

A 

704  365- 

GYN  /ON 

A P 
919  748- 

FP 

A 

919  733- 

IM 


FP 

A P 
704  436- 
GS 
A P 
704  482- 
GS 
A 

704  283- 


024 

L/RT 

3256 

060 

AC 

8413 

092 

AC 

7500 

039 

AC 

3003 

023 

AC 

2011 

041 

AC 

1110 

054 

AC 

7208 

011 

c 

0333 

049 

AC 

5224 

032 

AC 

8402 

041 

AC 

2411 

000 

R 

3172 

065 

AC 

5182 

034 

R 

■0762 

067 

AC 

■0759 

074 

S 

074 

S 

■6717 

013 


4388 

011 

AC 

4630 

082 

AC 

8511 

080 

AC 

4053 

060 

AC 

2878 

034 

AC 

2353 

092 

AC 

3223 

074 

AC 

013 

L/RT 

9929 

023 

AC 

6359 

090 

L 

2738 


27709  919  248- 

DR  /NM 

A 

919  288- 

EM  /FP 

919  323- 

FP  /NTR 

A P 
919  779- 

FP 


BARRINGER,  ROBERT  PHILLIPS  IM 

1896  REMOUNT  ROAD  A P 

GASTONIA  28054  704  867- 

BARRINGER,  THAD  JONES  P 

3900  BROWNING  PL.,  STE.  201  A 

RALEIGH  27609  919  787- 

BARRINGER,  THADDEUS  JONES,  JR.  P 

3900  BROWNING  PL.,  STE.  201  A P 

RALEIGH  27609  919  787- 

BARRO,  LEE  DENNIS  GP 

119-B  W PENNSYLVANIA  AVE. 

BESSEMER  CITY  28016  704  629- 

BARRON,  JOHN  ISAAC  FP 

P O.  BOX  489  A 

MORGANTON  28655  704  437- 

BARROW,  ROY  DOUGLAS 

1612  OAKLAWN  AVE.  #A  A 

GREENVILLE  27858  919  756- 

BARRY,  DAVID  WALTER  IM  /ID 

BURROUGHS  WELLCOME  CO.  A P 

3030  CORNWALLIS  ROAD 
RESEARCH  TRIANGLE  PK 
BARRY,  PAUL  DOUGLAS 
#2  WALDRON  COURT 
GREENSBORO  27408 
BARRY,  WILLIAM 
3322  MELROSE  ROAD 
FAYETTEVILLE  28304 
BARTELS,  GEORGE  THOMAS 
1201  AVERSBORO  ROAD 
GARNER  27529 

BARTELT,  CURTIS  FREDERICK 
6725  FAIRVlEW  ROAD 
CHARLOTTE  28210  704  365 

BARTHOLOMEW,  CYNTHIA  L.  PD 

7108  PINEVILLE-MATTHEWS  RD. 
CHARLOTTE  28226  704  542 

BARTLETT,  EDWIN  CLARY  ORS  /SM 

622  MEDICAL  DR  A 

GREENVILLE  27834  919  752 

BARTLETT,  STEPHEN  RUSSELL  GS 

208  N.  LONGMEADOW  ROAD  A 

GREENVILLE  27834  919  752 

BARTON,  FORBES  MARSHALL,  JR.  GS 

2501  HANDLEY  PL. 

CHARLOTTE  28226  704  375 

BARTON,  JOHN  HOMER,  JR.  IM 

160  SARATOGA  ST.  A 

WINSTON-SALEM  27103  919  765 

BARWICK,  WILLIAM  JAMES  PS 

BOX  3098,  DUMC  A 

DURHAM  27710  919  684 

BASS,  DAVID  ALDEN  ID  /IM 

BOWMAN  GRAY,  DEPT.  OF  IM  A 
WINSTON-SALEM  27103  919  748- 

BASS,  SPENCER  PIPPEN,  JR.  PTH 

P.  O.  BOX  605  A 

TARBORO  27886  919  823 

BASS,  THOMAS  RECTOR  FP 

P.  O.  BOX  849  A 

CLAYTON  27520  919  553 

BASSETT,  FRANK  HOUSTON,  III  ORS 

DUKE  UNIV.  MED.  CTR.  A 

DURHAM  27710  919  684 

FAX  919  684 

BATCHELLER,  EDGAR  HADLEY,  JR.  GS  /TS 

P.O.BOX  1000  A 

JACKSONVILLE  28540  919  353 

BATE,  DAVID  SOULE,  JR.  FP 

1812  HENDERSONVILLE  RD. 

ASHEVILLE  28803  704  684 

BATEMAN,  WALLACE  BRYSON,  JR.  EM 
309  WALNUT  CREEK  DRIVE 
GOLDSBORO  27534  919  778 

BATES,  HAROLD  BASCOM  U 

1610  VAUGHN  ROAD  A P 

BURLINGTON  27215  919  227 

BATES,  MICHAEL  D. 

BOX  3287,  DUMC  A 

DURHAM  27710  919  489 

BATES,  PAUL  KENNETH,  JR.  PD 

240  18TH  STREET  CIRCLE,  SE 
HICKORY  28602  704  322 

BATHAN-ABELLA,  ERLINDA  IM 

PO  BOX  530 

GRANITE  QUARRY  28072  704  279- 
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074 
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060 

AC 
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034 

R 
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AC 
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034 

AC 

4322 

064 

AC 

3114 
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AC 
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032 

AC 

4378 
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AC 

2194 
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018 
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BATTEN,  HUBERT  ELMORE 
CAPE  FEAR  VALLEY  HOSPITAL 
FAYETTEVILLE  28302 
BATTEN,  WOODROW 
601 -B  N.  EIGHTH  STREET 
SMITHFIELD  27577 
BATTISTQNE,  MICHAEL  J. 

886  LOUISE  C!R.  APT.  26F 
DURHAM  27705 
BATTLE,  CONSTANCE  Y. 

3714  BENSON  DR. 

RALEIGH  27609 
BATTLE,  MARGARET  E.  WHITE 
521  PEACHTREE  STREET 
ROCKY  MOUNT  27801 
BATTLE,  NEWSOM  PITTMAN 
100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
BATTS,  JAYNE  JOHNSON 
3326  LANDMARK  ST.  D-1 
GREENVILLE  27834 
BAUCOM,  MARY  PADGETT 
PO  BOX  32861 
CHARLOTTE  28232 
BAUER,  JOHN  MONTGOMERY 
ROUTE  #2,  BOX  197 
CONOVER  28613 
BAUGHAM,  I LA  EVANS 
905  STATE  FARM  RD. 
DEVELOPEMENTAL  EVAL.  CTR. 
BOONE  28607 

BAUGHAM,  LEONARD  ANDREW 

P O.  BOX  1146 

NORTH  WILKESBORO  28659 
BAUMGARTEN,  ALAN  S. 

206  ASHELAND  AVE. 

ASHEVILLE  28801 
BAUMRUCKER,  JOHN  FREDERICK 

P.  O.  BOX  1060 
HIGHLANDS  28741 
BAXLEY,  MARY  JOHN 

1008  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
tBAYLIN,  GEORGE  JAY 

CAROLINA  MEADOWS  1-305 
DECEASED-7-3-88 
CHAPEL  HILL  27515 
BEACH,  LAURIE  JEANNE 

920  CHURCH  ST.  N. 

CONCORD  28025 
BEAL,  DOUGLAS  WAYNE 

ECU  DEPT.  OF  COMMUNITY  PED 
PO  BOX  1390 
NEW  BERN  28560 
BEALS,  MARTIN  FEARING,  JR. 

1142  N ROAD  ST. 

ELIZABETH  CITY  27909 
BEAMER,  MARK  EDWARD 

119  FLETCHER  PL. 

GREENVILLE  27834 
BEAN,  GARY  OWEN 

1109  DRESSER  COURT 
RALEIGH  27609 
BEAN,  VIRGIL  EDWARD 

3225  SHADOW  CT. 

WILMINGTON  28403 
BEANE,  SCOTT  DOUGLAS 
113  MOSSIE  SMITH  RD. 

EASLEY,  SC  29640 
BEAR,  SIGMOND  AARON 
371 2-B  RESTON  COURT 
WILMINGTON  28403 
BEARD,  ELDON  S. 

3640-A  WESTGATE  CENTER  CIR. 
WINSTON-SALEM  27103 


R 

A 

919  323- 

IM 
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919  934- 

GP  /ID 

A 

919  383- 

OBG 

919  781- 
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919  442- 
GS 
A 

919  442- 
A 

919  355- 

IM 
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704  355- 

PTH 

A 
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PD 
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GS 
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FP 
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FP 
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IM  /PD 
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DR 

A 
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AN 
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PD 

A 

919  633- 

PD 

919  338- 
A 

919  758- 

FP 

919  872- 

AN 

A 

919  343- 


GYN 

919  799 

FP 


BEARD,  JOHN  NICHOLS 
1350  KINGS  DRIVE 
CHARLOTTE  28207 
BEARDSLEY,  THOMAS  LEWIS 
495  BILTMORE  AVE. 
ASHEVILLE  28801 

BEASLEY,  CHARLES  BRITTON 

KINSTON  CLINIC,  NORTH 
KINSTON  28501 


919  768 
FAX  919  768 
OM  /PD 

704  372 

OPH 

704  258 
FAX  704  258 
OTQ 
A 

919  523 
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S 

7569 

092 

AC 

5550 

064 

L 

■2414 

064 

L 

2414 

074 

S 

7595 

060 

AC 

3165 

018 

AC 

3821 

097 

AC 

7466 

097 

AC 

4718 

011 

AC 

■8681 

056 

AC 

2125 

041 

AC 

2119 

032 
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065 
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AC 
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054 

AC 

■0687 


BEASLEY,  CHARLES  RONALD 

206  W.  27TH  STREET 
LUMBERTON  28358 
BEASLEY,  MICHAEL  EDWARD 
2215  RANDOLPH  RD. 

CHARLOTTE  28207 

SEASON,  EDWARD  STEWART 

1732  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
BEATTIE,  KATHRYN  I.  D. 

1250  EPHESUS  CHURCH  RD..APT  H5A 
CHAPEL  HILL  27514 

BEAUCHEMIN,  RICHARD  R.,  JR.  OPH 


PO  BOX  1629 
CULLOWHEE 


28723 


BEAVER,  ROBERT  HOWELL 

109  COUNTRY  CLUB  DR 
CONCORD  28025 

BEAVER,  WALTER  BURNS,  JR. 

1822  BRUNSWICK  AVE. 

CHARLOTTE  28207 

BEAVERS,  CHARLES  LEE 

100  MEADOWBROOK  TERRACE 
GREENSBORO  27408 

BEAVERS,  JAMES  WALLACE 

2206  W.  MARKET  ST. 

GREENSBORO  27403 

BECHTOLDT,  ALBERT  ARTHUR,  JR. 

UNO,  DEPT.  OF  ANES. 

CHAPEL  HILL  27514 
BECK,  J.  MONTGOMERY 
4045  FOREST  OAKS  LN. 

MEBANE  27302 
BECKER,  DENIS  I. 

3410  EXECUTIVE  DR.,  SUITE  205 
RALEIGH  27609 
BECKHAM,  DAVID  ROBERTSON 
1762  METROMEDICAL  DR. 

FAYETTEVILLE  28302 
BECKNELL,  GEORGE  FRANKLIN,  JR.  GP 
407  S.  BROADWAY 
FOREST  CITY  28043 
BECKWITH,  GEORGE  HUGHES 
PO  BOX  2554 

702  NEWMAN  RD.  MCCARTHY  SQ. 

NEW  BERN  28560 
BECKWITH,  MARY  KRISTINE 
209  E.  CARVER  ST. 

DURHAM  27704 
BEDRICK,  JAMES  JOSEPH 
2015  RANDOLPH  RD.,  STE.  108 
CHARLOTTE  28207 
BEDROSIAN,  CAMILLE  LUCIA 
9-A  TARAWA  TERRACE 
DURHAM  27705 
BEEMER,  CHARLES  T. 

PO  BOX  1169 
1816  DOCTORS'  DR. 

SANFORD  27330 
BEGGERLY,  CLAY  EVANS 
6909  W.  50TH  TERR.  #141 
SHAWNEE  MISSION,  KS  66202 


IM  /PUD  078  BELL,  JOHN  DAVIS  AN  045 

A * AC  401  SIXTH  AVE.,  WEST  AC 

919  738-1421  HENDERSONVILLE  28739  704  693-9669 

PS  060  BELL,  JOSEPH  TYRON  PD  078 

A AC  103W.  27THST.  AC 

704  372-6846  LUMBERTON  28358  919  739-3318 

FAX  704  342-0752  BELL,  KENDALL  F.  AN  025 

PS  034  NEW  BERN  ANESTHESIA  ASSOC.  AC 

A P * AC  HOMESTEAD  SQ.  NEUSE  BLVD. 

919  765-3540  NEW  BERN  28560  919  633-6117 

032  BELL,  MICHAEL  JOHN  R /NM  060 

S 2001  VAIL  AVENUE  A P AC 

CHARLOTTE  28207  704  379-5860 

050  BELL,  RALPH  MONROE  IM  060 

A P AC  8223  BONDS  GROVE  CHURCH  RD.  A L/ 

704  586-7462  RT 

FAX  704  586-3312  WAXHAW  28173  704  377-6569 

ORS  013  BELL,  WILLIAM  HARRISON,  JR.  R /NM  025 

A AC  P.  O.  BOX  2065  A AC 

704  786-5122  NEW  BERN  28560  919  633-5057 

ORS  060  BELL,  WILLIAM  HARRISON, III  VS  /TS  025 

A AC  800  HOSPITAL  DR.  SUITE  10  A AC 

704  373-0544  NEW  BERN  28560  919  638-8118 

AN  041  BELL,  WILLIAM  OSGOOD 
A L/RT  BOWMAN  GRAY,  DEPT.  OF  NS 

919  273-1066  WINSTON-SALEM  27103 

GP  041  BELL,  WILLIS  HARVEY,  II 
A L/RT  2027  WAWA  AVENUE 

919  272-3487  DURHAM  27707 

AN  032  BELLAMY,  WILLIAM  EDWARD,  JR. 

A AC  3101  ESSEX  CIRCLE 

919  966-5136  RALEIGH  27608 
FP  /U  001  fBELLOWS,  ROWLAND  THOMPSC 
A L/RT  3529  PARK  RD. 

919  563-2450  DECEASED-3-13-89 
END  /IM  092  BENBOW,  EDWARD  PERRY,  JR. 

A AC  PO  BOX  339 

919  876-7692  ORIENTAL  28571 

AN  026  BENBOW,  JOHN  MILLER 
A P * AC  40  ARDSLEY  AVENUE,  N.E. 

919  323-5491  CONCORD  28025 

081  BENDER,  NEIL  CARMICHAEL 
A AC  P.  O.  BOX  68 

704  245-4838  POLLOCKSVILLE  28573 
CD  /IM  025  BENEDUM,  JOHN  LOYLE 
AC  1350  S.  KINGS  DR. 

CHARLOTTE  28207 

919  633-5333  BENFIELD,  RONALD  WM. 

OBG  032  520  BROOKDALE  DR. 

A AC  STATESVILLE  28677 

919  471-2273  BENJAMIN,  EUGENE  E. 

OPH  060  2115  E.  7TH  ST.,  SUITE  #101 

A P AC  CHARLOTTE  28204 

704  334-2020  BENJAMIN,  SANFORD  PHILIP 
IM  032  2001  VAIL  AVE. 

A R CHARLOTTE  28207 

919  383-4972  BENNETT,  CRAIG  RANDALL 
ORS  053  408  8TH  ST.  DOCTOR'S  BLDG. 

A AC  PO  BOX  788 

NORTH  WILKESBORO  28659  919  667-5039 

919  775-7232  fBENNETT,  ERNEST  CLAXTON  GP  009 

GS  074  PO  BOX  667  A 

A P R DECEASED-8-4-88 

ELIZABETHTOWN  28337  919  866-4319 


NS 

034 

A 

AC 

919  748-4047 

IM  /PUD 

032 

A 

RT 

919  493-1048 

IM  /PUD 

092 

A 

AC 

919  782-2631 

NS 

060 

A 

PD 

041  ' 

A 

L 

919  299-7057 

PD 

013 

AC 

704  786-1144 

IM 

025 

A P * 

AC 

919  633-1010 

IM 

060 

A 

AC 

704  364-7037 

ORS  /HS 

049 

A 

AC 

704  872-7492 

N 

060 

A 

AC 

PTH  /CLP 

060 

A P 

AC 

704  379-5982 

ORS 

097 

A 

AC 

BEISCHEL,  JEAN  MARIE 

PD  078 

BENNETT,  HERRON  KENT 

OBG  040 

103  W.  27TH  ST. 

AC 

P.  O.  BOX  5128 

A AC 

LUMBERTON  28358 

919  739-3318 

HIGH  POINT  27262 

919  887-3011 

BELK,  ROBERT  SAMUEL 

IM  /CD  014 

BENNETT,  JERRY  L. 

PD  034 

322  MULBERRY  ST.  SW 

A AC 

2240  CLOVERDALE  AVENUE 

AC 

PO  BOX  1020 

SUITE  217,  PROF.  BLDG. 

LENOIR  28645 

704  758-5544 

WINSTON-SALEM  27103 

919  722-7143 

BELL,  CAROL  ROLAND 

AN  011 

BENNETT,  JOHN  JOE 

GP  /OM  025 

202  DOCTOR'S  BUILDING 

A AC 

102  GIBBS  ROAD 

AC 

ASHEVILLE  28801 

704  254-1969 

NEW  BERN  28560 

919  633-0709 

BELL,  DOROTHY  MCFARLAND 

OPH  032 

BENNETT,  JOHN  NORTHWOOD 

R 097 

1110W.  MAIN  ST. 

A AC 

ROUTE  #1,  BOX  96 

A P * AC 

DURHAM  27701 

919  682-9341 

MORAVIAN  FALLS  28654 

919  838-3896 

BELL,  EDWIN  LILLINGTON 

IM  /PUD  025 

BENNETT,  LAWRENCE  NORTHWOOD  DR  097 

702  NEWMAN  RD. 

AC 

PO  BOX  609 

A P AC 

PO  BOX  2554 

N.  WILKESBORO  28659 

919  651-8400 

NEW  BERN  28560 

919  633-5333 

BENNETT,  PAUL  CLIFFORD,  JR. 

FP  096 

BELL,  ELIZABETH  ANNE 

032 

2400  WAYNE  MEM.  DR.,  STE.  B 

AC 

423  WHITEHEAD  CIRCLE 

A S 

GOLDSBORO  27530 

919  735-1251 

CHAPEL  HILL  27514 

919  942-6137 

BENNETT,  WILLIAM  TYSON 

CD  /IM  060 

BELL,  IRA  EUGENE,  JR. 

TR  /R  018 

3626  LATROBE  DR. 

A AC 

508  6TH  ST.,  NW 

L/RT 

CHARLOTTE  2821 1 

704  364-0057 

HICKORY  28601 

704  322-0856 

FAX  704  362-1611 

ALPHABETICAL  LIST  OF  MEMBERS 
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BENSEN,  VLADIMIR  BASIL  FP  /GS 

422  ST. MARY'S  STREET  A 

RALEIGH  27605  919  832 

BENSON,  JOHN  DEWITT  PTH 

4420  LAKE  BOONE  TRAIL  A 

RALEIGH  27607  919  783- 

BENSON,  JOHN  FISHER  RHU  /IM 

318  WESTWOOD  AVENUE  A 

HIGH  POINT  27262  919  882- 

BENSON,  NICHOLAS  HEROD  EM 

1309  FANTASIA  STREET  A 

GREENVILLE  27858  919  551- 

BENSON,  TERRY  LEE  FP 

1618  E.  MOREHEAD  ST. 

CHARLOTTE  28207  704  563- 

BENTIVOGLIO,  GIAN  P. 

809  GALES  AVE.  A 

WINSTON-SALEM  27103  919  725- 

BENTLEY,  RALPH  LUTHER  PD 

PO  BOX  1460  A 

STATESVILLE  28677  704  878- 

BENTSEN,  BIRGER  STEVEN  P 

2207-H  W.  NASH  ST.  A P 

WILSON  27893  919  942- 

BENTSON,  EDWARD  KEITH  IM 

506  PARK  HILL  CT.  A 

HENDERSONVILLE  28739  704  692- 

BENTZEL,  CARL  JOHAN  IM  /NEP 

ECU  DEPT.  OF  RENAL  MED.  A 

GREENVILLE  27858  919  551- 

BERG,  TIMOTHY  A. 

1821  ELIZABETH  AVE.  A 

WINSTON-SALEM  27103  919  748- 

BERGANT,  JAMES  ALLEN  U 

2609  N.  DUKE  ST.,  SUITE  302  A 

DURHAM  27704  919  471- 

BERGER,  BRUCE  R.  FPY  /CHP 

ECU,  DEPT.  OF  PSY,  BRODY  BLDG.  A 
GREENVILLE  27858  919  756- 

BERGER,  FREDERICK  ALLEN  PD 

28  RIVERVIEW  STREET,  #114 
FRANKLIN  28734  704  524- 

BERGER,  GARY  STERLING  OBG  /PH 

109  CONNER  DR.,  STE.  2104  A 

CHAPEL  HILL  27514  919  968- 

BERGER,  KURT  VINCENT  DR 

300  S.  HAWTHORNE  RD.  A 

DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103  919  748- 

BERGIN,  DONALD  J.  OPH 

3312  BATTLEGROUND  AVE.  A 

GREENSBORO  27410  919  282- 

BERGLUND,  LAURA  H. 

5605  HIDEAWAY  DR.  A 

CHAPEL  HILL  27516  919  379- 

BERKELEY,  SCOTT  BRUCE,  JR.  GS 

2400  WAYNE  MEM.  DR.  STE.  E A 
GOLDSBORO  27530  919  735- 

BERKEY,  WILLIAM  SALDERUS,  JR  FP 

PO  BOX  696  A 

SKYLAND  28776  704  684- 

BERKOWITZ,  GERALD  PHILLIP  NPM  /PD 

200  HAWTHORNE  LANE  A P 

P.  O.  BOX  33549 

CHARLOTTE  28233  704  371- 

BERMAN,  JEFFREY  MICHAEL  AN 

300  S.  HAWTHORNE  RD.  A 

DEPT.  OF  ANESTHESIA 
WINSTON-SALEM  27103 
BERMAN,  LISA  ANNE 
2358  CLOVERDALE  AVE.,  APT.  D A 
WINSTON-SALEM  27103  919  724- 

BERNARDO,  DANILO  REYES  NEP  /IM 

PO  BOX  1628 
401  BECKER  DR. 

ROANOKE  RAPIDS  27870  919  535- 

BERNE,  FREEMAN  ALBERT  DR 

P.  O.  DRAWER  1527  A P 

LUMBERTON  28358  919  738- 

BERNER,  THOMAS  EM 

23  PARK  ROAD 

ASHEVILLE  28803  704  274- 

BERNHARDT,  PETER  F.  PTH 

3549  MAYFAIR  ST.,  APT.  101  A 

DURHAM  27707  919  493- 
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AC 
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AC 
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074 

AC 
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060 

AC 

1290 

034 

S 
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AC 
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098 

AC 
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045 

AC 
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074 

AC 

2545 

034 
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2011 

032 

AC 

8423 

074 

R 

7980 

056 

AC 

8474 

032 

AC 

4656 

034 

R 

4316 

041 

AC 

5000 

032 

R 

3900 

096 

AC 

6021 

011 

AC 

7801 

060 

AC 

4944 

049 

AC 


034 

S 

■3942 

042 

AC 

■2111 

078 

AC 

■8222 

011 

AC 

■3592 

032 

R 

■2132 


BERNSTEIN,  DANIEL 

1924  RUIN  CREEK  RD. 

RUIN  CREEK  ROAD 
HENDERSON  27536 
BERNSTEIN,  JERRY  CHARLES 
4905  PROFESSIONAL  COURT 
RALEIGH  27609 
BERNSTEIN,  ROSLYN  JULIE 
704  SLEEPY  CREEK  DR. 
DURHAM  27713 
BERRY,  FRANCIS  XAVIER 
1208  COLONIAL  AVE. 
GREENSBORO  27408 
BERRY,  JOHN,  JR. 

PO  BOX  1316,  DOCTOR'S  DR 
KINSTON  28501 
BERRY,  WILLIAM  ROSSER 
PO  BOX  30098 

RALEIGH  HEM/ONCOLOGY  CLI. 
RALEIGH  27622 

BERRYHILL,  BRUCE  HOLT 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 

BERSIN,  ROBERT  MERLE 

1960  RANDOLPH  RD. 
CHARLOTTE  28207 

BERTICS,  GREGORY  M. 

3821  MERTON  DR. 

RALEIGH  27609 

tBERTLING,  MARION  HENRY 

2312  PRINCESS  ANN  ST. 
DECEASED-3-2-89 
GREENSBORO  27408 

BERTRAM,  ROBERT 

909  W.  HENDERSON  ST. 
SALISBURY  28144 

BERTRAND,  MARGARET  LINS 

112  WEDGEDALE  AVE. 
GREENSBORO  27403 

BERTRAND,  SCOTT  ALAN 

PO  BOX  10373 
GREENSBORO  27404 

BESSENT,  YVETTE  E. 

B-105  ASHLEY  FOREST  DR. 
CHAPEL  HILL  27514 

BEST,  ANDREW  ARTHUR 

P.  O.  BOX  949 
GREENVILLE  27834 

BEST,  DAVID  CHARLES 

600  PASTEUR  DR. 
GREENSBORO  27403 

BEST,  JAMES  ERNEST 

600  PASTEUR  DRIVE 
GREENSBORO  27403 

BEST,  RANDALL  MARK 

2004  LODESTAR  DR 
RALEIGH  27615 

BETHEL,  MILLARD  BAIMBRIDGE 

400  AVINGER  LANE-409 
DAVIDSON  28036 

BETTS,  CHARLES  SAMUEL 

220-A  FOUST  STREET 
ASHEBORO  27203 

BETTS,  WILMER  CONRAD 

920-A  PAVERSTONE  DR. 
RALEIGH  27615 
BEUTEL,  WILLIAM  DEAN 
PO  BOX  811 
LINCOLNTON  28093 
BEVIN,  ABNER  GRISWOLD,  JR 
UNC,  DIV.  OF  PLASTIC  SURG. 
CB  #7195 

CHAPEL  HILL  27599 
BEVIS,  CHARLES  ALAN 
1835  DAVIE  AVE.,  STE.  415 
STATESVILLE  28677 
BEY,  RICHARD  DOUD 
160  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
BEYER,  ALFRED  JAMES 
521  BEAUMONT  ROAD 
FAYETTEVILLE  28304 
BEYER,  CATHERINE  HERLIHY 
1213  WALTER  REED  ROAD 
FAYETTEVILLE  28305 


OPH  091 

A P AC 

919  492-8021 

PD  /PDA  092 

AC 

919  872-0250 

IM  /NEP  032 

A R 

919  684-8111 
OBG  041 
L/RT 
919  272-2155 
GS  054 
AC 

919  522-1626 

ON  /HEM  092 

A AC 

919  781-7070 

OTO  060 

A AC 

704  372-3300 

IM  /CD  060 

A AC 

704  373-1503 

N 092 

A AC 

919  782-3456 

GYN  041 

A 

919  288-6344 
U 080 
A AC 

704  633-9441 
DR  041 
A * AC 

919  379-0941 
AN  041 
A AC 

919  373-0372 
032 

A S 

FP  074 

L 

919  752-2129 

PS  /HS  041 

A * AC 

919  852-0300 
PD  /ADL  041 
A L/RT 

919  299-8046 
EM  092 
A AC 

919  733-6220 
PH  092 
A L/RT 

704  896-1409 
IM  076 
A AC 

919  629-7710 
P 092 
A P AC 
919  847-2624 
GS  023 
AC 

704  734-0221 

PS  /GS  032 

A AC 

919  966-4446 

ORS  049 

AC 

704  872-7676 

N 034 

A AC 

919  768-5834 

GS  026 

AC 

919  483-5031 

PD  026 

AC 


BHOTIWIHOK,  PREECHA 

AN  054 

P.  O.  BOX  1043 

A P * AC 

KINSTON  28503 

919  522-7800 

BIANCHI,  EDGARDO  HUGO 

CD  /IM  067 

1703  COUNTRY  CLUB  RD.  STE.  202 A AC 

JACKSONVILLE  28540 

919  455-9600 

BIBBY,  CHARLES  K„  JR. 

032 

101  HOMESTEAD  DR.  #701 

A S 

CHAPEL  HILL  27516 

BICKET,  DAPHNE  PATRICIA 

034 

2318-C  ARDMORE  TERR. 

A R 

WINSTON-SALEM  27103 

919  748-4479 

BICKLEY,  SAMUEL  TAYLOR 

FP  040 

P.  O.  BOX  5168 

A AC 

HIGH  POINT  27262 

919  885-2118 

BIERMAN,  DAVID  RALPH 

P /CHP  092 

3208-8  STONESTHROW  LANE 

A C 

DURHAM  27713 

919  286-4456 

BIESECKER,  GARY  LEROY 

GS  040 

624  QUAKER  LN.,  STE.  C-101 

A AC 

HIGH  POINT  27262 

919  883-1348 

BIESEMIER,  KARL  WILLIAM 

032 

NC  MEMORIAL  HOSPITAL 

A R 

DEPT.  OF  PATHOLOGY 
CHAPEL  HILL  27514 

919  966-4334 

BIGGERS,  DAVID  CARL 

PTH  011 

MEMORIAL  MISSION  HOSPITAL 

A * AC 

ASHEVILLE  28801 

704  255-4270 

BIGGERS,  WILLIAM  PAUL 

OTO  /A  032 

610  BURNETT-WOMACK  CB  7070 

A * AC 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 

919  966-3341 

tBIGGS,  JOHN  IRVIN 

ORS  078 

1406  N.  ELM  ST. 

A 

LUMBERTON  28358 

919  739-6093 

BIGHAM,  ROY  STINSON,  JR. 

IM  060 

4000  MCKEE  ROAD 

A L/RT 

CHARLOTTE  28226 

704  846-2233 

BILBREY,  GEORGE  MARVIN,  JR 

CDS  /TS  011 

257  MCDOWELL  STREET 

A P AC 

ASHEVILLE  28803 

704  258-1121 

BILBRO,  ROBERT  HODGES 

IM  /CD  092 

3521  HAWORTH  DR. 

A P AC 

RALEIGH  27609 

919  782-1806 

BILLICA,  WILLIAM  HARRY 

FP  079 

401  DECATUR  ST. 

A AC 

MADISON  27025 

919  548-9618 

BILLINGS,  JACK  SMITH 

FP  034 

540  HOLMES  DRIVE 

A AC 

RURAL  HALL  27045 

919  969-9158 

BINDER,  GEORGE  ARTHUR 

DR  026 

401  LAKESHORE  DR. 

AC 

FAYETTEVILLE  28305 

919  484-4028 

BINION,  GERALD  RAY 

OBG  023 

110  W.  GROVER  STREET 

A AC 

SHELBY  28150 

704  487-5258 

fBIRD,  IGNACIO 

R 041 

207  HOMEWOOD  AVE 

A 

D EC  E AS  ED-3-28-89 
GREENSBORO  27403 

919  299-8319 

BIRMINGHAM,  LORRAINE  FAITH 

FP  032 

10817  TRAPPERS  CREEK  DR. 

A AC 

RALEIGH  27614 

919  870-7633 

BISHOP,  JOHN  MASON,  JR. 

GYN  092 

2800  BLUE  RIDGE  BLVD.  STE.  206  AC 

RALEIGH  27607 

919  781-7450 

BISHOPRIC,  ALICE 

OBG  018 

1205  N.  CENTER  STREET 

P AC 

HICKORY  28601 

704  328-2901 

BISSELL,  LEWIS  F. 

IM  011 

12  ROUND  OAK  ROAD 

AC 

ASHEVILLE  28804 

704  254-0663 

BISSRAM,  GANESH 

ORS  042 

130  CARDINAL  DR. 

P AC 

ROANOKE  RAPIDS  27870 

919  535-3091 

BITTER,  KARL  FFOLLIOTT 

U 011 

1 DOCTOR'S  PARK 

A AC 

ASHEVILLE  28801 

704  253-5314 

BITTINGER,  ISABEL 

ORS  034 

118  S.  CHERRY  ST., 

A L 

PO  BOX  10668 
WINSTON-SALEM  27108 

919  725-0656 

fBIZZELL,  JAMES  W. 

OPH  096 

PO  BOX  10157 

A 

DECEASED-12-19-88 
GOLDSBORO  27532 

919  734-1964 
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BLACK,  BILLY  GENE 

2711  RANDOLPH  RD,  #309 
CHARLOTTE  28207 
BLACK,  EDWARD  BARNWELL 
3535  RANDOLPH  RD..STE  102 
CHARLOTTE  28211 
BLACK,  JAMES  FRANKLIN 
200  CAROLINA  AVE 
LEXINGTON  27292 
BLACK,  JAMES  HAMPTON 
125  BALDWIN  AVE. 
CHARLOTTE  28204 
BLACK,  JOHN  ALEXANDER 
102  TRAIL  IN  THE  PINES  ST. 
WILMINGTON  28409 
BLACK,  KYLE  £.,  JR. 

624  QUAKER  LN.,  STE.  D-200 
HIGH  POINT  27262 
BLACK,  KYLE  EMERSON 
ONE  ACORN  LANE 
SALISBURY  28144 
BLACK,  MARTIN  L. 

PARDEE  HOSPITAL 
HENDERSONVILLE  28739 
BLACK,  PAUL  ADRIAN  L. 

5553  OLEANDER  DRIVE 
WILMINGTON  NC  28403 
BLACK,  WINSEL  O’NEAL 
601  MOCKSVILLE  AVENUE 
SALISBURY  28144 
BLACKBURN,  KATHERINE  S. 
211-28  DALEWOOD  DR. 
WINSTON-SALEM  27104 
BLACKBURN,  THOMAS  REID 
PO  BOX  1148 
SHELBY  28150 
BLACKERBY,  JAMES 
1807  TRYON  ROAD 
NEW  BERN  28560 
BLACKERBY,  JAMES  NICHOLAS 
701  NEWMAN  RD. 

NEW  BERN  28562 
BLACKLEY,  ROY  JACKSON 
4907  QUAIL  HOLLOW  DR. 
RALEIGH  27609 
BLACKLEY,  SHEM  K„  III 
1001  N.  WASHINGTON  ST. 
SHELBY  28150 
BLACKMAN,  JESSE  AYCOCK 
109  S.  SYCAMORE  STREET 
FREMONT  27830 
BLACKMON,  BRUCE  BERNARD 
P.  O.  BOX  8 
BUIES  CREEK  27506 
BLACKWELL,  BRUCE  WAYNE 
1601-B  OWEN  DR. 
FAYETTEVILLE  28304 


OBG  /AN  060 

AC 

704  847-7102 

R 060 

A AC 

704  365-0343 

OBG  029 

A AC 

704  243-2431 
IM  /NEP  060 
A * AC 
704  374-1696 
R 065 
A AC 

919  343-7000 
ORS  040 
AC 

919  841-6262 

GS  080 

A L 

704  636-5510 

DR  045 

* AC 
704  693-1441 

OALR/OPH  065 

A L 

919  799-2226 

GP  080 

AC 

704  633-5048 

034 

A S 

919  765-5952 
DR  023 
A P AC 
704  487-3141 
GP  025 
A L/RT 

919  637-3424 
GS  025 
AC 

919  633-2081 
P /GPM  092 
L/RT 
91 9 733-4506 
U 023 
A AC 

704  482-201 1 
GP  096 
AC 

919  242-6171 
FP  043 
A P * AC 
919  893-3543 
FP  026 
A AC 

919  323-1152 


BLACKWELL,  OSCAR  MOORE,  III 

309  PINEYWOOD  ROAD 
THOMASVILLE  27360 
BLACKWELL,  SAMUEL  DWIGHT 
901  CHALK  LEVEL  RD.  #R-4 
DURHAM  27704 
BLAINE,  DAVID  ALLAN 
715  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BLAIR,  JAMES  SEABORN,  JR. 
400  E.  MAIN  STREET 
WALLACE  28466 
BLAIR,  JERRY  RAY 
673  LINDLEY  RD. 

GLENSIDE,  PA  19038 
BLAIR,  ROBERT  GILLESPIE,  JR. 
P.  O.  DRAWER  1694 
TRIANGLE  PLAZA 
NEW  BERN  28560 
BLAKE,  DAMON  DALTON 
816  PINE  VALLEY  RD 
WINSTON-SALEM  27106 
BLAKE,  GERALD  WAYNE 
3521  HAWORTH  DR. 

RALEIGH  27609 
BLAKE,  JOHN  PAUL 
723  EDITH  STREET 
BURLINGTON  27215 


IM  /BE  029 

A P AC 
919  475-8121 

032 

A R 

919  471-4921 

034 

A S 

919  722-8519 
FP  031 
A P AC 
919  285-2134 
032 

A S 

ORS  025 

A AC 

919  633-4477 
TR  034 
L/RT 
919  748-4981 
IM  /ID  092 
AC 

919  782-1806 
P 001 
A AC 

919  227-9818 


BLAKE,  ROBERT  ADAMS 
902-D  COX  ROAD 
GASTONIA  28054 
BLAKELY,  GENE  THORNTON 
MARGARET  PARDEE  HOSPITAL 
HENDERSONVILLE  28739 
BLAKEMORE,  WILLIAM  STEPHEN 
101  MARK  DR. 

EDENTON  27932 
BLALOCK,  FLOYD  ESTON,  JR. 

VALLEY  RIVER  CLINIC 
ANDREWS  28901 
BLANCHAT,  TIMOTHY  JOSEPH 
11  13TH  AVENUE,  N.  E. 

HICKORY  28601 
BLAND,  RALPH  WINGATE 
2400  WAYNE  MEM. DR., STE. J 
GOLDSBORO  27530 
BLAND,  VEITA  JOYCE 
1021  E.  WENDOVER  AVE.  STE.  21 
MEDICAL  ARTS  BLDG. 

GREENSBORO  27405 
BLANK,  JONATHAN  WILLIAM 
DEPT.  OF  ANESTHESIA 
NC  MEMORIAL  HOSP. 

CHAPEL  HILL  27514 
BLANK,  ROY  CRARY 
335  N.  CASWELL  RD. 

CHARLOTTE  28204 
BLAYLOCK,  RUSSELL  LANE 
P.  O.  BOX  5388 
HIGH  POINT  27262 
BLAZEK,  F.  DOUGLAS 
624  QUAKER  LN.,  STE.  C-101 
HIGH  POINT  27262 
BLEDSOE,  MARY  C. 

BOWMAN  GRAY  BOX  121 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
BLEDSOE,  MARY  M. 

210-15  CONNER  DR. 

CHAPEL  HILL  27514 
BLEVINS,  VIRGINIA  KAY 
250  CHARLOIS  BLVD. 

WINSTON-SALEM  27103 
BLIEVERNICHT,  STEPHEN  WALDO 
1014  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
BLINN,  LAWRENCE  ALLAN 
PO  BOX  2959 
103  DOCTORS  BLDG. 

ASHEVILLE  28802  704  254- 

BLOCH,  EDMOND  CECIL  AN 

BOX  3094,  DUMC 

DURHAM  27710  919  681- 

BLOCK,  HARVEY  S.  N 

2608  E.  7TH  ST. 

CHARLOTTE  28204  704  377- 

BLODGETT,  GEO.  S„  III  OPH 

DOCTORS  BLDG.,  STE.  110  A 

FRANKLIN  28734  704  524- 

BLOMELEY,  CHARLES  PERRY  FP 

PO  BOX  608  A 

COLUMBUS  28722  704  894- 

BLOMGREN,  PETER  FREDERICK  FP 

317  W.  WENDOVER  AVE. 

GREENSBORO  27408  919  373- 

BLOMQUIST,  GUSTAV  ARTHUR,  JR.  NS 

1021  E.  WENDOVER  AVE., STE.  103  A 
GREENSBORO  27405  919  275- 

BLOOMFIELD,  ROBERT  LEE  IM 

741  HIGHLAND  AVENUE  A 

WINSTON-SALEM  27101  919  727- 

BLOUNT,  CHARLES  WHITNER,  JR.  FP 

6708  ALBEMARLE  ROAD 
CHARLOTTE  28212  704  536- 

BLOUNT,  FREDERICK  ALEXANDER  PD 

2390  COLISEUM  DRIVE  A 

WINSTON-SALEM  27106  919  724- 

BLOUNT,  JOHN  MYERS,  III  FP  /OM 

130  WOODSON  ST.  A P 

SALISBURY  28144  704  637- 

BLOW,  OSBERT  PTH 

5238  N.  WILLOWHAVEN  DR.  A 

DURHAM  27712  919  383- 


ORS 

036 

A 

AC 

704  864-6723 

EM 

045 

AC 

704  693-6522 

OPH 

021 

P 

AC 

919  482-7471 

FP  /GP 

020 

AC 

704  321 

-4510 

IM 

018 

A 

AC 

704  322-3541 

GS  /TS 

096 

A P 

AC 

919  734-5010 

FP 

041 

< 

CM 

O 

AC 

919  373-1557 

AN 

032 

A 

R 

919  966-5131 

IM 

060 

A 

AC 

704  376-4852 

NS 

040 

A 

AC 

919  889-4810 

GS  /ABS 

040 

A 

AC 

919  883-1348 

034 

A 

S 

919  722-9030 

032 

A 

S 

919  968-8977 

IM 

034 

A 

AC 

919  768-4730 

GS 

041 

P 

AC 

919  373-1078 

R 

011 

* 

AC 

■4517 

032 

AC 

5737 

060 

AC 

9323 

056 

AC 

7333 

075 

AC 

8213 

041 

AC 

1794 

041 

AC 

1111 

034 

AC 

8165 

060 

AC 

4903 

034 

L/RT 

3072 

080 

AC 

3207 

032 

R 

1076 


FP 

026 

AC 

919  424-0123 

DR  /IM 

013 

A P 

AC 

704  788-4130 

BLOWE,  RALPH  BOYD,  SR.  FP  042 

10  WEST  6TH  STREET  A L 

WELDON  27890  919  536-3820 

BLUE,  DANIEL  WILLIAM  AN  008 

114  WEST  ST„  STE.  B A C 

AHOSKIE  27910  919  462-2011 

BLUE,  JOHN  FREDERICK  FP  053 

P O.  BOX  820  A P AC 

SANFORD  27330  919  775-7522 

BLUE,  JOHN  FREDERICK,  JR. 

4092  PROFESSIONAL  DR. 

HOPE  MILLS  28348 

BLUM,  JEFFREY  CLARK 

651  CHURCH  ST.,  NORTH 
CONCORD  28025 

BLYTHE,  WILLIAM  BREVARD  IM  /NEP  032 

UNO,  DEPT.  OF  MEDICINE  AC 

CHAPEL  HILL  27514  919  966-2565 

BOARD,  ROBERT  JEFFREY  OPH  092 

3320  EXECUTIVE  DR.  STE.  Ill  AC 

RALEIGH  27609  919  876-2427 

BOAT,  THOMAS  FREDERICK  PD  /PUD  032 
2025  S.  LAKESHORE  DRIVE  AC 

CHAPEL  HILL  27514  919  966-4427 

BOATRIGHT,  JAMES  RICHARD  HS  /ORS  060 
1001  BLYTHE  BLVD.,  STE.  200  A P AC 
CHARLOTTE  28203  704  373-0544 

BOBBITT,  JAMES  DANIEL  OPH  013 

33  LAKE  CONCORD  ROAD,  N.E.  AC 

CONCORD  28025  704  786-2015 

BOBZIEN,  WILLIAM  FREDRICK,  III  HEM  /IM  064 
100  NASH  MEDICAL  ARTS  MALL  AC 

ROCKY  MOUNT  27801  919  443-9084 

BODE,  DONALD  DENBY,  JR.  OPH  074 

2573  STANTONSBURG  RD.  A P AC 

GREENVILLE  27834  919  752-0313 

BODNER,  WILLIAM  RAYMOND,  JR.  P 041 

606  WALTER  REED  DR.  A AC 

GREENSBORO  27403  919  299-0107 

BOEHM,  O.  ROBERT  A /IM  060 

1012  KINGS  DR.,  STE.  302  P AC 

CHARLOTTE  28283  704  332-7731 

BOERNER,  DAVID  FRANKLIN  IM  /PUD  092 

3100  BLUE  RIDGE  RD. STE.  300  A P AC 
RALEIGH  27612  919  781-7500 

BOERNER,  ROBERT  MARTIN  ID /PUD  011 

520  BILTMORE  AVENUE  A P ’ AC 

ASHEVILLE  28801  704  254-5932 

BOETTE, RICHARD  WALTERS  PD  041 

515  COLLEGE  RD.,  STE.  11  AC 

GREENSBORO  27410  919  852-9630 

BOGARD,  ANN  QUINN  OTO  034 

1901  S. HAWTHORNE  RD.,STE.240  A P AC 

WINSTON-SALEM  27103  919  768-1308 

BOGARD,  TERRENCE  DALE  AN  034 

5020  KNOB  VIEW  TRAIL  A P AC 

WINSTON-SALEM  27104  919  760-3954 

BOGEY,  WILLIAM  M„  JR.  GS  A/S  074 

ECU,  DEPT.  OF  SURGERY  A AC 

GREENVILLE  27858  919  551-4667 

BOGGS,  LAWRENCE  KENNEDY  U 060 

1012  KINGS  DRIVE  A AC 

CHARLOTTE  28283  704  333-3825 

BOHNSACK,  MICHAEL  ROBERT  AN  098 

1803  WILDWOOD  CT.  A P AC 

WILSON  27893  919  291-1700 


BOKESCH,  CHARLES  RICHARD 

P.  O.  BOX  1547 
MOUNT  AIRY  27030 

BOLDING,  WILLIAM  ROBERT 

2032  THORPSHIRE  DR. 
RALEIGH  27609 
BOLICK,  DEBBIE  A. 

RT.  #9,  BOX  4 
LYSTRA  HILLS 
CHAPEL  HILL  27514 
BOLIN,  LEWIS  BRYANT 
603  COX  RD. 

GASTONIA  28054 
BOLIN,  LEWIS  BRYANT,  JR. 

603  COX  RD. 

GASTONIA  28054 
BOLLING,  THOMAS  VANCE 
208  HOSPITAL  DR. 
COLUMBUS  28722 


IM  /CD  086 

A AC 

919  786-6146 
AN  092 
A AC 

919  755-8000 
032 

A R 

919  966-2127 
GP  036 
A AC 

704  865-2386 
FP  036 
A AC 

704  865-2386 
GS  075 
A AC  H 

704  894-3566 
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BOLLINGER,  RALPH  RANDAL  GS  /IG  032 

BOX  2910,  DUKE  HOSPITAL  A AC 

DURHAM  27710  919  684-5209 

BOLON,  CHARLES  GORDON  GYN  060 

117  E.  STEWART  AVE.  A AC 

MOORESVILLE  28115  704  333-4104 

BOLSTAD,  KARL  EDWARD  ORS  029 

14  MEDICAL  PARK  DR  A AC 

LEXINGTON  27292  704  249-2978 

BOLZ,  EVERETT  ARTHUR  OTO  060 

1350  KINGS  DRIVE  A P ' AC 

CHARLOTTE  28207  704  372-8750 

BOMBATEPE,  VAMIK  FP  096 

204  N.  HERMAN  STREET  AC 

GOLDSBORO  27530  919  735-7580 

BOMBENGER,  JAMES  JOHN  EM  PUD  023 

ROUTE  #3,  BOX  774-B  AC 

CONNELLY  SPRINGS  28612  704  397-6147 

BOMBERG,  ROBERT  BRYAN  IM  032 

2609  N.  DUKE  STREET  AC 

DURHAM  27704  919  471-8446 

BOND,  EDWARD  GRIFFITH  IM  /CD  021 

CHOWAN  MEDICAL  CENTER  A E/RT 

PO  BOX  B 

EDENTON  27932  919  482-2116 

BOND,  JOHN  LAWRENCE,  JR.  GS  ORS  097 
P.O.BOX  1128  A P AC 

N.  WILKESBORO  28659  919  838-4789 

BOND,  JOHN  PENNINGTON  GS  036 

1806  FAIRFIELD  DRIVE  A L RT 

GASTONIA  28054  704  865-0154 

BOND,  THOMAS  MADISON  GE /IM  011 

49  MCDOWELL  ST.  A AC 

ASHEVILLE  28801  704  258-3870 

BOND,  VERNARD  FRANKLIN,  JR.  IM  /CD  034 

PO  BOX  924  A AC 

BERMUDA  RUN  27006  919  768-1208 

BONDURANT,  STUART  IM  032 

CB  7000.  125  MACNIDER  BLDG.  A AC 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27514  919  966-4161 

rBONGARDT,  HENRY  F„  JR.  IM  060 

7234  LANCER  DR. 

DECEASED-2-13-89 
CHARLOTTE  28226 
BONNER,  JACK  WILBUR, III 
BOX  1101,  HIGHLAND  HOSPITAL 
ASHEVILLE  28802 


FP 


029 

* AC 
919  475-7163 
AN  092 
A L RT 

91 9 779-0777 
PTH  032 
A AC 

919  684-3300 
OTO  074 
A P AC 


704  364-6812 
P 011 
A P AC 
704  254-3201 
FAX  704  258-8095 
PUD  /A  041 
A L/RT 

919  288-4460 
FP  060 
A AC 

704  366-7586 
OBG  036 
AC 

704  867-7226 

DR  018 

A AC 

704  322-2644 

DR  NM  018 

A * AC 


BONNER,  MERLE  DUMONT 

3504  FLINT  ST..  APT.  D-121 
GREENSBORO  27405 
BONNER,  STEVEN  PAUL 
211  S.  SHARON  AMITY  RD. 

CHARLOTTE  28211 
BONNIN,  IRVIN  RAYMOND 
1225  E.  GARRISON  BOULEVARD 
GASTONIA  28054 
BOOKER,  JOHN  PARKS,  JR. 

P.  O.  BOX  308 
HICKORY  28603 
BOOLS,  JOHN  C. 

18  13TH  AVE.  NE 
PO  BOX  308 

HICKORY  28603  704  322-2871 

BOONE,  EDWARD  EVERETT  IM  018 

ROUTE  #2.  BOX  199  A AC 

CONOVER  28613  704  322-1128 

BOONE,  JOHN  WOODIE,  JR.  FP  042 

120  PROFESSIONAL  DRIVE  AC 

ROANOKE  RAPIDS  27870  919  537-9176 

BOONE,  STEPHEN  CHRISTOPHER  NS  EM  092 

3009  NEW  BERN  AVE.  A AC 

PO  BOX  14027 

RALEIGH  27620  919  832-4448 

BORCHERT,  LYNN  GORDON  GYN  074 

PO  BOX  160  AC 

STOKES  27884  919  752-0973 

fBORDER,  CLINTON  LARRY,  JR.  GS  044 

PO  BOX  538  A 

DECEASED  - 12-88 

WAYNESVILLE  28786  704  452-4500 

BOS,  JOHN  FREMONT  PTH  /CLP  060 

2926  FOREST  LAWN  DR.  RT 

MATTHEWS  281 05  704  846-2552 


BOSKEN,  DONALD  WILLIAM 

1120  RANDOLPH  RD.,  STE.  16 
THOMASVILLE  27360 
BOSSE,  HELEN  HALL 
1419  SPRINGMOOR  CIR. 

RALEIGH  27615 
BOSSEN,  EDWARD  HECHT 
BOX  3712,  DUMC 
DURHAM  27710 
BOST,  WILLIAM  STUART,  JR. 

8 DOCTOR'S  PARK 
PO  BOX  5007 

GREENVILLE  27834  919  752-5227 

BOSTIC,  WILLIAM  CHIVOUS,  III  ORS  034 

SALEM  ORTHOPAEDIC  ASSOC.  PA  A AC 

PO  BOX  25007 

WINSTON-SALEM  27114  919  768-1270 

BOSWELL,  JOHN  IVERSON,  JR.  CHP  P 032 

UNC,  DEPT.  OF  PSYCHIATRY  AC 

WING  C,  RM.  237,  CB  #7160 
CHAPEL  HILL  27599  919  966-3379 

BOTERO,  ERNESTO  MIGUEL  NS  041 

200  E.  NORTHWOOD  ST.  STE.  504  A AC 

GREENSBORO  27401  919  272-4578 

BOTROS,  SHERIF  BOTROS  OTO  065 

1625  DOCTOR  S CIRCLE  A AC 

WILMINGTON  28401  919  762-0234 

BOTWRIGHT,  GENE  ROBERT,  JR.  074 

2704  JEFFERSON  DR.  A S 

GREENVILLE  27858  919  830-1710 

BOUNOUS,  CHRISTINE  G.  IM  025 

BOX  68  A AC 

POLLOCKSVILLE  28573  919  633-1010 

BOUNOUS,  EDWIN  P„  JR.  IM  025 

BOX  68  A AC 

POLLOCKSVILLE  28573  919  224-4591 

BOUNOUS,  JUDITH  FRANCES  EM  PD  070 

2082  RIVERSHORE  ROAD  AC 

ELIZABETH  CITY  27909  919  335-1003 

BOURGEOIS,  JOHN  ELLIOTT  OPH  060 

1600  E.  THIRD  ST.  AC 

CHARLOTTE  28204  704  372-3300 

BOUZIGARD,  RAY  JOSEPH  R DR  054 

KINSTON  CLINIC,  NORTH  A AC 

DOCTORS  DRIVE 

KINSTON  28501  919  527-7077 

BOWEN,  BENJAMIN  CURETON  FP  049 

RT.  #9.  BOX  183-H  AC 

STATESVILLE  28677  704  878-6592 

BOWEN.  EDWYN  TAYLOR,  JR  PD  034 

3001  MAPLEWOOD  AVENUE  AC 

WINSTON-SALEM  27103  919  765-9170 

BOWEN,  J.  HARTLEY.  Ill  PTH  012 

208  CAMELOT  DRIVE  AC 

MORGANTON  28655  704  438-2254 

BOWEN,  JOHN  HENRY  FP  /GP  014 

912  CONNELLY  SPRINGS  ROAD  AC 

P.  O.  BOX  1014 

LENOIR  28645  704  728-8224 

BOWEN,  MICHAEL  LYNN  FP  098 

P.O.BOX  310  A AC 

STANTONSBURG  27883  919  238-2101 

BOWEN,  SAMUEL  T.  IM  060 

PO  BOX  490  A AC 

20905  TORRENCE  CHAPEL  RD. 

DAVIDSON  28036  704  892-5076 

BOWER,  EDWARD  BIRCH  GS  090 

900-A  E.  SUNSET  DR.  A AC 

MONROE  28110  704  289-2561 

BOWER,  STEPHEN  LEE  DR  034 

3155  MAPLEWOOD  AVENUE  A AC 

WINSTON-SALEM  27103  919  760-5874 

BOWERS,  SCOTT  P.  OPH  098 

#5  SILVER  LAKE  VILLAS  A P * AC 

WILSON  27893  919  291-1300 

BOWES,  WATSON  ALLEN,  JR.  OBG  032 

DEPT.  OF  OBG  AC 

CB  #7570. MACNIDER  BLDG. .UNC 
CHAPEL  HILL  27599  919  966-1601 

BOWLES,  FRANCIS  NORMAN  OBG  032 

1019  FISH  CROW  ROAD  A L/RT 

SANIBEL,  FL  33957  813  472-4436 

BOWLES,  RICHARD  MORGAN  PD  023 

101  GROVER  STREET  A AC 

SHELBY  28150  704  482-1435 


BOWLING,  RICHARD  FRANKLIN 

P.  O.  BOX  638 
SHELBY  28150 
BOWMAN,  CHRIS  R. 

1182  SHIPYARD  BLVD. 
WILMINGTON  28712 
BOWMAN,  JAMES  FREDERICK 
604  MEDICAL  DR. 
GREENVILLE  27834 
BOWMAN,  MARJORIE  ANN 
300  S.  HAWTHORNE  RD. 
DEPT.  OF  FAMILY  MEDICINE 
WINSTON-SALEM  27103 


GS 


023 
A AC 

704  487-8591 

OBG  000 
A R 

919  799-0199 
ORS  / SM  074 
A P AC 
919  758-1777 
FP  /GPM  034 
A P * AC 


919  748-3724 
FAX  919  748-4204 

BOWMAN,  WILLIAM  EDMUND,  JR.  GS  /VS  041 

1317  N.  ELM  ST.,  STE.  #5  A P * AC 

GREENSBORO  27401  919  274-8444 

BOWMAN,  ZEBULON  LYNN  OPH  /IM  097 

3 MEDICAL  ARTS  BLDG.  A AC 

110  JEFFERSON  ST. 

N.  WILKESBORO  28659  919  838-9119 

BOWTON,  DAVID  LOWELL  PUD  /CC  034 

DEPT.  OF  MEDICINE  AC 

BOWMAN  GRAY  SCH.  OF  MEDICINE 
WINSTON-SALEM  27103  919  748-4332 

BOWYER,  ALLEN  FRANK  CD  074 

2000  VENTURE  TOWER  DR..STE.300  A AC 


GREENVILLE  27834 
BOX,  PATRICK 
2310  RANDOLPH  ROAD 
CHARLOTTE  28207 
BOYCE,  OREN  DOUGLAS 
328  HUFFMAN  RD. 

GASTONIA  28054 
BOYCE.  STEPHEN  EUGENE 
1157  EXECUTIVE  CIR.,  STE.  C 
CARY  27511 
BOYCE,  WILLIAM  HENRY 
RT.  #2,  BOX  18 
STUART.  VA  24171 
BOYD.  BASIL  MANLY,  JR. 

1822  BRUNSWICK  AVENUE 
CHARLOTTE  28207 
BOYD,  DALE  WOODS 
300  AUGUSTA  CT. 

NEW  BERN  28562 
BOYD,  DEBORAH  DAETWYLER 
1704  S.  TARBORO  ST. 

WILSON  27893 
BOYD.  ELLEN 
131  MCDOWELL  STREET 
ASHEVILLE  28801 
BOYD,  JAMES  FRANCIS 
2015  RANDOLPH  RD.  #210 
CHARLOTTE  28207 


919  551-4651 


RHU  /IM 

060 

A P * 

AC 

IM  /HYP 

036 

A 

L 

704  865-1653 

OTO 

092 

A AC 

919  467-7380 

U 034 
A L/RT 

ORS  060 

A AC 

704  373-0544 
R 024 
P AC 
919  633-1010 
GS  /VS  098 
A AC 

919  291-7001 
PD  011 
AC 

704  255-4337 
IM  /ON  060 
A AC 

704  374-1696 
FAX  704  358-1932 
R 091 
A L/RT 


049 

AC 


BOYD,  JOSEPH  ALSTON,  JR. 

1909  PARKER  LANE 
HENDERSON  27536 

BOYD,  RICHARD  ARMISTEAD  OBG 

STATESVILLE  MEDICAL  GROUP  A 
PO  BOX  1821 

STATESVILLE  28677  704  878-2011 

BOYD,  WILLIAM  MONROE,  V 032 

2009  ELMWOOD  AVE.  A S 

COLUMBUS.  OH  43212 

BOYER,  GEORGE  NORMAN  P 075 

913  CAROLINA  DRIVE  L 

TRYON  28782  704  859-5439 

BOYER,  JAY  ALLEN  DR  034 

PO  BOX  1610  A AC 

CLEMMONS  27012  919  998-0803 

BOYETTE,  CHARLES  OTIS  FP  007 

P.O.BOX  310  A P * AC 

BELHAVEN  27810  919  943-2651 

BOYETTE,  DEANNA  MARIE  032 

424  BROOKSIDE  DR.  A R 

CHAPEL  HILL  27514  919  684-8111 

BOYETTE,  DOUGLAS  DEWITT  OBG  064 

200  NASH  MEDICAL  ARTS  MALL  A AC 

ROCKY  MOUNT  27804  919  443-5941 

BOYETTE,  DOUGLAS  RAY  CD  IM  023 

808  SCHENCK  STREET  A P AC 

SHELBY  28150  704  482-1482 

BOYETTE,  EDWARD  LEE  FP  /CD  031 

A * AC 

CHINQUAPIN  28521  919  285-3481 
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BOYETTE,  GRAY  THOMAS 

IM  /GE 

034 

2933  MAPLEWOOD  AVENUE 

A 

AC 

WINSTON-SALEM  27103 

919  765 

-1640 

BOYLES,  LARRY  WAYNE 

N /IM 

018 

415  N.  CENTER  ST.,  STE.  202 

A P 

AC 

HICKORY  28601 

704  327 

-9869 

BOYLES,  WAYNE  FRANCIS 

FP 

018 

ROUTE  #3,  BOX  155 

A 

AC 

HICKORY  28602 

704  327 

-4745 

BOYLSTON,  JAMES  ALAN 

PTH 

060 

PRESBYTERIAN  HOSP.-PTH 

A 

AC 

P.  O.  BOX  33549 

CHARLOTTE  28233 

704  371 

-4814 

BOZYMSKI,  EUGENE  MICHAEL 

GE  /IM 

032 

UNC.DEPT.  MED.,  CB  #7080 

* 

AC 

324  BURNETT-WOMACK  BLDG 

CHAPEL  HILL  27599 

919  966 

-2511 

BRAASCH,  ERNEST  R. 

P /PYA 

032 

4114  DEEPWOOD  CIRCLE 

AC 

DURHAM  27707 

919  493 

-2217 

BRAASCH,  LESLEY  KRIEGMAN 

PYA  /P 

032 

4114  DEEPWOOD  CIRCLE 

AC 

DURHAM  27707 

919  493 

-2217 

BRABHAM,  FELICIA  B. 

IM 

045 

518  SIXTH  AVE.  WEST 

AC 

HENDERSONVILLE  28739 

704  697 

-7805 

BRABSON,  JOHN  ANDERSON 

GS  /GYN 

060 

1030  N.  EDGEHILL  RD.  #308 

A 

L 

CHARLOTTE  28207 

704  333 

-0611 

BRACKBILL,  THOMAS  ANDREW 

CD  /CD 

041 

1011  PROFESSIONAL  VILLAGE 

A 

AC 

GREENSBORO  27401 

919  272 

-6133 

BRACKETT,  JEFFREY  C. 

032 

7533  WEATHER  WORN  WAY  #A 

A 

S 

COLUMBIA,  MD  21046 

BRADFORD,  ARTHUR  LOUIS 

FP 

078 

123  E.  BROAD  STREET 

AC 

ST.  PAULS  28384 

919  865 

-5170 

BRADFORD,  EDWARD  AYERS 

IM 

060 

201  E.  MATTHEWS  STREET 

A 

AC 

MATTHEWS  28105 

704  365 

-0760 

BRADFORD,  JAMES  HEDRICK 

CD  /IM 

049 

738-A  BRYANT  ST. 

AC 

STATESVILLE  28677 

704  873 

-1189 

BRADFORD,  SUSAN  ELLEN 

PTH  /CLP 

065 

3984  ECHO  FARMS  BLVD. 

A 

AC 

BRADFORD,  WILLIAM  STRONG 

GS 

079 

PO  BOX  150 

AC 

REIDSVILLE  27323 

919  349 

-4024 

BRADFORD,  WILLIAMSON  Z„  JR. 

OBG 

060 

150  PROVIDENCE  ROAD 

A 

AC 

CHARLOTTE  28207 

704  377 

-0461 

BRADLEY,  BETTY  BRUTON 

FP 

009 

P.  O.  BOX  998 

A P 

AC 

BLADENBORO  28320 

919  863 

-3138 

BRADLEY,  DON  WAYNE 

FP 

032 

PO  BOX  30004 

C 

DURHAM  27702 

919  490 

-4003 

BRADLEY,  GEORGE  LEE,  JR. 

GP  /AM 

036 

800  E.  FIRST  STREET 

P 

AC 

CHERRYVILLE  28021 

704  435 

-4111 

BRADLEY,  HAROLD  JOHN,  JR. 

U 

041 

200  E.  NORTHWOOD  ST. 

A P 

AC 

GREENSBORO  27401 

919  378 

-9176 

tBRADLEY,  HAROLD  JOHN,  SR. 

U 

041 

3504  FLINT  ST„  B-203 

A 

L 

DECEASED-12-25-89 

GREENSBORO  27405 

919  282 

-8463 

BRADSHAW,  PETER  H. 

GS  /VS 

018 

415  N.  CENTER  ST.,  STE.  102 

A 

AC 

HICKORY  28601 

704  327 

-9178 

BRADSHAW,  PRESTON  HATCHER 

, JR.  U 

092 

1200  KERSHAW  DR. 

AC 

RALEIGH  27609 

919  783 

-6687 

fBRADSHER,  ARTHUR  BROWN 

GS 

008 

BERTIE  CO.  MEM.  HOSP. 

A 

DECEASED-1 -4-89 

WINDSOR  27983 

919  794 

-4539 

BRADSHER,  JAMES  DONALD 

GP 

073 

P.  O.  BOX  168 

L/RT 

ROXBORO  27573 

919  599 

-1611 

BRADY,  JOSEPH  LAWRENCE,  JR. 

PD  /NPM 

060 

PO  BOX  33549 

A 

AC 

CHARLOTTE  28233 

704  371 

-4944 

BRADY,  WALTER  MORRIS 

FP 

016 

#5  MEDICAL  PARK 

A P 

AC 

MOREHEAD  CITY  28557 

919  726 

-8414 

BRAME,  ROBERT  GRIFFIN  OBG 

DEPT.  OF  OB-GYN  A P * 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27834  919  551 

BRAMLEY,  MICHAEL  LAIRD  PD 

1800  W.  FIFTH  STREET 
GREENVILLE  27834  919  752 

BRAMMER,  THOMAS  DALTON  FP 

1005  VANDORA  SPRINGS  RD. 

GARNER  27529  919  779 

BRANAMAN,  GUY  HEWITT,  JR.  GYN 

915  WILLIAMSON  DR.  A 

RALEIGH  27608  919  833 

BRANCH,  CHARLES  LEON,  JR.  NS 

300  S.  HAWTHORNE  RD.  A 

BOWMAN  GRAY.SECT.  NEUROSURGERY 


WINSTON-SALEM  27103 

BRANCH,  JAMES  DAVID 

224  TOWN  RUN  LANE 
WINSTON-SALEM  27101 
BRANDON,  DANIEL 
3028  MT.  VERNON  DRIVE 
GASTONIA  28054 
BRANDON,  HENRY  ALLEN,  JR. 

RT.  #4,  BOX  L30-B 
BOONE  28607 
BRANDSPIGEL,  KARL 
104  W.  COLONIAL  AVE. 
ELIZABETH  CITY  27909 
BRANHAM,  HENRY  EZELL,  JR. 
1409  PLAZA  WEST  RD.,  STE.  E 
WINSTON-SALEM  27103 
BRANNAN,  WILLIAM  CHESTER 
143  ASHELAND  AVENUE 
ASHEVILLE  28801 
BRANTLEY,  BERT  ALTON,  JR. 

307  COLONY  WOODS  DRIVE 
CHAPEL  HILL  27514 
BRANTLEY,  INGRID  JEAN 
3510  UNIVERSITY  DRIVE 
DURHAM  27707 
BRANTLEY,  JEFFREY  GARLAND 
1109  HUNTSMAN  DR. 

DURHAM  27713 
BRANTLEY,  JULIAN  CHISOLM,  JR. 
1507  LAFAYETTE  AVE. 

ROCKY  MOUNT  27801 
BRANTLEY,  JULIAN  CHISOLM, III 
701  SHOREWOOD  DRIVE 
WASHINGTON  27889 
BRANTLEY,  JULIAN  THWEATT 
6-C  FOUNTAINVIEW  CIR. 
GREENSBORO  27405 
BRASHEAR,  HARRY  ROBERT,  JR. 
N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27514 
BRASHEAR,  RALPH  GUY 
P.  O.  BOX  827 
WENDELL  27591 
BRASWELL,  WILLIAM  KELLEY 
MIDWAY  MEDICAL  CENTER 
P.  O.  BOX  1409 
CANTON  28716 
BRATTON,  TERESA  SUE 
1021  E.  WENDOVER,  STE.  302 
GREENSBORO  27405 
BRAUN,  SIMON  DAVID 
4 HOLMWOOD  RD. 

PO  BOX  2959 
ASHEVILLE  28801 
BRAWLEY,  BOBBY  WATSON 
1010  EDGEHILL  RD,  NORTH 
CHARLOTTE  28207 
BRAXTON,  DORIS  BLACKWELL 
711  HERMITAGE  ROAD 
BURLINGTON  27215 
BRAY,  ANTHONY  D. 

1729-D  E.  CORNWALLIS  RD. 
DURHAM  27713 
BRAZIL,  WILBURN  OSCAR,  JR. 

100  VICTORIA  ROAD 
ASHEVILLE  28801 
BREAM,  CHARLES  ANTHONY 
N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27514 


919  748- 

OPH 

A 

919  723- 

EM 

A 

704  827- 

IM  /EM 

A P 
704  264- 

NEP  /IM 

A 

919  335- 

P /HYP 

A 

919  768- 

OBG 

A P 
704  258- 

ON 

919  684- 

CHP  /P 

919  489- 

P 

919  682- 

GYN 

A 

919  446- 

OBG 

A 

919  946- 

OBG 

919  272- 

ORS 

919  966- 

FP 

A 

919  365- 

GS  /TS 


704  627- 

PDA  /A 

919  275- 

DR 


704  254- 

NS 

A P 
704  376- 

PD  /ADL 

A 

919  229- 
A 

919  544- 

U 

A P * 
704  254- 

DR 

919  966- 


074 

AC 

■5702 

074 

AC 

■7141 

092 

AC 

■1440 

092 

L/RT 

•4080 

034 

AC 

•4083 

034 

AC 

•0748 

036 

AC 

■0253 

095 

AC 

•3308 

070 

AC 

■1083 

034 

AC 

■9393 

011 

AC 

■9191 

032 

AC 

■3695 

032 

AC 

■1884 

032 

AC 

■9296 

064 

L/RT 

■8434 

007 

AC 

■6544 

041 

L/RT 

•9840 

032 

L/RT 

■2030 

092 

AC 

•7366 

044 

AC 

2211 

041 

AC 

1318 

011 

AC 

4617 

060 

AC 

1605 

001 

AC 

5341 

032 

S 

6903 

011 

AC 

8883 

032 

L 

1461 


BRECHTELSBAUER,  P.  BRADLEY  032 

#6  HOLLAND  DR.  A * S 

CHAPEL  HILL  27514  919  968-1961 

BREEDEN,  THOMAS  E.  GYN  036 

1391-C  GARRISON  BLVD.  AC 

GASTONIA  28054  704  867-3551 

BREMER,  CHARLES  CHRISTOPHER  FP  074 


ECU,  DEPT.  OF  FAMILY  MED.  4N78  A 


AC 


GREENVILLE  27858  919  756-7974 

BRENIZER,  ADDISON  GORGAS,  JR.  GS  /TS  060 

1333  QUEENS  RD.  #101  A L/RT 

CHARLOTTE  28207  704  376-4942 

BRENNAN,  MICHAEL  W.  OPH  001 

1214  VAUGHN  RD  A AC 

BURLINGTON  27215  919  228-0254 

BRENNER,  WILLIAM  EDWARD  OBG  /NPM  032 
101  CONNER  DR.  STE.  402  P AC 

CHAPEL  HILL  27514  919  942-0011 

BRENTON,  BRADLEY  CLARK  DR  096 

2700  MEDICAL  OFFICE  PLACE  A AC 

GOLDSBORO  27530  919  734-1866 

BRESLIN,  MARIANNE  S.  P /PYM  032 

500  EASTOWNE  DR.,  STE.  115  A L/RT 

CHAPEL  HILL  27514  919  493-2657 

BRESTEL,  ERIC  PAUL  A /IM  074 

ECU  DEPT.  OF  MEDICINE  A AC 

GREENVILLE  27858  919  551-2562 

BRETT,  CHARLES  BURDEN  PD  041 

1307  W.  WENDOVER  AVENUE  AC 

GREENSBORO  27408  919  272-5189 

BREWER,  JAMES  CHESTER,  JR.  FP  041 

P.  O.  BOX  8248  A AC 

GREENSBORO  27419  919  852-7618 

BREWINGTON,  THOMAS  ELMER,  JR.  OPH  041 

P.  O.  BOX  20346  AC 

GREENSBORO  27420  919  272-5628 

BREWSTER,  VANN  ALLEN  OM  060 

5308  HILLINGDON  RD.  AC 

CHARLOTTE  28226  704  373-6192 

BREYER,  WENDY  ANNE  034 

401  S.  SUNSET  DR.  A S 

WINSTON-SALEM  27103  919  722-9030 


BREZINA,  DAWN  S. 

EM  098 

2101  CHELSEA  DR. 

AC 

WILSON  27893 

919  237-8604 

BREZINA,  EDWARD  SHARP,  JR. 

OBG  098 

2101  CHELSEA  DR 

A AC 

WILSON  27893 

BRICE,  ROBERT  SAMUEL,  JR. 

GE  /IM  034 

1901  HAWTHORNE  RD.,  STE.  310  A AC 

WINSTON-SALEM  27103 

919  760-4340 

BRIDGERS,  STEPHEN  B. 

FP  009 

PO  BOX  2231 

AC 

ELIZABETHTOWN  28337 

919  862-8885 

BRIDGES,  THOMAS  HOWARD 

EM  023 

P.  O.  BOX  1706 

AC 

SHELBY  28150 

704  487-3134 

BRIGGS,  DOUGLAS  MERRILL 

FP  023 

1198  WYKE  ROAD 

A AC 

SHELBY  28150 

704  487-1148 

BRIGGS,  JOHN  GLENN,  JR. 

PS  026 

1774  METRO  MEDICAL  DR. 

P * AC 

FAYETTEVILLE  28304 

919  323-1203 

BRIGHAM,  CRAIG  D. 

ORS  060 

1822  BRUNSWICK  AVE. 

A P AC 

CHARLOTTE  2821 1 

704  373-0544 

BRIGHT,  DON  CLARK 

AN  074 

1705  W.  SIXTH  STREET 

A AC 

GREENVILLE  27834 

919  752-2140 

BRIGHT,  ROBERT  PAUL 

032 

127  COLERIDGE  CT. 

A S 

CARRBORO  27510 

BRIGMAN,  PAUL  HAMER 

EM  040 

2807  EARLHAM  PLACE 

L 

HIGH  POINT  27263 

919  434-4007 

BRINKHOUS,  KENNETH  MERLE 

PTH  /HEM  032 

UNO,  DEPT. OF  PATH.,  228-H 

A L 

CHAPEL  HILL  27514 

919  966-1061 

BRINKMAN,  DENNIS  MICHAEL 

AN  098 

1203  GREENBRIAR  COURT 

A AC 

WILSON  27893 

919  291-1700 

BRINKMAN,  LINDA  EVES 

074 

10  PALMETTO  PLACE 

A * R 

GREENVILLE  27858 

919  355-6121 

BRINTON,  LEWIS  FLOYD 

GS  /GYN  049 

603  E.  CENTER  AVE. 

AC 

MOORESVILLE  28115 

704  664-1414 

ALPHABETICAL  LIST  OF  MEMBERS 
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BRITT,  BENJAMIN  EARL  P 

1209  GLEN  EDEN  DR.  A 

RALEIGH  27612  919  876 

BRITT,  SAMUEL  EMERSON,  II  GS 

295  W.  27TH  ST.  A 

LUMBERTON  28358  919  738 

BRITT,  TILMAN  CARLISLE,  JR.  CD  /IM 

216  GRACE  STREET  A 

MOUNT  AIRY  27030  919  786- 

tBRITTIAN,  LOWELL  ELLIS  GP 

1900  CLOISTER  DR 
DECEASED-1 -2-89 

CHARLOTTE  2821 1 704  366- 

BRIZEL,  DAVID  MANFIELD  TR 

BOX  3085,  DUMC  A 

DURHAM  27710  919  684- 

BROCK,  JULIAN  STANLEY  R 

200  ENGLEWOOD  DRIVE  A 

ROCKY  MOUNT  27804  919  443- 

BROCKMAN,  STEVEN  KENNETH  AN 

300  E.  GROVER  ST. 

SHELBY  28150  704  482- 

BRODER,  MICHAEL  SYLVAN  DR 

PO  BOX  789  A 

THOMASVILLE  27360  919  472- 

BRODIE,  BRUCE  ROGERS  CD  /IM 

520  N.  ELAM  AVE.  A P 

GREENSBORO  27403  919  547- 

BRODIE,  HARLOW  KEITH  HAMMOND  P 
DUKE  UNIV.  ALLEN  BLDG.  RM  207  A 
DURHAM  27706  919  684- 

BRODISH,  PAUL  HENRY 
1900  QUEEN  ST.,  APT.  C-7  A 

WINSTON-SALEM  27103  919  766- 

BRODKIN,  RICHARD  ALAN  ON  /HEM 

2825  LYNDHURST  AVE.,  STE.  103  A 
WINSTON-SALEM  27103  919  768- 

BROMBERG,  PHILIP  ALLAN  IM  /PUD 

724  CLI.  SCI.  BLDG.  CB  #7020 
UNC,  DIV.  PULMONARY  DISEASE 
CHAPEL  HILL  27599  919  966- 

FAX  919  966- 

BROOKS,  CHARLES  ATHAN 

BOX  3085,  DUMC  A 

DURHAM  27710  919  684- 

BROOKS,  CHARLES  MICHAEL  OBG 

KINSTON  CLINIC  NORTH  A 

DOCTORS  DR.,  STE.  E 

KINSTON  28501  919  522- 

BROOKS,  CLYDE  LONG,  JR.  IM 

615  E.  1 2TH  ST. 

WASHINGTON  27889  919  946- 

BROOKS,  CONNIE  LYNN 

1135  TREYBROOKE  CIR.  A 

GREENVILLE  27834  919  830- 

BROOKS;  JEAN  BAILEY  GYN 

1100  N.  ELM  STREET 

GREENSBORO  27401  919  273- 

BROOKS,  JOHN  IRVING,  JR.  IM 

TARBORO  CLINIC  A 

101  CLINIC  DR. 


092 

RT 

0287 

078 

AC 

8556 

086 

RT 

5745 

060 


1809 

032 

AC 

3742 

064 

L/RT 

1353 

023 

AC 

•5716 

029 

AC 

•2000 

041 

AC 

1700 

032 

AC 

3220 

034 

S 

8447 

034 

AC 

0325 

032 

AC 

2531 

7524 

032 
R 

3742 

054 

AC 

3373 

007 

AC 

2101 

074 

S 

6842 

041 

L/RT 

■8658 

033 
AC 


BROSNAN,  WALTER  HAWKINS 

2 DOCTORS  PARK 
417  BILTMORE  AVE. 
ASHEVILLE  28801 


OPH 


704  254- 
FAX  704  254- 


BROST,  BRIAN  C. 

58  HAYES  RD. 

CHAPEL  HILL  27514 

BROWN,  ALAN  REID 

105  TIMOTHY  LANE 
WAYNESVILLE  28786 

BROWN,  ALBERT  BELMONT 

1615  DOCTOR'S  CIR. 
WILMINGTON  28401 

fBROWN,  ANN  CARLSON 

6934  BURLEWOOD  RD 
DECEASED-6-88 
CHARLOTTE  28207 

BROWN,  ANNE  BARBARA 

2055-A  ACADEMY  ST. 
WINSTON-SALEM  27103 

BROWN,  CHARLES  CALVIN 

211  ROUNDTREE  DR. 
ELIZABETH  CITY  27909 

BROWN,  CHARLES  KEVIN 

PITT  COUNTY  MEM.  HOSPITAL 
DEPT.  OF  EMERGENCY  MED. 
GREENVILLE  27834 
BROWN,  CHARLES  WILLIAM 
2127  QUEENS  ROAD,  EAST 
CHARLOTTE  28207 
BROWN,  DANIEL  ELMER 
3124  BLUE  RIDGE  RD..STE.  102 
RALEIGH  27612 
BROWN,  DAVID  ALLEN 
390  S.  FRENCH  BROAD  AVE. 
ASHEVILLE  28801 
BROWN,  DAVID  HOUSTON 
PO  BOX  399 
BUIES  CREEK  27506 
BROWN,  DAVID  WARREN 
891  W.  WILLOW  DRIVE 
CHAPEL  HILL  27514 
BROWN,  DONALD  CLAUDE 
305-B  S.  ACADEMY  ST. 

CARY  27511 

BROWN,  ERNEST  HYDE,  JR. 

4300  FAYETTEVILLE  ROAD 
LUMBERTON  28358 
BROWN,  FRANK  MAC 
1027  FLEMING  STREET 
HENDERSONVILLE  28739 
BROWN,  FRANK  REID 
1103  COUNTRY  CLUB  DRIVE 
GREENSBORO  27408 
BROWN,  GEORGE  WALLACE 
102  BROWN  AVENUE 
HAZELWOOD  28738 
BROWN,  JAMES  WALTER,  JR. 
633  GRANDVIEW  DR.,  NE 
CONCORD  28025 


A 

919  929- 

DR 

A 

GYN 

A 

919  343- 

P 


A 

919  722 

AN 

A 

919  338 

EM 

A 


011 

AC 

9693 

9693 

032 

S 

8018 

044 

L/RT 

065 

L 

1122 

060 


034 

S 

■2275 

070 

AC 

■1542 

074 

AC 


919  551 

GYN  /OBS 

A 

704  333 

PD 

A 

919  782 

Al 

A 

704  254 

EM  /GER 

A 

919  893- 

IM 


4757 

060 

L/RT 
9852 
092 
AC 
0021 
011 
AC 
5366 
043 
AC 
5141 
032 
AC 

919  942-5123 

FP  /GER  092 

A P AC 
919  467-3730 
OBG  078 
A AC 

919  738-9601 
ORS  045 
P AC 
704  692-5781 
IM  041 
A L/RT 

919  272-5048 
FP  044 
A AC 

704  456-6021 
OTO/HNS  013 
A L/RT 

704  782-8316 


TARBORO  27886 

919  823-4212 

BROWN,  JAY  ALBERT 

FP  098 

FAX  919  823-3164 

PO  BOX  3185 

A AC 

BROOKS,  LESLIE  F. 

FP  025 

IMMEDIATE  CARE  CTR. 

810  KENNEDY  AVE. 

A AC 

WILSON  27895 

919  237-2891 

NEW  BERN  28560 

919  633-1678 

BROWN,  JOHN  MARK 

IM  /EM  032 

BROOKS,  MARTIN  LUTHER 

GP  078 

BOX  93  POLKS  LANDING  STA. 

A P AC 

711  HIGHWAY  E. 

A AC 

CHAPEL  HILL  27516 

919  929-4731 

P.  O.  BOX  37 

BROWN,  KERMIT  ENGLISH 

OBG  011 

PEMBROKE  28372 

919  521-4221 

398  CHUNNS  COVE  ROAD 

A L/RT 

BROOKS,  MICHAEL  ANTHONY 

DR  070 

ASHEVILLE  28805 

704  252-5117 

106  S.  WATER  ST. 

A AC 

BROWN,  MALCOLM  M. 

IM  /RHU  034 

ELIZABETH  CITY  27909 

919  338-1193 

312  FORSYTH  MED.  PK. 

AC 

BROOKS,  RALPH  ELBERT,  JR. 

U 040 

WINSTON-SALEM  27103 

919  659-9218 

624  QUAKER  LN.  STE.  E-100 

A AC 

BROWN,  PAUL  EUGENE 

ORS  018 

HIGH  POINT  27262 

919  886-5151 

250  1 8TH  ST.  CIR.  SE 

A AC 

BROOKS,  THOMAS  WILLIAM,  III 

R/NM  018 

HICKORY  28602 

704  322-5172 

521  THIRD  AVENUE,  N.W. 

A AC 

BROWN,  RAEFORD  E.,  JR. 

AN  034 

HICKORY  28601 

704  322-2644 

300  S.  HAWTHORNE  RD. 

AC 

BROOKS,  WILLIAM  LESTER,  JR. 

IM  /RHU  060 

WINSTON-SALEM  27103 

919  748-4498 

1851  E.  THIRD  STREET 

A AC 

BROWN,  ROBERT  CALVIN 

CLP  /PTH  041 

CHARLOTTE  28204 

704  333-4175 

223  FLEMINGTON  RD. 

A AC 

fBROSNAN,  DENNIS  WM„  III 

OPH  011 

CHAPEL  HILL  27514 

919  378-2809 

2 DOCTORS  PARK 

BROWN,  ROBERT  LEE 

074 

DECEASED-6-10-88 

202  SHILOH  DR.  #A 

A S 

ASHEVILLE  28801 

704  254-9693 

GREENVILLE  27834 

919  752-3592 

BROWN,  RONALD  LAUCHLIN  OBG 

2711  RANDOLPH  RD.  STE.  305 
CHARLOTTE  28207  704  372 

BROWN,  STEVEN  DUNNING 

2606  OBERLIN  DR.  A 

DURHAM  27705  919  684 

BROWN,  SUSAN  EVANS  FP 

5501  FORTUNE'S  RIDGE,  STE.  A 
DURHAM  27713  919  493' 

BROWN,  THOMAS  LAWRENCE  OBG 

145  AFTONSHIRE  COURT 
WINSTON-SALEM  27104  919  765- 

BROWN,  THOMAS  WALTER  P /ADL 

920-A  PAVERSTONE  DR.  A 

RALEIGH  27615  919  847- 

BROWN,  VASCUE  O’NEIL  P 

3532  MOUNTAINBROOK  ROAD 
CHARLOTTE  28210  704  553- 

BROWN,  WALLACE  DAVID  PD 

3708  LUBBOCK  DRIVE 

RALEIGH  27612  919  872 

BROWN,  WALTER  JOHN  PH  /FP 

79  TRUNDLE  RDG.FEARRINGTON  A 
PITTSBORO  27312  919  933 

BROWN,  WILLIAM  EDWARD  OBG 

2245  STANTONSBURG  RD..STE  H A P 
GREENVILLE  27834  919  757- 

BROWN,  WILLIAM  LEE  IM 

PO  DRAWER  158  A 

ROANOKE  RAPIDS  27870  919  537- 

BROWN,  WILLIAM  RAY,  JR.  NS 

2825  LYNDHURST  AVE.  A 

WINSTON-SALEM  27103  919  765- 

BROWNE,  GEOFFREY  H. 

1600  LONGWOOD  DR.  A 

GREENVILLE  27858  919  355- 

BROWNE,  JAMES  DALE  OTO 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

BROWNING,  DAVID  JUDSON  OPH 

1600  E.  THIRD  ST. 

CHARLOTTE  28204  704  371- 

BROWNING,  DOUGLAS  GUY  FP 

2050  CRAIG  ST.,  APT.  23  A 

WINSTON-SALEM  27103  919  723- 

BROWNLEE,  ROBERT  CALVIN  PD 

1 1 1 SILVER  CEDAR  COURT  A 

CHAPEL  HILL  27514  919  929- 

BRUBECK,  ELLEN  TEMPLE  FP  /GER 

238  SMITH  CHAPEL  RD.  A P 

MOUNT  OLIVE  28365  919  658- 

BRUCE,  JAMES  CRAWFORD  IM  /CD 

1036  PROFESSIONAL  VILLAGE  A 

GREENSBORO  27401  919  378- 

BRUCH,  RICHARD  FRANKLIN  ORS  /GER 
TRIANGLE  ORTHO.  ASSOC.  A P * 

2609  N.  DUKE  STREET 
DURHAM  27704 


919  471 
FAX  919  471 

OPH 

A P 
919  765 

OBG 


BRUENING,  FREDERICK  L. 

3746  WEST  MILL  RD. 

WINSTON-SALEM  27103 
BRUGGERS,  BARRY  ALAN 
101  S.  W.  CARY  PKY.  STE.  170 
CARY  27511  919  467- 

BRUMBACK,  GEORGE  FRANKLIN  OPH 
1105  MONTPELIER  A P 

GREENSBORO  27401  919  274- 

BRUNETTI,  LOUIS  LEO  IM 

4912  CHARMAPEG  AVE.  A 

CHARLOTTE  2821 1 704  365- 

BRUNSTETTER,  RICHARD  W.  P 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

BRUSINO,  F.  GREGORY  AN 

754  SHERATON  DR.  A 

VIRGINIA  BEACH,  VA  23452 
BRUTON,  HENRY  DAVID  PD 

195  W.  ILLINOIS  AVE.  A P * 

SOUTHERN  PINES  28387  919  692- 

BRYAN,  EDWIN  LANCASTER  IM  /CD 

510  N.  ELAM  AVE.  #201  A P * 

GREENSBORO  27403  919  299- 

BRYAN,  JAMES  ALEXANDER,  II  IM  /HEM 
NC  MEMORIAL  HOSPITAL  A 

DEPT.  OF  MEDICINE 

CHAPEL  HILL  27514  919  966-2268 


060 

AC 

-8020 

032 

R 

-8908 
032 
AC 
-8877 
034 
AC 
-2802 
092 
AC 
-2624 
060 
AC 
-1179 
092 
AC 
-0250 
019 
AS 
-9331 
074 
AC 
-3131 
042 
AC 
•0134 
034 
AC 
-3750 
074 
* S 
■7607 
034 
AC 
-4161 
060 
AC 
•3138 
034 
S 

-6603 

032 

AC 

-0461 

096 

AC 

-4954 

041 

AC 

■9180 

032 

AC 

■8431 

•0529 

034 

AC 

•6900 

092 

AC 

■5941 

041 

AC 

■4626 

060 

AC 

■0104 

034 

AC 

•6236 

000 

AC 

063 

AC 

2444 

041 

AC 

5454 

032 

AC 
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BRYAN,  JOHN  HUGH  TR  /PHO 

DEPT.  OF  RADIATION  ONCOLOGY  A 
BOX  41208,  CAPE  FEAR  MED.  CTR. 


026 

AC 


28659 


FAYETTEVILLE  28304 
BRYAN,  THOMAS  RHUDY,  JR. 
MEDICAL  ARTS  BUILDING 
P.  O.  BOX  1163 
NORTH  WILKESBORO 
BRYAN,  W.  BLAIR 
1700  ABBEY  PLACE 
CHARLOTTE  28209 
BRYAN,  WILLIAM  ALEXANDER,  III 
ASTON  PARK  CENTER 
53  S.  FRENCH  BROAD  AVENUE 
ASHEVILLE  28801 
BRYANT,  JAMES  EDWARD 
P.  O.  BOX  589 
ROCKY  MOUNT  27801 
BRYANT,  WILLIAM  FRANKLIN,  JR. 
1700  ABBEY  PLACE 
CHARLOTTE  28209 


919  323- 

PD  /OBS 


6690 

097 

AC 


919  838- 

PD 

A 

704  523- 

PD 

A 


2500 

060 

AC 

7232 

011 

AC 


BUCCINI,  ROBERT  V. 

1511  WESTOVER  TERR.,  STE.  108 
GREENSBORO  27408 
BUCH,  HAL  NATHAN 
804  FORBEST  ST. 

GREENVILLE  27858 
BUCHANAN,  DALE  CONWAY 
PO  BOX  36351 
CHARLOTTE  28236 
BUCHANAN,  KIMBERLY  D. 

RT.  #13,  BOX  9 
BRANCHES  ESTATES,  10-B 
GREENVILLE  27858 
BUCHANAN,  ROBERT  A.,  JR. 

2609  N DUKE  ST.,  STE  403 
DURHAM  27704 
BUCHANAN,  SCOTT  A. 

2A  CARSON  CIRCLE 
DURHAM  27705 
BUCHIN,  DAVID  LEE 
14212  CROSS  CREEK  ROAD 
RALEIGH  27615 
BUCHSBAUM,  TAMAR 
1305-C  ROSEDALE  AVE. 

DURHAM  27707 
BUCK,  THERESA  ANN 
671  CROSTON  DR. 
WINSTON-SALEM  27104 
BUCKALEW,  VARDAMAN  M.  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
BUCKLEY,  EDWARD  GEORGE 
BOX  3802,  DUKE  EYE  CENTER 
DURHAM  27705 


704  258- 

FP 

A 

919  977- 

PD 

A 

704  523- 
FAX  704  521- 

GE  /IM 

A 

919  378- 


A 

919  355- 

AN  /PD 

A 

704  338 


0969 

064 

AC 

6701 

060 

AC 

7232 

9762 

041 

AC 

0713 

074 

S 

3619 

060 

AC 

2372 

074 

S 


919  752- 

CD  /IM 

A 

919  471- 


A 

919  3S3-; 

GP  /P 


BUCKWALTEfl,  JOHN  D. 

RT.  #7,  BOX  60 
DURHAM  27707 
BUFF,  SAMUEL  JOSEPH 
P.  O.  BOX  2065 
NEW  BERN  28560 
BUFFONG,  ERIC  ARNOLD 


2746 

032 

AC 
8441 

032 

S 

8367 

092 

AC 

919  872-5411 

032 

A S 

919  490-1028 

034 

S 

9636 
034 
AC 
2062 
032 
AC 
6084 
8983 
032 
AC 
4000 
025 
AC 
5057 
067 


A 

919  760 

NEP  /IM 


919  748 

OPH  /PD 
A 

919  684 
FAX  919  684 
AN 
A P 
919  470 
DR 
A 

919  633 

OBG  /END 


1703  COUNTRY  CLUB  RD., STE. 203  A 


JACKSONVILLE  28540 
BUGG,  CHARLES  PAULETT 
5807  SENTINEL  DR 


919  346 

PD 


AC 

•2182 

092 

AC 


RALEIGH  27609 

919  779 

-0777 

BUGG,  EVERETT  IRVING,  JR. 

ORS 

032 

RT.  #2,  BOX  143 

A 

L 

PITTSBORO  27312 

919  286 

-1249 

BUIE,  RODERICK  MARK,  JR. 

IM  /CD 

041 

1 01  -F  N.  PARK  DR. 

A 

L/RT 

GREENSBORO  27401 

BUIE,  STEPHEN  E. 

P 

011 

HIGHLAND  HOSPITAL 

A 

AC 

PO  BOX  1101 

ASHEVILLE  28802 

704  254 

-3201 

BUKHARI,  MUSHTAQ  AHMAD 

GE  /IM 

012 

560  MALCOLM  BLVD. 

A 

AC 

BULLA,  JEFFERSON  DAVIS,  II 

780  WOODY  DRIVE 
GRAHAM  27253 

BULLARD,  DENNIS  EUGENE 

3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27620 


FP 


919  228 

NS 

A 


001 

AC 

1354 

092 

AC 


919  832- 
FAX  919  832- 

AN 

A 

704  375- 

IM 

A P 
919  291- 


BULLARD,  GRAHAM  WESLEY 

PO  BOX  36351 
CHARLOTTE  28236 

BULLARD,  HOKE  VOGLER,  JR. 

WILSON  CLINIC 
WILSON  27893 

BULLARD,  TERESA 

EVANS  MHP,  BOX  #7 
WINTERVILLE  28590 

BULLEN,  DORIS  C.M. 

PO  BOX  56 

DARTMOUTH  CLINIC,  PA 
SOUTHERN  PINES  28387 

BULLINGTON,  WALTER  GRAHAM 

4335  COLWICK  RD. 

CHARLOTTE  2821 1 

FAX  704  364 

BULLOCK,  THURMAN  MONROE,  JR.  FP  /A 


919  355- 

P 

A 


4448 

1647 

060 

AC 

6792 

098 

AC 

7001 

074 

S 

0220 

063 

AC 


919  692- 
OPH  /AM 

A P * 
704  364- 


PO  BOX  465 
CHADBOURN  28431 

BULLOCK,  WILLIAM  ROBERT 

217  TRAVIS  AVENUE 
CHARLOTTE  28204 

BUMGARNER,  JOHN  HENRY 

420  PRINCETON  DR. 

SALISBURY  28144 

BUMGARNER,  JOHN  REED 

221  MISTLETOE  DR. 
GREENSBORO  27403 

BUNCE,  PAUL  LESLIE 

1340  OLD  LYSTRA  RD. 

CHAPEL  HILL  27514 

BUNCH,  MARY  ELIZABETH 

P.  O.  BOX  956 
BLACK  MOUNTAIN  28711 

BUNDY,  WILLIAM  LUMSDEN 

DOCTORS  BLDG. 

PO  BOX  786 

N.  WILKESBORO  28659 

BUNEMANN,  LEE  M. 

1590-H  WOODS  RD. 
WINSTON-SALEM  27106 

BUNN,  DAVID  GLENN 

EAST  MAIN  STREET 
WHITEVILLE  28472 
BUNN,  DAVID  GLENN,  JR. 

2215  CANTERWOOD  DR. 
WILMINGTON  28401 
BURAPAVONG,  THAVIJ  DAVID 
416  GATEWOOD  AVENUE 
HIGH  POINT  27260 
BURBA,  ALONZO  RICHARD 
1700  S.  TARBORO  ST. 

WILSON  27893 
BURCH,  LARRY  THOMAS 
GLASSY  MOUNTAIN  DR 
PO  BOX  160 
FLAT  ROCK  28731 
BURCH,  WILLIAM  HOBART 
BOX  285,  HARRIS  RD  AND  74 
LAKE  LURE  28746 
BURCHETTE,  BRUCE  WILSON 
1411  CARDINAL  PL. 

GREENSBORO  27408 
BURCHFIELD,  WILLIAM  JOHN 
500  LAKE  CONCORD  RD.,  NE 
CONCORD  28025 
BURDETTE,  FRED  MCPHERSON,  JR. 


A 

919  654- 

IM  /OM 

A 

704  372- 

AN 

A P 
704  638- 

CD  /CD 

A 

919  373- 

U 


919  933- 

IM  /PUD 

A 

704  669- 

IM  /GP 

A 


919  838- 

PD 

A 

919  722- 

GP 


919  642- 

OBG 


919  763- 

PS  /GS 


919  882- 

FP 

A 

919  291 

P 

A 


704  692- 

FP 

A 

704  625- 


A 

919  758- 

OPH 

A P 
704  782- 

GP 


WESTERN  PIEDMONT  CLI. 
VALDESE  28671 


704  879-83.. 


1232-A  COLUMBUS  CIR. 
WILMINGTON  28403 
BURDICK,  RICHARD  LAWRENCE 
1704  S.  TARBORO  ST. 

WILSON  27893 
BURGESS,  GLENN  NORMAN 
2422-B  REYNOLDA  RD. 
WINSTON-SALEM  27106 
BURGESS,  KENNETH  D. 

603  COX  RD. 

GASTONIA  28054 


A 

919  762- 

IM 

A 

919  291- 

P 


919  722- 

FP 

A 

704  865- 


BURGESS,  WILLIAM  PATRICK 

928  BAXTER  STREET 
CHARLOTTE  28204 
BURHANS,  ROLLIN  SCOFIELD,  JR 
PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
BURKART,  JOHN 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BURKART,  THOMAS  ELMA 
6 DOCTOR'S  PARK 
GREENVILLE  27834 


NEP  /IM 

A 

704  374- 

GS 

A 


060 

AC 

1321 

032 

AC 


6471 

060 

AC 

7400 

9830 

024 

RT 

5369 

060 

AC 

3350 

080 

AC 

1000 

041 

L/RT 

1123 

032 

L/RT 

8766 

011 

RT 

8117 

097 

L/RT 


2442 

034 

R 

2953 

024 

AC 

2016 

065 

AC 

1031 

040 

AC 

2531 

098 

AC 

1300 

045 

AC 


BURKE,  ANNETTE  BLACKMON 

4117  VANN  DRIVE 
LUMBERTON  28358 

BURKE,  DAVID  JOSEPH 

528  LAKE  CONCORD  ROAD,  N.  E. 
PO  BOX  1606 
CONCORD  28025 

BURKE,  JAMES  GILLUM 

414  W.  LEBANON  STREET 
P.  O.  BOX  1544 
MOUNT  AIRY  27030 

BURKE,  JAMES  OTIS,  JR. 

8 MEDICAL  PARK  DRIVE 
LEXINGTON  27292 

BURKE,  JOSEPH  ANTHONY 

4117  VANN  DRIVE 
LUMBERTON  28358 

BURKE,  MARGARET  OBER 

PO  BOX  15025 
ASHEVILLE  28813 

BURKE,  PATRICK 

5950  FAIRVIEW  RD.  STE.  100 
3 FAIRVIEW  PLAZA 
CHARLOTTE  28210 

BURKE,  WILLIAM  ALLEN 

502  WINSTEAD  RD. 

GREENVILLE  27834 

BURKHARDT,  NATHAN  LESLIE,  JR. 

129  MCDOWELL  ST. 

ASHEVILLE  28801 

BURKHART,  CECIL  ROBERT 

1006  OAKCREST  DRIVE 
REIDSVILLE  27320 


919  479- 

IM  /NEP 

A 

919  748- 
NEP 
A P 
919  752- 
FA  X 919  752- 
PD 


919  739 

ORS 

A P 


4100 

034 

AC 

3963 

074 

AC 

8880 

4893 

078 

AC 

0243 

013 

AC 


704  788- 

ORS 

A P 


3155 

086 

AC 


919  789- 

PD 


704  249- 

R 

A 

919  276- 

PM 

A 

704  274- 

PD 


9041 

029 

AC 

4911 

078 

AC 

2121 

011 

AC 

2400 

060 

AC 


704  551 

D 

A 

919  551 

ORS 

A 

704  258 

PTH  /CLP 


-4200 

074 

AC 

•2555 

011 

AC 

-8800 

079 


AC 

919  349-8461 


4900 

045 

AC 

9121 

041 

R 

6981 

013 

AC 

1127 

065 

L/RT 

9463 

098 

AC 

7001 

034 

AC 

5022 

036 

AC 

2387 


BURKHART,  CHARLES  ANDREW 

GP 

034 

345  WESTVIEW  DRIVE,  S.W. 

A 

AC 

WINSTON-SALEM  27104 

919  761 

-1541 

BURKHART,  VERNON  ANDERSON 

OM  /IM 

041 

2700  W.  MARKET  ST. 

AC 

GREENSBORO  27403 

919  379 

-6961 

BURLESON,  WILLIAM  ROWELL 

U 

078 

101  WEST  27TH  STREET 

A 

AC 

LUMBERTON  28358 

919  738 

-7166 

BURNETT,  JOHN  WESLEY,  JR. 

FP 

025 

810  KENNEDY  AVE. 

A 

AC 

NEW  BERN  28560 

919  633 

-1678 

BURNETTE,  HOWARD  OLSEN 

GP 

076 

108  N.  COBLE  STREET 

L/RT 

RANDLEMAN  27317 

919  498 

-2500 

BURNETTE,  J.  P. 

IM 

098 

ENGLEWOOD  DR.,  KENLY  CLI. 

A 

AC 

KENLY  27542 

919  284 

-5151 

BURNEY,  DONALD  PATRICK 

CDS  /TS 

041 

1317  N.  ELM  ST.,  STE.  1 

A 

AC 

GREENSBORO  27401 

919  373 

-8245 

BURNEY,  FREDRIC  ARLEN 

FP 

004 

402  MORVEN  ROAD 

AC 

WADESBORO  28170 

704  694 

-2129 

BURNHAM,  STEVEN  JAMES 

GS 

032 

UNC,  DEPT.  OF  VS 

A 

AC 

229-H  CLINICAL  SCIENCE  BLDG. 

CHAPEL  HILL  27514 

919  966 

-3391 ! 

BURNS,  MARGARET  VIRGINIA 

P 

011 

POB  8724 

A P 

L 

ASHEVILLE  28814 

704  254 

-4616 

BURNS,  ROBERT  H.,  Ill 

AN 

065 

PO  BOX  7036 

A 

AC 

WILMINGTON  28406 

919  392 

0014 

BURNS,  STANLEY  SHERMAN,  JR. 

OTO 

060 

1600  E.  THIRD  STREET 

AC 

CHARLOTTE  28204 

704  372 

3300 

ALPHABETICAL  LIST  OF  MEMBERS 
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BURNS,  WALTER  WOODROW,  JR. 

PO  BOX  15249 
3901  ROXBORO  RD 
DURHAM  27704 

BURQUEST,  BRET 

6404  CARMEL  RD.,  STE.  202 
CHARLOTTE  28226 

BURROUGHS,  FRANKLIN  DANFORD 


GS 


919  967- 

P 

A P 
704  541- 

FP 


7316-9  HIHENGE  CT.  A 

RALEIGH  27615  919  870 

BURROUGHS,  FREDERICK  DOUGLAS  PD 

100  SUNNYBROOK  ROAD.  STE.  202 


RALEIGH  27610 

BURROUGHS,  PAUL  LEACH,  JR. 

3410  EXECUTIVE  DRIVE 
RALEIGH  27609 

BURROUGHS,  RUTH  REUBEN 

6413  MARGATE  COURT 
RALEIGH  27612 

BURRUS,  JAMES  HENRY 

P.  O.  BOX  1256 
SHELBY  28150 

BURT,  TERRENCE  WILLIAM 

405  WINDSWEPT  DR.  #703 
ASHEVILLE  28801 

BURTON,  ASHBY  J„  III 

PO  BOX  710 

RICH  SQUARE  27869 

BURTON,  CLAUDE  SHREVEJII 

BOX  3511,  DUMC 
DURHAM  27710 

BURTON,  EARL  EDWARD,  JR. 

3900  BROWNING  PLACE 
RALEIGH  27609 

BURTON,  HARRY  G.,  Ill 

257  MCDOWELL  ST. 
ASHEVILLE  28803 

BURTON,  JOHN  H. 

ONE  MAPLE  DR. 

CHAPEL  HILL  27514 
BURTON,  MARK  WESLEY 
500  MEDICAL  COURT  WEST 
MARION  28752 
BURTON,  PHILIP  DOUGLAS 
802  S.  MAIN  ST. 

WAKE  FOREST  27587 
BURWELL,  WALTER  BRODIE 
317  ORANGE  STREET 
HENDERSON  27536 
BUSBY,  JULIAN  GOODE,  JR. 

307  N.  LINDSAY  ST. 

HIGH  POINT  27260 
BUSBY,  MERLE  RUDY 
901  W.  HENDERSON  STREET 
SALISBURY  28144 
BUSBY,  WILLIAM  JARVIS 
105  PINEYWOOD  ROAD 
THOMASVILLE  27360 
BUSCH,  JAMES  R. 

1700  S.  TARBORO  ST. 

WILSON  27893 
BUSH,  RONALD  EARL 
2561  HENDERSONVILLE  RD. 
ARDEN  28704 
BUSHER,  JANICE  THERESE 
133  ANTLER  RD. 

GREENVILLE  27834 
BUSS,  DAVID  HUMPHREY 
237  GRANDVIEW  DRIVE 
WINSTON-SALEM  27104 
BUSSE,  EWALD  WILLIAM 
BOX  2948,  DUMC 
DURHAM  27710 

BUSTARD,  VICTOR  WILLIAM 

1912  NEUSE  BOULEVARD 
NEW  BERN  28560 

BUTER,  THOMAS  HENRY 

120  PROVIDENCE  ROAD 
CHARLOTTE  28207 

BUTLER,  CAREY  JONES 

516  OWEN  DRIVE 
FAYETTEVILLE  28304 


919  821 

ORS 
A P 
919  872 

PH  /PD 

A 

919  781 

GYN 

A 

704  482 

EM 

P 

704  255 

FP 

A 

919  539 

D /IM 

919  684 

D IM 

A 

919  782 
CDS  /TS 

A P 
704  258 
FAX  704  252 

A 

919  967 

IM 

704  652 

FP 

A 

919  556 

IM 

919  438 

OBG 

A 

919  885 

GS 

A 

704  633 

ORS 

919  475 

PD 

A 

919  291 

IM 

A 

704  684 

IM 

A 

919  551 

PTH  /HEM 

919  748 

P /GER 

P 

919  684 
FAX  919  684 

OBG  /GYN 
A 

919  633 

ORS 

A 

704  377 
FAX  704  373 

OTO  /OT 

A P 
919  485 


032 

AC 

■8258 

060 

AC 

0800 

092 

AC 

9889 

092 

AC 

3180 

092 

AC 

5296 

092 

RT 

5015 

023 

AC 

2486 

011 

AC 

3786 

042 

AC 

2082 

032 

AC 

5037 

092 

AC 

2735 

011 

AC 

1121 

6114 

032 

S 

9372 

059 

C 

7776 

092 

AC 

7111 

091 

L 

5619 

040 

AC 

0149 

080 

AC 

1581 

029 

AC 

8141 

098 

AC 

4370 

011 

AC 

0011 

074 

AC 

4633 

034 

AC 

2641 

032 

L 

3416 

3666 

025 
AC 

3339 

060 
AC 

0351 

0746 

026 
AC 

6101 


BUTLER,  FREDERICK  CLARENCE,  JR  OPH 


1915  GLEN  MEADE  ROAD 
WILMINGTON  28403 

BUTLER,  JAMES  HILTON 

3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 

BUTLER,  LARRY  STEPHEN 

1832  DOCTOR'S  DR. 
SANFORD  27330 

BUTLER,  RADFORD  NORMAN 

1881  WILLIAMS  RD. 
LEWISVILLE  27023 

BUTLER,  ROBERT  HOYT 

550  WHITE  OAK  STREET 
ASHEBORO  27203 

BUTLER,  THOMAS  WAYNE 

ECU.  BRODY  BLDG.  3E106 
GREENVILLE  88000 

BUTTERFIELD,  MARIAN  ISBEY 

2025  WOODROW  ST. 
DURHAM  27705 

BUTTERLY,  DAVID  WM. 

705  CROSSTIMBERS  DR. 
DURHAM  27713 

BUTTERWORTH,  JOHN  F„  IV 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 

BUTTS,  JOHN  DAVIS,  JR. 


A P 
919  763 

R 

A 

919  765 

OBG 

P 

919  774 

IM 

919  945 

GE 

A 

919  625 

IM 

A 

919  551 
A 

919  286 


919  684 

AN 

A 

919  748- 

FOP 


OFF. OF  CHIEF  MEDICAL  EXAMINER 
CHAPEL  HILL  27599  919  966- 

BYERLY,  JAMES  HAMPTON  GP 

P.  O.  BOX  340  A 

SANFORD  27330  919  775- 

BYERLY,  WESLEY  GRIMES,  JR.  GS 

24  SECOND  AVENUE,  N.E  A P * 

HICKORY  28601  704  328- 

BYLCIW,  STANLEY  ROBERT  ORS 

PO  BOX  1538  A P 

SMITHFIELD  27577  919  934- 

BYNUM,  DONALD  K„  JR.  ORS  /HS 

245  BURNETT-WOMACK  BLDG.  229-H  A 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  966- 

BYNUM,  ROBERT  WILLIAM,  IV  NEP  /IM 

100  NASH  MEDICAL  ARTS  MALL  A 
ROCKY  MOUNT  27804  919  443- 

BYRD,  KERRY  WENDELL 
50  ELROD  AVE  A 

OAKLAND,  CA  94618 
BYRD,  VERNON  DALE 
2643  MULBERRY  LANE.  A 

ARLINGTON  SQUARE  APTS. 

GREENVILLE  27858  919  551- 

BYRD,  WILLIAM  EUGENE  RHU  /IM 

1724  E.  10TH  ST. 

PO  BOX  1093 

ROANOKE  RAPIDS  27870  919  535- 

BYRNE,  JOHN  JACOB  AN 

PO  BOX  32861  A 

CHARLOTTE  28232  704  338- 

BYRNES,  THOMAS  HENDERSON, JR.  IM  /CD 
309  PINEYWOOD  ROAD  A 

THOMASVILLE  27360  919  475- 

BYRNETT,  JEFFREY  WILLIAM  GS  /VS 

1624  MEMORIAL  DR.  A P 

BURLINGTON  27215  919  229- 

BYRON,  ROBERT  SILL  P 

675  BILTMORE  AVENUE  A P 

ASHEVILLE  28803  704  254- 

BYRUM,  CLIFFORD  CONWELL  GYN 

1221  DIXIE  TRAIL  A 

RALEIGH  27607  919  782- 

BYRUM,  GRAHAM  VANCE  FP 

P.  O.  BOX  540  A 

SCOTLAND  NECK  27874  919  826- 

BYRUM,  GRAHAM  VANCE,  JR.  IM  /NEP 
6 DOCTORS  PARK  A 

GREENVILLE  27834  919  752- 

CABERWAL,  DALJIT  SINGH  U 

P.O.BOX  1509  A 

ASHEBORO  27203  919  625- 

CABINUM,  DOMINGO  E.,  JR.  ORS 

PO  BOX  457  A 

AHOSKIE  27910  919  332- 

CABLE,  THOMAS  ALLEN  FP 

206  FISHER  PARK  CIRCLE  A 

GREENSBORO  27401  919  379- 


065 

AC 

•3601 

034 

AC 

■2702 

053 

AC 

■8761 

034 

LVRT 

■5563 

076 

AC 

■3218 

074 

AC 

■2560 

032 

S 

■7099 

032 

R 

■8111 

034 

AC 

■3613 

032 

AC 

•2253 

053 

L 

5932 

018 

AC 

2231 

051 

AC 

1094 

032 

AC 

2030 

064 

AC 

9084 

034 

S 

074 

S 

1812 

042 

AC 

1082 

060 

AC 

2372 

029 

AC 

8121 

001 

AC 

6428 

011 

AC 

5369 

092 

L 

0124 

042 

AC 

3143 

074 

AC 

8880 

076 

AC 

3997 

008 

AC 

8344 

041 

AC 

4132 


704  474-3317 

IM  /CD 

074 

A 

AC 

GS  /TS 

042 

A 

AC 

919  537-6525 

GP 

063 

CABRAL,  DEBORAH  BARBARA  FP  029 

208-B  W.  CENTER  ST.  A AC 

LEXINGTON  27292  704  249-2921 

CABUGWASON,  LUCILA  NOVAL  GP  084 

28  N.  MAIN  ST.  AC 

PO  BOX  726 
NORWOOD  28128 

CACERES,  JOSE  ANGEL 

5403  VISTA  HERMOSA  ST. 

CYPRESS,  CA  90630 

CACERES,  MARCO  ANTONIO 

PO  BOX  458 

ROANOKE  RAPIDS  27870 

CADDELL,  TILLIE  HORKEY 

P.  O.  BOX  519 
PINEHURST  28374 

CAHILL,  WILLIAM  THOMAS 

126  COTTAGE  PL 
CHARLOTTE  28207 

CAHN,  JACK  RICHARD 

616  DOCTOR'S  ST. 

SPARTA  28675 

CAIN,  FRANK  CORAL,  JR. 

224  NEW  HOPE  ROAD 
GASTONIA  28052  704  865- 

CAIN,  JAMES  R.,  Ill  NEP  /IM 

ECU  SCHOOL  OF  MEDICINE  A 

GREENVILLE  27858  919  551- 

CAIN,  LARRY  RAY  IM  /GE 

1113THAVE.  NE  A 

HICKORY  28601  704  323- 

CAJKA,  CHRISTINE  EVANKOVICH 

E-1  DOCTOR’S  PARK  APTS.  A 

GREENVILLE  27834  919  630- 

CALDEMEYER,  JOHN  EVERETT  DR 

715  FLEMING  ST.  A 

HENDERSONVILLE  28739  704  693- 

CALDWELL,  BRUCE  FRANCIS  EM  /GS 

P.  O.  BOX  1006  A 

CLINTON  28328  919  592- 

CALDWELL,  DAVID  STEWART  RHU  /IM 

BOX  2978,  DUMC  A 

DURHAM  27710  919  684- 

CALDWELL,  GEORGE  LEONHARD, JR. 

310  E.  71ST  ST  #6D  A 

NEW  YORK,  NY  10021 

CALDWELL,  JESSE  BURGOYNE,  JR.  GYN 
1307  PARK  LANE  A P * 

GASTONIA  28052  704  865- 

CALDWELL,  LAWRENCE  M.  II  GE  /IM 

P.  O.  BOX  849  A P 

NEWTON  28658  704  464- 

CALDWELL,  LAWRENCE  MCCLURE, SR.  GP 

A 

704  464- 

PH 

A 


A L 

919  295-5511 

N 060 

A AC 

704  334-7311 

FP  003 

AC 

919  372-5606 

GP  036 

AC 
8241 
074 
AC 
■2545 
018 
AC 
■8235 
074 
S 

8905 
045 
AC 
1441 
082 
AC 
8511 
032 
AC 
8844 
034 
R 

036 
L/RT 
0968 
018 
AC 
4550 
018 
L/RT 
2330 
086 


406  S.  COLLEGE  AVE. 

NEWTON  28658 

tCALDWELL,  ROBERT  MANFRED 

227  GRACE  ST. 

DECEASED-11-21-89 

MOUNT  AIRY  27030  919  374-2131 

CALHOUN,  AUBREY  DANIEL  IM  049 

403  E.  STATESVILLE  AVE.  A AC 

MOORESVILLE  28115  704  663-4443 

CALIFF,  JAMES  C.  ORS  001 

316  N.  GRAHAM-HOPEDALE  RD.  A AC 

BURLINGTON  27217  919  227-3621 

CALL,  DAVID  LEE  DR  079 

MOREHEAD  MEM.  HOSP.-RAD  AC 

EDEN  27288  919  623-9711 

CALL,  KENNETH  D.  074 

110  FOX  RUN  CIR.  A S 

GREENVILLE  27858  919  752-1732 

CALLAGHAN,  WILLIAM  M.  OBG  011 

143  ASHELAND  AVE.  AC 

ASHEVILLE  28801  704  258-9191 

CALLAHAN,  JOSEPH  BRODHEAD  OBG  091 

MEDICAL  ARTS  BUILDING  A AC 

HENDERSON  27536  919  492-8576 

CALLAHAN,  RICHARD  DALE  ON /HEM  011 

ONE  MAYFAIR  PLACE  A P AC 

ARDEN  28704  704  254-8232 

CALLAWAY,  CLIFFORD  KAY  EM  060 

PO  BOX  221021  A P AC 

CHARLOTTE  28222  704  588-3418 

CALLAWAY,  JASPER  LAMAR  D 032 

26  STONERIDGE  CIR.  A L/RT 

DURHAM  27705  919  684-3432 
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CALLAWAY,  SAMUEL  CLAYTON,  JR.  OTO 

231 1 DELANEY  ROAD 

WILMINGTON  28403  919  762- 

CALLISON,  WILLIAM  JOSEPH  ORS 

STE.  101,  445  BILTMORE  CENTER  A 
ASHEVILLE  28801  704  254- 

CAMBLOS,  JOSHUA  FRY  BULLITT  GS  /GYN 

A 

704  274- 

OPH 

A 

919  633- 

OTO 

A P 
919  752- 

GS 

A 

704  456- 

AN 

A P 
704  375- 

IM  /CD 


17  FOREST  ROAD 
ASHEVILLE  28803 
CAMERON,  HAROLD  H. 

802  MCCARTHY  BLVD. 

NEW  BERN  28562 
CAMNITZ,  PAUL  SAMUEL 
BOX  5007 

GREENVILLE  27834 
CAMP,  EDWARD  HAYS 
112  BALSAM  DRIVE 
WAYNESVILLE  28786 

CAMP,  JOHN  FREDERICK 
PO  BOX  36351 
CHARLOTTE  28236 
CAMP,  THOMAS  FRANCIS,  JR. 
2800  BLUE  RIDGE,  STE.  205 
RALEIGH  27607 
CAMPANO,  MANUEL  OSWALDO 
P O.  BOX  X-3 
GREENSBORO  27402 
CAMPBELL,  ALLEN  BARRY 
93  VICTORIA  ROAD 
ASHEVILLE  28801 


CAMPBELL,  CHARLES  BRUCE,  III 

2827  LYNDHURST  AVE..STE.  204 
WINSTON-SALEM  27103 
CAMPBELL,  DIANE  JANE 
2315  EXECUTIVE  PARK  CIR. 

PO  BOX  8307 
GREENVILLE  27835 
CAMPBELL,  DONALD  BARNES 
3100  BLUE  RIDGE  RD. 

RALEIGH  27612 
CAMPBELL,  ELIZABETH  E. 

143  LOBLOLLY  LANE 
CHAPEL  HILL  27516 
CAMPBELL,  FRANCIS  MICHAEL 
503  E.  STATESVILLE  AVE. 
MOORESVILLE  28115 
CAMPBELL,  FRANK  HIGHSMITH 
P.  O.  BOX  53651 
FAYETTEVILLE  28305 
CAMPBELL,  JAMES  ARCHIBALD 
2015  RANDOLPH  RD. 
CHARLOTTE  28207 
tCAMPBELL,  JOSEPH  LESTER 
306  FOREST  HILLS  RD. 
DECEASED-8-5-89 
WILSON  27893 
CAMPBELL,  ROBERT  RICHARD 
2700  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
CAMPBELL,  WALKER  HAWES 
102  HANDLEY  PARK  CT. 
GOLDSBORO  27530 
CAMPBELL,  WILLIAM  E.,  JR. 

PO  BOX  1148 
805  N.  MORGAN  ST. 

SHELBY  28150 
CANADAY,  MAURICE  LEWIS 
110  DOCTOR'S  PARK 
LINCOLNTON  28092 
CANDELA,  STEPHEN  JOSEPH 
PO  BOX  260 
SUPPLY  28462 
CANEDO,  JOSE  ALFONSO 
740  LAKE  LAUREL  RD.  NE 
MILLEDGEVILLE,  GA  31061 
CANIPE,  TOMMIE  LEE 
P.  O.  BOX  5229 
HIGH  POINT  27262 
CANNON,  CHRISTOPHER  E. 

BOX  7 COUNTRY  MANOR  APTS. 
GREENVILLE  27834 
CANNON,  EUGENE  BOLIVIA 
366  LEXINGTON  ROAD 
ASHEBORO  27203 


919  782 

PTH 

A 

919  854- 

OBG 

A P * 
704  253 
FAX  704  255 

II  OPH 


919  768- 

OBG 

A P 

919  830- 

IM 

A P 
919  781- 

A 

919  966- 

GS 

704  663- 

GS  /TS 
A 

919  485- 

OBG 

704  376- 

GPM 

A 

919  291- 

R 

A 

919  734- 
OBG 
A P * 
919  734- 

DR 

A 

704  482- 

FP  /CD 

704  735- 
ORS 

A P 
919  754- 


GS  /TS 


065 

AC 

8754 

011 

AC 

7271 

011 

L/RT 

2794 

025 
AC 

4183 

074 

AC 

5227 

044 

L/RT 

9858 

060 

AC 

6792 

092 

AC 

0414 

041 

AC 

6462 

011 

AC 

4821 

0376 

034 

AC 

0725 

074 

AC 

1035 

092 

AC 

7500 

032 

R 

4431 

049 

AC 

7905 

026 
AC 

6161 

060 

AC 

3536 

098 


8523 

096 

AC 

1866 

096 

AC 

3344 

023 

AC 

3880 

055 

AC 

7413 

010 

AC 

■4355 

032 

R 


CANNON,  MICHAEL  L. 

330  LINDSAY  DR.,  APT.  #1  A 

GREENVILLE  27834  919  355- 

CANNON,  THOMAS  BERNARD  FP 

2805  LYNDHURST  AVENUE 
WINSTON-SALEM  27103  919  768- 

CANNON,  WOODWARD  GS 

2800  BLUE  RIDGE  BLVD.  STE  305  A 
RALEIGH  27607  919  781- 

CANTLEY,  LARRY  KEITH  END 

2933  MAPLEWOOD  AVE.  A 

WINSTON-SALEM  27103  919  765- 

CANUPP,  TONY  WAYNE  IM  /EM 

PO  BOX  729  A 

MOORESVILLE  28115  704  983- 

CANZANELLO,  VINCENT  J.  NEP 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  748- 

CAPIZZI,  ROBERT  LAWRENCE  ON  /HEM 
300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

CAPOROSSI,  PAUL  VINCENT  OBG 

RT.  #2,  BOX  195  A 

CONOVER  28613  704  322- 

CAPPIELLO,  DAVID  LAWRENCE  ORS 

129  MCDOWELL  STREET  A 

ASHEVILLE  28801  704  258- 

CARANDANG,  NAPOLEON  VELUZ  IM  /OM 
AT&T  TECHNOLOGIES,  INC. 

P.  O.  BOX  25000 

GREENSBORO  27420  919  279- 

CARDWELL,  JEFFREY  GLENN  FP 

1018  ROANOKE  AVE.  A 

CHARLOTTE  28205  704  355- 

CARDWELL,  WILLARD  IM  /CD 

2312  LAFAYETTE  A 

GREENSBORO  27408  919  288- 

CARGO,  JON  DARRYL 
1000  SMITH  LEVEL  RD. 

THE  VILLAGES  APT.  E-17 
CARRBORO  27510  919  966- 

CARLSON,  ERIC  BARNETT  CD  /IM 

EASTERN  CARDIOLOGY,  P.A.  A 

SUITE  10,  MED.  PAVILION 
GREENVILLE  27834 


919  757- 
FAX  919  757- 

U 

A P 
919  765- 


040 
AC 

919  887-3164 

074 

S 

7129 
076 

L/RT 
-2460 


A 

919  752 

PD 

A 

919  625 


CARLSON,  KENNETH  PAUL 

2932  LYNDHURST  AVE. 

WINSTON-SALEM  27103 

CARLSTEIN,  MARJORIE  L. 

413  YATES  CT  #B  A 

CHAPEL  HILL  27516  919  725- 

CARLTON,  THOMAS  KERN,  JR.  PD 

720  GROVE  STREET 

SALISBURY  28144  704  636- 

CARLTON,  WILLIAM  YARBOROUGH  P 

509  WESTOVER  AVE  A 

WINSTON-SALEM  27104  919  722- 

CARMACK,  KEITH  K.K.  FP 

4716  N.  CROATAN  HIGHWAY 
KITTY  HAWK  MED.  CTR. 

KITTY  HAWK  27949  919  261- 

CARMICHAEL,  DENNIS  D.  CHP  /P 

1917  PARK  DR. 

CHARLOTTE  28204  704  372- 

CARO,  JOSE  FRANCISCO  END  /IM 

ECU,  DEPT.  OF  MEDICINE  A 

GREENVILLE  27834  919  551- 

CARPENTER,  FREDERICK  J„  JR.  AN 

BOX  15609 

DURHAM  27704  919  470- 

CARPENTER,  SALLY  L.  PD 

605  BERKSHIRE  RD. 

SMITHFIELD  27577  919  934- 

CARPENTER, KENNETH  C.  GP 

P.  O.  BOX  699  A 

LENOIR  28645  704  754- 

CARR,  DAVID  RUDDLE 
5407  S.W.80TH  TERRACE  A 

GAINESVILLE,  FL  32608  904  392- 

CARR,  HENRY  JAMES,  JR.  IM  /PUD 

PO  BOX  857  A P * 

CLINTON  28328  919  592- 

CARR,  JENIFER 

2217  COOLBROOK  DR.  A 

RICHMOND,  VA  23229  804  346- 


074 

S 

5492 

034 

AC 

■8890 

092 

AC 

•7416 

034 

AC 

■1640 

049 

AC 

•4481 

034 

AC 

■6191 

034 

AC 

■4464 

018 

AC 

■4920 

011 

AC 

-8800 

041 

AC 

■3627 

060 

R 

■3172 

041 

L/RT 

■4740 

032 

R 

-4131 

074 

AC 

1000 

3045 

034 

AC 

4021 

034 

S 

8909 

080 

AC 

5576 

034 

AC 

9939 

070 

AC 

3848 

060 

AC 

5238 

074 

AC 

2571 

032 

AC 

6186 

051 

AC 

0564 

014 

AC 

7861 

032 

R 

3711 

082 

AC 

2964 

034 

R 

9791 


CARR,  JOHN  FERGUSON,  II 

1200  BROAD  ST. 

DURHAM  27705 

CARR,  KENT  EMERSON 

1051  COUNTRY  CLUB  DR 

PO  BOX  7828 

ROCKY  MOUNT  27804 

CARR,  MARJORIE  BARNWELL 

2800  BLUE  RIDGE  BLVD., STE.  501 
RALEIGH  27607 

CARR,  RAYMOND  EDWARD 

624  QUAKER  LN„  STE.  C-101 
HIGH  POINT  27262 

CARR,  THOMAS  ANTHONY 

217  TRAVIS  AVE. 

CHARLOTTE  28204 

CARR,  WILLIAM  C. 

115  VISTA  DR. 

CLINTON  28328 

CARRASCO,  LEONOR  C. 

1306  N.  HERRITAGE 
KINSTON  28501 

CARROLL,  BARBARA  ANNE 

4718  HARMONY  CHURCH  RD. 
EFLAND  27243 

CARROLL,  CHARLES  FISHER,  JR. 

CABARRUS  MEMORIAL  HOSPITAL 
CONCORD  28025 

CARROLL,  FRANCIS  MURRAY 

104  SEVENTH  AVENUE 
CHADBOURN  28431 

CARSON,  CULLEY  CLYDE,  III 

BOX  3274,  DUMC 
DURHAM  27710 

CARSON,  JACK  OLIVER 

P.  O.  BOX  549 
GRIFTON  28530 

CARSWELL,  JANE  TRIPLETT 

P.  O.  BOX  960 
LENOIR  28645 

CARTER,  CHRISTINE  GAIL 

310-D  HORSESHOE  LN. 
GREENVILLE  27834 

CARTER,  COLEMAN  DELYNNE 

217  TRAVIS  AVENUE 
CHARLOTTE  28204 


D 032 

A AC 

919  286-7903 

IM  064 

A AC 

919  937-4084 
PD  092 
A AC 

919  781-7490 
GS  /TS  040 
A AC 

919  883-1348 
GE  /IM  060 
A AC 

704  372-3350 
PD  082 
AC 

919  592-6011 

A 054 

AC 

919  523-5461 
R 032 
A AC 

919  684-2711 
PTH  013 
A AC 

704  788-5987 
FP  /A  024 
A AC 

919  654-3143 
U 032 
A AC 

919  684-2127 
FP  074 
AC 

919  524-4463 

FP  014 

AC 

704  754-0541 

074 

A * S 
919  756-1594 
IM  060 
A AC 

704  372-3350 


CARTER,  JAMES  HARVEY 

BOX  3106,  DUMC 
DURHAM  27710 


P 032 

AC 

919  684-6102 


CARTER,  JAMES  WALTER 

10  DOCTOR'S  PARK 
GREENVILLE  27834 


TS  /GS  074 

A P AC 
919  758-1747 
FAX  919  758-6809 


CARTER,  JEAN  W.  OBG  092 

100  S.  BOYLAN  AVE.  A AC 

RALEIGH  27603  919  832-5529 

CARTER,  JOHN  JEFFERSON,  JR.  P /CHP  081 
CITY  RT.  #3,  311  FAIRGROUND  RD  AC 

SPINDALE  28160  704  287-6110 

CARTER,  LAWRENCE  S.,  JR.  034 

300  S.  HAWTHORNE  RD.  BOX  463  A S 

WINSTON-SALEM  27103  919  727-1422 


CARTER,  MARGARET  FRONEBERGER  AN  034 

FORSYTH  MEMORIAL  HOSPITAL  A AC 

3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103  919  760-5180 


CARTER,  NEEDHAM  BATTLE 

3811  WOODLAWN  RD. 

ROCKY  MOUNT  27804 

CARTER,  NUMA  RICHARDSON,  JR. 

512  DIXON  BOULEVARD 
SHELBY  28150 

CARTER,  PHILIPS  JOHN 

PO  BOX  14580 

315  W.  WENDOVER  AVE. 

GREENSBORO  27415 

CARTER,  ROBERT  WILSON 

KERNODLE  CLINIC 
BURLINGTON  27217 

CARTER,  STEVEN  RAYMOND 

PO  BOX  2060 

SOUTHERN  PINES  28387 
CARTY,  BRIAN  CLIFFORD 

120-4  RAINRIDGE  DR. 

WINSTON  SALEM  27104 


IM  /CD  064 

A RT 

919  977-6746 
FP  023 
A AC 

704  487-7540 
ORS  041 
A AC 

919  275-0724 

IM  /CD  001 

A P * AC 
919  227-3621 
AN  063 
A AC 

919  295-6720 
034 

A S 

919  765-71 47 j 


ALPHABETICAL  LIST  OF  MEMBERS 
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CASCIO,  WAYNE  E.  CD  /IM 

CB  7075,  BURNETT-WOMACK  BLDG 
CHAPEL  HILL  27599 
CASERIO,  JAMES  JOSEPH 
547  N.  JUSTICE  ST. 

HENDERSONVILLE  28739 
CASEY,  DENNIS  NELSON 
KINSTON  CLINIC,  NORTH 
KINSTON  28501 
CASEY,  MARY  FRANCES 
1540  GARDEN  TERR.  #202 
CHARLOTTE  28203 
CASH,  DAVID  WAYNE 
310  DAVIE  AVE. 

STATESVILLE  28677 
CASH,  JAMES  BUTLER 
PO  BOX  3898 
WILSON  27895 
CASH,  TED  FREEMON 
RT.  #1,  BOX  141 
SHELBY  28150 
CASHMAN,  JOHN 
1905  GLEN  MEADE  ROAD 
WILMINGTON  28403 
CASHWELL,  LEON  FRANKLIN,  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
CASTELLANI,  WM.  JOHN 
ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  CLINICAL  PATHOLOGY 
GREENVILLE  27834 
CASTELLOE,  THOMAS  EDISON 
P.  O.  BOX  10707 
RALEIGH  27605 
CATALANO,  PHILIP  M. 

1416  59TH  ST.  WEST 
BRADENTON,  FL  34209 
CATES,  ROBERT  CHARLES 
1609  ROSELAND  ST. 

GREENSBORO  27408 
CATHCART,  CORNELIUS  FITZHAROLD 
MARIA  PARHAM  HOSPITAL 
HENDERSON  27536 
rCATHELL,  EDWIN  JENNINGS 
PO  BOX  440 
DECEASED-8-3-89 
LEXINGTON  27292 
CATO,  ALLEN  EASLEY,  JR. 

4364  S.  ALSTON  AVE.  #201 
DURHAM  27713 


IM 

A P 
704  692- 

DR 

A 

919  527- 
A 

919  942- 

FP 

A 

704  873 

PTH 

A 

919  399- 

EM 

A 

704  487- 

U 

A P 
919  763- 

OPH 

A 

919  748- 

PTH 

A 

919  757- 

ORS 

A 

919  781  - 

D 

A 

813  792- 


919  379 

PD 

919  492 

GS 

A 


704  246- 

PD  /PUD 

A 

919  361- 
FAX  919  361- 

GS  /CDS 
A 

704  289- 

OTO  /HNS 

A P 
919  934- 

P 

A P 
704  333- 

ORS 

A P 
919  781 

IM 


CATTIE,  JOHN  VINCENT 

106  E.  PHIFER  STREET 
MONROE  28110 
CATZ,  NITZAN  D. 

607  BERKSHIRE  RD. 

SMITHFIELD  27577 
CAUDLE,  JOHN  ALLEN 
1900  RANDOLPH  RD.,  STE.  918 
CHARLOTTE  28207 
CAUDLE,  ROBERT  J. 

PO  BOX  10707 
RALEIGH  27605 
CAUGHEY,  DALE  WELLS,  JR. 

5305-A  WRIGHTSVILLE  AVENUE 
WILMINGTON  28403  919  799 

CAUGHRAN,  JOHN  HAMILTON  ORS 

120  PROVIDENCE  ROAD  A 

CHARLOTTE  28207  704  377 

CAUSEY,  ANDREW  JACKSON  OPH  /OTO 
210  VALLEY  STREAM  ROAD 
STATESVILLE  28677  704  873-1 

CAVALLO,  MARTYN  J. 

301  PRITCHARD  ST.  A 

CHAPEL  HILL  27514  919  929 

CAVANAUGH,  PATRICK  JOSEPH  TR 

NASH  DAY  HOSPITAL  A 

CURTIS-ELLIS  DR. 

ROCKY  MOUNT  27801  919  783-3018 

CAVINESS,  VERNE  STRUDWICK  CD  /IM  092 

913  VANCE  ST.  A L/RT 

RALEIGH  27608  919  832-4258 

CECIL,  STEPHEN  GERARD  AN  096 

607  WOODBERRY  DR.  A AC 

GOLDSBORO  27530  919  731-6089 


032 

AC 

045 

AC 

5096 

054 

AC 

7077 

032 

S 

4799 

049 

AC 

3269 

098 

AC 

8156 

023 

AC 

3131 

065 

AC 

6251 

034 

AC 

4091 

074 

AC 

4928 

092 

AC 

5600 

057 

AC 

2934 

041 

R 

4035 

091 

AC 

9565 

029 


2745 

032 

AC 

2286 

2290 

090 

AC 

8528 

051 

AC 

0948 

060 

AC 

7722 

092 

AC 

5600 

065 

AC 

4220 

060 

AC 

0351 

049 

L 

8337 

032 

S 

7786 

092 

AC 


CEDARHOLM,  JOHN  CARL  CD 

1960  RANDOLPH  RD.  A 

CHARLOTTE  28207  704  373- 

CEFALO,  ROBERT  CHARLES  OBG  /NPM 

430  LAKESHORE  LANE 
CHAPEL  HILL  27514 

CEFALU,  SALVADOR  JOSEPH 
DOROTHEA  DIX  HOSPITAL 
RALEIGH  27611 
CELESTINO,  FRANK  SAMUEL 
3400  YORK  ROAD 
WINSTON-SALEM  27104 
CELLA,  JOHN  ROBERT 
PO  BOX  19509 
NORTH  HILLS  STATION 
RALEIGH  27619 
CERAME,  MARIO  A. 

719  HERMITAGE  RD. 

BURLINGTON  27215 
CERWIN,  ROBERT  A. 

3821  MERTON  DR. 

RALEIGH  27609 
CHALFA,  NICOLAI 
PO  BOX  6384 
HIGH  POINT  27262 
CHALFANT,  WILLIAM  PAXSON 
56  LAKE  CONCORD  ROAD,  N.E 
CONCORD  28025 
CHALLA,  VENKATA  RAMANA 
200  FLINTSHIRE  ROAD 
WINSTON-SALEM  27104 
CHAMBERLAIN,  JACK  KENNETH 
ECU,  SCHOOL  OF  MEDICINE 
GREENVILLE  27834 
CHAMBERLAIN,  MATTHEW  P. 

136  FOREST  ACRES  DR. 

GREENVILLE  27834 
CHAMBERLAIN,  STEVEN  A. 

110  W.  GROVER  ST. 

SHELBY  28150 
CHAMBERLIN,  HARRIE  ROGERS 
UNC,  DEPT  OF  PEDIATRICS 
CHAPEL  HILL  27514 
CHAMBERS,  DAVID  EARL 
4800  UNIVERSITY  DR.  APT.  6A 
DURHAM  27705 
CHAMBERS,  JEFFREY  ROY 
5323-A  PENRITH  DR. 

DURHAM  27713 
CHAMBERS,  ROBERT  EDWARD 
1839  E.  GARRISON  BOULEVARD 
GASTONIA  28054 
CHAMBERS,  ROBERT  TILLMAN 
2786  ROBINHOOD  RD 
WINSTON-SALEM  27106 
CHAMBLEE,  DONALD  VANCE 
211  S.  SHARON  AMITY  ROAD 
CHARLOTTE  28211 
CHAMBLEE,  HUBERT  ROYSTER,  JR. 

20  ENTERPRISE  STREET 
RALEIGH  27607 
CHAMBLEE,  JOHN  SIGMA 
509  E.  CHURCH  STREET 
NASHVILLE  27856 
CHAMBLISS,  JOHN  RANDOLPH 
100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
CHANCE,  JAMES  KENNETH 
802  MCCARTHY  BLVD. 

NEW  BERN  28560 
CHANDLER,  ARTHUR  CECIL,  JR. 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704  919  479- 

CHANDLER,  EDGAR  TED  IM 

741  HIGHLAND  AVE.  A 

WINSTON-SALEM  27101  919  727- 

CHANDLER,  JOE  THURSTON  NEP  /IM 

928  BAXTER  STREET  A 

CHARLOTTE  28204  704  374- 

FAX  704  334- 

CHANDLER,  MARK  C. 

N.  C.  MEMORIAL  HOSPITAL  A 

CHAPEL  HILL  27514  919  966- 

CHANDLER,  WILLIAM  MARCUS,  JR.  R /AM 

PO  BOX  2680 

HENDERSONVILLE  28739  704  693- 


919  966- 

P /GER 

A 

919  733- 

FP 

A 

919  748- 

R 

A 

919  833- 

GS  /VS 
A P 
919  226- 

NM 

A 

919  787- 

AN 

A 

919  882- 

GS  /CDS 

A 

704  786- 

PTH  /NA 

A 

919  768- 

HEM  /ON 

A 

919  551- 
A 

919  551 - 

OBG 

A 

704  487- 

PD 

919  966- 
A 

919  286- 
A 

919  684- 

PD 

704  864- 

PD 

A P 
919  765- 

FP 

A 

704  366- 

OPH 
A 

919  829 

PH  /GPM 

A 

919  459 

IM 

A 

919  443 
OPH 
A P * 
919  633 

OPH 

A P 


060 

AC 

1503 

032 

AC 

1601 

092 

AC 

5518 

034 

AC 

2258 

092 

AC 

1407 

001 

AC 

5191 

092 

AC 

7411 

040 

AC 

2567 

013 

AC 

1104 

034 

AC 

0591 

074 

AC 

2560 

074 

S 

3267 

023 

AC 

5258 

032 

L/RT 

5171 

032 

R 

6951 

032 

R 

3714 

036 

AC 

2685 

034 

AC 

5242 

060 

AC 

7586 

092 

AC 

1948 

064 

L/RT 

-2223 

064 

AC 

■9084 

025 

AC 

-4183 

032 

AC 

•4100 

034 

AC 

2097 

060 

AC 

■1321 

•3061 

032 

AC 

■2025 

045 

AC 

1441 


CHANG,  EDWARD  J. 

034 

BOX  198,  300  S.  HAWTHORNE  RD. 

A S 

WINSTON-SALEM  27103 

919  724-3288 

CHANG,  JOHN  SHYUEYI 

OBG  055 

112  DOCTORS  PARK 

A AC 

LINCOLNTON  28092 

704  732-3346 

CHANG,  YONG  DAE 

032 

ROYAL  PARK  - 2F 

A S 

CARRBORO  27510 

919  968-6974 

CHANGAPPA,  BADURANDA  U. 

GS  024 

PO  BOX  1307 

AC 

WHITEVILLE  28472 

919  642-4711 

fCHAPIN,  JOHN  HARMON 

FP  005 

ROUTE  #2,  BOX  130 

A 

DECEASED-1 1-25-89 
LANSING  28643 

919  982-2158 

CHAPLIN,  CHARLES  HAL 

PS  /GS  060 

2215  RANDOLPH  ROAD 

A AC 

CHARLOTTE  28207 

704  372-6846 

CHAPLIN,  DON  CLARENCE 

IM  /CD  001 

KERNODLE  CLINIC,  INC. 

A P * AC 

BURLINGTON  27217 

919  227-3621 

CHAPLINSKI,  THOMAS  JOSEPH  ON  /HEM  074 

1705  W.  6TH  ST. 

AC 

GREENVILLE  27834 

919  752-6101 

tCHAPMAN,  CHARLES  GRANGER 

BLB  060 

6134  DEVERON  DR. 
DECEASED-8-8-88 
CHARLOTTE  2821 1 

704  366-2057 

CHAPMAN,  GREGORY  DOUGLAS 

032 

2412  FARTHING  ST 

A R 

DURHAM  27704 

919  684-8111 

CHAPMAN,  JESSE  PUGH,  JR. 

TS/GS  011 

276  KENILWORTH  RD. 

L/RT 

ASHEVILLE  28803 

704  252-7357 

CHAPMAN,  LYNNE  WAGONER 

IM  074 

106  BERKSHIRE  ROAD 

A R 

GREENVILLE  27858 

919  756-5966 

CHAPMAN,  ROBERT  AMASA 

FP  006 

P.  O.  BOX  728 

AC 

BANNER  ELK  28604 

704  898-4828 

CHAPMAN,  SHELLEY  J. 

032 

805-A  W.  MAIN  ST. 

A S 

CARRBORO  27510 

919  945-4928 

CHAPMAN,  TODD  MASTERS 

ORS  060 

1822  BRUNSWICK  AVE. 

A AC 

CHARLOTTE  28207 

704  373-0544 

FAX 

704  375-6550 

CHARI,  RAVI  S. 

032 

APT.  11-U,  UNIVERSITY  DR. 

A R 

DURHAM  27707 

919  684-8111 

CHARLTON-ALSTON,  LEI  S. 

IM  091 

BODY  UP  INC. 

A AC 

904  DORSEY  AVE. 
HENDERSON  27536 

919  492-2161 

CHARLTON,  JOHN  DAVID 

A 041 

1301  W.  WENDOVER  AVENUE 

A L 

GREENSBORO  27408 

919  275-0441 

CHARLTON,  OLIVER  PATRICK 

DR  092 

4420  LAKE  BOONE  TRAIL 

A AC 

RALEIGH  27607 

919  755-3023 

CHASE,  ROBERT  EUGENE 

AN  041 

1816  PEMBROKE  RD.,  STE.  #2 

P AC 

GREENSBORO  27408 

919  272-3720 

CHASE,  TIMOTHY  LEE 

034 

2126  QUEEN  ST.,  APT.  #3 

A S 

WINSTON-SALEM  27103 

919  722-0064 

CHATHAM,  SCOTT  T. 

OBG  018 

PO  DRAWER  38 

A AC 

HICKORY  28603 

704  322-4140 

FAX 

704  322-3767 

CHAUDHRY,  ABDUL  GHAFOOR  CDS  /GS  092 

2800  BLUE  RIDGE  BLVD.  STE.  306 

A AC 

RALEIGH  27607 

919  782-7900 

CHAUDHRY,  HASHMAT  ALI 

OPH  042 

608  JACKSON  ST. 

A P AC 

ROANOKE  RAPIDS  27870 

919  537-0522 

CHAUDHURI,  DEBI  PRASAD 

GS  026 

1617  OWEN  DRIVE 

AC 

FAYETTEVILLE  28304 

919  323-0101 

CHEANEY,  RUSSELL  ALAN 

AN  023 

300  GROVER  ST. 

AC 

SHELBY  28150 

704  482-5716 

CHEE,  EDWIN  H. 

034 

1936  HINSHAW  AVE. 

A S 

WINSTON-SALEM  27104 

919  722-2985 
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CHEEK,  GEO.  W.,  JR  GS  001 

317  ENGLEMAN  A RT 

BURLINGTON  27215  919  584-6551 

CHEEK,  HERMAN  BARRETT  CD  040 

624  QUAKER  LN.  C 

HIGH  POINT  27262  919  885-9669 

CHEEK,  JOHN  MERRITT,  JR.  GS  032 

1414  KENT  STREET  A L/RT 

DURHAM  27707  919  489-1241 

CHEELY,  GEORGE  RAYBURN  CD  /IM  092 

3020  NEW  BERN  AVE.,  STE.  420  A P AC 
RALEIGH  27610  91 9 833-51 1 1 

CHEES80ROUGH,  JOHN  DAVIDSON  D 053 

827  S.  HORNER  BOULEVARD  AC 

SANFORD  27330  919  775-7926 

CHEN,  ANTHONY  LUNG-TUNG  FP  000 

311  S.  LASALLE  ST.,  APT.  24-G  A R 

DURHAM  27705  919  286-9896 

CHEN,  CHIH-CHENG  FRANK  N 065 

1608  WELLINGTON  AVENUE  A AC 

WILMINGTON  28401  919  395-5521 

CHEN,  JOANNA  C.  034 

1815  BRANTLEY  ST.  A S 

WINSTON-SALEM  27103  919  723-4054 

CHEN,  KEH-FANG  OBG  023 

604  W.  KING  ST.  AC 

KINGS  MOUNTAIN  28086  704  739-8059 

CHEN,  TONG  YONG  AN  060 

200  HAWTHORNE  LN  A AC 

CHARLOTTE  28204  704  371-4049 

CHEN,  WILLIAM  YOUNGSON  P 001 

1608  MEMORIAL  DR.  A AC 

GADDY  BLDG. 

BURLINGTON  27215 

CHENEY,  PAUL  R.,  JR.  IM  060 

7108  PINEVILLE-MATTHEWS  RD.  A AC 

CHARLOTTE  28226  704  542-1952 

CHERRY,  JEAN  MICHELE  032 

805-A  W.  MAIN  ST.  A S 

CARRBORO  27510  919  968-1822 

CHERRY,  WILLIAM  RICHARD  032 

DUMC,  DEPT.  OF  ANES.  R 

DURHAM  27710  919  848-6011 

CHESCHEIR,  NANCY  C.  OBG  032 

UNO,  214  MACNIDER  BLDG.  AC 

DIV.  MATERNAL-FETEL  MED. 

CHAPEL  HILL  27599  919  966-1601 

CHESHIRE,  WILLIAM  P„  JR.  032 

106-A  WEATHERSTONE  DR.  A R 

CHAPEL  HILL  27514  919  966-2526 

CHESSON,  ARTHUR  SAUNDERS,  JR.  PD  065 

1501  DOCK  ST.  AC 

WILMINGTON  28401  919  762-1744 

CHEWNING,  SAMUEL  JACKSON,  JR.  ORS  060 

1822  BRUNSWICK  AVE.  A P AC 

CHARLOTTE  28207  704  372-9820 

CHI,  HONG  YUP  FP  018 

105  N.  MAIN  AVENUE  A AC 

NEWTON  28658  704  464-5424 

CHIARAMONTI,  ALEXANDER  D 092 

101  CARY  PKWY.  SW,  #210  A AC 

CARY  DERMATOLOGY  CTR. 

CARY  27511 
CHIAVETTA,  STEPHEN  V. 

4420  LAKE  BOONE  TRAIL 
RALEIGH  27607 
CHICCONE,  THOMAS  GERARD 
3542  ELMORA  AVE. 

BALTIMORE,  MD  21213 
CHIKES,  PETER  GEORGE 
34  ARDSLEY  AVE.,  NE 
CONCORD  28025 
CHILDERS,  MELVIN  DAVIS,  JR 
1928  RANDOLPH  RD.,  STE.  109 
CHARLOTTE  28207 
CHILDERS,  TERRY  CELY 
131  MCDOWELL  ST. 

ASHEVILLE  28801 
CHILES,  NOAH  HAMPTON 
PO  BOX  22548 
HILTON  HEAD  ISLAND,  SC 
CHIMIAK,  JAMES  MICHAEL 
428  OSPREY  LANE 
PANAMA  CITY,  FL  32407 
CHIPLEY,  PATRICK  LINCOLN 
P.  O.  BOX  399 
ENKA  28728 


919  467-8556 
PTH  /HEM  092 

A AC 

919  783-3040 
EM  034 
A AC 

301  276-2223 
OTO  013 
A P * AC 
704  782-2166 
OPH  060 
P AC 
704  372-3070 
PD  011 
AC 

704  254-981 1 
IM  040 
A P L/RT 
29925 

GP  000 
R 

904  234-6757 

GP  011 
AC 

704  667-2531 


CHIPMAN,  MARTIN  N 

1262  OLIVER  ST,  A 

FAYETTEVILLE  28304  919  484- 

CHITWOOD,  WALTER  R.,  JR.  CDS  /TS 

ECU  SCHOOL  OF  MEDICINE  A 

CARDIAC  SURG.,  ROOM  235 
GREENVILLE  27858  919  551- 

CHIU,  ARVA  YAHUA 

1640  NORTHWEST  BLVD.  APT.  #4  A 
WINSTON-SALEM  27104  919  723- 

CHIULLI,  RICHARD  ALLEN  GS 

PO  BOX  2000 

1 MEMORIAL  DRIVE  A 

PINEHURST  28374  919  295- 

CHOI-CHUNG,  MOON  SOOG  PM 

EASTGATE  CENTER 

SYLVA  28779  704  586- 

CHOI,  SAN  HO  GS 

8 RIVERVIEW  ST.,  STE.  202  A 

FRANKLIN  28734  704  524- 

CHOKSI,  JANAK  KANTILAL  ON  /IM 

405  RUDD  ST.  B 

BURLINGTON  27215  919  226- 

CHOONG,  HAN  PYO  GS 

P.  O.  BOX  548  A 

503  THIRD  STREET,  SW 
TAYLORSVILLE  28681  704  632- 

CHRISTAKOS,  ARTHUR  CHRIS  GYN 

BOX  2976,  DUMC  A 

DURHAM  27710  919  684- 

FAX  919  684- 

CHRISTENBURY,  JONATHAN  DAVID  OPH 

1900  RANDOLPH  RD.  STE.  706  A P * 
CHARLOTTE  28207  704  332- 

CHRISTENSEN,  FRANK  HOWARD  OPH  /PS 

109  CONNER  DR„  STE.  2207  A P 

CHAPEL  HILL  27514  919  933- 

CHRISTENSEN,  HARVEY  EARL  GS  /TS 

ROUTE  #2,  BOX  190 

CONOVER  28613  704  322- 

CHRISTIANSON,  DANA  J.  OPH 

LOOKING  GLASS  EYE  CTR.  A 

BLDG.  #2,  MEDICAL  PARK  DR. 

BREVARD  28712  704  884- 

CHRISTIE,  JOHN  DOYLE  PTH 

ECU  DEPT.  OF  CLINICAL  PTH  A 

GREENVILLE  27858  919  551- 

CHRISTOPHER,  WILLIAM  EDWARD, JR  P 


PO  BOX  818 
CASHIERS  28717 
CHRYSLER,  CHARLES  OTIS 
3894  E.  INDEPENDENCE  BLVD. 
CHARLOTTE  28205 
CHRYSTAL,  GLENN  STUART 
604  WALTER  REED  DR. 
GREENSBORO  27403 
CHUNG,  CHRISTIAN  YOUNGMIN 
1309  MEDICAL  DR.,  STE.  102 
FAYETTEVILLE  28304 
CHUNG,  HONG-YILL 
407  CARMEN  AVENUE 
JACKSONVILLE  28540 
CHUNG,  IL  WHAN 
SYLVA  UROLOGICAL  CLINIC,  PA 
EASTGATE  CENTER 
SYLVA  28779 
CHUNG,  JOSEPH  YANGSOO 
1200  MEDICAL  COURT 
MARION  28752 
CHUNG,  WAN  SOO 
320  MCCASKEY  ROAD 
WILLIAMSTON  27892 
CHURCH,  C.  FRANKLIN 
1109  DRESSER  COURT 
RALEIGH  27609 
CHURCH,  JACK  LEE 
BOX  104,  BROUGHTON  HOSP. 
MORGANTON  28655 
CHWALS,  WALTER  J. 

278  WEST  VIEW  DR. 
WINSTON-SALEM  27104 
CILIBERTO,  SAMUEL  DAVID 
101  S.  VANCE  STREET 
SANFORD  27330 
CILOGLU,  FIGEN 
MOSES  H.  CONE  HOSPITAL 
GREENSBORO  27401 


A 

704  375- 

FP 

A 

704  537 

TR 

919  294 

IM 

A 

919  323 

GP 

P 

919  353 

U 


704  586- 

GS  /GP 

A 

704  652- 

GP 

A 

919  792- 

FP  /D 

A 

919  872- 

R /IM 

704  433- 

PDS 

A 

919  748- 
ORS 
A P 
919  776- 

A 

919  379- 


026 

AC 

5151 

074 

AC 

4822 

034 

S 

6916 

063 

AC 

0260 

050 

AC 

•5508 

056 

AC 

•7464 

001 

AC 

•0276 

002 

AC 

■7467 

032 

AC 

•4647 

■8666 

060 

AC 

•9365 

032 

AC 

•1294 

018 

AC 

■9105 

088 

AC 

-7320 

074 

AC 

-5988 

060 

AC 

•4405 

060 

AC 

-5424 

041 

AC 

-2670 

026 

AC 

-2477 

067 

AC 

-2800 

050 

AC 

-5507 

059 

AC 

•5818 

007 

AC 

-1071 

092 

AC 

•4900 

012 

AC 

-2256 

034 

AC 

■4502 

053 

AC 

■0551 

041 

R 

•3900 


CINTRON,  RUBEN 

034 

300  S.  HAWTHORNE  RD. 

A 

S 

MED.  STUDENT,  BOX  336 

WINSTON-SALEM  27103 

919  773 

-1564 

CISZEK,  THOMAS  ARTHUR 

NPM  IP D 

026 

PO  BOX  2000 

A 

AC 

FAYETTEVILLE  28302 

919  323 

-6762 

CITRIN,  KERRY  ALAN 

GS 

029 

105  PINEYWOOD  ROAD 

A 

AC 

P.  O.  BOX  1187 

THOMASVILLE  27360 

919  475 

-7148 

CITRON,  DAVID  SANFORD 

IM  /FP 

060 

8117  RISING  MEADOW  RD. 

L/RT 

CHARLOTTE  28226 

704  542 

-0608 

CLANCY,  THOMAS  V. 

GS  /TRS 

065 

2131  S.  17TH  ST. 

A 

AC 

WILMINGTON  28402 

919  343 

-0161 

tCLAPP,  HUBERT  LEE 

GP 

011 

BOX  365 

A 

DECEASED-7-1 -88 

SWANNANOA  28778 

704  686 

-3300 

CLAPP,  JAMES  ROBERT 

IM  /NEP 

032 

BOX  2991,  DUMC 

A 

AC 

DURHAM  27710 

919  684 

-6674 

CLARK,  CHARLES  B. 

034 

416  LOCKLAND  AVE. 

A 

S 

WINSTON-SALEM  27103 

919  722 

-8304 

CLARK,  CHARLES  E. 

074 

301  HOUNDS  TOOTH  CT. 

A 

S 

WINTERVILLE  28590 

919  752 

-1887 

CLARK,  CHARLES  EDWARD,  III 

OTO  /RHI 

032 

2609  N.  DUKE  ST.  STE.  306 

A P * 

AC 

DURHAM  27704 

919  471 

-8700 

CLARK,  DOUGLAS  HENDON 

GS 

078 

295  WEST  27TH  STREET 

L/RT 

LUMBERTON  28358 

919  739 

-4615 

CLARK,  DOUGLAS  WINSTON 

PD 

032 

306  S.  GREGSON  ST. 

A 

AC 

DURHAM  27701 

919  688 

-6349 

CLARK,  FRANKLIN  ST.  CLAIR 

GS  /CDS 

026 

1790  METROMEDICAL  DRIVE 

AC 

FAYETTEVILLE  28304 

919  323 

-2626 

CLARK,  HENRY  VONDELL 

074 

330  LINDSAY  DR.  #9-G 

A 

S 

GREENVILLE  27834 

919  355 

-7133 

CLARK,  JOHN  BLUE,  JR. 

EM  /IM 

060 

3830  SILVERBELL  DR. 

A 

AC 

CHARLOTTE  28211 

704  371 

-4160 

CLARK,  KENNETH  JAMES,  JR. 

GE  /IM 

011 

49  MCDOWELL  ST. 

A 

AC 

ASHEVILLE  28801 

704  258 

-3870 

CLARK,  LEE  ANDREW,  JR. 

OPH 

098 

WILSON  CLINIC 

A 

AC 

WILSON  27893 

919  291 

-7001 

CLARK,  LOUIS  PHILLIP,  JR. 

HS  /ORS 

026 

1300  MEDICAL  DR. 

A 

AC 

FAYETTEVILLE  28304 

919  484 

-2171 

CLARK,  MARGARET  ANNE 

IM 

034 

250  CHARLOIS  BOULEVARD 

A 

AC 

WINSTON-SALEM  27103 

919  768 

-4730 

CLARK,  MICHAEL  EMIL 

034 

1227  EBERT  ST. 

A 

S 

WINSTON-SALEM  27103 

919  942 

-1975 

CLARK,  RICHARD  LEE 

DR 

032 

901  PHILS  CREEK  RD. 

AC 

CHAPEL  HILL  27516 

919  966 

-4400 

CLARK,  RICHARD  STROEBE 

GS 

062 

506  WOOD  ST. 

A 

AC 

TROY  27371 

919  572 

-3737 

CLARK,  ROBERT  EARL 

000 

120  W.  SEEMAN  ST. 

A 

R 

DURHAM  27701 

919  684 

-6805 

CLARK,  TERRENCE  PETER 

CHP  IP 

011 

202  WALNUT  ST. 

* 

AC 

SMOKY  MT.  COUNSELING  CTR. 

WAYNESVILLE  28786 

704  252 

-1421 

CLARK,  THEODORE  RUST 

P /ALD 

063 

PO  BOX  56 

A 

AC 

SOUTHERN  PINES  28387 

919  692 

■6471 

CLARK,  THOMAS  BOYLE,  III 

PTH  /FOP 

032 

OFF.  OF  CHIEF  MED.  EXAMINER 

A 

R 

CHAPEL  HILL  27599 

919  966- 

■2253 

CLARK,  TIMOTHY  J. 

DR 

074 

324  DUPONT  CIR. 

A 

AC 

GREENVILLE  27858 

919  551- 

■4485 
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CLARK,  VIVIAN  E. 

OBG 

032 

120  CONNER  DR..  STE.  101 

AC 

PO  BOX  3317 

CHAPEL  HILL  27514 

919  942 

-8571 

CLARK,  WILLIAM  MACKEY 

R 

060 

647  LLEWELLYN  PLACE 

A 

AC 

CHARLOTTE  28207 

704  371 

-4058 

CLARK,  WM.  DOUGLAS 

074 

2703  MULBERRY  LN. 

A 

S 

ARLINGTON  SQUARE  APTS. 

GREENVILLE  27858 

919  355 

-5126 

CLARKE-PEARSON,  DANIEL  L. 

OBG 

032 

BOX  3079,  DUMC 

AC 

DURHAM  27710 

919  684 

-3765 

CLARKE,  DONALD  KEITH 

074 

100  BELMONT  DR. 

A 

S 

GREENVILLE  27858 

919  756 

-2072 

frCLARKE,  LEN  GORDON 

FP 

079 

1018  E.  MEADOW  RD. 

A 

DECEASED-1 1-18-88 

EDEN  27288 

919  623 

-6836 

CLARKE,  THOMAS  LAWRENCE 

OBG 

034 

501  N.  CLEVELAND  AVENUE 

AC 

WINSTON-SALEM  27101 

919  722 

-3874 

CLARKE,  WILLIAM  LOWE,  JR 

FP 

018 

551  THIRD  ST  NE 

A 

L/RT 

HICKORY  28601 

704  327 

-4441 

CLASSEN,  CHARLES  HENRY,  JR. 

ORS 

054 

KINSTON  CLINIC,  NORTH,  STE.  F 

A P 

AC 

KINSTON  28501 

919  522 

-2020 

CLAXTON,  CALVIN  PORTER,  JR.  CDS  /TS 

011 

257  MCDOWELL  STREET 

A P 

AC 

ASHEVILLE  28803 

704  258 

-1121 

CLAY,  RICKY  PERRY 

PS 

074 

MAYO  CLINIC,  SECTION  PS 

A 

AC 

ROCHESTER,  MN  55905 

CLAYTON,  MELVIN  LOUIS 

IM  /FP 

008 

PO  BOX  788 

A 

AC 

AHOSKIE  27910 

919  332 

-2993 

CLEARY,  JIM  RAY 

EM  /IM 

063 

900  MONTICELLO  DR. 

AC 

PINEHURST  28374 

919  692 

-3644 

CLEAVER,  H.  DEHAVEN 

GS  /TS 

064 

469  SPRINGFIELD  RD. 

L 

ROCKY  MOUNT  27801 

919  443 

-9084 

CLEEK,  JOHN  BROOKS 

IM 

060 

3535  RANDOLPH  RD.  STE. 300 

A 

AC 

CHARLOTTE  28207 

704  365 

-0760 

CLEGG,  HERBERT  WILLIAM,  II 

PD  /ID 

060 

2711  RANDOLPH  RD.  STE.  501 

A 

AC 

CHARLOTTE  28207 

704  374 

-1747 

CLEMENT,  JAMES  EDWIN 

GYN 

074 

101  BETHESDA  DRIVE 

A 

AC 

GREENVILLE  27834 

919  758 

-4181 

FAX 

919  758 

-2603 

CLENDENINN,  NEIL  J. 

ON 

032 

120  MEADOWBROOK  DR. 

AC 

CHAPEL  HILL  27514 

919  248 

-4436 

CLIFTON,  PHILLIP  MAX 

P /CHP 

034 

SALEM  PSYCHIATRIC  ASSOC. 

A 

AC 

190  CHARLOIS  BLVD. 

WINSTON-SALEM  27103 

919  768 

-6930 

CLINE,  DAVID  MARTIN 

EM 

074 

ECU  SCHOOL  OF  MEDICINE 

A 

AC 

BRODY  4W-54 

GREENVILLE  27858 

919  551 

-2954 

CLINE,  JAMES  ALEXANDER 

GS  /EM 

064 

WELLONGATE  2-D 

A 

RT 

3430  SUNSET  AVE. 

ROCKY  MOUNT  27804 

919  443 

-6444 

CLINE,  JOHN  WILLIAM 

OPH 

032 

1110W.  MAIN  STREET 

A 

AC 

DURHAM  27701 

919  682 

-9341 

CLINE,  KATHLEEN  ANN 

EM 

074 

I ECU  DEPT.  OF  EMERGENCY  MED 

A 

AC 

PHYSICIANS  QUADRANGLE,  BLDG 

M 

GREENVILLE  27858 

919  551 

-4757 

CLINE,  ROBERT  SEITZ 

FP 

053 

801  STUART  DR. 

A 

S/RT 

SANFORD  27330 

919  774 

-6685 

CLINE,  WAYNE  ALLEN 

U 

080 

909  W.  HENDERSON  STREET 

L/RT 

SALISBURY  28144 

704  633 

-9441 

CLINE,  WAYNE  ALLEN,  JR. 

U 

080 

909  W.  HENDERSON  STREET 

A 

AC 

SALISBURY  28144 

704  633 

-9441 

CLINE,  WILLIAM  TUCKER  GS  /VS 

3400  EXECUTIVE  DRIVE  A 

RALEIGH  27609  919  876- 

CLINTON,  HOWARD  LESLIE,  JR.  FP  /EM 

PO  BOX  1477 

HENDERSONVILLE  28793  704  693- 

CLIPPINGER,  FRANK  WARREN,  JR.  ORS 

BOX  3935,  DUMC  A 

DURHAM  27710  919  684- 

CLONINGER,  CHARLES  EDGAR  FP 

9674  RIVIERA  DR.  A 

SHERRILLS  FORD  28673  704  478- 

CLONINGER,  GILES  LATHERN,  JR.  FP 

115  MAIN  STREET  A 

HAMLET  28345  919  582- 

CLONINGER,  KENNETH  LEE,  JR.  NS 

200  E NORTHWOOD  ST.,  STE.  504  A 
GREENSBORO  27401  919  272- 

CLONINGER,  ROWELL  CONNOR  GS 

309  WESTFIELD  RD. 

SHELBY  28150  704  487- 

CLONINGER,  TIMOTHY  EARL  TR 

P.  O.  BOX  35291  A 

CHARLOTTE  28235  704  338- 

CLONTZ,  TED  HAMILTON  FP 

402  E.  SUGARCREEK  RD. 

CHARLOTTE  28213  704  596- 

CLOUTIER,  MICHAEL  R 

1005  SHAMROCK  RD.  A 

HIGH  POINT  27260  919  887- 

CLUTTS,  GEORGE  ROBERT  GS  /TS 

277  N.  PARK  DR.  A 

GREENSBORO  27401  919  275- 

CLYDE,  WALLACE  ALEXANDER,  JR.  PD  /ID 

535  BURNETT-WOMACK  BLDG. 

UNC,  CB  #7220 
CHAPEL  HILL  27599 

COBB,  GREGORY  WAYNE 

264  MEMORIAL  DRIVE 
JACKSONVILLE  28540 

COBEY,  WILLIAM  GRAY 

2024  RANDOLPH  ROAD 
CHARLOTTE  28207 

COBO,  LIONEL  MICHAEL 

BOX  3802,  DUKE  EYE  CTR. 

DURHAM  27710 

COCHRAN,  W.  GERALD 

410  MOCKSVILLE  AVE. 

SALISBURY  28144 

CODINGTON,  JOHN  BONNELL 

1501  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 

CODY,  EDMUND  JOSEPH 
E-8  DOCTORS  PARK  APTS. 

GREENVILLE  27834 

CODY,  RICHARD  F„  JR. 

321  UNIVERSITY  DR.  WEST 
CHAPEL  HILL  27514 

COFFEE,  CHARLES  CREED 
BOX  3094,  DUMC 
DURHAM  27710 
COFFER,  BERTRAM  WATTS 
P.O.  BOX  18139 

2800  BLUE  RIDGE  RD.  STE.  204 
RALEIGH  27619 

COGGESHALL,  ALLAN  BANCROFT 

109  BEVERLY  PLACE 
GREENSBORO  27403 
COGGIN,  JAMES  MICHAEL 
1212  CAVINESS  DR. 

SANFORD  27330 
COGGINS,  DAVID  ALLEN 
1131  -D  SALEM  DR. 

CHARLOTTE  28209 
COHAN,  RICHARD  HARRIS 
7614  AMESBURY  DR. 

CHAPEL  HILL  27514 
COHEN,  ARTHUR  R. 

200  HAWTHORNE  RD. 

PRESBYTERIAN  HOSPITAL 
CHARLOTTE  28204 
COHEN,  KENNETH  LEE 
UNC  DEPT.  OF  OPH,  CB  #7040 
617  CLINICAL  SCI  BLDG. 

CHAPEL  HILL  27599  919  966-5296 


919  966- 

OPH 

919  353- 

PD 

704  375- 

OPH 

A 

919  684- 

PS 

A 

704  633- 

GS 

919  763- 
A 

919  782- 
A 

919  933- 

AN 

A 

919  681- 
AN 

A P * 

919  781- 

GS 

A 

919  299- 
A 

919  775- 


704  355- 

DR 

A 

919  681 

PTH 

A P 

704  371 

OPH 

A 


092 

AC 

2732 

045 

AC 

9090 

032 

AC 

4229 

018 

L/RT 

3155 

077 

AC 

1319 

041 

AC 

4578 

023 

L/RT 

8591 

060 

AC 

2272 

060 

AC 

0822 

040 
AC 

1926 

041 
AC 

9554 

032 

AC 

•2331 

067 

AC 

•1030 

060 

AC 

•4453 

032 

AC 

■3799 

080 

AC 

■8561 

065 

AC 

6289 

074 

S 

1215 

032 

S 

2056 

032 

R 

2924 

092 

AC 

7420 

041 

L/RT 

7190 

032 

S 

3242 

060 

R 

2000 

032 

AC 

2711 

060 

AC 

4814 

032 

AC 


COHEN,  MYRON  SCOTT 

UNC, 547  BURNETT-WOMACK,  229-H 


ID 


CHAPEL  HILL  27599 
COHEN,  NORMAN  ALLEN 
1421  LAURA  CT. 
ASHEBORO  27203 
COIN,  JAMES  THADDEUS 
1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
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COLAVITA,  PAUL  G. 

1001  BLYTHE  BLVD.  STE 
CHARLOTTE  28203 

COLE,  TOLLIE  BOYCE 

BOX  3805,  DUMC 
DURHAM  27710 

COLE,  WARREN  HENRY 

8 W.  KENSINGTON  ROAD 
ASHEVILLE  28804 
COLEMAN,  ELIZABETH  ANNE 
CAROLINA  COUNSELING  CENTER 
2450  DELANEY  AVE. 

WILMINGTON  28403 
COLEMAN,  GORDON  DONALD 
1920  S.  16TH  ST. 

WILMINGTON  28401 
COLEMAN,  JAMES  BARR 
PO  BOX  696 
WASHINGTON  27889 
COLEMAN,  LESTER  L.,  JR. 

P.  O.  BOX  376 
HILDEBRAN  28637 
COLEMAN,  PHILIP  DIVOLL 
625  E.  12TH  ST. 

WASHINGTON  27889 
COLEMAN,  RALPH  EDWARD 
DUMC,  DEPT.  OF  RADIOLOGY 
DURHAM  27710 
COLES,  DEBRA  LYNN 
2616  PARK  RD.  #F 
CHARLOTTE  28209 


032 

AC 
2536 

032 
R 

5137 

065 
AC 
5182 
9419 
060 
AC 
1507 
032 
AC 
6819 
011 
RT 
4475 
065 
AC 

9517 
065 
AC 
2072 
007 
AC 
0181 
018 
AC 
3522 
007 
AC 

919  946-0181 
NM  032 
A AC 

919  681-5454 
IM  060 
A R 

704  355-2000 


919  966-; 
A 

919  479 

N 

A 

919  763 
FAX  919  762 

IM  /CD 

A 

704  373- 

OTO 

A 

919  684 

GS 

A 

704  254 

P 

A 


919  763- 
PD 
A P * 
919  763- 

GS 

919  946- 

FP 

A 

704  397- 

GS  /TS 


COLEY,  SILAS  BODIE,  JR. 

P /N  032 

815  KENMORE  ROAD 

A AC 

CHAPEL  HILL  27514 

919  929-0326 

COLLAWN,  THOMAS  HERBERT 

AN  060 

1901  RANDOLPH  RD. 

A AC 

CHARLOTTE  28207 

704  366-531 1 

COLLETT,  JAMES  ROUNTREE 

IM  /CD  012 

312  W.  UNION  ST. 

L/RT 

MORGANTON  28655 

704  437-2712 

COLLIER,  ALBERT  MILFORD 

PD  /ID  032 

UNC  535  CLI.  SCI.  BLDG.CB  7220 

AC 

CHAPEL  HILL  27599 

919  966-2331 

COLLIER,  ROBERT 

FP  /IM  024 

104  7TH  AVE. 

A AC 

CHADBOURN  28431 

919  654-3143 

COLLIGAN,  JOSEPH  FRANCIS 

P /CHP  067 

192  VILLAGE  DRIVE 

A P * AC 

JACKSONVILLE  28540 

919  353-4165 

COLLIN,  CHARLES  F. 

GS  060 

1350  S.  KINGS  DR. 

A AC 

CHARLOTTE  28207 

704  372-8750 

COLLINGS,  GILBEART  H„  JR. 

OM  /PM  000 

5533  NATOMA  DR. 

AC 

FT.  MYERS,  FL  33907 

COLLINS,  CHARLES  DAVID 

GS  077 

113  GREY  FOX  RUN 

A AC 

ROCKINGHAM  28379 

919  895-6301 

COLLINS,  DAVID  DUTROW 

PUD  /CC  034 

3001  LYNDHURST  AVE. 

A AC 

WINSTON-SALEM  27103 

919  765-0888 

FAX  919  768-1737 

COLLINS,  DAVID  LEONARD 

GS  013 

48  ARDSLEY  AVE.  NE 

AC 

CONCORD  28025 

704  786-1108 

COLLINS,  FRANCIS  FARRELL,  JR. 

IM  /PUD  063 

205  PAGE  RD 

A P AC 

PINEHURST  28374 

919  295-5511 

COLLINS,  RUSSELL  CLYDE 

FP  014 

RT.  #6,  BOX  238 

AC 

LENOIR  28645 

704  754-0795 

COLLINS,  SAMUEL  B. 

074 

1161  MULBERRY  LN.  APT.  32C 

A S 

GREENVILLE  27858 

919  355-3372 
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COLLINS,  STEPHEN  F. 

RIEGELWOOD  MEDICAL  CTR. 

BOX  98 

RIEGELWOOD  28456 
COLLINS,  WARREN  JAMES 
105  GROVER  STREET 
SHELBY  28150 
COLLINS,  WILLIAM  STUART 
3969  QUILLING  ROAD 
WINSTON-SALEM  27104 
COLL. MAN,  MITCHELL  SCOTT 
PO  BOX  17569 
RALEIGH  27619 
COLSON,  JOSEPH  SAMPSON 
PO  BOX  459 
OXFORD  27565 
COLSON,  LACY  ALSTON 
23-G  SUNNYBROOK  ROAD 
RALEIGH  27610 
COLTON,  SHARON  ANN 
PO  BOX  1566 
LINCOLNTON  28092 
COMBS,  JOHN  GILBERT,  JR. 

2318  BLYTHE  ROAD 
WILMINGTON  28403 
COMBS,  JOSEPH  JOHN 
335  SPRINGMOOR  DR. 

RALEIGH  27615 
COMPEAU,  PHILLIP  E.  C. 

1710  PARKWOOD  DR. .SOUTH 
WILKESBORO  28697 
COMPTON,  JOHN  WALLACE 
2700  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
COMPTON,  KENNETH  W. 

3535  RANDOLPH  RD.  STE.  100 
CHARLOTTE  2821 1 
CONARD-CORKEY,  ELIZABETH  M. 
519  HERMITAGE  COURT 
CHARLOTTE  28207 
COWARD,  DAVID  LLOYD 
101  W.  T.  HARRIS  BLVD.  C-101 
CHARLOTTE  28213 
CONDIE,  SCOTT  DOUGLAS 
1198  WYKE  ROAD 
SHELBY  28150 
CONLEY,  MARTIN  JAMES,  JR. 
1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
CONNELL,  GEORGE  FREDERICK 
1105  BROOKSIDE  DRIVE 
WILSON  27893 
CONNELLY,  JERRY  HUBBARD 
212-C  W.  WENDOVER  AVE. 
GREENSBORO  27401 
CONNER,  JOEL  DEWITT 
571  COX  RD. 

GASTONIA  28054 
CONRAD,  ELIZABETH 
1862  RUNNYMEADE  RD. 
WINSTON-SALEM  27104 
CONRAD,  LARRY  LEE 
PO  BOX  7178 
TARBORO  27886 
CONROY,  ROBERT  JOHN 
1704  GALES  CT. 
WINSTON-SALEM  27103 
CQNSTiEN,  DANIEL  JOHN 
304  MCCASKEY  RD. 
WILLIAMSTQN  27892 
CONTOGIANN1S,  MARY  ANN 
3529  SPICEBUSH  TRAIL 
GREENSBORO  27410 
COOK,  BRIAN 
1116  CLEBURNE  ST. 
GREENSBORO  27408 
COOK,  CHARLES  ALVIN 
3392  SIX  FORKS  RD. 

RALEIGH  27609 
COOK,  DAVID  OWEN 
BOX  3507,  MGMC 
ANDREWS  AFB,  MD  20331 
COOK,  DONALD  EUGENE,  JR. 

808  CIRCLE  DR. 

UNION  FAMILY  PRACTICE,  PA 
MONROE  28110 


FP  /OM  065 

AC 


GYN  023 

AC 

704  482-2486 

P 034 

A AC 

919  765-7350 

CD  /IM  092 

AC 

919  783-5273 

FP  039 

A RT 

919  693-2697 

IM  /FP  092 

A AC 

919  821-5201 

IM  /EM  055 

AC 

R 065 
A P AC 
919  259-5451 
IM  /PUD  092 
A L/RT 

919  848-7335 
IM  097 
P * AC 
919  667-1285 
R 096 
L/RT 
919  734-1866 
OTO  060 
A AC 

704  365-071 1 
PH  /GPM  060 
A L 

704  375-7831 
IM  060 
A AC 

704  547-1462 
FP  023 
A AC 

704  487-1148 
CD  /IM  065 
AC 

919  763-5182 

AN  098 

A AC 

919  291-1700 

GP  /ALD  041 

AC 

919  275-3828 
GYN  036 
A AC 

704  865-0033 
PD  034 
A L/RT 

919  723-1213 
EM  033 
C 

034 

A S 

919  722-6501 
FP  007 
A AC 

919  322-4021 
034 

A * R 
919  748-2011 
FP  041 
A R 

919  272-6995 
NEP  /IM  092 

AC 

91 9 872-8550 

U 034 

A R 

FP  090 

AC 


704  289-5443 


COOK,  JAMES  HOSMER 

D 011 

281  MCDOWELL  STREET 

A * AC 

ASHEVILLE  28803 

704  252-5679 

COOK,  JOHN  EDMUND 

AN  070 

PO  BOX  96 

A P AC 

CAMDEN  27921 

919  338-1542 

COOK,  JOSEPH  WILLIAM 

TS  /CDS  060 

1001  BLYTHE  BLVD.  #300 

A AC 

CHARLOTTE  28203 

704  373-1500 

COOK,  LELAND  JAMES 

GS  018 

415  N.  CENTER  ST„  STE  102 

A AC 

HICKORY  28601 

704  327-9178 

COOK,  PAUL  P. 

IM  /ID  092 

3320  WAKE  FOREST  RD. 

AC 

RALEIGH  27609 

COOK,  RUSSEL  CLIFFORD 

PD  007 

608  E.  12TH  STREET 

P AC 

WASHINGTON  27889 

919  946-4134 

COOK,  WESLEY  ALLEN,  JR. 

NS  032 

DUMC,  DIV.  OF  NEURO-SURGERY  A AC 

DURHAM  27710 

919  684-3582 

COOK,  WILLIAM  EUGENE 

FP  /PUD  026 

325  N.  COOL  SPRING  ST.  #104 

A L/RT 

FAYETTEVILLE  28301 

919  484-5321 

COOKE,  JAMES  HARBIN,  JR. 

IM  013 

130  LAKE  CONCORD  RD 

A P * AC 

CONCORD  28025 

704  782-3114 

COOKE,  RALPH  MCBRIDE 

GP  /GER  086 

631  ELK  SPUR  ST. 

A L 

ELKIN  28621 

919  835-5544 

COONRAD,  RALPH  WOODWARD 

ORS  /HS  032 

1828  HILLANDALE  ROAD 

A AC 

DURHAM  27705 

919  286-1249 

COOPER,  ARMAH  JAMALE 

P 041 

604-B  PASTEUR  DR. 

A P AC 

GREENSBORO  27403 

919  855-7231 

COOPER,  EDWIN  BRANAN,  JR. 

ORS  /PM  054 

KINSTON  CLINIC  NORTH 

A P AC 

DOCTOR  S DR. 
KINSTON  28501 

919  522-2020 

COOPER,  HERBERT  A. 

PHO  /CLP  032 

UNO,  CB  #7220 

AC 

BURNETT-WOMACK  BLDG. 
CHAPEL  HILL  27599 

919  966-1178 

COOPER,  LYLE  RAY 

IM  025 

702  NEWMAN  RD. 

AC 

PO  BOX  2554 
NEW  BERN  28560 

919  633-5333 

COOPER,  MILES  ROBERT 

ON  /HEM  034 

300  S.  HAWTHORNE  ROAD 

A * AC 

WINSTON-SALEM  27103 

919  748-4300 

FAX  919  748-6416 

COOPER,  TIM  ERVIN,  JR. 

IM  /PUD  060 

3535  RANDOLPH  ROAD 

A P AC 

CHARLOTTE  28211 

704  366-8240 

COOPER,  WILLIAM  CORNELIUS,  JR.  PD  064 

124  FOY  DRIVE 

AC 

ROCKY  MOUNT  27801 

919  443-4031 

COOPERBERG,  CHARLES  1. 

IM  /NEP  032 

2609  N.  DUKE  ST.  STE.  604 

A AC 

DURHAM  27704 

919  477-3005 

COPE,  BRIAN  SCOTT 

034 

2329  ROSEWOOD  AVE. 

A S 

WINSTON-SALEM  27103 

919  761-1965 

COPELAND,  CHRISTOPHER  S. 

AN  053 

2104  WOLFTRAPP  PL. 

A P AC 

SANFORD  27330 

919  774-2100 

COPELAND,  DANA  DERWARD 

PTH  /NA  092 

10004  GRADY  CIRCLE 

A AC 

RALEIGH  27609 

919  755-8260 

COPELAND,  DONALD  LEE 

FP  060 

19607  HIGHWAY  73 

A AC 

DAVIDSON  28036 

704  892-3723 

COPELAND,  GARY  BENJAMIN 

OPH  026 

1629  OWEN  DRIVE 

A P AC 

FAYETTEVILLE  28304 

919  484-6141 

COPPEDGE,  THOMAS  OLIVER,  JR.  EM  060 

4067  ABINGDON  RD. 

A L/RT 

CHARLOTTE  28211 

704  366-0504 

COPPRIDGE,  ALTON  JAMES 

U 032 

3605  RUGBY  RD. 

A L/RT 

DURHAM  27707 

919  286-1297 

CORBIN,  LISA  W. 

032 

201  HOWELL  ST.,  APT.  IB 

A S 

CHAPEL  HILL  27514 

919  942-3909 

CORCORAN,  EDWIN  EMMONS 
69  MCDOWELL  STREET 
ASHEVILLE  28801 
CORCORAN,  MELISSA  C. 

PO  BOX  2716 
DURHAM  27710 
CORDELL,  A.  ROBERT 
BOWMAN  GRAY  SCH,  OF  MED. 
WINSTON-SALEM  27103 
CORLEY,  MALCOLM  OSBOURNE 
ROUTE  #1,  BOX  391 
SYLVA  28779 
CORNISH,  MARY  HELD 
706  E.  FOREST  HILLS  BLVD. 
DURHAM  27707 
CORNWALL,  THOMAS  PAUL 
4601  LAKE  BOONE  TRAIL  #2A 
RALEIGH  27607 
CORNWELL,  SARAH  BYRD 
3116  N.  DUKE  ST. 

DURHAM  27704 
CORPENING,  ALBERT  NEWTON 
141  E.  MAIN  ST. 

PO  BOX  158 
YOUNGSVILLE  27596 
CORPENING,  JOSEPH  DURHAM 

720  GROVE  STREET 
SALISBURY  28144 

CORREA,  JAVIER  G.,  Ill 

721  DEERFIELD  RD. 

CHATHAM,  IL  62629 

CORRELL,  EARL  EUGENE 
KANNAPOLIS  MEDICAL  CLINIC 
KANNAPOLIS  28081 
CORT,  CAROLYN  RAY 
P O.  BOX  188 
BURNSVILLE  28714 
COSGROVE,  KENNETH  EDWARD 
510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
COSTENBADER,  WM.  B.,  JR. 

131  MCDOWELL  STREET 
ASHEVILLE  28801 
COSTNER,  JAMES  M. 

113  E.  12TH  ST. 

GREENVILLE  27834 
COTTEN,  AARON  RODNEY 
108-B  CEDAR  CT. 

GREENVILLE  27858 
COTTER,  DANIEL  T. 

2122  SHANNON  DR. 

GASTONIA  28054 
COTTERELL,  ADRIAN  H. 

209  ANDERSON  ST„  APT.  A 
DURHAM  27705 
COTTLE,  RONALD  WADE 
118  E.  WALTER  ST 
WHITEVILLE  28472 
COTTON,  CHRISTOPHER  D. 

721  GALES  AVE. 
WINSTON-SALEM  27103 
COTTRELL,  WILLIAM  MILNES 
758  WILLIAMSBURG  DR. 
CONCORD  28025 
COUGHLIN-KELLEY,  KATHRYN  A. 
2608  E.  7TH  ST. 

CHARLOTTE  28204 
COUGHLIN,  PAUL  WM.  FITZHENRY 
624  QUAKER  LN.  STE.  E-100 
HIGH  POINT  27262 
COUNCELL,  RICHARD  BRUCE 
120  W.  ANNEX 
DOCTORS  BLDG. 

ASHEVILLE  28801 
COUNCIL,  ALBERT  BARBEE,  JR. 
701  S.  VAN  BUREN  ROAD 
EDEN  27288 

COUNCIL,  JOHN  CROMARTIE,  JR. 

427  N.  WENDOVER  RD. 
CHARLOTTE  28211 

COUNDOURIOTIS,  ANDREW 

1408  WASHINGTON  ST 
DURHAM  27701 

COURIE,  MAURICE  NICKOLA 

3145  ESSEX  CIRCLE 
RALEIGH  27608 


IM  /GE 


704  258 


A 

919  544 

CDS  /TS 

A 

919  748- 

DR 


704  586 

P 

A 

919  682 

PYA  /CHP 

A P 
919  782 

FP 


919  493 

FP 


011 

L/RT 

3870 

032 

S 

•5551 

034 

AC 

-4672 

050 

AC 

■6371 

032 

AC 

■9296 

092 

AC 

■4954 

032 

AC 

■8651 

092 

AC 


919  556- 

PD 


-2126 

080 

AC 

704  636-5576 

032 

A S 


GP 

A P 
704  933- 

PD 


704  682 

IM  /CD 

A 

704  692 

OTO  /HNS 

A 

704  254 


A 

919  757 


A 

919  757 

AN 


704  866-; 


013 

AC 

2101 

061 

AC 

6912 

045 

S/RT 

2231 

011 

AC 

3517 

074 

S 

3217 

074 

S 

0571 
036 
AC 
2825 
032 
S I 


FP 

A P 
919  642- 


024 

AC 

2706 

034 

S 


AN 

A 

704  786- 

N 


704  377- 

U 

A 

919  886- 

OBG 

A 


013 

AC 

2111 

060 

AC 

9323 

040 

AC 

5151 

011 

AC 


704  252 

FP 


919  623 

PD 


704  364-: 


A 

919  683 

GYN 


919  782- 


1050 

079 

AC 

1514 

060 

AC 

3740 

032 

R 

2785 

092 

AC 

3698 
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COURREGE,  MARY  LOU 

3208  OLEANDER  DR. 
WILMINGTON  28403 

COURTS,  ANDREW  JOHNSON 

1024  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 

COUTURE,  MARK  MOSCOE 
902  COX  RD.  STE.  G 
GASTONIA  28054 
COVINGTON,  CONNELL 
100  SUNNYBROOK  RD.  STE.  202 
RALEIGH  27610 
COVINGTON,  JOHN  M.C. 

506  FRANKLIN  STREET 
ROANOKE  RAPIDS  27870 
COWAN,  LEON  KERR 
WILSON  DERM.  CLINIC,  PA 
702  BROAD  ST. 

WILSON  27893 
COWAN,  ROBERT  JENKINS 
2869  FAIRMONT  ROAD 
WINSTON-SALEM  27106 
COWHERD,  DAVID  MCLELLAN 
PO  BOX  3000 
MOORE  REGIONAL  HOSP. 
PINEHURST  28374 
COX,  ALEXANDER  MCNEIL 
325  S.  MARKET  STREET 
MADISON  27025 
COX,  JOHN  BALDWIN 
13002  MIDSTOCK  LN. 

UPPER  MARLBORO,  MD  20772 
COX,  RAYMOND  L. 

1200  N.  ELM  ST. 

GREENSBORO  27401 
COX,  RONNIE  LEWIS 
624  QUAKER  LANE 
HIGH  POINT  27262 
COX,  RUSSELL  JACKSON 
902  COX  RD.  STE.  C 
GASTONIA  28052 
COX,  STANLEY  CULLEN,  III 
205  CREST  ROAD 
SOUTHERN  PINES  N C 28387 
COX,  STEPHEN  HAMPTON 
2208  BROOKWOOD  TRAIL 
SANFORD  27330 
COX,  WILLIAM  FOSCUE 
3740  KIRKLEES  ROAD 
WINSTON-SALEM  27104 
COXE,  JAMES  SHERWOOD,  III 
3410  EXECUTIVE  DRIVE 
RALEIGH  27609 
CRABTREE,  DANIEL  WAYNE 
EASTERN  CAROLINA  FAMILY 
PRACTICE  CENTER 
GREENVILLE  27858 
CRACKER,  ANDREW  J. 

12  NICHOLAS  AVE. 

DANVILLE,  PA  17821 
CRACKER,  ANDREW  ROBERT 
1809  GLEN  MEADE  ROAD 
WILMINGTON  28401 
CRADDOCK,  LARRY  WAYNE 
449  N.  WENDOVER  RD. 
CHARLOTTE  28211 
CRAFT,  PATRICK  P. 

124  N.  EASTERN  ST. 
GREENVILLE  27858 
CRAIG,  ISAAC  ALAN 
LENOIR  MEMORIAL  HOSPITAL 
KINSTON  28501 
rCRAIG,  ROBERT  LAWRENCE 
16  COLONIAL  PLACE 
DECEASED-1 1-21-89 
ASHEVILLE  28801 
CRAIN,  BARBARA  JEAN 
106  FOXRIDGE  COURT 
CHAPEL  HILL  27514 
CRAIN,  JACK  LEE 
1901  BRUNSWICK  AVE. 
CHARLOTTE  28207 


D 065 
A * AC 
919  763-7333 
CHP  /P  041 
A AC 

919  272-4262 
GS  /TS  036 
A AC 

704  864-601 1 
PD  /GP  092 
AC 

919  821-3180 

OPH  042 

A L/RT 

919  537-3644 

D 098 

A AC 

919  291-5600 

NM  /R  034 

A AC 

919  748-4932 

CD  063 

A AC 

919  295-7882 

GP  079 
A L/RT 

919  548-2240 

PUD  /IM  032 

A R 

OBG  041 

A P * AC 
919  379-3641 

IM  /CD  040 

AC 

919  841-6711 
PD  036 
A AC 

704  864-6522 
OTO  063 
A P AC 
919  295-6831 
FP  /A  053 
A AC 

919  258-6521 
IM  /GPM  034 
A L/RT 

919  765-2626 
END  /IM  092 
A AC 

919  876-7692 
FP  074 
A AC 

919  551-5457 
OBG  000 
A R 

717  275-8828 
OBG  065 
A AC 

919  763-9833 
OBG  060 
A AC 

704  364-3760 
074 

A S 

919  830-3974 

PTH  054 

AC 

919  522-7141 

P 011 

A 


PTH 


CRANE,  GEORGE  WILLIAM,  JR. 

1200  BROAD  STREET 
DURHAM  27705 

CRANE,  LARRY  MARTIN 

3905  DARBY  RD 
DURHAM  27707 

CRANE,  STEVEN  DOUGLAS 

PO  BOX  5151 

HENDERSONVILLE  28739 

CRANFORD,  HAROLD  DAVIS 

22  YOUNG  DR 
PO  BOX  747 
LEXINGTON  27292 

CRANZ,  OSCAR  WILLIAM 

1605  DUBOSE  DR 
PO  BOX  1316 
KINSTON  28501 

CRAVEN,  DALLAS  CLIFFORD,  JR. 

2104  RANDOLPH  ROAD 
CHARLOTTE  28207 

CRAVEN,  FREDERICK  THORNS 

P.  O.  BOX  185 
CONCORD  28025 

CRAVEN,  NICHOLAS  SCOTT 

123  EASTS  IDE  DR. 

LEXINGTON  27292 

CRAVEN,  THOMAS,  JR. 

2001  S.  1 7TH  STREET 
WILMINGTON  28401 

CRAWFORD,  JOHN  LITTLEFIELD,! 

1701  OLD  VILLAGE  ROAD 
HENDERSONVILLE  28739 


D 

A 

919  286- 

DR 

A 

919  470- 

FP 

A 

704  693- 

OPH 


704  249- 

GS 

A 

919  523- 

GS 

A 

704  377- 

GP 

A 

704  782- 

FP  IP 


704  246 

ORS 

A 

919  763 

OPH 

A 

704  693 
FAX  704  692 

OPH 

A P 
704  633 

GS  /TS 

A 

919  227 

OTO 

A P 
919  937 

OBG 

P 

919  889 

OPH 

A 

919  823 

PUD  /IM 


032 

A AC 

919  286-0411 

GYN  /END  060 

A P AC 

704  338-3149 
FAX  704  343-3428 

CRANDALL,  ROBERT  GORDON  P 060 

1900  RANDOLPH  RD.  STE.  900  AC 

CHARLOTTE  28207  704  333-7722 


CRAWFORD,  JOHN  ROBERT,  III 

310  N.  MAIN  STREET 
SALISBURY  28144 

CRAWFORD,  LARRY  CLARKE 

316  N.  GRAHAM-HOPEDALE  RD 
BURLINGTON  27217 

CRAWFORD,  MICHAEL  D. 

PO  BOX  7099 
ROCKY  MOUNT  27804 

CRAWFORD,  ROBERT  CECIL,  JR. 

P.  O.  BOX  5543 
HIGH  POINT  27262 

CRAWFORD,  ROBERT  ORR,  JR. 

101  CLINIC  DR. 

TARBORO  27886 

CREDLE,  WILLIAM  FRONTIS,  JR. 

1202  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401  919  763- 

CREECH,  JOSEPH  JAN  IM 

707  LASSITER  ST. 

SMITHFIELD  27577  919  934- 

CREGAN,  GREGG  EDWARD  ORS  /HS 

BOX  25007  A 

1425  PLAZA  DR. 

WINSTON-SALEM  27114  919  768- 

CREIGHTON,  ROBERT  KILGO  OBG  / LM 

6442  SHINNWOOD  RD. 

WILMINGTON  28409  919  350-' 

CRESSY,  ELIZABETH  D. 

106-B  MISTY  WOODS  CIR.  A P 

CHAPEL  HILL  27514  919  942 

CREWS,  DAVID  ALLEN  AN 

3915  E.  HAZEL  LANE  P 

GREENSBORO  27408  919  299 

CREWS,  HARRY  DENNISTON  NEP  /IM 

10  MCDOWELL  STREET  A 

ASHEVILLE  28801  704  258 

CRIADO,  ENRIQUE 
304  FORBUSH  MT.  DR. 

CHAPEL  HILL  27514  919  966 

CRIGLER,  NORRIS  WOLF,  JR.  R 

P.  O.  BOX  2959 

ASHEVILLE  28801  704  254 

CRISP,  GREGORY  H.  AN 

PO  BOX  2317  A 

BURLINGTON  27216  919  584 

CRISP,  SELLERS  LUTHER  ORS 

622  MEDICAL  DR  A 

GREENVILLE  27834  919  752 

CRISSMAN,  CLINTON  SAMUEL  FP 

219  E.  ELM  STREET  A 

GRAHAM  27253  919  226 


032 

AC 

7903 

032 

AC 

5289 

045 

AC 

4289 

029 

AC 

7544 

054 

L/RT 

3677 

060 

AC 

3900 

013 

L/RT 

2710 

029 

AC 

2253 

065 

AC 

7344 

045 

AC 

1773 

3297 

080 

AC 

7542 

001 

AC 

3621 

064 
AC 

■4100 

040 
AC 

5422 

033 
AC 

8295 

065 
AC 

■8251 

051 

AC 

•0212 

034 
AC 

■1270 

065 

AC 

0006 

032 

S 

3401 

041 
AC 

6343 

011 

AC 

8545 

032 

R 

4131 

011 

AC 

4617 

001 

AC 

4006 

074 

AC 

4613 

001 

L 

2448 


CRISSMAN,  MARK  ANDERS 

214  E.  ELM  ST. 

GRAHAM  27253 

CRIST,  TAKEY 

200  MEMORIAL  DRIVE 
JACKSONVILLE  28540 


FP 
A 

919  226- 

OBG 
A 

919  353- 
FAX  919  353- 

CRITTENDEN,  SUSAN  LAWRENCE  IM 

103  BAINES  CT. 

CARY  27511  919  467- 

CROCKER,  DANIEL  LIND  ON  /HEM 

100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801  919  443- 

CROFT,  JAMES  MORRIS  FP 

P O.  DRAWER  849  A 

MORGANTON  28655  704  437- 

CROMARTIE,  WILLIAM  JAMES  ID 

804  FLOB  23L-H/DEPT.MIC.&  IMMU  A 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  966- 

CROMO,  SANDRA  ANN  FP 

1603  FOREST  RD.,  APT.  #1  A 

DURHAM  27705  919  471- 

CROMPTON,  JOHN  DAVID 
300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

CRONLAND,  MURPHY  ALAN  GP 

P.  O.  BOX  488 

LINCOLNTON  28092  704  735- 

CROOK,  JOHN  NEWMAN  GS  /VS 

56  LAKE  CONCORD  ROAD  A 

CONCORD  28025  704  786- 

CROOM,  ARTHUR  BASCOM  R 

1311  ROBIN  HOOD  RD.  A 

HIGH  POINT  27260  919  882- 

CROOM,  DORWYN  WAYNE,  II  PTH 

2201  S.  STERLING  ST. 

MORGANTON  28655  704  438- 

CROOM,  ROBERT  DEVANE,  III  GS 

NCMH,  DEPT.  OF  SURGERY  A 

CHAPEL  HILL  27599  919  966- 

tCROQM,  ROBERT  DEVANE,  JR.  GP 

501  MCCASKILL  AVE.  A 

DECEASED-4-1 1-89 

MAXTON  28364  919  844- 

CROSBY,  EDWARD  BROWN  ORS  /HS 

PO  BOX  1980  A 

ASHEVILLE  28802  704  258- 

CROSBY,  IVAN  KEITH  CDS  /TS 

2827  LYNDHURST  AVE.,  #205-A  A P 

WINSTON-SALEM  27103  919  768- 

CROSKERY,  RICHARD  WILLIAM  IM 

1705  W.  6TH  ST.,  BLDG.  E A P * 

GREENVILLE  27834  919  752- 

CROSLAND,  DAVID  BAILEY  OBG 

1054  BURRAGE  ROAD,  N.  E.  A P * 

CONCORD  28025  704  788- 

CROSS,  ALMON  RUFUS  OBG 

414  HILLCREST  DRIVE  A 

HIGH  POINT  27262  919  884- 

CROSS,  ALRED  CHARLES,  JR.  OM  /GP 

AT&T,  PO  BOX  25000  A 

GREENSBORO  27420  919  279 

CROSS,  ROBERT  VANDERVOORT  GYN 

P.  O.  BOX  5128 

HIGH  POINT  27262  919  887- 

CROSSLEY,  JAMES  JOHN  OTO  /A 

100  E.  NORTHWOOD  ST.  A 

GREENSBORO  27401  919  274- 

CROUCH,  WALTER  LEE  PD 

1902  BREWTON  COURT  A 

WILMINGTON  28403  919  762- 

CROUNSE,  ROBERT  GRIFFITH  D /PH 

RT.  #2,  BOX  263-T  A 

BLOUNTS  CREEK  27814  919  551 

CROUSE,  JOHN  ROBERT,  III  IM 

BOWMAN  GRAY  SCH.  OF  MED.  A 
300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103  919  748- 

CROW,  JIMMIE  RAY  GS  /VS 

1041  NOELL  LN„  STE.  102  A 

ROCKY  MOUNT  27804  919  443- 

CROW,  JOHN  BUREN  FP 

600  CROW  ROAD  A 

SHELBY  28150  704  487- 


001 

AC 

2448 

067 

AC 

2115 

0126 

092 

AC 

6125 

064 

AC 

9084 

012 

AC 

9401 

032 

L/RT 

5925 

032 

R 

■2571 

034 

R 

•2011 

055 

AC 

3048 

013 

AC 

•1104 

040 

L/RT 

6057 

012 

AC 

•2255 

032 

AC 

■4416 

078 


3160 

011 

AC 

0847 

034 

AC 

9510 

074 

AC 

6101 

013 

AC 

4151 

040 
L/RT 
1236 

041 
AC 

7108 

040 
L/RT 
3011 

041 
AC 

5441 

065 

L/RT 

3619 

074 

AC 

2030 

034 

AC 

2674 

064 

AC 

0026 

023 

R 

7052 


54 
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CROW,  LAURA  LOMAX 

D 

041 

1030  PROF.  VILLAGE 

A 

AC 

GREENSBORO  27401 

919  966- 

-4131 

CROW,  SAMUEL  LESLIE 

IM  /CD 

011 

418  DOCTOR'S  BLDG. 

A 

L/RT 

ASHEVILLE  28801 

704  252 

-5633 

CROWE,  JAMES  EARL 

DR 

086 

2915  BITTING  RD. 

A 

AC 

WINSTON-SALEM  27104 

919  789- 

-9541 

CROWE,  JOHN  ALBERT,  JR 

GS 

086 

HOOTS  MEM.  HOSPITAL 

A 

AC 

BOX  68 

YADKINVILLE  27055 

919  689 

-3111 

CROWELL,  CHARLES  CARLOS,  III 

CD  /IM 

040 

624  QUAKER  LN„  STE.  103-C 

A 

AC 

HIGH  POINT  27262 

919  885- 

-6168 

CROWELL,  GORDON  CAMERON 

IM 

055 

ROUTE  #4,  BOX  999 

A 

AC 

LINCOLNTON  28092 

704  735- 

-1430 

CRUM,  AMY  ELIZABETH 

034 

113  FIELDCREST  ST„  APT.  204 

A 

S 

ANN  ARBOR,  Ml  48103 

CRUMLEY,  CHARLES  EDWIN 

IM 

055 

P.  O.  BOX  1309 

AC 

LINCOLNTON  28093 

704  735- 

-3081 

CRUMMIE,  ROBERT  GWINN 

P /ALD 

026 

BOX  35436,  1500  BRAGG  BLVD. 

A 

AC 

FAYETTEVILLE  28303 

919  484' 

-3304 

CRUMPLER,  JAMES  FULTON 

PD 

064 

1409  W.  HAVEN  BLVD. 

A 

L 

ROCKY  MOUNT  27803 

919  442 

-1523 

CRUTCHER,  KENNETH  L. 

FP  /EM 

014 

RT.  #1,  BOX  134-B 

AC 

HUDSON  28638 

919  728 

-2019 

CRUTCHFIELD,  ANDREW  JACKSON  IM  /CD  034 

2240  CLOVERDALE  AVE.,  STE.  93  A L 

WINSTON-SALEM  27103  919  725-5669 

CRUTCHFIELD,  WILLIAM  MONROE  OTO  /PS  070 
1134  N ROAD  STREET  AC 

ELIZABETH  CITY  27909  919  335-2923 


CRUTCHLEY,  WILLIAM  F.,  JR. 

GS  070 

1134  N.  ROAD  STREET 

A P AC 

ELIZABETH  CITY  27909 

919  338-3909 

CRUZ,  CORAZON  SAMODIO 

R /GP  055 

ROUTE  #2,  BOX  310 

AC 

LINCOLNTON  28092 

704  435-4586 

CRUZ,  JULIA  MARGARITA 

ON  034 

300  S.  HAWTHORNE  RD. 

A AC 

WINSTON-SALEM  27103 

919  748-2075 

CUBBERLEY,  CHARLES  LAMB,  JR. 

FP  098 

P.  O.  BOX  95 

A L/RT 

WILSON  27894 

919  243-4638 

CUENCA,  NELIDA  ALBA 

PD  /PH  026 

6748-B  IRON  GATE  DR. 

A AC 

FAYETTEVILLE  28306 

CUELLER,  JOHN  PATRICK 

OBG  011 

143  ASHELAND  AVE. 

A AC 

ASHEVILLE  28801 

704  258-9191 

CULLEN,  PETER  PATRICK 

IM  034 

250  CHARLOIS  BOULEVARD 

AC 

WINSTON-SALEM  27103 

919  768-4730 

CULLOM,  JOSEPH  WILLIAM 

GS  040 

624  QUAKER  LN.,  STE.  200-C 

AC 

PO  BOX  5229 

HIGH  POINT  27262 

919  887-3164 

CULP,  JOHN  HARRY,  JR. 

GYN  060 

401  S.  SHARON  AMITY  ROAD 

AC 

CHARLOTTE  2821 1 

704  365-0110 

CULPEPPER,  FRED  CARROLL,  III 

PD  060 

427  N.  WENDOVER  RD. 

AC 

CHARLOTTE  2821 1 

704  333-6659 

CULTQN,  JULIAN  CLARK 

OPH  060 

1600  E.  THIRD  STREET 

A P AC 

CHARLOTTE  28204 

704  372-3300 

CULTON,  YANCEY  GOELET,  JR. 

GYN  032 

2609  N.  DUKE  ST.  STE.  503 

A AC 

DURHAM  27704 

919  471-6832 

CUMMINGS,  CHARLES  EMMETT 

D 011 

281  MCDOWELL  STREET 

A * AC 

ASHEVILLE  28803 

704  252-5676 

CUMMINGS,  RICHARD  EDWARD 

PS  054 

2508  N.  QUEEN  STREET 

AC 

KINSTON  28501 

919  523-7082 

CUMMINS,  LARRY  E. 

P ICMP  067 

192  VILLAGE  DR. 

AC 

C/O  BRYNN  MARR  HOSP. 

JACKSONVILLE  28540 

919  353-4165 

CUNNINGHAM,  JOSEPH  W„  JR. 

034 

338  CRAFTON  ST.  #2 

A S 

WINSTON-SALEM  27103 

919  725-7803 

CUNNINGHAM,  MARK  ALAN 

AN  011 

1208  CONSTITUTION  DR. 

A AC 

CHATTANOOGA,  TN  37405 

CUNNINGHAM,  PAUL  R.  G. 

GS  074 

ECU,  BRODY  BLDG.,  ROOM  4S-10  A AC 

GREENVILLE  27834 

919  551-2620 

CUNNINGHAM,  ROBERT  R. 

OBG  076 

350  N.  COX  ST.,  #6 

AC 

ASHEBORO  27203 

919  626-6371 

CURL,  KENNETH  FRANK 

PD  /IM  075 

720  HOSPITAL  DR. 

A P AC 

COLUMBUS  28722 

704  894-3016 

CURL,  WALTON  WRIGHT 

ORS  034 

300  S.  HAWTHORNE  RD. 

A AC 

WINSTON-SALEM  27103 

919  748-4207 

CURLING,  OTIS  D„  JR. 

NS  034 

3725  OLYMPIA  DR. 

A R 

WINSTON-SALEM  27104 

919  748-2011 

CURNES,  JOHN  TAYLOR 

R /NR  041 

PO  BOX  13005 

A AC 

GREENSBORO  RADIOLOGY  ASSOC. 

GREENSBORO  27415 

919  379-4140 

CURRIE,  DONALD  PATRICK 

U 034 

PO  BOX  24369 

A AC 

WINSTON-SALEM  27114 

919  768-0735 

CURRIN,  JAMES  MITCHELL,  JR. 

FP  083 

515  LAUCHWOOD  DRIVE 

A P AC 

LAURINBURG  28352 

919  276-1340 

tCURRY,  CLAYTON  SMITH 

GYN  060 

2701  BUCKNELL  AVE. 

A L 

DECEASED-12-2-89 
CHARLOTTE  28207 

704  376-5698 

CURTIN,  VERONICA  E. 

074 

2411  MERRIMONT  DR. 

S 

WINSTON-SALEM  27106 

919  756-2917 

CURTIS,  RICHARD  FRANKLIN 

R /NM  014 

PO  BOX  659 

A P * AC 

LENOIR  28645 

704  754-8421 

CUTCHIN,  JOSEPH  HENRY,  JR. 

GP  018 

P.  O.  BOX  67 

A L 

8303  SHERRILLS  FORD  RD. 
SHERRILLS  FORD  28673 

704  478-2431 

CUTCHIN,  LAWRENCE  MCGILBRA 

IM  /PD  033 

RT.  #3,  BOX  325 

A P * AC 

TARBORO  27886 

919  823-2105 

CUTSON,  TONI  MICHELE 

FP  /GER  032 

9 GORHAM  PL. 

A R 

DURHAM  27705 

919  383-0615 

CYKERT,  SAMUEL 

IM  001 

711  HERMITAGE  ROAD 

A AC 

BURLINGTON  27215 

919  229-9254 

CZERMAK,  CHARLES  LOUIS,  JR. 

DR  095 

P.  O.  BOX  1781 

AC 

BOONE  28607 

704  264-6984 

CZOP,  CAROL  L. 

032 

RT.  #3,  BOX  199-9 

A S 

APEX  27502 

D’LUGIN,  JAY  JEFFREY 

034 

3421  OLD  VINEYARD  RD.  #C-34 

A S 

WINSTON-SALEM  27103 

919  768-2093 

D’SOUZA,  VINCENT  J. 

034 

300  S.  HAWTHORNE  RD. 

A AC 

WINSTON-SALEM  27103 

919  748-4435 

DACKO,  DOUGLAS  MITCHELL 

DR  053 

2634  WELLINGTON  DR. 

A AC 

SANFORD  27330 

919  775-2234 

DACUS,  ROBERT  MABRY,  III 

OBG  029 

1302  LEXINGTON  AVENUE 

A AC 

THOMASVILLE  27360 

919  475-6139 

DAGENHART,  TIMOTHY  LEE 

FP  041 

9 PINEWAY  CT. 

A AC 

GREENSBORO  27405 

919  830-1242 

DAHNERS,  LAURENCE  E. 

ORS  032 

237  BURNETT-WOMACK  BLDG. 

A AC 

CB  7055,  UNC 
CHAPEL  HILL  27599 

919  966-2039 

FAX  919  966-6730 

DAINER,  PAUL  M. 

HEM  /ON  074 

ECU,  3E-106  BRODY  BLDG. 

A AC 

GREENVILLE  27858 

919  551-2560 

FAX  919  551-3149 

DALE,  FREDERICK  PAYNE 

GS  054 

P.  O.  BOX  1316 

A L/RT 

KINSTON  28501 

919  522-1626 

DALE,  GROVER  CLEVELAND  IM  096 

3293  RANDY  ROAD  A L 

LANCASTER,  PA  17601  717  898-8033 

DALESSANDRO,  DONALD  F.  ORS  060 

1822  BRUNSWICK  AVE.  A AC 

CHARLOTTE  28207  704  373-0544 

DALEY,  JOHN  GILBERT  OBG  /END  065 

2143  ECHO  LANE  AC 

WILMINGTON  28403  919  343-0161 

DALEY,  MICHAEL  BERNARD  IM  063 

PINEHURST  MEDICAL  CLI.  AC 

205  PAGE  RD. 

PINEHURST  28374  919  295-5511 

DALLDORF,  FREDERIC  GILBERT  PTH  /CLP  032 

308  WOODHAVEN  RD.  AC 

CHAPEL  HILL  27514  919  966-4541 

DALTO,  CARMINE  IM  /PUD  060 

1928  RANDOLPH  RD.  STE.  206  AC 

CHARLOTTE  28207  704  375-9932 

DALTON,  BENNIE  BOOKER  GP  076 

8117  BLUE  HERON  DR.  E.  A L/RT 

APT.  A-105 

WILMINGTON  28405  919  686-7817 

DALTON,  HORACE  MILTON  OPH  054 

KINSTON  CLINIC,  NORTH  A LVRT 

KINSTON  28501  919  522-1611 

DALTON,  JAMES  D„  JR.  032 

31 1 S.  LASALLE  ST.  APT.  5-E  A S 

DURHAM  27705  919  383-4817 

DALY,  JAMES  KEARNEY  DR  IP  054 

2711  WESTBROOKE  DR.  AC 

KINSTON  28501  919  522-3443 

DALY,  JOHN  T.  PTH  /FOP  032 

P.O.BOX  15337  A AC 

DURHAM  27704  919  477-6742 

DALY,  LIAM  N.  P /FPY  026 

1262  OLIVER  ST.  A AC 

FAYETTEVILLE  28304  919  484-5151 

DAMBECK,  ALLYN  BENARD  EM  082 

312  FOX  LAKE  DRIVE  A AC 

CLINTON  28328  919  592-8511 

DAMERON,  THOMAS  BARKER,  JR.  ORS  092 

P.O.BOX  10707  A P * AC 

RALEIGH  27605  919  781-5600 

DANFORD,  JERRY  LEE  GYN  032 

PO  BOX  15249  A AC 

3901  ROXBORO  RD. 

DURHAM  27704  919  479-4100 


DANIEL,  CROWELL  TURNER,  JR. 

1641  OWEN  DRIVE 
FAYETTEVILLE  28304 
DANIEL,  JOHN  THOMAS,  JR. 

415  DUNSTAN  STREET 
DURHAM  27707 
DANIEL,  LOUIE  SAMUEL 
124  PINE  CONE  DRIVE 
OXFORD  27565 
DANIEL,  LOUIS  BROADDUS,  JR. 
PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 
DANIEL,  THOMAS  BRANTLEY 
110  SELMA  RD. 

PO  BOX  845 
WENDELL  27591 
DANIEL,  THOMAS  MANNING 
501  SELMA  RD. 

PO  BOX  568 
SMITHFIELD  27577 
DANIEL,  WALTER  EUGENE 
312  BUNCOMBE  STREET 
RALEIGH  27609 
DANIELS,  CHARLES  A. 

DEPT.  OF  PATHOLOGY 
PO  BOX  8001 
GOLDSBORO  27533 
DANIELS,  KAREN  ELAINE 
PO  BOX  628 
WINDSOR  27983 
DANIOLOS,  PETER  THEODOSIS 
1500  DUKE  UNIV.  RD.  #F3C 
DURHAM  27701 
DANIS,  MARION 
UNC  DEPT.  OF  MEDICINE 
5025-A  OLD  CLINIC  BLDG. 
CHAPEL  HILL  27599 


OBG  026 

A * AC 
919  484-6474 
GS  032 
A P * AC 
919  682-7378 
FP  039 
A L/RT 

919  693-6735 
ORS  063 
A AC 

919  295-1042 
U 092 
A L/RT 

919  365-5550 

PD  051 

A P AC 

919  934-7123 

AN  092 

A AC 

919  832-7988 

PTH  096 

A AC 

919  735-1530 

FP  008 

AC 

919  794-3216 

032 

A R 

919  493-3461 

IM  ICC  032 

AC 

919  966-2276 
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DANOFF,  JASCHA  WOLSEY 

CHP  IP  074 

ECU,  DEPT.  OF  PSYCHIATRY 

A AC 

GREENVILLE  27858 

919  551-2660 

DARDEN,  BRUCE  VAIDEN,  II 

ORS  060 

2600  E.  7TH  ST. 

A AC 

CHARLOTTE  28204 

704  372-9820 

FAX  704  342-0764 

DARDEN,  JAMES  LEE,  JR. 

FP  008 

ACADEMY  ST.,  MED.  ARTS  BLDG 

AC 

AHOSKIE  27910 

919  332-3548 

DARNELL,  LINDA  RUTH 

034 

213  CARLEIGH  CT.  #D 

A S 

RICHMOND,  VA  23227 

DARSIE,  JAMES  LEIGH 

OTO  014 

MULBERRY  MEDICAL  PARK 

AC 

LENOIR  28645 

704  754-2464 

DASCOMB,  HARRY  EMERSON 

IM  /ID  092 

6723  FALCONBRIDGE  RD. 

A AC 

CHAPEL  HILL  27514 

919  755-8520 

DASHER,  GEORGE  ALBERT 

U 060 

1333  ROMANY  ROAD 

A P AC 

CHARLOTTE  28204 

704  372-5180 

DATTILO,  JEFFERY 

074 

208  E.  10TH  ST. 

A S 

WASHINGTON  27889 

919  975-6851 

DAUGHERTY,  HARRY  KARRICK 

CDS  /TS  060 

1001  BLYTHE  BLVD.  #300 

A P AC 

CHARLOTTE  28203 

704  373-1500 

DAUGHERTY,  JANICE  ELAINE 

FP  074 

ECU,  BRODY  4N-78 

A AC 

DEPT.  OF  FAMILY  MEDICINE 
GREENVILLE  27858 

919  551-2601 

DAUGHTRIDGE,  CLAY  C.,  JR. 

IM  /CD  063 

PINEHURST  MEDICAL  CLI. 

A AC 

205  PAGE  ROAD 
PINEHURST  28374 

919  295-5511 

DAUGHTRIDGE,  TRUMAN  GIFFIN 

R 008 

706  WOODLAWN  DRIVE 

A AC 

AHOSKIE  27910 

919  332-8121 

DAVANT,  CHARLES,  III 

FP  /GER  095 

RT.  #2,  BOX  5,  CHESTNUT  DR. 

A AC 

BLOWING  ROCK  28605 

704  295-3116 

DAVANT,  CHARLES,  JR. 

FP  /OPH  095 

P.  O.  BOX  8 

A AC 

BLOWING  ROCK  28605 

704  295-3116 

DAVENPORT,  JOHN  EMMETT 

IM  060 

3535  RANDOLPH  RD. 

A AC 

CHARLOTTE  28207 

704  847-3380 

DAVID,  IVAN 

CDS  065 

1912  TRADD  COURT 

A P AC 

WILMINGTON  28401 

919  762-7070 

DAVIDIAN,  VARTAN  AMBAR,  JR. 

PS  /GS  092 

1112  DRESSER  COURT 

A * AC 

RALEIGH  27609 

919  872-2616 

FAX  919  872-2771 

DAVIDSON,  ANDREW 

OPH  025 

802  MCCARTHY  BLVD 

A P AC 

NEW  BERN  28560 

919  633-4183 

DAVIS,  ALONZO  JAMES,  IV 

074 

1915  SHERWOOD  DR. 

A S 

GREENVILLE  27858 

919  355-2783 

DAVIS,  ANDREW  CALVIN 

OPH  012 

335  E.  PARKER  RD. 

AC 

MORGANTON  28655 

704  433-6220 

DAVIS,  CORNELIUS  A.,  Ill 

032 

4600  UNIVERSITY  DR.  #403 

A S 

DURHAM  27707 

919  286-7291 

DAVIS,  COURTLAND  HARWELL, JR. 

NS  034 

2525  WARWICK  RD. 

L/RT 

WINSTON-SALEM  27104 

919  723-7296 

DAVIS,  DANIEL  WHITAKER 

FP  004 

402  MORVEN  ROAD 

A AC 

WADESBORO  28170 

704  694-2129 

DAVIS,  DWIGHT  GROOME,  JR. 

GS  /TS  092 

5825  MAPLE  RIDGE  RD. 

AC 

RALEIGH  27609 

919  876-3671 

DAVIS,  EDWARD  LANGSTON 

IM  /CD  034 

1809  HATTIE  CIRCLE 

AC 

WINSTON-SALEM  27105 

919  723-4864 

DAVIS,  GEORGE  EDWARD 

PD  074 

8 MEDICAL  PAVILION 

A AC 

GREENVILLE  27834 

919  758-1750 

DAVIS,  GEORGE  THOMAS 

OBG  076 

230  FOUST  STREET 

AC 

ASHEBORO  27203 

919  625-6128 

DAVIS,  GLENN  MILLER  PS  092 

2501  NORTH  ST,  STE.  500  AC 

MEDICAL  ARTS  BLDG. 

RALEIGH  27607  919  782-7762 

DAVIS,  JACK  BEASON  P 001 

1946  MARTIN  STREET  AC 

BURLINGTON  27215  919  228-0581 

DAVIS,  JAMES  EVANS  GS  /TS  032 

2609  N DUKE  ST.,  STE.  402  A P * L 

DURHAM  27704  919  471-8439 

DAVIS,  JAMES  HOWELL  CDS  /TS  092 

2800  BLUE  RIDGE  BLVD.,  STE  306  A AC 

RALEIGH  27607  919  782-7900 

DAVIS,  JAMES  NORMAN  N 032 

V.  A.  MEDICAL  CTR.,  NEUROLOGY  AC 

DURHAM  27705  919  286-6956 

FAX  919  286-4662 


ADL  /PD 


200  E.  NORTHWOOD  ST.,  STE.  520  A 


AC 


GREENSBORO  27401  919  275-6115 

DAVIS,  RUFUS  JACKSON  GP  036 

32  LAKE  DR.  A L/RT 

BELMONT  28012  704  825-8266 

DAVIS,  THOMAS  R.  OBG  000 

7026  VALLEY  HAVEN  DR.  A R 

CHARLOTTE  28211  704  365-5144 

DAVIS,  TIMOTHY  EUGENE  GS  /CRS  041 

1317  N.  ELM  ST.,  STE.  #5  A AC 

GREENSBORO  27401  919  274-8444 

DAVIS,  WALTER  ETCHELLS  ON  /HEM  032 

PO  BOX  15249  A AC 

3901  N.  ROXBORO  RD. 

DURHAM  27704  919  479-4100 

DAVIS,  WAYNE  EDWARD  U 034 

504  FORSYTH  MEDICAL  PARK  AC 

WINSTON-SALEM  27103  919  765-4882 


DAVIS,  WILLIAM  HERSEY,  JR 

723  N.  STRATFORD  RD. 

WINSTON-SALEM  27104 

DAVISON,  REBECCA  JANE 

410  PRITCHARD  AVE. 

CHAPEL  HILL  27514 

DAW,  JEFFREY  RICHARD 

900  GROVE  ST. 

CHAPEL  HILL  27514 

DAWKINS,  HOWARD  GARRETT,  JR.  PS  /GS 

2577  STANTONSBURG  ROAD  A 
GREENVILLE  27834 

DAWSON,  ROBERT  EDWARD 

512  SIMMONS  STREET 
DURHAM  27701 

DAY,  JAMES  WILLIAM 


034 
L/RT 
919  724-3312 

032 

A S 

919  933-2036 

032 

A S 

919  929-4737 

074 

AC 

919  752-1406 
FAX  919  752-0835 

OPH  032 

A L/RT 

919  682-7175 

IM  034 


032 

AC 


DAVIS,  JEFFERSON  U.  PS 

UNC,  MEDICAL  SCHOOL  WING  D A 
CB  #7195 

CHAPEL  HILL  27599  919  966-4446 

DAVIS,  JOHN  D„  JR.  FP  095 

P.  O.  BOX  8 A AC 

BLOWING  ROCK  28605  704  295-3116 

DAVIS,  JOHN  PERRY,  JR.  034 

447  LAWNDALE  DR.  R 

WINSTON-SALEM  27104  919  748-2011 

DAVIS,  JOHN  PRESTON  IM  034 

329  BANBURY  ROAD  A L/RT 

WINSTON-SALEM  27104  919  768-5390 

DAVIS,  JOHN  WOODROW  FP  018 

24  SECOND  AVENUE,  N.  E A L 

HICKORY  28601  704  328-2231 

DAVIS,  JUNIUS  WEEKS,  JR.  PD  /PH  025 

201  ABNER  NASH  ROAD  L/RT 

NEW  BERN  28562  919  637-6367 

DAVIS,  MICHAEL  LEE  IM  025 

EASTERN  CAROLINA  I NT. MED.  A AC 

P.  O BOX  68 

POLLOCKSVILLE  28573  919  224-4591 

DAVIS,  NELSON  PARKE,  II  GS  /CDS  098 

1700  S.  TARBORO  STREET  A AC 

WILSON  27893  919  399-2200 

DAVIS,  PHILIP  BIBB  GS  041 

1125  GATEHOUSE  RD.  A L 

HIGH  POINT  27260  305  276-6779 

DAVIS,  PHILIP  COLEMAN  OBG  011 

93  VICTORIA  ROAD  A P AC 

ASHEVILLE  28801  704  253-4821 

DAVIS,  RHONDA  H.  FP  051 

706  WILKINS  ST.  AC 

SMITHFIELD  27577  919  934-5149 

DAVIS,  ROBERT  ALDEN  GS  008 

BERTIE  MEMORIAL  HOSPITAL  AC 

WINDSOR  27983  919  794-4865 

DAVIS,  ROBERT  DUANE,  JR.  032 

BOX  31212,  DUMC  A R 

DURHAM  27710  919  684-8111 

DAVIS,  ROBERT  LEE  DR  /NM  004 

515  CAMDEN  ROAD  A P AC 

WADESBORO  28170  704  694-3597 

DAVIS,  ROBERT  NICHOLAS  D 041 

600  WALTER  REED  DRIVE  AC 

GREENSBORO  27403  919  294-6555 

DAVIS,  RONALD  GERARD  074 

2903-D  CEDAR  CREEK  RD.  A S 

GREENVILLE  27834  919  757-1653 

DAVIS,  RONALD  L„  III  U 041 


3310  BROOKVIEW  HILLS  BLVD. #203 


AC 


WINSTON-SALEM  27103  919  765-9631 

DAY,  PHILIP  MARK  GP  023 

217  N.  MAIN  ST.  A AC 

PO  BOX  520 

GROVER  28073  704  937-7905 

DE  BOER,  JOHN  L.  GS  026 

521  BEAUMONT  RD.  A AC 

FAYETTEVILLE  28304  919  483-5031 

DE  CASTRO,  CARLOS  M,  III  032 

BOX  3934,  DUMC  A R 

DURHAM  27710  919  684-3725 

DE  FILIPP,  GARY  J.  R 060 

3535  RANDOLPH  RD.,  STE.  102  A C 

CHARLOTTE  2821 1 704  365-0343 

DE  LA  GARZA,  CARLOS  A.  FP  018 

24  SECOND  AVE.,  NE  A AC 

HICKORY  28601  704  328-2231 

DE  LISSIO,  MICHAEL  G.  GE  092 

101  S.  W.  CARY  PARKWAY  AC 

CARY  27511  919  469-1858 

DE  WEESE,  GARY  KENNETH  IM  /C  032 

3813  ZENITH  PL.  A R 

DURHAM  27705  919  684-8111 

DE-LA-TORRE,  ERNESTO  ESTEBAN  NS  034 

2825  LYNDHURST  AVE.  A P AC 

WINSTON-SALEM  27103  919  765-3750 

DEALY,  DARILYN  HEDDEN  ID  /IM  011 

445  BILTMORE  CTR.,  STE.  500  AC 

ASHEVILLE  28801  704  258-9635 

DEAN,  CLAYTON  CLEWIS  GS  /VS  095 

702  STATE  FARM  RD  A P AC 

BOONE  28607  704  264-7650 

DEAN,  ELIZABETH  ANNE  IM  060 

125  BALDWIN  AVE.  A P AC 

CHARLOTTE  28204  704  338-6300 

DEAN,  JOAN  C.  B.  034 

1227  MARTIN  ST.  A C 

WINSTON-SALEM  27103  919  768-1860 

DEAN,  JOHN  NEWELL  IM  011 

147  ASHLAND  AVENUE  A AC 

ASHEVILLE  28801  704  258-1188 

DEAN,  RICHARD  HENRY  GS  /VS  034 

300  S.  HAWTHORNE  RD.  A AC 

DEPT.  OF  SURGERY 

WINSTON-SALEM  27103  919  748-4443 

DEANG,  CEDRIC  RODRIGUEZ  GS  029 

1300  LEXINGTON  AVENUE  AC 

THOMASVILLE  27360  919  475-2376 

DEANGELIS,  WASHINGTON  J.  FP  /DIA  032 
1001  S.  HAMILTON  ROAD  AC 

CHAPEL  HILL  27514  919  968-4551 

DEANS,  WILLIAM  RONALD,  JR.  N 064 

2412  PROFESSIONAL  DR.  A P AC 

ROCKY  MOUNT  27804  919  443-0041 

DEARAUJO,  WILLIAM  032 

302  FOREST  CT.  A S 

CARRBORO  27510  919  929-9445 

DEAS,  DAVID  JOHN  P 036 

239  WILMOT  DR.  A AC 

GASTONIA  28054  704  867-2338 

DEATON,  HUGO  L.  GS /TS  018 

415  N.  CENTER  ST.,  STE.  102  A AC 

HICKORY  28601  704  327-9178 

DEATON,  PHILIP  CARL  NS  041 

200  E.  NORTHWOOD  ST.  STE.  204  A AC 

GREENSBORO  27401  919  379-0077 

DEATON,  PLEASANT  PAUL  GS  012 

PO  BOX  700  A AC 

VALDESE  28690  704  874-0555 
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DEBECK,  THOMAS  WADE  N 

1202  MEDICAL  CENTER  DR  A 

WILMINGTON  28401  919  272- 

DEBNAM,  GEORGE  CLYDE  GP  /OBS 

524  S.  BLOUNT  STREET  A 

RALEIGH  27601  919  832- 

DEBOGORSKI,  JOZEFA  PM 

PO  BOX  6028  A 

GREENVILLE  27834  919  551- 

DEBQT,  HEiDI  MARIA 
1527  NORTHWEST  BLVD.  A 

WINSTON-SALEM  27103  919  724- 

DECILLES,  THOMAS  A.  FP 

119  N.  FLORENCE  ST. 

MAXTON  28364  919  628- 

DECLERCK,  PAUL  ALBERT  FP 

2503  N.  QUEEN  STREET  A 

KINSTON  28501  919  522- 

DEEKENS,  STEWART  ANDREWS,  JR.  FP 
350  E.  PARKER  ROAD  A 

MORGANTON  28655  704  437- 

DEEPE,  ROBERT  GS 

PO  BOX  458 

ROANOKE  RAPIDS  27870  919  537- 

DEERING,  TIMOTHY  BRADFORD  GE  /IM 

30  CHOCTAW  STREET  A P 

ASHEVILLE  28801  704  254- 

DEES,  JANET  LEE 

J7  DOCTORS  PARK  APTS.  A 

BEASLEY  DR. 

GREENVILLE  27834 
DEES,  JOHN  ESSARY 
DUKE  HOSPITAL 
DURHAM  27710 
DEES,  JOHN  TYLER 
ST.  HELENA  RD.,  PO  BOX  815 
BURGAW  28425 
DEES,  SUSAN  COONS 
BOX  2913,  DUMC 
DURHAM  27710 
DEFRANZO,  ANTHONY  JOHN 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
DEFREITAS,  JUNIOR 
121  TRYON  ROAD 
RUTHERFORDTON 


28139 


DEGRAW,  MARTIN  CRAWFORD 

810  KENNEDY  AVE. 

NEW  BERN  28560 
DEGUEHERY,  LINDSEY  E. 

1700  S.  TARBORO  ST. 

WILSON  27893 
DEHMER,  GREGORY  J. 

UNC  HOSP.  CARDIAC  CATH  LAB 
101  MANNING  DR. 

CHAPEL  HILL  27599 
DEHOFF,  PHILIP  WILLIAM 
3535  RANDOLPH  RD.,  STE.  105 
CHARLOTTE  28211 
DEJUAN,  EUGENE,  JR. 

BOX  3802,  DUKE  EYE  CENTER 
DURHAM  27710 


919  752- 

U 

A 

919  684- 

FP  /PH 

A P 
919  259- 

PDA  /PD 

A 

919  489- 

PS 

A 

919  748- 

OTO 

A 

704  286- 
FAX  704  286- 

FP 

A 

919  633- 
PUD 
A P 
919  399- 

cd  / m 

A 


DEKLE,  LARRY  CARLTON 
725  HIGHLAND  AVE. 
WINSTON-SALEM  27101 
DELEON,  ARTURO  DEJESUS 
1109  DRESSER  COURT 
RALtIGH  27609 
DELEON,  ROSEMARY  ESPINO 
2903  ADRIAN  COURT 
RALEIGH  27604 
DELLASEGA,  MARK 
1705  W.  SIXTH  ST. 
GREENVILLE  27834 
DELLINGER,  CLYDE  JAMES 
P.  O.  BOX  8 
DREXEL  28619 
DELTA,  BASIL  GEORGE 
249  BILLINGSLEY  ROAD 
CHARLOTTE  2821 1 
DEMAS,  RONALD  CHARLES 
2115  EAST  7TH  ST., STE.  101 
CHARLOTTE  28204 


919  966- 

OBG 
A 

704  365- 

OPH 

A 

919  684- 
FAX  919  684- 

PD 

919  725- 

FP  /IM 

919  872- 
AN 

919  829- 
IM  /GE 

919  752- 
FP 
A 

704  437- 
GPM  /PD 

704  336- 
N /PM 

A 

704  372 


065 

AC 

-8488 

092 

AC 

■1667 

074 

AC 

-4440 

034 

S 

-1673 

078 

AC 

6711 

054 

AC 

3717 

012 

AC 

9401 

042 

AC 

6525 

011 

AC 

0881 

074 

S 

2497 

032 

L/RT 

6928 

065 

AC 

5171 

032 

L/RT 

5263 

034 

AC 

4500 

081 

AC 

0632 

5644 

025 

AC 

1685 

098 

AC 

2276 

032 

AC 

5141 

060 

AC 

0470 

032 

AC 

5631 

2230 

034 

AC 

7777 

092 

AC 

4900 

092 

AC 

9550 

074 

AC 

-6101 

012 

AC 

■3634 

060 

AC 

■4700 

060 

AC 

-3714 


DEMASON,  MARC  GS 

515  THOMPSON  ST.,  STE.  B A 

EDEN  27288  919  623- 

DEMENT,  JOSEPH  MILLER  ORS 

111  VICTORIA  RD.  A 

ASHEVILLE  28801  704  252- 

DENHAM,  JOHN  WILLIAM  IM  /PM 

3415  THORESBY  CT.  A 

WINSTON-SALEM  27104  919  760- 

DENNIS,  KENNETH  MICHAEL  PD  /ADL 
418  KING  ST 

LAURINBURG  28352  704  627- 

DENNIS,  PATRICK  MICHAEL  OPH 

DOWN  EAST  EYE  CENTER,  PA 
2104  N.  HERRITAGE  ST. 

KINSTON  28501  919  523- 

DENNIS,  RONALD  GREENE  OTO 

3535  RANDOLPH  ROAD  A 

CHARLOTTE  2821 1 704  365- 

FAX  704  366- 

DENNIS,  STEVEN  HENRY  OTO 

VANCE  MEDICAL  ARTS  BLDG. 

HENDERSON  27536  919  492- 

DENNISON,  HERBERT  EUGENE  OBG 

630  FIFTH  AVENUE,  WEST 
HENDERSONVILLE  28739  704  692- 

DENNISON,  WM.  BRIAN  IM  /RHU 

PO  BOX  1020  A 

LENOIR  28645  704  758- 

DENNY,  FLOYD  WOLFE,  JR.  PD  /ID 

BOX  3,  WING  D,  CB  #7240 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  962- 

FAX  919  966- 

DENNY,  KEVIN  M.  P 

1900  RANDOLPH  RD. 

CHARLOTTE  28207  704  333- 

DENUNA,  VICENTE  BOGADOR  ABS  /GS 

28  N.  LOGAN  STREET 

MARION  28752  704  652- 

DENUNZIO,  NEIL  L.  IM 

PO  BOX  9 A 

WINFALL  27985  919  426- 

DEPERCZEL,  JOHN  LESLIE  ORS  /GP 

521  1 1TH  AVE.  CIRCLE  NW  A 

HICKORY  28601  704  324- 

DERBYSHIRE,  JOHN  STUART  IM 

1051  COUNTRY  CLUB  DR.  A 

PO  BOX  7828 

ROCKY  MOUNT  27804  919  977- 

DERIAN,  THOMAS  C.  ORS 

PO  BOX  15249  A P 

DURHAM  CLINIC,  PA 

DURHAM  27704  919  479- 

DERRICK,  WILLIAM  ADAM,  JR.  ADL  /GP 

ASU  HEALTH  SERVICES 
BOONE  28608  704  262- 

DESKINS,  WILLIAM  CYPHERS  FP 

1420  E.  FRANKLIN  ST.  A 

MONROE  28110  704  289- 

DESMAN,  SCOTT  M.  ORS 

101  S.W.  CARY  PKWY,  STE.  100  A 

CARY  27511  919  467- 

DESROCHERS,  DAVID  ALAN  DR 

630  E.  1 1TH  ST. 

WASHINGTON  27889  919  946- 

DESTEFANO,  AMY  ANN 

105-D  WEATHERSTONE  DR  A 

CHAPEL  HILL  27514  919  942 

DESTEFANO,  NEIL  MICHAEL  GS  /GYN 
PO  BOX  780 
REIDSVILLE  27320 
DETERDING,  JAMES  LEROY 
111  W.  WENDOVER  AVE. 

GREENSBORO  27401 


DETTERBECK,  FRANK  C. 

123  STATESIDE  DR 
CHAPEL  HILL  27514 
DETWEILER,  DONALD  GENE 
756  WEATHERGREEN  DR. 
RALEIGH  27615 
DEUTSCH,  MARGARET  ANN 
605  JONES  FERRY  RD.  #DD9 
CARRBORO  27510 


919  349 

NEP  /IM 

A 

919  379 
FAX  919  379- 

A 

919  966 

DR 

A 

919  783- 

ON  /HEM 

919  684- 


079 

AC 

9118 

011 

AC 

7331 

034 

AC 

5782 

083 

AC 

9226 

054 

AC 

9599 

060 

AC 

0711 

3562 

091 
AC 

9720 

045 

AC 

2258 

018 

AC 

5544 

032 

AC 

1136 

5830 

060 

AC 

7722 

059 

AC 

5797 

070 

AC 

9172 

018 

AC 

2800 

064 

AC 

6746 

032 

AC 

4100 

095 

AC 

3100 

090 

AC 

8427 

092 
AC 

4992 

007 

AC 

2137 

032 

S 

6372 

079 

AC 

8484 

041 

AC 

9708 

8714 

032 

R 

3381 

092 

AC 

3023 

032 

R 

4385 


DEVILLA,  AMADA  RUIZ  OPH 

204  BECKER  DR.  A 

ROANOKE  RAPIDS  27870  919  537 

DEVINE,  GERARD  MICHAEL  IM 

395  WEST  27TH  STREET  A 

LUMBERTON  28358  919  739 

DEVINE,  LEIBERT  EARL  FP 

P.  O.  BOX  298 

EDENTON  27932  919  482 

DEWALD,  JONATHON  GLEN  IM 

1700  S.  TARBORO  ST.  A P 

WILSON  27893  919  399 

DEWALT,  JOSEPH  LEO  IM  /ORS 

IRIS  LANE 

CHAPEL  HILL  27514  919  966 

DEWAN,  DAVID  MICHAEL  AN 

3333  SILAS  CREEK  PKWY.  A P 

FORSYTH  MEM.  HOSPITAL 
WINSTON-SALEM  27103  919  760 

DEWITT,  DONALD  EVERETT  FP 

ECU  DEPT.  OF  FAMILY  MED.  A 

FPC-MOYE  BLVD. 

GREENVILLE  27858  919  551 

DEYTON,  JOHN  WESLEY,  JR.  OBG 

124  MEMORIAL  DRIVE  A P 

JACKSONVILLE  28540  919  353 

DEYTON,  ROBERT  GUY,  JR.  GYN 

101  BETHESDA  DRIVE  A P ’ 

GREENVILLE  27834  919  758 

DHANDE,  VIJAY  G.  PD  /NPM 

PO  BOX  33549  A 

PRESBYTERIAN  HOSP. 

CHARLOTTE  28233  704  371 

DHATT,  MALKIAT  SINGH  CD  /IM 

P.  O.  BOX  2028  A 

ASHEBORO  27203  919  629 

DHILLON,  TEJPAL  SINGH  ORS 

PO  BOX  52277  A 

RALEIGH  27612  919  934 

DIAB,  ALBERT  JOSEPH  IM 

3801  COMPUTER  DRIVE 

RALEIGH  27609  919  787 

DIAMOND,  JOHN  MICHAEL  CHP  IP 

ECU,  DEPT.  OF  PSYCHIATRY  A 

GREENVILLE  27858  919  551 

DIAZ-BUXO,  JOSE  ANTONIO  NEP  /IM 

928  BAXTER  STREET  A 

CHARLOTTE  28204  704  374 

DICK,  ANDREW  EDWARD  CD 

134  MALLARD  COURT 

CHAPEL  HILL  27514  919  942 

DICKERSON,  ANDREW  JACKSON  GS  /TS 

110  WAYNEWOOD  DR. 

WAYNESVILLE  28786  704  456- 

DICKERSON,  LEON  ARCHIBALD,  JR.  ORS 

2600  E.  7TH  ST.  A 

CHARLOTTE  28204  704  372- 

DICKERSON,  STEVEN  REID 

2307  QUEEN  ST.  #D  A 

WINSTON-SALEM  27103  919  777- 

DICKEY,  RICHARD  ALLEN  END  /IM 

PO  BOX  1821 

STATESVILLE  28677  704  878- 

DICKIE,  JAMES  WILLIAM  GS 

448  WAYNE  DRIVE  A 

WILMINGTON  28403  919  762- 

DICKINSON,  MICHAEL  WRIGHT  GS  /CDS 

415  N.  CENTER  ST.,  STE.  102  A 
HICKORY  28601  704  327- 

DICKSON,  ALBERT  PICKETT, III  FP 

PO  BOX  219 

NEWLAND  28657  704  733- 

DICKSON,  BRICE  TEMPELTON,  JR.  IM 

837  ATHENIAN  DR.  A 

GASTONIA  28052  704  867- 

DICKSON,  F.  KEELS  OTO  /A 

485  N.  WENDOVER  RD.  A 

CHARLOTTE  2821 1 704  366- 

DICKSON,  ROBERT  TRULOCK  GE 

806  WESTMINISTER  LANE 
KINSTON  28501  919  522- 

DICKSTEIN,  SHERRY  ANNE  OBG 

1305  W.  WENDOVER  AVE.  A 

GREENSBORO  27408  919  273- 

DIECKMANN,  MERWIN  R.  FP 

209-B  MCLEAN  DR.  A 

SWANSBORO  28584  919  393- 


042 

AC 

-8193 

078 

AC 

-7551 

021 

AC 

-7774 

098 

AC 

-2257 

032 

AC 

-2281 

034 

AC 

-5259 

074 

AC 

-4614 

067 

AC 

-7741 

074 

AC 

-4181 

060 

AC 

-4944 

076 

AC 

-4176 

092 

AC 

-3091 

092 

AC 

-5217 

074 

AC 

-2673 

060 

AC 

-1321 

032 

ac  ; 

-8741 

044 

L/RT 

-5002 

060 

AC 

-9820 

034 

S 

■1491 

049 

AC 

■2011 

065 

L/RT 

■8429 

018 

AC 

•9178 

006 

AC 

■9276 

036 

L/RT 

■7656 

060 

AC 

7921 

054 

AC 

3072 

041 

AC 

2835 

016 

AC 

6543 
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DIERING,  SCOTT  LOUIS 

414  LOCKLAND  AVE. 
WINSTON-SALEM  27103 

DIETRICK,  RONALD  BURTON 

KENANSVILLE  SURGICAL  CLINIC 
BOX  845 

KENANSVILLE  28349 
DIFIORE,  RALPH  J. 

200  DOCTORS  DR.  STE.  J 
JACKSONVILLE  28540 
DIGBY,  DONALD  JOE 
721  GREEN  VALLEY  RD.  STE.  406 
GREENSBORO  27408 
DIGBY,  RONALD  WYMAN 
1896  REMOUNT  ROAD 
GASTONIA  28054 
DILL,  DAVID  LEE 
203  CEDAR  ROCK  EST.  DR. 
LENOIR  28645 
DILL,  FRANKLIN  GEORGE 
124  MEMORIAL  DRIVE 
JACKSONVILLE  28546 
DILLARD,  MARGARET  BLEICK 
3106  BUCKINGHAM  RD. 

DURHAM  27707 
DILLARD,  SAM  BOOKER 
1530  QUEENS  RD.  #1204 
CHARLOTTE  28207 
DILLEY,  JAMES  R. 

3310  BROOKVIEW  HILLS  BLVD. 
SUITE  103 

WINSTON-SALEM  27103 

DILLINGHAM,  WILLIAM  STEPHEN 

479  N.  WENDOVER  RD. 
CHARLOTTE  28211 


A 

919  777 

GS  /TS 


919  296- 

ORS 

919  353- 

OPH 

A 

919  230- 

CD  IM 

A 

704  867- 

DR 

A 

704  754- 

OBG 

A P 
919  353- 

IM 

A 

919  966- 

D 

704  333- 

NEP 


919  768- 

P 

A 

704  365- 
FAX  704  365- 

IM  /GE 

A P 
704  322- 

ORS  /HS 

A 

919  275- 

CC  /IM 

A P 
919  226- 

AN 

A 

919  642- 

ORS 

A P 
919  471- 

PH  /AM 

A P 


DILLON,  DANIEL  CHRISTIAN 

11  13TH  AVENUE,  N.  E. 

HICKORY  28601 

DILWORTH,  JOHN  HERBERT 

1505  WESTOVER  TERR. 

GREENSBORO  27408 

DIMEO,  MICHAEL  JOSEPH 

1604  MEMORIAL  DR. 

BURLINGTON  27215 
DIMITRIOUS,  ROBIN 
P.  O.  BOX  364 
WHITEVILLE  28472 
DIMMIG,  THOMAS  A. 

2609  N.  DUKE  ST. 

DURHAM  27704 
DINAPOLI,  RAPHAEL  JOSEPH,  JR. 

1985  UMSTEAD  DR. 

DIV.  OF  MEDICAL  ASSISTANCE 
RALEIGH  27603  919  733- 

DINEEN,  JAMES  ROBERT  ORS 

1616  MEDICAL  CENTER  DRIVE  A P 
WILMINGTON  28401  919  762- 

DINGFELDER,  JAMES  RAY  OBG 

180  PROVIDENCE  RD.  A P * 

THE  TIBURON  CTR. 

CHAPEL  HILL  27514  919  942- 

DINGELDINE,  STEVEN  ANDREW  OPH 

518  N.  BURNEY  ST.  A 

BURLINGTON  27215  919  228- 

DINKENOR,  MARTHA  S.  C. 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

DIOQUINO,  RENATO  MERCADO  IM  /PUD 

240  S.  MAIN  STREET 

MARION  28752  704  652- 

DIXON,  DIRK  STANCILL,  SR.  R 

P.  O.  BOX  1532 

LEXINGTON  27292  919  249- 

DIXON,  JAMES  WELLINGTON  GS  /GP 

P.  O.  BOX  20085  A 

GREENSBORO  27420  919  378- 

DIXON,  ROBERT  ROSS  PD 

240  18TH  ST.  CIRCLE,  SE 
HICKORY  28602 

DIXON,  SEWELL  HINTON,  JR. 

1317  N.  ELM  ST.,  STE.  1 
GREENSBORO  27401 


DIXSON,  GEORGE  RANDALL 

90  HOSPITAL  DR. 

CLYDE  28721 


704  322 

CDS  /TS 

A 

919  373 
FAX  919  373 

DR 

704  452- 


034 

S 

1477 

031 

AC 

0545 

067 

AC 

1412 

041 

AC 

1010 

036 

AC 

0735 

014 

AC 

2283 

067 

AC 

7741 

074 

R 

2561 

060 

L/RT 

8811 

034 

AC 

2425 

060 

AC 

3185 

9779 

018 

AC 

1068 

041 

AC 

0927 

001 

AC 

■7300 

024 

AC 

■8011 

032 
AC 

•8431 

032 

AC 

•2833 

065 

AC 

•2655 

032 

AC 

■4100 

001 

AC 

-0254 

034 

R 

-2011 

059 

AC 

-2214 

029 

AC 

-1515 

041 

AC 

-1957 

018 

AC 

-2550 

041 

AC 

-8245 

-8949 

044 

AC 

2260 


DOANE,  JOHN  HORTON,  JR.  IM  /CD  034 

250  CHARLOIS  BOULEVARD  A AC 

WINSTON-SALEM  27103  919  768-4730 

DOBSON,  LOLO  ALLEN,  JR.  FP  013 

115  COOK  ST.  AC 

PO  BOX  1058 

MT.  PLEASANT  28124  704  436-6521 

DOBYAN,  DENNIS  C.  032 

4001  INWOOD  DR.  A R 

DURHAM  27705  919  383-3504 

DOBYNS,  RICHARD  JOSEPH  034 

3409  S.  LANE  ST.  A S 

SEATTLE,  WA  98144 

DODD,  PATRICIA  GS  /GYN  011 

325  VANDERBILT  RD.  * L/RT 

ASHEVILLE  28803  704  274-2795 

DOFFERMYRE,  LUTHER  RANDOLPH  FP  043 

P.  O.  BOX  1011  A L 

DUNN  28334  919  892-4151 

DOLAN,  DANIEL  LYNN  IM /CD  011 

9 BAIRD  MOUNTAIN  ROAD  WEST  A AC 

ASHEVILLE  28804  704  658-2677 

DOLINAR,  LOUIS  JOHN  P 074 

ECU  SCHOOL  OF  MEDICINE  A AC 

DEPT.  OF  PSYCHIATRY 

GREENVILLE  27858  919  551-2986 

DOLS,  KENNETH  JOHN  ORS  014 

401  MULBERRY  ST.  STE.  103  A AC 

LENOIR  28645  704  758-7091 

DOMBY,  WILLIAM  ROGER  PUD /IM  011 

30  CHOCTAW  STREET  A AC 

ASHEVILLE  28801  704  255-7733 

DONAHUE,  MICHAEL  JOSEPH  D 065 

1505  MEDICAL  CENTER  DRIVE  A P * AC 

WILMINGTON  28401  919  763-1555 

DONALD,  WILLIAM  BLANTON,  JR.  OPH  040 

624  QUAKER  LANE,  SUITE  202-C  A AC 

HIGH  POINT  27262  919  884-2242 

DONALDSON,  D.  SCOTT  074 

6 GREENRIDGE  APT.  #A  A S 

GREENVILLE  27834  919  758-4695 

DONALDSON,  JONATHAN  T.  032 

4310  BEECHNUT  LN.  A R 

DURHAM  27707  919  684-8111 

DONAYRE,  LUIS  ERNESTO  GS  /TS  024 

144  JEFFERSON  STREET  A AC 

WHITEVILLE  28472  919  642-3136 

DONGRE,  SHRIKUMAR  SHRIPAD  AN  034 

1216  BROOK  ACRES  TRAIL  A P AC 

CLEMMONS  27012  919  760-5180 

DONNELLY,  CRAIG  LANIER  032 

DUMC,  DEPT.  OF  PSY.  A R 

DURHAM  27710 

fDONNELLY,  GRANT  LESTER  PUD  080 

240  WINDSOR  DR. 

DECEASED-2-20-89 
SALISBURY  28144 

DONOHUE,  JAMES  FRANCIS 

UNC,  724  BURNETT-WOMACK 
CHAPEL  HILL  27599 

DOOLEY,  MARY  ANNE 
BOX  2918,  DUMC 
DURHAM  27710 

DOOLITTLE,  ROBERT  PRINCE 


UNC-G  STUDENT  HEALTH  CENTER 
GREENSBORO  27412 
DORENBUSCH,  ALFRED  ADOLPH 
2734  HAMPTON  DR. 

CHARLOTTE  28207 
DORFMAN,  MARGARET  JEANNE 
402  RAY  RD. 

CHAPEL  HILL  27516 
DORION,  ROBERT  P. 

NASH  GENERAL  HOSPITAL 
ROCKY  MOUNT  27804 
DORMAN,  BRUCE  HUGH 
2001  S.  17TH  STREET 
WILMINGTON  28401 
DORN,  ROBERT  M. 

PO  BOX  815 

BOILING  SPRINGS  28017 
DORSET!,  FLETCHER  I. 

2020  HOLLYROOD  STREET 
WINSTON-SALEM  27107 
DORSET!  JOHN  DEWEY,  JR. 

1851  E.  THIRD  STREET 
CHARLOTTE  28204 


704  637-0905 

PUD  /IM  032 

AC 

919  966-2531 

032 

A R 

919  684-2949 

ADL  /IM  041 

AC 

919  334-5340 

OTO  060 

A L/RT 

704  334-0498 

P 032 

AC 

919  733-9917 

PTH  /HEM  064 

AC 

919  443-8166 
ORS  065 
A AC 

919  763-7344 

FP  023 

AC 

704  434-2281 
IM  034 
A L/RT 

919  723-5732 
IM  /CD  060 
A * AC 
704  333-4175 


DORSEY,  DEANNA  LYNN 

427  MORRIS  AVE. 

PROVIDENCE,  Rl  02906 

DORTON,  PHILLIP  KEVIN 

1302  LEXINGTON  AVE. 
THOMASVILLE  27360 

DOSS,  GEORGE  WESTON 

HIGHLAND  HOSPITAL 
P.  O.  BOX  1101 
ASHEVILLE  28802 

DOTTERER,  ELIZABETH  JAMES 

118  HAWKINS  AVENUE 
SANFORD  27330 

DOTTERER,  JOHN  EMANUEL 

118  HAWKINS  AVENUE 
SANFORD  27330 
DOUGHERTY,  KEVIN  E. 

RALEIGH  MEDICAL  PLAZA 
3320  WAKE  FOREST  RD 
RALEIGH  27609 
DOUGLAS,  ARTHUR  EUGENE,  JR. 
4900  INDEPENDENCE  BLVD.  #28 
LUMBERTON  28358 
DOUGLAS,  BENJAMIN 
2 MITCHELL  RD. 

SYLVA  28779 

DOUGLAS,  EDGAR  SMITH,  JR. 

101  BETHESDA  DRIVE 
GREENVILLE  27834 


OBG 

A 

919  475- 

P 

A 

704  254- 

IM  /GYN 

A 

919  776- 

GER  /FP 

A 

919  776- 

IM 


919  878- 

P 


919  738 

OTO  /HNS 

A 

704  586 

OBG 

A 

919  758 
FAX  919  758 

IM 

A 

704  366 

AN 

A P 
704  264- 

GS  /TS 

A P 
919  887 

PD 

A P 


DOUGLAS,  JOHN  MUNROE 

4107  POMFRET  LN. 

CHARLOTTE  28211 
DOUGLAS,  MICHAEL  ERIN 
301  BIRCH  STREET 
BOONE  28607 
DOUGLASS,  DONALD  PERRY 
401  WESTWOOD  AVENUE 
HIGH  POINT  27262 
DOVER,  CARL  THOMAS,  JR. 

312  S.  MCCASKEY  RD. 

PO  BOX  845 

WILLIAMSTON  27892  919  792- 

DOWDESWELL,  ROBERT  HORTON  PTH 

735  SIXTH  AVE.,  WEST  A 

HENDERSONVILLE  28739  704  697- 

DOWDY,  DAVID  A.  CD 

3614  CASTELLAINE  DR.  A 

CHARLOTTE  28226  704  322- 

DOWNEY,  LUCY  MCMASTER  BIDDLE  PD 

350  N.  COX  ST.  #B  A 

ASHEBORO  27203  919  626- 

DOWNS,  POSEY  EDGAR,  JR.  OBG 

1928  RANDOLPH  ROAD 
CHARLOTTE  28207  704  376- 

DOYLE,  GREGORY  WM.  R 

1013  PROFESSIONAL  VILL. 

GREENSBORO  27401  919  275- 

DOYLE,  LORRAINE  KERLICK  ORS  /HS 

111  VICTORIA  AT  OAKLAND  RD. 

ASHEVILLE  28801  704  252- 

DOYLE,  OWEN  WILLIAM  DR 

1013  PROFESSIONAL  VILLAGE  A 

GREENSBORO  27401  919  275- 

DOYLE,  RAYMOND  THOMAS  IM  /HEM 

1051  COUNTRY  CLUB  DR  A 

PO  BOX  7828 

ROCKY  MOUNT  27804  919  937- 

DRAELOS,  MICHAEL  T.  GE 

624  QUAKER  LN.  STE.  C-1 00  A 

HIGH  POINT  27262  919  885- 

DRAELOS,  ZOE  DIANA  D 

1311  COUNTRY  CLUB  DR.  A 

HIGH  POINT  27262  919  887- 

DRAFFIN,  RICHARD  MARION  PTH 

3643  N.  ROXBORO  STREET  A 

DURHAM  27704  919  470- 

DRAKE,  ALMOND  JERKINS,  III  IM 

DEPT.  OF  ENDO-CODE  0253  A 

NNMC 

BETHESDA,  MD  20814  301  295- 

DRAKE,  DAVID  EWING  FP 

P.  O.  BOX  3654 

FAYETTEVILLE  28305  919  485- 

DRAKE,  SAMUEL  THOMAS  GE  /IM 

603  COX  ROAD  A 

GASTONIA  28054  704  867- 


034 

S 

029 

AC 

6139 

011 

AC 

3201 

053 

L 

5723 

053 

L 

5723 

092 

AC 

0347 

078 

AC 

8230 

050 

AC 

•7474 

074 

AC 

•4181 

2603 

060 

L/RT 

0267 

095 

AC 

•4691 

040 
AC 

4066 

007 

AC 

•8101 

045 

AC 

6781 

060 

AC 

5117 

076 

AC 

3560 

060 

AC 

1612 

041 
AC 

6481 

011 

AC 

7331 

041 

AC 

6481 

064 

AC 

4084 

040 

AC 

8158 

040 

AC 

3195 

032 

AC 

5251 

000 

R 

5165 

026 

AC 

3078 

036 

AC 

3585 
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DRAKE,  WILTON  RODWELL,  JR.  FP  091 

VANCE  MEDICAL  ARTS  CENTER  A AC 

HENDERSON  27536  919  492-3152 

DRAY,  GREGORY  JOSEPH  HS /ORS  011 

20  MCDOWELL  ST.  A AC 

ASHEVILLE  2880!  704  253-7521 

DREILING,  DALE  T,  FP  041 

510  N.  ELAM  AVE  AC 

GREENSBORO  27403  919  852-3800 

DRENNiNG,  DAVID  HUMPHREY  IM  045 

506  PARK  HILL  CT.  A AC 

HENDERSONVILLE  28739  704  692-3538 

DREW,  JOHN  EDWIN  FP  033 

P.  O.  BOX  337  A AC 

MACCLESFIELD  27852  919  827-5231 

DRIVER,  ALBERT  GARDNER,  JR.  PUD  /IM  074 

ECU,  DEPT.  OF  MEDICINE  A AC 

GREENVILLE  27834  919  551-4653 

DROEGEMUELLER,  WILLIAM  GYN  032 

908  WOODBINE  DR.  AC 

CHAPEL  HILL  27514  919  966-5281 

DROSSMAN,  DOUGLAS  ARNOLD  GE  / PYM  032 

UNC,  324  CLINICAL  SCIENCE  BLDG  AC 

CHAPEL  HILL  27599  919  966-2511 

DRUMMOND,  JACK  NEWTON  FP  096 

GRANTHAM  MEDICAL  CLINIC  AC 

RT.  1,  BOX  100-C 

GOLDSBORO  27530  919  689-2222 

DUBAL,  NILESH  V.  034 

BOX  97,  300  S.  HAWTHORNE  RD.  A S 

WINSTON-SALEM  27103  919  724-2001 

DUBOSE,  JOHN  MCNEELY  TS  / GS  054 

P.  O.  BOX  1316  A AC 

KINSTON  28501  919  522-1626 

DUCK,  SIGSBEE  WALTER  OTO  040 

624  QUAKE  LN.,  STE.  301 -D  A * AC 

HIGH  POINT  27262  919  883-1366 

DUCK,  WALTER  OTIS  FP  057 

DRAWER  729  A P L/RT 

MARS  HILL  28754  704  689-241 1 

DUCKETT,  CHARLES  HOWARD  FP  074 

DEPT.  OF  FAMILY  MEDICINE  A AC 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551-2607 

DUDLEY,  ALLISON  JOHNSON  PD  060 

2317  RANDOLPH  ROAD  AC 

CHARLOTTE  28207  704  376-5572 

DUDLEY,  BARBARA  MARIE  074 

1135  TREYBROOKE  CIR.  A S 

GREENVILLE  27834  919  830-6842 

DUDLEY,  CHARLES  COUNCIL,  JR.  PTH  /FP  086 

320  IVY  CIRCLE  A RT 

ELKIN  28621  919  835-2931 

DUDLEY,  JOSEPH  BOYLES  PTH  034 

3333  SILAS  CREEK  PARKWAY  A P AC 

WINSTON-SALEM  27103  919  760-5840 

DUFFY,  CHARLES  FP  025 

1506  LUCERNE  WAY  A L 

NEW  BERN  28560  919  637-2077 

DUKES,  ROBERT  RAYMOND  074 

115  EMOGENE  PL.  A S 

MOBILE,  AL  36606 
DULA,  FREDERICK  MAST,  JR. 

401  MOCKSVILLE  AVE.,  STE 
SALISBURY  28144 
DULIN,  THOMAS  LEROY 
200  GREENWICH  RD. 

CHARLOTTE  2821 1 


DUNKELBERG,  RAY  HAMILTON  IM  /NEP 
NEWLAND  MED.  BLDG.  A 

BREVARD  28712  704  884- 

DUNLAP,  BENJAMIN  EMERSON  FP 

925-C  THOMAS  STREET 
STATESVILLE  28677  704  872- 

DUNLAP,  JACK  ERWYN  ORS 

4320  FAYETTEVILLE  ROAD 
LUMBERTON  28358  919  739- 

DUNLAP,  WILLIAM  MARSHALL  ON  /IM 
3521  HAWORTH  DR.  A 

RALEIGH  27609  919  782- 

DUNN,  ERNEST  CLINTON,  JR.  GP 

PO  BOX  729  A 

PAMLICO  MEDICAL  CTR.,  PA 
BAYBORO  28515  919  633- 

DUNN,  FREDRICK  LAURENCE  END 

BOX  3939,  DUMC  A 

DURHAM  27710  919  684- 

DUNN,  JACK  NEWTON  U 

807  BARBARA  BLVD.  A 

HENDERSONVILLE  28739  . 704  692- 

DUNN,  JAMES  RALPH,  JR.  GS  /TS 

109  MISS  GEORGIA  CT  A 

CARY  27511  919  733- 

DUNN,  KATHLEEN  ANNE  PH 

ECU  DEPT.  OF  PREVENTIVE  MED  A 
GREENVILLE  27858  919  551- 

DUNN,  LAURIE  LOUISE  NPM  /PD 

3000  NEW  BERN  AVE. 

WAKE  AHEC 

RALEIGH  27610  919  755- 

DUNN,  LAWRENCE  ANTHONY  P 

BOX  3833,  DUMC  A 

DURHAM  27710  919  684- 

tDUNN,  RICHARD  BERRY  GYN 

PO  BOX  190  A 

DECEASED-3-12-89 

CLIMAX  28233  919  674- 

DUNN,  THADDEUS  L.  PUD  ICC 

1515  DOCTORS  CIRCLE 
WILMINGTON  28401 


919  763- 
FAX  919  762 

PD 

A 

919  966 

ORS 

A 

704  365- 

U 

A 

704  374- 

ADL  /PD 


100 


DUMAS,  MARK  NEAL 
313  AIRPORT  RD. 

KINSTON  28501 
DUMMIT,  ELDON  STEVEN,  JR. 

P.  O.  BOX  1378 
SANFORD  27330 
DUNAWAY,  BYRON  EDWARD 
PO  BOX  1460 
STATESVILLE  28677 
DUNAWAY,  HOWARD  YATES,  111 
120  PROVIDENCE  RD. 
CHARLOTTE  28207 
DUNCAN,  MARGARETA  JOHNSON 
306  W.  EDGERTON  STREET 
DUNN  28334 

DUNCAN,  STACY  ALLEN,  JR. 

306  W.  EDGERTON  STREET 
DUNN  28334 


DUNPHY,  DONAL  LEO 

UNC,  DEPT.  OF  PEDIATRICS 
CHAPEL  HILL  27514 
DUPUY,  DAVID  NORRIS 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
DUPUY,  SAMUEL  STUART 
301  HAWTHORNE  LANE 
CHARLOTTE  28204 
DURFEE,  MICHAEL  FULK 
WAKE  TEEN  MEDICAL  SERVICES 
619  OBERLIN  RD. 

RALEIGH  27605  919  828- 

DURHAM,  CECIL  TRACY,  JR.  N 

7 MCDOWELL  STREET  A 

ASHEVILLE  28801  704  255- 

DUROCHER,  KEVIN  HOWARD  P 

2311  CANTERWOOD  DR.  A 

WILMINGTON  28401  919  762- 

R 080  DURR,  ROBERT  ALAN  PUD  /IM 

A AC  3320  OLD  WAKE  FOREST  RD. 

704  633-1023  RALEIGH  27609  919  872- 

FP  060  DURR,  WALTER  JACOB  GS 

A * AC  P.  O.  BOX  455  A 

704  366-5002  SYLVA  28779  704  586- 

FAX  704  365-4194  DUSZLAK,  EDWARD  J„  JR.  DR 

IM  054  3029  S.  FAIRWAY  DR.  A P * 

AC  BURLINGTON  27215  919  228- 

919  522-3072  DUTTON,  JONATHAN  JOSEPH  OPH /ON 

PTH  053  BOX  3802,  DUKE  EYE  CENTER 

A AC  DURHAM  27710  919  684-: 

919  774-2272  DUVALL,  DIANE  LYNN 

ORS  049  228  OAKWOOD  COURT  A 

A AC  WINSTON-SALEM  27103  919  724- 

704  878-201 1 DUVALL,  PAUL  BRANDON  FP 

ORS  060  NEWLAND  MED.  BLDG.  A 

A AC  GALLIMORE  ROAD 

704  377-0351  BREVARD  28712  704  884- 

FP  043  DWANE,  RICHARD  JOHN  OBG 

A AC  BOX  3232,  DUMC 

919  892-2567  DURHAM  27710  919  684- 

FP  043  DYE,  DAVID  GODDARD  ORS 

A AC  809  GREEN  VALLEY  RD.  A P 

919  892-2151  GREENSBORO  27408  919  292- 


088 

AC 

9030 

049 

AC 

7636 

078 

AC 

0634 

092 

AC 

1806 

025 

AC 

1616 

032 

AC 

3319 

045 

AC 

2197 

092 

AC 

■5401 

074 

AC 

-2785 

092 

AC 

■8545 

032 

R 

-2816 

041 


9745 

065 

AC 

5182 

9419 

032 

AC 

2461 

060 

AC 

2111 

060 

AC 

0236 

092 

AC 

0035 

011 

AC 

7776 

065 

AC 

9606 

092 

AC 

4850 

050 

L 

6060 

001 

AC 

1371 

032 

AC 

3142 

034 

S 

1815 

088 

AC 

9030 

032 

AC 

5123 

041 

AC 

8824 


A 

919  785- 

DR 

A 

919  748- 

FP 


919  663 

FP 

919  286 

U 

A P 
919  338 

IM 

A 

919  332 

IM  /ID 

A 

919  763 

FP 

A 

704  328 

IM  /CD 

A 

919  722 

PD  /ADL 

704  452 

PD 

A 

919  765 


DYER,  JEFFREY  JAMES 

1912-A  FALCON  POINTE  DR. 
WINSTON-SALEM  27127 
DYER,  RAYMOND  BRUCE 
300  S.  HAWTHORNE  RD. 

DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
DYKERS,  JOHN  REGINALD,  JR. 

P O.  BOX  565 
422  N.  IVY  AVENUE 
SILER  CITY  27344 
DYKES,  JAMES  RUSSELL 
114  SWIFT  AVE. 

DURHAM  27705 
EADIE,  EDWARD  B„  JR. 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
EAGLES,  ARCHIE  YELVERTON 
RT.  #2,  BOX  25 
AHOSKIE  27910 
EAKINS,  JOEY  WILLIAM 
RT.  #3,  BOX  6436 
WILMINGTON  28409 
EARL,  JOHN  KEITH 
210  13TH  AVE.  PLACE,  N.W. 

HICKORY  28601 
EARLY,  IRA  G.,  SR. 

2240  CLOVERDALE  AVE.  STE.  192 
WINSTON-SALEM  27103 
EARNEST,  ROBERT  RHEA 
102  HOSPITAL  DR. 

CLYDE  28721 

EARNHARDT,  JAMES  FREDERICK 

3318  HEALY  DRIVE 
WINSTON-SALEM  27103 

EARNHARDT,  RICHARD  CRAIG 

264  ALBERT  CT.  A 

CHARLOTTESVILLE,  VA  22901 

EARP,  HENRY  SHELTON,  III  END  /IM 

UNC,  DEPT.  OF  MEDICINE 
CHAPEL  HILL  27599  919  966 

EASLEY,  ELEANOR  BEAMER  GYN  /OBS 
141  CAROL  WOODS  A P 

CHAPEL  HILL  27514  919  968 

EASLEY,  HENRY  ALEXANDER,  III  OBG 

101  BETHESDA  DR.  A 

GREENVILLE  27834  919  758 

EASLEY,  KEVIN  OWEN  OBG  /LM 

101  BETHESDA  DR.  A 

GREENVILLE  27834  919  758 

EASOM,  HERMAN  FRANKLIN  PUD 

118  CANTERBURY  RD.  A 

WILSON  27893  919  243- 

EASON,  ERNEST  BERNARD  IM 

1522  VAUGHN  RD.  A 

BURLINGTON  27215  919  226 

EASON,  GEORGE  WILLIAM  DR 

111  RIPLEY  ROAD  A 

WILSON  27893  919  399- 

EASON,  MARGIE  B.  P 

2729  SAWGRASS  COURT  A 

WINSTON-SALEM  27103  919  748- 

EASON,  PAUL  RICHARD  IM 

2729  SAWGRASS  COURT  A 

WINSTON-SALEM  27103  919  748- 

EASTERLING,  WILLIAM  E.,  JR.  GYN  /END 
UNC,  MACNIDER  BLDG.  CB  7000  A P * 
CHAPEL  HILL  27599  919  966- 

EASTMAN,  JOSEPH  RILUS,  III  PTH 

ECU  DEPT.  OF  CLINICAL  PATH.  A 

GREENVILLE  27834  919  551- 

EASTMAN,  WILLIAM  JOSEPH,  JR. 

1311  TREYBROOKE  CIR.  A 

GREENVILLE  27834  919  830- 

EASTON,  EDWARD  JAMES,  JR.  NM  /DR 

PO  BOX  32861  A 

CHARLOTTE  28232  704  373- 

EASTWOOD,  FREDERICK  THOMAS  PD 
P.  O.  BOX  30203  A 

RALEIGH  27622  919  787- 

EATON,  BERNARD  THOMAS  P 

14  DRAKES  WAY  CT. 

DURHAM  27713  919  544- 

EATON,  HUBERT  ARTHUR,  JR.  IM 

P.  O.  BOX  982  A 

WILMINGTON  28401  919  763- 


034 

S 

9789 

034 

AC 

■4316 

019 

AC 

•2931 

032 

AC 

•7755 

070 

AC 

-4141 

008 

L 

•4155 

065 

AC 

-3651 

018 

AC 

-2941 

034 

AC 

-6010 

044 

AC 

-2211 

034 

AC 

-8490 

032 

S 

032 

AC 

-3338 

032 

L/RT 

-8229 

074 

AC 

■4181 

074 

AC 

-4181 

098 

L 

-4752 

001 

AC 

•1658 

098 

AC 

■8112 

034 

R 

•2011 

034 

R 

■2011 

032 

AC 

•5214 

074 

AC 

■5094 

074 

S 

•6983 

060 

AC 

2430 

092 

L/RT 

1961 

032 

R 

4978 

065 

AC 

5453 


ALPHABETICAL  LIST  OF  MEMBERS 

59 

EATON,  LISLE  A.,  JR. 

PTH 

032 

EDWARDS,  PAUL  D. 

032 

ELLIOTT,  HARDIE  BISHOP 

GS  /EM  063 

8 WHITE  OAK  TR. 

R 

311  S.  LASALLE  ST.  #41 -G 

A 

* S 

47  VILLAGE  GREEN 

A AC 

CHAPEL  HILL  27516 

919  966-4334 

DURHAM  27705 

919  286-7143 

SOUTHERN  PINES  28387 

919  692-7451 

EATON,  ROBERT  FARRELL 

ORS 

045 

EDWARDS,  TIMOTHY  FREEMAN 

OBG 

067 

ELLIOTT,  JAMES  FRANCIS,  SR. 

P 039 

1027  FLEMING  STREET 

A 

AC 

245  MEMORIAL  DR. 

A 

AC 

ROUTE  #2,  BOX  405 

A L/RT 

HENDERSONVILLE  28739 

704  692-5781 

JACKSONVILLE  28540 

919  353-4333 

CREEDMOOR  27522 

919  528-2433 

EAVES,  RUPERT  SPENCER,  JR. 

OPH 

036 

EDWARDS,  WILSON  BARTON,  JR. 

074 

ELLIOTT,  JOS.  ALEXANDER,  JR. 

D 060 

631  COX  RD. 

A 

AC 

3725  SW  FIFTH  PL. 

A 

R 

1900  RANDOLPH  RD  SUITE  714 

A L 

GASTONIA  28054 

704  864-7789 

GAINESVILLE,  FL  32607 

CHARLOTTE  28207 

704  375-0043 

EBERLE,  ROBERT  ADAM 

IM 

034 

EFIRD,  RANDY  CLYDE 

AN 

092 

ELLIOTT,  ROBERT  TAYLOR 

GE  001 

3310  BROOKVIEW  HILLS  BLVD. #201  A 

AC 

PO  BOX  18139 

A 

AC 

1214  VAUGHN  RD. 

A P AC 

WINSTON-SALEM  27103 

919  725-3591 

RALEIGH  27619 

919  783-3034 

BURLINGTON  27217 

919  222-0062 

EBERT,  JAMES  B.,  JR. 

074 

EGGERS,  GERALD  WOOD 

PTH 

034 

ELLIS,  CHARLES  ROBERT 

FP  080 

14  WESTHILLS  APTS. 

A 

S 

3333  SILAS  CREEK  PKWY. 

A 

AC 

702  HIGHLAND  AVE. 

A AC 

GREENVILLE  27834 

919  756-5093 

DEPT.  OF  PATHOLOGY 

PO  BOX  8106 

EBKEN,  RICHARD  KEPPLER  GS  /TS  053 

P.O.BOX  1169  A AC 

SANFORD  27330  919  775-7146 

ECKBERG,  DAVID  E.  AN  025 

524  FRONT  ST.  #E  AC 

NEW  BERN  28560  919  633- 

ECKBERT,  WILLIAM  FOX  FP 

P.  O.  BOX  309  A 

CRAMERTON  28032  704  824- 

ECKLEY,  GEORGE  MORGAN,  JR.  IM 

569  LAKESIDE  DR.  A 

STATESVILLE  28677  704  873- 

EDDINGER,  CHARLES  FREDERICK  FP 

900  SPENCER  AVE. 

SPENCER  28159  704  636- 

EDDINS,  GEORGE  EDGAR,  JR.  IM  /CD 

214  E.  NORTH  STREET  A 

ALBEMARLE  28001  704  982- 

EDKINS,  PATRICIA  TEAGUE  TR 

1913  JO  MAC  RD. 

CHAPEL  HILL  27516  919  966- 

EDMONDS,  JOHN  HENRY,  JR.  CD  /IM 

BOWMAN  GRAY  SCH.  OF  MED.  A 

WINSTON-SALEM  27103  919  748- 

EDMONDSON,  DONALD  AUSBON  AN 

PO  BOX  18139  A P 

RALEIGH  27619  919  783- 

EDMONDSON,  FRANK,  JR.  FP 

P.  O.  BOX  2628  A 

ASHEBORO  27203  919  625- 

EDMUNDSON,  WARNER  LEE  WELLS  IM 


3900  BROWNING  PLACE  A 

RALEIGH  27609  919  781- 

EDWARDS,  ALLEN  RICHARD  FP  /IND 

RT.  #3,  BOX  B-240 

STATESVILLE  28677  704  873- 

EDWARDS,  CARL  LEON  CD  /C 

PO  BOX  700  A 

VALDESE  GENERAL  HOSPITAL 
VALDESE  28690  704  874- 

EDWARDS,  CHARLES  DANIEL  GS 

PO  BOX  2145  A 

WASHINGTON  27889  919  946- 

EDWARDS,  CHARLES  HILLMAN,  II  CDS  /TS 

301  HAWTHORNE  LANE  A P 

CHARLOTTE  28204  704  375- 

EDWARDS,  ELLISON  FRANCIS  PS  /MFS 

3535  RANDOLPH  ROAD,  STE.  204  A 
CHARLOTTE  28211 

EDWARDS,  ELMO  STEPHEN  PD 

2800  BLUE  RIDGE  BLVD..STE.  501  A P 
RALEIGH  27607  919  781- 

EDWARDS,  GEORGE  SADLER,  JR.  HS  /ORS 
3410  EXECUTIVE  DR.  A 

RALEIGH  27609  919  872- 

EDWARDS,  GEORGE  SADLER,  SR.  ORS 

3410  EXECUTIVE  DRIVE  A 

RALEIGH  27609  919  872- 

EDWARDS,  JAMES  L.,  JR.  GE  /IM 

1511  WESTOVER  TERR.  STE.  108  A 
GREENSBORO  27408  919  378- 

EDWARDS,  JAMES  RONALD  PTH 

1800  BRASSFIELD  RD.  A 

RALEIGH  27614  919  755- 

EDWARDS,  JOEL  LYNN  FP 

P.  O.  BOX  666  P 

MOCKSVILLE  27028  704  634 

EDWARDS,  KATHERINE  S. 

BOX  101,  300  S.  HAWTHORNE  RD.  A 
WINSTON-SALEM  27103  919  727 


6117 

036 

L 

1321 

049 

L/RT 

4334 

080 

AC 

1720 

084 

AC 

1136 

032 

AC 

1101 

034 

AC 

4208 

092 

C 

3034 

076 

L/RT 

3230 

092 

AC 

9650 

049 

AC 

0281 

012 

AC 

1720 

007 

RT 

5370 

060 

AC 

8413 

060 

AC 

092 

AC 

7490 

092 

AC 

3171 

092 

AC 

5296 

041 

AC 

0713 

092 

AC 

8260 

034 

AC 

6128 

034 

S 

7588 


WINSTON-SALEM  27103  919  760- 

EGLINTON,  DANIEL  THOMAS  ORS 

53  S.  FRENCH  BROAD  A 

ASHEVILLE  28801  704  252- 

EGUEZ,  JORGE  FP 

108  S.  ANDREWS  AVE. 

GOLDSBORO  27530  919  734- 

EHLE,  ALBERT  LAWRENCE  N 

UNC,  751  BURNETT-WOMACK  A 
CHAPEL  HILL  27599  919  966- 

EHRLICHMAN,  GLORIA  SOTOMAYOR  PD 

603  BEAMAN  STREET 
CLINTON  28328  919  592- 

EICHENBRENNER,  TIMOTHY  JOHN  PD 

225  HAWTHORNE  LN„  STE.  202 
CHARLOTTE  28204  704  332- 

EIFRIG,  DAVID  ERIC  OPH 

UNC,  DEPT.  OF  OPHTHALMOLOGY  A 
CHAPEL  HILL  27599  919  966- 

FAX  919  966- 


5840 

011 

AC 

7180 

096 

AC 

6992 

032 

AC 

3707 

082 

AC 

7712 

060 

AC 

8111 

032 

AC 

5296 

6329 

074 

AC 

4440 

034 

AC 


EISELE,  JOHN  EVANS  PD  /PM 

PO  BOX  6028  A 

GREENVILLE  27834  919  551 

EISENACH,  JAMES  CONRAD  AN 

FORSYTH  MEMORIAL  HOSP.  A 

OBSTETRIC  ANESTHESIA 

WINSTON-SALEM  27103  919  760-5295 

EISENBERG,  CARL  JESSE  R 060 

2001  VAIL  AVE.  A P AC 

CHARLOTTE  28207  704  379-5860 

EISENBERG,  EDWARD  F.  AN  /P  032 

600  DULUTH  ST.  A R 

DURHAM  27705  919  966-5136 

EL-BAYADI,  NAGUI  R.  GS  050 

RT.  #1,  BOX  51  A AC 

SYLVA  28779  704  586-2156 

EL-DROUBI,  HAZEM  U 077 

111  MALLARD  LN.  A AC 

ROCKINGHAM  28379  919  997-5054 

ELBER,  ERWIN  RICHARD  OTO  090 

1501  E.  FRANKLIN  STREET  A P AC 

MONROE  28110  704  289-9415 

ELESHA,  WILLIAM  GS  034 

1900  HAWTHORNE  RD.  #214  A P AC 

WINSTON-SALEM  27103 
ELIZONDO,  MERCEDITAS  O. 

20  N.  MAIN  STREET 
CLIFFSIDE  28024 
ELLEDGE,  EMMETT  SCOTT 
114  DEVONSHIRE  DR. 

SAN  ANTONIO,  TX  78209 
ELLENBOGEN,  CHARLES 
1601-B  OWEN  DRIVE 
FAYETTEVILLE  28304 
ELLINGTON,  AMZI  JEFFERSOf 
291  N.  GRAHAM-HOPEDALE  RD.  AC 

BURLINGTON  27215  919  226-2423 

ELLINGTON,  CHARLES  P.,  Ill  032 

709  CROSSTIMBERS  DR.  R 

DURHAM  27713  919  966-4131 

ELLINGTON,  JOE  C.,  JR.  034 

816  GALES  AVE.  A S 

WINSTON-SALEM  27103  919  724-7691 

ELLINGTON,  KENNETH  S.  034 

1236-B  W.  4TH  ST.  A S 

WINSTON-SALEM  27101  919  725-8939 

ELLINGTON,  ROBERT  NORWOOD  GP  /IND  001 

291  N.  GRAHAM-HOPEDALE  ROAD  AC 

BURLINGTON  27215  919  226-2423 

ELLIOTT,  CHARLES  MARTIN  CD  /IM  060 

1960  RANDOLPH  ROAD  A AC 

CHARLOTTE  28207  704  373-1503 


919  765-1610 

GP  /PTH 

081 

A 

AC 

704  657-9742 

OTO 

034 

A 

R 

IM  /ID 

026 

A 

AC 

919  323-1152 

GYN 

001 

LANDIS  28085 

ELLIS,  CLARENCE  ONEIL 

PO  BOX  35294 
CHARLOTTE  28235 

ELLIS,  DAVID  A. 

630  5TH  AVE.  WEST 
HENDERSONVILLE  28739 

ELLIS,  GEORGE  GREENE 

P.  O.  BOX  789 
OLD  FORT  28762 

ELLIS,  GEORGE  JOSEPH,  JR. 

6034  RITTENHOUSE  RD. 
WINSTON-SALEM  27104 

ELLIS,  JOHN  NELSON 

PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 

ELLISON,  CARROL  WENDELL 

500  E.  PARKER  ROAD 
MORGANTON  28655 

ELLISON,  GERALD  LYNN 

2000  GALAX  DR. 

FAYETTEVILLE  28304 

ELLISTON,  E.  BRUCE 

206  ASHELAND  AVE. 

ASHEVILLE  28801 

ELLISTON,  WINSTON  LEON 

210  ASHELAND  AVE. 

ASHEVILLE  28801 

ELMORE,  MILES 

10  MCDOWELL  STREET 
ASHEVILLE  28801 

ELMORE,  WILLIAM  GLENN 

P.  O.  BOX  249 
ROANOKE  RAPIDS  27870 

ELY,  EUGENE  WESLEY,  JR. 

207  CAROLINE  CT. 
WINSTON-SALEM  27104 

ELY,  RALPH  LAWRENCE,  III 

316  GRAHAM-HOPEDALE  RD. 
BURLINGTON  27217 

EMERY,  DARYL  CHARLES 

3320  WAKE  FOREST  RD 
RALEIGH  27615 

EMERY,  JOHN  BLOOM,  JR. 

3100  DURALEIGH  RD. 

RALEIGH  27615 

ENGEL,  JEFFREY  PHILLIP 

ECU  DEPT  OF  MEDICINE 
GREENVILLE  27858 

ENGELKE,  STEPHEN  CARL 

220  PINEVIEW  DRIVE 
GREENVILLE  27834 
ENGSTROM,  GEORGE  ALFRED 
40  ARDSLEY  AVENUE,  N.E. 
CONCORD  28025 
ENGSTROM,  LINCOLN  L. 

217  KIMBERLY  JO  DR. 

ROCKY  MOUNT  27804 
ENNIS,  GEORGE  ELLIOTT 
912  SECOND  STREET,  N.  E. 
HICKORY  28601 
ENOJADO,  SILVERIO  CASTRO, JR. 
P.  O.  BOX  308 
CLARKTON  28433 
ENRIGHT,  KATHERINE  ANNE 
153  LAKE  ELLEN  DR. 

CHAPEL  HILL  27514 
ENSOR,  ROBERT  DALE 
1333  ROMANY  ROAD 
CHARLOTTE  28204 


704  857-0137 

IM  060 

A AC 

704  342-3888 

OBG  045 

AC 

704  692-2258 

FP  059 

AC 

704  668-7694 

OBG  034 

A AC 

919  765-6172 
ORS  063 
A P AC 
919  295-6831 
OBG  012 
A P AC 
704  433-5700 
DR  026 
P * AC 
919  323-2012 
FP  011 
* AC 
704  258-8681 
AI/PD  011 
A AC 

704  253-3382 
IM/NEP  011 
A AC 

704  258-8545 
DR  042 
AC 

919  535-2121 

034 

A R 

919  748-4490 
GS  /VS  001 
A AC 

919  227-3621 
CD  /IM  092 
AC 

919  872-4850 

IM  092 

AC 

919  881-5300 
IM  /ID  074 
A AC 

919  551-2550 
FAX  919  551-2224 
PD  /NPM  074 
A AC 

919  551-4665 
PD  013 
AC 

704  786-1145 
R /NR  064 
A AC 

919  443-8083 
IM  /HEM  018 
A P AC 
704  328-2381 
FP  009 
A AC 

919  647-4311 
P /IM  032 
A R 

919  684-3714 
U 060 
P AC 

704  372-5180 


60 


NORTH  CAROLINA  MEDICAL  JOURNAL 


ENTERLINE,  DAVID  SCOTT  DR  /NR  092 

4420  LAKE  BOONE  TR,  A AC 

RALEIGH  27607  919  783-3023 

ENTWISTLE,  JOHN  WALTER  C.,lll  032 

403  MASON  FARM  RD.  #A  AS 

CHAPEL  HILL  27614  919  933-6776 

EPES,  CHARLES  RICHARD  OPH  041 

3312  BATTLEGROUND  AVE.  A AC 

GREENSBORO  27410  919  282-5000 

fEPPLE,  KENNETH  HALL  P 041 

2311  LAFAYETTE  AVE.  A L/RT 

DECEASED-1 -26-90 

GREENSBORO  27408  919  288-6215 

ERB,  NORRIS  SCRIBNER  U 080 

8 OAK  ROAD  L/RT 

SALISBURY  28144  704  633-2449 

ERCKMAN,  PAUL  NEFF  PD  090 

MONROE  CHILDREN’S  CENTER,  PA  AC 

1307-B  E FRANKLIN  ST. 

MONROE  28110 
ERDIN,  ROBERT  ALEXANDER,  JR. 

624  QUAKER  LN„  STE.  103-C 
HIGH  POINT  27262 
ERLACHER,  GRAHAM  H„  JR. 

2204  ELGIN  RD. 

WINSTON-SALEM  27103 
ERNEST,  JOSEPH  MCDONALD,  III 
BOWMAN  GRAY,  DEPT.  OF  OBG 
WINSTON-SALEM  27103 
ERNST,  HENRY  EDWIN 
167  INGLESIDE  DRIVE,  S.E. 

CONCORD  28025 
ERRICO,  JAMES  MELTON 
100  WESTWOOD  AVENUE 
HIGH  POINT  27262 
ERTISCHEK,  STEPHEN  DAVID 
1032  COLLEGE  STREET 
OXFORD  27565 
ERVIN,  MICHAEL  LYNN 
330  LINDSAY  DR.  #4G 
GREENVILLE  27834 
ESHELMAN,  THOMAS  CARL 
3909  LEWIS  P OLDS  WYND 
RALEIGH  27612 


EVANS,  ARTHUR  T. 

UNC  CB  #7490 

HEALTH  SERVICES  RESEARCH  CTR. 


IM 


ESPEY,  DAN,  JR. 

434  5TH  ST.,  SE 
HICKORY  28601 
ESPORAS,  DEMOSTHENES  CAGBALINO  U 
1610  LORD  ASHLEY  DR. 

SANFORD  27330 
ESPOSITO,  DAVID  ANTHONY 
1616  MEDICAL  CENTER  DR. 

WILMINGTON  28401 
ESTERWOOD,  ANTHONY  J. 

400  WESTOVER  TERR.,  APT.  B 
GREENSBORO  27403 
ESTES,  EDWARD  HARVEY,  JR. 

3542  HAMPSTEAD  COURT 
DURHAM  27707 
ESTOYE,  TERESITA  FERRER 
PO  BOX  2017 

ROANOKE  RAPIDS  27870 
ESTWANIK,  JOSEPH  JOHN 

1516  ELIZABETH  AVE. 

CHARLOTTE  28204 
ETHERINGTON,  JOHN  L. 

2709  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
EUBANKS,  REAVSS  THAYER 
86  VICTORIA  ROAD 
ASHEVILLE  28801 
EUBANKS,  WILLIAM  MALCOLM,  JR. 

1712  E.  FOURTH  STREET 
CHARLOTTE  28204 
EURE,  CHARLES  ALLAN 
3521  HAWORTH  DR. 

RALEIGH  27609 
EVANGELIST,  FELIX  ANTHONY 


3601  E. INDEPENDENCE  BLVD..#204 


704  289-2556 

CD  /IM  040 

A AC 

919  885-6168 

034 

A S 

919  721-0340 

OBG  034 

AC 

919  748-4291 
IM  013 
L/RT 
704  782-0960 
OPH  040 
A AC 

919  889-2323 
IM  039 
A AC 

919  693-6541 
074 

A S 

919  355-1056 
R 092 
A AC 

919  755-3023 
FAX  919  781-9729 
FP  018 
A L/RT 

704  327-0831 
053 
A AC 

919  775-7146 
ORS  065 
A AC 

919  762-2655 
FP  041 
R 

919  379-4035 

IM  /GER  032 

A P * AC 
919  684-6331 
OBG  /NPM  042 
A P AC 
919  535-2200 
ORS  /SM  060 
AC 

704  334-4663 

OPH  /OTO  096 
A L 

919  735-3701 
GS  011 
AC 

704  253-2396 
OBG  060 
A AC 

704  375-9074 
IM  092 
AC 

919  782-1806 
CDS  ITS  060 


CHARLOTTE  28205 
EVANS,  AMOS  RAY 

1705  W.  SIXTH  STREET,  BLDG. 
GREENVILLE  27834 


A P 
AC 

704  563-7788 
P 074 
A * AC 
919  758-4810 


CHAPEL  HILL  27599 

EVANS,  CHARLES  BRIAN 
2927  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
EVANS,  DAVID  ARNOLD 
1408  E.  FRANKLIN  ST. 

MONROE  28110 
EVANS,  ERNEST  CRAIG 
2300  RANDOLPH  RD. 

CHARLOTTE  28207 
EVANS,  EVAN  DAVID 
UNIVERSITY  LAKE  APTS. 

200  BARNES  ST.,  APT.  10-D 
CARRBORO  27510 

EVANS,  JOSEPHINE  ADAMSON 
4613  OAK  HILL  RD. 

CHAPEL  HILL  27514 
EVANS,  LISA  SMITH 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
EVANS,  OTIS  DRUELL,  JR. 

110  W.  GROVER  STREET 
SHELBY  28150 
EVANS,  WALLACE  NICKLES,  II 
121  EDINBURGH  SOUTH,  STE.  100 
CARY  27511 
EVERETT,  ROY  NATHAN 
PO  BOX  68 

POLLOCKSVILLE  28573 
EVERHART,  CARLTON  DHU 
911  WORTH  ST. 

MOUNT  AIRY  27030 
EVERHART,  GEORGE  RAYMOND,  III 

201  WOODSON  AVE. 

SALISBURY  28144 

EVERHART,  ROBERT  G. 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
EWERS,  EDWIN  PATTERSON 
P.  O.  BOX  487 
WARSAW  28398 
EWING,  JOHN  ALEXANDER 
2311  CANTERWOOD  DR. 
WILMINGTON  28401 
EYERMAN,  MELVIN  FREDERIC 
1244  ARBOR  ROAD,  444 
WINSTON-SALEM  27104 
EYSTER,  JAMES  M. 

1028  WASHINGTON  ST. 

PO  BOX  10956 
RALEIGH  27605 
FADIAL,  JOHN  MURRAY 
PO  BOX  33549 
CHARLOTTE  28233 
FAGAN,  JAMES  ARTHUR 
PO  BOX  33549 
CHARLOTTE  28233 
FAGG,  JOHN  ANDERSON 
2901  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
FAGUNDUS,  DUNCAN  MCLEOD 
210  N.  EASTERN  ST. 

GREENVILLE  27858 
FAHEY,  PHILIP  JAMES 
JEFFERSON-PILOT  LIFE  INS.  CO. 
PO  BOX  21008 
GREENSBORO  27420 
FAHL,  JAMES  COX 
24  SECOND  AVENUE,  N.  E. 
HICKORY  28601 
FAIL,  PHILIP  JACKSON 
171  HAIGLER  RD.,  S.E. 

LENOIR  28645 
FAILLACE,  DEON  F. 

1790  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
FAIRCHILD,  KAREN  DIANE 
505  W.  UNIVERSITY  PKY  #D22 
BALTIMORE,  MD  21210 
FAIRCLOTH,  WILLIAM  JOSEPH 
97  BAYSWATER  RD 
WINTERVILLE  28590 


919  966- 

OBG 

A 

919  765- 

GYN 

A P 
704  289- 

GS 

A 

704  376- 


032 

AC 

1274 

034 

AC 

9350 

090 

AC 

2553 

060 

AC 

0327 

032 

S 


919  968-4201 

032 

A R 


ON 

A 

919  760- 

OBG 

A 

704  487- 

FP 

A 

919  467- 

PUD 

A 

919  522- 

FP 

919  786- 

FP 

A 

704  637- 

CD 

A 

919  341- 

FP 

A 

919  293- 

P 

A P 
919  251- 

PH 

A 

919  723- 

DR 

A P 

919  834- 

EM 

A 

704  371- 

DR  /NM 

A 

704  371- 
PS 
A P * 
919  765- 

A 

919  758- 

IND  /U 

A 

919  378- 

GS 

A 

704  328- 

GP 


034 

C 

5095 

023 

AC 

5258 

092 

AC 

3281 

025 

AC 

4094 

086 

AC 

5108 

080 

AC 

3373 

065 

AC 

3300 

031 

L/RT 

4432 

065 

AC 

9888 

034 

L/RT 

7420 

092 

AC 

8733 

060 

AC 

4160 

060 

AC 

4056 

034 

AC 

8620 

074 

R 

3395 

041 

AC 

6482 

018 

AC 

2231 

014 


FAJARDO,  AGAPITO  LACSON 

407  BEAMAN  ST. 

CLINTON  28328 

FAJGENBAUM,  DAVID  MONIEK 

3410  EXECUTIVE  DRIVE 
RALEIGH  27619 

FALES,  ROBERT  MARTIN 

407  W.  RENOVAH  CIRCLE 
WILMINGTON  28403 

FALK,  RONALD  JONATHAN 

3034  OLD  CLINIC  BLDG./NEP. 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 

FALLETTA,  JOHN  MATTHEW 

BOX  2916,  DUMC 
DURHAM  27710 

FALLS,  DARRYL  LEE 

16  MEDICAL  PARK 
MOREHEAD  CITY  28557 

FALVO,  SAMUEL  CATANZARO 

511  SIXTH  AVENUE,  WEST 
HENDERSONVILLE  28739 

FAN,  JACK  J. 

P.  O.  BOX  807 
CLAYTON  27520 
FARABOW,  WILLIAM  SIDNEY 
400  N.  ELM  ST. 

HIGH  POINT  27260 
FAREBROTHER,  SUZANNE  I. 

119  ROSEMOND  DR. 
GREENVILLE  27834 
FARIS,  JOHN  CHARLES 
2803  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
FARLEY,  DYER  JACKSON,  JR. 
104  DOCTOR  S PARK 
LINCOLNTON  28092 
FARLEY,  ROBERT  HUGH 
311  W.  WENDOVER  AVE. 
GREENSBORO  27408 
FARLEY,  WILLIAM  WINFREE 
3814  BROWNING  PLACE 
RALEIGH  27609 
FARMER,  CHARLES  DUDLEY 
928  BAXTER  ST. 

CHARLOTTE  28204 
FARMER,  JOHN  LOVELACE,  JR. 
231  BRYAN  BUILDING 
RALEIGH  27605 
FARMER,  JOSEPH  C„  JR. 

DUKE.  DEPT.  OF  SURGERY 
DURHAM  27710 
FARMER,  THOMAS  WOHLSEN 
UNC  SCHOOL  OF  MEDICINE 


GP  082 

AC 

919  592-1462 
ORS  092 
A AC 

919  872-5296 
GS  065 
A L/RT 

919  762-1285 
NEP  /IM  032 
AC 

FAX  919  966-4251 

PHO  032 

AC 

919  684-3401 

OBG  016 

AC 

919  726-0107 

CRS  /GS  045 

A P AC 
704  693-9566 

FP  051 

AC 

919  553-5711 
OBG  040 
A P AC 
919  889-4353 

074 

A S 

919  758-4784 

DR  /NM  034 

A P * AC 
919  768-1021 

GS  055 

AC 

704  735-0481 

GS  041 

A AC 

919  275-8415 

PD  092 

L 

919  782-8326 

NEP  /IM  060 

A AC 

704  374-1321 

D 092 

AC 

919  828-0288 

OTO  /OT  032 

A AC 

919  684-6357 

N /IM  032 

A L 


751  BURNETT-WOMACK  BLDG  229-H 
CHAPEL  HILL  27599  919  966-2526 

FARMER,  WOODARD  EASON  IM  011 

27  PARK  RD.  A L 

ASHEVILLE  28813  704  274-0718 

FARNHAM,  ROBERT,  III  PTH  060 

PO  BOX  33549  A * AC 

CHARLOTTE  28233  704  371-4814 

FARRELL,  FRANK  WILSON,  JR.  DR  034 

3155  MAPLEWOOD  AVENUE  A AC 

WINSTON-SALEM  27103  919  773-5878 

FARRINGTON,  CECIL  MURRAY,  JR.  FP  080 

401  MOCKSVILLE  AVE.  AC 

SALISBURY  28144  704  637-1123 

FARRINGTON,  JOHN  KIRBY  OBG  040 

307  N.  LINDSAY  ST.  A AC 

HIGH  POINT  27262  919  885-0149 

FARRIS,  DAVID  B.  032 

111  N.  GUTHRIE  A S 

DURHAM  27703  919  598-1529 

FARUQUE,  LAURA  MILLER  OBG  018 

419  31  ST  AVE.  CT„  NE  AC 


RT 

HICKORY  28601 

704  328-2901 

704  758-2468 

FARUQUE,  MARK  AHMED 

FP  018 

GS 

026 

PO  BOX  6306 

AC 

AC 

BETHLEHEM  STATION 

919  323-2626 

HICKORY  28603 

704  495-8226 

032 

FAULKENBERRY,  BRADFORD  K. 

FP  083 

A 

S 

500-A  LAUCHWOOD  DR. 

A AC 

LAURINBURG  28352 

919  276-2439 

074 

FAULL,  CLIFFORD  EDWARD 

ORS  050 

A 

S 

3 EASTGATE 

A AC 

919  355-0524 

SYLVA  28779 

704  586-5531 

ALPHABETICAL  LIST  OF  MEMBERS 
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FAX,  JOHN  NICHOLAS,  JR.  ORS  078 

500  W.  27TH  ST.  A P AC 

LUMBERTON  28358  919  739-4313 

FAYEZ,  JAMIL  ABDEL-LATIF  OBG  END  034 

BOWMAN  GRAY  SCH  OF  MED.  P AC 

WINSTON-SALEM  27103  919  748-2368 

FEARRINGTON,  ERIC  CD  /IM  074 

2 MEDICAL  PAVILION  AC 

GREENVILLE  27834  919  752-3185 

FEATHERSTON,  MARK  W.  041 

1201  PAMLICO  DR.  A R 

GREENSBORO  27408  919  493-9264 

FEDDER,  MARC  IM  /ID  029 

208-C  W.  CENTER  ST.  A AC 

P.  O.  BOX  557 

LEXINGTON  27292  704  249-4296 

FEDOR,  JOHN  MICHAEL  CD  /IM  060 

1001  BLYTHE  BLVD.  #300  A AC 

CHARLOTTE  28203  704  373-0212 

FEE,  BRUCE  EDGAR  R 060 

1350  S.  KINGS  DRIVE  AC 

CHARLOTTE  28207  704  372-8750 

FEESER,  SCOTT  ALAN  032 

5220  BEAUMONT  DR.  A S 

DURHAM  27707  919  490-6742 

FEEZOR,  CHARLES  NOEL  FP  080 

PO  BOX  4236  A L 

SALISBURY  28144  704  633-1787 

FEEZOR,  CHARLES  NOEL,  JR.  U 060 

3535  RANDOLPH  ROAD,  STE.  101  AC 

CHARLOTTE  2821 1 704  366-4631 

FEHRING,  THOMAS  K.  ORS  060 

120  PROVIDENCE  ROAD  A AC 

CHARLOTTE  28207  704  377-0351 

FEICHTER,  RALPH  N.  044 

102  HOSPITAL  DR.  AC 

CLYDE  28721 

FEIN,  ALAN  BRUCE  DR  /IM  092 

3821  MERTON  DR.  A AC 

RALEIGH  27609  919  755-8511 

FELIX,  RICHARD  REID  P /PYM  011 

A-305  DOCTOR'S  BUILDING  * AC 

ASHEVILLE  28801  704  258-3880 

FELKNER,  RICHARD  S.  OTO  060 

1600  E.  THIRD  STREET  A P AC 

CHARLOTTE  28204  704  372-3300 

FELTON,  ROBERT  LEE,  JR.  GP  063 

PO  BOX  57  A L 

WATERFORD,  VA  22190  703  882-3743 

FELTS,  JOHN  HARVEY  NEP  /IM  034 

BOWMAN  GRAY  SCH.  OF  MED.  AC 

WINSTON-SALEM  27103  919  748-4398 

FENCL,  RAYMOND  JOHN  U 086 

180-0  PARKWOOD  A AC 

ELKIN  28621  919  526-2000 

FENNING,  ROBERT  LAWRENCE  ON  /HEM  060 

3535  RANDOLPH  ROAD  A AC 

CHARLOTTE  2821 1 704  365-0760 

FERDON,  BENJAMIN  BETHEA  IM  092 

3100  BLUE  RIDGE  BLVD. ,#300  A P AC 
RALEIGH  27612  919  781-7500 

FERGUSON,  ALFRED  LEA  NEP  /IM  074 

6 DOCTOR’S  PARK  A * AC 

GREENVILLE  27834  919  752-8880 

FERGUSON,  BERRYLIN  JUNE  OTO  /A  032 

PO  BOX  15249  A AC 

3901  ROXBORO  RD. 

DURHAM  27704  919  479-4100 

FERGUSON,  GEORGE  BURTON  OTO  032 

1110  W.  MAIN  STREET  A L 

DURHAM  27701  919  682-9341 

FERGUSON,  JOHN  V.  OBG  079 

512  MAPLE  AVE.  P AC 

REIDSVILLE  27320  919  342-6063 

FERGUSON,  STEPHEN  DEXTER  IM  049 

403  E.  STATESVILLE  AVE.  A AC 

MOORESVILLE  28155  704  663-4443 

FERGUSON,  WILLIAM  CLAY  GS  /TS  034 

2680  REYNOLDS  DRIVE  A AC 

WINSTON-SALEM  27104  919  765-8020 

FERNALD,  GERALD  WALLACE  PD  /ID  032 

509  BURNETT-WOMACK,  CB  7220  A AC 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  966-2069 

FAX  919  966-7299 


FERNANDEZ,  CHARLES  RAYMOND  ID  /IM 

1350  S.  KINGS  DRIVE  A 

CHARLOTTE  28207  704  372- 

FA  X 704  332- 

FERNANDEZ,  GONZALO  GABRIEL  DR 

3224  COACHMAN  S WAY  A 

DURHAM  27705  919  681- 

FERRARI,  CAROLYN  JEAN 

1004  TIMBER  CT.  A 

VIRGINIA  BEACH,  VA  23454 

FERREE,  CAROLYN  RUTH  BLACK  TR 

300  S.  HAWTHORNE  RD.  A P * 

WINSTON-SALEM  27103  919  748- 

FERREE,  CHARLES  ELLIOT  IM 

10512  PARK  ROAD  EXT.  A 

CHARLOTTE  28210  704  365- 

FERRELL,  PAUL  BRENT  RHU  /IM 

808  SCHENCK  ST.  A 

SHELBY  28150  704  482- 

FERRELL,  WM.  GREGORY 

707  GALES  AVE.  A 

WINSTON-SALEM  27103  919  748- 

FERRY,  SENECA  TAYLOR,  II  EM  /FP 

P.  O.  BOX  8 A 

SMYRNA  28579  919  729- 

FETTER,  BERNARD  FRANK  PTH  /DMP 

DUKE  UNIV.  MEDICAL  CENTER  A 
DURHAM  27710  919  684- 

FETTERS,  MICHAEL  DERWIN  FP 

NC  MEM.  HOSP.  PO  BOX  513  A 

FAMILY  PRACTICE  CTR. 

CHAPEL  HILL  27599  919  966- 

FEUER,  ABE  LAWRENCE  OTO 

1006  FAIRFIELD  DR. 

GASTONIA  28054  704  864- 

FEWELL,  JOSEPH  EURANUS,  JR.  PS 

415  N.  CENTER  ST.,  STE.  201  A P 
HICKORY  28601  704  322- 

FICKLEN,  CONWAY  HAMILTON  OBG 

PO  BOX  10338  A 

WILMINGTON  28405  919  256- 

FIELD,  BOB  LEWIS  FP 

1239  W.  HENDERSON  ST.  A 

SALISBURY  28144  704  636- 

FIELDS,  KARL  BERTRAND  FP 

902  CAROLINA  ST.  A 

GREENSBORO  27401  919  379- 

FIGLESTHALER,  WILLIAM  MATTHEW 

113  COLERIDGE  COURT  A 

CARRBORO  27510  919  942- 

FIGUEROA,  ELIZABETH  PD 

ECU  SCHOOL  OF  MEDICINE  A 

DEPT.  OF  PEDIATRICS 
GREENVILLE  27858  919  551- 

FILSTON,  HOWARD  CHURCH  PDS  /GS 
BOX  3815,  DUMC  A 

DURHAM  27710  919  684- 

FINA,  MICHAEL  FRANCIS  GE  /IM 

1901  S.  HAWTHORNE  RD.,  #310  A 
WINSTON-SALEM  27103  919  760- 

FAX  919  765- 

FINCHER,  ROBERT  CHARLES,  JR.  P /PH 

107  SPENCER  STREET  A 

HIGH  POINT  27265  919  883- 

FINDLAY,  JEAN  MARJORIE  HEY  PD 

14  CLEARWATER  DR. 

DURHAM  27707  919  286- 

FINESTQNE,  DOUGLAS  H.  PYM  /PYA 

ECU  SCHOOL  OF  MED.  A 

DEPT.  OF  PSYCHIATRY 
GREENVILLE  27858 
FINGER,  FREDERICK  ELI,  III 
1010  EDGEHILL  RD.  NORTH 
CHARLOTTE  28207 


FINK,  EMMA  SLOOP 

BOX  426 

CROSSNORE  28616 
FINK,  GARY  LEE 
BROWN  ST.,  P.  O.  BOX  610 
FAITH  28041 
FINKLEA,  LEE  KILPATRICK 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
FINKLEA,  ORION  TOWNSEND 
1333  ROMANY  ROAD 
CHARLOTTE  28204 


919  551- 

NS 

A 

704  376- 
FAX  704  335- 

FP 

A 

704  733- 

IM  /EM 

A 

704  279- 

PD 

A 

919  768- 

U 

704  372- 


060  FINLEY,  CHARLES  DAVID  074 

AC  APT  4,  COUNTRY  MANOR  A S 

8750  STATE  ROAD  1204 

7020  GREENVILLE  27834  919  757-3116 

032  FINLEY,  JAMES  LEO  PTH  074 

R BRODY  1F79,  ECU  SCH.  OF  MED.  A AC 

2711  GREENVILLE  27834  919  551-4495 

034  FINN,  RICHARD  CONNELL  OBG  034 

S 250  CHARLOIS  BOULEVARD  A AC 

WINSTON-SALEM  27103  919  768-4730 

034  FIORILLI,  MARIO  GRAZIA  ID  /IM  042 

AC  220  SMITH  CHURCH  ROAD  A AC 

4981  RCANOKE  RAPIDS  27870  919  535-3001 

060  FISCHER,  GARY  JAY  DR  041 

AC  P.  O.  BOX  13005  A AC 

0760  GREENSBORO  27415  919  379-4140 

023  FISCHER,  JANET  JORDAN  ID  /IM  032 

AC  N.  C.  MEMORIAL  HOSPITAL  AC 

1482  CHAPEL  HILL  27599  919  966-2536 

034  FISCHER,  MARTIN  JOSEPH  TS /GS  011 

R 520  BILTMORE  AVENUE  A AC 

2011  ASHEVILLE  28801  704  252-7357 

016  FISCHER,  NEWTON  D.  OTO /HNS  032 

AC  UNC  SCHOOL  OF  MEDICINE  A AC 

7831  CHAPEL  HILL  27599  919  966-3341 

032  FISH,  HARRY  GUSTAV,  JR.  GS  064 

AC  100  NASH  MEDICAL  ARTS  MALL  A RT 

3685  ROCKY  MOUNT  27801  919  443-9084 

032  FISHER,  CARL  ELLIS  PD  036 

R 902-C  COX  ROAD  A AC 

GASTONIA  28054  704  867-5356 

2491  FISHER,  DAVID  GEORGE  PD  /NPM  060 

036  PO  BOX  32861  A P AC 

L/RT  CHARLOTTE  MEM.  HOSP. 

2222  CHARLOTTE  28232  704  355-3156 

018  FISHER,  DAVID  RUSSELL  R 026 

AC  127  THORNCLIFF  DR.  AC 

8380  FAYETTEVILLE  28305  919  323-2012 

065  FISHER,  EARL  ELLIOTT,  JR.  PD  098 

RT  1700  S.  TARBORO  STREET  A AC 

3554  WILSON  27893  919  399-2277 

080  FISHER,  EDWARD  CARL  OBG  060 

L 449  N.  WENDOVER  RD.  A * AC 

0732  CHARLOTTE  28211  704  373-1541 

041  FISHER,  ERNEST  WOODROW  FP  056 

AC  102  GEORGIA  ROAD  A L/RT 

4133  FRANKLIN  28734  704  524-5752 

032  FISHER,  JOHN  APFEL  PD  096 

S 104  CASHWELL  DR.  AC 

2723  GOLDSBORO  27534  919  830-3426 

074  FISHER,  JOHN  J.  OBG  095 

AC  RT.  #1,  BOX  723  AC 

DEEP  GAP  28618  704  262-0937 

2535  FISHER,  MARSHALL  LOUIS  P 060 

032  140  E.  83RD  ST.,  APT.  11-C  L/RT 

AC  NEW  YORK,  NY  10028  212  535-8747 

3478  FISHER,  OTIS  NORWOOD  R 041 

034  P.  O.  BOX  13005  A AC 

AC  GREENSBORO  27415  919  379-4360 

4340  FISHER,  ROBERT  H.  Al  /IM  074 

2869  ECU  SCH.  OF  MEDICINE  A AC 

040  ALLERGY  SECTION 

L/RT  GREENVILLE  27858  919  551-2562 

8914  FISHER,  SAMUEL  RANKIN  HNS  /OTO  032 

032  BOX  3805,  DUMC  A * AC 

AC  DURHAM  27710  919  684-4201 

2202  FISHER,  WILLIAM  SLOAN,  III  OTO  034 

074  175  CHARLOIS  BLVD.  STE.  101  A AC 

AC  WINSTON-SALEM  27103  919  768-3361 

FISHMAN,  JOHN  JAY  AN  065 

2986  5301  WRIGHTSVILLE  AVE.  A P AC 

060  WILMINGTON  28401  919  395-1150 

AC  FITCH,  DUANE  DOUGLAS  GE  /IM  098 

1605  1704  S.  TARBORO  ST.  A P AC 

8448  WILSON  27893  919  291-7001 

006  FITCH,  ROBERT  DOUGLAS  ORS  /PDS  032 

L BOX  2911,  DUMC  A AC 

4367  DURHAM  27710  919  684-3104 

080  FITZ,  THOMAS  EDMUNDS  IM  /CD  018 

AC  2133  9THST.  NW  A L/RT 

8329  HICKORY  28601  704  324-6346 

034  FITZGERALD,  DWIGHT  MELVIN  GS  /TS  018 

AC  ROUTE  #2,  BOX  196  AC 

4730  CONOVER  28613  704  322-8485 

060  FITZGERALD,  JOHN  HILL  GP  /PD  055 

AC  626  CLARK  DRIVE  A L 

5180  LINCOLNTON  28092  704  735-8257 
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FITZGERALD,  ROBERT  GREESON 

GP 

073 

P O.  BOX  856 

A 

L/RT 

ROXBORO  27573 

919  599 

-1131 

FITZPATRICK,  JOHN  FRANCIS 

PTH  /IM 

076 

RANDOLPH  PATHOLOGY 

A 

RT 

P.  O.  BOX  1948 

ASHEBORO  27203 

919  629 

-3282 

FLANAGAN,  TONY  E. 

OBG 

092 

3020  NEW  BERN  AVE.,  STE.  460 

AC 

RALEIGH  27610 

919  821 

-1440 

FLANNERY,  JOHN  EDWARD 

IM 

077 

BOX  1537 

A P 

AC 

ROCKINGHAM  28379 

919  582 

-0004 

FLEISHMAN,  HENRY  ARNOLD 

GS  /CD 

079 

515  THOMPSON  ST.,  STE.  B 

A 

AC 

EDEN  27288 

919  623 

-9118 

FLEISHMAN,  LAWRENCE  MARK 

IM 

060 

7110  LAWYER'S  ROAD 

AC 

CHARLOTTE  28227 

704  568 

-6500 

FLEISHMAN,  MALCOLM 

IM  /CD 

026 

P.  O.  BOX  35126 

A P * 

AC 

FAYETTEVILLE  28303 

919  484 

-0144 

FLEISHMAN,  STEPHEN  BAER 

P /CHP 

026 

2619  TORCROSS  DR. 

A P 

AC 

CUMBERLAND  MENTAL  HEALTH  i 

DEPT. 

FAYETTEVILLE  28304 

919  323 

-0601 

FLEMING,  CHRISTOPHER  PAUL 

OPH 

078 

202  W.  28TH  ST. 

A 

AC 

LUMBERTON  28358 

919  739 

-0606 

FLEMING,  DUARD  FRANCIS,  JR. 

N 

074 

425  STANTONSBURG  ROAD 

A 

AC 

GREENVILLE  27834 

919  752 

-4848 

FLEMING,  GEORGE  EDWARD 

AN 

042 

PO  BOX  190 

A 

AC 

ROANOKE  RAPIDS  27870 

919  535 

-8185 

FLEMING,  LAURENCE  EDWIN 

ABS 

060 

1116  PROVIDENCE  ROAD 

A 

L/RT 

CHARLOTTE  28207 

704  332 

-6896 

tFLEMING,  FAUL  ARTHUR 

GYN 

092 

3613  HAWORTH  DR. 

A 

DECEASED-5-24-89 

RALEIGH  27609 

919  781 

-5550 

FLEMING,  ROBERT  HENRY 

PD 

092 

2800  BLUE  RIDGE  BLVD., STE  501 

A 

AC 

RALEIGH  27607 

919  781 

-7490 

FLEMING,  SAMUEL  B.,  II 

032 

S-5  THE  VILLAGE  APTS. 

S 

CARRBORO  27510 

919  967 

-7593 

FLEMING,  STEPHEN  G. 

ORS 

095 

30  DOCTORS  PARK 

AC 

BOONE  28607 

704  264 

-1100 

FLEMING,  WILLIAM  LEROY 

GPM  /IM 

032 

UNC,  DEPT.  OF  FAMILY  MED. 

A 

L/RT 

CHAPEL  HILL  27599 

919  966 

-5744 

FLETCHER,  ROBERT  GEORGE 

OM  /FP 

034 

401  N.  MAIN  STREET 

A 

AC 

WINSTON-SALEM  27102 

919  741 

-3024 

FLETCHER,  ROBERT  HILLMAN 

IM  /PH 

032 

UNC,  DEPT.  OF  MEDICINE 

AC 

CHAPEL  HILL  27599 

919  966 

-1274 

FLETCHER,  SUZANNE  WRIGHT 

IM  /PH 

032 

UNC,  DEPT.  OF  MEDICINE 

AC 

CHAPEL  HILL  27599 

919  966 

-2276 

FLEURY,  ROBERT  ANDRE 

P /ALD 

063 

PO  BOX  56 

A 

AC 

SOUTHERN  PINES  28387 

919  692 

-6471 

FLICKINGER,  EDWARD  GARNER 

GS 

074 

22  CREEKSIDE  LN. 

A 

AC 

ROCHESTER,  NY  14618 

FLOOD,  ROY  DEVONNE 

FP 

008 

BOX  #7,  SPRING  BRANCH  ROAD 

A 

AC 

MURFREESBORO  27855 

919  398 

-3323 

FLORES,  RODOLFO  FLORES 

FP  /IM 

034 

P.  O.  BOX  96 

A 

AC 

DANBURY  27016 

919  593 

-8281 

FLOURNOY,  JOHN  EPPES 

R 

054 

KINSTON  CLINIC,  NORTH 

A 

AC 

AN 

034 

A P 

AC 

919  748-8611 

CD  /IM 

032 

AC 

919  684-2845 

IM 

040 

A 

L 

919  882-8933 

FP 

054 

A 

AC 

919  527-7194 

GS 

074 

A 

AC 

FP 

034 

AC 

919  768-9575 

FP  /PH 

088 

A 

AC 

DOCTORS  DRIVE 
KINSTON  28501 

FLOWE,  BENJAMIN  HUGH 
56  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
FLOYD,  ANDERSON  GAYLE 

302  N.  THOMPSON  STREET 
WHITEVILLE  28472 


919  527 
GS  ITS 
A P 
704  786 

GP 


7077 
013 
AC 
1105 
024 
L/RT 
919  642  2150 


FLOYD,  HERBERT  MYNATT 
3551  BUENA  VISTA  ROAD 
WINSTON-SALEM  27106 
FLOYD,  WALTER  LAWRENCE 
BOX  2997,  DUMC 
DURHAM  27710 
FLYTHE,  WILLIAM  HENRY 
201  GREENSBORO  RD.,  BOX  212 
HIGH  POINT  27260 
FOGLEMAN,  ROSS  LEE,  JR. 

KINSTON  CLINIC 
KINSTON  28501 
FOIL,  MARY  BETH 
ECU  DEPT.  OF  SURGERY 
GREENVILLE  27858 
FOLDS,  WILLIAM  FRANKLIN 
2909  MAPLEWOOD  AVE. 

WINSTON-SALEM  27103 
FOLGER,  JOHN  RUSSELL,  JR. 

101  WATER  OAK  SUITES 
BREVARD  28712  704  966-9633 

FOLLMER,  RONALD  LESTER  N 060 

PO  BOX  32861  A AC 

CHARLOTTE  28232  704  338-4053 

FOLLO,  PAIGE  BILL  PD  041 

1209  MAGNOLIA  STREET  A AC 

GREENSBORO  27401  919  273-2879 

FONTRIER,  TOINETTE  HELEN  AN  034 

8220  WHITE  WATER  DR.  A AC 

CLEMMONS  27012  919  766-4321 

FOOTE,  MARGARET  J.G.  FP  /GP  032 

2473  FOXWOOD  DR.  AC 

CHAPEL  HILL  27514  919  933-9932 

FORAUER,  ANDREW  R.  034 

1919  ACADEMY  ST.  APT.  19  A S 

WINSTON-SALEM  27103  919  748-0755 

FORBES,  MARY  J.  032 

602  1/2- B S.  COLUMBIA  ST. 

CHAPEL  HILL  27514 

FORBES,  THOMAS  EARL 
P.  O.  BOX  659 
REIDSVILLE  27320 
tFORD,  BLANCHARD  FRED,  JR. 

PO  BOX  336 
DECEASED-1 -9-89 
SHALLOTTE  28459 
FORD,  C.  STEPHEN 
624  QUAKER  LN„  STE.  206C 
HIGH  POINT  27262 
FORD,  CHARLES  PHILLIP,  JR. 

5216  EMERALD  DR. 

EMERALD  ISLE  28594 
FORD,  JAMES  KENNETH 
5317-E  QUAIL  WOOD  DR 
WINSTON-SALEM  27104 
FORD,  MARSHA  DEAN 
35  E.  38TH  ST.,  APT.  9-F 
NEW  YORK,  NY  10016 
FORD,  ROBERT  VIRGIL,  JR. 

3175  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 

FORD,  RONALD  ANDREW 
1716  CAMDEN  RD. 

WINSTON-SALEM  27103 

FORDHAM,  CHRISTOPHER  C.,  Ill 
522  MORGAN  CREEK  RD. 

CHAPEL  HILL  27514 

FORE,  STEVEN  RONALD 
721  GREEN  VALLEY  RD..STE.  300 
GREENSBORO  27408 

FOREHAND,  BILLIE  J. 

30  SPRING  GARDEN  APTS. 

CHAPEL  HILL  27514 

FOREHAND,  MARY  L.  PD  065 

1628  DOCTORS  CIR  A AC 

WILMINGTON  28401  919  765-8490 

FOREMAN,  ARTHUR  S.  AN  034 

300  S.  HAWTHORNE  RD.  AC 

WINSTON-SALEM  27103  919  724-4210 

FOREMAN,  FRANK  LEROY  D 049 

550  BROOKDALE  DR.  AC 

STATESVILLE  28677  704  873-0545 

FOREMAN,  ROBERT  HUGH  FP  041 

603  DOLLY  MADISON  RD.  * AC 

GREENSBORO  27410  919  294-6190 


A 

919  942- 

FP 

A 

919  349- 

FP 

A 

919  754- 

N 

A 

919  885- 

OM 

919  354- 

IM 

919  748- 

EM  /IM 

A 

212  340- 

PD 

A 

919  768- 
A 

919  724- 

IM  /NEP 

A 

919  929- 
OBG 
A P 
919  275- 


S 

4789 

079 

L/RT 

5324 

010 


6474 

040 

AC 

2422 

054 

RT 

3018 

034 

R 

2011 

060 

AC 

4494 

034 

AC 

7030 

034 

S 

7631 

032 

AC 

6946 

041 
AC 

5391 

032 

S 


FOREMAN,  SUSAN  DOWNER  PD  074 

1800  W.  FIFTH  ST.  AC 

GREENVILLE  27834  919  752-7141 

FORGY,  BYRON  KEITH  GS  012 

341  E.  PARKER  ROAD  A AC 

MORGANTON  28655  704  433-6390 

FORHAN,  SARA  ELLEN  OBG  041 

1305  W.  WENDOVER  AVE.  A AC 

GREENSBORO  27408  919  273-2835 

FORREST,  TERRY  LEE  OPH  096 

PO  BOX  10907  A * AC 

GOLDSBORO  27532  919  734-8440 

FORREST,  WILLIAM  WOMBLE  PTH  041 

WESLEY  LONG  HOSPITAL  A AC 

P.  O.  DRAWER  X-3 

GREENSBORO  27402  919  854-6463 

FORRESTER,  JAMES  SUMMERS  FP  /GPM  036 

P.  O.  BOX  459  A AC 

STANLEY  28164  704  263-4716 

FORSBERG,  DAVID  A.  032 

1601  CLIFF  ST.  A R 

DURHAM  27707  919  681-2711 

FORSHEY,  ALAN  GRAY  FP  018 

105-B  SOUTH  MAIN  AC 

NEWTON  28658  704  465-3928 

FORSTNER,  JAMES  ROBERT  FP  010 

250  E.  11THST.  A AC 

SOUTHPORT  28461  919  457-9564 

fFORSYTH,  H.  FRANCIS  ORS  034 

2865  BARTRAM  RD.  A 

DECEASED-5-14-88 

WINSTON-SALEM  27106  919  724-1334 

FORT,  LYNN,  III  GS  /TS  060 

3535  RANDOLPH  ROAD,  201 -W  A AC 

CHARLOTTE  28211  704  364-8100 

FORT,  WILKINSON  DAVIS  OBG  084 

1000  N.  FIFTH  STREET  A P AC 

ALBEMARLE  28001  704  982-8112 

FORTIER,  KENNETH  JOSEPH  OBG  092 

2800  BLUE  RIDGE  BLVD.  STE.  502  A AC 

RALEIGH  27607  919  781-5513 

FORTNEY,  AUSTIN  POWELL  IM  040 

P.  O.  BOX  579  A AC 

JAMESTOWN  27282  919  454-3151 

FORTNEY,  JENNIFER  TAYLOR  AN  032 

BOX  3094,  DUMC  A AC 

DURHAM  27710  919  684-2945 

FORTNEY,  SIDNEY  RAY  IM  /END  013 

68  LAKE  CONCORD  ROAD,  N.E.  A AC 

CONCORD  28025  704  782-3135 

FORTUNE,  ALEXANDER  F.  AN  041 

1816  PEMBROKE  RD.,  STE.  2 A AC 

GREENSBORO  27408  919  272-3720 

FORTUNE,  BENJAMIN  FLETCHER  AN  041 

906  W.  CORNWALLIS  DRIVE  A L/RT 

GREENSBORO  27408  919  272-7755 

FOSTER,  BOB  MAXWELL  FP  034 

P.  O.  BOX  427  AC 

MOCKSVILLE  27028  704  634-2108 

FOSTER,  JOHN  THOMAS  OPH  018 

P.  O.  BOX  2588  A P AC 

HICKORY  28603  704  322-2050 

FOSTER,  MARK  DUPREE  ORS  065 

2001  S.  17TH  ST.  A AC 

WILMINGTON  28401  919  763-7344 

FOSTER,  WILLIAM  LEICESTER,  JR.  R 032 

DUMC,  DEPT.  OF  RADIOLOGY  A AC 

DURHAM  27710  919  286-0411 

FOSTER,  WILLIAM  WADE  OPH  092 

3320  EXECUTIVE  DR.,  STE.  Ill  A P AC 

RALEIGH  27609  919  876-2427 

FOULKS,  GARY  NEAL  OPH  032 

BOX  3802,  DUKE  UNIV.  EYE  CTR.  A AC 

DURHAM  27710  919  684-6417 

FOUNTAIN,  MARTHA  TOY  PD  014 

226-H  MORGANTON  BLVD.  AC 

LENOIR  28645  704  758-51111 

FOUSHEE,  J.  HENRY  SMITH,  JR.  PTH  034 

718  FORSYTH  MEDICAL  PARK  A AC 

WINSTON-SALEM  27103  919  768-2351' 

FOUSHEE,  JOHN  CALDWELL  GS  053 

1710  CARTHAGE  ST.  A L/RTi 

SANFORD  27330  919  775-7146' 

FOUST,  JOHN  WORTH  OT  060 

3535  RANDOLPH  RD.,  STE.  R210  A P * AC 

CHARLOTTE  28211  704  365-0711 

FAX  704  366-3562 
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919  489 

PTH  /IM 

A 

919  966 

IM 

A 

704  252 

FP 

A 

919  758 

RHU  /IM 


10004  609  884- 

AN 


FOWLER,  HENRY  JACKSON  GP 

P.  O.  BOX  38  A 

WALNUT  COVE  27052  919  591 

FOWLER,  JOHN  ALVIS  PYA  /CHP 

2721  SPENCER  ST. 

DURHAM  27705 

FOWLER,  LARRY  JOHN 

333  WESLEY  DR. 

CHAPEL  HILL  27516 

FOWLER,  WILLIAM  BRIGHT 

675  BILTMORE  AVENUE 
ASHEVILLE  28803 

FOWLER,  WILLIAM  EDWARD 

106  SCALES  PL.,  B-1 
GREENVILLE  27834 
FOX,  EARL  RUSSELL 
QTRS  405-B 
COLONEL'S  ROW 
GOVERNORS  ISLAND,  NY 
FOX,  ELISABETH  JUNE 
BOX  3083,  DUMC 

DURHAM  27710  919  681- 

FOX,  JOE  THOMAS,  JR.  P 

1900  RANDOLPH  ROAD 

CHARLOTTE  28207  704  333- 

FOX,  JONATHAN  C.  IM  /CD 

BOX  3163,  DUMC  A 

DURHAM  27710  919  684- 

FOX,  POWELL  GRAHAM,  JR.  U 

PO  BOX  28280  A P 

RALEIGH  COMMUNITY  HOSP. 

RALEIGH  27611  919  790- 

FOX,  RAYMOND  MORRIS,  JR.  ALD  /ADM 

3 GROVE  COURT  A P 

JACKSONVILLE  28541  919  347- 

FOX,  RICHARD  FRANKLIN  NEP  /IM 

111  W.  WENDOVER  AVE.  P 

GREENSBORO  27401  919  379- 

FOY,  DAVID  MARK  FP 

N-1  DOCTOR'S  DR. 

ASHEVILLE  28801  704  252- 

FRAASA,  ROBERT  CONRAD  FP 

100  N.  WENDOVER  RD.  A 

CHARLOTTE  2821 1 704  535- 

FRANCIS-LANE,  MILLICENT  A.  OBG 

1303  DOVE  ST.  A 

MONROE  28110  704  289- 

FRANCIS,  EDWIN  HOWARD  EM 

9 VILLAGE  GREEN  A 

DECEASED-1 2-1 -89 

SOUTHERN  PINES  28387  919  295- 

FRANCIS,  JOHN  ARLIE  OBG 

PO  BOX  990 

EDENTON  27932  919  482- 

FRANCIS,  RICHARD  PAUL  GP  /GS 

325  THIRD  ST.,  SW  A 

TAYLORSVILLE  28681  704  632- 

FRANCIS,  ROBERT  DEAN  ORS  /HS 

1027  FLEMING  STREET  A 

HENDERSONVILLE  28739  704  692- 

FRANK,  JAMES  LAWRENCE  ORS 

1828  HILLANDALE  ROAD  A 

DURHAM  27705  919  286- 

FRANK,  JEFFREY  H.  N 

606  N.  ELM  ST.  A 

HIGH  POINT  27262  919  889- 

FRANK,  JOE  LEE,  JR.  R 

515  S.  PEMBROKE  AVENUE  A P 

AHOSKIE  27910  919  332- 

FRANKEL,  NICHOLAS  DR  /NR 

BOX  308  A 

HICKORY  28603  704  322- 

FRANKLIN,  EARL  RUFFIN  PD 

3803-A  COMPUTER  DR. 

RALEIGH  27609  919  782- 

FRANKLIN,  SAMUEL  C„  JR. 

4026  CHAPRA  DR.  A 

WILMINGTON  28403  919  791- 

FRASER,  DONALD  DOYLE  D 

1901  BRUNSWICK  AVE.  STE.  240 

CHARLOTTE  28207  704  377- 

FRASER,  HELEN  R. 

4116  POMFRET  LANE  A 

CHARLOTTE  28211 

FRASER,  HUGH  ERSKINE,  JR.  D 

1030  PROFESSIONAL  VILLAGE  A 
GREENSBORO  27401  919  373- 


704  264- 

FP 

A 

919  537- 

AN 

A 

919  299- 

PD  /PH 

A 

919  966- 

IM  /NEP 

919  748- 

N 

A 

919  782- 

PYA  /CHP 


034  FRASER,  ROBERT  WELLINGTON,  III  TR 

L/RT  PO  BOX  32861  A 

•4306  CHARLOTTE  28232  704  355- 

032  FRAZIER,  ARNOLD  RAY  PUD  /IM 

L/RT  CHARLOTTE  MEMORIAL  HOSP.  A 

5339  P.  O.  BOX  32861 

032  CHARLOTTE  28232  704  331- 

R FRAZIER,  CLAUDE  ALBEE  A 

4334  DOCTOR'S  PARK  A 

011  ASHEVILLE  28801  704  254- 

AC  FRAZIER,  HAROLD  NICHOLS,  JR.  GS  /VS 

1830  WATAUGA  SURGICAL  GROUP,  PA 

074  STATE  FARM  RD. 

S BOONE  28607 

2908  FRAZIER,  RICHARD  ELLIS 

070  120  PROFESSIONAL  DRIVE 

AC  ROANOKE  RAPIDS  27870 

FREDERICK,  CHARLES  E. 

6391  612  WAYCROSS  DR. 

032  GREENSBORO  27410 

AC  FREDRICKSON,  DOREN  DALE 

3560  UNC,  BOX  7225 

060  COMMUNITY  PEDIATRICS 

AC  CHAPEL  HILL  27599 

7722  FREEDMAN,  BARRY  IRA 

032  300  S.  HAWTHORNE  RD. 

R WINSTON-SALEM  27103 

81 1 1 FREEDMAN,  STEVEN  MITCHELL 

092  PO  BOX  40999 

S/RT  RALEIGH  27629 

FREEMAN,  DAVID  FRANKLIN 
0036  ASHE  PLACE 

067  CHAPEL  HILL  27514  919  942- 

AC  FREEMAN,  DOUGLAS  G.,  JR.  RHU  /Al 

2133  3831  MERTON  DRIVE  A 

041  RALEIGH  27609  919  781- 

AC  FREEMAN,  GEORGE  HARTLEY  OBG 

9708  2245  STANTONSBURG  RD.  STE.  H A 

011  GREENVILLE  27834  919  757- 

AC  FREEMAN,  NANCY  ROUSER  FP 

-8885  PO  BOX  1409  A 

060  CANTON  28716  704  627- 

L/RT  FREEMAN,  PERCY  LEE  U 

401 1 5245  MALLARD  PT.  ROAD 

090  CLOVER,  SC  29710  803  831- 

AC  FREEMAN,  WILLIAM  HARRISON  GS 

8129  P.  O.  DRAWER  1398 

063  ALBEMARLE  28001  704  982- 

RT  FREI,  TIMOTHY  EDWARD  IM 

AHOSKIE  MEDICAL  ASSOC.,  INC.  A 
7777  PO  BOX  340 

021  AHOSKIE  27910  919  332- 

AC  FREIBERGER,  JOHN  JACOB  AN  ICC 

7407  830  KENMORE  RD.  A 

002  CHAPEL  HILL  27514  919  470- 

AC  FRENCH,  THOMAS  NASH  U 

4183  LAURINBURG  SURGICAL  CLI 

045  PO  BOX  1808 

AC  LAURINBURG  28352  919  276- 

5781  FRENCH,  WHITNEY  JAMES  IM 

032  3310  BROOKVIEW  HILL  BLVD. 

AC  SUITE  203 

■1249  WINSTON-SALEM  27103  919  765- 

040  FRESCA,  VICTOR  ATTILIO  GP  /R 

AC  ROUTE  #2  A 

8877  OAK  BLUFF  AT  BRANDYWINE  BAY 

008  MOREHEADCITY  28557  919  726- 

L FRICK,  DONNA  ELLIOTT  P 

2390  109  CONNER  DR., BLDG  #3,STE.203 

018  CHAPEL  HILL  27514  919  933- 

AC  FRIED,  FLOYD  ALAN  U 

•2644  UNC,  DEPT.  OF  SURGERY  A 

092  CHAPEL  HILL  27514  919  966- 

AC  FRIED,  MICHAEL  DAVID  OBG 

5273  120  CONNER  DR.,  STE.  101 

032  PO  BOX  3317 

S CHAPEL  HILL  27514  919  544- 

0484  FRIEDLAND,  BETH  ROSENTHAL  OPH  /PA 

060  10  PARK  PLAZA, STE.  3 A 

AC  PO  BOX  12765 

3299  RESEARCH  TRIANGLE  PK  27709  919  549- 

060  FRIEDLAND,  EDWARD  L.  NEP  /IM 

AC  632-A  MATTHEWS-MINT  HILL  RD. 

MATTHEWS  28105  704  847- 

041  FRIEDMAN,  ALAN  DAVID  U 

AC  100  VICTORIA  ROAD 

1383  ASHEVILLE  28801  704  254- 


060 

AC 

2272 

060 

AC 

2121 

011 

AC 

1650 

095 

AC 

2340 

042 

AC 

9176 

041 

AC 

6343 

032 

R 

2505 

034 

AC 

2097 

092 

AC 

3456 

032 

AC 

4867 

092 

AC 

9633 

074 

AC 

3131 

044 

AC 

2211 

036 

L/RT 

8598 

084 

AC 

0161 

008 

AC 

4155 

032 

AC 

4000 

083 

AC 

3541 

034 

AC 

9631 

016 

AS 

5587 

032 

AC 

5600 

032 

AC 

2571 

032 

AC 

3591 

092 

AC 

9135 

060 

AC 

0157 

011 

AC 

8883 


FRIEDMAN,  ALLAN  HOWARD  NS  032 

BOX  3807,  DUMC  A * AC 

DURHAM  27710  919  681-6421 

FRIEDMAN,  EDNA  CHARNEY  PD /AN  018 

5161  COLLINS  AVENUE,  APT.  412  A L/RT 

MIAMI  BEACH,  FL  33140  305  864-2880 

FRIEDMAN,  MITCHELL  PUD  /IM  032 

DIV.  OF  PULMONARY  DISEASES  AC 

UNC,  DEPT.  OF  MEDICINE 

CHAPEL  HILL  27599  919  966-2532 

FRIEDRICH,  THOMAS  CHARLES  ORS  090/060 

1104  OAK  HILL  DR.  A AC 

MONROE  28110  704  289-4595 

FRITZ,  RICHARD  THOMAS  R 064 

PO  BOX  88  AC 

RED  OAK  27868  919  443-8083 

FROEDGE,  JERRY  KEITH  PD  018 

240  18TH  STREET  CIRCLE,  SE  AC 

HICKORY  28602  704  322-2550 

FROHBOSE,  FREDERICK  ALEXANDER  U 000 


368  HABERSHAM  RD. 

A 

R 

AUGUSTA,  GA  30907 

404  724 

-0211 

FROHBOSE,  WILLIAM  JOSEPH 

U 

064 

212  PIEDMONT  AVENUE 

A 

L/RT 

ROCKY  MOUNT  27801 

919  443 

-3136 

FROMSON,  GERALD  ALAN 

IM 

034 

250  CHARLOIS  BOULEVARD 

A 

AC 

WINSTON-SALEM  27103 

919  768 

-4730 

FRUCHT,  DAVID  MARTIN 

032 

ONE  CLOISTER  CT„  NIH 

A 

S 

BETHESDA,  MD  20814 

301  292 

-1387 

FRY,  JOHN  RUDOLPH 

OPH 

011 

20/20  PLAZA 

A P 

AC 

90  ASHELAND  AVENUE 

ASHEVILLE  28801 

704  253 

-5656 

FRY,  TERRY  LENTZ  OTO  /HNS 

032 

RT.  #3,  BOX  195 

AC 

GEORGETOWN,  SC  29442 

FRYAR,  MEL  WEBSTER 

OBG 

082 

400  COOPER  DR. 

AC 

CLINTON  28328 

919  592 

-1414 

FRYE,  JOSEPH  CRAIG 

R 

060 

3535  RANDOLPH  ROAD,  SUITE  1 

02  A 

AC 

CHARLOTTE  2821 1 

704  365 

-0343 

FU,  HUNG-JEN 

GS  /TS 

042 

525  BECKER  DR. 

AC 

PO  BOX  1322 

ROANOKE  RAPIDS  27870 

919  537 

-2153 

FULBRIGHT,  DEBORAH  KAY 

PTH 

001 

327  N.  GRAHAM-HOPEDALE  RD. 

A 

AC 

BURLINGTON  27215 

91 9 334 

-5161 

FULCHER,  WILLIAM  L.,  Ill 

FP 

074 

PO  BOX  658 

AC 

SNOW  HILL  28580 

919  747 

-2921 

FULGHUM,  JAMES  SPENCER,  III 

NS 

092 

3009  NEW  BERN  AVE. 

A 

AC 

PO  BOX  14027 

RALEIGH  27610 

919  832 

-4448 

FULGHUM,  MARY  SUSAN  KIRK 

GYN 

092 

100  S.  BOYLAN  AVENUE 

A 

AC 

RALEIGH  27603 

919  832 

-5529 

FULK,  ROBERT  VERNON,  JR. 

OTO 

065 

2311  DELANEY  AVENUE 

AC 

WILMINGTON  28403 

919  762 

-8754 

FULLER,  CORODON  S„  JR. 

PH  /GP 

097 

RT.  #1,  BOX  61 

L/RT 

MORAVIAN  FALLS  28654 

919  838 

-3334 

FULLER,  WAYNE  TEMPLETON 

FP 

026 

1601-B  OWEN  DR. 

A 

AC 

FAYETTEVILLE  28305 

919  323 

-1152 

FULP,  CHARLES  J.,  JR. 

DR 

032 

6990  HUNTERS  KNOLL,  NE 

A 

R 

ATLANTA,  GA  30328 

FULP,  SAM  RUSSELL 

GE  /IM 

034 

2959  BURKE  MILL  RD. 

A 

R 

WINSTON-SALEM  27103 

919  748 

-2011 

FULTON,  JAMES  WALKER 

OBG 

040 

400  N.  ELM  ST. 

A 

AC 

HIGH  POINT  27260 

919  889 

-4353 

FUNCIK,  THOMAS 

032 

2810  MARSHALL  BLVD.  #A 

A 

S 

SULLIVANS  ISLAND,  SC 
FUNDERBURK,  AMON  LEX 

3080  TRENWEST  DR. 
WINSTON-SALEM  27103 


29482 


IM  /END  034 

AC 

919  768-2370 
FAX  919  768-2375 
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FURMAN,  JEFFREY  WILLIAM 
120  CONNER  DR.,  STE.  200 

CHAPEL  HILL  27514 

FURMAN,  LOWELL  BENJAMIN 
STATE  FARM  ROAD 
BOONE  28607 
FURMAN,  RICHARD  WARREN 
702  STATE  FARM  ROAD 
BOONE  28607 
FURR,  CARL  AUGUSTUS,  JR. 

1054  BURRAGE  ROAD,  N.  E. 
CONCORD  28025 
FURR,  WILLIAM  STEPHEN 
3257  ALTRURIA  RD. 

BARTLETT,  TN  38134 
FURTH,  EUGENE  DAVID 
ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
FUSSELL,  FITZHUGH  LEE,  JR. 

120  PROFESSIONAL  DRIVE 
ROANOKE  RAPIDS  27870 
FUTRELL,  THOMAS  MILTON 
201  W.  HOLLY  HILL  ROAD 
THOMASVILLE  27360 
GABLE,  RONALD  SELMAN 
33  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
GABLE,  WALTER  DELAY 
ONSLOW  MEMORIAL  HOSPITAL 
JACKSONVILLE  28540 
GABRIEL,  DON  ALEXANDER 
UNO,  DIV.  OF  HEM/ONCOLOGY 
CHAPEL  HILL  27599 
GABY,  NANCY  SUE 
3000  BETHESDA  PL.,  STE.  101 
WINSTON-SALEM  27103 
GACHET,  FRED  SMITH,  JR. 

1205  N.  CENTER  STREET 
HICKORY  28601 
GADA,  PRESTON  HERBERT 
2800  BLUE  RIDGE  BLVD. 

SUITE  305-2 
RALEIGH  27607 
GADD,  DUWAYNE  DOUGLAS 
PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 
GADDY,  JOE  ELLIS,  JR. 

3073  TRENWEST  DR. 
WINSTON-SALEM  27103 
GADDY,  ROBERT  EDWIN,  JR. 

3900  BROWNING  PLACE 
RALEIGH  27609 
GAGE,  LAWRENCE  E. 

EASTERN  CAROLINA  IM,  PA 
532  WEBB  BLVD. 

HAVELOCK  28532 
GAGE,  LUCIUS  GASTON,  JR. 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
GAGLIANO,  LOUIS  ANTHONY 
P.  O.  BOX  1975 
GOLDSBORO  27530 
GAGLIANO,  MARTHA  ELLEN 
306  S.  GREGSON  ST. 

DURHAM  27701 
GAGNON,  GREGORY  ARTHUR 
ECU  DEPT.  OF  CLINICAL  PATH. 
GREENVILLE  27834 
GAINES,  GARY  LEE 
1703  COUNTRY  CLUB  RD.,  STE. 
JACKSONVILLE  28540 
GAINEY,  JOHN  WHITE,  JR, 

P.  O.  DRAWER  97 
MOREHEAD  CITY  28557 
GAINOR,  CHARLES  JOSEPH 
147  COLUMBINE  DR. 
WINSTON-SALEM  27103 
GAITHER,  JAMES  COMER 
ROUTE  #2,  BOX  199 
CONOVER  28613 
GAITHER,  ROBERT  HUTH 
1000  N.  FIFTH  STREET 
ALBEMARLE  28001 
GALENTINE,  PAUL  GUY,  III 
2620  E.  7TH  ST.  #300 
CHARLOTTE  28204 


FP  /HYP  032 
AC 

919  967-8291 

GS  /CDS  095 
A P AC 
704  264-2340 
TS  /GS  095 
A P AC 
704  264-2340 
OBG  013 
A P AC 
704  788-4151 
ORS  000 
A R 

901  382-7999 
IM  /END  074 
A AC 

919  551-2570 
GP  042 
AC 

919  537-9176 

FP  029 
A P AC 
919  475-9164 
OPH  013 
P AC 
704  786-2015 
PTH  /FOP  067 
A AC 

919  353-7803 
HEM  /ON  032 
AC 

919  966-4640 
P 034 
A AC 

919  765-9750 
GYN  018 
A AC 

704  328-2901 
GS  /TS  092 
A P AC 

919  781-7412 

U 063 
A S/RT 

919  295-0252 
CD  /IM  034 
A AC 

919  768-0437 
IM  /CD  092 
A AC 

919  781-9650 
IM  /CD  025 
A AC 

919  224-4591 
A /RHU  060 
A AC 

704  372-8750 
P /GER  096 
A AC 

919  734-8604 
PD  032 
A AC 

919  688-6349 
PTH  074 
A AC 

919  551-4495 
OBG  067 
203  AC 

919  346-2182 
GP  016 
AC 

919  726-3406 
FP  034 
A AC 

919  722-9535 
IM  018 
A AC- 

704  322-1128 
OBG  084 
A P AC 
704  982-8112 
OPH  060 
A AC 

704  364-8576 


GALLAGHER,  EDGAR  GIVENS,  JR. 
1013  SCHALL  PLACE 
JACKSONVILLE  28540 
GALLAGHER,  JOHN  JOSEPH 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
GALLAGHER,  KATHLEEN  A. 

651  CHURCH  ST.,  NORTH 
CONCORD  28025 
GALLAGHER,  TIMOTHY  JOSEPH 
P.  O.  BOX  2959 
103  DOCTOR'S  BUILDING 
ASHEVILLE  28802 
GALLAHER,  ROBERT  THOMAS 
313  AIRPORT  RD. 

KINSTON  28501 
fGALLANIS,  CRAIG  THOMAS 
1333  MADISON  AVE. 
DECEASED-1988 
WINSTON-SALEM  27103 
GALLEMORE,  WARREN  GHOLSON 
P.  O.  BOX  5904 
HIGH  POINT  27262 
GALLIS,  HARRY  ANTHONY 
BOX  3306,  DUKE  HOSPITAL 
DURHAM  27710 
GALLOWAY,  JAMES  BRUCE 
GALLOWAY  DR. 

ASHEVILLE  28803 
GALLOWAY,  JAMES  HERVEY 
2617  ROYSTER  ROAD 
RALEIGH  27608 
GALLUP,  KENNETH  RAYNOR,  JR. 
3001  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
GALPHIN,  CLAUDE  MABRY 
123  ROBIN  ROAD 
GREENVILLE  27858 
GALUSZKA,  ALBIN  ADOLPH 
604  E.  12TH  STREET 
WASHINGTON  27889 
GAMBLE,  ELIZABETH  RHODES 
607  WINSTEAD  RD. 

GREENVILLE  27834 
GAMBLE,  JOHN  REEVES,  JR. 

P.  O.  BOX  250 
LINCOLNTON  28092 
GAMBLE,  WILLIAM  HEDRICK 
920  CHERRY  ST. 

GREENSBORO  27401 
GAMMON,  WALTER  RAY 
404  WHITEHEAD  CIRCLE 
CHAPEL  HILL  27514 
GANGAROSA,  LISA  M. 

1713  JAMES  ST. 

DURHAM  27707 
GANGOO,  ABDUL  RASHID 
810  W.  KING  STREET 
KINGS  MOUNTAIN  28086 
GANT,  JAMES  CURTIS 
118-C  MEMORIAL  DR. 
JACKSONVILLE  28546 
GANTT,  CHARLES  BERNARD,  JR. 
1606  LORD  ASHLEY  DR. 
SANFORD  27330 
GARBER,  EDGAR  CLYDE,  JR. 

1641  OWEN  DRIVE 
FAYETTEVILLE  28304 
GARBER,  RONALD  LEWIS 
111  W.  WENDOVER  AVE. 
GREENSBORO  27401 
GARCIA,  FRANK  GEORGE 
D-7  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
GARCIA,  GILBERT  JOSEPH,  JR. 
1008  E.  ASH  STREET 
GOLDSBORO  27530 
GARDELLA,  JOHN  EUGENE 
125  BALDWIN  AVE. 

CHARLOTTE  28204 
GARDNER,  FRANCIS  SIDNEY,  JR. 
1219  WALTER  REED  ROAD 
FAYETTEVILLE  28314 
GARDNER,  JEROME  BATCHELOR 
PO  BOX  18568 
RALEIGH  27619 


GS  /TS 

067 

GARDNER,  WILLIAM  RONALD 

GS  /VS 

018 

A 

AC 

415  N.  CENTER  ST„  STE.  102 

A 

AC 

919  353-7848 

HICKORY  28601 

704  327-9178 

CD  /IM 

060 

GARFUNKEL,  JOSEPH  MORRIS 

PD 

032 

A 

AC 

229  HUNTINGTON  DR. 

A 

AC 

704  373-1503 

CHAPEL  HILL  27514 

919  966-5215 

DR 

013 

GARG,  SHYAM  LAL 

IM 

065 

A 

AC 

HAMPSTEAD  MEDICAL  CTR. 

A 

AC 

704  786-0214 

HAMPSTEAD  28443 

919  270-2722 

DR 

011 

GARISON,  GARY  BROWN 

CD  /IM 

026 

A 

AC 

3423-A  MELROSE  ROAD 

A 

AC 

FAYETTEVILLE  28304 

919  484-6154 

704  255-4167 

GARLAND,  RUSSELL  TYSON 

ORS 

000 

IM  /PUD 

054 

6824  SHILOH  RIDGE  LN. 

A 

R 

AC 

CHARLOTTE  28212 

704  563-2784 

919  522-3072 

GARLAND,  WESLEY  SCOTT 

OM 

034 

034 

621  CHESTER  RD. 

A 

AC 

WINSTON-SALEM  27104 

919  741-5695 

GARMON-BROWN,  OPHELIA  EUGENIA  FP 

060 

919  722-6835 

402  E.  SUGARCREEK  RD. 

AC 

IM 

040 

CHARLOTTE  28213 

704  535-8245 

A AC 

919  841-2114 

ID  /IM  032 

AC 

919  684-3279 

ORS  011 

L/RT 


704  274 

FP 

A 

919  781 

PUD  ICC 

A 

919  765 

NEP 

A 

919  522 

U 

A 

919  946 

IM  /GER 

A 

919  756 

GS  /GP 

P * 
704  735 

CD  /IM 

A 

919  273 

D 

A 

919  966 


A 

919  493 

ID 


-2236 
092 
L/RT 
-7547 
034 
AC 
-0888 
074 
AC 
-5725 
007 
L/RT 
-0136 
074 
AC 
-7901 
055 
AC 
-3023 
041 
AC 
-7900 
032 
AC 
-3322 
032 
* S 
-9583 
023 
AC 


704  739 

PD 

A P 
919  335 
DR 
A P * 
919  775 
GYN 


919  484 

NEP  /IM 


A 

919  752 

GS  /VS 

A 

919  734 

PUD 

A 

704  338 

OBG 

A 

919  323 

OBG 

A 

919  782- 


GARNER,  JO  FRANCIS,  II 

204  DOCTOR’S  DR. 

BOONE  28607 

GARNER,  STUART  JOSEPH 

217  TRAVIS  AVE. 

CHARLOTTE  28204 

GARNER,  TIMOTHY  B. 

3320  WAKE  FOREST  RD..STE.  410 
RALEIGH  27609  919  850-9911 

GARRABRANT,  EDGAR  CORNELIUS  OTO  092 


D 095 

AC 

704  264-4553 

PUD  /IM  060 

A AC 

704  372-3350 

NS  092 

A * AC 


A P 


AC 


919  787-7171 

P /N  041 

A 


3010  ANDERSON  DR 
PO  BOX  18946 
RALEIGH  27619 
tGARRARD,  ROBERT  LEMLEY 
1000  RIDGECREST  DR. 

DECEASED-12-26-89 
GREENSBORO  27410 
GARRETT,  CHARLES  LEROY,  JR.  PTH  /FOP  067 
ONSLOW  MEMORIAL  HOSPITAL  A P * AC 
JACKSONVILLE  28541  919  353-3498 

FAX  919  577-2481 


919  292-0175 


8946 
067 
AC 
6262 
053 
AC 
2234 
026 
L/RT 
6474 
041 
AC 

919  379-9708 

074 


S 

■6675 

096 

AC 

■6414 

060 

AC 

•6300 

026 

AC 

-2103 

092 

AC 

-1273 


GARRETT,  JOHN  BOSTIAN,  JR. 

631  COX  ROAD 
GASTONIA  28054 

GARRETT,  JOHN  BOSTIAN,  SR. 

2926  MAIN  ST. 

PO  BOX  220 
WALKERTOWN  27051 

GARRETT,  NORMAN  HESSON,  JR. 

1038  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 

GARRETT,  WILLIAM  ELWOOD,  JR. 

BOX  3435,  DUMC 
DURHAM  27710 

GARRISON,  HERBERT  G„  III 

ECU  DEPT.  OF  EMERGENCY  MED. 
PHYSICIANS  CUADRANGLE,  BLDG 
GREENVILLE  27858 
GARRISON,  RALPH  BERNARD 
P.  O.  BOX  1169 
HAMLET  28345 
GARRISON,  ROBERT  LEE 
225  HAWTHORNE  LANE 
CHARLOTTE  28204 
GARRISON,  ROBERT  WALTER 
15  MEDICAL  PARK 
MOREHEAD  CITY  28557 
GARRISON,  SCOTT  K. 

28  HOLLAND  DR. 

CHAPEL  HILL  27514 
GARRISS,  G.  WALDON,  III 
RT.  1 , BOX  694-A 
PITTSBORO  27312 
GARROU,  BENJAMIN  WESLEY,  SR. 
560  MALCOLM  BLVD. 
RUTHERFORD  COLLEGE  28671 
GARSIDE,  WILLIAM  BLAKE 
1112  DRESSER  COURT 
RALEIGH  27609 


U 


036 

A AC 

704  864-7764 

FP  034 

A L 


919  595-2751 
IM  /END  041 
A AC 

919  378-9131 
ORS  032 
A AC 

919  684-6658 


EM 

074 

A 

R 

. M 

919  758-6245 

FP 

077 

A 

L/RT 

919  582-2140 

GS 

060 

A 

AC 

704  377-1349 

U 

016 

A 

AC 

919  247-2101 

032 

A 

S 

032 

A 

S 

IM 

012 

AC 

GARVEY,  ALFRED  HAMILTON 

200  E.  NORTHWOOD  ST.,  STE 
GREENSBORO  27401 

GASKIN,  ERNEST  REED 

100  QUEENS  RD. 

CHARLOTTE  28204 


704  874-0522 
PS  092 
A AC 

919  872-2616 
FAX  919  872-2771 
U 041 
302  A AC 

919  275-6115 
OPH  060 
A AC 

704  332-1156 
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GASKIN,  JOHN  STOVER,  JR. 

210  W.  MAIN  ST. 

PO  BOX  126 
LOCUST  28097 
GASKIN,  LEWIS  JAMES 
P.  O.  BOX  18139 
RALEIGH  27619 
GASKIN,  LEWIS  REED 
100  QUEENS  RD. 

CHARLOTTE  28204 
GASKINS,  JAMES  A„  JR. 

858  SECOND  ST.,  NE,  STE  303 
HICKORY  28601 

GASKINS,  RAYMOND  ALBERT,  JR. 

405  OWEN  DR. 

FAYETTEVILLE  28304 

GASPARI,  MICHAEL  M. 

1900  RANDOLPH  RD.,  STE.  310 
CHARLOTTE  28207 

GASQUE,  BOYD  BENNETT,  JR. 

P.  O.  DRAWER  1527 
LUMBERTON  28359 

GASQUE,  MAC  ROY 

5 FORTUNE  COVE  RD. 

BREVARD  28712 
GATES,  HERBERT  S„  III 
BOX  3000,  DUMC 
DURHAM  27710 
GATES,  HERBERT  S„  JR. 

ECU,  DEPT.  OF  OB/GYN 
GREENVILLE  27858 


FP 


084 

AC 


GS 


704  888-6156 

AN  092 
A P AC 
919  781-7420 
OPH  060 
A P AC 
704  332-1156 
GS  018 
A AC 

704  322-4420 
FP  /OM  026 
A AC 

919  323-3183 
GE  IM  060 
A AC 

704  372-7974 
DR  078 
A P AC 

919  738-8222 
OM  /PH  088 
A L 

704  884-2503 
032 

A R 

919  684-8111 
OBG  074 
A AC 

919  551-5904 
FAX  919  551-5561 
IM  032 
A R 


704  364- 

R 


060 

AC 
-8100 

034 

AC 

919  748-2481 

032 

A S 


GATES,  LAWRENCE  KEITH,  JR. 

805  MEMORIAL  PARKWAY  SW 
ROCHESTER,  MN  55902 

GATLING,  H.  BEE  PH  073 

ROUTE  #1,  BOX  28  RT 

MILTON  27305  919  234-8656 

GAUDET,  TRACY  WILLIAMS  032 

229-B  BRIDGEFIELD  PL.  A S 

DURHAM  27705  919  383-3764 

GAUL,  JOHN  S„  III  ORS  /HS  060 

2600  E.  7TH  ST.  A AC 

CHARLOTTE  28204  704  372-9820 

GAUL,  JOHN  STUART,  JR.  ORS  /HS  060 

2600  E.  7TH  ST.  A AC 

CHARLOTTE  28204  704  372-9820 

GAULT,  JANICE  ANN  032 

3805  CHIMNEY  RIDGE  PL.  #103  A S 

DURHAM  27713  919  383-7712 

GAUNT,  GEORGE  LOREN,  JR.  OS  /CLP  060 

2034  RANDOLPH  RD.  AC 

CHARLOTTE  28207  704  372-4600 

GAVIGAN,  JAMES  RICHARD  U 074 

2 DOCTOR'S  PARK  A P AC 

GREENVILLE  27834  919  752-5077 

GAVIGAN,  THOMAS  JOSEPH  GE  060 

1012  S.  KINGS  DR.  #705  A P * AC 

CHARLOTTE  28283  704  338-6300 

GAY,  CHARLES  HOUSTON  PD  060 

3420  SHAMROCK  DR.  A L/RT 

CHARLOTTE  28214  704  333-7479 

GAY,  ROBERT  MILTON  PTH  /CLP  041 

1200  N.  ELM  STREET  A P AC 

GREENSBORO  27401  919  379-4074 

GAZAK,  JOHN  MICHAEL  U 060 

1900  RANDOLPH  RD.  STE.  816  A AC 

CHARLOTTE  28207  704  334-3033 

GEARY,  LEON  WALLACE  PUD  /A  032 

2609  N.  DUKE  ST.,  STE.  504  A P AC 

DURHAM  27704  919  471-4466 

GEBEL,  EMILE  LOUIS  OPH  023 

1413  N.  LAFAYETTE  STREET  A AC 

SHELBY  28150  704  482-6767 

GEDDIE,  KENNETH  BAXTER  PD  040 

i 201  GREENSBORO  RD.,  BOX  198  A L/RT 

HIGH  POINT  27260  919  882-4171 

GEGICK,  CHARLES  GEORGE  END  /IM  041 

1022  PROFESSIONAL  VILLAGE  P AC 

GREENSBORO  27401  919  378-1143 

3EHWEILER,  JOHN  ANDREW,  JR.  R 044 

P.  O.  BOX  231  AC 

WAYNESVILLE  28786  704  452-1517 

GEIGER,  PATRICIA  PD  095 

STUDENT  HEALTH  SERVICE  AC 

APPALACHIAN  STATE  UNIV. 

BOONE  28608  704  262-3100 


GEISSINGER,  WILLIAM  TUTTLE 

3535  RANDOLPH  RD.  #201 
CHARLOTTE  28211 

GELFAND,  DAVID  WILLIAM 

853  BUTTONWOOD  DRIVE 
WINSTON-SALEM  27104 
GELOT,  DEEPAK  R. 

E-20  RIDGEWOOD  APTS.  A 

404  JONES  FERRY  RD. 

CARRBORO  27510  919  929- 

GELOT,  RAGHUVIR  BAXIRAM  OTO 

RT.  #1,  BOX  6-B 

AHOSKIE  27910  919  332- 

GENIEC,  PAUL  OTO  /PS 

P O BOX  5666 

HIGH  POINT  27262  919  885- 

GENKINS,  STEVEN  MARK  DR  /IM 

PO  BOX  33549  A 

CHARLOTTE  28233  704  371- 

GENTLING,  PETER  ALLEN  GS 

5-D  DOCTOR'S  PARK  A P * 

ASHEVILLE  28801  704  252- 

GENTRY,  JOHN  BILLY  PTH 

307  S.  POSTON  STREET  A 

SHELBY  28150  704  482- 

GENTRY,  RICHARD  RYAN  R /DR 

PO  BOX  578 

COLUMBUS  28722  704  894- 

GEORGE,  LYNN  DARCY  AN  /FP 

PO  BOX  304  A P 

BLOWING  ROCK  28605  704  295- 

GEORGIADE,  GREGORY  S.  PS  /GS 

BOX  3960,  DUMC  A 

DURHAM  27710  919  684- 

GEORGIADE,  NICHOLAS  GEORGE  PS 

BOX  3098,  DUMC  A 

DURHAM  27710  919  684- 

GERATZ,  JOACHIM  DIETER  PTH 

UNC,  DEPT.  OF  PTH  CB  #7525  A 
CHAPEL  HILL  27599  919  966- 

GERBE,  RONALD  WILLIAM  OTO  /HNS 

109  CONNER  DR.,  STE.  207  A P 

CHAPEL  HILL  27514  919  967- 

GERDES,  JOSEPH  JOHN  DR 

2701  LANDING  VIEW  LN.  A P * 

CHARLOTTE  28226  704  786- 

GERHARDT,  EDWARD  BURTON  GS  /TS 
1317  N.  ELM  ST.  STE.  1 A 

GREENSBORO  27401  919  373- 

FAX  919  373- 

GEROCK,  HENRY  FP 

200  DOCTOR  S DRIVE,  SUITE  M 
JACKSONVILLE  28540  919  353- 

GERRARD,  EDWARD  ROLLAND  U 

1202  N.  CENTER  STREET  P 

HICKORY  28601  704  322 

GESZLER,  GERIANNE  OBG 

2404  ROLLING  HILL  RD.  A 

FAYETTEVILLE  28304  919  323- 

GETTES,  ANN  CALDWELL  IM 

604  LAKESHORE  LANE 
CHAPEL  HILL  27514  919  942- 

GETTINGER,  GLEN  SCOTT  AN  /IM 

211  RIVA  RIDGE  DR  A 

FAIRVIEW  28730  704  254- 

GETZ,  DONALD  DAVID  ORS 

1616  MEDICAL  CENTER  DRIVE  A P 
WILMINGTON  28401  919  762 

GEWEKE,  LYNNE  O.  N 

316  N.  GRAHAM-HOPEDALE  RD.  A 
BURLINGTON  27217  919  227 

GHOSTINE,  SALIM  Y.  NS 

1665  OWEN  DR.  P 

FAYETTEVILLE  28304  919  484 

GIANNETTO,  LISA  ANN  IM 

423  CAROLINA  CIR.  A 

DURHAM  27707  919  684 

GIANTURCO,  DANIEL  THOMAS  P 

2925  FRIENDSHIP  ROAD 
DURHAM  27705  919  684 

GIBBS,  STUART  WYNN  R 

2647  ARMSTRONG  CIR.  A 

GASTONIA  28054  704  865 

GIBLIN,  THOMAS  RICHARD  PS 

421  N.  WENDOVER  RD.  A 

CHARLOTTE  28211  704  365 


3248 

008 

AC 

5917 

040 
AC 

0071 

060 

AC 

4056 

011 

AC 

2457 

023 

AC 

0241 

075 

AC 

3203 

095 

AC 

3633 

032 

AC 

3039 

032 

L 

■2854 

032 

AC 

4294 

032 

AC 

•5599 

013 

AC 

0214 

041 
AC 

-8245 

-8949 

067 

AC 

■7600 

018 

AC 

■4340 

026 

C 

•8724 

032 

AC 

•5708 

011 

AC 

•1969 

065 

AC 

•2655 

001 

AC 

-3621 

026 

AC 

•1447 

032 

R 

■8111 

032 

AC 

•4335 

036 

L/RT 

-5883 

060 

AC 

-8255 


GIBSON,  CLAYTON  T. 

109  COUNTRY  CLUB  DR. 
CONCORD  28025 
GIBSON,  JACKSON  V. 

205  PAGE  RD. 

PINEHURST  28374 
GIBSON,  JAMES  FRANKLIN 
1916  WILKINS  DRIVE 
SANFORD  27330 
GIBSON,  JOHN  MCNEILL 
212  S.  TRYON  ST.,  STE.  1500 
CHARLOTTE  27202 


ORS  /HS 

A 

704  786- 

IM 

A 

919  295- 

GS  /ADM 

A 

919  776- 

IM 

A 

704  333- 
FAX  704  333- 

ORS 


013 

AC 

5122 

063 

AC 

5511 

053 

AC 

5191 

060 

AC 

6544 

8478 

045 


2055 

034 

AC 

6930 

034 

S 


tGIBSON,  LLOYD  RAYMOND 

20  HOSPITAL  DR. 

DECEASED-9-14-88 

BREVARD  28712  704  884- 

GIBSON,  ROBERT  WYLIE  P /N 

190  CHARLOIS  BOULEVARD  A P * 

WINSTON-SALEM  27103  919  768- 

GIBSON,  SUSAN  H. 

4755  COUNTRY  CLUB  RD.  A 

APT.  117-J 

WINSTON-SALEM  27104  919  760-4416 

GIFFORD,  ALLEN  LOTHROP  032 

1203  22NDAVE.  A S 

SAN  FRANCISCO,  CA  94122 

GILBERT,  CHARLES  FRANKLIN  PTH  074 

PITT  CO.  MEM.  HOSP.-LAB.  MED.  A AC 

GREENVILLE  27834  919  551-4495 

GILBERT,  DAVID  BRANSON  CD  /IM  026 

1756  METROMEDICAL  DRIVE  A AC 

FAYETTEVILLE  28304  919  323-1322 

GILBERT,  GEORGE  GAYLORD  U 041 

1517  DOUBLE  OAKS  RD.  A P * L/RT 

GREENSBORO  27410  919  282-0168 

GILBERT,  MICHAEL  T.  OPH  070 

1134  N.  ROAD  STREET  A AC 

ELIZABETH  CITY  27909  919  338-0148 

GILBERT,  PAUL  PRESSLY  ORS  060 

2300-B  RANDOLPH  ROAD  AC 

CHARLOTTE  28207  704  375-5955 

GILBERT,  RICHARD  LESLIE,  JR.  001 

104  BRANCHWOOD  DR  C 

ELON  COLLEGE  27244  919  758-1862 

GILBERT,  STANLEY  KEITH,  JR.  ORS  /HS  026 

1300  MEDICAL  DRIVE  A AC 

FAYETTEVILLE  28304  919  484-2171 

GILES,  JOHN  HENRY  GS  012 

350  E.  PARKER  ROAD  P * AC 

MORGANTON  28655  704  437-7388 

GILGOR,  ROBERT  SAMUEL  D 032 

891  WILLOW  DRIVE  A AC 

CHAPEL  HILL  27514  919  942-3106 

GILL,  KENNETH  ARNOLD,  JR.  D /DMP  040 

624  QUAKER  LN, STE, 302, BLDG  BA  AC 

HIGH  POINT  27262  919  887-3195 

GILL,  LOWELL  HARLEY  ORS  060 

1822  BRUNSWICK  AVENUE  A AC 

CHARLOTTE  28207  704  373-0544 

GILLEN,  HOWARD  WILLIAM  N 065 

1301  CYPRESS  GROVE  DR.  A P * AC 

WILMINGTON  28401  919  762-8501 

GILLIAM,  CHARLES  FRANKLIN  PD  029 

200  ARTHUR  DRIVE  A AC 

THOMASVILLE  27360  919  475-2348 

GILLIAM,  FRANCIS  R„  III  IM  /CD  032 

244-B  CASSINO  RD.  A R 

GILLIAM,  JOHN  HUGH,  III  GE  /IM  034 

300  S.  HAWTHORNE  ROAD  A AC 

BOWMAN  GRAY  SCH.  OF  MED 
WINSTON-SALEM  27103  919  748-4601 

GILLIATT,  CECIL  LEE,  JR„  PD  023 

101  GROVER  STREET  A AC 

SHELBY  28150  704  482-1435 

GILLIGAN,  KENDALL  ALLEN  EM  044 

109  ROBIN  LANE  AC 

WAYNESVILLE  28786  704  456-7894 

GILLILAND,  M.G.F.  FOP  /PTH  074 

PITT  CO.  MEM  HOSP.  A AC 

DEPT.  OF  PATHOLOGY 

GREENVILLE  27834  919  551-4655 

GILMER,  PETER  WINSTON  ORS  032 

2609  N.  DUKE  ST.  A P AC 

DURHAM  27704  919  471-8431 
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GILMORE,  BROOKS  WEBSTER  IM 

342  N.  ELM  STREET  A P 

GREENSBORO  27401  919  274- 

GILMORE,  SAMUEL  JOSEPH  OBG 

KINSTON  CLINIC,  NORTH,  STE.  E A 

KINSTON  28501  919  522- 

GILMOUR,  MONROE  TAYLOR  IM  /CD 

1300  BAXTER  ST.,  STE.  163  A 

CHARLOTTE  28204  704  375- 

GILPIN,  JOHN  W.  DR 

1206  W.  4TH  ST.,  #2  A 

WINSTON-SALEM  27101  919  748- 

GIMESH,  JOHN  SIGMUND  PD 

3415-C  MELROSE  ROAD  A 

FAYETTEVILLE  28304  919  484- 

GINN,  THOMAS  MOSS  IM 

319  MOCKSVILLE  AVE. 

SALISBURY  28144  704  637- 

GINN,  WILLIAM  M.  , JR.  CD /IM 

2800  BLUE  RIDGE,  STE.  205  A 

RALEIGH  27607  919  782- 

GINTHNER,  TERRY  P.  R 

PO  BOX  739  P 

CLINTON  28328  919  592- 

GIOANNINI-BROWN,  CAROL  ANN  PTH 

5009  N.  GLEN  DRIVE  A 

RALEIGH  27609  919  470- 

GIOFFRE,  RONALD  ANTHONY  ORS 

PO  BOX  14580  A 

315  W.  WENDOVER  AVE. 

GREENSBORO  27415  919  275- 

GIRAGOS,  JOHN  G.  P / PYA 

20  W.  COLONY  PL.,  STE.  260  A 

DURHAM  27705  919  493- 

GISH,  LARRY  MORGAN  IM 

611  MOCKSVILLE  AVENUE  A 

SALISBURY  28144  704  633- 

GITELMAN,  HILLEL  JONATHAN  NEP  /IM 

UNC  DEPT.  OF  MED.  CB  7155 
CHAPEL  HILL  27599 


GITT,  KENNETH  DARYL 
PO  BOX  1408 
MOUNT  AIRY  27030 
GIVENS,  DAVIDSON  HOWARD 
1399  WESTGATE  CENTER  DR. 
WINSTON-SALEM  27103 
GIVENS,  GEORGE  HOWARD,  JR. 
P.  O.  BOX  308 
TAYLORSVILLE  28681 
GLANCE,  GREGORY  LYNN 
1200  N.  ELM  ST. 

GREENSBORO  27401 


919  966 
FAX  919  966- 

OBG 

919  786- 

CD  /IM 
P 

919  768- 

FP 
A 

704  632- 


919  379- 


041 

AC 

-6373 

054 

AC 

4333 

060 

L/RT 

0287 

034 

R 

4316 

026 

AC 

8163 

080 

AC 

3538 

092 

AC 

■0414 

082 

AC 

8070 

032 

AC 

4000 

041 

AC 

0724 

032 

AC 

-1810 

080 

AC 

7220 

032 

AC 

•2561 

-4251 

086 

AC 

4522 

034 

AC 

4261 

002 

L/RT 

2270 

041 

R 

4062 


GLASGOW,  DOUGLAS  MCKAY 

400  AVINGER  LN.  #403 
DAVIDSON  28036 
GLASS,  FREDERICK  WILLIAM 

4413  DRIFTWOOD  DR. 
CLEMMONS  27012 
GLASS,  LARRY  THOMAS 
7108  PINEVILLE-MATTHEWS  RD. 
NALLE  CLINIC 
CHARLOTTE  28226 
GLASS,  PETER  STANLEY  A. 

BOX  3094,  DUMC 
DURHAM  27710 
GLASSMAN,  STUART  LEWIS 
835  FLEMING  ST. 
HENDERSONVILLE  28739 
GLASSON,  JOHN 
2609  N.  DUKE  ST. 

DURHAM  27704 
GLEATON,  HUGH  ELBERT,  JR. 

643  FIFTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
GLEN,  DULANEY 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
GLENN,  CHANNING 
P.  O.  BOX  278 
ELIZABETHTOWN  28337 
GLENN,  DAVID  LOCKE,  JR. 

561  FLEMING  ST. 
HENDERSONVILLE  28739 


IM  /GER  060 

A L/RT 

704  896-1403 

EM  /GS  034 

AS 

919  748-4626 

PD  060 

AC 

704  542-1952 
AN  032 
A AC 

919  684-5045 
GS  /VS  045 
AC 

704  692-1191 
ORS  032 
A P L 
919  471-8431 
OPH  045 
A AC 

704  692-9146 
IM  034 
A AC 

919  768-4730 
GP  009 
A L/RT 

919  862-3721 
GS  045 
AC 

704  693-1778 


GLENN,  DOROTHY  NORMAN 

OBG  036 

PO  BOX  1492 

A L 

1319  PARK  LANE 

GASTONIA  28053 

704  865-1103 

GLENN,  JOHN  CAPERS,  JR. 

R / NM  062 

514  WOOD  STREET 

A L 

TROY  27371 

919  572-3475 

GLINSKI,  RONALD  PETER 

U /PTH  024 

LORIS  COMMUNITY  HOSPITAL 

A AC 

LORIS,  SC  29569 

GLOD,  ALBERT  PAUL 

GS  /TS  034 

152  MUIRFIELD  DR. 

A L/RT 

WINSTON-SALEM  27104 

919  725-3702 

GLOVER,  JAMES  BUNYAN 

OBG  098 

CAROLINA  CLINIC 

A AC 

WILSON  27893 

919  291-9010 

GLOVER,  JOHN  SNOW 

OBG  060 

1851  E.  THIRD  STREET 

AC 

CHARLOTTE  28204 

704  332-8103 

GLOWER,  DONALD  D.,  JR. 

TS  032 

PO  BOX  61163 

A P AC 

DURHAM  27715 

919  681-5789 

GLUGOVER,  DONALD  BENJAMIN 

ORS  012 

PO  BOX  700 

A AC 

DOCTORS  CLINIC 

VALDESE  28690 

704  874-3379 

GOBEL,  WILLIAM  KENNETH 

FP  076 

P.  O.  BOX  1886 

A AC 

ASHEBORO  27203 

919  672-0090 

GOBIEN,  ROLF  PETER 

R 082 

PO  BOX  739 

AC 

409-C  COOPER  DR. 

CLINTON  28328 

919  592-8070 

GOCKERMAN,  JON  PAUL 

ON  /HEM  032 

DUKE  COMP.  CARE  CTR. 

A AC 

P.  O.  BOX  3877 

DURHAM  27710 

919  684-6283 

GOCO,  ISAIAS  ISMAEL 

GS  /CDS  034 

1901  S. HAWTHORNE  RD., STE. 220  AC 

WINSTON-SALEM  27103 

919  768-4710 

FAX  919  768-2340 

GODBOLD,  RONALD  LEE 

D 011 

281  MCDOWELL  STREET 

A P AC 

ASHEVILLE  28803 

704  252-5679 

GODEHN,  DONALD  JOHN,  JR., 

D 045 

506  PARK  HILL  CT.,  STE.  #1 

A * AC 

HENDERSONVILLE  28739 

704  693-0275 

GODLEY,  PAUL  A. 

IM  /ON  032 

299  SUMMERWALK  CIR. 

R 

CHAPEL  HILL  27514 

919  966-4431 

GODWIN,  GWENDOLYN  R. 

074 

PO  BOX  700 

A S 

WINTERVILLE  28590 

919  756-0823 

GODWIN,  HAROLD  LACY 

ADM  026 

1601-B  OWEN  DRIVE 

A P AC 

FAYETTEVILLE  28304 

919  323-1152 

FAX  919  323-4007 

GODWIN,  HERMAN  ALLEN,  JR. 

HEM  /IM  060 

2711  RANDOLPH  RD.  #100 

AC 

CHARLOTTE  28207 

704  373-0700 

GODWIN,  WINSTON  YUVAWN,  JR. 

GS  060 

2300  RANDOLPH  RD. 

A AC 

CHARLOTTE  28207 

704  376-0327 

GOETZL,  UGO 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
GOFF,  DAVID  ALBERT 
2801  BLUE  RIDGE  RD.,  STE.  G-10 
RALEIGH  27607 
GOFORTH,  JOHN  PARKER 
109  AIRPORT  RD. 

KINSTON  28501 
GOLBY,  MARY  BLUE 
2511  N.  DUKE  ST. 

DURHAM  27704 
GOLD,  BENJAMIN  MILLER 
1730  LAFAYETTE  CIRCLE 
ROCKY  MOUNT  27801 
GOLDBERG,  DAVID  S. 

1361-E  E.  GARRISON  BLVD. 
GASTONIA  28054 
GOLDBERG,  JOEL  STEVEN 
RT.  #1,  BOX  2602 
HILLSBOROUGH  27278 


N / P 032 

AC 

919  479-4100 

IM  /PD  092 

AC 

919  783-0707 
IM  054 
A AC 

919  522-3661 
IM  032 
A RT 

919  477-5350 
OBG  064 
A RT 

919  442-4756 
IM  /OM  036 
AC 

704  864-2630 

AN  032 

A AC 

919  443-2125 


GOLDBERG,  TREVOR  IAN 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 

GOLDMAN,  ALAN  LAWRENCE 

2800  BLUE  RIDGE  BLVD., STE.  501 


RALEIGH  27607 

GOLDMAN,  JAMES  OSWALD,  JR. 

PO  BOX  52358 
DURHAM  27717 

GOLDNER,  JOSEPH  LEONARD 

BOX  3706.  DUMC 
DURHAM  27710 

GOLDNER,  RICHARD  DOUGLAS 

BOX  3480,  DUMC 
DURHAM  27710 

GOLDSTON,  WILLIAM  ROBERT 

2800  BLUE  RIDGE  BLVD. 

STE  502 

RALEIGH  27607 

GOLEMBE,  BARRY  LOUIS 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 

GOLEY,  ALEXANDER  FAIRLEY 

1509  VAUGHN  ROAD 
BURLINGTON  27215 
GOLLBERG,  HAROLD  RONALD 
445  BILTMORE  CENTER,  STE.  304 
ASHEVILLE  28801 
GONZALEZ-CUNI,  LUIS  G. 

618  S.  MAIN  ST. 

REIDSVILLE  27320 
GONZALEZ,  GEO.  DANIEL 
515  THOMPSON  ST. 

EDEN  27288 
GONZALEZ,  JORGE  JOSE 
2131  S.  17TH  STREET 
WILMINGTON  28401 
GOOD,  CELESTE  M. 

322  OXFORD  RD. 

GREENVILLE  27858 
GOOD,  KEVIN  S. 

2501  STANTONSBURG  RD. 
GREENVILLE  27834 
GOODCHILD,  NIGEL  THOMAS 
1200  N.  ELM  ST. 

GREENSBORO  27401 
GOODE,  DAVID  JOHN 
BOWMAN  GRAY,  DEPT.  OF  PSY 
WINSTON-SALEM  27103 
GOODE,  THOMAS  VANCE,  III 
326  SUMMIT  AVE. 

STATESVILLE  28677 
GOODEN,  MICHAEL  DEAN 
102  HANDLEY  PARK  CT. 
GOLDSBORO  27534 


OTO  060 

A AC 

704  372-3300 

PD  092 

AC 

919  781-7490 

EM  /ADM  032 

A AC 

919  383-0355 

ORS  /HS  032 

L 

919  684-2628 

ORS  /HS  032 

A AC 

919  684-6461 

OBG  092 

AC 


GOODFIELD,  PETER 

510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 

GOODHALL-GUNN,  PATRICIA 

PO  BOX  983 
NEW  BERN  28563 

GOODIN,  THOMAS  ELLIOTT, III 

701  5TH  AVE.,  NE 
CONOVER  28613 

GOODING,  STEPHEN  C. 

1641  OWEN  DR. 

FAYETTEVILLE  28304 

GOODMAN,  BENJAMIN  W„  JR. 

1322  FIFTH  ST.,  CIR.  NW 
HICKORY  28601 

GOODMAN,  BENJAMIN  WARREN 

24  SECOND  AVENUE,  N.  E. 
HICKORY  28601 

GOODMAN,  DONALD  BRUCE,  JR. 

6708  ALBEMARLE  RD. 
CHARLOTTE  28212 

GOODSON,  JOHN  PHILLIP 

3814  BROWNING  PLACE 
RALEIGH  27609 

GOODSON,  PHILLIP  RICHARD 

702  HARTNESS  RD. 
STATESVILLE  28677 

GOODWIN,  BONNIE  JEANNE 

PO  BOX  68 

POLLOCKSVILLE  28573 


919  781-5510 

PD  /PHO  060 

AC 

704  372-8750 

IM  001 

AC 

919  228-6000 

P/GER  011 

A * AC 
704  252-1421 

AN  079 

AC 

919  349-8461 

GS  /VS  079 
A AC 

704  623-9118 

IM  /END  065 

AC 

919  343-0161 

074 

A R 

919  551-2404 
N 074 
A AC 

919  752-4848 
TR  041 
A AC 

919  379-4143 
P 034 
A P AC 
919  748-4142 
GS  049 
A L/RT 

704  873-7253 
OBG  096 
A P AC 
919  734-3344 
FAX  919  735-3025 
CD  045 
A AC 

704  692-2231 
AN  025 
A AC 

919  633-6117 
AN  018 
A P AC 
704  322-0870 
OBG  026 
A AC 

919  484-6474 
FP  018 
A P AC 
704  328-2231 
FP  018 
A P AC 
704  328-2231 
FP  060 
AC 

704  536-4903 

GS  092 

AC 

919  781-0710 
OBG  049 
A P AC 
704  873-1436 
IM  /ON  025 
A AC 

919  633-1010 
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GOODWIN,  JAMES  OSCAR 

MEDICAL  ARTS  BUILDING 
RUIN  CREEK  ROAD 
HENDERSON  27536 
GOODWIN,  JOEL  SEXTON 
315  MOCKSVILLE  AVENUE 
SALISBURY  28144 
GORBANDT,  MONICA  BALKUS 
410-P  PARK  RIDGE  LN. 
WINSTON-SALEM  27104 
GORDON,  HELEN  M. 

116  1/2  E.  EDGEWOOD  DR. 
DURHAM  27704 
GORDON,  JOSEPH  GROVER 
1801  HATTIE  CIRCLE 
WINSTON-SALEM  27105 
GORDON,  MICHAEL  ALAN 
1816  DOCTORS  DR 
SANFORD  27330 
GOSS,  FREDERICK  UHL 
611  MOCKSVILLE  AVE. 
SALISBURY  28144 
GOSSETT,  ROBERT  PETER 
1001  N.  WASHINGTON  ST. 
SHELBY  28150 
GOTTLIEB,  JUSTIN  L. 

3222  COACHMAN'S  WAY 
DURHAM  27705 
GOTTLIEB,  LOUIS  NATHAN 
631  COLISEUM  DRIVE 
WINSTON-SALEM  27106 
GOTTOVI,  DANIEL 
1202  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 


OBG 


GOTTSCHALK,  BERNARD  J. 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 

GOTTSCHALK,  CARL  WILLIAM 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27514 
GOTTSEGEN,  DANIEL  LEO 

721  GREEN  VALLEY  RD.,  STE.  300 


919  492 
OBG 
A P 
704  636- 

A 

919  768 
A 

919  383 

R 

A 

919  748 

GS  /VS 

A 

919  775- 

IM 

A 

704  633- 

U 

A 

704  482- 
A 

919  489- 

OPH 

A 

919  723- 

PUD  /IM 

A P 
919  341- 
FAX  919  341- 

HEM  /ON 

A P 
919  762- 

IM  /NEP 


919  966 

OBG 

A 


GREENSBORO  27408  919  275 

GOUBRAN,  MICHEL  OBG  /END 

4007  N.  ROXBORO  ST.  A 

DURHAM  27704  919  471 

GOUDARZI-LANGROUDI,  M.  K.  GS  /GP 

219  E.  MAIN  ST.  A 

WALLACE  28466  919  285 

GOUDARZI,  HORMOZE  ABBAS  GS 

1607  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
GOUGH,  WILLIAM,  III 
445  BILTMORE  CENTER,  STE.  306 
ASHEVILLE  28801 
GOULSON,  DAN  T. 

1014  SUNNY  VALE  LN.  #C 
MADISON,  Wl  53713 
GOWEN,  CLARENCE  WM.,JR. 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27834 
GOWEN,  MARILYN  ALLEY 
ECU,  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
GRADY,  RICHARD  DWIGHT 
P.  O.  BOX  2406 
709  PROFESSIONAL  DR. 

NEW  BERN  28560 
GRAEUB,  CHARLES  M.,  JR. 

2021  LA  DORA  DR. 

HIGH  POINT  27260 
GRAHAM,  CARLA  C. 

1012-A  WESTOVER  DR. 

GREENVILLE  27834 
GRAHAM,  CHARLES  PATTISON 
201  FOREST  HILLS  DRIVE 
WILMINGTON  28403 
GRAHAM,  DAVID  ERIC 
P.  O.  BOX  459 
201  SADIE  DR. 

MATTHEWS  28105  704  847-8664 

GRAHAM,  DOUGLAS  K.  032 

2909-G  BAINBRIDGE  DR.  A S 

DURHAM  27713 


919  763 

RHU  /IM 

704  258 


PD  /NPM 

A 

919  551- 

PD  /PDA 

A 

919  551  - 

OTO  /HNS 

A P 

919  638- 

EM 

A 

919  884- 
A 

919  752- 

GS 

A 

919  762- 

GP  /AM 


091 

AC 

8576 

080 

AC 

9270 

034 

S 

6796 

032 

S 

0446 

034 

L/RT 

4316 

053 

AC 

7146 

080 

AC 

7220 

023 

AC 

2011 

032 

S 

7372 

034 

AC 

1041 

065 

AC 

3300 

3419 

065 

AC 

2990 

032 

AC 

4567 

041 

AC 

5391 

032 

AC 

4411 

031 
AC 

7942 

065 

AC 

6571 

011 

AC 

9533 

032 
S 

074 

AC 

4812 

074 

AC 

■4772 

025 

AC 

•2666 

040 

AC 

•6009 

074 

S 

■2972 

065 

L/RT 

■0385 

060 

AC 


GRAHAM,  DOYLE  GENE 

BOX  3005,  DUMC 
DURHAM  27710 


PTH  /NA 

A 

919  684- 
FAX  919  684- 

GRAHAM,  FREDERICK  WILLIAM,  JR.  FP 


375  SUNSET  AVE. 
ASHEBORO  27203 

GRAHAM,  GLORIA  FLIPPIN 

702  BROAD  STREET 
WILSON  27893 


GRAHAM,  JOHN  BORDEN 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 

GRAHAM,  JOHN  CALHOUN,  JR. 

106  S.  WATER  ST. 

PO  BOX  250 

ELIZABETH  CITY  27909 

GRAHAM,  WALTER  RALEIGH 

743  HEMPSTEAD  PLACE 
CHARLOTTE  28207 

GRAHAM,  WILLIAM  ALEXANDER 

2247  CRANFORD  ROAD 
DURHAM  27706 

GRAINGER,  WADE  KENTON 

2161  HENDERSONVILLE  RD.  APT 
ARDEN  28704 

GRAJEWSKI,  ROBERT  S. 

PO  BOX  1821 
STATESVILLE  28677 

GRANADOS,  JUAN  L. 

3000  NEW  BERN  AVE. 

RALEIGH  27610 

GRANGER.  RONALD  EUGENE 

209  E.  CARVER  ST. 

DURHAM  27704 

GRANT,  GEORGE  REDD,  JR. 

3101  ESSEX  CIRCLE 
RALEIGH  27608 
GRANT,  GREGORY 
2561  HENDERSONVILLE  RD. 

PO  BOX  549 
ARDEN  28074 
GRANT,  HUGH  JUDD,  JR. 

100  S.  BOYLAN  AVENUE 
RALEIGH  27603 
GRANT,  JOHN  PALMER 
BOX  3105,  DUMC 
DURHAM  27710 
GRANT,  JOSEPH  DURHAM 
2701  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
GRANT,  TERRY  ALAN 
2905-A  CEDAR  CREEK  RD. 
GREENVILLE  27834 
GRANT,  WILLIS  JACKSON,  III 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
GRAPER,  ROBERT  GORDON 
200  E.  NORTHWOOD  ST.  #400 
GREENSBORO  27401 
GRAVATT,  BENJAMIN  THOMAS 
202  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
GRAVELLE-CAMELO,  SHERYL 
2409  E.  THIRD  ST. 

GREENVILLE  27858 
GRAVES,  JOHN  W. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
GRAY,  CRAIGAN  LUTHER 
143  ASHELAND  AVENUE 
ASHEVILLE  28801 
GRAY,  CYRUS  LEIGHTON 
P.  O.  BOX  5007 
HIGH  POINT  27262 
GRAY,  DAVID  M. 

732  E.  PARK  AVENUE 
CHARLOTTE  28203 
GRAY,  MARY  JANE 
UNC  STUDENT  HEALTH  SERVICE 
CAMPUS  BOX  7470 
CHAPEL  HILL  27599 
GRAY,  PATRICK  HAMPTON 
510  N.  ELAM  AVE.,  STE.  101 
GREENSBORO  27403 


A 

919  625 

D 

A P 
919  291 
FAX  919  291 

PTH  /HEM 


919  966- 

DR  /NM 

A 

919  335- 

OPH 

A 

704  334- 

OBG 

A 

919  489- 

FP 

C 

704  684- 

U 

704  878- 

OBG 

919  755- 

OBG 

A 

919  471- 

IM 

919  782- 

OBG 


704  687- 

OBG 

A 

919  832- 

GS  /NTR 

919  684- 

ORS 

A 

919  736- 
A 

919  551- 

P 

A 

919  768- 

PS  /GS 

A 

919  275- 

AN 

A 

704  254- 
A 

919  830- 

NEP  /IM 

919  748- 

GYN 

A 

704  258- 

R 

919  887- 

EM 

704  372- 

OBG  /GYN 


919  966- 

OBG 

A 

919  854- 


032 

AC 

2498 

2593 

076 

AC 

4215 

098 

AC 

-5600 

6935 

032 

L/RT 

■4318 

070 

AC 

2652 

060 

L/RT 

6014 

032 

L/RT 

■5214 

011 

AC 

2008 

049 

AC 

2011 

092 

AC 

8184 

032 

AC 

2273 

092 

AC 

2631 

045 

AC 

1435 

092 

AC 

5529 

032 

AC 

3314 

096 

AC 

2157 

074 

R 

4709 

034 

AC 

4730 

041 

AC 

0919 

011 

AC 

1969 

074 

S 

3751 

034 

AC 

4593 

011 

AC 

9191 

040 
L 

1955 

060 

AC 

7544 

032 

AC 

2281 

041 

AC 

8800 


GRAY,  ROBERTA  SKINNER  PNP  074 

ECU  DEPT.  OF  PEDIATRICS  A AC 

GREENVILLE  27834  919  551-4963 

GRAY,  TIMOTHY  KENNEY  END  /IM  032 

UNC,  DEPT.  OF  MEDICINE  AC 

CB  7170,  MACNIDER  BLDG. 

CHAPEL  HILL  27599 

GRAYBEAL,  FRANK  R„  JR. 

PO  BOX  659 
LENOIR  28645 

GREAVES,  PAULA  CECILIA 

1092  CHEYENNE  CT„  APT.  #3 
GREENVILLE  27858 

GRECO,  PETER  PAUL 

1914  NEUSE  BLVD. 

NEW  BERN  28561 

GREELISH,  JAMES  P. 

1 631  -F  NORTHWEST  BLVD. 

WINSTON-SALEM  27104 

GREEN,  ARTHUR  GERRISH,  III 

1511  WESTOVER  TERRACE 
GREENSBORO  27408 

GREEN,  EDWIN  JAY 

1317  N.  ELM  ST.  STE.  #2 
GREENSBORO  27401 

GREEN,  FRANCIS  WEATHERLY 

1009  N.  6TH  ST. 

ALBEMARLE  28001 

GREEN,  HAROLD  D. 

3619  DEWSBURY  ROAD 
WINSTON-SALEM  27104 
GREEN,  JAMES  PRESTON 
176  BECKFORD  DRIVE 
HENDERSON  27536 
GREEN,  JULIUS  ALPHEUS,  JR. 

P.  O BOX  19366 
RALEIGH  27615 
GREEN,  PAUL,  JR. 

315  G MOCKSVILLE  AVE. 

SALISBURY  28144 
GREEN,  RAY  LYMAN 
1216  DAVIE  AVE. 

STATESVILLE  28677 
GREEN,  ROBERT  LEE,  JR. 

4100  CHAPEL  HILL  RD. 

#1  INNISFREE 

DURHAM  27707  919  755 

GREEN,  ROBERT  LORENZA  R 

3155  MAPLEWOOD  AVENUE  A 

WINSTON-SALEM  27103  919  760 

GREENBERG,  WILLIAM  ROGER  AN 

P.O.BOX  2188  A P 

MONROE  28110  704  289- 

GREENE,  ELEANOR  E.W.  OBG 

700  N.  ELM  ST.  A 

HIGH  POINT  27260  919  841 

GREENE,  JOSEPH  ELMO  GP  /OM 

303  OLD  HIGHWAY  74  A 

MARSHVILLE  28103  704  624- 

GREENE,  PHILLIP  GP 

613  E.  ROOSEVELT  BLVD.  A 

MONROE  28110  704  283- 

GREENE,  RALPH  LEON,  JR.  IM 

3535  RANDOLPH  ROAD  A 

CHARLOTTE  2821 1 704  365- 

GREENE,  ROBERT  HADLEY  FP 

2001  OAKLAWN  AVENUE  A 

CHARLOTTE  28216  704  332- 

GREENE,  WALTER  BLAIR  ORS  /PDS 

UNC,  237  BURNETT-WOMACK  A 

CHAPEL  HILL  27599  919  966 

FAX  919  966- 

GREENFIELD,  JOS.  C.,  JR.  IM  /CD 

BOX  3246,  DUMC 

DURHAM  27710  919  681- 

GREENHOOT,  JERRY  HARVEY  NS 

1010  EDGEHILL  ROAD  NORTH  A 

CHARLOTTE  28207  704  376- 

GREENMAN,  MAXWELL  OPH 

309  S.  LAUREL  AVENUE  A 

CHARLOTTE  28207  704  372- 

GREENWOOD,  JAMES  BROOKS,  JR.  FP 
2319  PROVIDENCE  RD  A 

CHARLOTTE  2821 1 704  366- 


919  966 

DR 

A 

704  754- 
A 

919  756- 

D 

919  633- 
A 

919  761 

IM  /FP 

919  373 
FAX  919  373- 

IM 

919  373- 

IM 

A P 
704  982 

CD 

A 

919  765- 

FP 

A 

919  492 

R 

A 

919  787 

GYN 
A P 
704  638- 

OBG 

A 

704  873- 

P /N 


3336 

014 

AC 

2283 

074 

S 

9819 

025 

AC 

1817 

034 

S 

-1310 

041 

AC 

-1184 

-1589 

041 

AC 

-1676 

084 

AC 

-8169 

034 

L/RT 

-5078 

091 
AC 

-2161 

092 
AC 

-8221 

080 

AC 

-0023 

049 

AC 

-1436 

032 

AC 

-1840 

034 

AC 

-8381 

090 

AC 

■3247 

040 

AC 

■6574 

090 

S/RT 

•6688 

090 

AC 

■8193 

060 

AC 

■0760 

060 

L/RT 

■7506 

032 

AC 

•3691 

■6730 

032 

AC 

■6147 

060 

AC 

1605 

060 

AC 

4380 

060 

L/RT 

4260 
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GREENWOOD,  ROBERT  SAMUEL  CHN  IP D 032 
UNC,  751  CLINICAL  SCL  229-H  A AC 

CHAPEL  HILL  27599  919  966-2528 

GREER,  THOMAS  BYWATER  OBG  092 

P.  O.  BOX  18568  A AC 

RALEIGH  27619  919  782-1273 

GREGANTI,  MAC  ANDREW  IM  /GER  032 

UNC,  DEPT,  OF  IM  AC 

CHAPEL  HILL  27514  919  966-2276 

GREGG,  CHARLES  ELI  AN  034 

108  BALLY  HO  DR.  A AC 

LEWISVILLE  27023  919  748-4791 

GREGORY,  HUGH  STANLEY  OTO  067 

411  WESTERN  BLVD.,  STE.  A A AC 

JACKSONVILLE  28540  919  455-4847 

GREGORY,  JERRY  GLEN  P 074 

ECU,  DEPT.  OF  PSYCHIATRY  A AC 

GREENVILLE  27858  919  551-2660 

GREIG,  JOHN  HAMILTON  AN  060 

4023  ARBOR  WAY  * AC 

CHARLOTTE  2821 1 704  366-9408 

GREIG,  PHILLIP  C.  034 

2747  WESTMORE  CT.  R 

WINSTON-SALEM  27103  919  765-2279 

GREISS,  FRANK  CHRISTIAN,  JR.  OBG  034 

RT.  #6,  BOX  586  RT 

MOORESVILLE  28115  919  748-4039 

GREMILLIQN,  DAVID  HENRY  IM  /ID  092 

3000  NEW  BERN  AVE.  AC 

RALEIGH  27610  919  755-8520 

GRENKOSKI,  MARK  EDWIN  000 

491  BILTMORE  AVE.  A R 

ASHEVILLE  28801  704  258-0635 

GRESALFI,  THOMAS  J.,  JR.  P 041 

606  WALTER  REED  DR.  AC 

GREENSBORO  27403  919  299-0108 

GREVEN,  KATHRYN  MCCONNELL  TR  034 

300  S.  HAWTHORNE  RD.  C 

WINSTON-SALEM  27103  919  748-4981 

GREWAL,  SATPAL  KAUR  TR  025 

CRAVEN  REGIONAL  MEDICAL  CTR.  AC 

PO  BOX  5117 

NEW  BERN  28560  919  633-8730 

GRICE,  KATHRYN  A.  034 

3932  HAMPTON  RD.  A R 

CLEMMONS  27012  919  748-4498 

GRICE,  ORMOND  DREW  GS  025 

701  NEWMAN  RD.  AC 

NEW  BERN  28562  919  633-2081 

GRICE,  STEPHEN  C.  AN  034 

3932  HAMPTON  RD.  A AC 

CLEMMONS  27012  919  766-0911 

GRIER,  JOHN  CALVIN,  JR.  P 063 

P.O.BOX  819  A P L 

PINEHURST  28374  919  295-6166 

GRIER,  MICHAEL  WILLIAM  GE /IM  011 

30  CHOCTAW  STREET  A AC 

ASHEVILLE  28801  704  254-0881 

GRIER,  RAYMOND  EDWARD  AN  /PH  041 

403  WILLOUGHBY  BLVD.  AC 

GREENSBORO  27408  919  275-9741 

GRIFFIN,  ADRIAN  MARK  EM  IP  086 

PO  BOX  1623  A P AC 

913  WORTH  ST. 

MOUNT  AIRY  27030 
GRIFFIN,  ANDREW  S. 

2139  LUDLOW  LANE 
WINSTON-SALEM  27103 


GRIFFIN,  ASHTON  THOMAS,  Hi 

2400  WAYNE  MEMORIAL  DRIVE 
GOLDSBORO  27530 
GRIFFIN,  EZRA  DANIEL,  JR, 

449  N.  WENDOVER  ROAD 
CHARLOTTE  2821 1 
tGRIFFIN,  HAROLD  WALKER 
1610  10TH  ST.  DR.  NW 
DECEASED-5-1 -89 
HICKORY  28601 
GRIFFIN,  JOSEPH  LAIRD 
P.  O.  BOX  2640 
LENOIR  28645 
GRIFFIN,  MARION  WILSON 
218-D  FOUST  ST. 

ASHEBORO  27203 


919  786-2001 
U 034 
A AC 

919  765-4021 
FAX  919  768-7782 
FP  096 
A AC 

919  735-8601 
OBG  060 
A AC 

704  364-3760 
OPH  018 
A 


704  327-8526 
OBG  014 
A AC 

704  758-2300 
GS  ns  076 
A * AC 
919  625-6188 


GRIFFIN,  RICHARD  MADISON 
27  13TH  AVENUE,  N.E. 

HICKORY  28601 
GRIFFIN,  ROBERT  ASHLEY 
APPALACHIAN  HALL,  BOX  5534 
ASHEVILLE  28813 
GRIFFIN,  STEPHANIE  D. 

RT.  1,  BOX  260 
MACCLESFIELD  27852 
GRIFFIN,  THOMAS  LAFAYETTE 
1700  S.  TARBORO  ST. 

WILSON  27893 
tGRIFFIN,  THOMAS  RAY 
PO  BOX  328 
DECEASED-9-18-88 
TROUTMAN  28166 
GRIFFIN,  WILLIAM  LEWIS 
120  PROVIDENCE  RD. 
CHARLOTTE  28207 
GRIFFIN,  WILLIAM  RAY,  JR. 

30  HILLTOP  ROAD 
ASHEVILLE  28803 
GRIFFIN,  WILLIAM  RUSSELL,  JR. 
3535  RANDOLPH  ROAD,  STE.  103 
CHARLOTTE  28211 
GRIFFITH,  MARY  IRENE 
515  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
GRIFFITHS,  FRANCES  ANNE 
5205  TOMAHAWK  TR. 

RALEIGH  27610 
GRIFFITHS,  MARIAN  FOLSOM 
316  N.  GRAHAM-HOPEDALE  RD. 
BURLINGTON  27217 
GRIGG,  CLAUD  MCNEILL 
217  TRAVIS  AVENUE 
CHARLOTTE  28204 
GRIGGS,  BOYCE  POWELL 
325  PINE  ST.  WEST 
LINCOLNTON  28092 
GRIGGS,  THOMAS  RUSSELL 
UNC,  DEPT.  OF  MED.  & PTH 
CHAPEL  HILL  27599 
GRIGSBY,  HARDIN  BLAND 
P.  O.  BOX  310 
CONOVER  28613 
GRIM,  KENNETH  BOYD 
124  FIRST  ST.  NW 
LONG  BEACH  28461 
GRIMES,  JOHN  HARLIN 
2609  N.  DUKE  ST.,  STE.  302 
DURHAM  27704 
GRIMM,  RUBY  ANN 
738  BRYANT  ST. 

STATESVILLE  28677 
GRIMMETT,  MATTHEW  HILL 
829  SHORELINE  DRIVE,  WEST 
SUNSET  BEACH  28459 
GRIMSON,  BAIRD  SANFORD 
UNC  CB  #7040 

733  BURNETT-WOMACK  BLDG. 
CHAPEL  HILL  27599 
tGRIMSON,  KEITH  SANFORD 
407  RANSOM  ST. 
DECEASED-11-14-88 
CHAPEL  HILL  27514 
GRINE,  WILLIAM  BARK 
1704  TARBORO  STREET 
WILSON  27893 
GRISHAM,  JOE  WHEELER 
UNC,  DEPT. OF  PTH-CB  #7525 
CHAPEL  HILL  27599 
CRISTINA,  ANTHONY  GEORGE 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
GRIVAS,  NICHOLAS  ELLSWORTH 
1928  RANDOLPH  RD.  STE.  100 
CHARLOTTE  28207 
GROAT,  RICHARD  ARNOLD 
702  W.  CORNWALLIS  DR. 
GREENSBORO  27408 
GROAT,  ROBERT  LANIER 
1317  N.  ELM  ST.,  STE.  #4 
GREENSBORO  27401 
GROBEN,  PAMELA  ANNE 
327  GRAHAM-HOPEDALE  RD 
BURLINGTON  27217 


OPH 

A P 
704  322- 

P /N 

A 

704  253- 
A 

919  827- 

U 

A 

919  299- 

FP 


704  528- 

ORS 

A 

704  377- 

P /N 

A 

704  253- 

ORS 

A 

704  365- 

GYN 

A 

919  722- 

FP 

919  872- 

N 

A 

919  227- 

IM  /CD 

A 

704  372- 

FP 

704  735- 

CD  /IM 

919  966- 

GYN 

704  328- 

PTH  /CLP 

A 

919  278- 

U 

A 

919  471- 

ON  /HEM 

A 

704  873- 

R /PD 

A 

919  579- 

OPH 

A 

919  966- 

GS 

A 


018 

AC 

6040 

011 

L/RT 

3681 

074 

S 

5567 

098 

AC 

2200 

049 


4588 

060 

AC 

0351 

011 

L/RT 

3681 

060 

AC 

2111 

034 

L/RT 

2255 

092 

AC 

3959 

001 

AC 

3621 

060 

AC 

3350 

055 

L/RT 

2352 

032 

AC 

5207 

018 

AC 

8146 

032 

L/RT 

9424 

032 

AC 

8423 

049 

AC 

2219 

010 

L/RT 

2091 

032 

AC 

5296 

032 


919  489-2241 
U 098 
A AC 

919  291-7001 


PTH  /GE 

032 

A 

AC 

919  966-4678 

ORS 

034 

A 

AC 

919  748-3952 

NS 

060 

A 

AC 

704  377-9312 

PTH 

041 

L 

OPH 

041 

AC 

919  378-1442 

PTH 

001 

AC 

919  228-1371 

GROCE,  JAMES  GRAY 

P 

092 

508  RALPH  DR. 

AC 

CARY  2751 1 

919  733 

-5540 

GRODE,  HARVEY  E. 

IM  /ON 

098 

WILSON  CLINIC 

A 

AC 

WILSON  27893 

919  291 

-7001 

GRODE,  MICHAEL  JAMES 

PD 

060 

149  PROVIDENCE  ROAD 

AC 

CHARLOTTE  28207 

704  372 

-6525 

GROMET,  MATTHEW 

DR 

060 

3030  LATROBE  DR. 

AC 

CHARLOTTE  28236 

704  362 

-1945 

FAX  704  362 

-7081 

GROOVER,  CALTON  DOUGLAS 

PTH 

060 

P.  O.  BOX  32861 

A 

AC 

CHARLOTTE  28232 

704  338 

-3227 

GROSS,  JEFFREY  LOUIS 

ORS 

067 

128  MEMORIAL  DRIVE 

A P 

AC 

JACKSONVILLE  28540 

919  353 

-4500 

GROSSMAN,  HERMAN  LEWIS 

PDR  /PD 

032 

BOX  3834,  DUMC 

AC 

DURHAM  27710 

919  681 

-2711 

GROSSMAN,  SARAH  RONA 

034 

335  CRAFTON  ST.  #4 

A 

S 

WINSTON-SALEM  27103 

919  723 

-3868 

GROTE,  THOMAS  H. 

ON  /IM 

034 

3314  HEALY  DR.,  STE.  107 

A 

AC 

WINSTON-SALEM  27103 

919  768 

-2521 

GROVE,  DAVID  DWIGHT 

IM  /CD 

041 

1511  WESTOVER  TERRACE 

A P * 

AC 

GREENSBORO  27408 

919  373 

-1184 

GRUBB,  STEPHEN  ALLEN 

ORS 

032 

101  CONNER  DR.  STE.  200 

A P 

AC 

CHAPEL  HILL  27514 

919  929 

-7796 

GRUBB,  STEPHEN  DALE 

FP 

024 

PIREWAY  RD. 

A P 

AC 

PO  BOX  675 

TABOR  CITY  28463 

919  653 

-2113 

GRUBB,  WALTER  LEE,  JR. 

DR 

060 

3535  RANDOLPH  RD.  STE.  102 

A P 

AC 

CHARLOTTE  28211 

704  365 

-0343 

GRUBER,  MICHAEL  PAUL 

034 

424  LAWNDALE  DR. 

A 

R 

WINSTON-SALEM  27104 

919  659 

-1860 

GRUHN,  WILLIAM  BRYANT 

IM  /RHU 

060 

1350  S.  KINGS  DRIVE 

A 

AC 

CHARLOTTE  28207 

704  372 

-8750 

GUAJARDO,  CESAR 

PYA  IP 

032 

20  W.  COLONY  PL.,  STE.  160 

AC 

DURHAM  27705 

919  489 

-2878 

GUALTIERI,  C.  THOMAS 

P /CHP 

032 

212  W.  ROSEMARY  ST. 

A P 

AC 

CHAPEL  HILL  27516 

919  933 

-2000 

FAX  919  933 

-0934 

GUARINO,  GUY  JOSEPH 

PTH 

018 

ROUTE  #2,  BOX  197 

A 

AC 

CONOVER  28613 

704  322 

-3821 

GUAY,  PAUL  FERNAND 

R 

098 

3007  WOLF  TRAP  DR. 

A 

AC 

WILSON  27893 

919  399 

-8112 

GUERRA,  MARC  FRANCIS 

FP 

014 

912  CONNELLY  SPRINGS  RD. 

A 

AC 

LENOIR  28645 

704  728 

-8224 

GUESS,  HARRY  ADELBERT 

PD  /PH 

032 

104  WATERFORD  PL. 

A 

AC 

CHAPEL  HILL  27514 

919  248 

-2793  1 

GUEST,  CHRIS  WARREN 

IM  /OM 

041 

102  POMONA  DRIVE 

A P * 

AC 

GREENSBORO  27407 

919  299 

-0000 

GUGELMANN,  RICHARD  JOHN 

PD /PH 

000 

DUNANTSTRASSE  52 

AC 

CH  3074,  MURI,  BE 

SWITZERLAND 

413  152 

-1022  : 

GUILFORD,  WILLIAM  BONNER 

DR 

060 

3030  LATROBE  DR. 

AC 

PO  BOX  36937 

CHARLOTTE  28236 

704  362 

-1945 

GUITERAS,  GEORGE  PATRICK 

FP 

032 

120  CONNER  DR.,  STE.  200 

AC 

CHAPEL  HILL  27514 

919  967 

-8291 

GULLEDGE,  SIDNEY  LOY,  III 

OPH 

092 

4301  LAKE  BOONE  TR.,  STE.  200  A AC 

RALEIGH  27607  919  782-5210 

GULLEY,  MARCUS  MARCELLUS  P 034 

DEPARTMENT  OF  PSYCHIATRY  A AC 

WINSTON-SALEM  27103  919  748-4554 


t 


t 


C 


G 

G 


G 


U 


Hi 


HA 

; 

[ 

G 
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GULYN,  ANNA  BAUHOFER  GP  080 

117  PINETREE  ROAD  P AC 

SALISBURY  28144  704  638-9000 

GULYN,  BOHDAN  EMANUEL  P /GP  080 

117  PINETREE  ROAD  A 

SALISBURY  28144  704  633-7770 

GUNNELLS,  JAMES  CAULIE  NEP  /IM  032 

BOX  2991,  DUMC  A AC 

DURHAM  27710  919  684-5038 

GUNTER,  JUNE  U.  PTH  032 

1411  N.  MANGUM  STREET  A L/RT 

DURHAM  27701  919  688-3457 

GUNTER,  WM.  B„  JR.  OBG  032 

209  E.  CARVER  ST.  A AC 

DURHAM  27704  919  471-2273 

GUNTHER,  ROBERT  CLARENCE  AN  011 

25  LAWRENCE  PLACE  A AC 

ASHEVILLE  28801  704  252-1016 

GUPTA,  GOOL  KAPADIA  PUD  /IM  096 

2704  MEDICAL  OFFICE  PLACE  P AC 

GOLDSBORO  27530  919  736-4724 

GUPTA,  JAGMOHAN  DASS  CD  /IM  096 

2704  MEDICAL  OFFICE  PLACE  AC 

GOLDSBORO  27530  919  736-4724 

GURKIN,  WORTH  WICKER,  JR.  PD  033 

1907  HERITAGE  CIRCLE  AC 

TARBORO  27886  919  758-6752 

GURLEY,  JUDITH  M.  032 

5002  MCCORMICK  RD.  A S 

DURHAM  27713  919  967-0440 

GUSDON,  JOHN  PAUL,  JR.  OBG  034 

2580  AARON  LANE  AC 

WINSTON-SALEM  27106  919  748-4039 

GUTMAN,  ROBERT  ALLAN  NEP  /IM  032 

2609  N.  DUKE  ST.,  STE.  604  A AC 

DURHAM  27704  919  477-3005 

GUTSCH,  DAVID  EDWARD  032 

100  ROCK  CREEK  DR.,  APT.  H-102  A R 

CARRBORO  27510  919  966-2536 

GUTTER,  GUIDO  PETER  PS  032 

3901  N.  ROXBORO  RD.  A P AC 

PO  BOX  15249 

DURHAM  27704  919  479-4100 

GUTTLER,  SANFORD  DENNIS  FP  018 

1 TRADE  STREET  AC 

GRANITE  FALLS  28630  704  396-3136 

GUY,  CLIFFORD  RICHARD  CD  /IM  034 

250  CHARLOIS  BOULEVARD  A AC 

WINSTON-SALEM  27103  919  768-4730 

GWYN,  PAUL  PERKINS,  JR.  PS  /GS  034 

2901  MAPLEWOOD  AVENUE  A P AC 

WINSTON-SALEM  27103  919  765-8620 

GWYNNE,  JOHN  THOMAS  END  032 

234  HUNTINGTON  DRIVE  AC 

CHAPEL  HILL  27514  919  966-3338 

HA,  KHIE  SEM  FP  078 

229  S.  MAIN  STREET  AC 

RED  SPRINGS  28377  919  843-4117 

HAAK,  EDWARD  DECKER,  JR.  IM  /CD  076 

208  FOUST  ST.  A AC 

P.  O.  BOX  2839 

ASHEBORO  27203  919  625-4020 

HAAKENSON,  GARY  ALVIN  OBG  092 

3126  BLUE  RIDGE  RD.  A P * AC 

RALEIGH  27612  919  782-3865 

HAAR,  FREDERICK  BEHREND  PD  074 

610  S.  OAK  STREET  A L 

GREENVILLE  27834  919  752-2039 

HABEL,  DAVID  CHRISTOPHER  032 

3 LANDOVER  COURT  A R 

DURHAM  27713  919  684-8111 

HABER,  ROBERT  HUGH  IM  /CD  060 

1001  BLYTHE  BLVD.  #300  A AC 

CHARLOTTE  28203  704  373-1503 

HABERKERN,  ROY  CONRAD  CHP  034 

300  S.  HAWTHORNE  RD.  A AC 

WINSTON-SALEM  27103  919  748-4220 

HADDAD,  MICHEL  GEORGE  034 

300  S.  HAWTHORNE  RD.  BOX  487  A S 

WINSTON-SALEM  27103  919  723-7442 

HADDOCK,  AMOS  EARL  CD  /CD  050 

201  ASHEVILLE  HWY.  STE.  203  A C 

SYLVA  28779  704  586-7451 

HADI,  HAMID  A.  074 

ECU  SCHOOL  OF  MEDICINE  AC 

DEPT.  OF  OB/GYN 

GREENVILLE  27858  919  551-4662 


HADLER,  NORTIN  MARVIN 

UNC,  DEPT.  OF  MEDICINE 
CHAPEL  HILL  27599 


RHU  /IM 


HADLEY,  ROBERT  PURCELL 

P.  O BOX  1328 
WASHINGTON  27889 

HAGAMAN,  LEN  DOUGHTON 

300  CHERRY  DR. 

BOONE  28607 

HAGINS,  DAVID  MICHAEL 

KINSTON  CLINIC  NORTH 
KINSTON  28501 
HAGLER,  DAN  N. 

125  BALDWIN  AVE. 

CHARLOTTE  28204 
HAHN,  MICHAEL  WAYNE 
801  MCCARTHY  BLVD. 

NEW  BERN  28560 
HAHN,  PAULETTE  C. 

404  ROTARY  AVE. 

GREENVILLE  27858 
HAINES,  CARROLL  FOGG,  JR. 

515  THOMPSON  ST.,  STE  A 
EDEN  27288 

HAINES,  RICHARD  LITTLETON 

HIGHWAY  17, 

P.  O.  BOX  565 
HAMPSTEAD  28443 

HAIR,  GLENN  EDGAR 

3314  MELROSE  ROAD 
FAYETTEVILLE  28304 
HAIRFIELD,  BEVERLY  DEW 

604  W.  UNION  ST. 

HIGHWAY  #18  SOUTH,  SUITE  #157 


919  966 
FAX  919  962 

PTH 

A 

919  946 

GP 


704  264 

OBG 

A 

919  522 

IM  /ID 

A 

704  338 

OBG 

A 

919  633 
A 

919  758 

OPH 

A 

919  627 

IM  /GP 


919  270- 

OT /OTO 

A 

919  323- 

GS 


MORGANTON  28655 

HAISTY,  WESLEY  KENNETH,  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 

HAITHCOCK,  WILLIAM  DANA,  JR. 

1219  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
HAIZLIP,  THOMAS  MATTHEWS 
5201  REMBERT  DRIVE 
RALEIGH  27612 
HAJISHEIKH,  MOOSA 
P.  O.  BOX  1537 
ROCKINGHAM  28379 
HALE,  JOHN  CHARLES 
905  JOHN’S  HOPKINS  DR. 
GREENVILLE  27834 
HALE,  LAURA  POPE 
6512  CRAIG  ROAD 
DURHAM  27712 
HALE,  LESLIE  MORGAN 
110  CONNER  DR.  STE.  #2 
CHAPEL  HILL  27514 
HALE,  ROBERT  VERNON 
110  CONNER  DR.  STE.  #2 
CHAPEL  HILL  27514 
HALE,  WAYNE  A. 

1125  N.  CHURCH  ST. 
GREENSBORO  27401 
HALL,  BAHNSON  DAVID 
315  MOCKSVILLE  AVENUE 
SALISBURY  28144 
HALL,  BRENT  DWAYNE 
4661 -J  HOPE  VALLEY  RD. 
DURHAM  27701 
HALL,  BRUCE  LEE 
#9  GEORGETOWN  CT. 
DURHAM  27705 
HALL,  COLIN  DAVID 
UNC,  DEPT  OF  NEUROLOGY 
CHAPEL  HILL  27599 
HALL,  DANIEL  CRAWFORD 
1219  ROCKINGHAM  RD. 

SUITE  #11,  VILLAGE  PLAZA 
ROCKINGHAM  23879 
HALL,  DAVID  HARTMAN 
910  N.  ALEXANDER  ST. 
CHARLOTTE  28206 
HALL,  DONALD  GAMMON 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 


704  437- 

CD  /IM 

A 

919  748- 

OBG 

A 

919  323- 

CHP  IP 

A 

919  733- 

CD  /IM 

A P 
919  997- 

GS  /CDS 

A 

919  758- 
A 

919  471- 

OPH 

A 

919  942' 

OPH 

A 

919  942 

FP  /GER 

A 

919  379- 

OBG 

A P 
704  636 

A 

919  752 
A 

919  383 

N 

A 

919  966 

FP 


919  895- 

FP 

A 

704  355- 

CD 

A 

704  373- 


032  HALL,  GREGORY  GRAYSON 
AC  2144  ECHO  LANE 

■4191  WILMINGTON  28403 
8103  HALL,  JAMES  BRYAN 
007  1901  BRUNSWICK 

AC  CHARLOTTE  28207 

9074  HALL,  JAMES  GRAYSON 
095  P.  O.  BOX  158 

L/RT  DOBSON  27017 
3923  HALL,  JAMES  SAMUEL 
054  341 5-C  MELROSE  ROAD 

AC  FAYETTEVILLE  28304 

4333  HALL,  JOHN  HOWLAND 
060  1301  W.  WENDOVER  AVE. 

AC  WENDOVER  MEDICAL  PK. 

■6300  GREENSBORO  27408 

025  HALL,  JOHN  HOWLAND,  JR. 

AC  237  E.  VINELAND  RD. 

■3942  AUGUSTA,  GA  30904 

074  HALL,  JOHN  MOIR 
S 357  IVY  CIRCLE 

•1727  ELKIN  28621 

079  HALL,  JOSEPH  CULLEN 

AC  305  STUART  DRIVE 

■5271  SALISBURY  28144 

065  HALL,  LOCKSLEY  S. 

AC  L.C.  HOOTS  MEMORIAL  HOSPITAL 
YADKINVILLE  27055 
3561  HALL,  MARY  NOLAN 

026  PO  BOX  32861 

AC  CHARLOTTE  MEM.  HOSP. 

■1463  CHARLOTTE  28232 

012  HALL,  WARNER  LEANDER,  JR. 

L/RT  P.  O.  BOX  18568 

RALEIGH  27619 

3362  HALL,  WILLIAM  ERNEST 
034  555  CARGHATE,  LOWER  LEVEL 

AC  SANFORD  27330 

•4673  HALL,  WILLIAM  JAMES,  JR. 

026  P.  O.  BOX  2406 

AC  NEW  BERN  28561 

2103  HALLOCK,  JAMES  ANTHONY 
092  ECU  SCH.  OF  MEDICINE 

AC  BRODY  BLDG,  AD  48 

■5344  GREENVILLE  27858 

077  HALPERIN,  EDWARD  CHARLES 
AC  BOX  3085,  DUMC 

-3177  DURHAM  27710 

074  HAMAD,  SABAH 
AC  128  STEEPLECHASE  RD. 

■1747  ROCKY  MOUNT  27804 

032  HAMATY,  DANIEL 
S 140  NIBLICK  CT. 

-0865  DENVER  28037 

032  HAMBRIGHT,  RUFUS  ROBERTS 
AC  2322  DANBURY  RD. 

-8701  GREENSBORO  27408 

032  HAMBRIGHT,  WESLEY  F. 

AC  245  MEMORIAL  DR. 

-8701  JACKSONVILLE  28540 

041  HAMBY,  GEORGE  WALTERS 

AC  DOCTOR'S  BUILDING,  WILLOW  DR 

-3582  CHAPEL  HILL  27514 

080  HAMBY,  JAMES  LAWRENCE 

AC  WATAUGA  MED.  ARTS.  BLDG. 

-9270  BOONE  28607 

074  HAMER,  ALFRED  WILSON,  JR. 

R 103  MEDICAL  HEIGHTS  DR. 

-7222  MORGANTON  28655 

032  HAMIL,  SHARON  SWEEDE 
S OLD  U.  S.  HIGHWAY  70 

-9784  BLACK  MOUNTAIN  28711 

032  HAMILTON,  BRIAN  HUGH 
AC  LAUREL  RIDGE  APTS.  #32 

-5522  HIGHWAY  54  BYPASS 

077  CHAPEL  HILL  27516 

AC  HAMILTON,  BUFORD  LINDSAY,  JR. 
P.  O.  BOX  8 

1989  STONY  POINT  28678 

060  HAMILTON,  GENE  THOMAS 

AC  622  MEDICAL  DR. 

3084  GREENVILLE  27834 

060  HAMILTON,  JAMES  PRESSLY 

AC  2104  RANDOLPH  ROAD 

1503  CHARLOTTE  28207 


AN 


OBG  /ON 

A P 
704  331- 

FP 

A P * 
919  386- 

PD 

A 

919  484- 

D 

A 

919  272-: 
A 

404  738- 

GP 

A 

919  835- 
OBG 
A P 
704  633- 

GS 
A 

919  679- 

FP 

A 

704  355- 

OBG 

A 

919  782- 

FP 

P 

919  775- 

OTO 

A P 
919  638- 

PD 

A P * 

919  551 

TR 

A 

919  684 
A 

919  937 

IM  /RHU 

A 

704  372- 

GYN 

A 

919  273- 

OBG 

A 

919  353 

P 


919  929- 

U 

A P * 
704  264- 

OBG 

P 

704  437' 

FP 

704  669 


919  967- 

FP  /GP 

A 

704  585- 

ORS 

A 

919  752- 
PDS 
A P 
704  377- 


065 

AC 

060 

AC 

3149 

086 

AC 

8270 

026 

AC 

8163 

041 

AC 

3152 

041 

R 

■2112 

086 

L/RT 

■4534 

080 

L/RT 

■9508 

086 

AC 

■2041 

060 

AC 

■3172 

092 

AC 

■1273 

053 

AC 

•1000 

025 

AC 

•2666 

074 

AC 

•2201 

032 

AC 

■3196 

074 

S 

■4451 

060 

AC 

■3714 

041 

AC 

■2563 

067 

AC 

•4333 

032 

AC 

■6155 

095 

AC 

■5150 

012 

AC 

■6122 

011 

AC 

■5478 

032 

S 

■9462 

049 

AC 

■2953 

074 

AC 

■4613 

060 

AC 

■3900 


70 


NORTH  CAROLINA  MEDICAL  JOURNAL 


HAMILTON,  ROBERT  WILLIAM 

NEP  /IM 

034 

BOWMAN  GRAY  SCH.  OF  MED. 

AC 

WINSTON-SALEM  27103 

919  748 

-4304 

HAMILTON,  WILLIAM  GODFREY 

FP 

011 

P.  O.  BOX  429 

P * 

AC 

FAIRVIEW  28730 

919  628 

-2225 

HAMMER,  DONALD  EDWIN 

GS 

060 

2206  CUMBERLAND  AVENUE 

A 

AC 

CHARLOTTE  28203 

704  375 

-3504 

HAMMER,  DOUGLAS  IRA 

EM  /GPM 

092 

PO  BOX  30786 

A P * 

AC 

RALEIGH  27622 

919  847 

-8821 

HAMMES,  STEPHEN  R. 

032 

3611  UNIVERSITY  DR.  6E 

A 

S 

DURHAM  27707 

919  684 

-8243 

HAMMETT,  ELLIOTT  BRIAN 

P 

032 

V.A.  HOSPITAL  116-A 

A 

AC 

DURHAM  27705 

919  286 

-0411 

HAMMOCK,  RONALD  MACK 

U 

067 

200  DOCTOR'S  DR.  SUITE  C 

A 

AC 

JACKSONVILLE  28546 

919  353 

-9994 

HAMMOND,  ALFRED  FRANKLIN, 

JR.  GP 

025 

1514  TRENT  BOULEVARD 

A 

L/RT 

NEW  BERN  28560 

919  637 

-6066 

HAMMOND,  CHARLES  B. 

OBG  /END 

032 

BOX  3853,  DUMC 

AC 

DURHAM  27710 

919  684 

-3008 

HAMMONDS,  MAX  WAYNE 

AN 

045 

334  BROOKSIDE  CAMP  RD. 

A 

AC 

HENDERSONVILLE  28739 

704  692 

-8688 

HAMMONDS,  ROBERT  EUGENE 

OTO  IPS 

013 

113  COUNTRY  CLUB  DR. 

A 

AC 

CONCORD  28025 

704  788 

-2154 

HAMPTON,  JAMES  HARRIS,  JR. 

FP 

034 

PO  BOX  730 

A 

AC 

LEWISVILLE  27023 

919  945 

-5846 

HAMPTON,  JAMES  WELDON 

OBG 

039 

1016  COLLEGE  ST.  EXT. 

A 

AC 

OXFORD  27565 

919  693 

-1082 

HAMRICK,  ALGER  VASON,  III 

FP 

092 

1109  DRESSER  COURT 

AC 

RALEIGH  27609 

919  872 

-4900 

HAMRICK,  JOHN  CARL 

GS 

023 

P.  O.  BOX  668 

A 

L/RT 

SHELBY  28150 

704  487 

-5132 

HAMRICK,  JOHN  CARL,  JR. 

ORS 

023 

110  W.  GROVER  STREET 

A 

AC 

SHELBY  28150 

704  487 

-1177 

HAMRICK,  LADD  WATTS,  JR. 

IM  /NM 

013 

68  LAKE  CONCORD  ROAD,  N.E 

A 

AC 

CONCORD  28025 

704  782- 

-3135 

HAMSTEAD,  STEVEN  LYNN 

IM 

074 

201  N.  MAIN  ST. 

AC 

FARMVILLE  27828 

919  753- 

-7141 

HAN,  GWANG  SOO 

OBG 

050 

19  CENTRAL  STREET 

A 

AC 

SYLVA  28779 

704  586- 

-4096 

HANCOCK,  GEORGE  MARVIN 

GS 

014 

PO  BOX  1 648 

A 

AC 

LENOIR  28645 

704  758- 

-5501 

HANCOCK,  RICHARD  PAUL 

GS  /TS 

043 

702  TILGHMAN  DR. 

A 

AC 

DUNN  28334 

919  892- 

-8120 

HANCOCK,  WILLIAM  FRANKLIN, 

JR.  PTH 

001 

1303  W.  DAVIS  ST. 

A P 

AC 

BURLINGTON  27215 

919  226 

-0196 

HAND,  LEROY  CORBETT,  JR. 

FP  /EM 

070 

ROUTE  #1,  BOX  490 

* 

L/RT 

CAMDEN  27921 

919  335- 

-0531 

HANDAL,  ALBERT 

OBG 

045 

104  REDBUD  DR. 

AC 

PORTLAND,  TN  37315 

HANLEY,  EDWARD  N.,  JR. 

ORS 

060 

PO  BOX  32861 

A P 

AC 

CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28232 

704  355- 

-4257 

HANNA,  DONALD  PAUL 

PS  /GS 

092 

103  BAINES  COURT 

A 

AC 

CARY  2751 1 

919  467 

-1929 

HANNA,  RICHARD  TINSLEY 

FP  /HYP 

060 

6900  FARMINGDALE  DRIVE 

AC 

CHARLOTTE  28212 

704  536 

-1362 

HANNAH,  FRANK  THOMAS 

OPH 

023 

313  S.  WASHINGTON  STREET 

A P * 

AC 

SHELBY  28150 

704  482 

-0696 

HANRAHAN,  LEO  ROBERT,  JR. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  PATHOLOGY 
GREENVILLE  27834 

HANSCOM,  ALFRED  CARLETON 
RT.  #11,  BOX  260 
HENDERSONVILLE  28792 
HANSEN,  ALFRED  ROY 
UNC,  110  NCMH 
CHAPEL  HILL  27599 
HANSEN,  KIMBERLEY  J. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
HANSON,  JOHN  STEPHEN 
1012  S.  KINGS  DR.,  STE.  705 
CHARLOTTE  28283 
HANSPAL,  PRITHVI  PAL  SINGH 
171  MCARTHUR  STREET 
P.  O.  BOX  1509 
ASHEBORO  27203 
HAPKE,  EDITH  JOSEPHINE 
70  WOODFIN  PL„  STE.  304 
ASHEVILLE  28801 
HARANATH,  BOGOLU  S.S. 

3677  GLEN  BARRY  CIR. 
FAYETTEVILLE  28304 
HARBEN,  DOUGLAS  JAMES 
3535  RANDOLPH  RD.,  STE.  101 
CHARLOTTE  2821 1 
HARBOLD,  NORRIS  BROWN,  JR. 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
HARDAKER,  WILLIAM  T„  JR. 
BOX  3956,  DUMC 
DURHAM  27710 

HARDAWAY,  DAVID  M. 

1202  N.  CENTER  ST. 

HICKORY  28601 

HARDEMAN,  RICHARD  AUSTIN 

616  E.  MARION  STREET 
SHELBY  28150 
HARDIE,  GREGORY  STEVEN 
408  FORSYTH  MEDICAL  PK 
WINSTON-SALEM  27103 
HARDIN,  JAMES  BENFORD 
206  W.  28TH  STREET 
LUMBERTON  28358 
HARDING,  ROBERT  WILLIAM 
NORRIS-BIGGS  CLINIC 
RUTHERFORDTON  28139 
HARDISON,  CYNTHIA  STOLTZE 
3320  WAKE  FOREST  RD. 
RALEIGH  27609 
HARDISON,  JOE  WILLIAM 
1320  MEDICAL  DRIVE 
FAYETTEVILLE  28304 
HARDISON,  JOSEPH  H.,JR. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
HARDISON,  LEWIS  BENJAMIN 
P.  O.  BOX  64369 
FAYETTEVILLE  28306 
HARDISON,  MITCHELL  DALE 
3900  BROWNING  PL 
RALEIGH  27609 
fHARDMAN,  EDWARD  FRANCIS 
1000  HUNTINGTON  PARK  DR. 
DECEASED-4-15-88 
CHARLOTTE  2821 1 


PTH  / BLB  074 

A AC 

919  551-2806 

EM/FP  011 

A * AC 
704  693-7623 

EM  /FP  032 

A AC 

919  966-5643 

GS  /VS  034 
A AC 

919  748-4151 

GE  IM  060 

AC 

704  375-9484 

U 076 

A AC 

919  625-3997 

PUD  /IM  011 

A AC 

704  254-8878 
DR  026 
A P AC 
919  323-2012 
D /IM  060 
-WAP  AC 
704  364-6110 
CD  /IM  060 
A AC 

704  373-1503 
ORS  032 
A AC 

919  684-5334 
FAX  919  684-8666 
U 018 
A AC 

704  322-4340 


FP 

023 

AC 

704  487-6338 

AN 

034 

A 

AC 

919  768-7680 

FP 

078 

AC 

919  739-8164 

IM 

081 

AC 

IM 

092 

RT 

919  872-4850 

OBG  /GE 

026 

A P 

RT 

919  323-3301 

IM  /GE 

092 

AC 

919  872-4850 

FP 

026 

A P 

AC 

919  323-0085 

IM 

092 

A 

C 

919  781 

-9650 

GYN 

060 

A 

704  366-1962 


HARDY,  IRA  MAY,  II 

125  MOYE  BOULEVARD 
GREENVILLE  27834 
HARDY,  JAMES  JOSEPH 
150  PROVIDENCE  RD. 
CHARLOTTE  28207 
HARDY,  JOHN  GREGG 
425  STANTONSBURG  ROAD 
GREENVILLE  27834 
HARE,  HUGH  GERALD 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
HARE,  RANSOM  BRYANT,  JR. 
839  HANOVER  DR. 

GRIFFIN,  GA  30223 


NS  074 

A AC 

919  752-5156 
OBG  060 
A P C 
704  377-0461 
N 074 
A AC 

919  752-4848 
IM  034 
A AC 
919  765-3855 
U 065 
A L/RT 


HARE,  ROY  ALLEN 

2609  N.  DUKE  ST.,  STE.  205 
DURHAM  27704 

HARGETT,  FRANKLIN 

CB  #7225,  WING  C 
UNC  MEDICAL  SCHOOL 
CHAPEL  HILL  27599 

HARGRAVE,  RONALD  PAUL 

2161  WENTWORTH  DR. 

ROCK  HILL,  SC  29730 

HARKER,  MARGARET  NELSEN 

P.  O.  DRAWER  897 
MOREHEAD  CITY  28557 

HARKINS,  PAUL  DUANE 

1505  WESTOVER  TERR. 
GREENSBORO  27408 

HARLAN,  DAVID  MARSHALL 

3 BARKRIDGE  CT. 

DURHAM  27713 

HARLAN,  STEVEN  DANE 

P.  O.  BOX  308 
HICKORY  28603 

HARLESS,  JAMES  M. 

307  FOXCROFT  DR. 
WINSTON-SALEM  27103 

HARLEY,  STEWART  JACQUES 

114  HOSPITAL  DRIVE 
CLYDE  28721 

HARLEY,  WILBUR  JONES 

241  FLINTSHIRE  RD. 
WINSTON-SALEM  27104 

HARMAN,  JOHN  SIMON 

1610  VAUGHN  ROAD 
BURLINGTON  27215 

HARMEL,  MEREL  HILBER 

BOX  3094,  DUMC 
DURHAM  27710 

HARMON,  PERRY  MONROE 

3613  CAPE  CENTER  DR. 
FAYETTEVILLE  28304 

HARMON,  RAYMOND  HARRIS 

120  HIGHLAND  AVENUE 
BOONE  28607 

HARNED,  HERBERT  SPENCER,  JR. 

803  SPRING  DELL  LANE 
CHAPEL  HILL  27514 
HAROUNY,  VICTOR  ROBERT 
150  PROVIDENCE  RD. 
CHARLOTTE  28207 
HARPER,  CHARLES  A.,  JR. 

MOSES  CONE  MEM.  HOSPITAL 
DEPT.  OF  OB/GYN 
GREENSBORO  27401 
HARPER,  DAVID  KEITH 
500  LAKE  CONCORD  RD.,  NE 
CONCORD  28025 
HARPER,  JAMES  ROBINSON 
891  W.  WILLOW  DRIVE 
CHAPEL  HILL  27514 
HARPER,  LARRY  OLEN 
KERNODLE  CLINIC,  INC. 
BURLINGTON  27217 
HARPER,  MARGARET  A. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
HARPER,  MATT  CLEVELAND,  JR. 


IM  032 
A AC 

919  471-8481 

FP  /GER  074 

A AC 


EM  000 

A AC 

803  329-2222 
GP  016 
A * AC 

919  247-3476 
ORS  /HS  041 
A P AC 
919  275-0927 
IM  /END  032 
A R 

919  684-8760 
R 018 
A ’ AC 

704  322-2644 
034 

A S 

919  768-4780 

ORS  044 

A AC 

704  452-2218 

OM  /GPM  034 

AC 

919  768-4469 
U 001 
A AC 

919  227-2761 
AN  032 
A AC 

919  684-2945 
OBG  026 
AC 

919  483-6677 
OPH  095 
A L/RT 

704  264-8669 
PDC  032 
L/RT 
919  966-4601 
OBG  060 
A AC 

704  377-0461 
OBG  041 
A C 


CHERRY  HOSP.,  CALLER  BOX  8000 


919  379-3064 

OPH  013 

A P AC 
704  782-1127 

IM  /CD  032 

AC 

919  942-5123 

IM  /END  001 

A P AC 
919  227-3621 

OBG  /NPM  034 

AC 

919  748-4595 

GP  054 

AC 

919  522-3162 

GE  /IM  092 

AC 


GOLDSBORO  27530 

HARPER,  ROBERT  NORMENT,  JR. 

3320  WAKE  FOREST  RD. 

RALEIGH  MEDICAL  PLAZA 
RALEIGH  27609  919  872-4850 

HARPER,  ROBERT  NORMENT,  SR.  P 092 

3153-G  GLENWOOD  PROF.  VILL.  A AC 

RALEIGH  27608  919  782-1555 

HARPER,  WAYNE  LEE  IM  092 

3100  BLUE  RIDGE  RD.  AC 

RALEIGH  27612  919  781-7500 

HARR,  CHARLES  DULANEY  GS  /CDS  034 

719  WESTVIEW  DRIVE  A R 

WINSTON-SALEM  27103  919  748-2011 

HARR,  DEBRA  M.  B.  TR  034 

719  WESTVIEW  DR.  A AC 

WINSTON-SALEM  27103  704  322-0856 

HARRELL,  LONNIE  CLAYTON,  III  OBG  060 

150  PROVIDENCE  ROAD  A AC 

CHARLOTTE  28207  704  377-0461 


HARRELL,  WADE  WHITLEY  OPH 

319  WESTWOOD  AVENUE  A P 

HIGH  POINT  27262  919  883- 

HARRELL,  WARREN  LAMAR,  JR.  R 

1237  BROOKWOOD  DRIVE  A 

SHELBY  28150  704  482- 

HARRELL,  WILLIAM  FLETCHER,  JR.  PD 

1142  N.  ROAD  ST.  A 

ELIZABETH  CITY  27909  919  338- 

HARRELSON,  BRYAN  H. 

300  S HAWTHORNE  RD 
WINSTON-SALEM  27103  919  748- 

HARRELSON,  JOHN  MILES  ORS  /PTH 

BOX  3023,  DUMC  A 

DURHAM  27710  919  684- 

HARRINGTON,  LEE,  JR.  OM  /IM 

2340  OLIVET  CHURCH  ROAD  A 
WINSTON-SALEM  27106  919  924- 

HARRIS,  ALEXIS  ANNE 
1805  CHARLES  BLVD.,#C  A 

GREENVILLE  27834  919  756- 

HARRIS,  BRIAN  KEITH 
311  GLEN  EAGLES  DR. 

WINSTON-SALEM  27104  919  765- 

HARRIS,  BRUCE  C.  GS 

PO  BOX  1460 

STATESVILLE  MEDICAL  GROUP 
STATESVILLE  28677  704  878- 

HARRIS,  CARLTON  MCKENZIE  IM 

#2  NEW  BERN  SQUARE  A 

GREENSBORO  27408  919  282- 

tHARRIS,  CHARLES  l„  JR.  GP 

PO  BOX  1088 
DECEASED-5-13-88 

WILLIAMSTON  27893  919  792- 

HARRIS,  CHARLES  ODELL  OBG 

400  CRUTCHFIELD  ST.  STE  B 

DURHAM  27704  919  471- 

HARRIS,  CHARLES  THEODORE,  JR.  AN 

401  FESBROOK  COURT 

CHARLOTTE  28226  704  364- 

HARRIS,  CHARLES  WALKER  CD  /IM 

125  BALDWIN  AVE.  A 

CHARLOTTE  28204  704  374- 

HARRIS,  JAMES  TODD 
APT.  B-4,  DOCTOR'S  PARK  A 

GREENVILLE  27834  919  830- 

HARRIS,  JEFFREY  DAVISON  FP 

HIGHWAY  127  NORTH  A P 

P.  O.  BOX  6050 

HICKORY  28603  704  495- 

HARRIS,  JEFFREY  E.  ID  /IM 

1515  DOCTORS  CIR. 

WILMINGTON  28401  919  763- 

HARRIS,  JOHN  JOEL  AN 

2501  KENAN  AVE.  A P 

LUMBERTON  28358  919  738- 

HARRIS,  LARRY  COLEMAN  PD 

P.  O.  BOX  40405  A 

FAYETTEVILLE  28309  919  323- 

HARRIS,  LAWRENCE  STANLEY  FOP  /NA 

ECU  SCHOOL  OF  MEDICINE  A 

DEPT.  OF  CLINICAL  PATH. 

GREENVILLE  27858  919  551- 

HARRIS,  MARY  BOGGS  OBG 

2501  KENAN  A 

LUMBERTON  28358  919  738- 

HARRIS,  MICHAEL  ALAN  P 

PO  BOX  3120,  CRS  A 

JOHNSON  CITY,  TN  37602 
HARRIS,  MILTON  DEAN 
3073  TRENWEST  DR. 

WINSTON-SALEM  27103 


HARRIS,  ROBERT  THOMAS 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 

HARRIS,  SAMUEL  RANCHOR 

7 MEDICAL  PARK  DRIVE 
LEXINGTON  27292 

HARRIS,  THOMAS  REGINALD 

808  SCHENCK  STREET 
SHELBY  28150 

HARRIS,  TYNDALL  PEACOCK 

P.  O.  BOX  3118 
CHAPEL  HILL  27514 


CD  /IM 

A 

919  768- 
FAX  919  768- 

IM  /PYM 

919  872- 

OBG 

A 

704  243- 

PUD  /IM 

A P * 
704  482- 

IM 

919  489- 


040 

AC 

7867 

023 

AC 

3880 

070 

L/RT 

6359 

034 

R 

4551 

032 

AC 

5304 

034 

L/RT 

4179 

074 

S 

2337 

034 

S 

6839 

049 

AC 

2011 

041 
L/RT 
8111 

007 


7026 

032 

AC 

1573 

060 

L/RT 

0514 

060 

AC 

1696 

074 

S 

6868 

018 

AC 

8226 

065 

AC 

5182 

078 

AC 

6441 

026 

AC 

4281 

074 

AC 

4655 

078 

AC 

9601 

067 

AC 

034 

AC 

0437 

0433 

092 

AC 

4850 

029 

AC 

2431 

023 

AC 

•1482 

032 

L/RT 

•7371 


ALPHABETICAL  LIST  OF  MEMBERS 

HARRIS,  WILLIAM  RANDALL,  IV  060 

4053  ARBOR  WAY  R 

CHARLOTTE  28211  704  338-3172 

HARRIS,  WILLIAM  RIX  OPH  018 

P.  O.  BOX  2588  A P AC 

HICKORY  28603  704  322-2050 

HARRISON,  FRANK  N.H.,  JR.  OBG  060 

PO  BOX  32861  A P AC 

CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28232  704  364-3760 

HARRISON,  LLOYD  HERRITAGE  U 034 

300  S.  HAWTHORNE  RD  A AC 

WINSTON-SALEM  27103  919  748-4131 

HARRISS,  WILLIAM  FRED  R 040 

P.  O BOX  5007  A AC 

HIGH  POINT  27262  919  884-6037 

HARROLD,  LAURIE  J.  SM  /PSF  034 

1606  W.  FIRST  ST.,  APT.  3 AS 

WINSTON-SALEM  27104  919  723-5882 

HARSHAW,  CHARLES  WILLIAM,  JR.  CD  /IM  041 

P O BOX  20928  A AC 

GREENSBORO  27420  919  275-8581 

HARSHBARGER,  JOHN  LYNN  RHU  /A  065 

1202  MEDICAL  CENTER  DR  AC 

WILMINGTON  28401  919  341-3350 

HARSTON,  PHILLIP  REED  OBG  060 

2711  RANDOLPH  RD.  STE.  512  AC 

CHARLOTTE  28207  704  333-4104 

HART,  ELZIE  FRANKLIN,  JR.  OTO  /PS  012 

PO  DRAWER  340  A AC 

MORGANTON  28655  704  433-6410 

HART,  OLIVER  JAMES,  III  U 034 

278  FLINTSHIRE  RD  A AC 

WINSTON-SALEM  27104  919  768-0735 

HART,  OLIVER  JAMES,  JR.  U 034 

1806  S.  HAWTHORNE  ROAD  A AC 

WINSTON-SALEM  27103  919  768-0735 

HART,  OLIVER  JAMES,  SR.  U 034 

1930  GEORGIA  AVENUE  A L/RT 

WINSTON-SALEM  27104  919  722-6598 

HART,  ROBERT  ERIC  032 

608  WEST  BLVD.  S.  AS 

COLUMBIA,  MO  65203 

HART,  ROBERT  WILLIAM,  III  FP  018 

221  13TH  AVENUE  PL.,  NW  A P AC 

HICKORY  28601  704  322-5800 

HART,  TIMOTHY  BERTRAND  IM  /PUD  092 

3320  WAKE  FOREST  RD.  AC 

RALEIGH  27609  919  872-4850 

HARTLE,  EDGAR  OWEN  EM  060 

821  MT.  VERNON  AVE.  AC 

CHARLOTTE  28203  704  334-8419 

HARTMAN,  EDWIN  LONZO  IM  051 

515  N.  EIGHTH  STREET  AC 

SMITHFIELD  27577  919  934-1211 

HARTMANN,  THOMAS  MICHAEL  DR /NR  011 

PO  BOX  2959  A AC 

ASHEVILLE  28802  704  254-4617 

HARTNESS,  ALBERT  R.  FP  049 

RT.  #2,  BOX  386-B  A AC 

DENVER  28037  919  483-9385 

HARTNESS,  ALVIN  HUNTER  PD  026 

PO  BOX  43505  A AC 

FAYETTEVILLE  28309  919  323-4571 

HARTNESS,  JOHN  FREDERICK,  JR.  IM  /EM  090 
1307  DOVE  STREET  AC 

MONROE  28110  704  289-6474 

HARTNESS,  WILLIAM  RUFUS,  JR.  FP  053 

615  CARR  STREET  A L 

SANFORD  27330  919  775-3491 

HARTSELL,  CHARLES  JACOB,  JR.  AN  063 

MOORE  MEMORIAL  HOSPITAL  AC 

PINEHURST  28374  919  295-6861 

HARTSFIELD,  DONALD  W.  FP  087 

BOX  427  A AC 

BRYSON  CITY  28713  704  488-2283 

HARTSOCK,  LANGDON  ALL  ORS  032 

2413  DELLWOOD  DR.  A R 

DURHAM  27705  919  684-8111 

HARTZOG,  HENRY  GERARD,  III  GS  092 

3814  BROWNING  PLACE  AC 

RALEIGH  27609  919  781-0710 

HARVELL,  JAMES  C„  JR.  ORS  074 

604  MEDICAL  DR  AC 

GREENVILLE  27834  919  758-5704 


HARVEY,  DAVID  L. 

PO  BOX  1020 
LENOIR  28645 

HARVEY,  WALLACE  WATSON,  JR 

312  NORTH  ST. 

PORTSMOUTH,  VA  23704 

HARVIN,  ALLAN  BRABHAM 

RT.  #7,  BOX  54 
GOLDSBORO  27530 

HARWOOD,  TIMOTHY  NEIL 

300  S.  HAWTHORNE  RD 
WINSTON-SALEM  27103 

HASHWAY,  THOMAS,  JR. 

1701  BRIAR  LAKE  RD. 
WINSTON-SALEM  27104 

HASKETT,  JOSEPH  RAY,  JR. 

PO  BOX  1210 

EDENTON  INTERNAL  MED.  PA 
EDENTON  27932 
HASLAM, JOHN  BATTLE 
200  DOCTOR  S BLDG. 
ASHEVILLE  28801 
HASSELL,  CHARLES  M.,  JR. 

1200  N.  ELM  STREET 
GREENSBORO  27401 
HASSLER,  ROBERT  EMIEL 
#16  MEDICAL  CENTER  DR. 
SUPPLY  28462 
HATCH,  STEPHEN  J. 

167  FOREST  VIEW  CT. 
WINSTON-SALEM  27104 
HATCHER,  MARTIN  ARMSTEAD 
1305  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
HATCHER,  PAUL  ARTHUR 
BOX  2922,  DEPT.  OF  UROLOGY 
DUKE  MEDICAL  CENTER 
DURHAM  27710 
HATCHER,  WALTER  BENJAMIN 
3225  JURA  DR. 

FAYETTEVILLE  28303 
HATTAWAY,  ALEXANDER  C.,lll 
3010  ANDERSON  DR. 

PO  BOX  18946 
RALEIGH  27619 
HATTEN,  H.  PAUL,  JR. 

DUMC,  BOX  3808 
DURHAM  27710 
HAUCH,  THOMAS  WRAY 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
HAUPT,  RONALD  ANTHONY 
ROUTE  #2,  BOX  294 
LANSING  28643 
HAVEN,  ANDREW  EDDY 
2245  STANTONSBURG  RD..STE. 
GREENVILLE  27834 
HAVERKAMP,  JOHN 
619  PARK  AVE. 

GOLDSBORO  27530 
HAWES,  ANNE  COLCLOUGH 
2608  E.  SEVENTH  ST. 
CHARLOTTE  28204 
tHAWES,  CHARLES  FOREST 
PO  BOX  486 
DECEASED-8-5-89 
ROSE  HILL  28458 
HAWES,  MARY  LINDA 
100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
HAWES,  SAMUEL  PINCKNEY,  III 
1333  ROMANY  ROAD 
CHARLOTTE  28204 
HAWES,  STEPHEN  JAMES,  JR. 
1928  RANDOLPH  RD.,  STE.  314 
CHARLOTTE  28207 
HAWK,  ROBERT  JOE 
1220  ASHEVILLE  HIGHWAY 
BREVARD  28712 
HAWK,  RODNEY  JAMES 
512  PARK  HILL  CT. 
HENDERSONVILLE  28739 
HAWKINS,  BARRY  FUGH 
PO  BOX  2958 
CONCORD  28025 
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IM  /NEP 

018 

A 

AC 

704  758-5544 

1.  GP  /AM 

070 

A 

AC 

804  399-4216 

ORS  /OM 

096 

A 

RT 

919  736-2157 

AN 

034 

C 

919  748-4498 

IM 

034 

A 

AC 

919  768-4730 

IM 

021 

A 

AC 

919  482-5171 

TR 

011 

A 

AC 

704  255-4100 

PTH  /DMP 

041 

A 

AC 

919  379-4074 

OBG 

010 

A 

AC 

919  754-9166 

034 

A 

S 

919  765-4179 

N 

041 

A 

AC 

919  275-0779 

U /AM 

000 

R 

919  684-5693 

000 

A 

R 

OTO  /HNS 

092 

A 

AC 

919  787-7171 

DR 

032 

A 

C 

ON  /HEM 

060 

AC 

EM  /FP 

095 

AC 

919  384-3708 

OBG 

074 

.HAP 

AC 

919  757-3131 

D 

096 

A P * 

AC 

919  734-0944 

N 

060 

AC 

704  377-9323 

GP 

031 

A 

919  289-2739 

IM  /NEP 

064 

A 

AC 

919  443-9084 

U 

060 

AC 

704  372-5180 

ID  /IM 

060 

A P 

AC 

704  331 

-9413 

OBG 

088 

A P 

AC 

704  883-8115 

OTO 

045 

A 

AC 

704  693-0706 

IM 

013 

L/RT 

704  782-1101 
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HAWKINS,  HAL  BURGESS  FP  097 

11  GREEN  WAY  A RT 

WILKESBORO  28697  919  838-5459 

HAWKINS,  JAMES  HUBERT,  JR.  FP  001 

316  1/2  S.  MAIN  STREET  A AC 

GRAHAM  27253  919  228-9759 

HAWKINS,  JAMES  HUBERT,  SR.  GP  001 

P.  O.  BOX  476  AC 

GRAHAM  27253  919  227-7496 

HAWKINS,  SARALYN  REID  032 

BOX  2793,  DUMC  A S 

DURHAM  27710  919  493-6525 

HAWORTH,  CHESTER  CARL,  JR.  N /IM  040 

624  QUAKER  LANE,  SUITE  211 -B  A P AC 
HIGH  POINT  27262  919  889-1496 

HAWTHORNE,  HENRY  CLAIBORNE,  JR  PD  065 

1920  S.  16TH  STREET  AC 

WILMINGTON  28401  919  763-2072 

HAVE,  HENRY  SOLOMON  OBG  067 

PO  BOX  1229  AC 

JACKSONVILLE  28541  919  346-2182 

HAYEK,  CHARLES  S.  PD  023 

101  GROVER  ST.  A AC 

SHELBY  28150  704  482-1435 

HAYES,  BENNETT  ALLEN,  JR.  OBG  026 

1219  WALTER  REED  ROAD  A AC 

FAYETTEVILLE  28304  919  323-2103 

HAYES,  DAVID  ALLEN  PUD  /IM  092 

3320  WAKE  FOREST  RD  A AC 

PO  BOX  18700 

RALEIGH  27609  919  878-0361 

HAYES,  DONALD  MICHAEL  OM  /IM  034 

SARA  LEE  CORP.  A AC 

PO  BOX  2760 

WINSTON-SALEM  27102  919  744-3708 

HAYES,  HUGH  HARRISON, JR.  R 060 

5033  GORHAM  DR.  A * RT 

CHARLOTTE  28226 

HAYES,  JAMES  WILLIAM  ORS  001 

KERNODLE  CLINIC  AC 

BURLINGTON  27217  919  227-3621 

HAYES,  JOHN  TERRENCE  ORS  034 

1342  WESTGATE  CENTER  DR.  A AC 

WINSTON-SALEM  27103  919  768-3595 

HAYES,  RICHARD  IVAN  OBG  092 

3320  WAKE  FOREST  RD.  A AC 

RALEIGH  27609  919  876-8225 

HAYES,  WILLIAM  CLAYTON  GP  097 

P.  O.  BOX  540  A RT 

WILKESBORO  28697  919  838-5498 

HAYES,  WILLIAM  CLAYTON,  JR.  PD  036 

825  MAJESTIC  CT„  STE.  B AC 

GASTONIA  28054  704  864-5437 

HAYES,  WILLIAM  JAMES  000 

100  BLYTHE  BLVD.  A R 

CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28209  704  355-2000 

HAYNES,  CARL  LEWIS,  JR.  EM  054 

PO  BOX  1636  A P AC 

KINSTON  28501  919  522-7171 

HAYNES,  LAWRENCE  BOWMAN  AN  092 

1205  KERSHAW  DR.  A AC 

RALEIGH  27609  919  782-2009 

HAYWARD,  JAMES  NEIL  N 032 

UNC.751  CLINICAL  SCI.  BLDG.  A AC 

CHAPEL  HILL  27599  919  966-2526 

HAYWOOD,  HUBERT  BENBURY,  III  ID  092 

3320  WAKE  FOREST  RD  AC 

PO  BOX.  18700 

RALEIGH  27609  919  872-4850 

HAYWOOD,  HUBERT  BENBURY, JR.  OPH  092 

2109  BANBURY  ROAD  A L/RT 

RALEIGH  27608  919  782-0236 

HAZLEHURST,  JOHN  LIVINGSTON  GS  011 

16  MCDOWELL  STREET  A AC 

ASHEVILLE  28801  704  252-3366 

HAZZARD,  SUSAN  L.  032 

805  JACKSON  ST.  A * S 

DURHAM  27701  919  688-1182 

HAZZARD,  WM.  RUSSELL  m 034 

300  S.  HAWTHORNE  RD.  A AC 

DEPT.  OF  MEDICINE 

WINSTON-SALEM  27103  919  748-4305 

HEAD,  CHARLES  M.  GYN  067 

100  KINGS  MILL  CT.  A P AC 

NEW  BERN  28562  919  455-6282 


HEADLEY,  ROBERT  NELSON  CD  /IM 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

HEALY,  PATRICK  K.  IM 

250  CHARLOIS  BLVD. 

WINSTON-SALEM  27103  919  768- 

HEARON,  BRIAN  PAUL  CD  /IM 

230  18TH  ST.  CIRCLE  SE  A 

HICKORY  28602  704  324- 

HEATH,  DIANA  HEATHER  OPH 

4800  UNIVERSITY  DR.  #17-P  A 

DURHAM  27707  919  684- 

HEATH,  HUNTER  IM  /Al 

109  ARBUTUS  PLACE 

CHAPEL  HILL  27514  919  933- 

HEATON,  FREDERICK  CHRISTIAN  GYN 

3809  COMPUTER  DR.,  STE.  201  A 
RALEIGH  27609  919  781- 

HEBERT,  MARY  ELIZABETH 

2331  CHARLOTTE  ST.  A 

DURHAM  27705  919  383- 

HEDBERG,  ANN  ELIZABETH 

339  CRAFTON  STE.  #3  A 

WINSTON-SALEM  27103  919  722- 

HEDGPETH,  EDWARD  MCGOWAN,  JR.  OPH 

1110  W.  MAIN  STREET  A 

DURHAM  27701  919  682- 

HEDGPETH,  JOSEPH  ROWLAND  OBG 

1302  LEXINGTON  AVENUE  A P 

THOMASVILLE  27360  919  475- 

HEDGPETH,  WILLIAM  CAREY  GYN 

P.  O.  BOX  1021  A 

HEDRICK,  HOLLY  LEE 
910  CONSTITUTION  DR.  APT.  804  A 
DURHAM  27705  919  383- 

HEDRICK,  RICHARD  ELI  GS 

1999  GEORGIA  AVE.  A 

WINSTON-SALEM  27104  919  724- 

HEDRICK,  RICHARD  ELI,  JR.  OBG 

1806  S.  HAWTHORNE  RD.  #102  A P 
WINSTON-SALEM  27103  919  768- 

HEDRICK,  WILLIAM  WESTON  FP 

1805  NEW  HOPE  RD.  A 

RALEIGH  27604  919  833- 

HEFFINGTON,  MARK  WILLIAM  FP 

P.  O.  BOX  510 

CASHIERS  28717  704  743- 

HEGDE,  SADANANDA  B.  CD  /IM 

4384  FAYETTEVILLE  RD.  A 

LUMBERTON  28358  919  738- 

HEINIG,  CHARLES  FREDERICK  ORS  /GS 

BOX  91  A P 

WARE  NECK,  VA  23178 

HEIZER,  MORTIMER  DANTZLER  FP 

701  N.  MAIN  STREET 

FARMVILLE  27828  919  753- 

HEIZER,  WILLIAM  DAVID  IM  /GE 

UNO,  DEPT.  OF  MEDICINE 
CHAPEL  HILL  27599 
HEJAZI,  MASOUD 
600  PASTEUR  DR.,  STE.  B 
GREENSBORO  27403 
HELAK,  JOSEPH  WALTER 
6408  WESTPORT  DR. 

WILMINGTON  28409 


919  966- 

P /CHP 

A 

919  299 
CD  /IM 
A P 
919  341 
FAX  919  541- 
FP 


HELLER,  JOEL  HARVEY 

603  DOLLY  MADISON 

GREENSBORO  27410  919  294- 

HELLREICH,  MARK  A.  PUD 

30  CHOCTAW  ST.  A 

ASHEVILLE  28801  704  255- 

HELMS,  JEFFERSON  BIVENS,  JR.  IM  /CD 

1405  PLAZA  DRIVE  A 

WINSTON-SALEM  27103  919  765- 

HELMS,  VAN  EDWARD  EM 

2504  ROWLAND  AVE. 

LUMBERTON  28358  919  738- 

HELPPIE,  JOANNE  E.  IM 

510  7TH  AVENUE,  WEST  A 

HENDERSONVILLE  28739  704  692- 

HELSABECK,  BELMONT  AUGUSTUS  OPH 
631  COLISEUM  DRIVE  A 

WINSTON-SALEM  27106  919  723- 

HELSABECK,  ERIC  HAIGLER  EM  /FP 

2149  BERKLEY  LANE 

ASHEBORO  27203  919  625- 


034 

AC 

4331 

034 

AC 

4730 

018 

AC 

4804 

032 

R 

6611 

067 

L/RT 

3716 

092 

AC 

6200 

032 

S 

8780 

034 

S 

5662 

032 

AC 

9341 

029 

AC 

6139 

078 

L/RT 

032 

S 

1708 

034 

L/RT 

5454 

034 

AC 

3632 

092 

AC 

1215 

050 

AC 

2491 

078 

AC 

1141 

060 

AC 

074 

AC 

3193 

032 

AC 

2511 

041 

AC 

0886 

065 

AC 

3400 

3419 

041 

AC 

6190 

011 

AC 

7733 

034 

AC 

4131 

078 

AC 

6441 

045 

AC 

2232 

034 

L 

1041 

076 

AC 

5151 


HELTON,  WILLIAM  CHARLES  CDS  /TS 

3020  NEW  BERN  AVE.  #560  A 

RALEIGH  27610  919  833- 

HEM,  HALVOR  W.,  IV 

174  SUMMERWALK  CIR.  A 

CHAPEL  HILL  27514  919  968- 

HEMBREE,  EUGENE  EDWARD,  JR.  OBG 

1225  E.  GARRISON  BLVD.  A 

GASTONIA  28054  704  865- 

HEMINGWAY,  GEORGE  CAPERS, JR.  IM  /PD 

101  CLINIC  DRIVE  A 

TARBORO  27886  919  823- 

HEMMERLEIN,  ARTHUR  HANS  EM  /FP 

1209  RAINWOOD  LANE  A P 

RALEIGH  27605  919  755- 

HENDEL,  ROBERT  CHARLES  GS 

MEDICAL  PARK  DR.,  BLDG  #1  A 

BREVARD  28712  704  884- 

HENDERSON,  ANDREW  MCKNITT,  JR.  GP 

252  W.  MCLELLAND  AVENUE 
MOORESVILLE  28115  704  664- 

HENDERSON,  ANITA  FP 

104  E.  NORTHWOOD  ST. 

GREENSBORO  27401  919  275-1 

HENDERSON,  CATHY  LYNN 

DOCTORS  PARK  APTS.  #L-14  A 

GREENVILLE  27834  919  758- 

HENDERSON,  DAVID  JAMES  PD  /A 

601  W.  HARRISON  ST. 

PO  BOX  2299 
REIDSVILLE  27320 

HENDERSON,  DAVID  YEARDLEY 

3126  BLUE  RIDGE  RD. 

RALEIGH  27612 

HENDERSON,  GEORGE  P.,JR. 


919  349- 

OBG 

A P 
919  782- 

HNS  /OTO 

A 

919  295- 
GS 
P * 
704  254- 

U 

A 

919  527- 

EM 

A 

704  255- 

ORS 


PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 

HENDERSON,  JOHN  ARTHUR 

117  RATHFARNHAM  CIRCLE 
ASHEVILLE  28803 
HENDERSON,  JOHN  PERCY,  JR. 

1701  SABRA  DR. 

KINSTON  28501 
HENDERSON,  REX  ARTHUR 
36  WEMBLEY  ROAD 
ASHEVILLE  28804 
HENDERSON,  RICHARD  C. 

UNO,  237  BURNETT-WOMACK 
DIV.  OF  ORS,  229H 

CHAPEL  HILL  27599  919  966 

HENDERSON,  RICHARD  ROBERT  D 

1522  VAUGHN  ROAD  A 

BURLINGTON  27215  919  227 

HENDRA,  JILL  LYNNE  P 

7401  DELTA  LANE  A 

CHARLOTTE  28215  704  551 

HENDRICKS,  ANDREW  ADAM  D 

102  WEST  27TH  STREET  A 

LUMBERTON  28358  919  738- 

HENDRICKS,  PAUL  M.  FP  /EM 

2003  BENDIX  PL. 

FAYETTEVILLE  28314  919  483- 

HENDRICKS,  WILLIAM  MONROE  D /A 

407  S.  COX  ST.  A P * 

ASHEBORO  27203  919  625- 

HENDRICKSON,  STEVEN  CRAIG 
BOX  2743,  DUMC  A 

DURHAM  27710  919  471- 

HENDRIX,  ARTHUR  M.,  JR.  EM 

PO  BOX  1238  A 

DAVIDSON  28036  704  892- 

HENDRIX,  JOHN  DAVID  D 

1705  W.  SIXTH  STREET 
GREENVILLE  27834  919  752- 

HENGEVELD,  LOFTUS,  JR.  EM  /AN 

107  IRON  WOOD  DRIVE  A 

GREENVILLE  27834  919  756- 

HENLEY,  DOUGLAS  EUGENE  FP 

1806  PUGH  ST.  A 

FAYETTEVILLE  28305  919  424- 

HENLEY,  JOHN  T„  JR.  OTO 

3314  MELROSE  RD.,  STE.  100  A P 
FAYETTEVILLE  28304  919  323- 

HENLEY,  NANCY  S.  IM 

3116  N.  DUKE  ST. 

DURHAM  27704  919  479-1 


092 

AC 

8404 

032 

S 

0360 

036 

AC 

7417 

033 
AC 

2105 

092 

AC 

3100 

088 

AC 

2198 

049 

AC 

5477 

041 

AC 

6445 

074 

S 

•2124 

079 

AC 

■8402 

092 

AC 

-0363 

063 

AC 

■0242 

011 

AC 

•2341 

054 

L7RT 

■3043 

011 

AC 

■3786 

032 

AC 

■3691 

001 

AC 

■0496 

060 

C 

■4206 

078 

AC 

•7154 

026 

AC 

•3157 

076 

AC 

-8410 

032 

S 

0258 

060 

AC 

4353 

074 

AC 

4124 

074 

RT 

2047 

026 

AC 

0123 

026 

AC 

1463 

032 

AC 

6300 
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HENLEY,  THOMAS  FRANKLIN  OBG 

510  N,  ELAM  AVE.,  STE.  101  A P 

GREENSBORO  27403  919  854- 

HENNESSEN,  JOHN  A.  ORS  ADM 

PO  BOX  1650 

PINEHURST  28374  919  295- 

HENNESSY,  JOHN  FRANCIS  END  /IM 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  748- 

HENNESSY,  ROBIN  JOAN  PS 

902  COX  ROAD,  STE.  B A 

GASTONIA  28054  704  867- 

j-HENNING,  EMIL  HELLER,  JR.  GP 

PO  BOX  126  A 

DECEASED-9-27-88 

SYLVA  28779  704  586- 

HENNINGER,  JOSEPH  BAYLOR  IM 

P.  O.  BOX  1808 

STATESVILLE  28677  704  873- 

HENRICHS,  W.  DEAN  D /DMP 

250  CHARLOIS  BLVD.  A 

WINSTON-SALEM  27103  919  768- 

HENRICK,  WILLIAM  ROBERT  AN  /CC 

RALEIGH  ANES.  ASSOCIATES  A P 

P.  O.  BOX  18139 

RALEIGH  27619  919  781- 

HENRY,  HECTOR  HIMEL,  II  U /PD 

102  LAKE  CONCORD  ROAD,  N.E.  A 
CONCORD  28025  704  786- 

HENRY,  OZMER  LUCAS,  JR.  IM 

T B CONTROL  UNIT  A 

DIVISION  OF  HEALTH  SERVICES 
BLACK  MOUNTAIN  28711 
HENSCHEN,  GARY  MAYES 
606  WALTER  REED  DR. 

GREENSBORO  27403 
HENSEL,  WILLIAM  ARTHUR 
1125  N.  CHURCH  ST. 

GREENSBORO  27401 


704  669- 

P IP YA 

A 

919  299- 

FP 

A 

919  379- 
FAX  919  379- 

IM 


HENSON,  JOSEPH  BASCOM,  JR. 

1107  W.  FRIENDLY  AVENUE 
GREENSBORO  27401 

HENTZ,  SUZANNE  K. 

5305-J  WRIGHTSVILLE  AVE. 

WILMINGTON  28401 

HEPLER,  JOHN  DAVIS 

403  WEST  27TH  STREET 
LUMBERTON  28358 

HERAMBAPRASAD,  NARASIMHAN 

ECU  DEPT.  OF  EMERGENCY  MED 
GREENVILLE  27858 
HERAVI,  CYRUS 
302  HOSPITAL  ROAD 
SPARTA  28675 
HERBERT,  PHILIP  SIDNEY,  JR. 

1308  HIGHLAND  DRIVE 
WASHINGTON  27889  919  946 

HERBERT,  WILLIAM,  N.P.  OBG  /NPM 

CB  #7570,214  MACNIDER  BLDG.  A 
UNC  DEPT.  OF  OBG 
CHAPEL  HILL  27599 
HERBST,  CHARLES  ARTHUR,  JR 
UNC,  136  BURNETT-WOMACK 
229-H 

CHAPEL  HILL  27599 
HERINGTON,  DAVID  S. 

103  MEDICAL  HEIGHTS  DR. 

MORGANTON  28655 
HERION,  JOHN  CARROLL 
N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
HERION,  JOHN  M. 

2215  YAUPON  DR 
WILMINGTON  28401 
HERLONG,  JAMES  RENE 
620  N.  HERLONG  AVE. 

ROCK  HILL,  SC  29732 
HERMAN,  DENNICE  HICKMAN 
401  MULBERRY  ST.,  STE.  200 
LENOIR  28645 
HERNANDEZ,  JAVIER 
204  ALEXANDER  ST.,  APT.  H 
DURHAM  27705 
HERNANDEZ,  LUIS  NICHOLAS 
PO  BOX  1533 
SLIDELL,  LA  70459 
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AC 
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AC 
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1567 

065 

AC 
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AC 
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AC 
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AC 
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007 

AC 
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032 

AC 
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■4211 

032 

AC 

■4555 

065 

AC 

■0664 

032 

S 

014 

AC 

■0707 

032 

S 

-1001 

000 

AC 


HERNDON,  WM.  M„  JR. 

1413  ELIZABETH  AVE. 
CHARLOTTE  28204 

HERRERA,  MARCOS  A. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 

HERRIN,  ROBERT  ALEXANDER 

1628  E.  MOREHEAD 
CHARLOTTE  28207 

HERRING,  CHARLES  LEONIDAS 

310  GLENWOOD  AVENUE 
KINSTON  28501 


CD 


060 

AC 
9800 

034 

AC 
2491 

060 

AC 

704  376-0216 
IM  054 
A * AC 
919  523-0026 
FAX  919  523-1855 


704  343- 

R 

A 

919  748- 

MFS 


HICKLING,  WILLIAM  HENRY 

1305  W.  WENDOVER  AVE. 
GREENSBORO  27408 

HICKMAN,  HARRY  STUART 

623  MAIN  STREET,  S.E. 
HUDSON  28638 
HICKS,  CHARLES  HENRY 

3324  SIX  FORKS  RD. 
RALEIGH  27609 


HERRING,  JOHN  HARVARD 

1000  N.  FIFTH  STREET 
ALBEMARLE  28001 

HERRING,  RUFUS  MCPHAIL,  JR. 

403  FAIRVIEW  STREET 
CLINTON  28328 

HERRING,  THEODORE  TILGHMAN 

1704  S.  TARBORO  ST. 

WILSON  27893 

HERRING,  WILLIAM  ARTHUR,  JR. 

30  DOCTOR'S  PARK 
BOONE  28607 

HERRING,  WILLIAM  BENJAMIN 

1200  N.  ELM  ST. 

GREENSBORO  27401 
HERRINGTON,  ROBERT  THOMAS 
N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
HERSHEY,  CHARLES  DANA,  JR. 

PO  BOX  36351 
CHARLOTTE  28236 
HERSHNER,  GREGORY  S. 

491  BILTMORE  AVE. 

ASHEVILLE  28801 
HERTLE,  XAVER  FRANZ 
106  E.  NORTHWOOD  STREET 
GREENSBORO  27401 
HERTZBERG,  BARBARA  S. 

BOX  3808,  DUMC 
DURHAM  27710 
HERTZBERG,  MICHAEL  A. 

4 VANDORA  PLACE 
DURHAM  27705 
HERWIG,  THEODOR  T. 

1438  NEW  CASTLE  D-2 
DURHAM  27704 
HERZOG,  WILLIAM  RAYMOND,  JR. 
11671  FREDERICK  RD. 

ELLICOTT  CITY,  MD  21043 
HESS,  MARK  ROLAND 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
HESS,  PHILIP  JOSEPH 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 

HESS,  SUZANNE  POWELL 
6725  BRAMBLEBUSH  CT. 
CLEMMONS  27012 
HESS,  TERRY  DOUGLAS 
300  S.  HAWTHORNE  RD. 

DEPT.  FAMILY  MED. 
WINSTON-SALEM  27103 
HESTER,  DAVID  ALAN 
445  BILTMORE  CENTER,  STE.  30 
ASHEVILLE  28801 
HEUSER,  MARK  DAVID 
BOX  154,  300  S.  HAWTHORNE  R[ 
WINSTON-SALEM  27103 
HEYMAN,  ALBERT 
BOX  3203,  DUMC 
DURHAM  27710 
HEYMANN,  ROBERT  CURTIS 
118  FORSYTH  MEDICAL  PARK 
WINSTON-SALEM  27103 
HEYNEKER,  THEODORE  JOHAN 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
HIATT,  JOHN  DONALD,  JR. 

909  WINTERLOCHEN  DR. 
GREENSBORO  27410 
HICKEY,  DOCIA  ELIZABETH 
CHARLOTTE  MEM.  HOSP. 

PO  BOX  32861 
CHARLOTTE  28232 
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041 
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060 
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AC 

CHN  /N 
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919  275 
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704  728 

CD 
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919  781 
FAX  919  787 

PD 


HICKS,  CHARLES  MONTGOMERY 

1914  GLEN  MEADE  ROAD 
WILMINGTON  28403  919  762 

HICKS,  J.  ROBINSON  ORS 

2600  E.  7TH  ST.  A 

CHARLOTTE  28204  704  372 

HICKS,  MELISSA  M.  FP 

491  BILTMORE  AVE. 

ASHEVILLE  28801  704  258 

HIDALGO,  HECTOR  JESUS  DR 

2609  N.  DUKE  ST.  A 

DURHAM  27704  919  471 

HIESTAND,  FITZ  GERALD,  JR.  GE  /IM 

1350  S.  KINGS  DRIVE  A 

CHARLOTTE  28207  704  372 

HIGGINS,  LLOYD  MALCOLM  PTH 

221  HILLCREST  DRIVE 

HIGH  POINT  27262  919  883 

HIGH,  LARRY  ALLISON  FP 

213  N.  COLLINS  ST 

NASHVILLE  27856  919  459 

HIGH,  LARRY  ALLISON,  JR.  OBG 

132  FOY  DRIVE 

ROCKY  MOUNT  27801  919  443 

HIGHLEY,  FRANK  SHAPLEY  P 

427  S.  SHARON  AMITY  RD.  #B  A 
CHARLOTTE  2821 1 704  362 

HIGHSMITH,  CHARLES  GS  /ORS 

P.  O.  BOX  D 

TROY  27371  919  576 

HIGHSMITH,  GEORGE  PERRY  IM 

309  PINEYWOOD  ROAD  A P 

THOMASVILLE  27360  919  475 

HIGHTOWER,  FELDA  GS  /TS 

1244  ARBOR  RD.  #233  A 

WINSTON-SALEM  27104  919  727 

HILL,  ARTHUR  THEODORE,  JR.  IM 

147  ASHLAND  AVENUE  A 

ASHEVILLE  28801  704  258 

HILL,  DENNIS  LEROY  N 

2608  EAST  7TH  ST. 

CHARLOTTE  28204  704  377 

FAX  704  853 

FP 


704  355-3156 


HILL,  EDWARD  FELDIN 

501  W.  15TH  ST. 

WASHINGTON  27889  919  975 

HILL,  HAYWOOD  NORTHROP,  JR.  IM 

445-BILTMORE  CTR„  STE.  407  A 
ASHEVILLE  28801  704  258 

HILL,  JAMES  CARVER  FP  /EM 

1316  YUBINARANDA  A P 

CARY  27511  919  469 

HILL,  PATRICIA  KAYE  P 

PO  BOX  821  A 

STATESVILLE  28677  704  873 

HILL,  PAUL  EDWARD  IM  /FP 

559  N.  JUSTICE  STREET  A 

HENDERSONVILLE  28739  704  692- 

HILL,  SAMUEL  CRAWFORD,  IV 
M-4  DOCTOR'S  PARK  A 

GREENVILLE  27834  919  830- 

HILL,  STEPHEN  THOMAS  OBG 

PO  BOX  427  P 

LAKE  JUNALUSKA  28745  704  456- 

HILL,  WILLIAM  HENRY  GP 

124  E.  NORTH  ST 

ALBEMARLE  28001  704  982 

HILLER,  CARL  JULIEN  ORS 

P.  O.  DRAWER  1694  A 

NEW  BERN  28560  919  633- 

HILZ,  MARK  DAVID  EM 

111  MULLETT  A 

HOLDEN  BEACH  28462  919  754- 

HINDMAN,  JAMES  T„  JR.  AN 

CATAWBA  MEM.  HOSP  A 

DEPT.  OF  ANES. 

HICKORY  28602  704  322-0450 
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010 
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HINDS,  SPENCER  WALTON 

CB  #7075 

UNC  SCH.  OF  MEDICINE 
CHAPEL  HILL  27599 


IM  /CD 


032 

R 


HINDSLEY,  J.  PACK,  JR. 

604  E.  12TH  STREET 
WASHINGTON  27889 
HINES,  BENJAMIN  G. 

#2  DOCTOR'S  PARK 
GREENVILLE  27834 
HINES,  EDWARD  LLOYD 
723  EDITH  STREET 
BURLINGTON  27215 
HINES,  MICHAEL  HERBERT 
723  FENIMORE  ST. 
WINSTON-SALEM  27103 
HINMAN,  ALANSON 
1244  ARBOR  RD  #426 
WINSTON-SALEM  27104 
HINMAN,  HAVILAH  EDWARD 
7 RATHFARNUM  RD. 

ASHEVILLE  28803 
HINN,  ALBERT  RICHARD 
THE  VILLAGES  APTS. 

1000  SMITH  LEVEL  RD.  C-6 
CARRBORO  27510 
HINN,  GREGORY  COLIN 
420  HALLMARK  RD. 
FAYETTEVILLE  28303 
HINSHAW,  HOWARD  THOMAS 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
HINSON,  JAMES  NOAH 
102  MOCKSVILLE  AVE.,  STE.  204 
SALISBURY  28144 
HINSON,  JONATHAN  C. 

2841  TULLY  SQUARE  #F 
WINSTON-SALEM  27106 
HINSON,  THOMAS  R.,  JR. 

3001  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
HINSON,  TONY  RAY 
RT.  #3,  BOX  99 
WINTERVILLE  28590 
HINTON,  JEFFREY  TAYLOR 
BALDWIN  WOODS  GYNECOLOGY 
WHITEVILLE  28472 
HIPP,  EDWARD  REGINALD,  JR. 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
HIPP,  STEPHEN  WALKER 
1900  RANDOLPH  RD.,  STE.  502 
CHARLOTTE  28207 
HIRSCH,  STEVEN  HAROLD 
2609  N.  DUKE  ST.  STE.  205 
DURHAM  27704 
HITTEL,  GLENN  PAUL 
4112  VANN  DR. 

LUMBERTON  28358 
HO,  YUNG-CHIEH 
8929  LOMBARD  PL.  #118 
SAN  DIEGO,  CA  92122 
HOBART,  FRANK  ADAMS 
M-4  DOCTORS  PARK  APT. 
GREENVILLE  27834 
HOBART,  SETH  GUILFORD,  JR. 

PO  BOX  1 5249 
DURHAM  27704 
HOBGOOD,  CHERRS  D. 

UNC  MACNIDER  BLDG.,  CB  7000 
CHAPEL  HILL  27599 
HOBSON,  JACK  BROWN 
125  BALDWIN  AVE. 

CHARLOTTE  28204 
HODGE,  ROGER  ALAN 
PO  BOX  1020 
322  MULBERRY  ST„  SW 
LENOIR  28645 
HODGE,  RONA  ELSBERTH 
103-B  BOLINWOOD 
500  UMSTEAD  DR. 

CHAPEL  HILL  27516 
HODGES,  HORACE  HAYDEN 
17224  DUE  WEST  DR. 
CHARLOTTE  28217 
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L 
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032 
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•7336 

060 

AC 

■1696 

014 

AC 


919  966- 

IM  /GE 


HODGES,  JAMES  ROBINSON 
210  1 3TH  AVENUE  PLACE,  N.W. 
HICKORY  28601 
HODGES,  JAMES  THOMAS 
GRAHAM-HOPEDALE  ROAD 
BURLINGTON  27217 
HODGINS,  LEWIS  ROGER 
33  LANSGATE  COURT 
DURHAM  27713 
HODGSON,  JOHN  D. 

PO  BOX  1249 
WHITEVILLE  28472 
HOEKSTRA,  JOHN  ARTHUR 
395  W.  27TH  STREET 
LUMBERTON  28358 
HOELLERICH,  VINCENT  L. 

PO  BOX  18139 
RALEIGH  27619 
HOEPER,  EDWIN  W. 

713  SIMMONS  ST. 

PO  BOX  11389 
GOLDSBORO  27530 
HOEPPNER,  DAVID  LAWRENCE 
3710  SHIPYARD 
WILMINGTON  28403 
HOFFMAN,  BYRON  JAY,  JR. 

421  N.  HOLLY  STREET 
SILER  CITY  27344 
HOFFMAN,  CARL  MAURICE 
307  N.  LINDSAY  STREET 
HIGH  POINT  27262 
HOFFMAN,  CARL  WHITE 
209  W.  27TH  ST. 

PO  DRAWER  1527 
LUMBERTON  28358 
HOFFMAN,  CHARLES  ANTHONY,  JR. 


FP 

A P 
704  328 

ORS 


919  227 

AN 
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919  544 
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032 
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-4131 

060 
L/RT 
704  588-0828 


513  OWEN  DRIVE 
FAYETTEVILLE  28304 

HOFFMAN,  EDNA  TERESA  MAURA 

404  VALLEY  RD. 

FAYETTEVILLE  28305 

HOFFMAN,  ERIC  D. 

BOX  2747,  DUMC 
DURHAM  27710 

HOFFMAN,  JEFFREY  DALE 

1121  S.  KINGS  DR. 

CHARLOTTE  28207 

HOFFMAN,  JUDITH  L. 

38  WESTCHESTER  DR. 
ASHEVILLE  28803 

HOFFMAN,  LEROY  G.,  JR. 

PO  BOX  10407 

TRIANGLE  ONCOLOGY  SERVICES 
RALEIGH  27605 
HOFFMAN,  SCOTT  DAVID 
105-B  S.  MAIN  AVE. 

NEWTON  28658 
HOFFMAN,  TED  F.,  JR. 

819  ORANGE  HIGH  SCH.  RD. 
HILLSBOROUGH  27278 
HOGGARD,  WILLIAM  ALDEN,  JR. 

PO  BOX  726 
110  S.  POOL  ST. 

ELIZABETH  CITY  27909 
HOGSHEAD,  RALPH,  JR. 

P.  O.  DRAWER  690 
MORGANTON  28655 
HOLBROOK,  CARTER  TATE,  III 
ECU,  DEPT.  OF  PEDIATRICS 
GREENVILLE  27834 
HOLBROOK,  JOSEPH  SAM 
211  N.  RACE  STREET 
STATESVILLE  28677 
fHOLBROOK,  ROBERT  H. 

3952  BUCKINGHAM  CIR. 
DECEASED-8-88 
LUMBERTON  28358 
HOLBROOK,  WILLIAM  DOUGLAS 
34  LUVAN  WAY 
DEBORDIEU  COLONY 
GEORGETOWN,  SC  29440 
HOLDER,  CHAD  ASHLEY 
PO  BOX  2795,  DUMC 
DURHAM  27710 
HOLDERNESS,  HOWARD,  JR. 

200  E.  NORTHWOOD  ST„  STE 
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919  383 
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400A  P * 


HOLEVAS,  JOHN  GEORGE 

1851  E.  THIRD  ST. 

CHARLOTTE  28204 
HOLLADAY,  GLENN  CLYDE 
2711  RANDOLPH  RD.,  STE.  301 
CHARLOTTE  28207 
HOLLAND,  AMY  JEANETTE 
111  RODNEY  RD. 

GREENVILLE  27834 
HOLLAND,  JAMES  EUGENE 
2573  STANTONSBURG  ROAD 
GREENVILLE  27834 
HOLLAND,  JAMES  P. 

3073  TRENWEST  DR. 
WINSTON-SALEM  27103 
HOLLAND,  MICHAEL  DAY 
1120  MASHIE  LANE 
ROCKY  MOUNT  27801 
HOLLAND,  RICHARD  M. 

721  GREEN  VALLEY  RD. 
GREENSBORO  27408 
HOLLAND,  WALTER  BOWLIN 
IREDELL  EYE  CLINIC 
PO  BOX  591 
STATESVILLE  28677 
HOLLEMAN,  IVAN  LACY,  JR. 
BOWMAN  GRAY,  DEPT.  OF  PATH. 
WINSTON-SALEM  27103 


IM 
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HOLLEMAN,  JEREMIAH  HENRY,  JR.  GS  /VS  060 
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AC 

■4755 

032 

S 

■1448 

060 

R 

7600 

011 

AC 

3201 

092 

AC 


3018 

018 

AC 

3928 

043 

AC 

6180 

070 

L 


0867 

012 

L/RT 

2232 

074 

AC 

4676 

049 

L 

1000 

078 


1350  S.  KINGS  DR. 

CHARLOTTE  28207 

HOLLENBECK,  JOHN  IVOR 

3535  RANDOLPH  RD..201-W 
CHARLOTTE  2821 1 

HOLLENBERG,  BENNETT  R. 

3738  ABINGDON  RD. 

CHARLOTTE  2821 1 
HOLLERAN,  JAMES  DAVID 
APT.  S-6  DOCTORS  PARK 
GREENVILLE  27834 
HOLLINGSWORTH,  WALTER  C. 

1851  E.  3RD  ST.,  STE.  102 
CHARLOTTE  28204 
HOLLISTER,  WILLIAM  GRAY 
2008  N.  LAKESHORE  DRIVE 
CHAPEL  HILL  27514 
HOLMAN,  JOSEPH  R. 

1225  E.  GARRISON  BLVD. 

GASTONIA  28054 
HOLMES,  GEORGE  WASHINGTON 
4235  STONEHENGE  LN. 

WINSTON-SALEM  27106 
HOLMES,  JOSEPH  NATHAN 
214  E.  NORTH  ST. 

ALBEMARLE  28001 
HOLMES,  KEITH  DEAN 
862  WATSON  AVE. 

WINSTON-SALEM  27103 
HOLMES,  ROBERT  PEEL,  III 
702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 
HOLSCHER,  EDWARD  CHARLES 
1900  RANDOLPH  ROAD,  SUITE  918  AC 

CHARLOTTE  28207  704  333-7724 

HOLT,  CHARLES  RICHARD  GS  /EM  080 

17  CAMELOT  RD.,  KINGS  FOREST  AC 


AC 

704  372-8750 

GS  060 

AC 

704  364-8100 
DR  060 
A AC 

704  371-4056 

074 

R 

919  551-4633 

OBG  060 

AC 

704  332-8103 

P /GPM  032 

A L/RT 

919  966-5277 
OBG  036 
A AC 

704  866-7226 
ORS  034 
A P L/RT 
919  722-6939 
IM  084 
A AC 

704  982-1136 
034 
R 

919  748-3648 

IM  025 

AC 


919  633-5333 

P /CHP  060 


7231 

060 

L/RT 


GREENSBORO  27401 


032 

S 

3817 

041 

AC 

919  275-0919 


SALISBURY  28144 
HOLT,  ELIZABETH  HOPE 
4318  SWARTHMORE  RD. 

DURHAM  27707 
HOLT,  JAMES  BEATTY 
RT.  #5,  BOX  7 
PITTSBORO  27312 
HOLT,  THOMAS 
209  FAIRVIEW  STREET 
WARRENTON  27589 
HOLT,  WILLIAM  REUBEN,  JR. 

1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
HOLT,  WINDSOR  AUSTIN 
3320  WAKE  FOREST  RD.,  STE.120 
RALEIGH  27609 
HOLTER,  JOHN  FREDERICK 
ECU  SCHOOL  OF  MEDICINE 
PULMONARY  DEPT 


704  637-7504 

IM  /END  041 

A R 

919  493-9048 

FP  019 

A AC 

919  542-2731 

OPH  /OTO  091 

A L 

919  257-3746 

CD  /IM  065 

AC 

919  763-5182 

OBG  092 

AC 

919  876-8225 

IM  /PUD  074 

A AC 


GREENVILLE  27834 


919  551-4653 


ALPHABETICAL  LIST  OF  MEMBERS 
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HOLTHUSEN,  GREGORY  GRANT  ORS 

SALEM  ORTHOPAEDIC  ASSOC.  PA  A 
PO  BOX  25007 

WINSTON-SALEM  27114  919  768- 

HOLTON,  WALTER  LEGGETT  FP 

NORTH  MAIN  HIGHWAY  A 

PO  BOX  1045 

MANTEO  27954  919  473- 

HOMER,  STEPHEN  HUBERT  ORS 

1386  WESTGATE  CENTER  DR  #G 
WINSTON-SALEM  27103  919  768- 

HOMESLEY,  HOWARD  DAVID  GYN  /ON 

DEPT.  OF  OBG,  BOWMAN  GRAY  A P 

WINSTON-SALEM  27103  919  748- 

FAX  919  748- 


HONEYCUTT,  DANNY  MORRIS  FP 

10724  PARK  ROAD  A 

CHARLOTTE  28210  704  542 

HONEYCUTT,  LATTIE  FULLER  DR 

P.  O.  BOX  17947  A 

RALEIGH  27619  919  872 

HONKANEN,  FRANK  A.  PTH  /FOP 

BOX  3712,  DUMC 
DURHAM  27710 

HONORE,  GERARD  M. 

300  S.  HAWTHORNE  RD..BOX  121 
WINSTON-SALEM  27103 

HOOCK,  JENNIFER  LYNN 

2413  PICKETT  RD. 

DURHAM  27705 

HOOD,  CHRISTOPHER  KENNEDY 

1712  E.  FOURTH  STREET 
CHARLOTTE  28204 

HOOD,  DAVID  DEAN 

1658  S.  MARBLEHEAD  RD. 

CLEMMONS  27012 

HOOKER,  MICHAEL  PHILLIP 

202  DOCTORS  BLDG. 

ASHEVILLE  28801 

HOOKS,  MARY  ALICIA 

105  POLKS  TRL. 

CHAPEL  HILL  27516 

HOOKS,  RICHARD  EUGENE 

123  N.  SECOND  STREET 
ST.  PAULS  28384 

HOOLE,  AXALLA  JOHN 

DIV.OF  GENERAL  MEDICINE 
CB  7110,  5039  OLD  CLINIC,  UNC 
CHAPEL  HILL  27599 

HOOPER,  JOSEPH  WARD,  JR. 

2216  GILLETTE  DR. 

WILMINGTON  28403 
HOOPER,  ROBERT  LESLIE 
C.  J.  HARRIS  HOSPITAL,  INC. 

SYLVA  28779 
HOOPER,  THOMAS  EUGENE 
INTERNAL  MEDICINE  ASSOCIATES  A 
P.  O.  BOX  3188 
WILSON  27893 
HOOTEN,  JAMES  PHILMON,  JR. 

TULANE  ORTHOPAEDICS 
1430  TULANE  AVE. 

NEW  ORLEANS,  LA  70112 
HOOVER,  DON  LEO 
PO  BOX  10094 
HICKORY  28603 
HOPE,  HAROLD  PAGAN,  JR. 

2300  RANDOLPH  ROAD 
CHARLOTTE  28207 
HOPKINS,  LAWRENCE  DAVID 
5105  RIVER  CHASE  RIDGE 
WINSTON-SALEM  27104 
HOPKINS,  MARBRY  BENJAMIN,  III 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
HOPKINS,  RICHARD  GLENN 
PO  BOX  770,  WALKER  ST. 

COLUMBUS  28722 
HOPPER,  WILLIAM  FALCON 
520  N.  ELAM  AVE. 

GREENSBORO  27403 
HOPPMANN,  RICHARD  A. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  INTERNAL  MED. 

GREENVILLE  27858  919  551-2533 


919  684- 
A 

919  727- 

FP 

A 

919  966 

GYN 

704  375- 

AN 

A P 
919  760 

AN 

A 

704  254 
A 

919  966 

GP 

A P 
919  865 

IM 


919  966- 

U 

919  763- 

R 

A 

704  586- 

IM 


919  243- 

ORS 

A 

504  588- 

FP 

704  294- 

GS 

704  376- 

OBG 

919  722- 

PTH 

919  748- 

GP 

A 

704  894- 

PUD  /IM 

P 

919  547- 

RHU 

A 


034 

AC 

1270 

070 

AC 

3478 

034 

AC 

4110 

034 

AC 

4022 

4204 

060 

AC 

6577 

092 

AC 

4800 

032 

R 

3300 

034 

S 

0522 

032 

R 

2491 

060 

AC 

9074 

034 

AC 

5259 

011 

AC 

1969 

032 

R 

4131 

078 

AC 

5114 

032 

AC 

2276 

065 

L/RT 

6251 

050 

AC 

7000 

098 

AC 

5505 

032 

R 

5807 

018 

AC 

1116 

060 

AC 

0327 

034 

AC 

9590 

034 

AC 

2624 

045 

AC 

8266 

041 

AC 

■1700 

074 

AC 


HORNBAKE,  EARL  RODNEY, 

FARM  LIFE  AVE. 
VANCEBORO  28586 


IM  /GER 

A P * 
919  244- 
FAX  919  244- 

D 


919  446 

OBG  /PD 

704  366- 

GS 

A 

404  237- 
A 

919  942- 
A 

919  756- 

FP 

A 


919  457- 

FP 

704  825- 

ID 


HORNE,  STEPHEN  FRANCIS 

1500  LAFAYETTE  AVE. 

ROCKY  MOUNT  27803 

HORNER,  DONALD  STANLEY 

431  N.  WENDOVER  RD. 

CHARLOTTE  28211 
HORNER,  JACK  CHENOWTH 
37  PACES  WEST  PLACE 
ATLANTA,  GA  30327 
HORNSBY,  RAE  LYNNE 
C-9  CAROLINA  APTS. 

CARRBORO  27510 
HORNSBY,  ROBERT  A. 

207-A  LINDBETH 
GREENVILLE  27858 
fHORNSTEIN,  NORMAN  MARK 
PO  BOX  10968 
DECEASED-7-26-89 
SOUTHPORT  28461 
HORSLEY,  WILLIAM  NOLEN 
28  E.  WOODROW  AVENUE 
BELMONT  28012 
HORTON,  JAMES  MARVIN 
1350  S.  KINGS  DR 
CHARLOTTE  28207 
HORTON,  KEITH  M. 

5500  FORTUNES  RIDGE  DR.  79C 
DURHAM  27713 

HORTON,  ROBERT  MARSHALL  FP 

3124  BLUE  RIDGE  RD. 

RALEIGH  27612  919  782 

HORVATH,  LAURA  JEAN  DR 

2609  N DUKE  ST. 

DURHAM  RADIOLOGY  ASSOC. 

DURHAM  27704  919  471 

HOSEA,  ROBERT  HAYWOOD  OTO  /HNS 

KINSTON  CLINIC,  SUITE  K 

KINSTON  28501  919  523 

HOSKINS,  JOHN  ROBINSON,  III  AN 

7 AMHERST  RD.  A 

ASHEVILLE  28803  704  274 

HOSTETLER,  HERBERT  JAMES  AN 

PO  BOX  730 

WEST  END  27376  919  295 

HOUGH,  MAC  JOHNSON  OPH 

3234  PARK  ROAD 

CHARLOTTE  28209  704  364 

HOUGH,  WILLIAM  AMOS,  III  IM 

410  AVALON  ROAD  A 

WINSTON-SALEM  27104  919  768 

HOUSER,  FOREST  MELVILLE  GP 

410  S.  ELM  STREET  A 

CHERRYVILLE  28021  704  435 

HOUSTON,  FRANK  MATT  D 

1030  PROFESSIONAL  VILLAGE  A 
GREENSBORO  27401  919  373 

HOWARD,  GEORGE  ALBERT,  III  DR 

299  DOCTORS  DR.  A P 

JACKSONVILLE  28546  919  577 

HOWARD,  JAMES  FRANCIS,  JR.  N 

UNC, 751  CLINICAL  SCI.  CB  #7025  A 
CHAPEL  HILL  27599  919  966 

HOWARD,  JOSEPH  COOPER,  JR.  GS 

403  COHARIE  DR 

CLINTON  28328  919  592 

HOWARD,  KEVIN  PRICE  FP 

518  S.  VAN  BUREN  RD.,  STE.  #8  A 
EDEN  27288  919  623 

HOWARD,  PAUL  OSMON  FP 

555  CARTHAGE  STREET  A P 

SANFORD  27330  919  774- 

HOWE,  DONALD  DOUGLAS  OBG 

1225  E.  GARRISON  BLVD.  P 

GASTONIA  28054  704  865- 

HOWE,  HAROLD  RAGAN,  JR.  CDS  /TS 

301  HAWTHORNE  LN.  A 

CHARLOTTE  28204  704  375- 

HOWELL,  CHARLES  MAITLAND,  JR.  D 

340  PERSHING  AVENUE  A 

WINSTON-SALEM  27103  919  725- 


025 

AC 

1785 

2876 

064 

L 

6638 

060 

AC 

8400 

061 

L/RT 

4651 

032 

S 

2517 

074 

S 

9003 

010 


HOWELL,  EDGAR  VASTON,  JR.  ORS  077 

400  E.  WASHINGTON  ST.  A P AC 

PO  BOX  1148 

ROCKINGHAM  28379  919  997-4570 

HOWELL,  FREDERICK  LAWRENCE  U 034 

2932  LYNDHURST  AVENUE  A AC 

WINSTON-SALEM  27103  919  765-4021 

HOWELL,  HARRY  SLADE,  JR.  GS  /VS  040 

624  QUAKER  LANE,  SUITE  116-B  A P * AC 
HIGH  POINT  27262  919  886-4552 

HOWELL,  JULIUS  PS  /OTO  034 


1900  S.  HAWTHORNE  RD.  STE 
WINSTON-SALEM  27103 
HOWELL,  LEE  ELMA,  JR. 

17  PALMETTO  LANE 
KITTY  HAWK  27949 
HOWELL,  NELSON  NEIL 
3535  RANDOLPH  ROAD 
CHARLOTTE  28211 


-6744 

036 

L 

-5376 

060 

AC 

704  372-8750 

032 

R 


092 

AC 

•2333 

032 

AC 

■8411 

054 

AC 

■0687 

011 

L/RT 

■5049 

063 

AC 

■4606 

060 

L/RT 

■9354 

034 

AC 

■4730 

036 

L/RT 

■6803 

041 

AC 

•1383 

067 

AC 

•1171 

032 

AC 

■5522 

082 

L/RT 

3388 

079 

AC 

■5171 

053 

AC 

6518 

036 

AC 

7416 

060 

AC 

8413 

034 

L 

8422 


. 480  A * L 
919  760-1727 

FP  070 

AC 

919  491-8177 
OTO  /HNS  060 
A P * AC 
704  365-071 1 
FAX  704  366-3562 
R 012 
A P AC 
704  438-2250 
PYA  IP  092 
A P AC 
919  782-0616 
GE  026 
AC 

919  323-5203 

GS  041 

AC 

919  373-1078 

034 

A S 

919  493-9279 

OBG  010 


FP 


HOWERTON,  PHILIP  THOMAS 

2203  S.  STERLING  ST„  STE.176 
MORGANTON  28655 

HOWIE,  JOHN  SANDALL 

3129  ESSEX  CIRCLE 
RALEIGH  27608 

HOWILER,  WILLIAM  EDWARD,  JR. 

1778  METROMEDICAL  DRIVE 
FAYETTEVILLE  28304 
HOXWORTH,  BENJAMIN  T. 

1014  PROF.  VILLAGE 
GREENSBORO  27401 
HOYLE,  DAVID  EMORY 
5331  YARDLEY  TERRACE 
DURHAM  27707 
tHSU,  NORA  BEAMAN 
RT.  #1,  BOX  8-B 
DECEASED-3-14-89 

SUPPLY  28462  919  754-8113 

HUBBARD,  HAMPTON  U 082 

WOODSIDE  PROF.  BLDG.  A AC 

CLINTON  28328  919  592-7129 

HUBBARD,  LAURA  MILES  034 

BOX  261 , 300  S.  HAWTHORNE  RD.  S 

WINSTON-SALEM  27103 

HUBBARD,  ROBERT  THOMAS 

126  LAKE  SHORE  DRIVE 
ASHEVILLE  28804 
HUBBARD,  WILLIAM  COLVIN 

4905  PROFESSIONAL  COURT 
RALEIGH  27609 

HUCKS-FOLLISS,  ANTHONY  GEORGE 

P.  O.  BOX  2000 
PINEHURST  28374 

HUDSON,  ANITA  MARIA 

20-B  COURTNEY  SQUARE 
GREENVILLE  27858 
HUDSON,  EDWARD  VALENTINE 
PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
HUDSON,  RICHARD  PAGE,  JR. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  CLINICAL  PATHOLOGY 
GREENVILLE  27858 
HUDSON,  RICHARD  WOODARD 
PO  BOX  729 
PAMLICO  MEDICAL  CTR.  PA 
BAYBORO  28515  919  745-3191 

HUDSON,  SARAH  TILTON  WILLCOX  PD  070 

1142  N.  ROAD  ST.  AC 

ELIZABETH  CITY  27909  919  353-6262 

HUDSON,  WILLIAM  RUCKER  OTO  032 

DUKE  UNIV.  MED.  CTR.  A AC 

DURHAM  27710  919  684-3834 

HUDSPETH,  ALLEN  SHERRILL  GS  /TS  034 

300  S.  HAWTHORNE  RD.  A AC 

WINSTON-SALEM  27103  919  748-4359 

HUDSPETH,  DUDLEY  ALLEN  034 

834  CAROLINA  AVE.  A R 

WINSTON-SALEM  27101  919  748-2011 

HUEHOLT,  THERESE  MARIE  P 032 

NC  MEMORIAL  HOSP-PSYCH.  R 

CHAPEL  HILL  27599  919  481-1875 

HUEY,  THOMAS  WALKER,  JR.  GYN  060 

1012  KINGS  DRIVE  L 

CHARLOTTE  28283  704  375-4216 


011 

A RT 

704  252-5103 

PD  092 

AC 

919  872-0250 
NS  063 
A AC 

919  295-1843 

074 

A S 

919  355-3265 

OTO  032 

A P AC 


919  479-4100 

FOP  /PTH  074 

A AC 

919  551-4655 

FP  025 

A P AC 
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HUFF,  JANICE  ELIZABETH  FP 

7920  MOORES  CHAPEL  RD.  A 

CHARLOTTE  28214  704  392- 

HUFF,  OLSON  PD 

THOM'S  REHAB.  HOSP.  A 

PO  BOX  15025 
ASHEVILLE  28813 
HUFFINES,  WILLIAM  DAVIS 
UNC,  314  BERRYHIL.L  HALL  219-H 
CHAPEL  HILL  27599 
HUFFMAN,  ALLAN  DAY 
561  FLEMING  ST. 

HENDERSONVILLE  28739 
HUFFMAN,  ALLEN  WILLIAM,  JR. 

1205  N.  CENTER  STREET 
HICKORY  28601 
HUFFMAN,  JOHN  MITCHEL,  JR. 

2615  AUGUSTA  DR. 

DURHAM  27707 
HUFFMAN,  ROBERT  EDWARD 
146  VICTORIA  ROAD 
ASHEVILLE  28801 
HUFFMON,  GEO.  VANBUREN, III 
1406  TREYBROOKE  CIR. 

GREENVILLE  27834 
HUFFSTUTTER,  WILLIAM  MAURICE  CHN  /N 
50  DOCTOR’S  DR.  STE.  210 
ASHEVILLE  28801 
HUGGINS,  MICHAEL  B. 

RT.  #2,  BOX  190 


060 

AC 

1847 

011 

AC 


704  274 

PTH  /GP 

A 

919  966 

GS  /VS 

A 

704  693 

OBG 

A 

704  328 
A 

919  722-: 

P 

A 

704  253-: 
A 

919  758- 


2400 
032 
AC 
1134 
045 
AC 
1778 
018 
AC 
2901 
034 
S 

9378 
011 
AC 
3695 
074 
S 

7604 
011 
A * AC 

704  252-8983 
GS/VS  018 
A * AC 


HUNSBERGER,  KURT  LEE  IM 

1142  N.  ROAD  STREET  A 

ELIZABETH  CITY  27909  919  338- 

HUNSTAD,  JOSEPH  P.  PS  /HS 

101  W.  T.  HARRIS  BLVD.  #A422  A 
CHARLOTTE  28213  704  549- 

FAX  704  547- 

HUNT,  CLYDE  MCCOY,  JR.  AN 

1048  OAKMONT  DR.  A P 

ASHEBORO  27203  919  626- 

HUNT,  OLIVER  RAYMOND,  JR.  CDS  /TS 

1607  DOCTOR'S  CIRCLE  A 

WILMINGTON  28401  919  763- 

HUNT,  RICHARD  CHARLES  EM 

ECU  SCHOOL  OF  MEDICINE  A 

DEPT.  OF  EMERGENCY  MED. 

GREENVILLE  27858 
HUNT,  THOMAS  HOLMES 
3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
HUNT,  WILLIAM  BRYCE,  JR. 

P.  O.  BOX  2157 
NEW  BERN  28560 
HUNT,  WILLIAM  JACK 
1605  HEATHGATE  PL. 

HIGH  POINT  27260 
HUNTER,  BILLY  RAY 
1328  ASHLEY  SQUARE 
WINSTON-SALEM  27103 
HUNTER,  CHARLES  E.,  JR. 


070 

AC 

4117 

060 

AC 

8793 

8470 

076 

AC 

4448 

065 

AC 

6571 

074 

AC 


919  551- 

DR  /NR 

A 

919  760- 

PUD  /IM 

A 

919  633- 

IM 


-2961 
034 
AC 
-5949 
025 
AC 
-8608 
040 
L 

919  882-9814 

P 034 

A AC 

919  765-5092 

CDS  /TS  065 


CONOVER  28613 

704  322-9105 

1912  TRADD  CT. 

A P 

AC 

HUGHES,  C.  ANTHONY 

074 

WILMINGTON  28401 

919  762-7070 

120-A  HUNTINGRIDGE  RD. 

A S 

HUNTER,  DAVID  MONTGOMERY 

034 

GREENVILLE  27834 

919  752-6434 

1828  ELIZABETH  AVE. 

A 

R 

HUGHES,  CARLISLE  BEE,  JR. 

GS  086 

WINSTON-SALEM  27103 

919  748-4991 

RT.  2,  BOX  567 

A L/RT 

HUNTER,  JAMES  EDWARD 

IM  /CD 

029 

YADKINVILLE  27055 

919  679-8285 

1057  RANDOLPH  ROAD 

A 

AC 

HUGHES,  DOREEN  L. 

034 

THOMASVILLE  27360 

919  475-8121 

664  N.  SPRING  ST.,  APT.  4 

A S 

HUNTER,  JOHN  BALDWIN 

GS  /GP 

023 

WINSTON-SALEM  27101 

919  722-5423 

618  E.  MARION  STREET 

A 

L/RT 

HUGHES,  JACK 

U 032 

SHELBY  28150 

704  487-6022 

30  KIMBERLY  DR. 

A * L/RT 

HUNTER,  JOHN  DANE 

ON  /HEM 

065 

DURHAM  27707 

919  489-9504 

1202  MEDICAL  CENTER  DRIVE 

A 

AC 

HUGHES,  JAMIES  LEWIS 

PD  074 

WILMINGTON  28403 

919  762-2990 

PITT  CO.  MEM.  HOSP.  228-2W 
GREENVILLE  27834 
HUGHES,  JOE  DON 
P.  O.  BOX  1208 
RUTHERFORDTON  28139 


HUGHES,  LOREN  E. 

401  W.  DECATUR 
MADISON  27025 
HUGHES,  LYNN  ALLEN 

11  ARDSLEY  AVE. 

CONCORD  28025 
HUGHES,  RONALD  EUGENE 

PO  BOX  760 
WHITAKERS  27891 
HUGHES,  THOMAS  PATRICK 
1900  S. HAWTHORNE  RD..STE.  264 
WINSTON-SALEM  27103 
HULKA,  JAROSLAV  FABIAN 
UNC,  DEPT.  OF  OB-GYN 
CHAPEL  HILL  27599 
HULKOWER,  STEPHEN  D. 

491  BILTMORE  AVE. 

ASHEVILLE  28801 
HULL,  DIANA  MILLER 
300  WOODCROFT  PKWY.  #32B 
DURHAM  27713 
HULL,  KEITH  LOWELL,  JR. 

PO  BOX  40999 
RALEIGH  27629 
HUMPHREY,  JOHN  EDWARD,  JR. 
2040  RANDOLPH  RD. 

CHARLOTTE  28207 
HUMPHRIES,  DAVID  SCOTT 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
HUMPHRIES,  RALEIGH  G. 

1025  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
HUNDLEY,  JAMES  DAVENPORT 
2001  S.  17TH  STREET 
WILMINGTON  28401 


A AC  HUNTER,  JOHN  GRAY  GS  /CRS  041 

919  355-2460  41  FOUNTAIN  MANOR  DR.  #D  A L/RT 

OBG  081  GREENSBORO  27405  919  274-7998 

A AC  HUNTER,  ROBERT  MERRILL  CDS  /TS  092 

704  287-7383  3020  NEW  BERN  AVE.  #560  A AC 

FAX  704  287-8020  RALEIGH  27610  919  833-8404 

FP  079  HUNTLEY,  DANNY  EDWARD  FP  060 

AC  6708  ALBEMARLE  RD.  AC 

CHARLOTTE  28212 
HURDLE,  THOMAS  GRAY 
1786  METROMEDICAL  DR. 

FAYETTEVILLE  28304 
HURRELBRINK,  LESTER  E„  III 
624  QUAKER  LN„  STE.  C-103 
HIGH  POINT  27262 
HURST,  DANIEL  JOHNSON 
250  CHARLOIS  BLVD. 

WINSTON-SALEM  27103 
HURST,  DAVID  MAURICE 
1003  PINE  NEEDLE  LANE 
THOMASVILLE  27360 
HURT,  JOE  PAUL 
163  MONTEITH  BRANCH  ROAD 
SYLVA  28779 
HURWITZ,  BARRIE  J. 

R BOX  3184,  DUMC 

1046  DURHAM  27710 

092  HUSSEY,  HOWARD  SUMMERELL,  JR 
AC  908  ST.  ANDREW  STREET 
3456  TARBORO  27886 

060  HUSSEY,  MICHAEL  BRUSH 
AC  P.  O.  BOX  5388 

■0875  HIGH  POINT  27262 

060  HUTCHESON,  JAMES  STERLING 
AC  2711  RANDOLPH  RD.  BLDG.  400 

8750  CHARLOTTE  28207 

041  HUTCHINS,  CHARLES  HUBERT 
AC  750  COX  ROAD 

3962  GASTONIA  28054 

065  HUTCHINS,  KENNETH  RAYMOND 
AC  1350  S.  KINGS  DRIVE 

7344  CHARLOTTE  28207 


919  548 
OTO 
A P 
704  788 
FP  /OM 

919  437 

GE  /IM 
A 

919  760 

OBG  /OBS 
P * 
919  966 
FP 


9618 
013 
AC 
1103 
064 
AC 
2171 
034 
AC 
9799 
032 
AC 
5287 
011 
AC 

704  258-0670 
032 
A 

919  684- 
N /IM 
A P 
919  782- 
P 

704  334- 
QRS 
A 

704  372- 
U 

A P 
919  272- 
ORS 
A P * 

919  763- 


704  536- 

U 

A 

919  485 

GE  /IM 

A 

919  885- 

PUD  /IM 
A 

919  768- 

R /NM 

A 

919  475- 

PTH  /NA 

A P 
704  586- 

N /IM 

919  684- 

FP 

A 

919  823 

NS 

A P 
919  889 

Al 


4903 

026 
L 

8151 
040 
AC 
8159 
034 
AC 
4730 
029 
AC 
3056 
050 
AC 
7131 

032 
AC 

4126 

033 
L/RT 
2534 

040 
AC 
3242 
060 
AC 
8750 
036 
AC 
7212 
060 
AC 

704  372-8750 


704  372 

PSF /OTO 

A P 
704  867 

U 


HUTCHINSON,  FORNEY,  III  ORS  /HS  060 

1822  BRUNSWICK  AVENUE  A P AC 

CHARLOTTE  28207  704  373-0544 

HUTH,  JAMES  FRANK  GS  032 

3010  OLD  CLINIC  BLDG.  CB  #7210  A AC 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  966-5221 

HUTTO,  EDITH  D 011 

E-1 1 WOODFIELD  A RT 

ASHEVILLE  28803  704  298-2954 

HWANG,  YINNAN  GARY  FP  092 

PO  BOX  425  A AC 

ZEBULON  27597  919  269-4101 

HYDE,  AUSTIN  TABER,  JR.  A /IM  081 

NORRIS-BIGGS  CLINIC  AC 

PO  BOX  970 

RUTHERFORDTON  28139  704  286-9036 

HYLTON,  JOEL  WALTER  PD  029 

200  ARTHUR  DR.  AC 

THOMASVILLE  27360  919  475-2348 

IBRAHIM,  KAISSAR  SLEIMEN  GS  /CDS  051 

712  WILKINS  STREET  A P AC 

SMITHFIELD  27577  919  934-2360 

IGLEHART,  JAMES  DIRK  GS  /TS  032 

BOX  3873,  DUMC  A AC 

DURHAM  27710  919  684-6133 

IMBODEN,  LEY  INEZ  074 

217  E.  WOODSTOCK  DR.  A S 

GREENVILLE  27834  919  756-8735 

IMBUS,  HAROLD  ROGER  OM  041 

4605-E  DUNDAS  DRIVE  A AC 

GREENSBORO  27407  919  854-2303 

INABNET,  WILLIAM  BARLOW  OTO  /PSF  041 

100  E.  NORTHWOOD  STREET  A ’ AC 

GREENSBORO  27401  919  275-0507 

INGE,  JACK  RANSOM,  II  074 

N-5  DOCTOR’S  PARK  APTS.  A S 

GREENVILLE  27834  919  830-1738 

INGE,  WELLFORD  W„  III  032 

311  S.  LASALLE  ST.,  #45-D  A S 

DURHAM  27705  919  286-3311 

INGLEFIELD,  JOSEPH  T.,  Ill  Al  /PDA  018 

221  1 3TH  AVE.  PL,  NW  A P AC 

HICKORY  28601  704  322-1275 

INGRAFFIA,  ROY  JOSEPH,  SR.  R 098 

2404  MONTGOMERY  DR.  A C 

WILSON  27893  919  399-2118 

INGRAM,  CHARLES  HAL  GS  040 

229  CASCADE  DR.  L/RT 

HIGH  POINT  27260  919  886-4552 

INGRAM,  HAYWOOD  MELTON  GS  041 

1317  N.  ELM  ST.,  STE.  #5  A AC 

P.  O.  BOX  10037 

GREENSBORO  27401  919  274-8444 

INGRAM,  ROBERT  GREGORY  IM  041 

1511  WESTOVER  TERR.,  STE.  108  A AC 

GREENSBORO  27408  919  378-9906 

INJEJIKIAN,  JIRAIR  ALEXAN  TS  /GS  023 

709  GROVER  STREET  A AC 

SHELBY  28150  704  482-8371 

INMAN,  CHARLES  ERNEST  FP  078 

PO  BOX  788  A L/RT 

FAIRMONT  28340  919  628-7188 

IPAPO,  VIRGILIQ  SORIANO  GS  A/S  090 

1309  E.  FRANKLIN  ST.  P AC 

MONROE  28110  704  289-3024 

IRANI,  WALEED  NABIL  032 

12-D  STRATFORD  HILLS  APTS.  A S 

CHAPEL  HILL  27514  919  929-9907 

IRIGARAY,  PETER  JOSEPH  P 032 

JOHN  UMSTEAD  HOSPITAL  A P AC 

BUTNER  27509  919  575-7233 

IRONS,  CARY  FREDERICK,  JR.  FP  074 

1104  W.  ROCK  SPRING  ROAD  A L'RT 

GREENVILLE  27834  919  752-3423 

IRONS,  GEORGE  VERNON,  JR.  CD  /IM  060 

1431  ELIZABETH  AVE.  A AC 

CHARLOTTE  28204  704  372-8750 

IRONS,  MALENE  GRANT  PD  /GPM  074 

1104  W.  ROCKSPRING  A L/RT 

GREENVILLE  27834  919  752-3423 

IRONS,  THOMAS  GRANT  PD  074 

ECU  SCHOOL  OF  MEDICINE  A AC 

OFFICE  OF  THE  DEAN 

GREENVILLE  27858  919  551-2535 


ALPHABETICAL  LIST  OF  MEMBERS 
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IRVING,  RICHARD  CARROLL 

355  ORCHARD  CIR 
HENDERSONVILLE  28739 

ISAACS,  KIM  LUISE 

103  POLK'S  TRAIL 
CHAPEL  HILL  27514 

ISBEY,  EDWARD  K„  III 

495  BILTMORE  AVE. 

ASHEVILLE  28801 
ISBEY,  EDWARD  KENNETH,  JR. 

495  BILTMORE  AVENUE 
ASHEVILLE  28801 
ISENHOWER,  JOSEPH  ANDREW 
24  SECOND  AVENUE,  N.E. 

HICKORY  28601 
ISKANDER,  NIVEEN  YOUSSEF 
3336  LANDMARK  ST.  H-3 
GREENVILLE  27834 
ISRAEL,  JAMES  RAY 
1365  WESTGATE  CENTER  DR. 

SUITE  N-1 

WINSTON-SALEM  27103 
ISRAEL,  JOHN  ROBERT 
5 LIVINGSTON  STREET 
ASHEVILLE  28801 
ISSA,  MAHMOUD  A. 

224  MEMORIAL  DR.  STE.  A 
JACKSONVILLE  28540 
IVES,  DONALD  LELAND 
3722  BUCKINGHAM  CT. 

BOISE,  ID  83704 
IWAOKA,  ROBERT  S. 

1413  ELIZABETH  AVE. 

CHARLOTTE  28204 
IZLAR,  HENRY  LEROY,  JR. 

306  S.  GREGSON  STREET 
DURHAM  27701 
IZURIETA,  HENRY 
514  BEAUMONT  ROAD 
FAYETTEVILLE  28304  919  485- 

JABEN,  SCOTT  LEONARD  OPH 

309  S.  LAUREL  AVE.  A 

CHARLOTTE  28207  704  372- 

FAX  704  358- 

JABLONOVER,  ROBERT  STEPHAN 

11  WYTCHWOOD  CT.  #T-1  A 

BALTIMORE,  MD  21209 

JACINTO,  ROMULO  C.  IM  /PUD 

FORSYTH  MEDICAL  PARK,  STE.  272 
WINSTON-SALEM  27103  919  768- 

JACKLIN,  HAROLD  NORMAN  OPH 

1014  N.  ELM  STREET  A P 

GREENSBORO  27401  919  274- 

JACKSON,  CHARLES  THOMAS  OBG 

4970  FAIRVIEW  RD.,  STE.  100 
CHARLOTTE  28210  704  551- 

JACKSON,  DAVID  DEWITT  GS  /CDS 

P.O.BOX  191  A 

MOUNT  AIRY  27030  919  789- 

JACKSON,  DAVID  STONE,  JR.  FP 

300  S.  HAWTHORNE  ROAD  A 

WINSTON-SALEM  27103  919  748 

JACKSON,  DON  VERNON,  JR.  IM  /ON 

ONE  DOCTORS  DR.  A 

ASHEVILLE  28801  919  748 

JACKSON,  DONALD  CHARLES  R 

P.  O.  BOX  2065  A 

NEW  BERN  28560  919  633 

JACKSON,  FREEMAN  RANDOLPH  R 

107  ELMWOOD  TERRACE  A 

GREENSBORO  27408  919  299 

JACKSON,  JOSEPH  ALEXANDER,  III  OPH 

800  W.  CEMETERY  STREET  A 

SALISBURY  28144  704  633 

JACKSON,  LINDA  HALL  P /CHP 

PO  BOX  1101  A 


iN  GER 

045 

A 

L/RT 

704  692-9806 

IM  / GE 

032 

R 

919  968-1597 

OPH 

011 

A P * 

AC 

704  258-1586 

OPH 

011 

A P * 

AC 

704  258-1586 

FP 

018 

A 

AC 

704  328-2231 

074 

A 

S 

919  355-3248 

P 

034 

AC 

919  760-3220 

PS 

011 

* 

AC 

704  253-7000 

GE  /IM 

067 

AC 

919  577-1444 

032 

A 

S 

IM  /CD 

060 

AC 

704  338-6300 

IM  /CD 

032 

A 

AC 

919  682-5562 

IM 

026 

AC 

28671 


111 


8831 

060 

AC 

4380 

0624 

032 

S 

034 

AC 

0540 

041 

AC 

2149 

060 

AC 

4200 

086 

AC 

9176 

034 

AC 

-2832 

011 

AC 

■2088 

025 

AC 

■5057 

041 

AC 

■6815 

080 

AC 

■0345 

011 

c 


JACOBS,  GEORGE  DANIEL 

1225  E.  GARRISON  BLVD. 
GASTONIA  28054 

JACOBS,  WILLIAM  EDWARD 

2215  RANDOLPH  ROAD 
CHARLOTTE  28207 

JACOBSON,  ERIC  WILLIAM 

3831  MERTON  DR. 

RALEIGH  27609 

JACOBSON,  PETER  LARS 

P.  O.  BOX  1749 
PINEHURST  28374 

JACOBSON,  ROBERT  CARL 

P.  O.  BOX  18139 
RALEIGH  27619 

JACOBSON,  SEVERT  HAROLD 

P.  O.  BOX  2000 
PINEHURST  28374 

JACQUES,  ROBERT  SAMUEL 

P.  O BOX  695 
PITTSBORO  27312 

JACUMIN,  WALTER  JOE 

PO  BOX  265 

RUTHERFORD  COLLEGE 

JAFFURS,  WILLIAM  J.,  JR. 

5301  WRIGHTSVILLE  AVE. 
WILMINGTON  28403 

JAGODA,  FRANK  SAMUEL 

PO  BOX  2959 
ASHEVILLE  28802 

JAIN,  REKHA 

2411  E.  MILLBROOK  RD.  STE 
RALEIGH  27604 

JAMES,  CHARLES  GREENE 

700  E.  STONEWALL  ST.,  STE.  130 
CHARLOTTE  28202 

JAMES,  CHARLES  NEWTON 

P.  O.  BOX  518 
CAROLEEN  28019 

JAMES,  FRANCIS  MARSHALL, III 

15  GRAYLYN  PLACE  LANE 
WINSTON-SALEM  27106 

JAMES,  GEORGE  W. 

205  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 

JAMES,  J.  FRANK 

ECU,  DEPT.  OF  PSYCHIATRY 
GREENVILLE  27834 
JAMES,  JOHN  CLAY 
ROUTE  #3,  BOX  436 
MAIDEN  28650 
JAMES,  JOSEPH  MCCRAW 
2622  MIMOSA  PLACE 
WILMINGTON  28403 
JAMES,  PAUL  ARTHUR 
PO  BOX  549 
BETHEL  27812 
JAMES,  RICHARD  THOMAS,  JR. 

217  TRAVIS  AVENUE 
CHARLOTTE  28204 
JAMES,  ROBERT  MITCHELL 
1137  S.  MAIN  ST. 

GRAHAM  27253 
JAMES,  ROGER  ALLEN 
946  TUNNEL  ROAD 
ASHEVILLE  28805 
JAMISON,  EDGAR  LAMONT 
1243  IDLEWOOD  RD. 

ASHEBORO  27203 
JAMISON,  JAMES  P. 

2531 -D  MILLER  PARK  CIR. 
WINSTON-SALEM  27103 
JANEWAY,  RICHARD 
300  S.  HAWTHORNE  RD. 
BOWMAN  GRAY  SCH.  OF  MED 
WINSTON-SALEM  27103 


OBG 

036 

JANSON,  JAN  ALBERT 

IM  /GE  032 

A 

AC 

4818  NORTHBURY  CIRCLE 

A R 

704  865-7416 

DURHAM  27712 

919  684-8111 

PS  /GS 

060 

JARMAN,  FONTAINE  GRAHAM,  JR. 

GS  042 

A 

AC 

12  LONGSTREET  ROAD 

A L/RT 

704  372-6846 

WELDON  27890 

919  536-2884 

IM 

092 

JARMAN,  WAYNE  THOMAS 

GS  049 

A 

AC 

1726-B  DAVIE  AVE. 

A AC 

919  781 

-9633 

STATESVILLE  28677 

704  873-1024 

N /IM 

063 

JARMAN,  WILLIAM  HENRY,  JR. 

ORS  036 

A 

AC 

902  COX  RD.,  STE.  A 

A AC 

919  295-6868 

GASTONIA  28052 

704  865-6487 

AN 

092 

JAROSAK,  PETER  JAMES 

PD  041 

A P 

AC 

1307  W.  WENDOVER  AVE. 

AC 

919  783-3034 

GREENSBORO  27408 

919  275-6335 

NS 

063 

JAROW,  JONATHAN  P. 

U 034 

A 

AC 

300  S.  HAWTHORNE  RD 

A AC 

919  295-1291 

WINSTON-SALEM  27103 

919  748-4131 

EM  /FP 

063 

JARRAH,  AZMI  SHAFIQ 

PD/PNP  012 

A 

AC 

100  MEDICAL  HTS. 

A AC 

919  295-7777 

MORGANTON  28655 

704  433-4484 

R / NM 

012 

JARRAHI,  ALI 

P /PH  034 

A 

AC 

2830  MAPLEWOOD  AVENUE 

A AC 

704  879-9541 

WINSTON-SALEM  27103 

919  768-2424 

EM 

065 

JARRELL,  JOHN  ARTHUR,  JR. 

AN  032 

* 

AC 

2924  BUCKINGHAM  RD 

A RT 

DURHAM  27707 

919  684-2368 

DR 

011 

JARRELL,  WILBURN  ERIC 

FP  086 

A 

AC 

2007  SALEM  ROAD 

AC 

704  254-4617 

MOUNT  AIRY  27030 

919  786-5050 

IM  /PD 

092 

JARRETT,  DAVID  LINCOLN 

ORS  011 

AC 

53  S.  FRENCH  BROAD  ST. 

A AC 

919  878-8620 

ASHEVILLE  28801 

704  252-7180 

IM 

060 

JARRETT,  THOMAS  EDWARD 

IM  040 

A 

AC 

624  QUAKER  LANE,  #205A 

AC 

704  377-2188 

HIGH  POINT  27262 

919  841-6711 

FP 

081 

JARVIS,  JAMES  LUTHER 

NM  /R  036 

A P 

AC 

1516  PINEOLA  LANE 

L/RT 

704  657-5371 

GASTONIA  28054 

704  865-8679 

AN 

034 

JASKI,  THOMAS  JOHN 

GE  /IM  081 

214  389- 

P 


-5662 

032 
AC 

919  493-5329 

PD  /ADL  092 

AC 

919  782-5273 

032 


919  723-4690  P.  O.  BOX  970 

D 034  RUTHERFORDTON  28139  704  286-9036 

A * L JASMINE,  MARK  S.  ORS  013 

919  722-6155  PO  BOX  1606  A AC 

P 074  CONCORD  28026  704  788-3155 

A AC  fJAYNES,  GRACE  S.  GP  075 

919  551-2668  PO  BOX  1095  A L/RT 

GP  018  DECEASED-12-24-89 

A P AC  FAIRFIELD,  TX  75840 

704  428-9740  JECK,  LIDA  MORAWETZ 

R 065  800  EASTOWNE  DR.,  STE.  204 

A P AC  CHAPEL  HILL  27514 

919  343-7069  JEFFERS,  ROBERT  GORDON 
FP  074  3803-A  COMPUTER  DR. 

A AC  RALEIGH  27609 

919  825-0355  JEFFRIES,  LYDIA  M. 

IM  060  917  N.  BUCHANAN  A R 

A L/RT  DURHAM  27701  919  684-8111 

704  372-3350  JEMSEK,  JOSEPH  GREGORY  ID  /IM  060 

FP  000  1350  S.  KINGS  DR.  A AC 

A R CHARLOTTE  28207  704  372-8750 

919  227-0170  JENISON,  MARK  032 

FP  011  129  TALL  OAKS  RD.  A S 

A * AC  CHAPEL  HILL  27516  919  933-9917 

704  298-7981  JENKINS,  ALBERT  MILTON  R 092 

OPH /OTO  076  761-306  BISHOP’S  PARK  DR.  A AC 

A L/RT  RALEIGH  27605  919  832-8080 

919  625-6315  JENKINS,  JOSEPH  MCKENDRIE  U 007 

034  210  RIVERSIDE  DR.  A P AC 

A S WASHINGTON  27889  919  946-9045 

919  723-3562  JENKINS,  LARRY  PARKER  OPH  084 

N 034  121  YADKIN  STREET  A AC 

A AC  ALBEMARLE  28001  704  983-1102 

JENKINS,  SAMUEL  GATLIN,  JR.  GS  070 

919  748-4424  1 142  N.  ROAD  STREET  A AC 


HIGHLAND  HOSPITAL 

FAX  919  748-3911 

ELIZABETH  CITY  27909 

919  335-4890 

ASHEVILLE  28802 

704  254-3201 

JANICKI,  PETER  T.  OTO  /HNS 

032 

JENKINS,  STANLEIGH  EDWARD,  JR.  FP 

008 

JACKSON,  MURRAY  THREADGILL,JR.  R 050 

DUMC,  DIV.  OF  OTO,  BOX  3805 

A 

R 

501  HAYES  STREET 

A 

AC 

P.  O.  BOX  1043 

A AC 

DURHAM  27710 

919  684-8111 

AHOSKIE  27910 

919  357-1226 

SYLVA  28779 

704  586-7120 

JANOSKO,  EDWARD  ORESTES,  II 

U /N/A 

074 

JENKINS,  WANDA  LOUISE 

OBG 

013 

JACKSON,  RICHARD  DEWITT 

GS  086 

#2  DOCTORS  PARK 

A 

AC 

211  LEPHILLIP  COURT 

A 

AC 

1067  GREENHILL  ROAD 

A L/RT 

GREENVILLE  27834 

919  752-5077 

CONCORD  28025 

704  786-1115 

MOUNT  AIRY  27030 

919  786-2400 

JANOWSKY,  DAVID  S. 

P 

032 

JENNER,  PAUL  WM. 

CLP  /BLB 

060 

JACKSON,  ROBERT  B„  II 

OBG  095 

UNC,  DEPT.  OF  PSYCHIATRY 

A 

AC 

2425  PARK  RD. 

A 

AC 

207  LONGVUE 

AC 

231  MEDICAL  SCH  WING  B 207H 

PO  BOX  36507 

BOONE  28605 

704  262-9696 

CHAPEL  HILL  27514 

919  966-4738 

CHARLOTTE  28236 

704  376-1661 
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JENNETTE,  ALBERT  TYSON  ORS  098 

1700  S.  TARBORO  ST.  A P AC 

WILSON  27893  919  291-1300 

JENNINGS,  JEROME  EDWIN  ORS  034 

410  FORSYTH  MEDICAL  PK  A AC 

WINSTON-SALEM  27103  919  765-1571 

JENNINGS,  JOHN  CHRISTOPHER  OBG  034 

300  S.  HAWTHORNE  RD.  A AC 

WINSTON-SALEM  27103  919  748-4595 

JENNINGS,  JOHN  LEE,  JR.  D 096 

BOX  1399,  1100  E.  ASH  ST.  A AC 

GOLDSBORO  27533  919  734-0944 

JENNINGS,  ROBERT  BURGESS  PTH  /CLP  032 
BOX  3712,  DUMC  A AC 

DURHAM  27710  919  684-3528 

JENNINGS,  ROYAL  GREEN  D 040 

624  QUAKER  LANE,  SUITE  302-B  A P * AC 

HIGH  POINT  27262  919  887-3195 

JENSEN,  ROGER  D.  FP  011 

491  BILTMORE  AVE.  AC 

ASHEVILLE  28801  704  258-0670 

JEON,  MYUNG  KIL  GP  007 

MEDICAL  ARTS  CENTER  AC 

PLYMOUTH  27962  919  793-5073 

JESSUP,  PAMELA  KAY  H.  FP  053 

555  CARTHAGE  ST.  A P AC 

SANFORD  27330  919  774-6518 

JETT,  HARRIMAN  HARDING  GS  060 

2104  RANDOLPH  ROAD  A AC 

CHARLOTTE  28207  704  377-3900 

JEWELL,  GARY  WELCH  GYN  090 

1408  FRANKLIN  STREET  A P AC 

MONROE  28110  704  289-2553 

JEWELL,  KATHLEEN  T.  GPM  065 

601  S.  COLLEGE  RD.  A P AC 

WILMINGTON  28403  919  395-3280 

JIAMACHELLO,  NICHOLAS  OBG  026 

307  SYLVAN  ROAD  A RT 

FAYETTEVILLE  28305  919  485-8729 

JILCOTT,  RUPERT  WADSWORTH,  III  IM  054 

KINSTON  CLINIC  NORTH,  STE.  HA  AC 

KINSTON  28501  919  522-1404 

JOBE,  ANN  CONNOR  FP  074 

ECU,  DEPT.  OF  FAMILY  MED.  A AC 

GREENVILLE  27858  919  551-2059 

JOBSON,  VERNON  WAKEFIELD  GYN  /ON  034 


1901  S.  HAWTHORNE  RD.  STE.  360  A 


AC 


WINSTON-SALEM  27103 

JOHNSEN,  ERIC  MERRIMAN 
1007  N.  6TH  ST 
ALBEMARLE  28001 

JOHNSEN,  LYNN 

325  N COOL  SPRING  ST..APT.504 
FAYETTEVILLE  28301 
JOHNSON,  ALAN  MORSE 
257  MCDOWELL  ST. 

ASHEVILLE  28803 
JOHNSON,  ALBIN  WILLARD 
2800  BLUE  RIDGE  BLVD..STE.  409 
RALEIGH  27607 
JOHNSON,  ANDREW  MYRON 
1200  N.  ELM  ST. 

GREENSBORO  27401 


JOHNSON,  DONALD  CARL 

P.  O.  BOX  699 
WASHINGTON  27889 

JOHNSON,  DONALD  GENE 

2212  DELANEY  AVENUE 
WILMINGTON  28403 

JOHNSON,  GALE  DENNING 

119  LUCKNOW  SQUARE 
DUNN  28334 

JOHNSON,  GEORGE,  JR. 

UNC,  DEPT.  OF  SURGERY 
CB  #7210 

CHAPEL  HILL  27599 

JOHNSON,  HEBER  WELLINGTON 

417  BRADLEY  CREEK  POINT 
WILMINGTON  28403 
JOHNSON,  HENRY  WESLEY 
3175  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
JOHNSON,  JAMES  ALFRED 
606  N.  ELM  ST. 

HIGH  POINT  27262 


OPH 

919  946 

R /NR 

A 

919  383 

GS 

919  892 

VS  /CDS 

A 


919  765-1464 
FP  084 
A AC 

704  983-3121 
IM  026 
A P L 
919  484-6080 
TS/GS  011 
A P AC 
704  258-1121 
OPH  092 
A AC 

919  781-7400 
PD  041 
AC 

919  379-4064 
FAX  919  379-3591 

032 

A S 


JOHNSON,  JAMES  C. 

RD-2  BOX  771 
DANVILLE,  PA  17821 
JOHNSON,  JAMES  ERWIN 
3308  MELROSE  ROAD 
FAYETTEVILLE  28304 
JOHNSON,  JAMES  NOLEN 
213  DEER  PARK  LAKE  DR. 

SPRUCE  PINE  28777 
JOHNSON,  JOY  MOORING 
4612  GUNSTON  PL 

RALEIGH  27612  919  783' 

JOHNSON,  KEVIN  M.  DR 

2609  N.  DUKE  ST. 

DURHAM  RADIOLOGY  ASSOCIATES 


919  966- 

OBG  /GS 

A 

919  256- 

PD 

A 

919  768- 

NS 

A 

919  889- 
FAX  919  885- 

DR 

A 

717  275- 

ORS 

A P 
919  484- 

FP  /EM 

A 

704  765- 

IM 


JOHNSON,  ANN  RHAMY 

44  LAUREL  RIDGE  APTS. 

NC  54  BYPASS 

CHAPEL  HILL  27516  919  968-8850 

JOHNSON,  ATLEE  ROLLINS, III  034 

2325  FAIRWAY  DR  R 

WINSTON-SALEM  27103  919  723-3171 

JOHNSON,  BETTY  HULL  AN  065 

1907  HAWTHORNE  RD.  AC 

WILMINGTON  28403  919  343-2486 

JOHNSON,  CHARLES  ROSS  P 092 

4000  BLUE  RIDGE  RD.  STE.  100  AC 

RALEIGH  27612  919  781-8539 

JOHNSON,  CHARLES  THOMAS,  JR.  FP  078 

222  S.  MAIN  ST.  AC 

PO  BOX  232 

RED  SPRINGS  28377  919  843-4576 

JOHNSON,  DAVID  SANDER  PD  001 

530  W.  WEBB  AVENUE  AC 

BURLINGTON  27215  919  228-8316 

JOHNSON,  DENNIS  RAY  R 074 

#9  DOCTORS  PARK  A AC 

GREENVILLE  27834  919  752-5000 


DURHAM  27704 
JOHNSON,  KIM  EDWARD 
3709  WESTRIDGE  CIRCLE  DR. 
ROCKY  MOUNT  27801 
JOHNSON,  LESLIE  DONALD 
2728  BEDFORD  ST. 
BURLINGTON  27215 
JOHNSON,  MARTIN  KAY 
1904  N.  CHURCH  ST 
GREENSBORO  27405 
JOHNSON,  PAUL  D. 

110  W.  GROVER  ST. 

SHELBY  28150 
JOHNSON,  PETER  GRAHAM 
2400  BARRYMORE  AVE. 
DURHAM  27705 
JOHNSON,  RANDALL  DIVAN 
16  MCDOWELL  STREET 
ASHEVILLE  28801 
JOHNSON,  ROBERT  BRUCE 
101  CARY  PKWY.  SW  #210 
CARY  DERMATOLOGY  CTR. 
CARY  27511 
JOHNSON,  RONALD  W. 

172  ASHELAND  AVE. 
ASHEVILLE  28801 
JOHNSON,  SAMUEL  ANDREW 
PO  BOX  387 
SMITHFIELD  27577 
JOHNSON,  STEPHEN  EDWARD 
10501  LEAFWOOD  COURT 
RALEIGH  27612 
JOHNSON,  THOMAS  DUANE 
DOCTORS  PARK  APTS.  U-4 
GREENVILLE  27834 
JOHNSON,  THOMAS  MILTON 
709  NORTH  STREET 
SMITHFIELD  27577 
JOHNSON,  TINK  ASTON,  III 
PO  BOX  1460 
STATESVILLE  28677 
JOHNSON,  TODD  CLAYTON 
ONE  ROTARY  DR 
ASHEVILLE  28803 
JOHNSRUDE,  IRWIN  STANLEY 
P.  O.  BOX  328,  RTE.  #9 
GREENVILLE  27834 


919  471 

AN 

919  443 

DR 

A P 
919  229 

GE  /IM 

A 

919  379 

OBG 

A 

704  487 

OM  /FP 

919  439 

GS  /VS 

A 

704  252 

D 


919  467- 

FP 

704  252- 
A 

919  756- 

EM  /IM 

A 

919  755- 
A 

919  758- 

FP 

919  934- 

U 

704  878- 

PM 

A 

704  274- 

DR 

A 

919  355- 


007 

AC 

■3111 

065 

AC 

■7070 

043 

L 

•7893 

032 

AC 

3391 

065 

L 

2040 

034 

AC 

7030 

040 
AC 

8877 

2060 

000 

R 

2178 

026 

AC 

4874 

061 

AC 

1414 

092 

AC 

5312 

032 

AC 

8411 

064 

C 

2124 

001 

AC 

2653 

041 
AC 

4062 

023 

AC 

5258 

062 

AC 

6831 

011 

AC 

3366 

092 

AC 

8556 

011 

AC 

1131 

074 

S 

5093 

092 

AC 

3100 

074 

S 

4458 

051 

AC 

8556 

049 

AC 

2011 

011 

AC 

2400 

074 

AC 

6924 


JOHNSTON,  DAVID  SOMERS  ORS  /SM 

1822  BRUNSWICK  AVENUE  A P 

CHARLOTTE  28207  704  373- 

JOHNSTON,  FRANK  RANDOLPH  TS  /CDS 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 

JOHNSTON,  FRANK  SMITH,  JR. 

3900  BROWNING  PLACE 
RALEIGH  27609 

JOHNSTON,  HARVEY  WYLIE 

101  W.  T.  HARRIS  BLVD. 

CHARLOTTE  28213 

JOHNSTON,  JAMES  WILLIAM 

KERNODLE  CLINIC 
BURLINGTON  27215 

JOHNSTON,  JOHN  GARDNER 

1700  ABBEY  PLACE 
CHARLOTTE  28209 

JOHNSTON,  WILLIAM  WEBB 

BOX  3712,  DUMC 
DURHAM  27710 

JOHNSTON,  WM.  ELLIOTT 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 

JOHNSTONE,  WILLIAM  MILLER,  JR. 

1608  BEAUMONT  DR. 

GREENVILLE  27858 
JOLLY,  WILLIAM  OSCAR,  III 
305  YADKIN  ST. 

ALBEMARLE  28001 
tJONAS,  JAROSLAV  GEORGE 
20  BEAVERBROOK  RD. 

DECEASED-1 0-31 -88 
ASHEVILLE  NC  28804 
JONES,  ALBERT  MCCRAY 
ROUTE  #5,  BOX  14 
WASHINGTON  27889 
JONES,  ALLEN  G. 

101  W.T. HARRIS  BLVD.  STE.C-101 
CHARLOTTE  28213 
JONES,  BILLY  ERNEST 
ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27834 
JONES,  CARL  H.,  Ill 
403  FAIRVIEW  ST. 

CLINTON  28328 
JONES,  CHAMP  MCMILLIAN,  JR. 

2805  LYNDHURST  AVE. 

WINSTON-SALEM  27103 
JONES,  CHARLES  WADE 
2323  WESTOVER  DR. 

WINSTON-SALEM  27103 
JONES,  CHRISTOPHER 
BROWN  UNIV.  FAMILY  MED.  A 

MEMORIAL  HOSP  OF  RHODE  ISLAND 
PAWTUCKET,  Rl  02860  401  722- 

JONES,  CLARA  ISELEY  GP 

815  S.  FIFTH  ST. 

MEBANE  27302  919  563- 

JONES,  CLAYTON  JOE  GYN 

107  COUNTRY  CLUB  DRIVE  A 

CONCORD  28025  704  786- 

JONES,  COLIN  DOUGLAS  FP 

ACADEMY  STREET  A 

AHOSKIE  27910  919  332- 

JONES,  CRAIG  S.  GS 

4051  GULFSHORE  BLVD.  N PH-205  A 
NAPLES,  FL  33940  813  261- 

JONES,  DAVID  CRAVEN  FP 

202  S.  FIFTH  STREET  A 

MEBANE  27302  919  563- 

JONES,  DAVID  HERMAN  OPH 

3900  BROWNING  PLACE 
RALEIGH  27609  919  787- 

JONES,  DAVID  RAY 
425  W.  LONG  MEADOW  RD.  A 

GREENVILLE  27858  919  758 

JONES,  DENNIS  EBLEN  DARNELL  OBG 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551 

JONES,  DONNIE  HUE,  JR.  GP 

P.  O.  BOX  158 

PRINCETON  27569  919  936- 

JONES,  FRANK  COLLINS,  JR.  GS 

KILIMANJARO  MED.  CTR 

THE  GOOD  SAMARITAN  FOUNDATION 

MOSHI, TANZANIA,  E. AFRICA 


919  748- 

IM 

A 

919  781- 

U 

A 

704  547- 

OBG 

919  227 

PD 

A 

704  523 

PTH 

A P 
919  684 

AN 

A 

919  748 


919  551 

FP 

A 

704  983 

ORS 


704  255 

OBG 

919  946 

IM 

A 

704  547 

D 

A 

919  551 

FP 

919  592 

FP 

919  768 
A 

919  721 


060 

AC 
0544 
034 
L/RT 
4338 
092 
AC 
9650 
060 
AC 
1392 
001 
L/RT 
3621 
060 
AC 
7232 
032 
AC 
3587 
034 
AC 
3613 
074 
' R 
■4669 
084 
AC 
7900 
011 


•0510 

007 

RT 

•8951 

060 

AC 

■1462 

074 

AC 

•2555 

082 

AC 

■6011 

034 

AC 

-8890 

034 

S 

•0935 


6000 

001 

L/RT 

1080 

013 

AC 

7158 

008 

AC 

6138 

023 

L 

5609 

001 

AC 

9341 

092 

AC 

2758 

074 

S 

1841 

074 

AC 

4610 

051 

L 

5171 

050 

H 


ALPHABETICAL  LIST  OF  MEMBERS 
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JONES,  FRANKLIN  D. 

125  MOYE  BLVD. 

GREENVILLE  27834 

JONES,  FRIELDEN  BERTIE,  III 

LAUREL  MEDICAL  CENTER 
MARSHALL  28753 

JONES,  GREGORY  LEE 

108  FRONT  ST. 

BELHAVEN  27810 
JONES,  HARVEY  MICHAEL 
1001  PARK  AVE. 

HENDERSON  28536 
JONES,  J.  KEMPTON 
1001  S.  HAMILTON  ROAD 
CHAPEL  HILL  27514 
JONES,  J.  WESLEY 
1309  MEDICAL  DR.,  STE.  102 
FAYETTEVILLE  28304 
JONES,  JAMES  BUCKNER 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
JONES,  JAMES  DAVID 
BOX  3115,  DUMC 
DURHAM  27710 
JONES,  JAMES  GRADY 
PO  BOX  8609 
GREENVILLE  27858 
JONES,  JAMES  MARSHALL,  JR. 
1225  E.  FIFTH  STREET 
WINSTON-SALEM  27101 
JONES,  JEFFREY  DAVID 
1205  GREENBRIAR  COURT 
WILSON  27893 
JONES,  JERRY  ANTHONY 
2021  E.  7TH  ST. 

CHARLOTTE  28204 
JONES,  JOHN  IRVIN,  III 
804  CHRISTOPHER  RD. 

CHAPEL  HILL  27514 
JONES,  JOSEPH  REID,  JR. 

P.  O.  BOX  387 
KING  27021 
JONES,  KIM  RICHARD 
210-A  PUREFOY  RD. 

CHAPEL  HILL  27514 
JONES,  MARY  MCKEEL 
421  W.  MARION  ST. 

SHELBY  28150 

JONES,  MORRIS  ALEXANDER,  JR 

3643  N.  ROXBORO  ST. 

DURHAM  27704 

JONES,  NORMAN  NESBETH 

1019  S.  ENGLISH  ST. 
GREENSBORO  27401 
JONES,  O.  HUNTER 
232  PERRIN  PLACE 
CHARLOTTE  28207 
JONES,  ROBERT  BOYD 
231 1 DELANEY  ROAD 
WILMINGTON  28403 
JONES,  ROBERT  S.,JR.-BOBBY 
421  W.  MARION  ST. 

SHELBY  28150 
JONES,  ROBERT  SPURGEON 
113  GROVER  STREET 
SHELBY  28150 
JONES,  SARA  THOMPSON 
321  BANBURY  ROAD 
WINSTON-SALEM  27104 
JONES,  STEPHEN  WATSON 
113  GROVER  ST. 

SHELBY  28150 
JONES,  THADDEUS  LEROY 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
JONES,  THOMAS  THWEATT 
1202  ARNETT 
DURHAM  27707 
JONES,  WILLIAM  ROBERT 
900  SUNSET  AVE. 

ROCKY  MOUNT  27804 
JONNALAGADDA,  M.  RAO 
325  N.  SALISBURY  ST. 

RALEIGH  27603 
JORDAN,  BARBARA  MOORE 
207  W.  29TH  STREET 
LUMBERTON  28358 


NS  074 

A * AC 
919  752-5156 

FP  057 

AC 

704  656-261 1 

FP  007 

A AC 

919  238-2407 

PTH  /CLP  091 

AC 

919  492-4477 

FP  032 

A P * AC 
919  968-4551 
GE  /IM  026 
A P AC 
919  323-2477 
IM  /PUD  060 
A AC 

704  365-0760 
CHP  /PD  032 
A AC 

919  684-2372 
FP  074 
A P AC 
919  551-2600 
IM  034 
AC 

919  725-7362 

GE  /IM  098 

A AC 

919  291-7001 
IM  /GE  060 
A AC 

704  372-9884 
END  /IM  032 
A R 

919  966-3336 
GP  034 
A AC 

919  983-3113 
032 

A R 

919  966-3341 
FP  023 
A C 

704  484-8001 
R 032 
A AC 

919  471-3411 
GP  /GE  041 
A AC 

919  274-0097 
OBG  060 
A L/RT 

704  333-0455 
OTO  065 
A P AC 
919  762-8754 
FP  023 
A AC 

704  484-8001 
FP  023 
A AC 

704  487-5228 
AN  034 
A P AC 
919  768-8987 
FP  023 
A C 

919  756-6398 
PTH  /HEM  034 
A P * AC 
919  760-5840 
GP  032 
A L/RT 

919  489-2115 
GP  064 
A AC 

919  446-4921 
P /PH  092 
A P * AC 

P 078 
AC 

919  738-5261 


JORDAN,  H.  MENDALL 

2800  BLUE  RIDGE  BLVD.  #302 
RALEIGH  27607 

JORDAN,  HENRY  DAVIDSON 

P.  O.  BOX  9000 
WILMINGTON  28402 

JORDAN,  LYNDON  KIRKMAN 

P.  O BOX  760 
SMITHFIELD  27577 

JORDAN,  PETER  MANNING 

2252  ELIZABETH  AVE. 
WINSTON-SALEM  27103 
JORDAN,  RICHARD  M. 

2151  JEFFERSON  AVE 
GASTONIA  28054 
JORDAN,  RILEY  MOORE 
303  PATTERSON  ST. 

PO  BOX  669 
RAEFORD  28376 
JORDAN,  ROBERT  CALHOUN,  JR. 
P O.  BOX  1007 
SANFORD  27330 
JORDAN,  ROBERT  CHARLES 
175  CHARLOIS  BLVD.  STE.  101 
WINSTON-SALEM  27103 
JORDAN,  WELDON  HUSKE 
114  BROADFOOT  AVENUE 
FAYETTEVILLE  28305 
JORDAN,  WILLIAM  RAND 
2008  LITHO  PLACE 
FAYETTEVILLE  28304 
JORIZZO,  JOHANNA 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
JORIZZO,  JOSEPH  L. 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  DERMATOLOGY 
WINSTON-SALEM  27103 

JOSEPH,  MICHAEL  C. 

5716  GENESSEE  DR. 

DURHAM  27712 

JOSHI,  VIJAY  V. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  CLINICAL  PATH. 
GREENVILLE  27858 

JOSLYN,  ANN  KATHRYN 

PO  BOX  2588 
HICKORY  28603 

JOYCE,  CHARLES  WELDON 
401  W.  DECATUR  ST. 

MADISON  27025 

JOYCE,  DONALD  GEORGE 


D 092 

A * AC 
919  781-1001 
PTH  065 
A P AC 

919  343-7074 
FP  051 
A P AC 

919  934-7687 
034 

A R 

919  748-2011 
R 036 
A AC 

704  864-4378 
FP  047 
AC 

919  875-5151 
R 053 
A P AC 

919  776-1210 

OTO  034 

A AC 


IM  026 

A AC 

919  484-3261 
U 026 
A AC 

919  485-8871 
DR  034 
A AC 

919  768-4730 
D 034 
A AC 

919  748-2768 
FAX  919  748-4204 

GPM  /PD  032 

AC 

919  471-3278 

PTH  074 

A AC 

919  551-4495 
OPH  018 
A AC 

704  322-2050 
GP  079 
* AC 
919  548-9618 
ORS  060 


3535  RANDOLPH  ROAD,  SUITE  103  A 


AC 


CHARLOTTE  28211  704  365-2111 

JOYCE,  GEORGE  WILLIAM  IM  /NEP  040 

624  QUAKER  LANE,  SUITE  213-B  A AC 

HIGH  POINT  27262  919  883-4131 

JOYNER,  GEORGE  WILLIAM  GS  076 

375  LEXINGTON  ROAD  A L/RT 

ASHEBORO  27203  919  625-6465 

JOYNER,  RAYMOND  EDWARD  U 032 

923  BROAD  STREET  A AC 

DURHAM  27705  919  286-1297 

JOYNER,  RONNIE  STEPHEN  OBG  025 

801  MCCARTHY  BLVD.  A AC 

NEW  BERN  28560  919  633-3942 

JOYNER,  SAMUEL  BALFOUR  IM  041 

510  N.  ELAM  AVE.,  STE.  201  A AC 

GREENSBORO  27403  919  299-5454 

JOYNER,  SUSAN  JANE  OPH  092 

3320  EXECUTIVEDR.STE.111  A AC 

RALEIGH  27609  919  876-2427 

JOYNER,  WILLIAM  STAFFORD  FP  032 

401  WHITEHEAD  CIR.  A AC 

CHAPEL  HILL  27514  919  968-4551 

JREISAT,  KHALED  F.  N /CHN  025 

PO  BOX  2588  A AC 

NEW  BERN  28561  919  633-3744 

JUENGEL,  PAUL  H.,  Ill  OTO  /PSF  001 

1206  VAUGHN  RD.  A P AC 

BURLINGTON  27215  919  226-0660 

JUER,  ROBERT  CRAIG  FP  039 

RT.  #2,  BOX  172-D  A AC 

CREEDMOOR  27522  919  528-1535 


JULIAN,  JESSE  S.,  JR. 

TS  /CDS  034 

614  BELLVIEW  ST. 

R 

WINSTON-SALEM  27103 

919  748-2011 

JUST,  PETER  WITHAM 

AN  065 

1794  BROADWAY 

AC 

BANGOR,  ME  04401 

JUSTIS,  HOMER  RODEHEAVER 

U 060 

1012  KINGS  DRIVE 

A AC 

CHARLOTTE  28283 

704  334-6449 

KAASA,  LAURIN  JUUL 

PTH  092 

3000  NEW  BERN  AVENUE 

A L 

RALEIGH  27610 

919  755-8260 

KADYK,  JAN  MARC 

ORS  095 

30  DOCTOR'S  PARK 

A P AC 

BOONE  28607 

704  264-1100 

KAHL,  FREDERIC  ROSS 

CD  /IM  034 

300  S.  HAWTHORNE  RD. 

A AC 

WINSTON-SALEM  27103 

919  748-4261 

KAHN,  JOSEPH  WILLIAM 

FP  056 

P.  O.  BOX  147 

L/RT 

FRANKLIN  28734 

704  524-9696 

KAHN,  ROBERT  CHARLES 

GS  008 

RT.  #2,  BOX  16-E 

A AC 

AHOSKIE  27910 

919  332-2244 

KAHN,  ROBERT  HOWARD 

D 036 

1072  X-RAY  DR. 

AC 

PO  BOX  3598 

GASTONIA  28053 

704  864-8386 

KALAYANAMIT,  TUL 

032 

2 SPRING  GARDEN  APTS. 

A S 

CHAPEL  HILL  27514 

919  933-0153 

KALDY,  PATRICIA  MARIE 

FP  013 

P O.  BOX  1058 

AC 

MOUNT  PLEASANT  28124 

704  436-6521 

KALINA,  KENT  MICHAEL 

P /ALD  060 

2915  PROVIDENCE  RD.,  STE.  400 

A AC 

CHARLOTTE  2821 1 

704  366-5436 

KALLIANOS,  JOHN  A. 

032 

4800  UNIVERSITY  DR.,  APT.  23M 

A R 

DURHAM  27707 

919  684-8111 

KALLMAN,  HAROLD 

FP  /GER  074 

ECU  DEPT. OF  FAMILY  MEDICINE 

A AC 

GREENVILLE  27834 

919  551-2597 

KAMERER,  DONALD  B.,  JR.  OTO  /HNS  060 

1350  S.  KINGS  DR. 

AC 

CHARLOTTE  28207 

704  372-8750 

FAX  704  372-8750 

KAMM,  RICK  RANDE 

OBG  092 

3805  COMPUTER  DR. 

A AC 

RALEIGH  27609 

919  781-6200 

KAMMIRE,  GORDON  C.  < 

DRS  /SM  029 

14  MEDICAL  PARK  DR. 

A AC 

LEXINGTON  27292 

919  249-2978 

KAMP,  MAURICE  ARTHUR  1 

PH  /GPM  060 

1400  DREXEL  PLACE 

A L/RT 

CHARLOTTE  28209 

704  525-3468 

KANDL,  LOUIS  CHARLES 

IM  /GER  084 

331  N.  FIRST  ST. 

AC 

ALBEMARLE  28001 

704  982-2189 

KANE,  RICHARD  DOUGLAS 

U 092 

4301  LAKE  BOONE  TR..STE.  300 

A AC 

WAKE  UROLOGICAL 

RALEIGH  27607 

919  782-1255 

KANICH,  ROBERT  EMIL 

PTH  092 

4420  LAKE  BOONE  TRAIL 

A AC 

RALEIGH  27607 

919  783-3057 

KANOF,  ELIZABETH  PASCHER 

D 092 

3400  EXECUTIVE  DRIVE 

A P * AC 

RALEIGH,  N,  C.  27609 

919  878-0310 

KANTOROWSKI,  PAMELA  A.G. 

032 

2920  CHAPEL  HILL  RD.,  APT  30B 

A S 

DURHAM  27707 

919  493-9544 

KAPLAN,  ANDREW  JON 

032 

14  WESTRIDGE  DR. 

A R 

DURHAM  27713 

919  490-1158 

KAPLAN,  JEFFREY  MARK 

R 067 

ONSLOW  MEMORIAL  HOSPITAL 

P AC 

P.  O.  BOX  1358 

JACKSONVILLE  28541 

919  577-2345 

KAPLAN,  RICHARD  DAVID 

OBG  041 

721  GREEN  VALLEY  RD.,  STE.  201 

A P AC 

GREENSBORO  27408 

919  378-1110 

KAPLOWITZ,  GARY  L. 

ORS  091 

RUIN  CREEK  ROAD 

A P AC 

MEDICAL  SERVICE  BLDG. 

HENDERSON  27536 

919  438-3186 

80 
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KARAMALEGOS,  ANTONIOS  Z. 
521  LAUCHWOOD  DR 
LAURINBURG  28352 
KARAS,  RICHARD  HIRSH 
415  PRINCESS  ANN  RD. 
DURHAM  27703 
KARB,  KENNETH  SAMUEL 
1007  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
KARIS,  JOANNES  HUBERTUS 
BOX  3094,  DUMC 
DURHAM  27710 
KASH,  STEPHEN  LEE 
1120  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
KASHTAN,  HILLEL  I. 

1856  BARNSTABLE  RD. 
CLEMMONS  27012 
KASIK,  LEE 
215  MANCHESTER  PL. 
GREENSBORO  27410 
KASPAR,  JOHN  V. 

704  WALNUT  ST. 
WINSTON-SALEM  27101 
KASSMAN,  NEIL  M. 

PO  BOX  1821 
OLD  MOCKSVILLE  RD. 
STATESVILLE  28677 
KASTNER,  ROBERT  JEFFREY 
RT.  #1,  BOX  229 
NAGS  HEAD  27959 
KATARIA,  SUDESH 
ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27834 
KATARIA,  YASH  PAL 
ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
KATH,  PHILIP  DOUGLAS 
335  E.  PARKER  ROAD 
MORGANTON  28655 
KATZ,  DAVID  STEWART 
E.  I DUPONT 
PO  BOX  267 
BREVARD  28712 
KATZ,  JEFFREY  DAVID 
520  N.  ELAM  AVE. 
GREENSBORO  27403 
KATZ,  SAMUEL  LAWRENCE 
BOX  2925,  DUMC 
DURHAM  27710 
KAUFMAN,  JEFFREY 
311  S.  LASALLE  ST.  APT.  50B 
DURHAM  27705 
KAUFMAN,  PETER  NEIL 
9711  MEDICAL  CENTER  DRIVE 
SUITE  214 

ROCKVILLE,  MD  20850 
KAYYE,  PAUL  THOMAS 
101  BLAIR  DR. 

RALEIGH  27603 


U 

A 

919  277- 


919  684- 

ON  /IM 

919  272- 
AN 
A P 
919  681- 

OPH 

A 

919  763- 

AN 

919  945- 

AN 

919  299- 
A 

919  725- 

GE  /IM 


704  878- 

FP  /EM 
A 

919  441- 

PD 

919  551- 

PUD  /IM 
A 

919  551  - 

OPH 

704  433- 

OM  /GP 
A 

704  885- 

CD  /IM 
A P 
919  547- 

PD  /ID 

919  684-: 
A 

919  286 

GE 


301  340- 

P /CHP 

919  733- 
FAX  919  733- 

TS  /CDS 
A 


KEAGY,  BLAIR  ALLEN 
UNO,  CB  7065 
108  BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599  919  966 

FAX  919  966 


083 

AC 

8636 

032 

R 

8111 

041 

AC 

2141 

032 

AC 

6944 

065 

AC 

7316 

034 

AC 

9051 

041 

AC 

6343 

034 

S 

7787 

049 

AC 

2011 

070 

AC 

7111 

074 

AC 

3198 

074 

AC 

4653 

012 

AC 

6220 

045 

AC 

5837 

041 

AC 

1700 

032 

AC 

3734 

032 

S 

3719 

034 

AC 

6305 

092 

AC 

7640 

7447 

032 

AC 


KEARNEY,  THOMAS  RAYMOND  P /AID 

107-A  POINT  EMERALD  VILLAS  A P 

EMERALD  ISLE  28594  919  455- 

KEARNS,  PAUL  RUTHERFORD  OBG 

750-H  HARTNESS  ROAD 
STATESVILLE  28677  704  872- 

KEATHLEY,  FRANKLIN  BURR  D /A 

224  NEW  HOPE  ROAD  A 

GASTONIA  28052  704  867- 

KEEL,  JAMES  FRANKLIN,  III  IM  ICC 

68  LAKE  CONCORD  ROAD,  N.E.  A 

CONCORD  28025  704  782- 

KEELING,  J.  WAYNE  ORS 

307  W.  MOREHEAD  STREET  A 

REIDSVILLE  27320  919  342 

KEENE,  DARLENE  J. 

319  ROUNDTREE  DR.  A 

GREENVILLE  27834  919  752 

KEENER,  JOSEPH  KEITH  NEP  /IM 

101  DURYER  COURT  A 

CARY  27511  919  782 


3381 

3475 

067 

AC 

5500 

049 

AC 

6389 

036 

L 

■0773 

013 

AC 

■3135 

079 

AC 

■6116 

074 

S 

-5474 

092 

AC 

-3378 


KEENEY,  GLENWARD  THOMAS  OBG 

1219  WALTER  REED  ROAD  A 

FAYETTEVILLE  28304  919  323- 

KEENEY,  RONALD  ERIC  PD  /ID 

5 MOORE  DR.,  GLAXO,  INC.  A 

RESEARCH  TRIANGLE  PK  27709  919  941- 

KEEVER,  RICHARD  ALAN  OTO 

624  QUAKER  LN„  STE.  301 -D  A 
HIGH  POINT  27262  919  883- 

KEIPPER,  VINCENT  LEE  MCCALLA  IM  /GER 

56  ARDSLEY  AVENUE,  N.  E.  A 

CONCORD  28025  704  782- 

KEITH,  JULIAN  FAISON,  JR.  ALD  /FP 

5733  OAK  BLUFF  LN.  A P 

WILMINGTON  28403 

KEITH,  THEODORE  ALLEN  CD 

3073  TRENWEST  DR.  A P 

WINSTON-SALEM  27103  919  768- 

KEITHAHN,  STEPHEN  TIMOTHY 

2285  STEWART  AVE.,  APT.  1432  A 

ST.  PAUL,  MN  55116 

KELEHER,  MICHAEL  FRANCIS  GS 

18  MAYWOOD  ROAD  A 

ASHEVILLE  28804  704  254- 

KELEMEN,  WILLIAM  ARTHUR  IM 

1928  RANDOLPH  ROAD  A 

CHARLOTTE  28207  704  334- 

KELLAM,  DONALD  SWIFT,  JR.  ORS 

2225  CARMEL  RD.  A 

CHARLOTTE  28226  704  377- 

KELLAR,  LISA  COLLIER  GP 

3700  SUTHERLAND  #N-1 
KNOXVILLE,  TN  37919  615  544- 

KELLER,  CHARLES  AUGUSTUS,  JR.  CDS 
257  MCDOWELL  STREET  A P 

ASHEVILLE  28803  704  258- 

KELLER,  GUY  OTIS  GS 

3535  RANDOLPH  RD.,  STE.  200-A 
CHARLOTTE  2821 1 704  364- 

fKELLER,  TED  STEVEN  NS 

2405  6TH  ST.  CIR.  NW  A 

DECEASED-4-16-89 

HICKORY  28601  704  327- 

KELLEY,  JOHN  SIMPSON  CD  /IM 

3324  SIX  FORKS  RD.  A P 

RALEIGH  27609  919  781- 

KELLEY,  MICHAEL  J.  DR 

3535  RANDOLPH  RD.,  STE.  102  A 
CHARLOTTE  28211  704  365- 

KELLEY,  THOMAS  FRANCIS  FP 

460  N.  10TH  ST.  A 

ALBEMARLE  28001  704  982- 

KELLEY,  THOMAS  FRANCIS  IM  /CD 

1001  BLYTHE  BLVD.  #300  A 

CHARLOTTE  28203  704  373- 

KELLEY,  TIMOTHY  FRANCIS 
180  GLENDARE  DR.  #14  A 

WINSTON-SALEM  27104  919  722- 

KELLING,  DOUGLAS  GEORGE,  JR.  IM  /PUD 
390  COPPERFIELD  BLVD.  A P 

CONCORD  28025  704  782- 

KELLY,  DAVID  L,  JR.  NS 

BOWMAN  GRAY-NEUROSURGERY  A 
WINSTON-SALEM  27103  919  748- 

KELLY,  JAMES  REGINALD  IM 

306  S.  GREGSON  STREET  A 

DURHAM  27701  919  682- 

KELLY,  JEFFREY  AN  /EM 

406  CLIFFDALE  DR.  A 

WINSTON-SALEM  27104  919  748- 

KELLY,  JOHN  B.  N 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

KELLY,  JOHN  JAY  FP 

612  U.  S.  HIGHWAY  70 
SWANNANOA  28778 
KELLY,  JOHNSON  HALL 
1001  N.  WASHINGTON  ST. 

SHELBY  28150 
KELLY,  LUTHER  W„  JR. 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 


KELLY,  RICHARD  BRUCE 

N-1  DOCTOR'S  DR. 
ASHEVILLE  28801 


704  686 

U 

A 

704  482 

END  /NM 

A 

704  372 
FAX  704  332 

FP 


704  258-' 


026 

AC 

2103 

092 

AC 

4709 

040 

AC 

1366 

013 

AC 

1101 

065 

AC 

034 

AC 

0437 

032 

S 

011 

L/RT 

1835 

060 

AC 

1086 

060 

RT 

0351 

034 

R 

9000 

011 

AC 

1121 

060 

AC 

2500 

018 


4818 

092 

AC 

7772 

060 

AC 

0343 

084 

L 

9144 

060 

AC 

1500 

034 

S 

5371 

013 

AC 

3135 

034 

AC 

4049 

032 

AC 

■5561 

034 

AC 

4498 

034 

R 

2011 

011 

AC 

5232 

023 

AC 

2011 

060 

AC 

8750 

7020 

011 

AC 

0670 


KELLY,  ROBERT  GEORGE 

2805  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 

KELLY,  TIMOTHY  GERALD 

1904  TRADD  CT. 
WILMINGTON  28401 

KELLY,  WILLIAM  SHERWOOD 

116  S.  MAIN  ST. 
KERNERSVILLE  27284 

KELLY,  WM.  HUSKE 

1115  S.  KINGS  DR. 
CHARLOTTE  28207 

KELSH,  JAMES  MICHAEL 

101  CLINIC  DRIVE 
TARBORO  27886 

KEMPNER,  WALTER 

1505  VIRGINIA  AVE. 
DURHAM  27705 

KENAN,  LEROY  FULTON 

PO  BOX  99 

SNEADS  FERRY  28468 

KENAN,  PATRICK  DAN 

DUKE,  DIV.  OF  OTOL. 
DURHAM  27710 

KENDALL,  JOHN  HAROLD 

715  STEWART  AVENUE 
CLINTON  28328 

KENDRICK,  PAUL  WAYNE 

6 DOCTORS  PARK 
STANTONSBURG  ROAD 
GREENVILLE  27834 

KENNEDY,  CHARLIE  LEE 

501  N.  CLEVELAND  AVE. 
WINSTON-SALEM  27101 

KENNEDY,  DANIEL  JOSEPH 

2367  LYNDHURST  AVE. 
WINSTON-SALEM  27103 

KENNEDY,  THOMAS  FRANCIS 

P.  O.  BOX  2959 
ASHEVILLE  28802 

KENNEDY,  WILLARD  LEE 

3324  SIX  FORKS  RD. 
RALEIGH  27609 


FP 

919  768- 

OPH 

A 

919  739- 

FP  /GER 

A 

919  993- 
A 

919  933- 

GS 

A 

919  823- 

IM 

A 

919  286- 

FP 

919  782- 

OTO 

A 

919  684- 

GP 

A 

919  592- 

NEP  /IM 

A 

919  752- 

PD 

A 

919  725- 
A 

919  748- 

R 

A 

704  254- 

CD  /IM 

A 

919  781- 
FAX  919  787- 

CDS  /TS 
A P 
704  258- 

PD  /ADL 


KENNERLY,  ROBERT  M. 

445  BILTMORE  CTR.,  STE.  103 
ASHEVILLE  28801 

KENNEY,  RICHARD  DREW 

1000  BLYTHE  BLVD. 

PO  BOX  32861 

CHARLOTTE  28234  704  355 

KENNY,  JEAN  BRYCE  FELTY  PD  /ID 

ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858  919  551 

KEPLEY,  MICHAEL  AVERY  OBG 

527  BROOKDALE  DR. 

STATESVILLE  28677  704  872 

KEPPLER,  C.  BURTON  AN 

334  BROOKSIDE  CAMP  RD.  A 

HENDERSONVILLE  28792  704  692 

KERAM,  EMILY  A.  HALPERN 
304  CEDARWOOD  LN.  A 

CARRBORO  27510  919  966- 

KERANEN,  VICTOR  JOSEPH  NS 

3314  MELROSE  ROAD,  SUITE  104  A P 
FAYETTEVILLE  28304  919  484 

KERLEY,  ROGER  KENNY  IM 

917  WORTH  ST.  A 

PO  BOX  985 

MOUNT  AIRY  27030  919  789- 

KERMON,  LOUIS  TODD  IM  /CD 

2708  PEACHTREE  ST. 

RALEIGH  27608  919  782-1 

KERNODLE,  CHARLES  EDWARD,  JR.  GS 

603  ISLEY  PLACE,  APT.  D A 

BURLINGTON  27215  919  226 

KERNODLE,  DONALD  REED  OPH  /OTO 

KERNODLE  CLINIC  A 

BURLINGTON  27217  919  227 

KERNODLE,  DWIGHT  TALMADGE  IM 

KERNODLE  CLINIC  A 

BURLINGTON  27217  919  227 

KERNODLE,  GEO.  WALLACE,  SR.  PD 

MEDICAL  CTR  PHARMACY  BLDG 
BURLINGTON  27215  919  226- 


034 

AC 

■8890 

078 

AC 

•0606 

034 

AC 

■2224 

032 
S 

■2610 

033 
AC 

•2105 

032 

LVRT 

-2243 

092 

AC 

-5601 

032 

AC 

-5238 

082 

L 

-2161 

074 

AC 

-8880 

034 
AC 

■0514 

034 

R 

-2011 

011 

AC 

-4617 

092 

AC 

■7772 

-6331 

011 

AC 

■9446 

060 

AC 

•3156 

074 

AC 

■2511 

049 

AC 

■4499 

045 

AC 

■8688 

032 

R 

■4131 

026 

AC 

■9802 

086 

AC 

■7833 

092 

LVRT 

0563 

001 

L/RT 

4598 

001 

AC 

3621 

001 

L/RT 

3621 

001 

AC 

7608 
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KERNODLE,  GEORGE  W„  JR.  RHU  /IM  001 

316  N GRAHAM-HOPEDALE  RD.  A AC 

BURLINGTON  27217  919  227-3621 

KERNODLE,  HAROLD  BARKER,  JR.  ORS  001 

316  N.  GRAHAM-HOPEDALE  RD.  AC 

BURLINGTON  27217  919  227-3621 

KERNODLE,  JOHN  ROBERT  GYN  001 

2465  EDGEWOOD  AVE.  A P * L/RT 

BURLINGTON  27215  919  584-7075 

KERNS,  THOMAS  C„  JR.  032 

1110  W.  MAIN  ST.  A AC 

DURHAM  27701 

KERNS,  WILLIAM  P.,  II  EM  060 

PO  BOX  32861  AC 

CHARLOTTE  28232  704  338-3181 

KERR,  ROBERT  MORTON  GE  /IM  034 

BOWMAN  GRAY,  DEPT.  OF  MED.  AC 

WINSTON-SALEM  27103  919  748-4602 

KESLER,  ARCHIE  DEAN,  JR.  OBG  053 

109-A  S.  VANCE  STREET  A AC 

SANFORD  27330  919  775-2304 

KESLER,  JAMES  L.  OPH  065 

1120  MEDICAL  CENTER  DRIVE  A P * AC 
WILMINGTON  28401  919  763-7316 

KESSEL,  STEVEN  R.  IM  060 

1350  S.  KINGS  DR  A AC 

CHARLOTTE  28207 
KEY,  LISA  MARIE 
2354  WALKER  AVE. 

WINSTON-SALEM  27103 
KEY,  STEVEN  PAUL 
300  S.  HAWTHORNE  RD.,  BOX  374 
WINSTON-SALEM  27103 
KEYES,  KENNETH  SHOCKLEY 
1420  PLAZA  DRIVE 
WINSTON-SALEM  27103 


034 

A S 

919  768-4502 

034 

A S 

919  773-1682 

OTO  /HNS  034 

A AC 

919  765-4922 
FAX  919  768-3072 

KEYSERLING,  THOMAS  CHARLES  IM  032 

UNC,  CB  7225,  WING  C.  A R 

PRIMARY  CARE  FELLOWSHIP  PROG. 

CHAPEL  HILL  27599  919  966-1274 

KHAN,  MUSHTAQ  HUSSAIN  GS  /GP  010 

ROUTE  #3,  BOX  23  A P AC 

SUPPLY  28462  919  754-8115 

KHAWLY,  JOSEPH  A.  032 

3804-208  CHIMNEY  RIDGE  PL.  A S 

DURHAM  27713  919  490-0022 

KHOSHNEVIS,  PARVIZ  OBG  077 

PO  BOX  1715  A AC 

ROCKINGHAM  28379  919  997-3151 

KHOURY,  ADA  C.  P 032 

601  JONES  FERRY  RD.  #N13  A R 

CARRBORO  27510  919  966-2127 

KHURI,  RAJA  N.  NEP  074 

ECU  SCHOOL  OF  MEDICINE  A AC 

DEPT.  OF  MEDICINE 

GREENVILLE  27858  919  551-2545 

KIEFFER,  HENRI  L.G.  DR  011 

103  DOCTORS  BLDG.  AC 

PO  BOX  2959 

ASHEVILLE  28802  704  254-4617 

KIFFNEY,  GUSTIN  THOMAS,  JR.  OPH  032 

67  FERNWOOD  LANE  A AC 

CHAPEL  HILL  27516  919  781-2127 

KIHLSTROM,  BRUCE  LEE  NS  /GS  032 

PO  BOX  15249  A P AC 

3901  ROXBORO  RD. 

DURHAM  27704  919  383-5531 

KIHM,  JOHN  TURNER  IM  000 

6507  HIGHWAY  100  AC 

NASHVILLE,  TN  37205  615  322-2333 

KILBRIDE,  KEVIN  ANTHONY  P /GP  012 

BOX  114,  BROUGHTON  HOSPITAL  A AC 

MORGANTON  28655  704  433-2476 

KILBY,  LARRY  SHELTON  FP  /GER  097 

505  13TH  ST.  AC 

LOFLAND  BLDG. 

NORTH  WILKESBORO  28659  919  667-3922 

KILEFF,  MOYRA  ELEANOR  AN  032 

403  CLAYTON  ROAD  AC 

CHAPEL  HILL  27514  919  470-4000 

KILEY,  JAMES  WILLIAM  OPH  092 

3320  EXECUTIVE  DR.  A P AC 

RALEIGH  27609  919  876-2427 

KILGORE,  WM.  R„  III  IM  /GE  032 

502  THE  OAKS  A R 

CHAPEL  HILL  27514  919  684-3527 


KILLAM,  ALLEN  PAGE 

4044  NOTTAWAY 
DURHAM  27707 
KILLIAN,  JOHN  HUME 

276  E.  CHESTNUT  STREET 
ASHEVILLE  28801 

KILPATRICK,  WILBUR  KIRBY,  JR. 

P.  O.  BOX  2000 
PINEHURST  28374 

KIM,  JEROME  HAHN 

608  WINDSONG  LN. 

DURHAM  27713 

KIM,  PHILLIP  BOKSOO 

WILKES  GENERAL  HOSPITAL 
N.  WILKESBORO  28659 

KIM,  SARAH 

1317  MEDICAL  DR.  STE.  #3 
FAYETTEVILLE  28304 

KIM,  TONG  SU 
24  2ND  AVE.,  NE 
HICKORY  28601 
KIM,  WILLIAM  NO  CHUN 
1317  MEDICAL  DR.  STE.  #3 
FAYETTEVILLE  28304 
KIM,  YOUNG  CUE 

209  W.  MILLBROOK  ROAD 
RALEIGH  27609 

KIMBERLY,  GEORGE  DOUGLAS 
PO  BOX  1047 
MOCKSVILLE  27028 
KIMBRELL,  ODELL  C.,  JR. 

240  BRYAN  BUILDING 
RALEIGH  27605 
KIMBRO,  MICHAEL  KERRY 
4603  LAWNDALE  DR. 

GREENSBORO  27405 
KIMBROUGH,  HOUSTON  MAGILL,  JR.  U /GS 
1025  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
KINDSCHUH,  PETER  MICHAEL 
BALDWIN  WOODS 
WHITEVILLE  28472 
KING,  ANNE  BRYSON 
721  GREEN  VALLEY  RD. 

GREENSBORO  27408 
KING,  DANA  EDWIN 
PO  BOX  297 
GATESVILLE  27938 
KING,  FRANCIS  PARKER 

210  WILSON  POINT 
NEW  BERN  28562 

KING,  GARLAND  COFFIELD 
39  RIVERVIEW  ST. 

FRANKLIN  28734 
KING,  GLENDALL  LEE 
902  COX  ROAD,  SUITE  A 
GASTONIA  28054 
KING,  HARRY  LEE 
PO  BOX  2186 
HICKORY  28603 

KING,  JAMES  LEROY 
3009  SYLVANIA  DR. 

RALEIGH  27607 
tKING,  JOHN  TALBERT 
404  EDINBURGH  DR. 

DECEASED-9-12-88 
BURLINGTON  27215 
KING,  JOSEPH  JOHN,  JR. 


OBG  /NPM  032 

A * AC 
919  684-2876 

OPH  011 

A P * AC 
704  255-8978 
FAX  704  251-9150 

OBG  063 

A AC 

919  295-1391 

IM  /ID  032 

A R 

919  684-8111 
PTH  097 
A * AC 
919  651-8100 
Al  026 
A AC 

919  323-3890 
P 018 
A P AC 
704  324-9900 
OBG  /OM  026 
A AC 

919  323-3890 
IM  092 
A AC 

919  781-5933 
FP  034 
A AC 

704  634-1124 
IM  /END  092 
A AC 

919  828-6393 
041 
R 

919  379-4035 

041 

A P AC 
919  272-3962 

OBG  024 

AC 

919  642-3294 

PD  041 

AC 

919  272-9447 
FP  008 
A AC 

919  357-1226 
IM  025 
A L/RT 

919  637-5411 
056 
AC 

704  524-9595 

ORS  036 

A AC 

704  865-6487 
OTO  /HNS  018 
A P AC 
704  322-5120 
FAX  704  322-1636 
AN  092 
A AC 

919  832-7988 
PD  001 
A 

919  226-5197 

ORS  090/060 


701  ROOSEVELT  BLVD.,  BLDG.600  A 


AC 


MONROE  28110 

KING,  LOWELL  RESTELL 

BOX  3831,  DUMC 
DURHAM  27710 


KING,  MICHAEL  BRIAN 

313  AIRPORT  ROAD 
KINSTON  28501 
KING,  MICHAEL  EUSTERMAN 
3111  MAPLEWOOD  AVE.  STE.  104 
WINSTON-SALEM  27103 
KING,  RICHARD  GLEN 
603  COX  ROAD 
GASTONIA  28054 


704  289-4595 
FAX  704  289-5829 
U /PD  032 
A AC 

919  684-6994 
FAX  919  684-8666 
CD  /IM  054 
AC 

919  522-2578 

ORS  034 

A AC 

919  768-4110 
FP  036 
A AC 

704  865-2386 


KING,  VALERIE  JEAN 

032 

RT.  #3,  BOX  338 

A S 

PITTSBORO  27312 

919  542-2328 

KING,  WALTER  LEE 

OPH  018 

PO  BOX  2186 

A P AC 

HICKORY  28603 

704  322-5120 

KINGERY,  DAVID  REDDING 

ORS  060 

1350  S.  KINGS  DR. 

AC 

CHARLOTTE  28207 

704  372-8750 

KINLAW,  WM.  K„  JR. 

NS  000 

370  WINN  WAY 

A AC 

DECATUR,  GA  30030 

404  292-4612 

KINNEY,  ROBERT  BRUCE 

PTH  013 

1419  DENNBRIAR  DR. 

A AC 

CONCORD  28025 

704  788-5987 

KINNEY,  STEPHEN  LEIGH 

FP  000 

130  LIONHEAD  COURT 

A R 

BALTIMORE,  MD  21237 

301  574-1523 

KIRBY,  SAMUEL  CRAIG 

D 040 

624  QUAKER  LN..STE.  302, BLDG 

BA  * AC 

HIGH  POINT  27262 

919  887-3195 

KIRK,  CHARLES  DAYTON 

AN  092 

RALEIGH  ANESTHESIA  ASSOC. 

A P AC 

P.  O.  BOX  18139 
RALEIGH  27619 

919  781-7420 

KIRKLAND,  JOHN  A.,  JR. 

034 

701  SYLVAN  RD. 

A R 

WINSTON-SALEM  27104 

919  748-4131 

KIRKLAND,  JOHN  ALVIN 

OBG  098 

1700  S.  TARBORO  ST 

A P AC 

WILSON  27893 

919  291-9010 

KIRKLAND,  MIRIAN  L.  H. 

041 

971  RIDGEVIEW  AVE. 

A R 

WINSTON-SALEM  27127 

919  379-3900 

KIRKLAND,  STEPHEN  M. 

CD  /IM  034 

3073  TRENWEST  DR. 

A AC 

WINSTON-SALEM  27103 

919  768-0437 

KIRKLEY,  MARGARET  ANNE 

FP  045 

518  SIXTH  AVENUE,  WEST 

AC 

HENDERSONVILLE  28739 

704  697-7805 

KIRKLEY,  SIDNEY  EUGENE 

IM  045 

518  SIXTH  AVENUE,  WEST 

A AC 

HENDERSONVILLE  28739 

704  697-7805 

KIRKMAN,  PAUL  MADISON 

CD  /IM  049 

740  BRYANT  ST. 

A AC 

STATESVILLE  28677 

704  872-8147 

KIRKPATRICK,  JAMES  L,  III 

AN  081 

PO  BOX  1563 

A P AC 

RUTHERFORDTON  28139 

704  286-5421 

KIRKPATRICK,  JOHN  STEWART 

032 

704  W.  CORNWALLIS  RD. 

A R 

DURHAM  27707 

919  493-6525 

KIRKSEY,  WILLIAM  ALBERT 

GP  012 

302  S.  KING  STREET 

L/RT 

MORGANTON  28655 

KIRSCH,  CARL  RICHARD 

OBG  029 

1302  LEXINGTON  AVE. 

A AC 

THOMASVILLE  27360 

919  475-2166 

KIRSCH,  MARK 

TR  060 

3041  VALENCIA  TERRACE 

A P AC 

CHARLOTTE  2821 1 

704  371-4189 

KIRSNER,  RONALD  M. 

041 

3043-D  PISGAH  PL. 

P R 

GREENSBORO  27408 

919  379-3900 

KISER,  JEFFERSON  B.,  JR. 

N 041 

1910  N.  CHURCH  ST. 

A AC 

GREENSBORO  27405 

919  273-2511 

KITCHEN,  THOMAS  WARD,  JR. 

FP  067 

410  NEW  BRIDGE  ST.  APT.  10-A 

A P AC 

JACKSONVILLE  28540 

919  347-1788 

KITCHENS,  THOMAS  RUSSELL 

PS  041 

1507  WESTOVER  TERR.,  STE.  A 

A AC 

GREENSBORO  27408 

919  373-0566 

KITCHIN,  ALVIN  PAUL,  JR. 

FP  090 

1420  E.  FRANKLIN  ST. 

AC 

MONROE  28110 

704  289-8724 

KITCHIN,  TINA  CIESIEL 

PD  092 

2575  BITTERN  ST.,  NE 

AC 

SALEM,  OR  97310 

KITTINGER,  JOSEPH  WILLIAM,  III 

GE  /IM  065 

1202  MEDICAL  CENTER  DR. 

A AC 

WILMINGTON  28401 

919  341-3345 

KITTNER,  PHILIP  JOEL 

OBG  011 

80  VICTORIA  ROAD 

A AC 

ASHEVILLE  28801 

704  255-8900 
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KIZEN,  PAUL  ANDREW 

1142  N.  ROAD  STREET 
ELIZABETH  CITY  27909 

fKLEIN,  ALAN 

631  LICHFIELD  RD. 
DECEASED-9-8-88 
WINSTON-SALEM  27104 

KLEIN,  DEYSY  MARTINEZ 
1901  RANDOLPH  RD. 
CHARLOTTE  28207 
KLEIN,  GEORGE 
309  GRANVILLE  DR. 
GREENVILLE  27858 
KLEIN,  JONATHAN  DAVID 
313  W.  UNIVERSITY  DR. 
CHAPEL  HILL  27514 
KLEIN,  KENNETH  LEROY 
4110  33RD  ST.,  SE 
ROCHESTER,  MN  55904 
tKLEIN,  ROBERT  EDWARD 
650  COLISEUM  DR. 
DECEASED-3-20-88 
WINSTON-SALEM  27106 
KLEIN,  STEVEN  RUSSELL 
3310  BROOKVIEW  HILLS  BLVD. 
SUITE  102 

WINSTON-SALEM  27103 

KLEINMANN,  RICHARD  E. 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 


OBG 

A 

919  335- 

DR 


919  748- 

AN 

A 

704  375- 

FP  /OM 

A 

919  355- 

PD  /ADL 

A 

919  966 

D /DMP 

507  289- 

BLB 


919  725- 

IM  /GER 


919  765- 

END  /IM 


KLIMAS,  JOHN  THOMAS 

2711  RANDOLPH  RD. 
CHARLOTTE  28207 

KLINGENSMITH-LILLY,  MARY 

311  S.  LASALLE  ST.,  APT  49M 
DURHAM  27705 
KLOPFENSTEIN,  HAROLD  S. 

300  S.  HAWTHORNE  RD. 

DIV.  OF  CARDIOLOGY 
WINSTON-SALEM  27103 


704  372- 
FAX  704  332- 

A /PD 

704  372- 
FA  X 704  376- 

A 

919  286- 

CD 

A 

919  748- 


KLOSTERMYER,  BROOKS  VAN  SLYKE  DR 

113  CEDAR  CREEK  DR.  A 

ASHEBORO  27203  919  629- 

KNEEDLER,  WILLIAM  HARDING  IM 

THE  PINES  #142  A 

DAVIDSON  28036  704  896 

KNIGHT,  EDWARD  BERT,  III  PUD  /IM 

27TH  STREET  A 

LUMBERTON  28358  919  738 

KNOEFEL,  ARTHUR  EUGENE,  JR.  FP 

PO  BOX  875  A 

BLACK  MOUNTAIN  2871 1 704  669 

KNOTT,  LAWRENCE  H„  JR.  GS  /CDS 

1922  TRADD  COURT  A 

WILMINGTON  28401  919  343 

KNOTT,  RUFUS  HENRY,  II  OTO  /A 

PO  BOX  5007  A P 

GREENVILLE  27835  919  752 

KNOX,  ANGELINA  VINLUAN  EDRALIN  PD 

A 

919  763 

FP 

A 

919  748 

HEM  /IM 

A 

919  551 

EM  /FP 

* 

919  731 

AN 


2304  DELANEY  AVENUE 
WILMINGTON  28401 
KNUDSON,  MARK  PAUL 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
KNUPP,  CHARLES  LEONARD 
ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  MEDICINE 
GREENVILLE  27858 
KNUTSON,  THOMAS  MARVIN 
P.  O.  BOX  10867 
GOLDSBORO  27530 
KO,  YOUNG  HWAN 
MEDICAL  SERVICE  BLDG. 
RUIN  CREEK  RD. 
HENDERSON  27536 
tKOCAK,  THEODORE  JOSEPH 
PO  BOX  11438 
DECEASED-6-89 
CHARLOTTE  28220 
KOCONIS,  CHRIST  ALEXATOS 
1350  KINGS  DRIVE 
CHARLOTTE  28207 
KODACK,  ALBERT 
6 STONEY  RIDGE 
ASHEVILLE  28804 


919  492- 

FP 

A 

704  553- 

OTO  /HNS 
A 

704  372- 

FP  /GYN 

A 

704  252- 


070 

AC 

2061 

034 


4316 

060 

AC 

5126 

074 

AC 

5454 

032 

R 

1294 

032 

R 

1761 

034 


4346 

034 

AC 

5250 

060 

AC 

8750 

7020 

060 

AC 

7900 

2216 

032 

S 

2716 

034 

AC 

2718 

076 

AC 

•0774 

013 

L 

■1142 

078 

AC 

■7551 

011 

L/RT 

■7125 

065 

AC 

■0296 

074 

AC 

•5227 

065 

AC 

■3349 

034 

AC 

•2246 

074 

AC 

•2560 

096 

AC 

■6060 

091 

AC 

■4579 

060 


9474 
060 
AC 
8750 
011 
* L 
5737 


KODROFF,  MICHAEL  BARRY  PDR  /NM 

ECU  DEPT.  OF  RADIOLOGY  A 

GREENVILLE  27858  919  551 

KOEHLER,  LISA  ANN 

839  SCALEYBARK  RD.  #11 -M  A 

CHARLOTTE  28209  704  355 

KOGER,  KIM  E. 

2628  CHAPEL  HILL  RD.  A 

DURHAM  27707  919  490 

KOHLI,  ASHA  KIRAN  CHP  IP 

505  PARKWOOD  LANE  A 

GOLDSBORO  27530  919  731 

KOHUT,  ROBERT  IRWIN  OTO  /HNS 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748 

KOHUT,  WALTER  DENNIS  IM  /END 

1511  WESTOVER  TERRACE  A 

GREENSBORO  27408  919  373 

KOKIKO,  GEORGE  VICTOR  PTH  /CLP 

WAYNE  COUNTY  HOSPITAL 
CALLER  BOX  8001 
GOLDSBORO  27530 
KOLTIS,  GORDON  GARY 
ECU,  DEPT..  OF  RADIATION  ONC. 
GREENVILLE  27858 
KOMAN,  L.  ANDREW 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 


919  735- 

TR 

A 

919  551- 

ORS  /HS 

A 

919  748- 
FAX  919  748- 

FP  /GPM 

A 

919  748- 

GS 

A 

919  765- 

PH 

A 

919  834- 

DR 

A P 
919  471- 

FP  /OM 

A 


KONEN,  JOSEPH  C. 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
KOOKEN,  KEITH  ROBERT 
2915  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
KOOMEN,  JACOB,  JR. 

909  DOGWOOD  LANE 
RALEIGH  27607 
KOON,  CRAWFORD  BRYAN 
2609  N.  DUKE  ST. 

DURHAM  27704 
KOONTZ,  JACK  ALEXANDER 
E I.  DUPONT  DENEMOURS  CO. 

P.  O.  BOX  800 
KINSTON  28501 
KOONTZ,  THOMAS  JEFFREY 
4250  ALLISTAIR  ROAD 
WINSTON-SALEM  27104 
KOONTZ,  WAYNE  CARSON 
720  GROVE  STREET 
SALISBURY  28144 
KOOPERSMITH,  TINA  BETH 
BOX  2764,  DUMC 
DURHAM  27710 
KOPELMAN,  ARTHUR 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27834 
KOPITA,  JEFFREY  MICHAEL 
DUMC,  SOUTH  HOSP. 

DURHAM  27710 
KOPP,  ELLIOT  JOSEPH 
3831  MERTON  DR. 

RALEIGH  27609 
KORNBLATT,  BRIAN  JAY 
233  SEAGULL  LN. 

WILMINGTON  28403 
KORNEGAY,  ALONZO  DIXON 
PO  BOX  25007 
WINSTON-SALEM  27114 
KORNEGAY,  HERVY  BASIL,  SR. 

238  SMITH  CHAPEL  ROAD 
MOUNT  OLIVE  28365 
KORNEGAY,  LEMUEL  WEYHER,  JR.  GS  /GP 
1041  NOELL  LANE 
ROCKY  MOUNT  27801 
KORNEGAY,  RAYMOND  DEWITT 
BOX  10976 
RALEIGH  27605 
KORNEGAY,  ROBERT  DUMAIS 
1041  NOELL  LANE 
ROCKY  MOUNT  27801 
KORUDA,  MARK  JOSEPH 
SURGERY  210  BURNETT-WOMACK 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  966 


919  522- 

GS 

A 

919  765- 

PD 

704  636- 


NPM 

A P 
919  551  - 

IM 

A 

919  684- 

RHU  /Al 

A 

919  781- 

EM 

919  256- 

ORS 

A 

919  760- 

FP 

A 

919  658- 


919  443- 

CDS  /TS 

A 

GS 

A 

919  443- 

GS 


074 

AC 

4972 

060 

R 

■3181 

032 

S 

6424 

096 

AC 

3317 

034 

AC 

■4161 

041 

AC 

1054 

096 

AC 

■1530 

074 

C 

2900 

034 

AC 

2878 

6286 

034 

AC 

6521 

034 

AC 

5221 

092 

L/RT 

•4355 

032 

AC 

•8411 

074 

AC 

6100 

034 

AC 

5221 

080 

AC 

5576 

032 

S 

074 

AC 

4787 

032 

R 

■8111 

092 

AC 

•9633 

065 

AC 

5814 

034 

AC 

0436 

096 

AC 

■4954 

064 

L 

0168 

092 

L'RT 

064 

L 

0168 

032 

AC 

-3391 


KOSERUBA,  GEORGE  MICHAEL  PD  065 

9-F  THE  ISLANDER  A LVRT 

WRIGHTSVILLE  BEACH  28480  919  256-3276 

KOSFELD,  SCOTT  LEE  034 

4638  MARTINGALE  RD.  A S 

JACKSONVILLE,  FL  32210 
KOSSOVE,  ALBERT  ANTHONY  IM  /NTR  060 
1530  ELIZABETH  AVENUE  A L 

CHARLOTTE  28204  704  377-5984 

KOSSOVE,  IRENE  LEVY  IM  /GYN  060 

1530  ELIZABETH  AVENUE  A L 

CHARLOTTE  28204  704  377-5984 

KOUFMAN,  JAMES  ALAN  LAR  /OTO  034 

BOWMAN  GRAY,  DIV.  OTO  A * AC 

WINSTON-SALEM  27103  919  748-4161 

KOURI,  DAVID  LAWRENCE  034 

1935  W.  FIRST  ST.  A R 

WINSTON-SALEM  27104  919  723-7169 

KOURI,  EDWARD  WILLIAMS  R 060 

3535  RANDOLPH  RD.,  STE.  102  A AC 

CHARLOTTE  28211  704  365-0343 

KOURI,  WILLIAM  HERBERT  FP  060 

6900  FARMINGDALE  DR.  A AC 

CHARLOTTE  28212  704  536-1362 

tKOURY,  MARVELLA  VANNEY  PH  001 

450  CEDARWOOD  DRIVE 
DECEASED  - 11-24-89 
BURLINGTON  27215 
KOVACICH,  JOHN  JOSEPH 

303  HOSPITAL  RD. 

SPARTA  28675 

KOWALSKI,  HENRYK  M. 

#9  DOCTOR'S  PARK 
GREENVILLE  27834 
KRABILL,  LAWRENCE  DAVID 
1700  S.  TARBORO  ST. 

WILSON  27893 
KRAMER,  JAMES  SCOTT 

304  HILLSIDE  DR. 

GREENSBORO  27401 

KRAMER,  NORMAN  JOHN 
3535  RANDOLPH  ROAD,  STE.  300 
CHARLOTTE  28211 
KRAMER,  R.  KEITH 
112  HUNTINGRIDGE  RD. 

GREENVILLE  27834 
KRAMER,  STEPHEN  IRWIN 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 


KRAUS,  ERIC  MARSHALL 

1309  N.  ELM  ST. 

GREENSBORO  27401 

KRAYBILL,  ERNEST  NISSLEY 

CB  #7220,  UNC, DEPT.  OF  PED. 
CHAPEL  HILL  27599 

KREDEL,  ERNST  KARL  WILHELM 

U.S.  NAVAL  HOSPITAL 
BOX  8,  MCB 

CAMP  LEJEUNE  28542 
KREGE,  JOHN  HENRY 
618-D  HIBBARD  DR. 

CHAPEL  HILL  27514 
KREGE,  JOHN  WILSON 
1505  WESTOVER  TERR. 
GREENSBORO  27408 
KREIT,  JOHN  WILLIAM 
1928  RANDOLPH  RD.,  #206 
CHARLOTTE  28207 
KREMER,  WM.  ALFRED 
208  N.  EASTERN  ST. 

GREENVILLE  27858 
KREMERS,  SCOTT  ALEX 
1928  RANDOLPH  ROAD,  STE.  206 
CHARLOTTE  28207 
KRESHON,  MARTIN  JOHN 
1600  E.  THIRD  STREET 
CHARLOTTE  28204 


919  584-8820 

IM  005 

AC 

919  372-2481 

R 074 

A AC 

919  752-5000 

IM  /RHU  098 

A P AC 
919  291-1300 

041 
R 

919  379-4035 

IM  /END  060 

A AC 

704  365-0760 

074 

A S 

919  830-9278 

P /NP  034 

A AC 

919  748-3920 
FAX  919  748-6830 

OTO  /OT  041 

A AC 

919  273-9932 

PD  /NPM  032 

AC 

919  966-5063 

OM  /PH  067 

A AC 


KRINER,  ARTHUR  FREDERICK 

P.  O.  BOX  13005 
GREENSBORO  27415 

KRISHINGNER,  GENE  LAVERE 

ROUTE  #8,  BOX  81 -A 
HENDERSONVILLE  28739 


919  451-2181 

032 

A S 

919  933-5875 
ORS  041 
A AC 

919  275-0927 
PUD  060 
A AC 

704  375-9932 
074 

A S 

919  830-1885 
PUD  /CD  060 
A AC 

704  375-9932 
OPH  060 
A * AC 
704  372-3300 
FAX  704  541-7316 
DR  041 
A AC 

919  379-4141 
GS  045 
AC 

704  693-1729 
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zrishnan,  c.  sethu 

515  THOMPSON  ST.  STE.  C 
EDEN  27288 

ZROEGER,  RICHARD  JAMES 

3506  LAKEVIEW  TRAIL 
KINSTON  28501 

ZROHN,  JOHN  RAMON 

2305  CANTERWOOD  DR. 

WILMINGTON  28401 

/ROLL,  LARRY  LEROY 

53  S.  FRENCH  BROAD  ST. 

ASHEVILLE  28801 

ZRONCKE,  FREDERICK  GEORGE,  JR.  OBG 

200  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 

;ROOVAND,  ROY  LAWRENCE 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 

ZRUEGER,  ALAN  LEE 

CALEDONIA  ROAD 
P.  O.  BOX  5534 
ASHEVILLE  28813 

;RUM,  RONALD  EUGENE 

P.  O.  BOX  5420 
FLETCHER  28732 

.RUSE,  RICHARD  STEVEN 

PO  BOX  1795 

SOUTHERN  PINES  28387 

;RYSTAL,  ANDREW  DARRELL 

BOX  3312,  DUMC 
DURHAM  27710 

lUBITSCHECK,  KENNETH  R. 

445  BILTMORE  CTR.,  STE.  407 
ASHEVILLE  28801 
ZUK,  DENNIS  STANLEY 
1704  S.  TARBORO  STREET 
WILSON  27893 
ZULP,  KENNETH  ROBERT 
3100  DURALEIGH  RD. 

RALEIGH  27612 


U 079 
A AC 

919  623-8451 

GE  /IM  054 

AC 

919  522-0285 

PS  065 

A * AC 


KWIATKOWSKI,  PETER  FRANK 

408-B  PARKWAY  DR. 
GREENSBORO  27401 

KYLSTRA,  JAN  ANDREW 

NC.  MEMORIAL  HOSP. 

DEPT.  OF  OPH 
CHAPEL  HILL  27599 

KYLSTRA,  JOHANNES  ARNOLD 


IM 

A 

919  275- 

OPH 


919  966- 

PUD  /A 


041  LANDON,  HENRY  CLAYTON, III 

AC  501  TENTH  STREET 

9804  NORTH  WILKESBORO  28659 

032  LANDVATER,  LANCE  ERIC 

C 3020  NEW  BERN  AVE.,  STE.  560 

RALEIGH  27610 
5296  LANE,  CHARLES  JENKINS 
032  100  MCCARTY  LANE 


FP  /IM 

A 

919  838 


097 

AC 
-5761 

092 

AC 

919  833-8404 

074 

A S 


919  343-0119 

4415  MALVERN  RD. 

AC 

DANVILLE,  PA  17821 

ORS 

011 

DURHAM  27707 

919  493-1574 

LANE,  JERALD  PAUL 

P 

060 

A 

AC 

LABINER,  DAVID  MARK 

032 

1900  RANDOLPH  RD.,  STE.  918 

A 

AC 

704  252-7180 

508  FULTON  ST. 

A R 

CHARLOTTE  28207 

704  333-7722 

1.  OBG 

064 

DUMC,  VA  HOSP.  BLDG.  16 

LANE,  JOHN  WESTON 

OBG 

032 

A 

AC 

DURHAM  27705 

919  286-6811 

120  CONNER  DR.,  STE  101 

AC 

919  443-5941 

LACKEY,  ROBERT  STEVENSON 

R 060 

PO  BOX  3317 

U /PD 

034 

2118  PINEWOOD  CIRCLE 

A P * AC 

CHAPEL  HILL  27514 

919  942-8571 

A 

AC 

CHARLOTTE  28211 

704  365-0343 

LANE,  KATHRYN  LEE 

032 

919  748-4131 

LACROIX,  CAROL  ANN 

FP  084 

803  PARK  RIDGE  #A5 

A 

R 

P 

011 

320  YADKIN  STREET 

A AC 

DURHAM  27713 

919  681-3133 

A 

AC 

ALBEMARLE  28001 

704  982-9144 

LANE,  ROBERT  EARL 

FP 

021 

704  253- 

FP 

A 

704  687- 

DR  /NM 

A 

919  692- 


3681 
045 
AC 
1416 
063 
AC 
9667 
032 

A R 

919  684-8111 
IM  011 
A P AC 
704  258-0397 
OBG  /GYN  098 
A AC 

919  291-7001 
D 092 
A AC 

919  881-5049 


LADWIG,  HAROLD  ALLEN  N 098 

1600  CANAL  DRIVE  A AC 

WILSON  27893  919  237-5877 

LADWIG,  STEPHEN  HAROLD  DR  /NM  064 

NASH  GENERAL  HOSPITAL  AC 

ROCKY  MOUNT  27801  919  443-8083 

LAFFERTY,  JOHN  MORRISON  OBG  012 

PO  BOX  597  AC 

RUTHERFORD  COLLEGE  28671  704  874-2251 

LAHSER,  CHARLES  IRVING  PD  036 

548  BRIDLEPATH  TRAIL  A L/RT 

GASTONIA  28054  704  865-5025 

LAI,  CHI-KWONG  CD  /IM  049 

P.  O.  BOX  1460  AC 

STATESVILLE  28677  704  873-0281 

LAIRD,  WILLIAM  KENNETH  PS  060 

421  N.  WENDOVER  RD.  A AC 

CHARLOTTE  2821 1 704  365-8255 

LAL,  MADAN  OPH  051 

925  SELMA  RD.  AC 


118  W.  MARKET  ST.  A AC 

HERTFORD  27944  919  426-5711 

LANE,  TIMOTHY  WALTER  ID  /IM  041 

1200  N.  ELM  ST.  AC 

GREENSBORO  27401  919  379-4062 

LANEY,  ROBERT  GAFFNEY, III  GS  023 

200  W.  GROVER  ST.  A AC 

SHELBY  28150  704  487-8591 

LANG,  DELANO  ROOSEVELT,  JR.  FP  008 

ROANOKE  CHOWAN  HOSPITAL  AC 

AHOSKIE  27910  919  332-3560 

LANG,  JOHN  ALBERT,  III  IM  /DIA  092 

615  ST.  MARY'S  STREET  AC 

RALEIGH  27605  919  828-7773 

LANG,  STEPHEN  NORMAN  ORS  032 

BOX  2919,  DUMC  A * AC 

DURHAM  27710  919  684-3949 

LANGDELL,  ROBERT  DANA  PTH  /BLB  032 

UNC  SCHOOL  OF  MEDICINE, 228-H  A AC 

CHAPEL  HILL  27599 


/UMAR,  KAMLESH 

PUD  /IM 

064 

PO  BOX  239 

LANGLEY,  CHARLES  PITMAN,  III 

IM 

023 

108  N.  ENGLEWOOD  DR. 

AC 

SMITHFIELD  27577 

919  934-3108 

808  SCHENCK  STREET 

A 

AC 

ROCKY  MOUNT  27801 

919  443-1126 

LALONDE,  JOHN  CHARLES 

FP  041 

SHELBY  28150 

919  482-1482 

/UMAR,  SATISH  KUMAR 

PUD  /IM 

064 

104  E.  NORTHWOOD  ST. 

AC 

LANGLEY,  JOHN  R. 

GS  /VS 

026 

108  N.  ENGLEWOOD  DR. 

AC 

GREENSBORO  27401 

919  275-6445 

3616  CAPE  CENTER  DR.,  STE.  A 

A 

AC 

ROCKY  MOUNT  27801 

919  443-1126 

LAM,  DOUGLAS  EDWARD 

FP  063 

FAYETTEVILLE  28304 

/UNSTLING,  TED  RICHARD 

PUD  /IM 

092 

105  PERRY  DRIVE 

* AC 

LANGLEY,  JOHN  THOMAS 

ORS 

054 

3320  WAKE  FOREST  RD. 

A 

AC 

SOUTHERN  PINES  28387 

919  692-4802 

KINSTON  CLINIC,  NORTH,  STE.  F 

A 

AC 

RALEIGH  27609 

919  872-4850 

LAMANNA,  ROGER  WEED 

NEP  /IM  098 

KINSTON  28501 

919  522-2020 

ZURAD,  JOSEPH  WARD 

U 

018 

1700  TARBORO  STREET 

P AC 

LANGLEY,  RICKY  LEE 

IM  /OM 

074 

1202  N.  CENTER  STREET 

A 

AC 

WILSON  27893 

919  291-1300 

ECU,  DEPT.  OF  PREVENTIVE  MED.  A 

AC 

HICKORY  28601 

704  322-4340 

LAMBERT,  JAMES  ROYALL 

FP  096 

GREENVILLE  27858 

919  551-3227 

ZUROWSKI,  KARIN  1. 

034 

130  N.  CENTER  ST. 

A AC 

LANGSTON,  BERNARD  LEROY,  III 

GP 

010 

5208  CAROLWOOD  DR. 

A 

S 

MOUNT  OLIVE  28365 

919  658-4954 

P.  O.  BOX  1934 

A P 

AC 

GREENSBORO  27407 

919  292-4663 

LAMBERTSEN,  CHRISTIAN  J„  JR. 

FP  /QM  032 

SHALLOTTE  28459 

919  754-8731 

ZURRLE,  ROBERT  WM. 

OPH 

049 

PO  BOX  12833 

AC 

LANIER,  VERNE  CLIFTON,  JR. 

PS  /GS 

032 

PO  BOX  591 

A 

AC 

22  PARK  PLAZA 

300  CRUTCHFIELD  ST. 

A P 

AC 

IREDELL  EYE  CLI. 

RESEARCH  TRIANGEL  PK  27709  919  549-9321 

DURHAM  27704 

919  471-3406 

STATESVILLE  28677 

704  872-4108 

LAMBETH,  WILLIAM  ARNOLD,  III 

PS  /GS  092 

LANINGHAM,  JAMES  E.  T.  PTH  / BLB 

063 

ZURTS,  YURY 

AN 

012 

1112  DRESSER  COURT 

A AC 

P.  O.  BOX  3000 

A P 

AC 

PO  BOX  700  AC 

VALDESE  GEN.  HOSPITAL 
VALDESE  28690  704  874-2251 

URTZ,  KEVIN  JOHN  074 

PO  BOX  396  A S 

JEFFERSON  28640  919  551-1653 

ZURZMANN,  RICHARD  WALTER  OBG  092 

2800  BLUE  RIDGE  BLVD.  STE.  206  AC 

RALEIGH  27607  919  781-7450 

USHNICK,  THEODORE  PD  074 

ECU  SCHOOL  OF  MEDICINE  A AC 

GREENVILLE  27858  919  551-2529 

USUMI,  YOSHITARO  P /PYM  092 

1004  DRESSER  COURT,  STE.  106  A AC 


RALEIGH  27609 

LAMBETH,  WILLIAM  RICK 

2609  N.  DUKE  STREET,  STE. 
DURHAM  27704 
LAMM,  KENNETH  RAND 
105  FIDELITY  ST.  A-4 
CARRBORO  27510 
LAMM,  LEROY  BARDEN 
P.  O.  BOX  427 
ROCKWELL  28138 
LAMPLEY,  CHARLES  G. 

744  HOLLIS  RD. 

CHARLOTTE  28209 


919  872-2616  MOORE  MEMORIAL  HOSPITAL 
FAX  919  872-2771  PINEHURST  28374  919  295-7978 

OBG  032  LANNIN,  DONALD  ROWE  GS  074 

204  A AC  ECU,  DEPT.  OF  SURGERY  A AC 

919  471-8402  GREENVILLE  27858  919  551-5418 

032  LANNING,  CHARLES  FREDRIC  AN  092 

A * S 14208  ALLISON  DR.  A P AC 

RALEIGH  27615  919  832-7988 

P 080  LANSING,  ANN  MEREDITH  IM  011 

A AC  203-A  DOCTORS  BLDG.  AC 

704  279-7034  ASHEVILLE  28801  704  255-8835 

000  LAPP,  CHARLES  WARREN  IM  /PD  092 

A R 3400  EXECUTIVE  DRIVE  A AC 

704  338-2000  RALEIGH  27609  919  878-0900 


RALEIGH  27609 

919  876-5530 

LAMPLEY,  CHARLES  GORDON,  III 

OBG  023 

LAPRADE,  BENNETT  WATTERSON 

OBG  054 

UTCHER,  MICHAEL  A. 

CD  /IM 

034 

110W.  GROVER  ST. 

A AC 

123  DOGWOOD  LANE 

RT 

300  S.  HAWTHORNE  RD. 

A 

AC 

SHELBY  28150 

704  487-5258 

KINSTON  28501 

919  527-7605 

WINSTON-SALEM  27103 

919  748-2960 

LAND,  MICHAEL  ROY 

OBG  060 

LARCADE,  LEE  ALAN 

032 

ZUTNER,  WILLIAM  A.,  JR. 

ORS 

049 

150  PROVIDENCE  ROAD 

A P AC 

1702  PINEVIEW  ST. 

A R 

628  CARPENTER  AVE. 

AC 

CHARLOTTE  28207 

704  377-0461 

RALEIGH  27608 

919  684-8955 

MOORESVILLE  28115 

704  664-1060 

FAX  704  343-0700 

LARGE,  HIRAM  LEE,  JR. 

PTH  060 

ZUTOB,  RABI  DEAN 

EM 

011 

LANDIS,  EDWARD  EVERETT,  JR. 

PUD  /IM  060 

8919  PARK  RD.  DC-4 

A L/RT 

49  WHITE  PINE  CIR. 

A 

AC 

1350  KINGS  DRIVE 

A * AC 

SOUTHMINSTER 

FLETCHER  28732 

704  255-4032 

CHARLOTTE  28207 

704  372-8750 

CHARLOTTE  28210 

704  542-9830 

UZMA,  GARY  ROBERT 

HS  /ORS 

041 

LANDIS,  SUZANNE  E. 

IM  /PM  011 

LARKIN,  ERNEST  WADDIL.L,  III 

PTH  074 

1103  N.  ELM  ST.,  STE.  200 

A P 

AC 

491  BILTMORE  AVE. 

AC 

ECU  SCH.OF  MED. BRODY  1F79 

A AC 

GREENSBORO  27401 

919  378-0811 

ASHEVILLE  28801 

704  258-0635 

GREENVILLE  27858 

919  551-5911 

84 
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LARKIN,  ERNEST  WADDILL,  JR. 

OPH  007 

410  RIVERSIDE  DR 

A L/RT 

WASHINGTON  27889 

919  946-2171 

LARKIN,  GLENN  MICHAEL 

FOP  060 

4000-E  PROVIDENCE  RD. 

AC 

CHARLOTTE  28211 

704  364-4718 

LARKIN,  ROBERT  W.,  JR. 

032 

201  HOWELL  ST.,  APT.  5-C 

A * S 

CHAPEL  HILL  27514 

919  933-5096 

LARRABEE,  LAURA  JEAN 

PD  013 

CABARRUS  PEDIATRIC  CLINIC 

AC 

CONCORD  28025 

704  782-1918 

LARSEN,  ERIC 

GS  /CDS  063 

P.  O.  BOX  2000 

A P AC 

PINEHURST  28374 

919  295-0262 

LARSEN,  LARS  CHRISTIAN 

FP  026 

1601  OWEN  DRIVE 

A AC 

FAYETTEVILLE  28304 

919  323-1152 

LARSON,  JOHN  DAVID,  JR. 

EM /OBG  016 

204  GREEN  DOLPHIN  ST. 

A L 

MOREHEAD  CITY  28557 

919  247-2097 

LARSON,  KIP  LEROY 

FP  086 

805  MERITA  ST. 

A AC 

MOUNT  AIRY  27030 

919  789-0454 

LARSON,  RICHARD  MARTIN 

GS  /CDS  074 

905  JOHNS  HOPKINS  DR. 

A AC 

GREENVILLE  27834 

919  758-1747 

FAX  919  758-6809 

LARUE,  RAYMOND  A.,  Ill 

041 

5659  WILLIAM  AND  MARY  ST. 
MOBILE,  AL  36608 

R 

LASATER,  JOHN  DAVID 

U 025 

800  HOSPITAL  DR.,  STE.  4 

A P AC 

NEW  BERN  28560 

919  633-2712 

LASHLEY,  CURTIS  R. 

OM  041 

JEFFERSON-PILOT  LIFE  INS.CO. 
PO  BOX  21008 

A AC 

GREENSBORO  27420 

919  378-2193 

LASKOWITZ,  DANIEL 

032 

2A  CARSON  CIRCLE 

A S 

DURHAM  27705 

919  383-8367 

LASSALETTA,  MARGARITA  M. 

074 

102-B  BRAGG  CIR. 

A S 

GREENVILLE  27834 

919  355-5897 

LASSITER,  KENNETH  ROBERT  LEE  NS  060 

1900  RANDOLPH  RD.,  SUITE  502 

A AC 

CHARLOTTE  28207 

704  372-8860 

LASSITER,  RICHARD  EDWARD 

OBG  032 

120  CONNER  DR.,  STE.  101 
PO  BOX  3317 

AC 

CHAPEL  HILL  27514 

919  942-8571 

LASSITER,  TALLY  EDWARD,  JR. 

ORS  /EM  032 

2100  N.  PLEASANTBURG  DR 
GREENVILLE  SHRINER'S  HOSP. 
GREENVILLE,  SC  29609 

A R 

LASSITER,  WILL  HARDEE,  JR. 

GP  051 

ROUTE  #3,  BOX  90 

A L/RT 

FOUR  OAKS  27524 

919  934-8783 

LASSITER,  WILLIAM  EDMUND 

NEP  /IM  032 

UNC,  DEPT.  OF  MED. 
CB  #7005 

AC 

CHAPEL  HILL  27599 

919  966-4275 

LASTER,  ANDREW  JAY 

RHU  /IM  060 

125  BALDWIN  AVE. 

A * AC 

CHARLOTTE  28204 

704  338-6300 

LASTER,  DAN  WAYNE 

R 034 

300  S.  HAWTHORNE  RD. 

A AC 

WINSTON-SALEM  27103 

919  748-4435 

LATHAM-SADLER,  BRENDA 

FP  078 

8519  BROOK  MEADOW  LN. 

A AC 

LEWISVILLE  27023 

919  945-4439 

LATOUKETTE,  KENNETH  ABRAM 

PTH  045 

P.  O.  BOX  177 

A URT 

FLAT  ROCK  28731 

704  692-1641 

LATZ,  JOHN  £.,  JR. 

034 

1322  MADISON  AVE 

A * S 

WINSTON-SALEM  27103 

919  723-5305 

LATZ,  TRACY  J.  T. 

034 

1322  MADISON  AVE. 

A * S 

WINSTON-SALEM  27103 

919  723-5305 

LAUER,  THOMAS  EUGENE 

P /ALD  040 

624  QUAKER  LN.,  STE.  A-111 

A AC 

HIGH  POINT  27262 

919  889-4122 

LAUGHLIN,  MARY  JOAN 

032 

227  DUNHILL  DR. 

A R 

DURHAM  27713 

919  544-4176 

LAUPUS,  WILLIAM  EDWARD 

ECU  SCHOOL  OF  MEDICINE 
DEAN  EMERITUS 
GREENVILLE  27858 


PD  /PNP 

A 


074 

AC 


LAURENS,  JOHN 

445  BILTMORE  CENTER,  STE.  303 
ASHEVILLE  28801 

LAUSTERER,  JACK  K.,  JR. 

201  W.  HOLLY  HILL  RD, 
THOMASVILLE  27360 
LAUZAU,  FRANK  JUSTIN 
518  S.  VAN  BUREN  RD.,  SUITE  7 
EDEN  27288 

LAVENDER,  DICK  REDMOND 

201  E.  WENDOVER  AVENUE 
GREENSBORO  27401 

LAVIGNE,  MARK  KINO 

DOCTOR  S PARK  APTS.  C-5 
GREENVILLE  27834 

LA  WING,  DANIEL  PHILMON 

212  E.  WATER  STREET 
LINCOLNTON  28092 

LAWLER,  FRANK  H. 

PO  BOX  26901 

OKLAHOMA  CITY,  OK  73190 
LAWLESS,  MICHAEL  RHODES 

DEPT.  OF  PEDIATRICS 
BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 


919  551- 
FAX  919  551- 

CRS 

A 

704  258- 

FP 

A P 
919  475- 

IM 


919  623 

ORS 

A 

919  275 


A 

919  758 

GP 


704  735 

FP 

A 


2201 

2012 

011 

AC 

8181 

029 

AC 

9164 

079 

AC 

4304 

041 

AC 

6318 

074 

S 

1822 

055 

AC 

5888 

074 

AC 


PD 


813  ROCKFORD  ST. 

PO  BOX  72 
MOUNT  AIRY  27030 
LAWRENCE,  DALE  N. 

6003  EXECUTIVE  BLVD.  RM  235-P 
DIV.  OF  AIDS-NIAID-NIH 
ROCKVILLE,  MD  20892 
LAWRENCE,  HAL  CLIFFORD,  III 
93  VICTORIA  ROAD 
ASHEVILLE  28801 
LAWRENCE,  JOHN  CHARLES 
P.  O.  BOX  1068 
LUMBERTON  28358 
LAWRENCE,  JOHN  ELMORE,  JR. 
554  CHUNNS  COVE  ROAD 
ASHEVILLE  28805 
LAWRENCE,  PATRICIA  ANN 
1001  BLYTHE  BLVD.  STE  402 
CHARLOTTE  28203 
LAWRENCE,  ROBERT  L. 

321  W. WENDOVER  AVENUE 
GREENSBORO  27408 
LAWRENCE,  ROBERT  S. 

313  PINE  STREET 
RUTHERFORDTON  28139 
LAWSON,  JAMES  DOUGLAS 
1317  N.  ELM  ST.,  STE  1 
GREENSBORO  27401 
LE,  TIN  TRONG 
514  MILL  RD. 

GOLDSBORO  27530 
LEACH,  WILLIAM  B. 

306  WIDGEON  DR. 

HAMPSTEAD  28443 
LEAK,  FRANK  WALTER 
CLINTON  MEDICAL  CLINIC 
CLINTON  28328 
LEAK,  JESSIE  ARONOW 
1762  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
LEAKE,  ARTHUR  ELDRIDGE,  JR. 

54  WESTALL  AVENUE 
ASHEVILLE  28804 
LEAKS,  JOAN  SHARP 
147  COLUMBINE  DR. 
WINSTON-SALEM  27106 
LEATHERMAN,  HUGH  K.,  JR. 

3901  COMPUTER  DR. 

RALEIGH  27609 
LEB,  STEPHEN  MARC 
3801  COMPUTER  DR.  #207 
RALEIGH  27609 
LEBAUER,  EDMUND  JOSEPH 
520  N.  ELAM  AVE. 

GREENSBORO  27403 


919  786- 

IM  /ID 

A 


301  496- 
OBG 
A P 
704  253- 

GS 


919  738 

CD  /IM 

A 

704  254 

GYN 

A 

704  372 

OTO  /HNS 

A P 
919  379 

FP 


704  286-: 

VS  /GS 

A 

919  373-i 

GP 


LEBAUER,  EUGENE  SHANER 

PO  BOX  10828 
520  N.  ELAM  AVE. 
GREENSBORO  27404 

LEBAUER,  MAURICE  LEON 

2023  ST.  ANDREWS  RD. 
GREENSBORO  27408 


IM  / A 


0411 

AC 


919  547-1700/ 
GS  041 
A L/RT/ 

919  273-3258/ 


LEBAUER,  SAMUEL  MORGENSTERN 


034 

AC 


919  727-8108 

LAWRENCE,  BENJAMIN  JONES,  JR.  GS  /PS  086 

A L/RT 


7871 

000 

AC 


8200 
011 
AC 
4821 
078 
AC 
8571 
011 
AC 
8054 
060 
AC 
6201 
041 
AC 
9445 
081 
AC 
2302 
041 
AC 
8245 
096 
AC 

919  778-0851 
PTH  065 
A L/RT 

919  270-4772 
FP  082 
P * AC 
919  592-6011 


PO  BOX  10828 
520  N.  ELAM  AVE. 
GREENSBORO  27404 

fLEBAUER,  SIDNEY  FERRING 

520  N.  ELAM  AVE. 

DECEASED-1 1-25-89 
GREENSBORO  27403 

LEBOW,  JOANNE  M. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 

LECROY,  CHARLES  M.,  JR. 

4600  UNIVERSITY  DR.,  APT.  602 
DURHAM  27707 

LEDBETTER,  JOHN  WINSLOW 

7 MCDOWELL  STREET 
ASHEVILLE  28801 
LEDBETTER,  MONTY  S. 

1912-A  FALCON  POINTE  DR. 
WINSTON-SALEM  27127 
LEDER,  RICHARD  ADAM 
6 STRIDING  RIDGE  CT. 

DURHAM  27713 
LEE,  ALLEN  HENRY 
P.  O.  BOX  8 
SELMA  27576 
LEE,  CHOO  HYUNG 
BROUGHTON  HOSPITAL 
MORGANTON  28655 
LEE,  DAE  HEE 
2142  N.  CHURCH  STREET 
BURLINGTON  27215 
LEE,  DAVID  WAYNE 
101  CLINIC  DR. 

TARBORO  27886 
LEE,  ESTHER  JOO 
705-B  W.  MAIN  ST. 

CARRBORO  27510 
LEE,  FRANCIS  BROWN 
501  S.  CHURCH  ST. 

PO  BOX  457 
MONROE  28110 
LEE,  HENRY  NEILL,  JR. 

395  WEST  27TH  STREET 
LUMBERTON  28358 
LEE,  HYE-JIN 
912  MADISON  AVE. 
WINSTON-SALEM  27103 
LEE,  IL  SUNG 
P.  O.  BOX  370 
ENKA  28728 
LEE,  J.  GARY 

321  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
LEE,  JAMES  MOBLEY 
1317  N.  ELM  ST.,  STE.  1 
GREENSBORO  27401 
LEE,  JESSE  THOMAS,  III 
1705  W.  6TH  ST. 

GREENVILLE  27834 


GE  /IM 
041 

AC  1 


919  547-1 70C 

IM  041 

A 


919  547-1 70C; 
IM  034: 
A R I 

919  748-201 1 j 
ORS  035/ 
A R 

919  684-8111 
N 0111 
A P AC 
704  255-7776 
034. 
A Si 

919  785-9786 
035a 

A R 

919  681-2711 

GP  051|. 

A P AC 
919  965-3251 

IM  /HEM  015 

A AC 

704  433-250': 

FP  001| 
AC 

91 9 227-74561! 

OBG  035 

AC 

919  823-210! 

035 

A S 

919  967-77251 

GS  091 

A UR' 


: 


704  283-4365 

IM  071 

A AC 

919  739-755 

03- 

A S 

919  777-863 

IM  01 

AC 

704  667-5291 
OTO  /HNS  04 
A AC 

919  379-944! 

TS  04 
A A Cf. 

919  373-824: 
IM 


t! 


07 

AClf 


AN  026 

LEE,  JOSEPH  DAVID 

R 05 

A 

AC 

P.  O.  BOX  954 

ac! 

919  323-5491 

LINCOLNTON  28092 

704  735-665 

AN  011 

LEE,  JOSEPH,  III 

FP  02 

ac! 

A 

AC 

711  W.  MOUNTAIN  STREET 

704  255-3743 

PO  BOX  1668 

FP  034 

KINGS  MOUNTAIN  28086 

704  739-545 

A 

AC 

LEE,  K.  STUART 

NS  07 

919  722-9535 

125  MOYE  BLVD. 

A AC 

U 092 

GREENVILLE  27858 

919  752-515 

AC 

LEE,  KYU  YONG 

GP  06  • 

919  781-5104 

MCCAIN  HOSPITAL 

AC 

GS  092 

MCCAIN  28361 

919  944-235 

A 

AC 

LEE,  KYUNG  KUN 

gs  oi|  a 

919  787-8393 

P.  O.  BOX  2203 

AC 

CD  /IM  041 

MORGANTON  28655 

704  433-246 

A 

AC 

LEE,  MARTHA  HOPE 

07i! 

919  547-1700 

2636  MULBERRY  LN. 

A £i 

FAX  919  547-1717 

GREENVILLE  27858 

919  578-319 

ALPHABETICAL  LIST  OF  MEMBERS 
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=E,  SAE  SOON  GS  / PDS  012 

350  E PARKER  RD.  A AC 

MORGANTON  28655  704  437-7395 

EE,  SOONG  HYUN  P 064 

106  NASH  MEDICAL  ARTS  MALL  AC 

ROCKY  MOUNT  27804  919  443-8002 

EE,  TERRENCE  JOHN  ID  /IM  011 

445  BILTMORE  CENTER,  STE.  404  A P AC 
ASHEVILLE  28801  704  258-9635 

EE,  THOMAS  CHEN-YAO  GS  043 

703  TILGHMAN  DRIVE  AC 

P.  O.  BOX  1501 

DUNN  28334  919  892-1631 

EE,  WILLIAM  DAVID  FP  092 

3100  BLUE  RIDGE  RD.,  STE.  202  AC 

RALEIGH  27612  919  782-0146 

EE,  YEN  CHICH  AN  060 

PO  BOX  33549  AC 

CHARLOTTE  28233  704  371-4049 

EEPER,  WILLIAM  EDWARD,  JR.  IM  036 

2525  PINEWOOD  RD  A L/RT 

GASTONIA  28054  704  865-5153 

EET,  DOUGLAS  CHARLES  U 092 

3320  WAKE  FOREST  RD.,  STE.  100  AC 

RALEIGH  27609  919  790-0036 

EFEVER,  NANCY  QUINN  FP  000 

1601-B  OWEN  DR.  A R 

FAYETTEVILLE  28304  919  323-1152 

EFKOWITZ,  DAVID,  III  PDA  /PD  060 

2711  RANDOLPH  RD.  STE.  400  A AC 

CHARLOTTE  28207  704  372-7900 

EFKOWITZ,  JERRY  B.  HEM  /PTH  032 

207-10  MELVILLE  LOOP  A R 

CHAPEL  HILL  27514  919  966-3311 

EFLER,  CHARLES  IM  088 

BLDG.  #2,  MEDICAL  PARK  DR.  A AC 

BREVARD  28782  704  884-4134 

EFLER,  RUFUS  STAMEY,  III  IM  /CD  084 

214  E.  NORTH  STREET  A AC 

ALBEMARLE  28001  704  982-1136 

EFLER,  WADE  HAMPTON,  JR.  OPH  018 

P O.  BOX  2588  A P AC 

HICKORY  28601  704  322-2050 

EGRAND,  GORDON  BUCK  PTH  092 

3000  NEW  BERN  AVENUE  A AC 

RALEIGH  27610  919  755-8260 

EGRAND,  SUSAN  B.  IM  /ON  036 

1050  X-RAY  DR.  STE.  B AC 

GASTONIA  28054  704  861-1405 

EHAN,  LEIGH  STEELE  PD  092 

2800  BLUE  RIDGE  RD.,  STE.  501  AC 

RALEIGH  27607  919  781-7490 

EIBY,  GEORGE  MARTIN  GPM  084 

5201  ROMA  AVE.,  NE  A 

DECEASED-9-5-89 

ALBUQUERQUE,  NM  87108  505  898-1384 

EIDY,  LUANN  P /CHP  032 

4322  BEECHNUT  LANE  A AC 

DURHAM  27707  919  490-6055 

EIGHT,  GEORGE  STAPLES,  JR.  GS  032 

2 SURREY  LANE  A AC 

DURHAM  27707  919  684-6849 

EINBACH,  LAURENCE  B.  DR  034 

BOWMAN  GRAY  SCH.  OF  MED.  A AC 

WINSTON-SALEM  27103  919  748-3416 

ELIEVER,  WM.  CHARLES  OTO  /OT  053 

1911  K.  M.  WICKER  DR.  A * AC 

SANFORD  27330  919  774-6829 

EMASTER,  PIERRE  CLIFFORD  PD  026 

1291  OLIVER  STREET  AC 

FAYETTEVILLE  28304  919  483-2646 

ENAHAN,  C.  RODNEY  U 063 

PO  BOX  2000  A AC 

PINEHURST  28374  919  295-0250 

ENAHAN,  DEBORAH  SMITHERMAN  OPH  029 

2 HOSPITAL  DR.  A P AC 

LEXINGTON  27292  704  243-2436 

ENDLE,  DONALD  LAWRENCE  FP  034 

147  COLUMBINE  DR.  AC 

WINSTON-SALEM  27106  919  722-9535 

ENNON,  DAVID  STANCIL  AN  060 

2221  HOGAN  CT.  A P AC 

CHARLOTTE  28226  704  371-4049 

ENNON,  HERSHEL  C.  PTH  041 

3504  FLINT  ST.  #C21 7 L/RT 

GREENSBORO  27405  919  545-0124 


LENTZ,  SAMUEL  SMITH  OBG  034 

300  S.  HAWTHORNE  RD.  A P C 

WINSTON-SALEM  27103  919  748-6673 

LEONARD,  BAXTER  COLUMBUS  J.  FP  029 

51 0-A  TURNER  ST.  AC 

THOMASVILLE  27360  919  475-9171 

LEONARD,  DONALD  DEAN  PTH  041 

1200  N.  ELM  STREET  A AC 

GREENSBORO  27401  919  379-4074 

tLEONARD,  JACOB  CALVIN,  JR.  OTO  /OPH  029 

119  W.  SECOND  AVE.  A 

DECEASED-9-28-89 
LEXINGTON  27292 

LEONARD,  JOHN  RICHARD,  III 

125  MOYE  BOULEVARD 
GREENVILLE  27834 
LEONARD,  MARILYN  JEAN 
1301  KINGSBROOK  RD. 

GREENVILLE  27858 
LEONARD,  RALPH  BEAUMONT 
300  S HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
LEONARD,  WALTER  EVAN 
130  27TH  STREET,  S.W. 

HICKORY  28602 
LEONE,  CHERYL  LEVINE 
1740  MONTCLAIR  AVENUE 
GASTONIA  28054 


LEONE,  MICHAEL  RALPH 

1317  N.  ELM  ST.  STE.  #5 
PO  BOX  10037 
GREENSBORO  27401 

LEONE,  PHILIP  GEORGE 

1740  MONTCLAIR  AVENUE 
GASTONIA  28054 


704  246-5295 

NS  074 

A AC 

919  752-5156 

EM  074 

A R 

919  551-4184 
EM  034 
A AC 

919  748-4626 
FP  018 
AC 

704  322-1153 

PTH  /NM  036 

AC 

704  866-2851 
FAX  704  866-2125 

GS  041 

A AC 

919  274-8444 
PTH  /DMP  036 
A AC 

704  866-2851 
FAX  704  866-2125 
074 

A R 

919  551-4100 
GP  041 
A AC 

919  674-7117 
U 011 
AC 

704  253-5314 

GE  /IM  032 

AC 

919  966-2511 
DR  081 
A AC 

704  286-5233 
D 034 
A AC 


LEONHARDT,  GARY  GENE 

114  HEMLOCK  DR. 

GREENVILLE  27858 
LEPORE,  RALPH 
4801  FOREST  OAKS  DR. 

GREENSBORO  27406 
LERNER,  PAUL 
1 DOCTOR'S  PARK 
ASHEVILLE  28801 
LESESNE,  HENRY  ROBY 
N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
LESHER,  DONALD  TICE 
909  N.  WASHINGTON  STREET 
RUTHERFORDTON  28139 
LESHIN,  BARRY 
300  S.  HAWTHORNE  RD. 

DEPT.  OF  DERMATOLOGY 
WINSTON-SALEM  27103  919  748-2768 

LESLIE,  JOHN  BRUCE  AN  032 

BOX  3094,  DUMC  A AC 

DURHAM  27710  919  681-5991 

LESSER,  GLENN  JAY  034 

300  S.  HAWTHORNE  RD.  A R 

WINSTON-SALEM  27103  919  748-2011 

LESSER,  PHILIP  STEVEN  CHN  /N  060 

2608  E.  SEVENTH  ST.  AC 

CHARLOTTE  28204  704  377-9323 

LESTER,  ROBERT  HILTON  OBG  036 

902  COX  ROAD,  SUITE  F A * AC 

GASTONIA  28054  704  867-6386 

LETTIERI,  SALVATORE  CARMINE  034 

2011  VIKING  DR.  NW,  APT.  17  A R 

ROCHESTER,  MN  55901  507  285-9993 

LEVI,  GEORGE  ALBERT  OPH  026 

2311  ROLLINGHILL  RD.  L/RT 

FAYETTEVILLE  28304  919  484-6144 

LEVIN,  STEPHEN  WARREN  PD  034 

PO  BOX  1667  AC 

KERNERSVILLE  27285  919  996-3883 

LEVINE,  MAX  PHILLIP  GS  /CDS  086 

180  N.  PARKWOOD  MED.  CTR.  AC 

ELKIN  28621  919  835-7600 

LEVINE,  RONALD  H.  PH  /PD  092 

2404  WHITE  OAK  ROAD  A * AC 

RALEIGH  27609  919  782-0838 

LEVINER,  JOHN  L„  JR.  CD  026 

1756  METROMEDICAL  DR.  A AC 

FAYETTEVILLE  28304  919  323-1322 


LEVINSON,  SIDNEY  ENGEL 

891  W.  WILLOW  DRIVE 
CHAPEL  HILL  27514 

LEVITIN,  PETER  MARK 

1904  N.  CHURCH  STREET 
GREENSBORO  27405 

LEVITT,  STEPHEN  ROBERT 

500  EASTOWNE  DRIVE 
CHAPEL  HILL  27514 
LEVY,  ALAN  MERRILL 
1089  X-RAY  DR. 

GASTONIA  28054 
LEVY,  STANLEY  BENJAMIN 
891  WILLOW  DRIVE 
CHAPEL  HILL  27514 
LEWIS,  ANDREW  JACKSON,  JR. 
2801  RANDOLPH  RD. 
CHARLOTTE  2821 1 
LEWIS,  ARCH  RITCHIE 
3100  ROUND  HILL  RD. 
GREENSBORO  27408 
LEWIS,  CHARLES  PELL,  JR. 
1307  COACH  RD. 

PO  BOX  329 
REIDSVILLE  27320 
tLEWIS,  CLIFFORD  WHITFIELD 
322  WOODROW  AVE. 
DECEASED-4-26-89 
HIGH  POINT  27262 
LEWIS,  DANIEL  MICHAEL 
6108-C  GRAY  GATE  LN. 
CHARLOTTE  28210 
LEWIS,  DOCKERY  DURHAM,  JR. 
P.  O.  BOX  1460 
STATESVILLE  28677 
LEWIS,  HENRY,  III 
403  S.  CURTIS  ST. 

AHOSKIE  27910 
LEWIS,  MICHAEL  R. 

PO  BOX  629 
HUDSON  28638 
LEWIS,  N.  MAXVILLE,  JR. 

912  CONNELLY  SPRINGS  RD. 
LENOIR  28645 
LEWIS,  NEWMAN  MAXVILLE 
P.  O.  BOX  1460 
STATESVILLE  28677 
LEWKOW,  LAWRENCE  M. 

ECU  SCHOOL  OF  MEDICINE 
BRODY  HALL  3E-102 
GREENVILLE  27858 
LHOTSKY-BRODIE,  DORA 
PO  BOX  10828 
520  N.  ELAM  AVE. 
GREENSBORO  27404 
LICHSTEIN,  PETER  RIBACK 
ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
LIDE,  THOMAS  NORWOOD 
10  SOVEREIGN  DRIVE 
HILTON  HEAD  ISLAND,  SC 
LIEBERT,  KAREN  FUREY 
400  S.  CURTIS  ST. 

AHOSKIE  27910 
LIES,  STEPHEN  CRAIG 
102  HANDLEY  PARK  PL. 
GOLDSBORO  27530 
LIESEGANG,  GLEN  R. 

PO  BOX  8 

BLOWING  ROCK  28605 
LIEU,  CHONG  HIEUN 
146  E.  MCLELLAND  AVE. 
MOORESVILLE  28115 
LIGHT,  ANDREW  IRA 
1089  X-RAY  DR. 

GASTONIA  28054 
LIGON,  HAROLD  BELTON 
MEDICAL  CENTER  BUILDING 
86  VICTORIA  ROAD 
ASHEVILLE  28801 
LILES,  GEORGE  WELCH 
539  JACKSON  PARK  RD. 
KANNAPOLIS  28081 
LILES,  RICHARD  VERNON,  JR. 
320  YADKIN  STREET 
ALBEMARLE  28001 


GE  /IM 

919  942- 

IM  /RHU 
A 

919  274- 

P 

919  942- 

GS/VS 

704  864- 

D 

A 

919  942- 

OBG 

A 

704  377- 

OM  /IM 
A 

919  668- 

OPH  /OTO 
A 

919  342- 

OBG 

A 

919  882- 

D 

A 

704  364- 

PD 

704  878- 
OBG 
A P 
919  332- 

FP 

704  728- 

FP 

704  728- 

IM 

704  878- 

HEM 

A 

919  551- 

GE  /IM 


919  547- 

IM 

A 

919  551 

PTH 

A 

29928  803  681 

OBG 

919  332- 

OBG 

A P 
919  734- 

FP 

A 

704  295 

PD  /GP 

704  663 

GS 

704  864- 

FP 


704  252 

GS 

704  932 

FP 

A P * 
704  982 


032 

AC 

5123 

041 

AC 

3241 

032 

AC 

8761 

036 

AC 

•8377 

032 

AC 

3106 

060 

AC 

■5675 

041 

AC 

•3782 

079 

L/RT 

■0588 

040 


2830 

060 

RT 

6110 

049 

AC 

2011 

008 

AC 

2260 

018 

AC 

■4875 

014 

AC 

8224 

049 

AC 

■2011 

074 

AC 

■2560 

041 

AC 

■1700 

074 

AC 

■4633 

034 

L/RT 

•6815 

008 

C 

■6161 

096 

AC 

•3344 

095 

AC 

■3116 

049 

AC 

■1155 

036 

AC 

■8377 

011 

AC 

■1585 

013 

AC 

•4169 

084 

AC 

■9144 
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LILLARD,  PATRICK  L. 

3333  SILAS  CREEK  PKWY 
WINSTON-SALEM  27103 

LILLEY,  EILEEN  R. 

17-A  ALAMO  CT. 

DURHAM  27705 
LILLEY,  LORS  BROWN 
805-A  W.  MAIN  ST. 

CARRBORO  27610 
LILLY,  R.  ERIC 
PO  BOX  2761,  DUMC 
DURHAM  27710 
LIMBER,  GERALD  KECK 
1867  BACKCREEK  COURT 
ASHEBORO  27203 
LIN,  ALVIN  BAY 
300  S.  HAWTHORNE  RD.  #255 
WINSTON-SALEM  27103 
LINA,  JOHN  RAYMOND 
203  RIDGEVIEW  ROAD 
SOUTHERN  PINES  28387 
LINCOLN,  CLINTON  ROBERT 
1828  HILLANDALE  ROAD 
DURHAM  27705 


PM  034 

A P AC 

919  760-5763 

032 

A S 

919  383-7559 

032 

A S 

919  968-1822 

032 

A S 

919  286-2716 

PTH  076 

A AC 

919  625-5151 

034 

A S 

DR  /R  063 

A * AC 
919  295-7040 

ORS  032 

A AC 

919  286-1249 
FAX  919  286-7575 
ORS  011 

A AC 

704  255-7526 
OBG  034 
A R 


LINCOLN,  DAVID  OGDEN 

69  MCDOWELL  ST. 

ASHEVILLE  28801 
LINDEL,  WM.  M. 

92ND  STRAT.  HOSP/SGHSO 
FAIRCHILD  AFB,  WA  9901 1 
LINDER,  DONALD  EARLE 
5500  OLD  BRANDT  TRACE  RD. 

GREENSBORO  27405 
LINDERMAN,  JAMES  ALAN 
167-L  S.  TRADE  ST. 

PO  BOX  2564 
MATTHEWS  28106 
LINDLEY,  JOSEPH  J. 

7763  LINDLEY  MILL  RD 
GRAHAM  27253 
LINDOW,  LARRY  GENE 
6301  MORRISON  BLVD. 

CHARLOTTE  28211 
LINDQUIST,  RICHARD  KURT 
2203  S.  STERLING  ST.,  STE.  132 
MORGANTON  28655 
LINEBERGER,  THOMAS  H. 

1902-C  N.  SANDHILLS  BLVD. 

ABERDEEN  28315 
LINFORS,  EUGENE  WILLIAM 
306  S.  GREGSON  ST. 

DURHAM  27701 
LINK,  ARTHUR  STANLEY,  JR. 

3310  BROOKVIEW  HILLS,  #204 
WINSTON-SALEM  27103 
LINK,  KERRY  MICHAEL 
300  S.  HAWTHORNE  RD. 

DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
LINK,  MELVIN  ROBERT 
3323  STANWYCK  COURT 
CHARLOTTE  2821 1 
LINN,  BERNARD  SIMPSON 
RT.  #1,  BOX  172 
BANNER  ELK  28604 
LINS,  MARK  DAVID 
1641-F  NORTHWEST  BLVD. 

WINSTON-SALEM  27104 
LINTON,  EUGENE  BELL 
112  BENT  ST.,  BOX  742 
BERMUDA  RUN  27006 
LINZ,  WALTER  JOSEPH 
2318  ROSEWOOD  AVE. 

WINSTON-SALEM  27103 
LIPTON,  BARBARA  STEINER 
919-109TH  AVE.,  NE 
BELLEVUE,  WA  98004 
tLIPTON,  MORRIS  ABRAHAM 
2004  N.  LAKESHORE  DR. 

DECEASED-3-15-89 
CHAPEL  HILL  27514 
LIPTZIN,  MYRON  BENNETT 
UNC  STUDENT  HEALTH  SERV.469H  A AC 
CHAPEL  HILL  27599  919  966-3658 


AN  041 

AC 

919  288-6565 

PD  060 

AC 

704  847-0572 

GS  001 

L/RT 
919  227-3621 

IM  ,GP  060 

A AC 

704  362-6200 

OBG  012 

AC 

704  437-6122 

IM  063 
A P AC 
919  692-4011 
IM  032 
A AC 

919  682-5561 
ID  /IM  034 
AC 

919  765-8420 

R 034 

A AC 

919  748-4525 
OTO  060 
A L/RT 

704  364-2111 
GP  /GS  006 
A AC 

704  898-6201 
034 

A S 

919  725-8423 
OBG  034 
A AC 

919  765-9350 
034 

A S 

919  773-1566 
P 032 
L/RT 
206  646-3882 
P 032 


919  966-1456 

P 032 


919  748 

-4342 

IM  /CD 

011 

A 

L/RT 

R /NM 

006 

A 

AC 

LITCHFIELD,  JAY  ROBERT  032 

212  MCCAULEY  ST.  APT.  1-B  A S 

CHAPEL  HILL  27516  919  968-1909 

LITTLE,  ALFRED  BOYD  CD  /IM  041 

1016  N.  ELM  ST.  AC 

GREENSBORO  27401  919  272-6153 

LITTLE,  DONALD  FORREST  OBG  060 

1350  KINGS  DRIVE  AC 

CHARLOTTE  28207  704  372-8750 

LITTLE,  DOUGLAS  JONATHAN  IM  /CD  053 

136-A  CARBONTON  ROAD  AC 

SANFORD  27330  919  776-0719 

LITTLE,  EDGAR  WATSON  PD  041 

1307  W.  WENDOVER  AVE.  AC 

GREENSBORO  27408  919  275-8621 

LITTLE,  EDWIN  PAUL  FP  054 

P.O.BOX  415  AC 

PINK  HILL  28572  919  568-4111 

LITTLE,  HENRY  REECE,  JR.  FP  025 

800  HOSPITAL  DRIVE  A L/RT 

NEW  BERN  28560  919  637-6118 

LITTLE,  KEVIN  L.  FP  041 

603  DOLLY  MADISON  RD.  AC 

GREENSBORO  27410  919  294-6190 

LITTLE,  LONNIE  MARCUS  GP  049 

828  WOODLAND  RD.  A L/RT 

STATESVILLE  28677  704  873-7442 

LITTLE,  ROBERT  WINFIELD  PD  001 

2505  S.  MEBANE  ST.  AC 

BURLINGTON  27215  919  222-0291 

LITTLE,  SUZANNE  BROWN  IM  /CD  025 

800  HOSPITAL  DRIVE  AC 

NEW  BERN  28560  919  637-6118 

LITTLE,  WILLIAM  C.  CD  034 

300  S.  HAWTHORNE  RD.  AC 

DIV.  OF  CARDIOLOGY 
WINSTON-SALEM  27103 
LITTLEJOHN,  JAMES  TALMADGE 
6 FAIRWAY  PL. 

ASHEVILLE  28803 
LITTLEJOHN,  MARK  HAYS 
CANNON  MEMORIAL  HOSPITAL 
BANNER  ELK  28604  704  898-5823 

LITTLEJOHN,  THOMAS  WILLARD  OBG  /OBS 

034 

3098  TRENWEST  DR.  #A  A P AC 

WINSTON-SALEM  27103  919  768-0684 

LITTLEJOHN,  THOMAS  WILLARD, III  FP  034 

2805  LYNDHURST  AVENUE  AC 

WINSTON-SALEM  27103  919  768-8890 

LITTLETON,  ROBERT  ELTON  OBG  092 

3622  HAWORTH  DR.  A AC 

RALEIGH  27609  919  782-1273 

LITZENBERGER,  W.  A.  DREW  NPM  /PD  011 
304-M  DOCTOR'S  BLDG.  AC 

ASHEVILLE  28801  704  253-1998 

LIU,  AMY  WEN  034 

106  S.  SUNSET  DR.  A S 

WINSTON-SALEM  27101  805  964-6044 

LIVERMAN,  HENRY  JOSEPH  FP  007 

P.  O.  BOX  218,  LAZY  LANE  AC 

ENGELHARD  27824  919  925-3271 

LIVERMAN,  JOSEPH  THOMAS  FP  064 

111  W.  CHURCH  STREET  A AC 

NASHVILLE  27856  919  459-4012 

LIVERMAN,  JOSEPH  THOMAS,  JR.  FP  051 

706  WILKINS  STREET  AC 

SMITHFIELD  27577  919  934-5149 

LIVINGSTON,  ELIZABETH  G.  OBG  /OBS  032 
7323  MATTHEWS  RD.  A R 

DURHAM  27712  919  471-3921 

LIVINGSTON,  MICHAEL  BALFOUR  IM  060 

125  BALDWIN  AVE.  A AC 

CHARLOTTE  28204  704  338-6300 

LIVINGSTON,  NANCY  T.  P /PYA  032 

500  EASTOWNE  DR.  AC 

CHAPEL  HILL  27514  919  493-3597 

LLEWELLYN,  CHARLES  E„  JR.  P 032 

3308  CHAPEL  HILL  BLVD.  #110  A P AC 
DURHAM  27707  919  493-7298 

LLOYD,  CLARENCE  DR  041 

4503  BROOKHAVEN  DR.  AC 

GREENSBORO  27406  919  275-9741 

fLLOYD,  HARRY  DAVIDSON  U 081 

NORRIS-BIGGS  CLINIC 
DECEASED-12-18-88 

RUTHERFORDTON  28139  704  286-9036 


LLOYD,  KERMIT  ALVIN 

2325  AVENHAM  AVE.  SW  #2 
ROANOKE,  VA  24014 

LOBACH,  MARY  LEE  HOWELL 

4415  VALLEY  FORGE  RD. 
DURHAM  27705 

LOCKERT,  CHARLES  RAY 

102  MOCKSVILLE  AVENUE 
SALISBURY  28144 

LOCKHART,  DAVID  ARMISTEAD 

40  ARDSLEY  AVENUE,  N.E. 
CONCORD  28025 

LOCKLEAR,  JIMMY 

3320  OLD  WAKE  FOREST  RD. 
PO  BOX  18700 
RALEIGH  27609 

LOCKWOOD,  MARILYN  ANN 

UNC-G  STUDENT  HEALTH  CTR. 
GREENSBORO  27412 

LODA,  FRANK  A. 

UNC,  DEPT.  OF  PEDIATRICS 
CHAPEL  HILL  27599 

LODEN,  GARY  B. 

1247  QUEENSGATE  RD. 
GASTONIA  28054 

LOEHR,  WALTER  JOSEPH 

2609  N.  DUKE  ST„  STE.  402 
DURHAM  27704 

LOFTUS,  JAMES  MORGAN,  JR. 

PO  BOX  1606 
CONCORD  28026 

LOGAN,  WILLIAM  C.,  JR. 

600  AUDUBON  LAKE  DR. 

BLDG.  #1,  B-31 
DURHAM  27713 

LOGAN,  WILLIAM  SUMNER 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 

LOGEL,  ROBERT  JOHN 

3308  MELROSE  ROAD 
FAYETTEVILLE  28305 
LOGGIE,  BRIAN  WM. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
LOGUE,  STEPHEN  STUART 
1766  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
LOHAVICHAN,  CHOOMSANG 
PO  BOX  42736 
FAYETTEVILLE  28304 
LOHAVICHAN,  VIRAT 
1314  MEDICAL  DR.,  #101 
FAYETTEVILLE  28304 
LOHR,  DERMOT 
20  VANCE  CIRCLE 
LEXINGTON  27292 
LOHR,  LLOYD  DERMOT 
7 MEDICAL  PARK  DRIVE 
LEXINGTON  27292 
LOMAX,  CHARLES  WESTON 
510  N.  ELAM  AVE.,  STE.  301 
GREENSBORO  27403 
LOMAX,  DONALD  HENRY 
1710  W.  INNES  ST. 

KETNER  CENTER 
SALISBURY  28144 
LOMBARD,  LISA  L. 

2047  CRAIG  ST. 
WINSTON-SALEM  27103 
LOMBARD,  R.  ELIZABETH 
P.  O.  BOX  457 
ROCKWELL  28138 
LOMBARDI,  VINCENT  A. 

1900  RANDOLPH  RD.  STE.  900 
CHARLOTTE  28207 
LONDON,  DEBORAH  LOUISE 
RT.  #2,  BOX  561-D 
AYDEN  28513 
LONDON,  HOWARD  B. 

1511  WESTOVER  TERR. 
GREENSBORO  27408 
LONDON,  WILLIAM  LORD 
306  S.  GREGSON  STREET 
DURHAM  27701 
LONG,  CATHY  ROMINE 
70  JONFS  CREEK  RD. 
FRANKLIN  28734 


ALPHABETICAL  LIST  OF  MEMBERS 
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LONG,  CLIFFORD  JAMES 

OBG  063 

P.  O.  BOX  2000 

A P AC 

PINEHURST  28374 

919  295-0286 

LONG,  EUGENE  MONROE,  II 

OBG  /OBS  001 

KERNODLE  CLINIC 

A AC 

BURLINGTON  27217 

919  226-2423 

LONG,  FRANK  EDWARD 

OBG  013 

1054  BURRAGE  ROAD,  N.  E. 

A P AC 

CONCORD  28025 

704  788-4151 

LONG,  FRED  JOSEPH,  JR. 

GS  092 

PO  BOX  14445 

A P AC 

RALEIGH  27620 

919  821-5771 

LONG,  JAMES  RANDALL 

IM  029 

10  MEDICAL  PARK  DR.  STE.  3 

A AC 

LEXINGTON  27292 

704  249-8760 

LONG,  JIM  T„  JR. 

AN  056 

70  JONES  CREEK  RD. 

AC 

FRANKLIN  28734 

704  524-9026 

LONG,  JOHN  CLAYTON 

D 034 

1401-C  OLD  MILL  CIRCLE 

A AC 

WINSTON-SALEM  27103 

919  765-8121 

LONG,  PAUL  DEMARS 

ORS  041 

1505  WESTOVER  TERR. 

A AC 

GREENSBORO  27408 

919  275-0927 

LONG,  RONALD  MORGAN 

AN  096 

709  LIONEL  ST. 

A AC 

GOLDSBORO  27530 

LONG,  STEPHEN  N. 

IM  073 

PO  BOX  1058 

A AC 

ROXBORO  27573 

919  599-3212 

LONG,  THOMAS  DRUMWRIGHT 

IM  073 

PO  BOX  1058 

A AC 

ROXBORO  27573 

919  599-3212 

LONG,  THOMAS  THERON,  III 

GE  /IM  013 

920  N.  CHURCH  STREET 

A P AC 

CONCORD  28025 

704  788-4186 

LONG,  WALTER  NATHANIEL,  JR. 

FP  002 

505  THIRD  AVENUE,  SW 

AC 

TAYLORSVILLE  28681 

704  632-9736 

LONG,  WILLIAM  EVERETT 

FP  018 

P.  O.  BOX  1239 

A AC 

CONOVER  28613 

704  464-3821 

LONG,  WILLIAM  JOSEPH 

FP  060 

402  E.  SUGAR  CREEK  RD. 

AC 

CHARLOTTE  28213 

704  596-0822 

LONGINO,  FRANK  HENRY 

GS  /TS  074 

1914  FOREST  HILL  DR. 

A RT 

GREENVILLE  27834 

919  758-1747 

LONON,  ROBERT  WARREN,  JR. 

AN  041 

5501  WESTFIELD  DR. 

AC 

GREENSBORO  27410 

919  373-8555 

LOOMER,  LANCE 

IM  /ON  096 

201  COX  BLVD. 

A AC 

GOLDSBORO  27530 

919  734-9455 

LOOMIS,  RALPH  CHARLES 

NS  011 

7 MCDOWELL  STREET 

A AC 

ASHEVILLE  28801 

704  255-7776 

LOOMIS,  REBECCA  JOAN 

074 

PO  BOX  4879 

R 

EMERALD  ISLE  28594 

919  551-4611 

LOONEY,  JOHN  GUY 

CHP  032 

BOX  3271,  DUMC 

A AC 

DURHAM  27710 

919  684-3932 

LOPES,  C.  DEJESUS 

GS  /GP  009 

P.  O.  BOX  1358 

A AC 

ELIZABETHTOWN  28337 

919  862-3112 

LOPEZ,  WM.  CHRIS 

GE  034 

2631  STREETMAN  CIR. 

A AC 

BIRMINGHAM,  AL  35235 

LORE,  RALPH  ELI 

GS  014 

306  PENNTON  AVENUE,  S.W. 

A L/RT 

LENOIR  28645 

704  754-7356 

LOTHIAN,  GEORGE  GENE 

FP  079 

P.  O.  BOX  1857 

AC 

REIDSVILLE  27320 

919  349-5040 

LOUGHLIN,  HOWARD  HOPKINS 

PD  026 

1213  WALTER  REED  ROAD 

AC 

FAYETTEVILLE  28304 

919  484-6121 

LOUK,  DOUGLAS  K. 

OBG  083 

507  W.  COVINGTON  ST. 

A AC 

PO  BOX  1808 

LAURINBURG  28352 

919  276-4432 

LOVE,  DAVID  EUGENE 

OBG  045 

513  N.  JUSTICE  ST. 

AC 

HENDERSONVILLE  28739 

704  687-0122 

LOVE,  JAMES  MCLEAN  N /IM 

2007  LAFAYETTE  DRIVE  A 

GREENSBORO  27408  919  275- 

LOVEJOY,  STEVEN  ARNET  ORS 

120  PROVIDENCE  RD.  A 

CHARLOTTE  28207  704  372- 

LOVELACE,  THOMAS  CLAUDE  GP  /OBS 

P.  O.  BOX  295  A 

HENRIETTA  28076  704  657- 

LOVELL,  WILLIAM  FIGGATT  A 

5426  PINEVILLE-MATTHEWS  RD.  A 
CHARLOTTE  28226  704  372- 

LOVETT,  JOHN  WILSON  U 

1905  GLEN  MEADE  RD.  A 

WILMINGTON  28403  919  763- 

LOVETTE,  KENNETH  MAURICE  OBG 

TARBORO  CLINIC 

TARBORO  27886  919  343- 

LOVIN,  VICKIE  WEST  OBG 

RT.  #2,  BOX  195  A P 

CONOVER  28613  704  322- 

LOWE,  BARBARA  ANN  IM 

705  TILGHMAN  DR.  A 

DUNN  28334  919  000- 

LOWE,  JAMES  EDWARD  CDS  /TS 

BOX  3954,  DUMC 

DURHAM  27710  919  684- 

LOWE,  STEPHEN  BECHTLER  ORS  /HS 

SALEM  ORTHOPAEDIC  ASSOC.  PA 
PO  BOX  25007 

WINSTON-SALEM  27114  919  768- 

LOWERY,  RUSSELL  C.,  Ill  GS  /VS 

910  LYNCHBURG  DR.  A 

JACKSONVILLE  28540  919  577- 

LOWNES,  MILTON  MARKLEY,  JR.  GP 

PO  BOX  188 

DUDLEY  28333  919  658- 

LOWRY,  OTIS  MEGEL  FP 

SPRING  HOPE  CLINIC 
PO  BOX  1090 
SPRING  HOPE  27882 
LOWRY,  R.  FRANK 
4024  BARRETT  DR.,  STE.  104 
RALEIGH  27609 
LOWRY,  R.  TEMPEST 
810  WEST  ST. 

AHOSKIE  27910 
LUCAS,  JACK  A. 

449  N.  WENDOVER  RD. 

CHARLOTTE  28211 
LUCAS,  ROBERT  THEODORE,  JR. 

1350  KINGS  DRIVE 
CHARLOTTE  28207 
LUCEY,  DONALD  TRUESDELL 
2800  BLUE  RIDGE  BLVD.  STE.  403 


041 

AC 

0779 

060 

AC 

0743 

081 

L/RT 

5118 

060 

L/RT 

7900 

065 

AC 

6251 

033 
AC 

0161 

018 

AC 

4920 

043 

AC 

0000 

032 

AC 

3235 

034 
AC 

1270 

067 

AC 

1228 

096 

AC 

2505 

064 

AC 


919  478- 

OPH 

A 

919  787- 

EM 


RALEIGH  27607 

919  781-7113 

LUH,  ALBERT  HUNG-PEI 

032 

1481  ASHBOURNE  DR. 

R 

LYNCHBURG,  VA  24501 

804  384-1731 

LUM,  KAREN  NIIMI 

074 

322  LINDSAY  DR.  #5-D 

A S 

GREENVILLE  27834 

919  756-2989 

LUMB,  PHILIP  DENNETT 

AN  ICC  032 

U-316  ALBANY  MEDICAL  COLLEGE  A AC 

DEPT.  OF  ANESTHESIOLOGY 

ALBANY,  NY  12208 

518  445-4305 

LUND,  HERBERT  ZACHAREUS 

PTH  ID  041 

1200  N.  ELM  ST. 

A L 

GREENSBORO  27401 

919  379-4074 

LUND,  JOHN  JEFFERSON 

CD  /IM  098 

1700  S.  TARBORO  ST. 

A AC 

WILSON  27893 

919  399-2272 

LUPO,  SUSAN  ELIZABETH 

IM  /AN  060 

1400  LINDA  LANE 

A AC 

CHARLOTTE  2821 1 

704  379-5943 

LUPSE,  RAYMOND  MORRIS 

GYN  036 

603  COX  ROAD 

A AC 

GASTONIA  28054 

704  866-01 1 1 

LUPTON,  CARROLL  CRESCENT 

CRS  041 

3300  STARMOUNT  DRIVE 

A L/RT 

GREENSBORO  27403 

919  299-9255 

LUPTON,  EMMETT  STEVENSON 

D 041 

P.  O.  BOX  177 

A P L/RT 

ALAMANCE  27201 

919  228-1288 

LURIE,  SCOTT  NORD 

032 

1711  SHAWNEE  ST. 

A R 

DURHAM  27701 

919  682-0582 

LUSK,  JOHN  ALEXANDER,  III 

1007  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 

LUTMAN,  GEORGE  BENTON 

P.  O.  BOX  2000 
FAYETTEVILLE  28302 

LUTTERLOH,  ISAAC  HAYDEN,  JR. 

1817  CARTHAGE  ST. 

SANFORD  27330 

LUTZ,  CHARLES  LARRY 

P.  O.  BOX  1020 
LENOIR  28645 

LUTZ,  JAMES  DWIGHT 

235  ESTATE  DR. 
HENDERSONVILLE  28739 
LUVIS,  L.D.A.  CLAUDIUS 
1018  HEATHERLOCH  DR. 
GASTONIA  28054 
tLYDAY,  RUSSELL  OSBORNE 
1915  BOULEVARD  ST. 
MEADOWBROOK  TERR,  APT.  413 
DECEASED-1 -5-90 
GREENSBORO  27407 
LYDAY,  WILLIAM  DAVIE 
225  HAWTHORNE  LN„  STE.  301 
CHARLOTTE  28204 
LYLE,  CARL  BLACKBURN,  JR. 
145-A  MACNIDER  BLDG.  202-H 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 


ON  /IM 
A P * 
919  272- 

PTH 

A 

919  323- 

IM 

919  775- 

IM  /GE 

A 

704  758- 

AN 

704  693- 

IM 

P 

704  867- 

GS 

A 


919  854- 

TS  /GS 
A 

704  377- 

IM 


919  966 
FAX  919  966- 

OBG 

A P 
704  253- 

IM  /GER 


■5344 
092 
AC 
3241 
064 
* AC 
919  332-6966 
OBG  060 
A AC 

704  364-3760 
PD  060 
A AC 

704  372-8750 
U 092 
A P AC 


LYLES,  EVELYN  MCMASTER 

93  VICTORIA  ROAD 
ASHEVILLE  28801 
LYLES,  MARY  FENNELL 
300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103  919  748- 

LYMAN,  DAVID  J.  FP 

ECU  DEPT.  OF  FAMILY  MEDICINE  A 
GREENVILLE  27858  919  551- 

LYMBERIS,  MARVIN  NICHOLAS  OPH 

2514  RED  FOX  TRAIL  A 

CHARLOTTE  2821 1 704  366- 

LYNCH,  JOHN  FRANKLIN,  JR.  PD 

905  ARBORDALE  DR.  A 

HIGH  POINT  27262  919  886- 

LYNCH,  SUE  ANN  N 

18707  BARN  SWALLOW  TERR.  A 

GAITHERSBURG,  MD  20879 
LYNN,  ARTHUR  SIMONTON,  JR.  IM  /CD 

ROUTE  #2,  BOX  199  A 

CONOVER  28613  704  322- 

LYON-SMITH,  MARY  E.  FP 

616  DOCTOR’S  STREET 
SPARTA  28675  919  372- 

LYSKO,  JANE  E.  PTH 

ST.  JOSEPH'S  HOSPITAL  A P * 

DEPT.  OF  PATHOLOGY 
ASHEVILLE  28801  704  255- 

MABE,  PAUL  ALEXANDER,  JR.  FP 

1123  S.  MAIN  STREET 
REIDSVILLE  27320  919  342- 

MABRY,  EDWARD  BLOXTON  OBG 

1305  W.  WENDOVER  AVENUE  A 

GREENSBORO  27408  919  274- 

MABRY,  FREDERICK  HARRISON,  JR.  PD 
418  KING  STREET 

LAURINBURG  28352  919  276- 

MAC,  HARJIT  BALA  PM 

P.  O.  BOX  1230  A 

ALBEMARLE  28002  704  983- 

MAC,  SURENDRAPAL  SINGH  ORS  /HS 

P.  O.  BOX  1230  A 

ALBEMARLE  28001  704  983- 

MACALPINE,  ORVILLE  DUNCAN  PD 

98  HOLLY  HILL  DR.  A 

CANDLER  28715  704  667- 

MACAULAY,  ROBERT  JOSEPH,  JR.  U 

3136  SUNSET  AVENUE  A 

ROCKY  MOUNT  27804  919  443- 

MACCIOLI,  GERALD  A.  AN  ICC 

2800  BLUE  RIDGE  RD.  STE.  204  A P 
RALEIGH  27607  919  783- 

MACDONALD,  DONALD  EWAN  P 

1623  E.  SUNSET  DR. 

MONROE  28110  704  289- 


041 

AC 

2141 

026 

AC 

6149 

053 

RT 

3911 

014 

AC 

5544 

045 

AC 

9669 

036 

AC 

1306 

041 

L/RT 


■2115 

060 

AC 

■5978 

032 

AC 

•2276 

■6923 

011 

AC 

■4821 

034 

AC 

■2051 

074 

AC 

•4611 

060 

L/RT 

■6227 

040 
L/RT 
■4049 

032 

R 

018 

AC 

■1128 

003 

AC 

5606 

011 

AC 

3949 

079 

AC 

4286 

041 
AC 

6355 

083 
AC 

7570 

084 
AC 

3314 

084 

AC 

3314 

011 

L/RT 

5553 

064 

AC 

3136 

092 

AC 

3034 

090 

AC 

5431 
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MACDONALD,  HENRY  JOHN,  JR. 

PO  BOX  2406 

709  PROFESSIONAL  DR. 

NEW  BERN  28560 
MACDONALD,  JOEL  DOUGLAS 
8744  FAIRVIEW  RD.  #3D 
CHARLOTTE  28226 
MACDONALD,  KENNETH  G.,  JR. 
ECU  DEPT.  OF  SURGERY 
GREENVILLE  27858 
MACDONALD,  MARK  EDWARD 
409  HIDEN  BLVD. 

NEWPORT  NEWS,  VA  23606 
MACDONALD,  WILLIAM  WEBSTER 
1023  EDGEHILL  DRIVE 
CHARLOTTE  28207 
MACDOUGALL,  MICHAEL  J. 

6-F  POST  OAK  RD. 

DURHAM  27705 
MACEDO,  NELSON  T. 

2416  PROFESSIONAL  DR. 

PO  BOX  7546 
ROCKY  MOUNT  27804 
MACFARLAND,  JOSEPH  ALFRED 
UNO  STUDENT  HEALTH  SERVICE 
CAMPUS  BOX  7470 
CHAPEL  HILL  27599 
MACGUIRE,  OSBORNE  RAINER 
1000  WINDING  BRANCH  RD. 
LENOIR  28645 
MACHEMER,  CHRISTINE  ANNA 
BOX  3125,  DUMC 
DURHAM  27710 
MACHEMER,  ROBERT 
BOX  3802,  DUMC 
DURHAM  27710 


OTO 

025 

MAHARAJH,  GARNET  D. 

PD  044 

A 

AC 

102  HOSPITAL  DR. 

AC 

CLYDE  28721 

704  242-221 1 

MAHMUD,  REHAN 

074 

060 

ECU  SCHOOL  OF  MEDICINE 

A AC 

A 

R 

SECT.  OF  CARDIOLOGY 

919  967-6776 

GREENVILLE  27858 

919  551-5395 

GS 

074 

MAIER,  LISA  ANN 

032 

A 

AC 

4800  UNIVERSITY  DR.  APT.  3-M 

A S 

919  551 

-4630 

DURHAM  27707 

919  490-4988 

074 

MAIER,  RUDOLPH  JOSEPH 

N 025 

OBG  060 

A AC 

704  373-1541 

032 

A S 

919  382-0107 

NS  064 

A AC 

919  443-4563 

GP  032 

AC 

919  966-2281 

FP  014 

AC 


MACINTOSH,  VICTOR  HENRY 

207  E.  MAIN  ST. 

SANFORD  27330 
MACK,  RONALD  BRIAN 
2516  WOODBERRY  DRIVE 
WINSTON-SALEM  27106 
MACKAY,  JAMES  CALVIN 
302  W.  RENOVAH  CR. 

WILMINGTON  28403 
MACKEL,  DAVID  FREDERICK 
1027  FLEMING  STREET 
HENDERSONVILLE  28739 
MACLAUCHLIN,  WILLIAM  THOMPSON 
237  8TH  ST.  NW 
CONOVER  28613 
MACQUEEN,  DONALD  MILES 
2321  DELANEY  AVENUE 
WILMINGTON  28403 
MACRAE,  JOHN  DONALD 
700  MEASE  PLAZA,  APT.  850 
DUNEDIN,  FL  34698 
MACRI,  ANTHONY  JOHN 
311  DOGWOOD  DRIVE 
EDEN  27288 

MADDOX,  CHARLES  DEATON 

4-B  DOCTOR'S  PARK 
ASHEVILLE  28801 
MADDOX,  THOMAS  WILBUR 
3814  BROWNING  PLACE 
RALEIGH  27609 
MADRY.  HERBERT  RAYMOND,  JR. 
2105  WHITE  OAK  ROAD 
RALEIGH  27608 
MAGARELLi,  PAUL  C. 

BOX  3495,  DUMC 
DURHAM  27710 
MAGOLAN,  JEROME  JOSEPH,  JR. 
3320  EXECUTIVE  DR  , STE.  210 
RALEIGH  27609 
MAHALEY,  MOSES  STEPHEN,  JR. 

PO  BOX  1063 
MAGGIE  VALLEY  28751 
MAHAN,  DENNIS  MICHAEL 
1012  COLLEGE  ST. 

OXFORD  27565 
MAHANEY,  JOHN  PHILIP,  JR. 

810  KENNEDY  AVE. 

NEW  BERN  28560 


P 032 

AC 

919  684-5772 
OPH  032 
A AC 

919  684-5846 
FAX  919  684-2230 
FP  053 
AC 

919  774-6282 

PD  034 
AC 

919  727-8108 
IM  /PUD  065 
A L/RT 

919  762-1529 
ORS  045 
P AC 
704  692-5781 
FP  018 
A L/RT 

704  464-2170 
A /PD  065 
A P AC 
919  763-1661 
R 026 
A L/RT 

813  733-1161 
PTH  079 
A AC 

919  623-9711 
IM  011 
A AC 

704  253-2865 
GS  /VS  092 
AC 

919  781-0710 
DR  092 
A P * AC 
919  833-9838 

032 

A R 

919  688-3034 
OPH  092 
A P AC 
919  872-0572 
NS  044 
RT 

704  926-6313 
FP  039 
A AC 

919  693-  7108 
FP  025 
A * AC 
919  633-1678 


PO  BOX  2588  A AC 

NEW  BERN  28561  919  633-3744 

MAITLAND,  ALEXANDER,  III  U 011 

1 DOCTOR’S  PARK  A AC 

ASHEVILLE  28801  704  253-5314 

MAJORS,  ROBERT  POWELL,  JR.  OTO  092 

3010  ANDERSON  DR.  A AC 

PO  BOX  18946 

RALEIGH  27619  919  787-7171 

FAX  919  787-6427 

MAJSTORAVICH,  JOSEPH,  JR.  OPH  016 

P.  O.  BOX  1317  AC 

MOREHEAD  CITY  28557  919  726-0411 

MAKHLOUF,  RITA  ANTONIOS  041 

1137  CHURCH  ST.,  APT.  C-2  R 

GREENSBORO  27401  919  379-4064 

MAKWANA,  GIRISH  N.  AN  088 

107  GLEN  CANNON  DR.  A AC 

PISGAH  FOREST  28768  704  884-91 1 1 

MALEKPOUR,  BAHMAN  P 096 

2805  MCLAMB  PL.  A AC 

PO  BOX  1342 

GOLDSBORO  27533  919  734-2222 

MALLETTE,  JULIUS  Q.  OBG  074 

ECU  DEPT.  OF  OB-GYN  AC 

GREENVILLE  27835  919  551-4983 

MALLONEE,  MICHAEL  STEVEN  OTO  /HNS  060 

8736  UNIVERSITY  CITY  BLVD.  A AC 

CHARLOTTE  28209  704  547-1609 

MALLOY,  H.  REMBERT  GS  034 

2020  NEW  WALKERTOWN  ROAD  A L/RT 

WINSTON-SALEM  27101  919  723-3729 

MALONE,  JOHN  HUGH,  JR.  IM  013 

56  ARDSLEY  AVENUE,  N.E.  A P AC 

CONCORD  28025  704  782-1101 

MALONEY,  EUGENE  DOUGLAS  P /EM  036 

1249  HOFFMAN  RD.  AC 

GASTONIA  28054  704  866-0042 

MALONEY,  SEAN  ROBERT  PM  011 

445  BILTMORE  AVE.  STE.  106  A AC 

ASHEVILLE  28801  704  254-9796 

MALONEY,  THOMAS  RICHARD  GER  /IM  098 

NC  SPECIAL  CARE  CTR  AC 

WARD  BOULEVARD 

WILSON  27893  919  237-1121 

MALOY,  THOMAS  HOWARD  OPH  065 

2310  DELANEY  AVENUE  A AC 

WILMINGTON  28401  919  763-3664 

MALTBIE,  ALLAN  ARMSTRONG  P /PYA  032 
BOX  3837,  DUMC  A AC 

DURHAM  27710  919  684-5217 

MALTON,  MARK  L.  OPH  060 

2015  RANDOLPH  RD.,  STE.  108  A AC 

CHARLOTTE  28207  704  334-2020 

FAX  704  334-6073 

MANCUSI-UNGARO,  PETER  CURT  HEM  /ON  065 
2131  S.  SEVENTEENTH  STREET  AC 

WILMINGTON  28401  919  343-0161 

MANDEL,  DALE  MASON  GS  /TRS  029 

105  PINEYWOOD  RD.  BOX  1187  A AC 

THOMASVILLE  27360  919  475-7148 

MANDEL,  LEE  RICHARD  IM  040 

707-E  W.  MAIN  ST.  A AC 

PO  BOX  2098 

JAMESTOWN  27282  919  454-3151 

MANDEL,  STANLEY  ROBERT  GS  /TS  032 

UNO,  DEPT.  OF  SURGERY  229H  A AC 

CHAPEL  HILL  27599  919  966-3391 

FAX  919  966-7564 

MANESS,  ARCHIBALD  KELLY,  JR.  OBG  041 

1305  W.  WENDOVER  AVENUE  A AC 

GREENSBORO  27408  919  273-2835 

MANESS,  PAUL  FRANKLIN  PD  001 

328  W.  DAVIS  STREET  A L 

BURLINGTON  27215  919  228-8341 


MANESS,  RUBIN  FRANKLIN  PD  / A 096 

2706  MEDICAL  OFFICE  PLACE  AC 

GOLDSBORO  27534  919  734-4736 

MANGANO,  CHARLES  ANGELO,  JR.  CD  /IM  092 

3020  NEW  BERN  AVE.  STE.  420  A P AC 
RALEIGH  27610  919  833-5111 

MANGE,  STEPHEN  KENNEDY  PD  060 

PO  BOX  1570  AC 

DAVIDSON  28036  704  892-7905 

MANGEL,  ALLEN  WAYNE  032 

534  FINLEY  ST.  A R 

DURHAM  27705  919  383-9730 

MANGUM,  ADDISON  GOODLOE  R 084 

P.O.BOX  1258  AC 

ALBEMARLE  28002  704  982-5319 

MANGUM,  CARLYLE  THOMAS,  JR.  GP  056 

P.  O.  BOX  429  L/RT 

HIGHLANDS  28741  704  526-2125 

MANGUM,  GARY  LIONELL  ORS  023 

202  E.  GROVER  ST  A AC 

SHELBY  28150  704  482-7311 

MANGUM,  JOHN  ROWLAND  FP  053 

555  CARTHAGE  ST.  A * AC 

SANFORD  27330  919  774-6518 

MANGUM,  KIMBERLY  ANNE  074 

P-3  DOCTOR'S  PARK  APTS.  A S 

GREENVILLE  27834  919  752-2901 

MANGUM,  RICHARD  ARNOLD  FP  039 

PO  BOX  706  A AC 

CREEDMOOR  27522  919  528-0707 

MANGUM,  SARAH  ROSE  074 

31 9-N  ST.  ANDREWS  DR.  A S 

GREENVILLE  27834  919  756-5753 

MANLAPAS,  HECTOR  CHAN  IM  042 

PO  DRAWER  158  A AC 

ROANOKE  RAPIDS  27870  919  537-0135 

MANLEY,  JAMES  JOSEPH  FP  /EM  025 

800  HOSPITAL  DR.  STE.  #6  AC 

PO  BOX  2585 

NEW  BERN  28561  919  637-6193 

MANLY,  DAVID  TUPPER  074 

115  ROSEMOND  DR.  A R 

GREENVILLE  27834  919  758-4062 

MANLY,  ISAAC  VAUGHN  GS  /TS  092 

2800  BLUE  RIDGE  BLVD.  A AC 

SUITE  305-1 

RALEIGH  27607  919  781-7410 

MANLY,  JAMES  HOLLOWELL,  JR.  GS  092 

2800  BLUE  RIDGE  BLVD.  #303  AC 

RALEIGH  27607  919  781-7425 

MANN,  CARROLL  LAMB,  III  NS  092 

3009  NEW  BERN  AVE.  A AC 

PO  BOX  14027 

RALEIGH  27620  919  832-4448 

MANN,  CHARLES  HAYES  OTO  032 

1110  S.  MAIN  STREET  A * AC 

DURHAM  27701  919  682-9341 

MANN,  JAMES  TIFT,  III  CD  092 

WAKE  HEART  ASSOCIATES  A AC 

PO  BOX  14427 

RALEIGH  27620  919  832-9253 

MANN,  JOHN  DOUGLAS  N /IM  032 

751  CLINICAL  SCI.  BLDG.  229-H  A AC 

UNO  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  966-2526 

MANN,  PHILIP  ROGERS  FP  /IM  001 

803  HERMITAGE  ROAD  A AC 

BURLINGTON  27215  919  227-3643 

MANN,  RICHARD  HARVEY  PUD  074 

ECU,  DEPT.  OF  MEDICINE  A AC 

PULMONARY  DIVISION 

GREENVILLE  27858  919  551-4653 

MANNING,  ISAAC  HALL,  JR.  IM  032 

3901  HOPE  VALLEY  RD.  A L/RT 

DURHAM  27707  919  286-7635 

MANNING,  STUART  HALL  IM  032 

2609  N.  DUKE  ST.,  STE.  604  A AC 

CENTRAL  MEDICAL  PARK 

DURHAM  27704  919  477-1054 

MANOLAKAS,  ROBERT  GEORGE  060 

6700  COTTAGE  HILL  RD.  #K8  A AC 

MOBILE,  AL  36695 

MARBURG,  KENNETH  CHARLES  EM  /FP  065 

PO  BOX  3886  AC 

WILMINGTON  28406  919  791-0075 
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MARCHESE,  JOHN  RICHARD 

40  DOCTORS  DR. 

BOONE  28607 

MARCHETTI,  LOUIS  JOSEPH 
MIDSOUTH  UROLOGY  CTR.,  PA 
BOX  3,  TWO  MEMORIAL  DR. 
PINEHURST  28374 
MARCOTTE,  DAVID  BACON 
1262  OLIVER  ST. 

FAYETTEVILLE  28304 
MARCUARD,  STEFANO  P. 

ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27834 
MARCUS,  RICHARD  WM. 

600  FIRST  PLAZA 
1985  TATE  BLVD  SE 
HICKORY  28602 
MARGOLIS,  JEFFREY  ALAN 
405  THOMPSON  ST. 

EDEN  27288 
MARGOLIS,  PETER  ADAM 
UNC,  DIV.  OF  COMM.  PEDIATRICS 
WING  D,  CB  #7225 
CHAPEL  HILL  27599 
MARION,  JEREMIAH  RICHARD,  III 
631  COLISEUM  DR. 
WINSTON-SALEM  27106 
MARKELLO,  JAMES  ROSS 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  NC  27834 
MARKHAM,  ROBERT  WADE 
624  QUAKER  LANE,  SUITE  302-B 
HIGH  POINT  27262 
MARKS,  EDGAR  SEYMOUR 
5-B  FOUNTAIN  MANOR  DR. 
GREENSBORO  27405 
MARKS,  HOWARD  F.,  JR. 

1501  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
MARKS,  JOHN  JACOB 
5512  HAWTHORNE  PARK 
RALEIGH  27612 
MARKS,  MALCOLM  W. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 


OBG  095 

P AC 
704  264-9067 

U 063 

AC 

919  295-6782 

P 026 

A AC 

919  484-5151 
GE  /IM  074 
A AC 

919  551-4652 
N 018 
A P AC 

704  328-5500 

IM  079 

A C 

919  627-4896 

032 

A R 


MARSHBURN,  ELISHA  THOMAS,  JR. 


IM 


919  966-1274 

OPH  034 

A AC 

919  723-1041 

PD  074 

AC 

919  551-2539 

D 040 

A * AC 
919  887-3195 
IM  041 
A S/RT 

919  378-9906 
GS  /VS  065 
AC 

919  763-6289 

GYN  092 

AC 

919  848-1990 
PS  034 
A AC 

919  748-4172 
FAX  919  748-6642 
ORS  065 
A AC 

919  763-2977 
034 

A S 

919  727-1866 

ORS  040 

AC 

919  841-6262 

FP  064 

AC 

919  443-8810 

PTH  060 

A P AC 


MARKWORTH,  JAMES  WARREN 

1222  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
MARLOWE,  DONNA  M. 

805  W.  END  BLVD.  APT.  B-4 
WINSTON-SALEM  27101 
MARLOWE,  JAMES  MANNING 
624  QUAKER  LANE,  SUITE  D-200 
HIGH  POINT  27262 
MARQUEZ,  PATERNO  RIEGO 
107  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
MARROUM,  MARIE-CLAIRE 
PO  BOX  32861 
CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28232 
MARROW,  HENRY  GREGORY 
PO  BOX  3000 

MOORE  REGIONAL  HOSPITAL 
MARSDEN,  MARGARET  E.  FERRITER 
3102  BEACONWOOD  DR 
GREENSBORO  27405 
MARSH,  FRANK  BAKER 
725  LAKE  DRIVE 
SALISBURY  28144 
MARSHALL,  BERNARD  ANTHONY 
P.  O.  BOX  21922 
GREENSBORO  27406 

MARSHALL,  CHARLES  FOSTER,  JR.  OPH  060 

1718  E.  4TH  ST.,  STE.  208  A AC 

CHARLOTTE  28204  704  376-651 1 

MARSHALL,  HARVEY  E.,  Ill  034 

228  OAKWOOD  CT.  A S 

WINSTON-SALEM  27103  919  724-1815 

MARSHALL,  RICHARD  BLAIR  PTH  034 

236  STANAFORD  ROAD  A AC 

WINSTON-SALEM  27104  919  748-2626 

MARSHBANKS,  MARY  ALICE  032 

1822  LYNNWOOD  DR.  A S 

CHARLOTTE  28209  919  929-7335 


704  355-2251 

PTH  063 

A AC 

032 

A R 

919  489-8433 
IM  080 
A L/RT 

704  633-2344 
OBG  041 
AC 


1906  MEETING  COURT  A P 

WILMINGTON  28401  919  762 

MARSICANO,  THOMAS  H.  CDS  A/S 

4020  ROXBORO  RD.  N #100 
DURHAM  27704  919  471 

MARSIGLI,  ADOLFO  HECTOR  ORS  /HS 

110  NASH  MEDICAL  ARTS  MALL  A 
ROCKY  MOUNT  27801  919  443 

MARSIGLI,  EDUARDO  OSCAR  ORS 

110  NASH  MEDICAL  ARTS  MALL  A P 
ROCKY  MOUNT  27801  919  443 

MARSTON,  CHARLES  THOMAS,  JR.  PD 
117  TRYON  ROAD 

RUTHERFORDTON  28139  704  286- 

MARTIN,  ANN  MICHELE 
24-B  COURTNEY  SQUARE  APTS.  A 
GREENVILLE  27858  919  355 

MARTIN,  CHARLES  R.  PD 

120  MEMORIAL  DRIVE  A 

JACKSONVILLE  28540  919  353 

MARTIN,  DENNIS  KEITH  OBG 

903  PINETREE  DRIVE  A 

NEW  BERN  28560  919  633 

MARTIN,  DENNIS  LEE  N 

7 MCDOWELL  ST  A 

ASHEVILLE  28801  704  255 

MARTIN,  EDWARD  STEPHENS  PD 

2711  RANDOLPH  ROAD,  SUITE  501 
CHARLOTTE  28207  704  374- 

MARTIN,  GERALD  RANDALL 
220  CORONA  ST.  A 

WINSTON-SALEM  27103  919  748- 

MARTIN,  J.  PAUL  FP  /ALD 

491  BILTMORE  AVE. 

ASHEVILLE  28801  704  258- 

FAX  704  258- 

MARTIN,  JAMES  CICERO,  JR.  OTO 

1420  PLAZA  DR.  A 

WINSTON-SALEM  27103  919  765- 

MARTIN,  JAMES  FRANKLIN  R /DR 

2680-3  GROSVENOR  PLACE  A 

WINSTON-SALEM  27106  919  723- 

MARTIN,  MATTHEW  BRUNSON  GS 

311  W.  WENDOVER  AVE.  A P 

GREENSBORO  27408  919  275- 

MARTIN,  PHILIP  L.  OPH 

3320  EXECUTIVE  DR.,  STE.  210  A 

RALEIGH  27609  919  872- 

MARTIN,  RICHARD  W.  GS 

327  MOCKSVILLE  AVE  A P 

PO  BOX  1665 

SALISBURY  28144  704  637- 

MARTIN,  ROBERT  GALE  OPH 

2170  MIDLAND  ROAD  A 

SOUTHERN  PINES  28387  919  295- 

MARTIN,  SIDNEY  ARNOLD  OM  /FP 

3141  ESSEX  CIRCLE  A 

RALEIGH  27608  919  782- 

MARTIN,  WELLS,  III  DR 

HIGH  POINT  MEM. HOSP., -RAD.  A 

HIGH  POINT  27260  919  884- 

MARTIN,  WILLIS  ELWOOD  D /IM 

112  NASH  MEDICAL  ARTS  MALL  A 

ROCKY  MOUNT  27804  919  443- 

MARTINEAU,  SHEILA  M. 

BOX  2793,  DUMC  A 

DURHAM  27710  919  967- 

MARTINEZ,  LUCAS  J.  NS 

P O.  BOX  751 4 A 

ROCKY  MOUNT  27801  919  443- 

MARTINEZ,  MARIA  D.  PD 

PO  BOX  277  A P 

ALBEMARLE  28002  704  547- 

MARTINEZ,  SALUTARIO  R 

DUMC,  DEPT.  OF  RADIOLOGY  A 

DURHAM  27710  919  684- 

MARTONE,  ARLENE  RAE  OBG 

201  ASHEVILLE  HIGHWAY  STE.  102 
SYLVA  28779  704  586- 

MARUCHECK,  JOHN  THOMAS  IM 

6217  DRESDEN  LANE 

RALEIGH  27612  919  878- 

MARX,  HERMAN  BENNO  FP 

APDO  227-T  A 

ZONA  TONCONTIN 
HONDURAS  C.A. 


065 

AC 

9621 

032 

C 

9332 

064 

AC 

8830 

064 

AC 

8830 

081 

AC 

9049 

074 

S 

0640 

067 

AC 

0581 

025 

AC 

4005 

011 

AC 

7776 

060 

AC 

1736 

034 

R 

2011 

011 

AC 

0670 

2097 

034 

AC 

4922 

034 

L 

5199 

041 

AC 

8415 

092 

AC 

0572 

080 

AC 

2750 

063 

AC 

2100 

092 

S/RT 

0911 

040 

AC 

6037 

064 
AC 

8937 

032 

S 

0163 

064 

AC 

4563 

060 

C 

9568 

032 

AC 

2711 

050 

AC 

5865 

092 

AC 

0900 

000 

H 


MARX,  RICHARD  SAMUEL  ID  /IM 

3310  BROOKVIEW  HILLS  BLVD  #204 


034 

AC 


WINSTON-SALEM  27103  919  765-8420 

MASIUS,  WILLIAM  GLENN  074 

100  DAVID  DR.  #E-8  A S 

GREENVILLE  27858  919  752-5867 

MASON,  DAVID  PENDLETON  OBG  065 

1809  GLEN  MEADE  ROAD  A AC 

WILMINGTON  28403  919  762-9807 

MASON,  ERIC  W.  AN  ICC  092 

PO  BOX  18139  A P AC 

RALEIGH  27619  919  783-3034 

MASON,  GARY  MERLIN  OBG  036 

MEDICAL  PARK  A AC 

902  COX  RD.,  STE.  F 

GASTONIA  28054  704  867-6386 

MASON,  HENRY  F„  JR.  PD  025 

707  PROFESSIONAL  DR.  AC 

NEW  BERN  28560  919  633-2900 

MASON,  JOHN  CURRIE  032 

1224  COUNTRY  CLUB  RD.  A S 

WILMINGTON  28403  919  762-1520 

MASON,  LOCKERT  BEMISS  GS  065 

1224  COUNTRY  CLUB  RD.  L/RT 

WILMINGTON  28403  919  762-1520 

MASON,  THOMAS  LEE  032 

116-G  SHADOWOOD  DR.  A S 

CHAPEL  HILL  27514  919  968-3287 

MASON,  WILLIAM  TERRY  ORS  080 

400  MOCKSVILLE  AVENUE  A AC 

SALISBURY  28144  704  633-6044 

MASOUD,  JAVED  CD  /IM  001 

723  EDITH  STREET  AC 

BURLINGTON  27215  919  229-6486 

MASSAGEE,  JAMES  TERRILL  AN  041 

1600  INDEPENDENCE  RD.  AC 

GREENSBORO  27401  919  299-6343 

MASSAQUOI,  ALFRED  DADEE  LAMIN  OBG  039 
1030  COLLEGE  ST.  AC 

P.  O.  BOX  1513 

OXFORD  27565  919  693-4212 

FAX  919  690-1525 

MASSENGILL,  G.K.  GS  092 

3308  TIMBER  LAKE  ROAD  A L/RT 

RALEIGH  27604  919  872-6924 

MASSENGILL,  SUSAN  FOSTER  PD  074 

200  KING  ARTHUR  DR.  A R 

GREENVILLE  27858  919  551-4100 

MASSEY,  CHARLES  CASWELL,  JR.  CRS  060 

2015  RANDOLPH  RD.  STE.  201  A P AC 
CHARLOTTE  28207  704  333-1259 

MASSEY,  THOMAS  NEELY,  JR.  CD  /IM  060 

217  TRAVIS  AVENUE  A * AC 

CHARLOTTE  28204  704  372-3350 

MASTERS,  KIM  JAMES  P /CHP  011 

APPALACHIAN  HALL  A AC 

PO  BOX  5534 

ASHEVILLE  28813  704  253-3681 

MASTERS,  MICHAEL  JASON  D 044 

108  HOSPITAL  DR.  AC 

CLYDE  28721  704  456-7343 

MASTRANGELO,  MICHAEL  ROCCO  GE  065 

1515  DOCTOR'S  CIRCLE  AC 

WILMINGTON  28401  919  763-5182 

MATHES,  GORDON  LAWRENCE,  JR.  U 064 

3136  SUNSET  AVE.  A P AC 

ROCKY  MOUNT  27801  919  443-3136 

MATHEWS,  EMMETT  C.,  JR.  CD  060 

1350  S.  KINGS  DR.  AC 

CHARLOTTE  28207  704  372-8750 

MATHEWS,  HERSCHELL  F.  FP  /EM  044 

ROUTE  #1,  BOX  564  AC 

SYLVA  28779  704  586-8352 

MATHEWS,  RAYMOND  M.,  JR.  034 

2743  LONDON  LANE  A S 

WINSTON-SALEM  27103  919  765-0802 

MATHIESEN,  KENNETH  MARLIN  FP  /A  087 

960  PLATEAU  ST.  L 

BRYSON  CITY  28713  704  488-6844 

MATHIS,  JAMES  LARRY  P 074 

ECU,  DEPT.  OF  PSYCHIATRY  A AC 

GREENVILLE  27858  919  551-2660 

MATTERN,  WILLIAM  DOUGLAS  NEP  /IM  032 

N.  C.  MEMORIAL  HOSPITAL  A AC 

CHAPEL  HILL  27599  919  966-2561 

FAX  919  966-4251 
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MATTHEWS,  BRIAN  LEWIS 
DEPT.  OF  OTOLARYNGOLOGY 
N.  C.  BAPTIST  HOSPITAL 
WINSTON-SALEM  27103 
MATTHEWS,  DAVID  CARY 
2215  RANDOLPH  ROAD 


OTO 


034 

AC 


919  748-4161 

PS  060 

A AC 


MAY,  CHARLES  RAYSOR, 

2345  ROLLING  HILL  RD. 
FAYETTEVILLE  28304 

MAY,  HARVEY  CRAIG 


AN 

A P 
919  323- 

GYN 


2711  RANDOLPH  ROAD.  SUITE  305  A 


CHARLOTTE  28207 


CHARLOTTE  28207 

704  372-6846 
FAX  704  342-0752 

MAY,  JEANNINE  MEECE 

5305-K  WRIGHTSVILLE  AVE. 

MATTHEWS,  GEORGE  POWERS 

GP 

031 

WILMINGTON  28403 

P.  O.  BOX  609 

A 

L/RT 

MAY,  JOHN  SCOTT 

ROSE  HILL  28458 

919  289-2330 

300  S.  HAWTHORNE  RD. 

MATTHEWS,  JOHN  DAIL 

OPH 

041 

WINSTON-SALEM  27103 

3312  BATTLEGROUND  AVE. 
GREENSBORO  27410 

A P 

AC 

MAY,  RONALD  BRUCE 

CRAVEN  COUNTY  HOSPITAL 

MATTHEWS,  MARJORIE  E.F. 

FP 

086 

P.  O.  BOX  1390 

P.  O.  BOX  667 

A 

AC 

NEW  BERN  28560 

704  372- 

PD 


919  392- 

OTO 

A 

919  748- 

PD  /HEM 

A 


026 

AC 

5491 

060 

L 

8020 

065 

AC 

5634 

034 

AC 

4161 

025 

AC 


CD  /PA 

A 

919  966- 


PILOT  MOUNTAIN  27041 

MATTHEWS,  ROLAND  D. 

1610  VAUGHN  ROAD 
BURLINGTON  27215 
MATTHEWS,  WILLIAM  CAMP 
RT.  4,  BOX  470,  THE  FARM 
CHESTER,  SC  29706 
MATTOX,  HUITT  EVERETT 
1700  S.  TARBORO  ST. 

WILSON  27893 
MATTOX,  HUITT  EVERETT,  III 
1764  ROBINHOOD  RD. 
WINSTON-SALEM  27104 
MATTOX,  JAMES  DWIGHT,  JR. 
2990  BETHESDA  PL.  STE.  605-B 
WINSTON-SALEM  27104 
MATTSON,  MARK  WARREN 
PO  BOX  1808 
LAURINBURG  28352 
MAUERHAN,  DAVID  ROBERT 
1822  BRUNSWICK  AVENUE 
CHARLOTTE  28207 
MAULL,  JOHN  M. 

PO  BOX  1020 
LENOIR  28645 

MAULTSBY,  JAMES  ALEXANDER 

200  E.  NORTHWOOD  ST. 
GREENSBORO  27401 


919  368-4198 

FP  001 

AC 

919  228-8333 

IM  /OM  060 

A L/RT 

803  385-6975 
OBG  098 
A AC 

919  291-9010 
IM  /GE  034 
A R 

919  725-3227 
P 034 
A P AC 
919  768-8281 
GS  083 
A AC 

919  276-3541 
ORS  060 
A P AC 
704  373-0544 
IM  014 
A AC 

704  758-5544 
ORS  /PM  041 
STE.  410A  P AC 
919  373-0312 


MAUNEY,  FRANK  MAXTON,  JR. 

257  MCDOWELL  STREET 
ASHEVILLE  28803 


MAUNEY,  MICHAEL  C. 

13-B  TARAWA  TERRACE 
DURHAM  27705 
MAURO,  MATTHEW  ANTHONY 

101  CATAWBA  COURT 
CHAPEL  HILL  27514 
MAURO,  PATRICIA  MARCHASE 

2609  N.  DUKE  ST.  STE.  505 
DURHAM  27704 
MAVROS,  SHARON 
2602  HITCHCOCK  DR. 
DURHAM  277C5 
MAWN,  LOUISE  ANN 
226  OAKWOOD  SQ. 
WINSTON-SALEM  27103 
MAXFIELD,  STEVEN  RONALD 
963  PRINCETON  AVE. 

SALT  LAKE  CITY,  UT  84105 
MAXWELL,  JAMES  HEATH 
2313  PRINCESS  ANN  ST. 
GREENSBORO  27408 
MAXWELL,  JOHN  GARY 
2131  S.  17TH  ST. 
WILMINGTON  28402 


041 

AC 


MAXWELL,  JOHN  KEVIN 
102-J  COOPER  ST. 

CHAPEL  HILL  27514 
MAXWELL,  KEITH  MELVIN 
445  BILTMORE  AVE.,  STE.  401 
ASHEVILLE  28801 
MAXWELL,  MICHAEL  C. 

418  LOCKLAND  AVENUE 
WINSTON-SALEM  27103 
MAY,  ALFRED  T.,  Ill 
25-G  COURTNEY  SQUARE 
GREENVILLE  27858 


MAY,  WILLIAM  JOSEPH 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 

MAYBIN,  RICHARD  MADDEN 

ROUTE  #2 
LAWNDALE  28090 

MAYDA,  JARO,  II 

521  LAUCHWOOD  DR. 
LAURINBURG  28352 

MAYER,  EUGENE  STEPHEN 

UNC,  CB  7165,  WING  C,  BOX  3 
CHAPEL  HILL  27599 

MAYER,  MARK  EDWARD 

307  W.  MAIN  ST. 

BENSON  27504 

MAYER,  NORMAN  MICHAEL 

P.  O.  BOX  29066 
GREENSBORO  27408 

MAYER,  WALTER  BREM 

2420-407  ROSWELL  AVENUE 
CHARLOTTE  28209 
MAYNARD,  CHARLES  DOUGLAS 

BOWMAN  GRAY,  DEPT.  OF  RAD. 
WINSTON-SALEM  27103 


919  633- 

GYN  /OBG 


CDS  /TS  011 

A P * AC 
704  258-1121 
FAX  704  252-6114 

032 

A S 

919  383-9677 

DR  032 

AC 

919  966-1461 
D 032 
A P AC 
919  477-2121 

032 

A S 

919  477-9286 

034 

A S 

919  723-5418 

032 

A S 


DR 

A P * 

919  854-6546 
GS  065 
A AC 

919  343-0161 
FAX  919  762-6800 
R 032 
A R 

919  966-1461 
011 

A P AC 
704  251-1357 
034 

A S 

919  723-8294 

074 

A P * S 
919  355-5287 


MAYNARD,  DAVID  RUSSELL 

213  MISTLETOE  DR. 
GREENSBORO  27403 
MAYNOR,  CAROLYN  CHANG 
14  PEDESTAL  ROCK  LN. 
DURHAM  27712 
MAYO,  JOSEPH  DIXON,  JR. 

949  MEADOW  LANE 
HENDERSON  27536 
MAYO,  KATHY  DIANE 
1017-A  WESTOVER  DR. 
GREENVILLE  27834 
MAYRAND,  ELIZABETH 
508  PLYMOUTH  AVE. 
SALISBURY  28144 
MAYS,  OLIVER  AIKEN 
408  TAYLOR  PLACE 
GOLDSBORO  27530 
MAYSE,  RAY  SCOTT 
608  W.  KING  ST. 

KINGS  MOUNTAIN  28086 
MAZZOCCHI,  ANNMARIE 
104  E.  MORTHWOOD  ST. 
GREENSBORO  27405 
MCADAMS,  CHARLES  R.,JR. 

PO  BOX  221366 
CHARLOTTE  28222 
MCADAMS,  HOLMAN  PAGE 
10321  CRESTMOOR  DR. 
SILVER  SPRING,  MD  20901 
MC ALEXANDER,  DONALD  LEE 
56  ARDSLEY  AVENUE 
CONCORD  28025 
MCALISTER,  JAMES  ALLEN,  JR 
1901  RANDOLPH  RD. 
CHARLOTTE  28207 
MCALISTER,  LINDA  THERESA 
511  OWEN  DR. 

FAYETTEVILLE  28304 
MCALLISTER,  DAVID  WHITNEY 
2711  RANDOLPH  RD.,  STE.  512 
CHARLOTTE  28213 
MCALLISTER,  JAMES  GRAY,  III 
1004  DRESSER  CT.,  STE.  108 
RALEIGH  27609 


919  748- 

GP  /HYP 

A 

704  538 

VS 

A P 
919  277 

GPM 

A 

919  966 

IM 

A 

919  894- 

EM 

P 

919  379 

IM 

A 

704  333 

NM 

A 

919  748 
FAX  919  748 

AN 

A 

919  855 


A 

919  479 

FP 


919  438 


A 

919  752 

PTH 

A P 
704  638 

PH 

A 

919  731 

IM 


704  739 

FP 


919  282 

GS  /GYN 

A 

704  366 

DR 

A 

301  681 

IM 

A 

704  782 

PTH  /CLP 

A 

704  375 

OBG 

A P 
919  485 

OBG 

P 

704  333 

P /D 


919  756- 

FP  /GP 


919  876 


4121 

034 

AC 

4595 

023 

AC 

8532 

083 

AC 

8002 

032 

AC 

2461 

051 

AC 

2011 

041 

AC 

4040 

060 

L/RT 

4322 

034 

AC 

4575 

2029 

041 

AC 

0767 

032 

R 

5944 

091 

L/RT 

■3155 

074 

S 

2656 

080 

L 

1078 

096 

AC 

1000 

023 

AC 

9776 

041 

AC 

1918 

060 

L/RT 

3609 

032 

R 

8511 

013 

AC 

1101 

060 

AC 

6792 

026 

AC 

1191 

060 

AC 

4104 

092 
AC 

0287 


MCALLISTER,  RUSSELL  G.,JR. 

3712  DOVER  RD. 

DURHAM  27707 

MCALLISTER,  VINCENT 

BOX  46,  DAVID  DR. 

BRANCH'S  ESTATES 
GREENVILLE  27858 

MCARN,  HUGH  MUNROE,  JR. 

422  KING  STREET 
LAURINBURG  28352 
MCAULIFFE,  JOHN  EDWARD 
3709  WESTRIDGE  CIRCLE  DR. 

ROCKY  MOUNT  27801  919  443 

MCBRIDE,  ALLEN  JOSEPH  ADM  /ADM 
BLUE  CROSS/BLUE  SHIELD  OF  NC  A 
PO  BOX  2291 
DURHAM  27702 


032 

AC 

5201 

074 

S 


919  276- 

AN 


2475 

083 

AC 

2100 

064 

AC 

2125 

032 

AC 


MCBRIDE,  J.  MARVIN,  JR. 

1109  DRESSER  COURT 
RALEIGH  27609 

MCBRIDE,  ROBERT  BENNIS,  JR. 

101  W.  T.  HARRIS  BLVD.  #220A 
CHARLOTTE  28213 

MCBRYDE,  ANGUS  MURDOCH,  JR. 

120  PROVIDENCE  RD. 
CHARLOTTE  28207 

MCCABE,  JAMES  CARDEN 

201  DRIFTWOOD  LANE 
WINSTON-SALEM  27104 

MCCABE,  JAMES  MICHAEL 

102  MOCKSVILLE  AVE. 
SALISBURY  28144 

MCCAIN,  JOHN  LEWIS 

WILSON  CLINIC 
WILSON  27893 

MCCAIN,  KENNETH  FRANKLIN 

223  HARPER  STREET 
WINSTON-SALEM  27104 
MCCALL,  CHARLES  EMORY 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MCCALL,  MARVIN  MATHER,  III 
P.  O.  BOX  32861 
CHARLOTTE  28232 
MCCALL,  MICHAEL  ALVIN 
P O.  BOX  1229 
MARION  28752 
MCCALL,  WILLIAM  HERBERT 
930  COUNTRY  CLUB  RD. 
ASHEVILLE  28804 
MCCALL,  WILLIAM,  JR. 

1405  PLAZA  DRIVE 
WINSTON-SALEM  27103 
MCCALLUM,  REX  MONROE 
445  BILTMORE  AVE.  STE.  306 
ASHEVILLE  28801 
MCCALMONT,  CAMILLA  S. 

1171  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MCCALMONT,  TIMOTHY  HUGH 
1171  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MCCANN,  RICHARD  LUCAS 
BOX  2990,  DUMC 
DURHAM  27710 
MCCARTNEY,  CHERYL  FAINTUCH 
UNC,  CB  #7160 
CHAPEL  HILL  27599 
MCCARTNEY,  WILLIAM  HUGH 
NCMH,  DEPT.  OF  RADIOLOGY 
CHAPEL  HILL  27599 
MCCARTY,  RALPH  LEEVES 
843  HEMPSTEAD  PL. 
CHARLOTTE  28207 
MCCASKILL,  LLOYD  CURTIS 
P.  O.  BOX  788 
MAXTON  28364 
MCCASKILL,  SAMUEL  GAULT,  JR. 
RUIN  CREEK  ROAD 
HENDERSON  27536 
MCCASLIN,  ROBERT  IAN 
530  W.  WEBB  AVE. 

BURLINGTON  27215 


919  490- 
FAX  919  490- 

FP 


919  872 
ORS 
A P 
704  547 
ORS 
A P * 
704  377 


A 

919  748- 

P /N 

A 

704  636- 

RHU  /IM 

A P 
919  291 

A 

P 

919  765 

IM  /ID 


919  748- 

CD  /IM 

A 

704  355 

FP  /GER 

A 

704  433- 

OPH 

A 

704  253 

A /IM 


919  765 

RHU 


704  258-! 


A 

919  748 


A 

919  748 

VS  /GS 

A 

919  684 

P 

A P 
919  966 

DR  /NM 


919  966 

CRS 

A 

704  333 

EM  /FP 

A 

919  276 

OBG 

A 

919  492 

PD 


919  228- 


2585 

0458 

092 

AC 

4900 

060 

AC 

1552 

060 

AC 

0351 

034 

R 

2011 

080 

AC 

5997 

098 

AC 

7001 

034 

AC 

3756 

034 

AC 

4584 

060 

AC 

3165 

059 
AC 

2492 

011 

L 

0421 

034 

AC 

4131 

011 

AC 

9533 

034 

R 

■4735 

034 

R 

-4311 

032 

AC 

2620 

032 

AC 

4551 

032 

AC 

4384- 

060 
L/RT 
1259 

083! 

AC 

2121 

091 

AC 

8576 

001 

AC 

8316 


MC 


ALPHABETICAL  LIST  OF  MEMBERS 


91 


MCCAULEY,  ROGER  LEE 

190  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 


MCCLOSKEY,  SCOTT  MICHAEL 
415  N CENTER  ST.,  STE  203 
HICKORY  28601 
MCCLURE,  MARK  WARREN 
3320  WAKE  FOREST  RD..STE.  100 
RALEIGH  27609 
MCCOLLUM,  DONALD  EUGENE 
BOX  2919,  DUMC 
DURHAM  27710 
MCCOMB,  JOHN  SANFORD 
721  GREEN  VALLEY  RD„  STE 
GREENSBORO  27408 
MCCONNACHIE,  CHARLES  CHRIS. 
1027  FLEMING  STREET 
HENDERSONVILLE  28739 
MCCONNELL,  MARY  HELEN 
675  BILTMORE  AVENUE 
ASHEVILLE  28803 
MCCONNELL,  ROBERT  WILLIAM 
1711  W.  SIXTH  STREET 
GREENVILLE  27834 


P 034 

A AC 

919  768-6930 
FAX  919  768-6328 
NS  018 
A P AC 
704  327-9740 
U 092 
A AC 

919  790-0036 
ORS  032 
A AC 

919  684-4055 
OBG  041 
AC 

919  574-2229 

ORS  045 

H 

704  692-5781 

PD  011 

A AC 

704  253-1641 
R /NM  074 

A * AC 
919  752-5000 


200 


FAX  919  752-0166 

MCCONVILLE,  JOSEPH  FRANCIS  AN  034 

2257  BRECKNOCK  DR  A AC 

WINSTON-SALEM  27103  919  765-2259 

MCCONVILLE,  ROBERT  HOWARD,  JR.  FP  053 


611  WICKER  ST. 

SANFORD  27330 
MCCOOL,  JAMES  ALVIS 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
MCCORMACK,  SANDRA  L. 

1124  LYNN  RD. 

TRYON  28782 

MCCORMICK,  CAROLYN  BRUMM 

2606  N.  ELM  ST. 

LUMBERTON  28358 
MCCORMICK,  JOHN  THOMAS 
401  MULBERRY  ST.  SW.  STE.  103 
LENOIR  28645 

MCCOY,  JOSEPH  BENNETT,  JR. 

150  PROVIDENCE  ROAD 
CHARLOTTE  28207 

MCCOY,  RALPH  CARLISLE 

1952  HILLSBORO  ROAD 
WILMINGTON  28401 

MCCOY,  THOMAS  HATTON 

2600  E.  7TH  ST. 

PO  BOX  35228 
CHARLOTTE  28235 

MCCRACKEN,  JOSEPH  STUART 

2609  N.  DUKE  STE.  #800 
DURHAM  27704 

MCCRORY,  MICHAEL  ELLIOTT 

2609  N.  DUKE  ST.  STE.  303 
DURHAM  27704 

MCCUEN,  BROOKS  WALTON,  II 

BOX  3802,  DUMC 
DURHAM  27710 

MCCULLOUGH,  CHARLES  T.,JR. 

129  MCDOWELL  ST. 

ASHEVILLE  28801 
MCCULLOUGH,  DAVID  LEGARDE 
BOWMAN  GRAY,  DEPT.  OF  URO. 
WINSTON-SALEM  27103 
MCCUNNIFF,  ANN  JONES 
1025  WESSYNGTON  RD. 
WINSTON-SALEM  27104 
MCCUNNIFF,  DENNIS  EDWARD 
1025  WESSYNGTON  ROAD 
WINSTON-SALEM  27104 
MCCURDY,  DONALD  PITTARD 
2200  E.  7TH  ST. 

CHARLOTTE  28204 
MCCUTCHAN,  JAMES  HUTTON 
UNC  STUDENT  HEALTH-BOX  707< 
CHAPEL  HILL  27599 
MCCUTCHEN,  THOMAS  M.,JR. 

1213  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
MCCUTCHEON,  WILLIAM  B.,JR. 

3901  ROXBORO  RD. 

DURHAM  27704 


A AC 

919  774-6023 

PTH  034 

A P AC 
919  760-5840 

FP  075 

AC 

704  859-9783 

FP  078 

A AC 

919  738-3718 

ORS  014 

A AC 

704  758-7091 

GYN  060 

L'RT 
704  377-0461 

PTH  065 

A AC 

919  343-7074 

ORS  060 

A AC 

704  372-9820 

OPH  032 

A AC 

919  471-8495 
DR  032 
A P AC 
919  471-8411 
OPH  032 
A * AC 

919  684-6749 
ORS  011 
A * AC 

704  258-8800 
U 034 
A AC 


919  748-4131 

ON  /TR 

034 

AC 

919  748-4981 

OBG 

034 

A 

AC 

919  768-6221 

OPH 

060 

A 

AC 

IM  /ID 

032 

4 

AC 

919  966-2281 

PD 

026 

AC 

919  484-6121 

TS  /CDS 

032 

A 

RT 

919  383-5531 

MCDANIEL,  EUGENE  MARVIN,  JR. 

1142  N.  ROAD  STREET 
ELIZABETH  CITY  27909 

MCDANIEL,  JACK  PASCHAL 

1320  MEDICAL  DRIVE 
FAYETTEVILLE  28304 

MCDANIEL,  WILLIAM  JASON,  JR. 

P.  O.  BOX  10707 
RALEIGH  27605 

MCDERMOTT,  T.  PAUL,  JR. 

104-8  MELVILLE  LOOP 
CHAPEL  HILL  27514 

MCDEVITT,  NOEL  BRUCE 

1 MEMORIAL  DR. 

PINEHURST  28374 

MCDONALD,  CARY  CRANE 

2914  N.  BROADWAY  #1 
CHICAGO,  IL  60657 

MCDONALD,  RALPH  N. 

230  1 8TH  ST.,  CIR  SE 
HICKORY  28601 

MCDONALD,  ROBERT  L. 

217  TRAVIS  AVE. 

CHARLOTTE  28204 

MCDONNELL,  CHARLES  H„  III 

910  CONSTITUTION  DR.  #419 
DURHAM  27705 

MCDOUGAL,  EMORY  GARY 

RT.  #2,  BOX  190 
CONOVER  28613 

MCDOWELL,  ROBERT  WARREN 

734  ROCK  QUARRY  ROAD 
RALEIGH  27610 

MCDOWELL,  ROY  HENDRIX 

1199  HAYES  DR. 

BROOKRIDGE  APT.  521 
WINSTON-SALEM  27106 

MCDUFFIE,  ROBERT  STANLEY 

325  VANDERBILT  RD. 

ASHEVILLE  28803 

MCELLIGOTT,  JACINTA  MARY 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  PHYSICAL  MED  & REHAB. 
GREENVILLE  27858 

MCELVEEN,  JOHN  T„  JR. 

BOX  3805,  DUMC 
DURHAM  27710 

MCELWEE,  THOMAS  BRENTON 

3535  RANDOLPH  RD.  201 -W 
CHARLOTTE  2821 1 

MCENTIRE,  JERRILL  LEE 

DRAWER  789 
OLD  FORT  28762 

MCFADDEN,  JAMES  STUART 

35  MCDONALD  RD.  WEST 
PINEHURST  28374 

MCFADYEN,  OSCAR  LEE,  JR. 

524  VALLEY  ROAD 
FAYETTEVILLE  28305 

MCFALLS,  VERNON  WENDELL 

624  QUAKER  LANE,  SUITE  100-A 
HIGH  POINT  27262 

MCGANN,  KAREN  PATRICIA 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 

MCGEE,  JOHN  ASBURY,  JR. 

1901  BRUNSWICK  AVE. 
CHARLOTTE  28207 

MCGEE,  JULIAN  MURRILL 

1101  N ELM  ST.,  APT.  508 
GREENSBORO  27401 

MCGEE,  MARK  FLETCHER 

1312  CARROLL  ST. 

DURHAM  27707 

MCGHEE,  TERENCE  BARCLAY 

7 MCDOWELL  STREET 
ASHEVILLE  28801 

MCGILL,  JOHN  CHARLES 

PO  BOX  1309 

KINGS  MOUNTAIN  28086 
MCGILLICUDDY,  DENIS  MICHAEL 
117  MEDICAL  DRIVE 
GREENVILLE  27834 
MCGIMSEY,  JAMES  FRANKS,  JR. 
WESTERN  CAROLINA  CENTER 
ENOLA  ROAD 
MORGANTON  28655 


OBG  070 

P AC 
919  338-0101 
OBG  026 
A P AC 
919  323-3301 
ORS  092 
A AC 

919  781-5600 
032 

A S 

919  968-6387 
PS  /PSF  063 
A P * AC 
919  295-5131 
EM  000 
A R 

312  929-1369 
CD/IM  018 
A AC 

704  324-4804 
IM  060 
A AC 

704  372-3350 
032 

A * R 
919  383-8369 

VS  018 

AC 

704  322-9105 

GP  092 

A L 

919  832-5389 

FP  036 

A L/RT 

704  825-8546 

OBG  011 

L/RT 
704  274-2795 

PM  074 

A AC 

919  757-4440 

OT  /OTO  032 

A * AC 
919  684-2475 
GS  060 
A AC 

704  757-4629 
FP  059 
AC 

704  668-7694 

AN  063 

AC 

919  295-7184 
IM  026 
A L/RT 

919  484-0221 
PD  040 
A AC 

919  882-4187 
FP  034 
A AC 

919  748-2230 
GYN  060 
A AC 

704  343-3400 
GP  041 
A L/RT 

919  272-0787 
032 

A R 

919  493-3932 
N /IM  011 
A AC 

704  255-7776 
FP  023 
A AC 

704  739-3681 
ORS  074 
A P AC 
919  758-1777 
IM  IP  012 
L 

704  433-2744 


MCGINNIS,  BARRY  DOUGLAS  R 

3030  LATROBE  DR  A 

CHARLOTTE  28211  704  331- 

MCGINNIS,  LEE  ANN  M.  AN 

PO  BOX  36351  A 

CHARLOTTE  28236  704  338- 

MCGIRT,  MURPHY  FRANK,  JR.  ORS 

KINSTON  CLI.,  NORTH 

KINSTON  28501  919  522- 

MCGOUGH,  WILLIAM  MARION  FP 

1305  COACH  RD. 

REIDSVILLE  27320  919  349- 

MCGRATH,  JAMES  STUART  FP 

EAST  BEND  FAMILY  PRACTICE  A 

P.  O.  BOX  126 

EAST  BEND  27018  919  699- 

MCGRORY,  EDWARD  JOSEPH, JR.  OPH 

3900  OLD  WAKE  FOREST  ROAD  A 

RALEIGH  27609  919  872- 

MCGUIRE,  JOHN  O’BRIEN  GS  /VS 

16  MCDOWELL  STREET  A 

ASHEVILLE  28801  704  252- 

MCGUIRT,  WILLIAM  FREDERICK  OTO  /ON 
300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

MCILWAIN,  THOMAS  P.  P 

1262  OLIVER  ST.  A 

FAYETTEVILLE  28304  919  484- 

MCINNIS,  ANGUS  GUY  FP 

1123  S.  MAIN  STREET 
REIDSVILLE  27320  919  342- 

MCINTOSH,  ARCHIBALD  NOCK  GP 

219  S.  MAIN  STREET 

MARION  28752  704  652- 

MCINTOSH,  OVETA  B.  PD 

411  DUPREE  ST. 

DURHAM  27707  919  683- 

MCINTYRE,  PAULA  RUTH 
206-1  SAXONY  PLACE  A 

FAYETTEVILLE  28304  919  323 

MCINTYRE,  ROSS  WILLIAM  AN 

FORSYTH  MEM.  HOSPITAL 
WINSTON-SALEM  ANESTHESIA  ASSOC 


WINSTON-SALEM  27103 

MCJILTON,  ROY  ALAN 

4303  LUDGATE  ST. 
LUMBERTON  28358 
MCKAY,  CLINTON  HULL 
5135  HARDISON  RD. 
CHARLOTTE  28226 
MCKAY,  HAMILTON  W.,  JR. 

2711  RANDOLPH  RD.  STE.  400 
P.  O.  BOX  221189 
CHARLOTTE  28207 


919  681- 
OTO 
A P 
919  738- 

IM 

A 

704  373- 

A/IG 

A 

704  372- 
FAX  704  376- 

IM  /NEP 


MCKAY,  JAMES  COLEY 

520  S.  BAN  BUREN  RD. 

EDEN  27288  919  623 

MCKAY,  MICHAEL  DIXON  GE 

3320  WAKE  FOREST  RD. 

RALEIGH  27609  919  872 

MCKEE,  LEWIS  MIDDLETON  IM 

17  SURREY  LN„  HOPE  VALLEY  A 
DURHAM  27707  919  489 

MCKEEL,  MILLARD  FILMORE  NS 

445  BILTMORE  AVE. 

ASHEVILLE  28801  704  258 

MCKEITHEN,  MURDOCH  RITCHIE  OBG 

P.  O.  BOX  1808  A 

LAURINBURG  28352  919  276 

MCKENNA,  WILLIAM  R.  ID 

445  BILTMORE  CENTER,  STE.  404 
ASHEVILLE  28801  704  258 

MCKENZIE,  EDWARD  BURT  GS 

709  BARKER  STREET  A 

SALISBURY  28144  704  633 

MCKENZIE,  SHEPPARD  ALLEN,  III  OBG  /IM 
3805  COMPUTER  DRIVE  A P 

RALEIGH  27609  919  781 

MCKENZIE,  WAYLAND  NASH  GP 

P.  O.  BOX  248  A 

ALBEMARLE  28002  704  982 

MCKEOWN,  WILLIAM  DAVID  IM  /GER 

1511  WESTOVER  TERR.,  STE.  108  A 
GREENSBORO  27408  919  378-! 


060 

AC 
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060 

AC 
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054 

AC 
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079 

AC 
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086 

AC 
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092 

AC 
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011 

AC 

3366 

034 

AC 

4161 

026 

AC 

■5151 
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AC 

4286 

059 
AC 

4211 

032 

AC 
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000 

R 
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032 

AC 

■4774 

078 

AC 

4226 

060 
L/RT 
0700 

060 

AC 

7900 

2216 

079 

AC 

8021 

092 

AC 

4850 

032 

L/RT 

3262 

011 

L/RT 

8500 

083 
AC 

4432 

011 

AC 

9635 

080 
RT 

3441 

092 

AC 

6200 

084 
L 

3312 

041 

AC 

9906 
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MCKINLEY,  PHILIP  HOWARD  OPH  034 

3111  MAPLEWOOD  AVENUE  A P AC 

WINSTON-SALEM  27103  919  768-3240 

MCKINNEY,  ALEXANDER  STUART  N 044 

102  HOSPITAL  DR  A P * AC 

CLYDE  28721  704  452-0331 

MCKINNEY,  JOHN  J.,  JR.  IM  029 

PIEDMONT  1NT.  MED..  PA  A AC 

1642  NATIONAL  HIGHWAY 
THOMASVILLE  27360  919  885-7311 

MCKINNEY,  MARTHA  L.  034 

446  LOCKLAND  AVE.  A * S 

WINSTON-SALEM  27103  919  723-4780 

MCKINNEY,  WILLIAM  MARKLEY  N 034 

BOWMAN  GRAY-NEUROLOGY  A AC 

WINSTON-SALEM  27103  919  748-4494 

MCKINNON,  STEVE  MALONE  OPH  049 

1308  DAVIE  AVE.,  PO  BOX  991  A AC 

STATESVILLE  28677  704  873-1463 

MCKINNON,  WILLIAM  JAMES  GS  004 

501  W.  WADE  ST.  A L/RT 

WADESBORO  28170 
MCKNIGHT,  RODNEY  LEONARD  AN 

P.  O.  BOX  957  A 

SHELBY  28150  704  434 

MCLAIN,  BILL  REID  FP 

ROUTE  #2,  BOX  542  A 

MOORESVILLE  28115  704  663- 

MCLAIN,  LEE  WILLIAM,  JR.  N 

PO  BOX  40999  A 

RALEIGH  27629  919  782 

MCLAMB,  JOSEPH  TIMOTHY  ORS 

2701  MEDICAL  OFFICE  PLACE  A 
GOLDSBORO  27530  919  736- 

MCLAMB,  SAMUEL  BAGGETT,  JR.  IM 

201  COX  BOULEVARD 
GOLDSBORO  27530  919  734 

MCLANAHAN,  CHARLES  SCOTT  NS 

1010  EDGEHILL  ROAD,  N.  A P * 

CHARLOTTE  28207  704  376- 

MCLANE,  JAMES  W. 

1615  NORTHWEST  BLVD.  A 

WINSTON-SALEM  27104  919  761- 

MCLAUGHLIN,  JAMES  CHARLES  OBG 

250  CHARLOIS  BOULEVARD  A P 

WINSTON-SALEM  27103  919  768 


MCLEAN,  AUGUSTUS  ALEXANDER,  JR  GP 

P.  O.  BOX  98  A 

MURFREESBORO  27855  919  398 

MCLEAN,  HARRY  H„  III  FP  /EM 

ECU  STUDENT  HEALTH  SERVICE  A 
GREENVILLE  27858  919  757- 

MCLEAN,  JONATHAN  OWENS  CD  /IM 

2330  RANDOLPH  RD-LAUREL  AVE.  A 
CHARLOTTE  28207  704  377- 

MCLEAN,  MALCOLM  PD 

2711  RANDOLPH  RD.  STE.  307 
CHARLOTTE  28207  704  332- 

MCLEAN,  WALTER  COPLEY,  JR.  OPH 

276  E,  CHESTNUT  ST.  A 

ASHEVILLE  28801  704  255 

FAX  704  251- 

MCLEAN,  WILLIAM  THADDEUS,  JR.  N /PD 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

MCLEAR,  RONALD  KENT  EM 

3200  CROASDAILE  DR.  STE  201  A 
DURHAM  27705  91 9 383 

MCLELLAND,  ROBERT  DR 

UNO  DEPT.  OF  RADIOLOGY 
CHAPEL  HILL  27599  919  966 

FAX  919  966 

MCLENDON,  SUSAN  D. 

2000-J  FALCON  WOOD  CT.  A 

WINSTON-SALEM  27127  919  785 

MCLENDON,  WILLIAM  WOODARD  CLP 

NCMH,  DEPT.  OF  LABORATORIES  A 
CHAPEL  HILL  27599  919  966 

MCLEOD,  JONNIE  HORN  PD 

1504  BILTMORE  DR 

CHARLOTTE  28207  704  547 

MCLEOD,  MARY  MARGARET  PD  /A 

P.  O.  DRAWER  1047  A 

SANFORD  27330  919  775 


023 

AC 

-9671 

049 

RT 

■3584 

092 

AC 

■3456 

096 

AC 

■2157 

096 

AC 

■9455 

060 

AC 

•1605 

034 

S 

•1790 

034 

AC 
•4730 
008 
L/RT 
•3789 
074 
AC 
■6841 
060 
AC 
■0575 
060 
AC 
■6625 
011 
AC 
■8978 
■9150 
034 
AC 
■2316 
032 
AC 
■0709 
032 
AC 
■3084 
■6923 
034 
* S 
-2667 
/PTH 
032 
AC 
-2317 
060 
AC 
-2171 
053 
L/RT 
-7642 


MCLEOD,  MELISSA  M.  034 

120  VINTAGE  AVE.  R 

WINSTON-SALEM  27127  919  748-2011 

MCLEOD,  MICHAEL  EUGENE  GE  /IM  032 

BOX  3073,  DUMC  P AC 

DURHAM  27710  919  684-4046 

MCLEOD,  VIDA  CANADAY  GP  063 

WEYMOUTH  APTS.,  BOX  2001  A L/RT 

SOUTHERN  PINES  28387  919  692-0333 

MCLEOD,  WILLIAM  LESLIE  GYN  060 

2711  RANDOLPH  ROAD,  STE.  305  A * AC 
CHARLOTTE  28207  704  372-8020 

MCLEOD,  WILLIAM  LOUIS  GP  084 

P.  O.  BOX  100  A L 

OAKBORO  28129  704  485-3319 

MCLESTER,  WILLIAM  DUMAS  OPH  /PTH  026 
1635  OWEN  DR.  #A  A P AC 

FAYETTEVILLE  28304  919  323-2002 

MCLOUGHLIN,  JILL  HICKEY  IM  060 

217  TRAVIS  AVE.  A AC 

CHARLOTTE  28204  704  372-3350 

MCMAHAN,  THOMAS  KEITH  IM  /FP  097 

PO  BOX  976  A P AC 

1710  PARKWOOD  DR. NORTH 
WILKESBORO  28697  919  667-2634 

MCMANUS,  HUGH  FORREST,  JR.  IM  092 

3331  WHITE  OAK  RD.  A L 

RALEIGH  27609  919  832-6510 

MCMANUS,  KEITH  ERIC  FP  019 

401  N.  IVY  AVE.  A * AC 

SILER  CITY  27344  919  663-2761 

MCMILLAN,  CAMPBELL  WHITE  PHO  /PD  032 
UNO,  DEPT.  OF  PED.  CB  #7220  A AC 

CHAPEL  HILL  27599  919  966-3133 

MCMILLAN,  JAMES  FULFORD  P 065 

1301  LIVE  OAK  PARKWAY  A L/RT 

WILMINGTON  28403  919  762-8178 

MCMILLAN,  JAMES  H.  FP  011 

206  ASHELAND  AVE.  AC 

ASHEVILLE  28801  704  258-8681 

MCMILLAN,  MARSHALL  P.  FP  060 

6900  FARMINGDALE  DR.  AC 

CHARLOTTE  28212  704  536-3286 

MCMILLAN,  ROBERT  MONROE  IM  063 

PO  BOX  786,  CCNC  A L/RT 

PINEHURST  28374  919  692-6885 

MCMILLAN,  THOMAS  HENRY,  JR.  IM  /HEM  060 

AC 


2711  RANDOLPH  ROAD,  SUITE  100  A 


CHARLOTTE  28207 


704  373-0700 


MCNEILL,  CLAUDE  ACKLE,  JR.  FP 

248  DUTCHMAN  CREEK  RD.  A 

ELKIN  28621  919  835 

MCNEILL,  DONALD  DRAKE,  JR.  PTH  /CLP 

P.  O.  DRAWER  680  A P ’ 

LENOIR  28645  704  754 

MCNIEL,  JESSE  NEAL  P 

1602  MEMORIAL  DRIVE  A P ’ 

BURLINGTON  27215  919  227 

MCNUTT,  ROBERT  A.  IM 

7110,  5039  OLD  CLINIC  BLDG. 

UNO,  DEPT.  OF  MEDICINE 
CHAPEL  HILL  27599 

MCPHAIL,  SCHUBERT  DEAN 

1517  N.  CHURCH  ST. 

GREENSBORO  27405 

MCPHERSON,  HARRY  THURMAN 

DUKE  UNIV.  MED.  CTR. 

DURHAM  27710 

MCPHERSON,  SAMUEL  DACE,  JR. 

mow.  MAIN  STREET 
DURHAM  27701 

MCQUADE,  JOHN  FRANCIS,  III 

4511  GLOUCESTER  DRIVE 
NEW  BERN  28560 

MCQUEEN,  CHAPMAN  T. 

113-A  WEATHERSTONE  DR. 

CHAPEL  HILL  27514 

MCQUEEN,  FRED  DOUGLAS,  JR. 

P.  O.  DRAWER  1257 
HAMLET  28345 

MCQUEEN,  ROBERT  BRUCE,  JR. 

780  WOODY  DRIVE 
GRAHAM  27253 

MCRAE,  MARVIN  EVERETT 

1009  COUNTRY  CLUB  DR. 

GREENSBORO  27408 

MCRAE,  WILLIAM  KENNETH 

UNC-G  STUDENT  HEALTH  CENTER 
GREENSBORO  27412 

MCREE,  CHRISTINE  ELLIS 

DOROTHEA  DIX  HOSP.-PSY 
RALEIGH  27611 

MCROBERTS,  DEBORAH  S.  W. 

104  PROFESSIONAL  DR. 

PO  BOX  429 

BISCOE  27209  919  428-9607 

MCWHORTER,  JOE  MAURICE  NS  034 

300  S.  HAWTHORNE  RD.  A AC 


919  966 

OBG 
A P 
919  379 

END  /IM 

919  684 

OPH 

A 

919  682 

CD 

A 

919  633 
A 

919  226 

FP 

A 

919  895 

FP 

919  228 

D 

A 

GP 

919  334- 

CHP 

919  733 

FP 

P 


086 

L/RT 

-2345 

014 

AC 

-7063 

001 

AC 

-1123 

032 

AC 

2276 

041 

AC 

8460 

032 

AC 

2186 

032 

L 

9341 

025 

AC 

1-1010 

032 

S 

9650 

077 

AC 

-3138 

001 

AC 

-1354 

041 

CRT 

041 

AC 

-5340 

092 

AC 

-5344 

062 

AC 


MCMURRAY,  CLARENCE  MCCAIN 

IM  023 

WINSTON-SALEM  27103 

919  748-4020 

129  HILLSIDE 

A AC 

MCWHORTER,  ROBERT  LIGON 

IM  013 

SHELBY  28150 

704  482-1482 

390  COPPERFIELD  BLVD. 

A AC 

MCMURRAY,  JULIA  E. 

IM  032 

CONCORD  28025 

704  782-3135 

3 SHELLEY  RD. 

AC 

MEADOR,  PHILIP  D.,  JR. 

D 091 

WELLESLEY,  MA  02181 

MEDICAL  SERVICE  BLDG. 

AC 

MCMURRY,  AVERY  WILLIS 

GS  023 

RUIN  CREEK  ROAD 

207  LEE  STREET 

A P AC 

HENDERSON  27536 

919  492-2123 

SHELBY  28150 

919  482-6350 

MEADORS,  WALTER  V.,  JR. 

OBG  049 

MCMURRY,  DAVID  WILLIS 

IM  013 

702  HARTNESS  RD. 

A AC 

130  LAKE  CONCORD  ROAD 

A AC 

STATESVILLE  28677 

704  873-7250 

CONCORD  28025 

704  782-3114 

MEADS,  MANSON 

IM  034 

MCMURRY,  JOHN  EUGENE,  JR. 

OTO  065 

300  S.  HAWTHORNE  RD. 

A L/RT 

2311  DELANEY  AVE. 

AC 

WINSTON-SALEM  27103 

919  748-4301 

WILMINGTON  28401 

919  762-8754 

MEANS,  ROBERT  LEE 

GS  034 

MCMURRY,  WARREN  W. 

GS  /VS  065 

PO  BOX  5082,  ARDMORE  STA. 

A LVRT 

1922  TRADD  COURT 

A AC 

WINSTON-SALEM  27103 

919  725-1602 

WILMINGTON  28401 

919  343-0811 

MEASE,  WILLIS  EUGENE 

FP  067 

FAX  919  251-1877 

209  S.  CHURCH  ST. 

A P * AC 

MCNABB,  JAMES  WILLIAM 

FP  049 

RICHLANDS  28574 

919  324-3105 

RT.  #7,  BOX  720 

A AC 

MEBANE,  GILES  YANCEY 

FP  001 

MOORESVILLE  28115 

704  664-7328 

202  S.  FIFTH  STREET 

A P AC 

FAX 

704  664-7783 

MEBANE  27302 

919  563-9341 

MCNAMARA,  JAMES  O’CONNELL 

N 032 

MEBANE,  JOHN  GILMER 

IM  081 

400  LAKE  SHORE  LANE 

AC 

P.  O.  BOX  1405 

A L/RT 

CHAPEL  HILL  27514 

919  286-6811 

RUTHERFORDTON  28139 

704  287-3515 

MCNAMARA,  JOHN  FRANCIS,  II 

OBG  060 

MEDDERS,  JAMES  DOYLE 

GP  /CD  035 

2711  RANDOLPH  ROAD,  STE  512 

A AC 

113  JOLLY  STREET 

A P AC 

CHARLOTTE  28207 

704  333-4104 

LOUISBURG  27549 

919  496-4250 

MCNAMARA,  MICHAEL  J. 

ORS  032 

MEDDERS,  RUSSELL  GLEN 

OTO  092 

1227  SEATON  RD.  #T65 

A R 

6112  DRESDEN  LN. 

A C 

DURHAM  27713 

919  684-8111 

RALEIGH  27612 

919  847-1013 

MCNAMARA,  MICHAEL  T. 

OBG  040 

MEDLIN,  CHARLES  THOMAS 

FP  092 

712  N.  ELM  ST. 

A AC 

1018  HIGHWAY  70  WEST 

AC 

HIGH  POINT  27262 

919  889-5422 

GARNER  27529 

919  772-3266 

MCNEIL,  QUINCY  ALBERT,  JR. 

OBG  034 

MEDOFF,  JEFFREY  ROY 

GE  041 

2909  MAPLEWOOD  AVENUE 

AC 

520  N.  ELAM  AVE. 

A P AC 

WINSTON-SALEM  27103 

919  765-2802 

GREENSBORO  27403 

919  547-1700 

ALPHABETICAL  LIST  OF  MEMBERS 
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MEEHAN,  DAVID  V.  IM  051 

442  E.  MAIN  ST.,  STE.  A A AC 

CLAYTON  27520  919  553-3900 

MEEHAN,  JOAN  NEMY  FP  051 

442  E.  MAIN  ST„  STE.  A A AC 

CLAYTON  27520  919  553-3900 

MEEK,  JOE  BERNARD  ORS  026 

1300  MEDICAL  DRIVE  AC 

FAYETTEVILLE  28304  919  484-2171 

MEGA,  LESLY  TAMARIN  CHP  /P  074 

ECU,  DEPT.  OF  PSYCHIATRY  A AC 

GREENVILLE  27858  919  551-2673 

MEGGS,  WILLIAM  JOEL  Al  /IM  074 

ECU  SCHOOL  OF  MEDICINE  A AC 

GREENVILLE  27858  919  551-2562 

FAX  919  551-2012 
MEHTA,  HASUMATI  VIJAYKUMAR  FP  /OBG  026 
518  SANDHURST  DR.  AC 

FAYETTEVILLE  28304  919  323-4091 

MEHTA,  NALIN  CHIMANLAL  IM  /ON  084 

815  N.  THIRD  ST.  AC 

ALBEMARLE  28001  704  983-3508 

MEHTA,  VIJAYKUMAR  B.  HEM  /ON  026 

518  SANDHURST  DR.  AC 

FAYETTEVILLE  28304  919  323-4091 

MEIS,  PAUL  JEAN  OBG  /NPM  034 

BOWMAN  GRAY, DEPT.  OF  OBG  AC 

WINSTON-SALEM  27103  919  748-4039 

MELARAGNO,  HELEN  P.  FP  060 

2001  E.  FIFTH  STREET  A AC 

CHARLOTTE  28204  704  373-1663 

MELCHIOR,  JOSEPHINE  T.  PD  098 

1124  NIBLICK  DRIVE  L/RT 

ROCKY  MOUNT  27804  919  442-8290 

MELERO,  ANDRES  TARCISIO  GS  /TS  073 

P.  O.  BOX  28  A AC 

ROXBORO  27573  919  599-2953 

tMELGES,  FREDERICK  T.  P 032 

BOX  2995,  DUMC 
DECEASED-7-29-88 
DURHAM  27710 
MELTON,  JAMES  DURANT 
ROUTE  #3,  BOX  50 
MORGANTON  28655 
MELTON,  KATHERINE  ROSE 
1900  RANDOLPH  RD.  #906 
CHARLOTTE  28207 
MELTON,  KENNETH 
PO  BOX  42736 
FAYETTEVILLE  28304 
MELTZER,  MORTON 
ROUTE  1,  BOX  231 -A 
CAMERON  28326 
MELVIN,  TERESA  BOWEN 
CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28203 
MELVIN,  WINSLOW  BRITT 
RT.  #1,  BOX  92-A 
WINTERVILLE  28590 
MENDELSOHN,  STEVEN  LOUIS 
445  BILTMORE  CTR.,  STE.  306 
ASHEVILLE  28801 
MENSCER,  DARLYNE 
DEPT.  OF  FAMILY  PRACTICE 
CHARLOTTE  MEM.  HOSP 
CHARLOTTE  28232 
MEREDITH,  JAY  WAYNE 
BOWMAN  GRAY,  DEPT./SURG. 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
MEREDITH,  JESSE  HEDGEPETH 
BOWMAN  GRAY-SURGERY 
WINSTON-SALEM  27103 
MERLO,  RICHARD  BARTLETT 
773  BROOKWOOD  DRIVE 
ELKIN  28621 
MEROD,  MARJORIE  E.  R. 

2500  BLUE  RIDGE  RD.,  STE.  219 
RALEIGH  27607 
MERRILL,  JEFFREY  R. 

3004  PISGAH  PL.,  APT.  B 
GREENSBORO  27408 
MERRILL,  RICHARD  HOSMER 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27834 


MERTESDORF,  JAMES  MICHAEL 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 

MERWARTH,  CHARLES  RICHARD 

2800  BLUE  RIDGE  BLVD.  #503 
RALEIGH  27607 

MERWIN,  WILLIAM  H„  JR. 

1350  S.  KINGS  DR 
CHARLOTTE  28207 


GE 

A P 
704  372- 

IM  /A 


919  684-3655 

FP  012 

A AC 

704  437-9401 

GS  /GYN  060 

A RT 

704  332-6756 

NEP  /IM  026 

A C 

919  484-8114 
FP  IP  092 
A P AC 
919  245-4819 
060 

A R 

704  338-2000 

AN  074 

A AC 

315  451-2637 

RHU /IM  011 

AC 

704  258-9533 

FP  /GER  060 

A P * AC 
BOX  32861 

704  355-3172 

TRS  /TS  034 

A AC 

919  748-2011 
GS  /TS  034 
A * AC 
919  748-4278 
R /NM  086 
A AC 

919  835-3722 
OBG  092 
A AC 

919  782-9005 
FP  041 
R 

919  379-3900 
NEP  /IM  074 

A AC 

919  551-2545 


MESROBIAN,  HRAIR-GEORGE 

428  BURNETT-WOMACK.229H 
UNC,  SCH.  OF  MED.  CB  #7235 
CHAPEL  HILL  27599 

MESSENHEIMER,  JOHN  ANDREW 

UNC,  DEPT.  OF  NEUROLOGY 
CHAPEL  HILL  27599 

MESSER,  BERNIECE  REDMOND 

110  MARTHA  LOOP 
FARMVILLE  27828 
MESSERSMITH,  ANN  K. 

372  TOWN  MTN.  RD. 

ASHEVILLE  28804 
MESSICK,  CATHERINE  H. 

PO  BOX  1568 
BANNER  ELK  28604 
MESSICK,  WILLIAM  JOSEPH 
PO  BOX  1568 

MTN.  SPECIALITY  HEALTH  CARE 
BANNER  ELK  28604 
MESSNER,  DANIEL  K. 

2170  MIDLAND  RD. 

SOUTHERN  PINES  28387 
METZGER,  GEORGE  ANDREW 
322  MULBERRY  ST.,  SW 
PO  BOX  1020 
LENOIR  28645 
METZGER,  W.  JAMES 
ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
MEYER,  ANDREW  FREDERIC 
BOX  3083,  DUKE  MED.  CENTER 
DURHAM  27710 
MEYER,  ANDREW  HOYT 
7307-106  CALIBRE  PARK  DR. 
DURHAM  27707 
MEYER,  CLINTON  LOUIS 
1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
MEYER,  DAVID  DAVIS 
1800  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 


919  782 

OTO  /OT 

A 

704  372 
FAX  704  332 

U 

A 


919  966- 

N /IM 

A 

919  966- 
A 

919  753- 
A 

704  258- 

IM 

704  898- 

GS  /VS 

A 

704  898- 

OPH 

A 

919  295- 

IM  /NEP 

A 

704  758- 

IM  /Al 

A 

919  551- 

AN 

919  681-i 


919  684 

GE  /IM 

A 

919  341 


MEYER,  GEORGE  WRIGHT 

1106  HILLANDALE  ROAD 
DURHAM  27705 
MEYER,  JOHN  A. 

202  DOCTORS  BLDG. 
ASHEVILLE  28801 
MEYER,  ROBERT  SWENSON 
208  N.  HERMAN  ST. 
GOLDSBORO  27530 
MEYERDIERKS,  ELIZABETH  M. 
1103  N.  ELM  ST. 
GREENSBORO  27401 
MEYERS,  JAMES  HOWARD 
2540  EMPIRE  DR. 
WINSTON-SALEM  27103 
MEYERS,  WILLIAM  CLARK 
BOX  3041,  DUMC 
DURHAM  27710 
MEYERSON,  MARTIN  BENJAMIN 
NEW  HANOVER  MEM.  HOSP. 
WILMINGTON  28403 
MEYMANDI,  ASSAD 
1212  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
MEZER,  HOWARD  CABITT 
1305  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
MICHAEL,  DOUGLAS  WORTH 
PO  BOX  1239 
CONOVER  28613 
MICHAEL,  OTIS  BENTLEY 
DOCTOR'S  BLDG,  SUITE  301 
ASHEVILLE  28801 


919  768- 
FAX  919  760- 

OPH 

A 

919  286- 

AN 

A 

704  254- 

FP 

A P 
919  734- 
HS  /ORS 
A P 
919  378 
PTH 

919  722- 

GS  /ABS 

A 

919  684- 

TR 

A P 
919  343- 

P /N 

A P 
919  485 

OBG  /END 

A 

919  273 

FP 

A 

704  464 

IM  /CD 

A 

704  255 


060  MICHAL,  DAVID  HILL  IM  /NEP  049 

AC  1708-A  DAVIE  AVE.  AC 

8750  STATESVILLE  28677  704  878-6640 

092  MICHAL,  RICHARD  GLENN  FP  064 

AC  1041  NOELL  LANE,  STE.  101  AC 

7500  ROCKY  MOUNT  27804  919  443-3133 

060  MICHAL,  WILLIAM  NORWOOD,  JR.  PD  040 

AC  624  QUAKER  LANE,  SUITE  200-A  A AC 

8750  HIGH  POINT  27262 

7020  MICHALAK,  DANIEL  PETER  OBG  098 

032  1700  S.  TARBORO  ST.  A AC 

AC  WILSON  27893  919  291-9010 

MIDDLEBROOK,  MARGARET  T.  034 

6686  446  BRENT  ST.  A S 

032  WINSTON-SALEM  27103  919  723-5882 

AC  MIDDLETON,  R.  BRUCE  GS  034 

3707  2915  LYNDHURST  AVE.  AC 

074  WINSTON-SALEM  27103  919  765-5221 

ST  MIKUS,  KEVIN  PETER  FP  018 

5671  PO  BOX  1239  A AC 

011  CONOVER  28613  704  464-3821 

R MILAM,  WILLIAM  FREER  PTH  023 

0635  PO  BOX  1268  A P AC 

006  SHELBY  28150  704  487-3147 

AC  MILES,  JOHN  RALPH,  JR.  GS  /VS  036 

6201  211  S.  CHESTNUT  ST.  A AC 

006  GASTONIA  28054  704  867-8975 

AC  MILLER,  ALMA  ELIZABETH  P /IM  012 

PO  BOX  18  A P AC 

6201  BROUGHTON  HOSPITAL 

063  MORGANTON  28655  704  637-2729 

AC  MILLER,  ANDREW  CLEVELAND, III  FP  036 

2100  311  W.  THIRD  AVENUE  AC 

014  GASTONIA  28052  704  865-4231 

AC  MILLER,  DAVID  CHARLES  ORS  033 

123  HOSPITAL  DR.  A P AC 

5544  TARBORO  27886  919  823-7212 

074  MILLER,  DAVID  EDMOND  CD  /IM  032 

AC  CENTRAL  MEDICAL  PARK  A AC 

2562  2609  N.  DUKE  ST.,  STE.  403 

032  DURHAM  27704  919  471-8441 

AC  MILLER,  DAVID  EDWARD  OBG  092 

6526  5216  DEERCHASE  TR.  AC 

032  WAKE  FOREST  27587  919  755-8976 

R MILLER,  DONALD  STUART  ND  /HEM  023 

8111  1405-B  N.  LAFAYETTE  STREET  AC 

065  SHELBY  28150  704  482-8936 

AC  MILLER,  DUDLEY  ADM  /OBG  026 

3345  150  ROBESON  STREET  A AC 

034  FAYETTEVILLE  28301  919  483-3156 

AC  MILLER,  EDITH  HAMILTON  IM  /END  060 

1860  1350  S.  KINGS  DRIVE  A AC 

3868  CHARLOTTE  28207 

032  MILLER,  EMERY  CLYDE,  JR.  END  /IM  034 

AC  1905  W.  FIRST  ST.  A AC 

9663  WINSTON-SALEM  27104  919  748-3630 

011  MILLER,  GEORGE  JOHN,  JR.  ORS  007 

AC  1207  HIGHLAND  DRIVE  A P AC 

1969  WASHINGTON  27889  919  946-6513 

096  MILLER,  GEORGE  ROLFE  ORS  036 

AC  1040  PARAMOUNT  CIR.  A L/RT 

5600  GASTONIA  28052  704  865-6487 

041  MILLER,  HAROLD  MELTON  EM  /FP  013 

AC  4367  WEDDINGTON  RD.  AC 

0811  CONCORD  28025  704  786-2111 

034  MILLER,  HENRY  SHELTON,  JR.  CD  /IM  034 

AC  300  S.  HAWTHORNE  RD.  A AC 

9410  WINSTON-SALEM  27103  919  748-4467 

032  MILLER,  HERSEY  EUGENE  OTO  /HNS  049 

AC  707  BRYANT  ST  A AC 

•6437  STATESVILLE  28677  704  873-5224 

065  MILLER,  HORACE  WILLIAM,  IV  PS  026 

AC  117  MAGNOLIA  AVE.  P AC 

•7017  FAYETTEVILLE  28305  919  323-1203 

026  MILLER,  HORACE  WILLIAM,  JR.  IM  /CD  026 

AC  1766  METROMEDICAL  DR  AC 

■6166  FAYETTEVILLE  28304  919  483-7090 

041  MILLER,  HOWARD  EDWARD  ORS  001 

AC  723  EDITH  STREET  AC 

•2835  BURLINGTON  27215  919  227-4256 

018  MILLER,  IRA  BEN  IM  040 

AC  1312  LONG  ST.,  STE.  103  A AC 

■3821  HIGH  POINT  27262  919  884-5888 

011  MILLER,  JOEL  BYRON  OBG  018 

AC  P.  O.  DRAWER  38  A AC 

•8947  HICKORY  28603  704  322-4140 
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MILLER,  JOSEPH  KEITH 

N 

040 

606  N.  ELM  ST. 

A 

AC 

HIGH  POINT  27262 

919  889 

-8877 

FAX  919  885 

-2060 

MILLER,  LARRY  ROBERT 

PTH 

034 

300  S.  HAWTHORNE  RD. 

AC 

DEPT.  OF  PATHOLOGY 

WINSTON-SALEM  27103 

919  748 

-2637 

MILLER,  MARK  F. 

032 

883  LOUISE  CIRCLE 

A 

S 

DURHAM  27705 

919  383 

-0025 

MILLER,  MiCHAEL  JOHN 

IM  /CD 

032 

BOX  31040,  DUMC 

A 

R 

DURHAM  27710 

919  684 

-8111 

MILLER,  MILTON  LEONARD 

PYA  /P 

032 

17  LOGGIN  TRAIL 

A 

L 

DURHAM  27707 

919  493 

-6059 

MILLER,  NORMAN  ERIC 

END  /IM 

034 

300  S.  HAWTHORNE  RD. 

AC 

WINSTON-SALEM  27103 

919  748 

-2076 

MILLER,  ORLANDO  PHIL 

ORS 

092 

P.  O.  BOX  10707 

A P 

AC 

RALEIGH  27605 

919  781 

-5600 

MILLER,  PHILIP  RAIFORD 

IM  /CD 

092 

3100  BLUE  RIDGE  RD. 

A P 

AC 

RALEIGH  27612 

919  781 

-7500 

MILLER,  ROBERT  EVANS 

ORS 

060 

825  ARDSLEY  RD. 

A P * 

L/RT 

CHARLOTTE  28207 

704  373 

-0544 

MILLER,  ROBERT  MICHAEL 

FP 

023 

1198  WYKE  ROAD 

A 

AC 

SHELBY  28150 

704  487 

-1148 

MILLER,  STEPHEN  MAURICE 

FP  /EM 

041 

603  DOLLY  MADISON 

AC 

GREENSBORO  27410 

919  294 

-6190 

MILLER,  WALTON  H.,  JR. 

GS  /GYN 

096 

618  BROOKWOOD  LANE 

A 

L/RT 

GOLDSBORO  27530 

919  734 

-1141 

MILLER,  WILLIAM  CAREY,  JR. 

R 

026 

1653  BANBURY  DRIVE 

AC 

FAYETTEVILLE  28304 

919  484 

-6881 

MILLER,  WILLIAM  STACEY 

D 

092 

3803-A  COMPUTER  DR. 

A 

AC 

RALEIGH  27609 

919  782 

-2152 

MILLIGAN,  RICHARD  PATRICK 

IM 

056 

8 RIVERVIEW  ST.,  STE.  101 

A P 

C 

FRANKLIN  28734 

704  369 

-4158 

MILLING,  JAMES  REAVES 

FP 

044 

718  BRUNSWICK  DRIVE 

AC 

WAYNESVILLE  28786 

704  456 

-5566 

MILLNS,  DALE  THOMAS 

U 

025 

213  JOHNSON  ST 

L/RT 

NEW  BERN  28560 

919  637 

-4788 

MILLS,  JOHN  FRANKLIN 

FP 

091 

RUIN  CREEK  ROAD 

A 

AC 

HENDERSON  27536 

919  492 

-3152 

MILLS,  MICHAEL  KENNETH 

OBG 

034 

3402  DONEGAL  DR. 

A 

AC 

CLEMMONS  27012 

919  766 

-8697 

MILLS,  RANDOLPH  DENNIS 

FP 

091 

RUIN  CREEK  RD. 

A 

AC 

MEDICAL  ARTS  CTR. 

HENDERSON  27536 

919  492 

-3152 

MILLS,  STEPHEN  ALAN 

CDS  /TS 

034 

3320  PADDINGTON  LANE 

A 

AC 

WINSTON-SALEM  27106 

919  748 

-4488 

MILLS,  WARDELL  HARDEE 

OPH 

041 

1202  COUNTRY  CLUB  DRIVE 

A 

L/RT 

GREENSBORO  27408 

919  274 

-3391 

MILLWARD,  DAVID  KENT 

CD  /IM 

092 

3320  WAKE  FOREST  RD. 

AC 

RALEIGH  27609 

919  872 

-4850 

MILNER,  THOMAS  HAMILTON, 

III  DR 

034 

3155  MAPLEWOOD  AVENUE 

A 

AC 

WINSTON-SALEM  27104 

919  773 

-3877 

MILTICH,  MICHAEL  FIEGEL 

OTO  /HNS 

060 

1600  E.  THIRD  STREET 

A 

AC 

CHARLOTTE  28204 

704  372 

-3300 

MILTON,  BERNARD  GERALD 

FP 

084 

123  W.  THIRD  ST. 

A P 

AC 

OAKBORO  28129 

704  983 

-4590 

MILTON,  CECIL  JEROME 

ORS 

060 

225  HAWTHORNE  LANE 

A 

AC 

CHARLOTTE  28204 

704  334 

-0809 

MILTON,  DAVID  THOMAS 

DR 

011 

445  BILTMORE,  STE.  301 

A 

AC 

ASHEVILLE  28801 

704  255 

-5161 

MIMS,  GROVER  RAY,  III 

AN 

034 

2580  COUNTRY  CLUB  ROAD 

A 

AC 

WINSTON-SALEM  27104 

919  748 

-4791 

MINARD,  RAYMOND  BRUCE 

AN 

074 

3608  COVENTRY  CT. 

A P 

AC 

GREENVILLE  27858 

919  756 

-9168 

MINCEY,  GREGORY  JULIAN 

OPH 

063 

2170  MIDLAND  ROAD 

A 

AC 

SOUTHERN  PINES  28387 

919  295 

-2100 

MINICK,  JAMES  ELDER 

GP 

034 

10531  NW  36TH  PL. 

AC 

GAINESVILLE,  FL  32606 

MINICK,  RUSSELL  CLARK 

FP 

034 

1504  WILLIAMS  RD. 

AS 

LEWISVILLE  27023 

919  768 

-9515 

MINKIN,  BRUCE  IRVING 

HS 

011 

PO  BOX  1980 

A 

AC 

ASHEVILLE  HAND  CTR. 

ASHEVILLE  28802 

704  258 

-0847 

MINOGUE,  MICHAEL  F. 

032 

BOX  2784,  DUMC 

A 

S 

DURHAM  27710 

919  383 

-7721 

MINTZ,  RUDOLPH  IVEY,  JR. 

OBG 

054 

1906  STANTON  ROAD 

A 

AC 

KINSTON  28501 

919  527 

-5500 

MINUS,  JOSEPH  SHEPPARD 

PD 

023 

101  GROVER  STREET 

A 

AC 

SHELBY  28150 

704  482 

-1435 

MISHKIND,  STEVEN  HART 

034 

5801  WALNUT  CREEK  RD.  #C124 

A 

S 

RIVER  RIDGE,  LA  70123 

MISULIA,  ANDREW  G. 

FP 

051 

CHERRY  ST.,  BOX  458 

A 

AC 

LUMPKIN,  GA  31815 

MITCHELL,  CALVIN  HARRISON 

OPH 

032 

BOX  3802,  DUKE  UNIV.  EYE  CTR. 

A P 

AC 

DURHAM  27710 

919  684 

-4381 

MITCHELL,  JOHN  SCOTT 

FP 

064 

1041  NOELL  LANE,  STE.  101 

AC 

ROCKY  MOUNT  27801 

919  443 

-3133 

MITCHELL,  JOYCE  MARIE 

EM  /IM 

074 

ECU,  DEPT.  OF  EMERG.  MED. 

A 

AC 

GREENVILLE  27858 

919  551 

-4757 

MITCHELL,  LANDIS  PATTERSON 

FP 

081 

113  W.  MAIN  ST. 

A 

L 

SPINDALE  28160 

704  286 

-2391 

MITCHELL,  LANETTA  B. 

032 

4407-H  EMERALD  FOREST  DR. 

A 

S 

DURHAM  27713 

919  544 

-3629 

MITCHELL,  LEWIS  DEAN 

FP 

041 

1016  PROFESSIONAL  VILLAGE 

AC 

GREENSBORO  27401 

919  379 

-1156 

MITCHELL,  WILLIAM  E. 

GS  /GP 

087 

P.  O.  BOX  760 

A P 

AC 

BRYSON  CITY  28713 

704  488 

-2283 

MITCHENER,  CALVIN  CHAMBERS 

D 

060 

1600  E.  FIFTH  STREET 

A P 

AC 

CHARLOTTE  28204 

704  376 

-1523 

MITCHENER,  JAMES  S.,  Ill 

PS  /PS 

074 

2577  STANTONSBURG  RD. 

A 

AC 

GREENVILLE  27834 

919  752 

-1406 

FAX  919  752 

-0835 

MITCHENER,  JAMES  SAMUEL,  JR. 

GS 

083 

P.  O.  BOX  1808 

A 

AC 

LAURINBURG  28352 

919  276 

-3541 

MOBLEY,  THOMAS  BARNETT,  III 

U 

065 

1905  GLEN  MEADE  ROAD 

A 

AC 

WILMINGTON  28403 

919  763 

-6251 

MOCK,  DAVID  CARLTON 

GP 

029 

PO  BOX  583,  RT.  #3 

L/RT 

LEXINGTON  27292 

704  787 

-4492 

MODEST,  VICKI  ELLEN 

034 

220  E.  70TH  ST. 

A 

S 

NEW  YORK,  NY  10021 

MODROW,  PETER  ALBERT 

AN  IP 

092 

805  FAULKNER  PLACE 

A 

AC 

RALEIGH  27609 

919  876 

-0581 

MOELLER,  ARLYN  MCCLAY 

FP 

026 

118  POMPTON  DRIVE 

AC 

FAYETTEVILLE  28304 

919  424 

-6104 

MOELLER,  GARLAND  RADFORD 

RHU  /IM 

025 

532  WEBB  BLVD. 

A P 

AC 

HAVELOCK  28532 

919  447 

-7088 

MOELLER,  MARK  BOLTON 

ID  /IM 

025 

P.  O.  BOX  68 

A 

AC 

POLLOCKSVILLE  28573 

919  633 

-1010 

MOELLER,  MICHAEL  JOHN 

1515  DOCTORS  CIRCLE 
WILMINGTON  28401 
MOELLER,  WENDY  PAULSON 

P.  O.  BOX  68 
POLLOCKSVILLE  28573 


IM  /CD 

919  763- 
GE  /IM 
A P 
919  633 
FAX  919  633- 
ON  / GS 
A 

704  258 

GS 

A 

407  841 

PD  /PHO 

A 

704  735 

U 

A P 
919  934 


MOFFATT,  ROBERT  CARR 

445  BILTMORE  CTR.,  STE.102 
ASHEVILLE  28801 

MOFFETT,  ALEXANDER  STUART 

70  W.  LUCERNE  CIR.,  APT.  409 
ORLANDO,  FL  32801 

MOFRAD,  ALI  SABOORTINAT 

113  DOCTORS  PARK 
LINCOLNTON  28092 
MOHAMED,  ADEL  WAGDI 
415  N.  SEVENTH  STREET 
SMITHFIELD  27577 
MOHEREK,  ROBIN  MARIE 
R-10  DOCTOR’S  PARK  APTS.  A 

GREENVILLE  27834  919  758 

MOHR,  JACK  ELMER  OBG 

706  WELLINGTON  DRIVE 
CHAPEL  HILL  27514  919  967 

MOHR,  LINDA  CHAPPELL  OBG 

3220  WAKE  FOREST  RD.  A 

RALEIGH  27609  919  876 

MOKRIS,  JEFFREY  GEORGE  ORS 

1822  BRUNSWICK  AVE.  A P 

CHARLOTTE  28207  704  373 

MOLTER,  DAVID  W.  OTO 

2730  MONTGOMERY  ST.  A 

DURHAM  27705  919  684 

MONCLA,  ALFRED  MARIE  OBG 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909  919  338' 

MONG,  JAMES  ARTHUR  OBG 

100  S.  BOYLAN  AVENUE  A 

RALEIGH  27603  919  832 

MONROE,  CHARLES  T.  PD  /PH 

1825  W.  SIXTH  ST. 

GREENVILLE  27834  919  752' 

MONROE,  CLEMENT  ROSENBURG  GS 

1475  MIDLAND  RD.  A 

#18  MIDDLETON  PL. 

SOUTHERN  PINES  28387  919  692 

MONROE,  EDWIN  WALL  IM 

104  LONGMEADOW  RD.  A P * 

GREENVILLE  27858  919  723- 

MONROE,  GEORGE  CLARKE,  III  IM 

470  LAKE  CONCORD  RD. 

CONCORD  28025  704  786- 

MONROE,  JOHN  HOWARD  GYN 

236  PLYMOUTH  AVE. 

WINSTON-SALEM  27104  919  765- 

MONROE,  JOHN  LAUCHLIN  OTO  /HNS 

PINEHURST  SURGICAL  CLINIC  A P 

PINEHURST  28374  919  295- 

MONROE,  JOHN  THADDEUS,  JR.  P /PYA 

1829  E.  FRANKLIN  ST.,  1100-A  A 
CHAPEL  HILL  27514  919  967- 

MONROE,  LANCE  TRUMAN  OBG  /OBS 

476  CAMROSE  CIRCLE,  NE  A 

CONCORD  28025  704  782- 

MONROE,  WILLIAM  MURCHISON  OPH 

DOCTORS  PK,  STE.  I A 

STANTONSBURG  ROAD 
GREENVILLE  27834  919  758- 

MONSON,  DONALD  MALVIN  R 

PO  BOX  309  A 

ROXBORO  27573  919  597- 

MONSON,  ROBERT  CHARLES,  II  GS  A/S 

3535  RANDOLPH  RD.,  STE.  201 -W 
CHARLOTTE  2821 1 704  364- 

MONSON,  STEVEN  ROBERT  EM 

1000  BLYTHE  BLVD. 

CHARLOTTE  28232  704  355- 

MONTANA,  GUSTAVO  SANTOS  TR 

DUMC-RADIATION  ONC.  A 

DURHAM  27710  919  684- 

MONTEITH,  LINDA  GAIL 

DOCTORS  PARK  APTS.  LI 4 A 

GREENVILLE  27834  919  758- 

MONTERO-PEARSON,  PER  M.  GS 

PO  BOX  407 

MOCKSVILLE  27028  704  634- 


065 

AC 

-5182 

025 

AC 

-1010 

-1010 

Oil 

AC 

-2464 

002 

L/RT 

-1310 

055 

AC 

-1441 

051 

AC 

-5955 

074 

S 

-5374 

032 

AC 

-1441 

092 

AC 

-8225 

060 

AC 

-0544 

032 

R 

-8111 

070 

AC 

-2151 

092 

AC 

-5529 

074 

AC 

-4141 

063 

L/RT 

-4888 

074 

AC 

-1456 

013 

AC 

-7122 

034 

L/RT 

-2802 

063 

AC 

•2161 

032 

AC 

■5289 

013 

L 

■3717 

074 

AC 

■4166 

073 
AC 

■9101 

060 

AC 

■8100 

060 

c 

3181 

032 

AC 

6183 

074 
S 

2124 

034 

AC 

6121 


ALPHABETICAL  LIST  OF  MEMBERS 
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MONTGOMERY,  JAMES  HUGH 

445  BILTMORE  CTR.,  STE.  301 
ASHEVILLE  28801 

MONTGOMERY,  STEPHEN  PAUL 

P.  O.  BOX  10707 
RALEIGH  27605 

MONTGOMERY,  WAYNE  SWOPE 

129  MCDOWELL  ST. 

ASHEVILLE  28801 
MONTGOMERY,  WILLIAM  GARDNER 
2932  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
MONTO,  RAYMOND  ROCCO 
7305  CALIBRE  PARK  DR.  APT.  303 
DURHAM  27707 
MOODY,  DIXON  MCGUIRE 
BOWMAN  GRAY-RADIOLOGY 
WINSTON-SALEM  27103 


MOON,  JAMES  PATRICK 

1054  BURRAGE  RD.  NE 
CONCORD  28025 

MOON,  RICHARD  E. 

BOX  3094,  DUMC 
DURHAM  27710 

MOORE,  ARL  VAN,  JR. 

3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  2821 1 

MOORE,  BARRY  ALLEN 

600  MEDICAL  DRIVE 
GREENVILLE  27834 

MOORE,  CAROL  ANN 

106  SCALES  PL.  #M-5 
GREENVILLE  27834 

MOORE,  DAVID  HARRY 

UNC,  DIV.  OF  GYN-ONC 
CB  37570  MACNIDER  BLDG. 
CHAPEL  HILL  27599 

MOORE,  DAVID  HUDDLER 

7110  LAWYERS  ROAD 
CHARLOTTE  28227 

MOORE,  DONALD  WILSON 

401  W.  DECATUR  ST. 

MADISON  27025 

MOORE,  EDWARD  EUGENE 

3 DOCTOR'S  PARK 
ASHEVILLE  28801 

MOORE,  FREDERICK  E. 

PO  DRAWER  H 

CASWELL  COUNTY  HEALTH  DEPT 
YANCEYVILLE  27379 

MOORE,  GEORGE  HORACE 

833  DURHAM  RD.,  STE.  C 
WAKE  FOREST  27587 

MOORE,  HORACE  GREELEY,  JR. 

1414  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
MOORE,  JEFFREY  ALAN 
RT.  #6,  BOX  94 
BLUE'S  FARM  RD. 

LAURINBURG  28352 
MOORE,  JOHN  ANDREW 
1511  WESTOVER  TERRACE 
GREENSBORO  27408 
MOORE,  JOHN  HERBERT,  III 
2015  RANDOLPH  RD.  #208 
CHARLOTTE  28207 
MOORE,  LAWRENCE  WHITE,  JR. 
mow.  MAIN  STREET 
DURHAM  27701 
MOORE,  PAUL  MILTON,  JR. 

619  E.  12TH  STREET 
WASHINGTON  27889 
MOORE,  PIERCE  JONES,  JR 
#1  P.J.'S  PLACE 
HENDERSONVILLE  28792 
MOORE,  RALPH  BRYAN,  JR. 
CHILDREN'S  CLINIC 
1920  16TH  STREET 
WILMINGTON  28401 
MOORE,  RICHARD  S.,  JR. 

128  RIDGE  TRAIL 
CHAPEL  HILL  27514 
MOORE,  ROBERT  ALEX,  JR. 

1404  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 


R IM  011 

A * AC 
704  255-3565 

ORS  092 

A AC 

919  781-5600 

ORS  011 

AC 

704  258-8800 

U 034 

A AC 

919  765-4021 

ORS  032 

R 

919  684-8111 
DR  034 
A AC 

919  748-4435 
FAX  919  748-2029 
OBG  013 
A P AC 
704  788-4151 
AN  /PUD  032 
A AC 

919  681-5805 
DR  060 
A AC 

704  365-0343 
P 074 
A AC 

919  758-6080 
074 

A R 

919  753-2015 

GYN  /ON  032 

A AC 


919  966-1195 

PD  /ID  060 

AC 

704  568-6500 

FP  079 

AC 

919  548-9618 

OPH  011 

* L 

704  252-6741 

FP  001 

AC 

919  694-4129 
FP  092 
P AC 
919  556-6762 
GS  /TS  065 
A AC 

919  763-7363 
PUD  083 
AC 

919  275-7727 

IM  /RHU  041 

A AC 

919  373-0951 
GE  /IM  060 
A AC 

704  377-4009 
OPH  032 
A AC 

919  682-9341 
FP  007 
AC 

919  946-1146 
GS  045 
A AC 

704  687-0355 
PD  065 
AC 

919  763-2072 
032 

A S 

NS  065 
A AC 

919  763-6578 


MOORE,  ROBERT  ALEXANDER,  III 

1302  MEDICAL  CENTER  DR. 
WILMINGTON  28401 

MOORE,  ROBERT  MORGAN 

2001  S.  17TH  STREET 
WILMINGTON  28401 

MOORE,  RONALD  ALVIN 

702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 

MOORE,  THOMAS  JOSEPH 

1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 

MOORE,  THOMAS  PHILLIP 

ONSLOW  MEMORIAL  HOSPITAL 
JACKSONVILLE  28540 

MOORE,  THOMAS  ROBERT 

510  E.  FRANKLIN  ST. 

CHAPEL  HILL  27514 

MOORE,  WILLIAM  DONALD 

PO  BOX  819 
COATS  27521 

MOORE,  WILLIAM  LOCKE 

616  PASTEUR  DRIVE 
GREENSBORO  27403 

MOORE,  WILLIAM  MORGAN,  III 

403  S.  KING  STREET 
MORGANTON  28655 

MOOREFIELD,  WM.  GUERRANT,  JF 

120  PROVIDENCE  ROAD 
CHARLOTTE  28207 

MOORING,  FRANKLIN  J. 

PO  BOX  886 

RUTHERFORDTON  28139 
MOORING,  STEWART  LEE 
RUTHERFORD  HOSPITAL 
RUTHERFORDTON  28139 
MOOSE,  NANCY  ELIZABETH 
14-E  COURTNEY  SQ. 
GREENVILLE  27858 
MORCOS,  VICTOR  HANNA 
522  N.  ELAM  AVE.,  STE.  203 
GREENSBORO  27403 
MOREHEAD,  ROBERT  PAGE 
1051  ARBOR  ROAD 
WINSTON-SALEM  27104 
MORESCHI,  RAFAEL  MARIANO 
105-A  KILMAYNE  DR. 

CARY  27511 
MORESS,  RALPH  LOUIS 
P.  O.  BOX  2068 
FAYETTEVILLE  28302 
MORETZ,  FRANK  HANNON 
202  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
MORETZ,  JOSEPH  ALFRED, III 
250  1 8TH  ST.  CIRCLE,  SE 
HICKORY  28602 
MOREWITZ,  NANCY  D. 

420  N.  CENTER  ST. 

HICKORY  28601 
MORGAN,  BENJAMIN  EDWARD 
200  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
MORGAN,  HERMAN  GRADY,  JR. 
1920  S.  16TH  ST. 

WILMINGTON  28401 
MORGAN,  JAMES  SILL 
30  CHOCTAW  ST. 

ASHEVILLE  28801 
MORGAN,  JOEL  CLARENCE 
2827  LYNDHURST  AVE., STE.  205 
WINSTON-SALEM  27103 
MORGAN,  JOHN  GARLAND 
101  CLINIC  DR. 

TARBORO  27886 
MORGAN,  NANCY  ELAINE 
401  MULBERRY  ST.,  SW,  STE.  20 
LENOIR  28645 
MORGAN,  RALPH  SILER 
P O.  BOX  668 
SYLVA  28779 
MORGAN,  RICHARD  EARL 
701  NEWMAN  RD. 

NEW  BERN  28562 


NEP  /IM 

034 

A 

R 

919  765-5862 

ORS 

065 

A 

AC 

919  763-7344 

IM  /ON 

025 

A P * 

AC 

919  633-5333 

ORS 

060 

A 

AC 

R 

067 

A 

AC 

919  577-2274 

032 

A 

S 

919  942-6406 

FP 

043 

A P 

L 

919  897-6423 

PD 

041 

A 

AC 

919  292-1353 

OBG 

012 

A 

AC 

704  433-4661 

1.  ORS 

060 

A P 

AC 

704  377-0351 

R 

081 

A 

AC 

704  287-2984 

R /NM 

081 

A 

AC 

704  286-5232 

074 

A 

S 

919  756-2244 

P 

041 

AC 

919  854-2391 

PTH 

034 

A 

L/RT 

919  722-2879 

IM  /CD 

092 

A P 

AC 

919  467-2253 

P 

026 

A P 

AC 

919  323-0601 

AN 

011 

A 

AC 

704  254-1969 

ORS 

018 

A 

AC 

704  322-5172 

N 

018 

A 

AC 

704  327-0553 

OBG 

064 

A 

AC 

919  443-5941 

PD 

065 

AC 

919  762-3942 

GE  /IM 

011 

A 

AC 

704  254-0881 

CDS  /TS 

034 

A 

AC 

919  768-9510 

GS  /VS 

033 

A 

AC 

919  823-2105 

FP 

014 

0 

AC 

704  754-0707 

CD  /IM 

050 

A 

L/RT 

704  586-2134 

GS 

025 

AC 

919  633-2081 

MORICLE,  CHARLES  HUNTER 

1223  CRESCENT  DR. 
REIDSVILLE  27320 
MORRELL,  ROBERT  X.,  JR. 
3000  NEW  BERN  AVE. 

WAKE  MED.  CTR. 

RALEIGH  27610 


MORRIS,  ARTHUR  SHERMAN,  JR. 

80  VICTORIA  ROAD 
ASHEVILLE  28801 
MORRIS,  DAVID  PERRY 
6958  FOLGER  DR. 

CHARLOTTE  28226 
MORRIS,  EDWIN  LEE 
8 RIVERVIEW  ST.,  STE.  201 
FRANKLIN  28734 


GS  /ABS 

A 

919  349- 

PM 

A 

919  755- 
FAX  919  755- 

OBG 

A 

704  255- 

AM 

A 

704  364- 

FP 


704  369 


MORRIS,  GEORGE  THOMAS  ARNOLD 


IM 


711  HERMITAGE  ROAD  A 

BURLINGTON  27215  919  226- 

MORRIS,  JAMES  FRANCIS  PD 

P.O.BOX  1153  A 

GOLDSBORO  27530  919  734- 

MORRIS,  JAMES  JOSEPH,  JR.  CD  /IM 

BOX  2993,  DUMC 

DURHAM  27710  919  684- 

MORRIS,  JOHN  LOUIS  FP 

PO  BOX  699  A 

BENSON  27504  919  894- 

MORRIS,  JOHN  STEVEN  PUD  /IM 

518  6TH  AVE.  W. 

HENDERSONVILLE  28739  919  697- 

MORRIS,  KENNY  JORDAN  R 

216  OYSTER  BAY  LN.  A P 

WILMINGTON  28409  919  343- 

MORRIS,  LESLIE  MORGAN  R 

3636  BRENTWOOD  DR.  A 

GASTONIA  28054  704  865- 

MORRIS,  MARSHALL  G.,  JR.  GS  /TS 

806  NOTTINGHAM  DR 
GREENSBORO  27408 

MORRIS,  MARY  LIDE  R /NM 

440  CEDARWOOD  DRIVE  A 

BURLINGTON  27215  919  584- 

MORRIS,  RAE  HENDERSON  GS 

111  LOUISE  DRIVE,  S.E.  A 

CONCORD  28025  704  782- 

MORRISON,  FRANK  CRAWFORD  GP 

P.  O.  BOX  1549,  MEDICAL  BLDG.  A 
CANTON  28716  704  648- 

MORRISON,  HUGH  MAXWELL,  JR.  OPH 

P O.  BOX  460  A P 

PINEHURST  28374  919  295- 

MORRISON,  LEON  MACMILLAN  OBG 

16  MEDICAL  PARK 

MOREHEAD  CITY  28557  919  247- 

MORRISON,  ROBERT  HOLCOMBE  OBG 

331  FAIRFIELD  RD. 

FAYETTEVILLE  28303  919  867- 

MORRISON,  ROGER  WILLIAM  PTH  /CLP 

4 LUCKY  LANE  A 

ASHEVILLE  28804  704  252- 

MORROW,  JOHN  HOWARD  FP 

PO  BOX  727  A P 

TROUTMAN  28166  704  528- 

MORROW,  SARAH  TAYLOR  PH  /PD 

3304  WADE  AVE.  A 

RALEIGH  27607  919  851- 

MORTENSON,  RODNEY  ALLEN  ORS  /HS 

2017  ST.  ANDREWS  ROAD  A 

GREENSBORO  27408  919  275- 

MORTON,  DUNCAN,  JR.  PDS 

2104  RANDOLPH  ROAD  A 

CHARLOTTE  28207  704  377- 

MOSELEY,  JAMES  RENNIE  FP 

340  N.  MAIN  STREET 

WAKE  FOREST  27587  919  556- 

MOSELEY,  ROBERT  GALLOWAY  PD 

BOX  7304,  NCSU-S.H.S. 

RALEIGH  27695  919  737- 

MOSELEY,  WALTON  STROZIER 
31 1 S.  LASALLE  ST.  APT.  45-D  A 

DURHAM  27705  919  286 

MOSER,  ARTUS  MONROE,  JR.  NEP  /IM 

10  MCDOWELL  STREET  A 

ASHEVILLE  28801  704  258 


079 

L/RT 

8590 

092 

AC 

8757 

8227 

011 

AC 

8900 

060 

AC 

4798 

056 

AC 

9531 

001 

AC 

9317 

096 

AC 

4014 

032 

AC 

•4329 

051 

C 

2011 

045 

AC 

-7605 

065 

AC 

7069 

036 

L/RT 

■4430 

041 

L/RT 

001 

AC 

■9872 

013 

L/RT 

-4918 

044 

AC 

■5215 

063 

AC 

•6809 

016 

AC 

■4297 

026 

L/RT 

■1044 

011 

L/RT 

■4868 

000 

R 

•3846 

092 

AC 

•8888 

041 

AC 

6318 

060 

AC 

3900 

092 

AC 

■4826 

092 

AC 

2563 

032 

S 

3311 

011 

AC 

8545 
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MOSER,  WADE  HAUSER,  JR. 
CAPITAL  RADIOLOGY  ASSOC 
P.  O.  BOX  17947 

RALEIGH  27619 
MOSES,  JOHN  W.,  JR. 

1210  MANGUM  ST. 

DURHAM  27701 
MQSKOWITZ,  MARK  SANDERS 
2555  PEMBROKE  ROAD 
GASTONIA  28054 
MOSS,  GEORGE  OREN 
ROUTE  #1,  BOX  397JJ 
BOSTIC  28018 
MOSS,  PAUL  N. 

541  MAIN  ST. 

HUDSON  28638 
MOSS,  THOMAS  M. 

809  N.  LAFAYETTE  ST. 

SHELBY  28150 
MOSTELLAR,  HENRY  CURTIS,  III 
701  NEWMAN  RD. 

NEW  BERN  28562 
MOTUZ,  DANIEL  JOHN 
9718  PALLISERS  TER. 
CHARLOTTE  28210 
MOUNTJOY,  JOHN  ROBERT 
1420  PLAZA  DRIVE 
WINSTON-SALEM  27103 
MOVAHED,  ASSAD 
SECTION  OF  CARDIOLOGY 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
MOYLAN,  JOSEPH  ANTHONY 
BOX  3947,  DUMC 
DURHAM  27710 
MOZINGO,  GEORGE  WM.,111 
101  W.  27TH  ST. 

LUMBERTON  28358 
MUELLER-HEUBACH,  EBERHARD 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MUENCH,  LAURENCE  WALTER 
310  DOWNING  DR. 

KINGS  MOUNTAIN  28086 
MUGHARBIL,  ZIYAD  H. 

MURPHY  MEDICAL  CENTER 
PHYSICIANS  BLDG. 

MURPHY  28906 
MUKAMAL,  RONALD  SASSON 
333  JEFFERSON  STREET 
WHITEVILLE  28472 
MULHAUSEN,  PAUL  LOEWE 
BOX  3211,  DUMC 
DURHAM  27710 
MULHOLLAND,  JAMES  VINCENT 
PO  BOX  1208 
SHALLOTTE  28459 
MULL,  RICHARD  T. 

RT.  #3,  BOX  331,  STE.  22 
PIEDMONT  MEDICAL  IMAGING 
HICKORY  28602 
MULLEN,  DONALD  COLLINS 
12  HIDDEN  GREEN  LN. 

ISLE  OF  PALMS,  SC  29451 
MULLINS,  TIMOTHY  L. 

624  QUAKER  LN.  STE.  E-100 
HIGH  POINT  27262 
MULLIS,  DONALD  LEE 
111  VICTORIA  ROAD 
ASHEVILLE  28801 
MULLIS,  WILLIAM  FRANK 
2215  RANDOLPH  ROAD 
CHARLOTTE  28207 
MULVANEY,  GERALD  GARFIELD 
11613  APPALOOSA  RUN,  WEST 
RALEIGH  27612 
MUMFORD,  LARRY 
3115  ACADEMY  ROAD 
DURHAM  27707 
MUNDAY,  TONA  LEIGH 
D-6  GRAHAM  CONDOS. 

MC  CAULEY  ST. 

CHAPEL  HILL  27514 
MUNDORF,  GEORGE 
6001  HEMBY  ROAD 
MATTHEWS  28105 


DR  092 

A AC 

919  847-8564 

PD  032 

AC 

919  688-5463 

GS  /VS  036 
P AC 
704  864-8377 
GP  /PH  081 
A L/RT 

704  245-2853 
GP  014 
AC 

704  728-3551 

FP  023 

AC 

919  481-1019 
GS  025 
A * AC 
919  633-2081 
AN  060 
A AC 

704  379-5943 
OTO  034 
A AC 

919  765-4922 
CD  /NM  074 
A AC 

919  551-4651 
GS  /VS  032 
A AC 

919  684-2237 
U 078 
A AC 

919  738-7166 
OBG  034 
AC 

919  748-4594 
AN  023 
A AC 

704  739-4683 
U 020 
A AC 

704  837-7513 

GS  /ORS  024 

AC 

919  642-2336 

IM  032 
A R 

919  684-8111 

PD /PD  010 

AC 

919  754-8117 

DR  018 

A AC 

704  327-6342 

CDS  /TS  000 

AC 

803  886-6544 
U 040 
A AC 

919  886-5151 
ORS  011 
A AC 

704  252-7331 
PS  /GS  060 
A AC 

704  372-6846 
OBG  092 
AC 

919  755-8535 
PD  /NPM  032 
A AC 

919  489-1976 
032 

A S 

919  929-0577 
P 060 
L/RT 
704  846-1276 


MUNROE,  JOHN  FRANCIS 
BALDWIN  WOODS,  S.W. 

P.  O.  BOX  1249 
WHITEVILLE  28472 
MUNT,  ROBERT  LAWRENCE,  JR. 
4505  FAIR  MEADOWS  LN.  #101 
RALEIGH  27607 
MURAD,  JOSEPH  LOUIS 
1730  W.  FIFTH  STREET,  EXT. 
GREENVILLE  27834 
MURINSON,  DONALD  S. 

1511  WESTOVER  TERRACE 
GREENSBORO  27408 
MURPHREE,  DUAINE  D. 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  FAMILY  MED. 
WINSTON-SALEM  27103 
MURPHY,  BARBARA  ANNE 
ECU  DEPT.  OF  EMERGENCY  ME1 
GREENVILLE  27858 
MURPHY,  DANIEL  F. 

809  GREEN  VALLEY  RD. 
GREENSBORO  27408 
MURPHY,  DANIEL  WM. 

1901  S.  HAWTHORNE  RD..STE.  3 
WINSTON-SALEM  27103 
MURPHY,  MARK  E. 

144  ST.  ANDREWS  LN. 

CHAPEL  HILL  27514 
MURPHY,  MAUREEN  E. 

ECU  FAM.  PRAC.  CTR. 
GREENVILLE  27858 
MURPHY,  MICHAEL  D. 

1608  W.  NORTHWEST  BLVD.  #L 
WINSTON-SALEM  27104 
MURPHY,  ROBERT  JENNINGS,  JR. 
1016  ORANGE  HIGH  SCHOOL  RC 
HILLSBOROUGH  27278 
MURPHY,  THOMAS  LYNCH 
409  MOCKSVILLE  AVE. 
SALISBURY  28144 
MURPHY,  THOMAS  LYNCH,  JR. 
1021  X-RAY  DR. 

GASTONIA  28054 
MURPHY,  WENDY  ELAINE 
6717  KINDLING  CT. 

CHARLOTTE  28212 
MURRAY,  B.  SHARON 
101  W.  T.  HARRIS  BLVD. 

SUITE  B-211 
CHARLOTTE  28213 
MURRAY,  JANE  H. 

5501  FORTUNE'S  RIDGE  DR. 
DURHAM  27713 
MURRAY,  JOHN  CARROLL 
BOX  2907,  DUMC 
DURHAM  27710 
MURRAY,  JOHN  P. 

PO  BOX  819 
ALBEMARLE  28001 
MURRAY,  NIAL  PATRICK 
780  YORKSHIRE  ROAD 
WINSTON-SALEM  27106 
MURRAY,  PAUL  MICHAEL 
1051  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MURRAY,  ROBERT  J.,  JR. 

14  SOMMERTON  DR. 
GREENSBORO  27408 
MURRAY,  WILLIAM  GRAY 
1808  CARLISLE  ROAD 
GREENSBORO  27408 
MURRAY,  WILLIAM  JAMES 
BOX  3094,  DUMC 
DURHAM  27710 
MUSS,  HYMAN  BERNARD 
BOWMAN  GRAY,  DEPT.  OF  MED. 
WINSTON-SALEM  27103 
MUSSELWHITE,  NEILL  HECTOR, lli 
1602  DOCTOR'S  CIRCLE 
WILMINGTON  28405 
MUTHER,  ELLIS  FRANK 
PO  BOX  2588 
NEW  BERN  28561 
MUTTON,  THOMAS  PAUL 
2933  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 


IM  /END 

024 

A 

AC 

919  642-2230 

PD 

092 

AC 

919  787-5495 

OBG 

074 

AC 

919  758-4855 

ON  /HEM 

041 

A 

AC 

919  373-0611 

FP 

034 

A 

R 

919  748-6249 

EM 

074 

D.  A 

AC 

ORS  /SM 

041 

A P 

AC 

919  292-8824 

GE 

034 

no  a 

AC 

919  760-4340 

032 

A 

R 

919  966-4131 

FP 

074 

A 

AC 

919  551 

-4614 

034 

A 

S 

919  724-5686 

. FP  /PD 

032 

0.  A 

* L 

919  732-9314 

GE  /GE 

080 

A 

L/RT 

704  633-8780 

IM  /PUD 

036 

A P AC 

704  867-2341 

034 

A S 

919  765-1935 

GS  060 

AC 


704  547- 

FP 

919  471- 

D 

919  684- 

OTO 

A 

704  983- 

AN 

A 

919  760- 
A 

919  748- 

ON 

A 

919  379- 

IM 

A 

919  274- 

AN  /PA 

A 

919  684- 

ON  /HEM 

A 

919  748- 

FP 

A P 
919  251- 

N IP 

A 

919  633- 

GS  /VS 

919  768- 


0834 

032 

AC 

2571 

032 

AC 

3432 

084 

AC 

6950 

034 

AC 

5259 

034 

R 

2011 

041 

AC 

3878 

041 

L/RT 

5155 

032 

AC 

2569 

034 

AC 

4397 

065 

AC 

9977 

025 

AC 

3744 

034 

AC 

9198 


fMYERS,  CARY  JOHN 
PO  BOX  5025 
DECEASED-5-30-89 
JACKSONVILLE  28540 
MYERS,  DAN  ALLEN 
1413  ST.  JAMES  PLACE 
KINSTON  28501 
MYERS,  GEORGE  HUNTER 
112  HIDDEN  VALLEY  DR. 
CHAPEL  HILL  27516 
MYERS,  RICHARD  STANTON 
2800  BLUE  RIDGE  BLVE. 

STE.  305-3 
RALEIGH  27607 
MYERS,  RICHARD  THOMAS 
613  GLEN  ECHO  TRAIL 
WINSTON-SALEM  27106 
MYRACLE,  JOHN  HOBART 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
MYRICK,  WILLIAM  GLENN 
3115  TURKEY  HILL  RD. 
WINSTON-SALEM  27106 
NACHAMIE,  DAVID  A. 

117-B  DOCTORS  PARK 
PO  BOX  937 
LINCOLNTON  28093 
NADEL,  SCOTT  MARTIN 
520  N.  ELAM  AVE. 
GREENSBORO  27403 
NAGA,  AHMED  HADY 
P.  O.  BOX  708 
KENANSVILLE  28349 
NAGEL,  DONALD  CHARLES 
ALCOHOL  AND  DRUG  ABUSE 
TREATMENT  CTR.,  PO  BOX  1441 
BLACK  MOUNTAIN  28711 
NAGTEL,  A.  JACKSON,  JR. 

104  BRADFORD  PL. 

CHAPEL  HILL  27514 
NAGY,  BRIAN  R. 

501  BILLINGSLEY  RD. 
CHARLOTTE  2821 1 
NAIK,  SOMNATH 
4384  FAYETTEVILLE  RD. 

PO  BOX  947 
LUMBERTON  28358 
NAILLING,  RICHARD  CABOT 
5 DOCTOR'S  PARK 
ASHEVILLE  28801 
NAKAMOTO,  RONA  KEIKO 
722  HIGHLAND  DR. 

SANFORD  27330 
NAMAN,  CARL  HAWKINS 
1200  HARDIN  DRIVE 
SHELBY  28150 
NANCE,  CHARLES  LEE,  JR. 

2001  S.  17TH  STREET 
WILMINGTON  28401 
NANCE,  FREDERICK  LEE,  JR. 

102  HUNTINGTON  DR. 

CHAPEL  HILL  27514 
NANCE,  JOHN  WESLEY 
403  FAIRVIEW  STREET 
CLINTON  28328 
NANCE,  KEITH  VAN  ALLEN 
25-A  COURTNEY  SQ. 
GREENVILLE  27858 
NANZETTA,  LEONARD 
2756  WINDSOR  ROAD 
WINSTON-SALEM  27104 
NAPOLITANO,  CHARLES  A. 

1772  HAUSMAN  DR. 
WINSTON-SALEM  27103 
NAPPER,  CLAY  H.,  JR. 

2039  CRAIG  ST. 
WINSTON-SALEM  27103 
NAPPER,  CLAY  HUGHES 
301  MILLER  ST.,  STE.  209 
WINSTON-SALEM  27103 
NARINS,  JOSEPH  PAUL 
316  N.  GRAHAM-HOPEDALE  RD. 
BURLINGTON  27217 
NASCIMENTO,  LUIZ 
PO  BOX  1107 
HAMLET  28345 


FP  067 


919  353-2300 
U 054 
A AC 

919  527-3043 

032 

A R 

919  966-1042 

GS  /TS  092 

A AC 

919  781-7414 
GS  /TS  034 
L/RT 
919  748-4541 
PD  /PDC  034 
A AC 

919  768-4730 
IM  034 
A RT 

919  765-3806 
U 055 
AC 

704  732-2661 

IM  /PUD  041 

A P AC 
919  547-1700 
DR  031 
A P AC 
919  296-0701 
ALD/FP  011 
A AC 

704  669-3424 

032 

A R 

919  966-5711 
P 060 
A AC 

704  375-3575 
IM  /PUD  078 
A AC 

919  738-1141 
GS/GYN  011 
A P L 
704  254-6381 
AN  063 
A AC 

919  295-4661 
GS  /VS  023 
A P AC 
704  481-9131 
ORS  065 
A * AC 
919  763-7344 
GP  013 
LVRT 
704  932-021 1 
FP  082 
A AC 

919  592-60111 
PTH  074 
* R 

919  355-8262 
AN  034 
A L/RT1 

919  768-7572 

034 

A S 

919  722-7787 

034 

A S 

919  777-868S 

IM  034 

AC 

919  723-078S 
OBG  001 
A AC 

919  227-362T 
NEP  077 
A P AC 
919  895-6521 


ALPHABETICAL  LIST  OF  MEMBERS 

97 

NASH,  CARL  WILLIAM 

R 079 

NEELON,  FRANCIS  ALBERT 

IM  /END 

032 

NEWELL,  JOSEPHINE  E. 

ADM  /FP 

098 

608  LINDEN  DRIVE 

A AC 

BOX  3021,  DUMC 

A 

AC 

RALEIGH  TOWNE,  APT.  #47 

A 

AC 

EDEN  27288 

919  623-971 1 

DURHAM  27710 

919  684-4307 

525  WADE  AVENUE 

NASH,  HOKE  SMITH,  JR. 

OTO  060 

NEIJSTROM,  ERIC  SHERWOOD 

ON  /IM 

041 

RALEIGH  27605 

919  828-3480 

1600  E.  THIRD  STREET 

A AC 

1007  PROFESSIONAL  VILLAGE 

A 

AC 

NEWELL,  LANNING  RICHARD 

GE  /IM 

092 

CHARLOTTE  28204 

704  372-3300 

GREENSBORO  27401 

919  272-2141 

3320  EXECUTIVE  DR.,  STE.  119  A 

AC 

NASH,  S.  RUSSELL 

032 

NEILL,  JAMES.  S.  A. 

PTH 

074 

RALEIGH  27609 

919  878-9465 

311  S.  LASALLE  ST.,  APT.  16L 

A S 

ECU  SCH.  OF  MEDICINE 

A 

NEWELL,  MCARTHUR 

OBG 

041 

DURHAM  27705 

91 9 286-4633 

DEPT.  OF  CLI.  PATHOLOGY 

721  GREEN  VALLEY  RD..STE. 

103  A 

AC 

NASH,  WILL  LIGHT  FP  050 

34  FISHER  CREEK  ROAD  A AC 

SYLVA  28779  704  586-4012 

NASHICK,  GEORGE  HENRY  GP  025 

PO  BOX  729  A AC 

PAMLICO  MEDICAL  CTR  , PA 

BAYBORO  28515  919  745-3191 

NASHOLD, JAMES  REUBEN  BLACKBURN  000 

6 WILLIAM  ELLERY  PL.  R 

UNIVERSITY  HEIGHTS 

PROVIDENCE,  Rl  02904  401  277-8982 

NASRALLAH,  NASEEM  H.  GS  065 

PO  BOX  548  A AC 

BURGAW  28425  919  296-0545 

NASTALA,  CHET  LAWRENCE  032 

BOX  2779,  DUMC  A S 

DURHAM  27710 

NATHAN,  HENRY  PAUL  GE  /IM  044 

102  HOSPITAL  DRIVE  AC 

CLYDE  28721  704  452-0331 

NATION,  ROY  GLEN  GP  /IM  096 

407  N.  HERMAN  STREET  AC 

GOLDSBORO  27530  919  735-6261 

NAUMOFF,  PHILIP  FP  060 

1012  KINGS  DRIVE  A L/RT 

CHARLOTTE  28283  704  334-4665 

NAVA,  VICTOR  MANUEL  PS  065 

2209  DELANEY  AVE.  A AC 

WILMINGTON  28403  919  763-7617 

NAVE,  LESTER  DAVID,  JR.  FP  053 

555  CARTHAGE  ST.  A AC 

SANFORD  27330  919  774-6518 

NAYLOR,  LEE  ANN  A.  DR  034 

2803  LYNDHURST  AVE.  A P AC 

WINSTON-SALEM  27103  919  768-1021 

NEAL,  CHARLES  BODINE,  III  PD  032 

2919  COLONY  ROAD  A AC 

DURHAM  27705  919  489-9158 

NEAL,  DEMAR  AUSTIN,  III  GS  /CDS  049 

1726-B  DAVIE  AVE.  A P AC 

STATESVILLE  28677  704  873-1024 

NEAL,  PATRICIA  ROSEANNE  NPM  060 

PO  BOX  32861  A C 

CHARLOTTE  28232  704  355-3156 

NEAL,  RUTHERFORD  DOUGLAS  GS  /GYN  060 
2214  THETFORD  CT.  A L/RT 

CHARLOTTE  2821 1 704  365-6541 

NEAL,  WALTER  ERNEST,  JR.  OBG  078 

4300  FAYETTEVILLE  RD.  A AC 

LUMBERTON  28358  919  738-9601 

NEAL,  WILLIAM  RONALD  OBG  041 

1507  WESTOVER  TERR.  AC 

GREENSBORO  27408  919  273-3661 

NEALE,  RICHARD  CARROLL,  JR.  PTH /CLP  012 
P.  O.  BOX  249  A AC 

RUTHERFORD  COLLEGE  28671  704  879-8767 

NEALE,  WIRT  THOMAS  PD  060 

149  PROVIDENCE  ROAD  P AC 

CHARLOTTE  28207  704  377-5571 

NEAVE,  VICTORIA  C.D.  NS  040 

606  N.  ELM  ST.  A AC 

HIGH  POINT  27262  919  889-8877 

NEBEL,  WILLIAM  ARTHUR  OBG  032 

120  CONNER  DR.  STE.  101  AC 

PO  BOX  3317 

CHAPEL  HILL  27514  919  942-8571 

NEBLETT,  DONALD  THOMAS  P 011 


GREENVILLE  27858  919  551-4951 

NEIMKIN,  RONALD  JAY  HS  011 

20  MCDOWELL  ST.  A AC 

ASHEVILLE  28801  704  253-7521 

NEISH,  DONALD  DEWITT  IM  /GER  032 

DOROTHEA  DIX  HOSPITAL  AC 

S.  BOYLAN  AVE. 

RALEIGH  27611  919  733-5431 

NELIUS,  SIGRID  J.  VONRENNER  IM  /GPM  032 

WEST  DURHAM  STATION  A P AC 

BOX  2899 
DURHAM  27715 

NELSEN,  KAY  M. 

1900  QUEEN  ST  #A3 
WINSTON-SALEM  27103 

NELSON,  DAVID  STEPHEN 

248  FLINTSHIRE  ROAD 
WINSTON-SALEM  27104 
NELSON,  JOHN  DOUGLAS 
3345  4TH  ST.  BLVD.  NW 
HICKORY  28601 
NELSON,  LEWIS  HENRY,  III 
BOWMAN  GRAY,  DEPT.  OF  OBG 
WINSTON-SALEM  27103 
NELSON,  PHILIP  GROESBECK 
1211  E.  ROCK  SPRING  RD. 

GREENVILLE  27834 
NELSON,  ROBERT  BARRY 
P.  O.  BOX  10707 
RALEIGH  27605 
NELSON,  VICKIE  LYNN 
108-B  SARA  LANE 
GREENVILLE  27893 
NEMEROFF,  CHARLES  BARNET 
BOX  3859,  DUMC 
DURHAM  27710 
NERNESS,  JOHN  LAVON 
513  N.  JUSTICE  ST. 

HENDERSONVILLE  28739 
NERNEY,  JOHN  JOSEPH 
116  HOSPITAL  DRIVE 
CLYDE  28721 
NESBIT,  FREDERICK 
1012  S.  KINGS  DR.,  STE.  908 
CHARLOTTE  28283 
NESBIT,  WILLIAM  MICHAEL 
2115  E.  7TH  STREET 
CHARLOTTE  28204 
NESI,  MARC  HENRY 
200  E.  NORTHWOOD  ST.,  STE.  206 
GREENSBORO  27401 
NESTOK,  BLAKE  R. 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 


NESTOR,  Z.  JONATHAN 

PO  BOX  526 
LAURINBURG  28352 

NETTLES,  GEORGE  STUEARD 

2505  N.  ELM  STREET 
LUMBERTON  28358 
NEUFELD,  JACOB  ALAN 
1856  RUNNYMEADE  RD. 
WINSTON-SALEM  27104 
NEVILLE,  CECIL  HOWELL,  JR. 
PINEHURST  ORS  CLINIC 
P.  O.  BOX  1650 
PINEHURST  28374 


919  383-6289 

034 

A S 

919  777-0975 

EM  /GS  034 

A AC 

919  765-3950 

FP  018 

A AC 

704  256-9853 

OBG  /GYN  034 

A AC 

919  748-4291 
P 074 
A L/RT 

919  752-8118 
ORS  092 
A AC 

919  781-5600 
074 

A S 

919  355-6067 

P 032 

A AC 

919  684-6562 

OBG  /EM  045 

AC 

704  693-0736 

OPH  044 

* AC 
704  452-5816 

P 060 

AC 

704  333-7722 

N 060 

A AC 

704  372-3714 
U 041 
A AC 

919  373-0871 
PTH  034 
A R 

919  748-4311 
FAX  919  748-4204 
NEP  083 
A AC 

919  276-7727 
IM  078 
AC 

919  739-2854 

034 

A S 

919  761-8205 

ORS  063 

A AC 

919  295-1392 


PO  BOX  21503 

GREENSBORO  27408  919  274- 

NEWELL,  ROBERT  B.,  JR.  PTH  /CLP 

2000  NEUSE  BLVD.  A P 

NEW  BERN  28560  919  633- 

NEWELL,  ROBERT  B.  GS  /EM 

508  NEPTUNE  DR.  A 

CAPE  CARTERET 

SWANSBORO  28584  919  393- 

NEWLAND,  CHARLES  LOGAN  FP 

104  WOODSIDE  DR.  A 

BREVARD  28712  704  883- 

NEWMAN,  CHRISTOPHER  ERNEST 

91  STONERIDGE  RD 
DURHAM  27705 
NEWMAN,  DAVID  HAROLD 

200  E.  NORTHWOOD  ST.,  STE.304 
GREENSBORO  27401 


NEWMAN,  EDWIN 

3535  RANDOLPH  RD. 
CHARLOTTE  2821 1 


A 

919  684 

GS 

A 

919  378- 
FAX  919  275- 

R 

A P 
704  364- 


NEWMAN,  HAROLD  HASTINGS,  JR.  GP  /OM 


9 OAK  RD. 

SALISBURY  28144 

NEWMAN,  LEON  BRYANT 

327  MOCKSVILLE  AVE. 
SALISBURY  28144 

NEWMAN,  ROBERT  HENRY 

PO  BOX  659 
LENOIR  28645 

NEWMAN,  WALTER  JOSEPH 

6 DOCTOR'S  PARK 
GREENVILLE  27834 

NEWMAN,  WILLIAM  HAROLD 

3427  MELROSE  ROAD 
FAYETTEVILLE  28304 

NEWMAN,  WILLIAM  NEAL 

WAKE  HEART  ASSOCIATES 
PO  BOX  14427 
RALEIGH  27620 

NEWSOM,  GEORGIA  L. 

101  ASHEVILLE  HIGHWAY 
SYLVA  28779 

NEWSOME,  ALBERT  RAY 

1405  PLAZA  DRIVE 
WINSTON-SALEM  27103 

NEWSOME,  SAMUEL  CARL 

P.  O.  BOX  1129 
KING  27021 

NEWTON,  DALE  ALAN 

101  CLINIC  DRIVE 
TARBORO  27886 

NEWTON,  DOUGLAS  FRISBIE 

1705  W.  SIXTH  STREET 
GREENVILLE  27834 

NEWTON,  GRAHAM  DOUGALD 

1600  E.  FIFTH  STREET 
CHARLOTTE  28204 
NEWTON,  JIMMIE  ISAAC 
3030  TRENWEST  DRIVE 
WINSTON-SALEM  27103 
NEWTON,  JOHN  THOMAS 
403  FAIRVIEW  ST. 

CLINTON  28328 
NG,  KHYE  WENG 


A 

704  633 

GS 

A 

704  637- 

DR 

A P 
704  754- 

NEP  /IM 

A 

919  752- 

GS  /TS 

919  484- 

CD  /IM 


1558 

025 
AC 

8058 

040 
L/RT 

6417 

088 

L/RT 

2156 

032 

R 

6968 

041 
AC 

9811 

2055 

060 

AC 

0568 

080 

L/RT 

7070 

080 

AC 

2750 

014 

AC 

2283 

074 

AC 

8880 

026 
AC 

4106 

092 

AC 


919  832-9253 

IM  050 
A AC 

704  586-2132 
IM  /CD  034 
A AC 

919  765-4131 
FP  034 
A AC 

919  983-4346 
IM  /PD  033 
A P AC 
919  823-2105 
FAX  091  982-3316 
GE  /IM  074 
P AC 
919  752-6101 
D 060 
A AC 

704  376-1523 
OBG  034 
A AC 

919  768-4310 
FP  082 
P * AC 
919  592-6011 
N /IM  032 


932  HENDERSONVILLE  RD. 

A AC 

NEWBORG,  BARBARA 

IM 

032 

PO  BOX  15249 

A P AC 

FOREST  CENTER,  STE.  101 

1503  VIRGINIA  AVE. 

A 

AC 

3901  ROXBORO  RD. 

ASHEVILLE  28803 

704  274-1415 

DURHAM  27705 

919  286-2243 

DURHAM  27704 

919  383-5531 

NEELAND,  EUGENE  CRAWFORD 

FP  098 

NEWELL,  ERNEST  T. 

FP  /OM 

060 

NG,  VICTOR  WANG  TA 

FP  007 

1506  GROVE  ST. 

A L/RT 

22354  COUNTRY  CLUB  LN. 

A P 

AC 

PO  BOX  999 

AC 

WILSON  27893 

91 9 243-5530 

DAVIDSON  28036 

ROBERSONVILLE  27871 

919  795-3018 

NEELEY,  BRUCE  CARLTON 

P /PYM  032 

NEWELL,  HOWARD  WILSON,  JR. 

IM 

096 

NGO,  CORAZON 

IM  031 

1911  HILLANDALE  RD.  STE.  1040 

A AC 

2400  WAYNE  MEM.  DR. 

AC 

PO  BOX  538 

A AC 

DURHAM  27705 

919  383-1516 

GOLDSBORO  27530 

919  734-4845 

KENANSVILLE  28349 

919  296-1811 
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NIAZI-SAI,  ABDQLHAKIM 
208  HALL  STREET 
WADESBORO  28170 
NICASTRO,  JOSEPH  FRANCIS 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
NICHOLS,  MARK  LOVEL 
3801  COMPUTER  DR. 

RALEIGH  27609 
NICHOLSON,  CHARLES  H. 

PO  BOX  18139 
RALEIGH  27619 
NICHOLSON,  JAMES  EVANS,  III 
304  MCCASKEY  ROAD 
WILLIAMSTON  27892 
NICHOLSON,  JOHN  HARVEY,  II 
760-G  HARTNESS  ROAD 
STATESVILLE  28677 
NICHOLSON,  THOMAS  WESTRAY 

615  E.  12TH  STREET 
WASHINGTON  27889 

NICKENS,  LARRY  COBB 
2706  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
NICKERSON,  LLOYD  EMERY 
516  MOCKSVILLE  AVE. 
SALISBURY  28144 
NICKS,  DENNIS  BART 
2305  CANTERWOOD 
WILMINGTON  28401 
NIELAND,  ROBERT  BRUCE 
24  SECOND  AVENUE,  N.  E. 
HICKORY  28601 
N1EMEYER,  CHARLES  JOHN 
902  COX  ROAD,  SUITE  A 
GASTONIA  28054 
NIESS,  GARY  STEWART 
1431  ELIZABETH  AVE. 
CHARLOTTE  28204 
NIFONG,  FRANK  MILLER 
P.  O.  BOX  988 
CLEMMONS  27012 
NIFONG,  LESLIE  WILEY 
310  HIDDEN  BRANCHES  CLOSE 
WINTERVILLE  28590 
NISBETT,  DONALD  ALWIN 

616  ATKINSON  ST. 

LAURINBURG  28352 

NIXON,  JOHN  RANDALL 
PO  BOX  221249 
CHARLOTTE  28222 
NIXON,  WILLIAM  PRESTON,  JR. 
1302  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
NOAH,  HUGH  BRYAN 
624  QUAKER  LANE,  SUITE  D-200 
HIGH  POINT  27262 
NOAH,  TERRY  LEE 
A-7  VILLAGE  GREEN 
CHAPEL  HILL  27514 
NOAH,  VAN  BATCHELOR 
3900  OLD  WAKE  FOREST  RD. 
SUITE  104 
RALEIGH  27609 
NOBLE,  RICHARD  CLAIBORNE 
2620  NEW  BERN  AVE. 

RALEIGH  27610 
NQECKER,  ROBERT  J. 

PO  BOX  884 
CHAPEL  HILL  27514 
NOEL,  RICHARD  DAVID 
1026  COLLEGE  STREET 
OXFORD  27565 
NOELL,  JOHN  STANFORD 
RT.  #2,  BOX  630-A 
NEBO  28761 
NOELL,  WILLIAM  J„  JR. 

201  ASHEVILLE  HWY.  STE.  203 
SYLVA  28779 
NOLAN,  CLYDE,  JR. 

1317  N.  ELM  ST.  STE.  9 
GREENSBORO  27401 
NOLAN,  ROBERT  EARL 
1901  S.  HAWTHORNE,  STE.  210 
WINSTON-SALEM  27103 


IM  /HEM  004 
A AC 

704  694-5159 
ORS  034 
A AC 

919  748-3947 
IM  /EM  092 
A AC 

919  787-0302 
AN  092 
A P AC 
919  781-7420 
FP  /GER  007 
A P AC 
919  792-8193 
IM  049 
A AC 

704  873-8368 
CD  /IM  007 
AC 

919  946-2101 

PD  096 
AC 

919  734-4736 

FP  080 

AC 

704  633-7070 
PS  /HS  065 
A AC 

919  343-0119 
FP  018 
A AC 

704  328-2231 
ORS  036 
A P AC 
704  865-6487 
CD  060 
AC 

704  343-9800 

FP  034 
L 

919  766-6811 

074 

A S 

919  355-7477 
FP  083 
A AC 

919  277-0971 
DR  060 
A AC 

704  371-4057 
NEP  /IM  065 
A P AC 
919  763-3651 
ORS  /HS  040 
P AC 
919  841-6262 
032 
R 

919  966-1055 
OPH  092 
A P AC 


919  872- 
1M 
A 

919  755- 
A 

919  933- 

GS 

A 

919  693- 
FP 

704  584- 
GS 
A 

704  586- 
D 
A 

919  379 

GS/VS 

A 

919  765 


NOLEN,  JACK  RICHARD 

100  HOSPITAL  DR. 
LOUISBURG  27549 
NOMEIR,  ABDEL-MOHSEN 
3219  PENSBY  ROAD 
WINSTON-SALEM  27106 
NONEMAN,  JACK  W.,  JR. 
3324  SIX  FORKS  RD 
RALEIGH  27609 


NORBURN,  CHARLES  S. 

5201  WESTERN  AVE.  #429 
KNOXVILLE,  TN  37921 

fNORBURN,  RUSSELL  LEE 

1617  HENDERSONVILLE  RD. 
DECEASED-1 1-27-89 
ASHEVILLE  28803 

NORCROSS,  FREDERICK  CLEVELAND 

1839  E.  GARRISON  BOULEVARD 
GASTONIA  28054 

NORDAN,  JOHN  MCLEAN 

102  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 

NORDSTROM,  CARL  ROBERT 

10  DOCTOR’S  DR. 

BOONE  28607 

NORFLEET,  CHARLES  MILLNER,  JR. 


OBG 

919  496- 

CD  /IM 

A 

919  748- 

CD 

A 

919  781 
FAX  919  787 

GS 

A 


EM 


704  274- 

PD 

704  864- 

U 

A 

704  786- 

FP 

704  264- 

U 


1244  ARBOR  ROAD,  #199  A 

WINSTON-SALEM  27104  919  722- 

NORINS,  MICHAEL  ELLIOTT  IM 

520  N.  ELAM  AVE.  A 

GREENSBORO  27403  919  547 

NORRIS,  CHARLES  BRADLEY  IM 

1039  AROSA  AVE.  A 

CHARLOTTE  28203  704  334 

NORRIS,  H.  THOMAS  PTH 

PITT  COUNTY  MEM.  HOSPITAL  A 
GREENVILLE  27834  919  551 

NORTON  DEBORAH  RUTH  FP 

PO  BOX  4 

PROSPECT  HILL  COMM  HEALTH  CTR. 


035 

AC 

7888 

034 

AC 

■4581 

092 

AC 

•7772 

■6331 

011 

L 

011 

L 

•3557 

036 

AC 

■2685 

013 

AC 

■5131 

095 

AC 

•3881 

034 

L/RT 

-1464 

041 

C 

-1700 

060 

L/RT 

-1506 

074 

AC 

-4951 

032 

AC 


3242 

092 

AC 

1111 

032 

S 

6668 

039 

AC 

7066 

011 

AC 

-0956 

050 

AC 

■3976 

041 

AC 

■1193 

034 

AC 

■5101 


PROSPECT  HILL  27314 

919  562 

-3311 

NORTON,  EVE  GWENDOLYN 

EM 

060 

4000  KINGSCOTE  CR. 

A 

AC 

CHARLOTTE  28226 

704  355- 

-3181 

NOTO,  JOSEPH  ANTHONY 

TS  /GS 

011 

520  BILTMORE  AVENUE 

A 

AC 

ASHEVILLE  28801 

704  252 

-7357 

NOVEK,  STEVEN  JAI 

032 

STRATFORD  HILLS  36-E 

A 

S 

CHAPEL  HILL  27514 

919  929 

-8823 

NOVEMBER,  MARTIN  T. 

032 

17  SPRING  GARDEN  APTS. 

S 

CHAPEL  HILL  27514 

NOVICK,  THOMAS  L. 

GS  /VS 

060 

3535  RANDOLPH  RD  STE.  201- 

■W  A 

AC 

CHARLOTTE  2821 1 

704  364 

-8100 

fNQWLAN,  FAGG  BERNARD 

FP 

041 

4308  KIMMRIDGE  ROAD 

A 

DECEASED-1 1-20-89 

GREENSBORO  27406 

919  674 

-5100 

NOWLIN,  GEORGE  PRESTON 

U 

060 

1868  MARYLAND  AVENUE 

A 

L/RT 

CHARLOTTE  28209 

704  334 

-0302 

NUDELMAN,  ROBERT  W. 

NS 

041 

1613  COLONAIL  AVE. 

A 

AC 

GREENSBORO  27408 

919  272 

-4578 

NUGENT,  RICHARD  RECHER 

GPM  /OBG 

032 

DIV.  OF  HEALTH  SERVICES 

* 

AC 

P.  O.  BOX  2091 

RALEIGH  27602 

919  733 

-7791 

NUNLEY,  JAMES  ALBERT,  II 

ORS  /HS 

032 

BOX  2919,  DUMC 

A 

AC 

DURHAM  27710 

919  684 

-4033 

NUNLEY,  MICHAEL  GRAY 

OPH 

098 

2108  HERMITAGE  RD. 

A 

AC 

WILSON  27893 

919  243 

-1411 

NUNLEY,  WALLACE  CLAY,  JR. 

OBG 

060 

PO  BOX  32861 

C 

CHARLOTTE  28232 

704  355 

-3153 

NUNN,  CHALMERS  MORTON,  JR 

GE 

064 

1413  JEREMY  LANE 

* 

AC 

ROCKY  MOUNT  27801 

919  443 

-9084 

NUNNALLY,  JAMES  THOMAS,  III 

CHP  IP 

092 

2000  YORKGATE  DRIVE 

A 

AC 

RALEIGH  27612 

919  781 

-1160 

NUSSEAR,  DAVID  WILLIAM 

324  CRAFTON  ST. 
WINSTON-SALEM  27103 

NUTT,  JAMES  EDWARD 

3324  SIX  FORKS  RD. 

RALEIGH  27609 

NUTT,  SUZANNE  HAMILTON 

1713  S.  PRAIRIE  CIR. 
LEXINGTON,  KY  40502 

NUZUM,  CLAUDE  T. 

UNO,  CB  7185,  WING  C,  BOX  2 
221 -H  MEDICAL  SCHOOL 
CHAPEL  HILL  27599 

NYCUM,  LAWRENCE  ROSS 

43  LAUREL  RIDGE  APTS. 
CHAPEL  HILL  27516 

NYE,  SYLVANUS  WILLIAM 

700  ROUNDTREE  STREET 
KINSTON  28501 

NYLAND,  LEONARD  ROBERT 

1200  N.  ELM  ST. 

GREENSBORO  27401 

O’BAR,  PAUL  RUPERT 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 

O’BRIEN,  MARY  ELIZABETH 

2131  S.  17TH  ST. 

WILMINGTON  28402 
O’BRIEN,  MICHAEL  K. 

2418  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
O’BRIEN,  THOMAS  FRANCIS,  JR. 
ECU  SCHOOL  OF  MEDICINE 
BRODY  BLDG.  AD37-A 
GREENVILLE  27858 


A 

919  723- 

CD  /IM 

A 

919  781 

N 

A 

606  273 

IM  /GE 


034 

S 

■3930 

092 

AC 

■7772 

000 

R 

■5471 

032 

AC 


919  966-i 


A P 
919  929 

PTH  /CLP 

A 

919  522 


919  379 

IM  /ID 

A 

704  372 

IM  /GER 

919  343- 
A 

919  723 

IM  /ADM 

A P * 


919  551- 
FAX  919  551  - 

PUD  ICC 

A 

704  255- 

PTH 


O’CAIN,  CHARLES  FRANK 

30  CHOCTAW  STREET 
ASHEVILLE  28801 

O’CONNOR,  MICHAEL  LEE 

BOWMAN  GRAY,  DEPT.  OF  PATH 
WINSTON-SALEM  27103 

O’CONNOR,  ROBERT  DARRELL 

FAIRGROVE  CHURCH  ROAD 
P.  O.  DRAWER  2484 
HICKORY  28603 

O’DONNELL,  HELEN  MARY 

1921  MULINER  AVE. 

BRONX,  NY  10462 

O’NEAL,  EVA  MANN 

100  DAVID  DR.  #E-8 
GREENVILLE  27858 

O’NEAL,  RUTH 

BOWMAN  GRAY,  DEPT.  OF  PED. 
WINSTON-SALEM  27103 
O’NEIL,  H.  WILLIAM 
200  MEMORIAL  DR. 

JACKSONVILLE  28540 
O’NEILL,  MICHAEL  RAYMOND 
1900  RANDOLPH  RD.,  STE.  816 
CHARLOTTE  28207 
O’QUINN,  EDWARD  NELSON 
115  S.  CHANNEL  DR. 

WRIGHTSVILLE  BEACH  28480 
O’ROARK,  HENRY  CLYDE 
28417  HIGHGATE  DR. 

BONITA  SPRINGS,  FL  33923 
OAK,  CHANG  YOON 
HIGHWAY  64  EAST 
PO  BOX  987 
PLYMOUTH  27962 
OAKES,  WALTER  JERRY 
BOX  3272,  DUMC 
DURHAM  27710 
OAKLEY,  STANLEY  PRESTON,  JR. 

ECU,  DEPT.  OF  PSY.  MED. 

GREENVILLE  27858 
OAKLEY,  WARD  SAYRE,  JR. 

P.  O.  BOX  1650 
PINEHURST  28374 
OAKLEY,  WM.  ENNIS,  JR. 

304  SYCAMORE  BRANCHES  CLOSE  A 
WINTERVILLE  28590  919  355 

OATES,  LARRY  ALLEN  IM 

3100  DURALEIGH  RD.  A P 

RALEIGH  27612  919  881 


919  748 

OTO 

A P 

704  322 

FP  /PM 

A 

212  892 
A 

919  756- 

PD 

A 

919  727 

OBG 

A 

919  353- 

U 

A 

704  334- 

OBG 

919  256- 

OBG 


IM 


919  793- 

NS 

A 

919  684- 

P 

A 

919  551- 
ORS 
A P 
919  295- 


2461 
032 
* S 
-3225 
054 
AC 
-7141 
041 
R 

-4132 

060 

AC 

-8750 

065 

AC 

0161 

034 

S 

■1492 

074 

AC 

■2149 

•3239 

011 

AC 

■7733 

034 

AC 

■4311 

018 

AC 

■3725 

000 

R 

■7577 

074 

S 

•9049 

034 

L 

■8105 

067 

AC 

■2115 

060 

AC 

3033 

065 

L/RT' 

2766 

060 

AC 

007 

AC 

9051 

032 

AC 

5013 

074 

AC 

2663 

063 

AC 

4200 

074 

S 

4706 

092 

AC 

5300 
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OBER,  KARL  PATRICK 

END  /IM  034 

300  S.  HAWTHORNE  RD. 

AC 

WINSTON-SALEM  27103 

919  748-6027 

OBERLIN,  DELOY  CHARLES 

AN  /EM  018 

ROUTE  #3,  BOX  690 

A P AC 

NEWTON  28658 

704  322-6070 

OBRECHT,  WILLIAM  F.,  JR. 

GE  024 

PO  BOX  1249 

A AC 

WHITEVILLE  28472 

919  642-3781 

ODDONE,  EUGENE 

032 

4214  TROTTER  RIDGE  RD. 

A R 

DURHAM  27707 

919  286-0411 

ODERE,  FRED  GORDON 

PTH  032 

DURHAM  CO.  HOSP-PTH 

P AC 

DURHAM  27704 

919  470-5243 

ODOM,  GUY  LEARY 

NS  032 

2812  CHELSEA  CIRCLE 

A L/RT 

DURHAM  27707 

919  489-2206 

ODOM,  TERRY  DAVID 

OPH  041 

411-C  PARKWAY  DR. 

AC 

GREENSBORO  27401 

919  272-6355 

OELRICH,  AUGUST  M. 

GS  053 

613  PALMER  DR. 

A L/RT 

SANFORD  27330 

919  775-7371 

OGBURN,  LUNDIE  CALVIN 

GYN  034 

3263  ROBINHOOD 

A P L/RT 

TALLAHASSEE,  FL  32312 

OGBURN,  PAUL  LANIER 

GS  /TRS  049 

230  PENICILLIN  POINT  ON 

RT 

LAKE  NORMAN 
TROUTMAN  28166 

704  878-201 1 

OGDEN,  ROBERT  HARVEY 

OBG  036 

902  COX  RD.,  STE.  F 

A AC 

GASTONIA  28054 

704  867-6386 

OGDEN,  WILLIAM  SINGLETON 

ORS  024 

600  N.  MADISON  ST. 

A P AC 

WHITEVILLE  28472 

919  642-0337 

OLACK,  JEROME  A. 

R 026 

616  RAVENCROFT 

AC 

FAYETTEVILLE  28314 

919  822-7069 

OLATIDOYE,  BABATLINDE  A. 

FAX  919  822-7093 

032 

PO  BOX  187 

A S 

CHAPEL  HILL  27514 

919  933-6346 

OLBRANTZ,  KEITH  R. 

R 011 

445  BILTMORE  CTR.,  STE.  301 

A * AC 

ASHEVILLE  28801 

704  254-2371 

OLDER,  ROBERT  ALAN 

DR  032 

3104  DEVON  RD. 

A P AC 

DURHAM  27707 

919  383-6984 

OLDHAM,  H.  NEWLAND,  JR. 

CDS  /GS  032 

DUKE  UNIV.  MED.  CTR. 

A AC 

DURHAM  27710 

919  684-3243 

OLEEN,  GEORGE  GERHARD 

FP  /ADM  090 

2715  PAGELAND  HIGHWAY 

A * L 

PO  BOX  973 
MONROE  28110 

704  283-5562 

OLESON,  JAMES  ROBERT 

TR  /ON  032 

BOX  3085,  DUMC 

A AC 

DURHAM  27710 

919  684-3742 

OLIN,  DAVID  BAKER 

FAX  919  684-3953 

NEP  /IM  041 

111  W.  WENDOVER  AVE. 

AC 

GREENSBORO  27401 

919  379-9708 

OLINGER,  BENJAMIN  RAY 

FAX  919  379-8714 

OTO/HNS  011 

131  MCDOWELL  STREET 

A * AC 

ASHEVILLE  28801 

704  254-3517 

OLIVER,  ANDREW  BLAINE,  JR. 

OBG  060 

101  W.  T.  HARRIS  BLVD.  #A323  AC 

SUITE  A-323 
CHARLOTTE  28213 

704  547-8359 

OLIVER,  DAVID  CLARK 

CD  /IM  025 

702  NEWMAN  RD. 

AC 

MCCARTHY  SQUARE 
NEW  BERN  28560 

919  633-5333 

OLIVER,  FREDERICK  CARLTON,  JR.  IM  092 

103  BAINES  COURT 

AC 

CARY  27511 

919  467-6125 

OLIVER,  GEORGE  MOTLEY,  JR. 

OBG  016 

6 MEDICAL  PARK 

AC 

MOREHEAD  CITY  28557 

919  726-8016 

OLIVER,  JOHN  GLADSON 

OPH  097 

408  EIGHTH  STREET 

A P AC 

NORTH  WILKESBORO  28659 

i 919  838-5121 

OLIVER,  JOSEPH  ANDREW 
P.  O.  BOX  458 
ROCKWELL  28138 
OLIVER,  KENNETH  LEON 
2801  RANDOLPH  RD. 
CHARLOTTE  28211 
OLIVER,  WILLIAM  RUSSELL 
10-B  POPLAR  ST. 

CHAPEL  HILL  27516 
OLLER,  DALE  WILLIAM 
3000  NEW  BERN  AVE. 

RALEIGH  27610 
OLSEN,  ELISE  ARLINE 
BOX  3294,  DUMC 
DURHAM  27710 
OLSEN,  KENNETH  GEORGE 
137  COKE  PLACE 
JACKSONVILLE  28540 
OLSON,  BEVERLY 
PO  BOX  306 
CLIMAX  27233 
OLSON,  CRAIG  B. 

200  FALCON  CREST  RD 
JACKSONVILLE  28540 
OLSON,  PAUL  RICHARD 
ROUTE  #3,  BOX  112 
LEICESTER  28748 
OLSON,  ROBERT  MORTIMER 
RT.  1,  BOX  371 
KENLY  27542 
OLYMPIO,  MICHAEL  A. 

397  HOLLINSWOOD  AVE. 
WINSTON-SALEM  27103 
OMER,  SYED 
BROUGHTON  HOSPITAL 
MORGANTON  28655 
ONTJES,  DAVID  AINSWORTH 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
ORBOCK,  JACOB  ALEXANDER 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
ORCUTT,  JAMES  MICHAEL 
1327  REVERE  RD. 
WINSTON-SALEM  27103 
ORGAIN,  EDWARD  STEWART 
3321  DEVON  ROAD 
DURHAM  27707 
ORLANDO,  ROY  CHARLES 
324  CLINICAL  SCIENCES  BLDG. 
UNC  DEPT.  OF  MEDICINE  229-H 
CHAPEL  HILL  27599 
ORLOWSKI,  RICHARD 
225  1 8TH  ST.  SE 
P O.  BOX  3710 
HICKORY  28603 
ORMAND,  JOHN  WILLIAM,  JR. 
1809  GLEN  MEADE  ROAD 
WILMINGTON  28401 
ORMAND,  THOMAN  LANE 
1408  E.  FRANKLIN  ST. 

MONROE  28110 
ORNITZ,  ROBERT  DAVID 
4420  LAKE  BOONE  TRAIL 
RALEIGH  27607 
ORR,  LYNN  HUIE,  JR. 

1705  W.  6TH  ST.  BLDG.  E 
GREENVILLE  27834 


FP  080 

A L 

704  279-7227 

OBG  060 

AC 

704  377-5675 

PTH  032 

A R 

919  929-7120 

GS  /VS  092 

AC 

919  755-8698 

D /IM  032 

AC 

919  684-6844 

AN  067 

AC 

919  455-0188 

IM  /EM  041 

AC 

919  274-2648 

R 067 

AC 

919  353-5090 

FP  011 

A AC 

704  258-0635 

OPH  051 

A L/RT 

919  284-2526 

AN  034 

AC 

919  768-5217 

N /IM  012 

A AC 

704  433-2284 

END  /IM  032 

AC 

919  966-3336 

CD  /IM  034 

A AC 

919  768-4730 

034 

A S 

919  725-8866 

CD  /IM  032 

A L/RT 

919  489-2111 

GE  /IM  032 

AC 

919  966-2511 

ON  /HEM  018 

AC 

704  324-9550 

OBG  065 

A AC 

919  763-1505 

OBG  090 

A P AC 
704  289-2553 

ON  /TR  092 

A AC 

919  783-3018 

CD  /IM  074 

AC 

919  752-6101 


ORR,  SAMUEL  LAWRENCE  PTH  060 

CHARLOTTE  MEMORIAL  HOSPITAL  AC 

P.  O.  BOX  32861 

CHARLOTTE  28232  704  355-2251 

ORRINGER,  EUGENE  PAUL  HEM  /IM  032 

UNC.DIV.OF  HEM, DEPT.  OF  MED.  AC 

340  MACNIDER  BLDG.  202-H 

CHAPEL  HILL  27599  919  966-2467 


ORRISON,  WILLIAM  GRESHAM 

335  E.  PARKER  ROAD 
MORGANTON  28655 
ORTEL,  THOMAS  LEE 
BOX  3422,  DUMC 
DURHAM  27710 


OPH  012 

AC 

704  433-6220 

HEM  /ON  032 

A R 

919  684-8111 


OSBORNE,  JAMES  C. 

1904  N.  CHURCH  ST. 
GREENSBORO  27405 


IM  041 

A AC 

919  274-3241 


092 

AC 

0238 

074 

C 

6101 

032 

AC 

4438 

092 

AC 

7125 

001 

AC 

1147 

032 

S 

0199 

034 

AC 

7633 

013 

AC 

2111 

066 


OSCHWALD,  DONALD  L.A.,  JR.  PS 

3320  EXECUTIVE  DR.  STE.  222  A 

RALEIGH  27609  919  850- 

OSEROFF,  ALLEN  CD 

1705  W.  6TH  ST. 

GREENVILLE  27834  919  752- 

OSTERHOUT,  SHIRLEY  K.  PD 

BOX  3007,  DUMC 

DURHAM  27710  919  684- 

OSTROW,  BARRY  SEYMOUR  P 

3900  BROWNING  PL.  STE.  201  A P 

RALEIGH  27609  919  787 

OSTROWSKI,  EDWARD  S.  DR 

831  WARWICK  COURT 
BURLINGTON  27215  919  227- 

OTLEY,  CLARK  C. 

223-A  W.  WOODRIDGE  DR.  A 

DURHAM  27707  919  490- 

OTT,  DAVID  JAMES  DR 

4761  GREY  FOX  COURT  A 

WINSTON-SALEM  27104  919  765- 

OTTENI,  GERALD  VINCENT  DR 

123  OVERBROOK  DRIVE  A P 

CONCORD  28025  704  786- 

tOUTLAND,  ROBERT  BOONE  GP 

PO  BOX  410  A 

DECEASED-8-1 -89 

RICH  SQUARE  27869  919  539- 

OVERBY,  JOSEPH  RANDAL,  JR.  FP 

810  KENNEDY  AVE.  A 

NEW  BERN  28560  919  633- 

OVERCASH,  WILLIAM  TODD 

PO  BOX  1343  A 

ALBEMARLE  28002  704  982- 

OVERTON,  DOLPHIN  HENRY, JR.  OBG 

132  FOY  DRIVE 

ROCKY  MOUNT  27801  919  443-1 

OWEIDA,  SAMI  JOSEPH 

1900  RANDOLPH  RD.  STE.  410  P 

CHARLOTTE  28207  704  339- 

OWEN,  CHARLES  FLETCHER,  JR.  R 

P.  O.  BOX  146  A 

ASHEBORO  27203  919  625 

tOWEN,  ROBERT  HARRISON  ABS 

127  1/2  MAIN  ST  A 

DECEASED-12-19-88 

CANTON  28716  704  648-2142 

OWEN,  WILLIAM  BOYD  GP  044 

PO  BOX  780  L 

OWEN-SMITH  CLINIC,  PA 

WAYNESVILLE  28786  704  456-8601 

OWEN,  WILLIAM  BOYD,  JR.  ORS  044 

106  GALLOWAY  STREET  A AC 

WAYNESVILLE  28786  704  452-2207 

OWENS,  BERNARD  JAMES,  III  CDS  /GS  041 
1017  PROFESSIONAL  VILLAGE  A P AC 

GREENSBORO  27401  919  274-2933 

OWENS,  FRANCIS  LEROY  GP  /ABS  063 

PO  BOX  3101  A L 

PINEHURST  28374  919  692-6022 

OWENS,  FREDERICK  THOMAS  PUD /IM  018 

PO  BOX  3033  * AC 

HICKORY  28603  704  322-8265 

OWENS,  WILLIAM  LAWRENCE  IM  082 

WOODSIDE  PROF.  BLDG.  A P AC 

CLINTON  28328  919  592-4605 

OWENS,  ZACK  DOXEY  GS  /GYN  070 

P.  O.  BOX  422  A L/RT 

ELIZABETH  CITY  27909  919  335-4492 

OWENSBY,  CLYDE  NORMAN  P 060 

1339  WENDOVER  ROAD  AC 

CHARLOTTE  2821 1 704  364-5026 

OWSLEY,  JAMES  HAROLD  R /NM  018 

P.  O.  BOX  308  A * AC 

HICKORY  28603  704  322-2644 

OXNER,  CLAUDIA  GERTRUDE  AN  011 

DOCTOR  S BLDG..RM.  #202  A P AC 

ASHEVILLE  28801  704  254-1960 

OZER,  HOWARD  ON  /IG  032 

UNC  3019  OLD  CLINIC  BLDG.  226H  AC 

CHAPEL  HILL  27599  919  966-4431 

PAAR,  JOHN  ARTHUR  CD  /IM  092 

3200  OLD  WAKE  FOREST  RD.  AC 

RALEIGH  27609  919  872-4850 

PACE,  JOHN  SANDERSON  AN  065 

825  INLET  VIEW  DRIVE  P AC 

WILMINGTON  28409  919  256-4008 


2755 

025 

AC 

1678 

032 

R 

8650 

064 

AC 

6622 

060 

AC 

0081 

076 

L 

5151 

044 


100 
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PACKER,  JOHN  WESLEY 
3515  GLENWOOD  AVE. 
PO  BOX  10707 
RALEIGH  27605 


PACT,  VIRGINIA  W. 

HENDERSON  NEUROLOGY  CTR. 
MARIA  PARHAM  HOSP. 
HENDERSON  27536 
PADDISGN,  GEORGE  MARION 
3920  REGENT  ROAD 
DURHAM  27707 
PAGANO,  JOSEPH  STEPHEN 
UNC.LINEBERGER  CANCER  RES. 
CHAPEL  HILL  27599 
PAGE,  ERNEST  BENJAMIN, JR. 

2500  BLUE  RIDGE  RD.,  STE.  201 
RALEIGH  27607 
PAGE,  GEORGE  DANTZLER 
2128  QUEENS  ROAD  EAST 
CHARLOTTE  28207 
PAGTER,  AMOS  TOWNSEND,  JR. 
107  WILDERNESS  ROAD 
TRYON  28782 
PALMER,  JEFFRESS  GARY 
N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
PALMER,  ROBERT  MARION 
P.  O.  BOX  1159 
TRYON  28782 
PALMERI,  RUSSELL  F. 

1201-C  WAYNE  MEM.  DRIVE. 
GOLDSBORO  27534 
PANCOTTO,  FRANK  SALVATORE 
920  N.  CHURCH  ST. 

CONCORD  28025 
PANDARINATH,  GUPTA 
PO  DRAWER  158 
ROANOKE  RAPIDS  27870 
PANOSH,  WANDA  KOTVAN 
ANNA  GOVE  HEALTH  CENTER 
UNC  AT  GREENSBORO 
GREENSBORO  27412 
PANTELAKOS,  CONSTANTINE  G. 
1653  OWEN  DRIVE 


ORS  /HS 

A 

919  781- 
FAX  919  782- 

N 

A 


919  492- 

R 

A 

919  489- 

IM  /ID 

919  966- 

IM  /CD 

A 

919  881- 

GS 

A 

704  377- 

IM 

A P 
704  859- 

IM  /HEM 

919  966- 

FP 

A 

704  894- 
OBG 
A P 
919  735- 

GE 

704  788- 
IM  /GE 
A 

919  537- 

PD  /IM 


919  334- 

OTO 


092 

AC 

5600 

6578 

032 

AC 

0606 

032 

AC 

0272 

032 

AC 

3036 

092 

AC 

0054 

060 

L/RT 

9788 

075 

AC 

6697 

032 

AC 

3311 

075 

AC 

3306 

096 

AC 

3464 

013 

AC 

4186 

042 

AC 

0135 

041 

AC 

5340 

026 

AC 


FAYETTEVILLE  28304 

919  484-5108 

PAOLINI,  JOHN  FRANK 

032 

BOX  2832,  DUMC 

A S 

DURHAM  27710 
PAPADOPOULOS,  SPYRIDON  G. 

032 

3700-205  CHIMNEY  RIDGE  PL. 

A S 

DURHAM  27713 

919  493-0718 

PAPINEAU,  ALBAN 

FP  007 

PO  BOX  686 

A L 

PLYMOUTH  27962 

919  793-4155 

PAPPAS,  PAMELA  ANNE 

P 074 

DEPT.  OF  PSY. 

A AC 

ECU  SCH.  OF  MEDICINE 
GREENVILLE  27858 

919  551-2404 

PARADA,  MALCOLM  PERRY 

OBG  080 

315  MOCKSVILLE  AVENUE 

A AC 

SALISBURY  28144 

704  636-9270 

PARFITT,  HENRY  E.,  JR. 

U 026 

1786  METROMEDICAL  DR. 

AC 

FAYETTEVILLE  28303 

919  485-8151 

PARHAM,  SUMNER  MALONE  < 

GYN  / OBS  091 

973  MEADOW  LANE 

A L/RT 

HENDERSON  27536 

919  438-3751 

PARK,  H.  KIM 

PTH  074 

ECU,  DEPT.  OF  CLINICAL  PATH. 

A AC 

GREENVILLE  27834 

919  551-5911 

PARKE,  JAMES  CLIFTON,  JR. 

PD  /NPM  060 

P.  O.  BOX  32861 

A AC 

CHARLOTTE  MEM  HOSP. 
CHARLOTTE  28232 

704  338-31 56 

PARKER,  BILL  JACK 

FP  018 

105-A  N.  MAIN  AVE. 

A AC 

NEWTON  28658 

704  464-7937 

PARKER,  CHARLES  LAWRENCE  OBG  / GYN  025 

801  MCCARTHY  BLVD. 

A AC 

NEW  BERN  28560 

919  633-3942 

PARKER,  GREGORY  DEAN 

OBG  060 

1350  S.  KINGS  DR. 

A AC 

CHARLOTTE  28207 

704  372-8750 

PARKER,  HERMAN  RICHARD,  JR. 

m 041 

408-B  PARKWAY  DRIVE 

A * AC 

GREENSBORO  27401 

919  275-9804 

PARKER,  JAMES  LEE  PTH 

RT.  #2,  BOX  197  A 

CONOVER  28613  704  322- 

PARKER,  JOHN  CURTIS  HEM  /IM 

N.  C.  MEMORIAL  HOSPITAL 

CHAPEL  HILL  27599  919  966- 

PARKER,  JOSEPH  B„  JR.  P / PYM 

24  STONERIDGE  CIR. 

DURHAM  27705  919  684- 

PARKER,  MARK  WILLIAM  PDE  /PDE 

1900  RANDOLPH  RD..STE.  804  P 

CHARLOTTE  28207  704  372- 

PARKER,  MARY  LOU  FP 

444-B  SPRINGBROOK  DR.  A 

KERNERSVILLE  27284  919  993- 

PARKER,  MICHAEL  DEAN  R 

NC  MEMORIAL  HOSPITAL 
CB  7510 

CHAPEL  HILL  27599 

PARKER,  MICHAEL  YOUNG  OTO  /HNS 

3100  BLUE  RIDGE  RD.,  STE.  201  A 
RALEIGH  27612  919  787- 

PARKER,  PAUL  EDWIN  AN 

401  SIXTH  ST.,  WEST  A 

HENDERSONVILLE  28739  919  477- 

PARKER,  PETER  EMENS  GS  /VS 

2933  MAPLEWOOD  AVENUE  A P 

WINSTON-SALEM  27103  919  765- 

PARKER,  ROBERT  L,  JR.  OBG 

822  OLD  WINSTON  RD.  A 

KERNERSVILLE  27284  919  993- 

PARKER,  ROY  TURNAGE  OBG 

BOX  3097,  DUMC  A 

DURHAM  27710  919  684- 

PARKER,  SAMUEL  LESTER,  JR.  OBG 

KINSTON  CLINIC,  NORTH  A 

KINSTON  28501  919  522- 

PARKER,  TALBOT  FORT,  JR.  OBG 

102  HANDLEY  PARK  CT.  A P * 

GOLDSBORO  27534  919  734- 

PARKER,  WILLIAM  PAXTON,  JR.  NS 

1303  CYPRESS  GROVE  DR.  A P * 

WILMINGTON  28401  919  762- 

PARKERSON,  GEORGE  ROBERT,  JR.  FP 


BOX  2914.  DUMC 
DURHAM  27710 
PARKERSON,  WALTER  TUCK 
225  HAWTHORNE  LANE 
CHARLOTTE  28204 
PARKIN,  CHARLES  EVAN 
737  ST.  CLOUD 
STATESVILLE  28677 


A P * 
919  286- 

OPH 

704  377- 

AN 

704  873- 
FAX  704  873- 

PARKS,  WILLIAM  B„  III 

205-B  LINDBETH  DR.  A 

GREENVILLE  27834  919  355- 

PARKS,  WILLIAM  CRAIG  IM 

624  QUAKER  LANE,  SUITE  207-A  A 
HIGH  POINT  27262  919  841- 

PARLIER,  REGGIE  DAVID  FP  /OBS 

828  HOLLY  HEDGE  DR.  A 

LEWISVILLE  27023  919  945- 

PARNELL,  JEROME  PATRICK, II  U 

3901  COMPUTER  DR.  P 

RALEIGH  27609  919  781- 

PARR,  ROBERT  ALEXANDER  EM 

NEW  HANOVER  HOSPITAL 
DEPT.  OF  EMERGENCY  MED. 

WILMINGTON  28401  919  343- 

PARRIS,  ALVA  EDWARD  FP  /OM 

2240  CLOVERDALE  AVE.,  STE.  219 
WINSTON-SALEM  27103  919  725- 

PARROTT,  FRANK  STRONG  GS 

P O.  BOX  637  A 

SALISBURY  28144 

PARROTT,  OLSON,  II  OBG 

1832  DOCTORS  DR.  P 

SANFORD  27330  919  774- 

PARROTT,  WILLIAM  THOMAS,  JR.  IM 

905  N.  QUEEN  STREET 
KINSTON  28501  919  523- 

PARSLEY,  BETSY  ALLEN  PD 

3420  THORESBY  COURT 
WINSTON-SALEM  27104  919  768- 

PARSONS,  JAMES  SHERIDAN  IM  /GER 

704  W.  JONES  STREET  A 

RALEIGH  27603  919  832- 


018 

AC 

3821 

032 

AC 

2467 

032 

L/RT 

2415 

060 

AC 

8750 

032 

R 

3189 

032 

AC 


092 

AC 

■1374 

032 

R 

■2475 

034 

AC 

■0155 

034 

AC 

•4532 

032 

AC 

•2626 

054 

L 

■4333 

096 

AC 

■3344 

065 

AC 

•1804 

032 

AC 

•9896 

060 

AC 

3689 

049 

AC 

■5651 

■5651 

074 

S 

■5744 

040 

L 

4233 

034 

R 

2087 

092 

AC 

5104 

065 

AC 

7000 

034 

AC 

5881 

080 

L/RT 

053 
AC 

8761 

054 
L 

4269 

034 

AC 

6830 

092 

AC 

5125 


PARSONS,  LACY  JACK 

OBS  078 

2204  ROWLAND  AVENUE 

A L/RT 

LUMBERTON  28358 

919  739-6431 

PARSONS,  MARSHAL  RAY 

GS  060 

2104  RANDOLPH  RD. 

A AC 

CHARLOTTE  28207 

704  377-3900 

PARSONS,  RICKEY 

074 

3100  KINNAMON  RD. 

A S 

WINSTON-SALEM  27104 

919  756-5478 

PARSONS,  ROBERT  GREGORY 

NR  060 

3030  LATROBE  DR. 

A P AC 

CHARLOTTE  28236 

704  355-5401 

PARTRICK,  CORNELIUS  THEODORE  IM  /CD  007 

615  E.  12TH  STREET 

AC 

WASHINGTON  27889 

919  946-2101 

PASCAL,  JOHN  WILLIAM 

FP  060 

211  S.  SHARON  AMITY 

A AC 

CHARLOTTE  28211 

704  366-7586 

PASCALE,  JAMES  A. 

PD  /NPM  041 

3710  HAZEL  LN. 

A P AC 

GREENSBORO  27408 

919  854-6115 

PASCHAL,  BARTON  RILEY 

ON  /HEM  011 

ONE  DOCTORS  DR. 

A AC 

ASHEVILLE  28801 

704  254-8232 

PASCHAL,  GEORGE  W.,  JR. 

GS  092 

3334  ALAMANCE  DRIVE 

A L/RT 

RALEIGH  27609 

919  787-2177 

PASCHAL,  GEORGE  W.,lll 

GS  /CDS  092 

3814  BROWNING  PLACE 

AC 

RALEIGH  27609 

919  781-0710 

PASCHOLD,  EUGENE  H. 

ON  /IM  034 

3314  HEALY  DR.  STE.  107 

A ’ AC 

WINSTON-SALEM  27103 

919  768-2521 

PASPA,  PHILIP  ALEXANDER 

CD  074 

ECU,  SECTION  ON  CARDIOLOGY  A C 

GREENVILLE  27858 

PASQUINI,  JOHN  ALDO 

CD  /IM  060 

1413  ELIZABETH  AVE. 

AC 

CHARLOTTE  28204 

704  338-6300 

PASSANNANTE,  ANTHONY  N. 

032 

DEPT.  OF  ANES.  CB  7010 
NC  MEMORIAL  HOSP. 

A R 

CHAPEL  HILL  27599 

919  966-5131 

PASTORINI,  PAUL  R. 

U 084 

28  NORTH  MAIN  ST. 
NORWOOD  28128 

A AC 

PATE,  BARRY  REEVES 

OTO /HNS  011 

285  MCDOWELL  STREET 

* AC 

ASHEVILLE  28803 

704  252-1853 

PATE,  CARL  DANIEL,  JR. 

FP  031 

PO  BOX  986 

A AC 

BEULAVILLE  28518 

919  298-3125 

PATE,  DEWEY  HARRIS 

PTH  092 

WAKE  MEMORIAL  HOSPITAL 

A AC 

RALEIGH  27610 

919  755-8260 

PATE,  DORIS  CATHERINE 

074 

MEDICAL  OAKS  APTS.  #C-2 

A S 

GREENVILLE  27834 

919  757-3513 

PATE,  EUGENE  WESLEY,  JR. 

ORS  054 

KINSTON  CLINIC, NORTH 

AC 

KINSTON  28501 

919  522-4155 

PATE,  MARION  BUTLER,  III 

GE  /IM  053 

555  CARTHAGE  ST. 

AC 

SANFORD  27330 

919  774-451 1 ii 

PATE,  WILLIAM  HENRY 

GP  096 

P.  O.  BOX  129 

A AC 

PIKEVILLE  27863 

91 9 242-5271 

PATEL,  MAHENDRA  S. 

IM  /ON  042 

PO  DRAWER  158 

A AC 

ROANOKE  RAPIDS  27870 

919  537-0134 

PATEL,  NATU  V. 

IM  036 

635  COX  RD.,  STE.  E 

AC 

GASTONIA  28054 

704  864-9887 

PATEL,  URVASHI  B. 

AN  083 

405  MONTROSE  LA 

A AC 

LAURINBURG  28352 

919  738-6441 

PATEL,  VIJESH  K. 

074 

3516  WALLINGFORD  RD. 

A S 

GREENVILLE  27858 

919  756-8948 

PATLAK,  ERWIN  M. 

P /EM  067 

807  SHADOWRIDGE  RD. 

A P * AC 

JACKSONVILLE  28540 

919  328-0589 

PATOW,  WARREN  EDWARD 

OBG  026 

1601-B  OWEN  DR. 

A AC 

FAYETTEVILLE  28304 

919  323-1152 

ALPHABETICAL  LIST  OF  MEMBERS 


101 


PATRICK,  SIMMONS  ISLER 

R 054 

KINSTON  CLINIC,  NORTH 

A AC 

DOCTOR'S  DRIVE 
KINSTON  28501 

919  527-7077 

PATRICK,  WILLIAM  WARD 

FP  /PH  063 

PO  BOX  3173 

AC 

PINEHURST  28374 

919  295-1781 

PATRONE,  NICHOLAS  ANGELO 

RHU  /IM  074 

ECU  DEPT.  OF  MED.&  PED. 

A AC 

GREENVILLE  27858 

919  551-2533 

PATSEAVOURAS,  LOUIE  LEE 

PSF  041 

522  N.  ELAM  AVENUE 

A AC 

GREENSBORO  27403 

919  299-4907 

PATSELAS,  TIMOTHY  N. 

074 

2608  JEFFERSON  DR. 

A R 

GREENVILLE  27858 

919  551-4100 

PATTERSON,  CARL  NORRIS 

HNS  /PSF  032 

1110W.  MAIN  STREET 

A L 

DURHAM  27701 

919  682-9341 

PATTERSON,  DAVID  READ 

GE  /IM  041 

520  N.  ELAM  AVE. 

A P AC 

GREENSBORO  27403 

919  547-1700 

PATTERSON,  F.  M.  SIMMONS 

GS  025 

4503  MORGAN  LANE 

A L/RT 

NEW  BERN  28560 

919  633-3492 

PATTERSON,  F.  M.  SIMMONS,  JR. 

CD  /IM  063 

PINEHURST  MEDICAL  CLI. 

AC 

205  PAGE  ROAD 
PINEHURST  28374 

919  295-5511 

PATTERSON,  HUBERT  CLIFTON 

GS  032 

602  S.  COLUMBIA  STREET 

A L/RT 

CHAPEL  HILL  27514 

919  968-3051 

PATTERSON,  HUBERT  CLIFTON 

OTO  /PSF  092 

P.  O.  BOX  18946 

A AC 

RALEIGH  27619 

919  787-7171 

PATTERSON,  JAMES  BENSON 

D 001 

1638  MEMORIAL  DR. 

A AC 

BURLINGTON  27215 

919  226-8000 

PATTERSON,  JAN  LOUISE 

032 

PO  BOX  513 

A R 

N.  C.  MEMORIAL  HOSP. 
CHAPEL  HILL  27599 

919  966-2491 

PATTERSON,  RICHARD  BRUCE 

PHO  /PD  034 

300  S.  HAWTHORNE  RD. 

AC 

WINSTON-SALEM  27103 

919  748-4085 

PATTERSON,  ROBERT  WILLIAM 

FP  /OM  053 

110  FIELDS  DR. 

A P AC 

PO  BOX  1850 
SANFORD  27331 

919  774-6320 

PATTERSON,  THOMAS  HENRY,  JR.  FP  074 

701  N.  MAIN  STREET 

AC 

FARMVILLE  27828 

919  753-3193 

PATTON,  DENZIL  D. 

FP  074 

DEPT.  OF  FAMILY  MEDICINE 

A AC 

ECU  FAMILY  PRACTICE  CTR. 
GREENVILLE  27858 

919  551-4614 

PATTON,  JEFFREY  F. 

034 

1590  WOODS  RD.  #G 

A R 

WINSTON-SALEM  27106 

919  724-2884 

PAUCA,  ALFREDO  LAZO 

AN  034 

300  S.  HAWTHORNE  RD. 

A P AC 

DEPT.  OF  ANESHTESIA 
WINSTON-SALEM  27103 

919  748-4473 

PAUL,  FRANKLIN  ARTHUR 

GS  /VS  026 

6834  TOWBRIDGE  ROAD 

A AC 

FAYETTEVILLE  28306 

919  424-1501 

PAUL,  JOSEPH  W.,  JR. 

074 

309  E.  THIRD  ST. 

A S 

AYDEN  28513 

919  746-4773 

PAUL,  VINCENT  EDGAR 

ORS  041 

809  GREEN  VALLEY  RD. 

A P AC 

GREENSBORO  27408 

919  292-8824 

PAULI,  JON  WARREN 

IM  036 

1896  REMOUNT  RD. 

A AC 

GASTONIA  28054 

704  867-0735 

PAYNE,  CLIFTON  GADBERRY 

FP  079 

P.  O.  DRAWER  1857 

AC 

REIDSVILLE  27320 

919  349-5040 

PAYNE,  FRED  WILLIAM,  JR. 

GS  064 

100  NASH  MEDICAL  ARTS  MALL 

AC 

ROCKY  MOUNT  27801 

919  443-9084 

°AYNE,  JEFFREY  C. 

034 

938  MADISON  AVE. 

A S 

WINSTON-SALEM  27103 

919  724-6286 

PAYNE,  ROBERT  BENJAMIN 

3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 


IM  /CD  060 

A AC 

704  365-0760 

FAX  704  364-1641 

PAYNE,  THOMAS  ARTHUR  060 

430  QUEENS  RD„  APT.  621  A S 

CHARLOTTE  28207  701  333-0031 

PAYNE,  WINSTON  CHARLES  OPH  011 

20/20  PLAZA, 90  ASHLAND  AVE.  A AC 

ASHEVILLE  28801  704  253-4735 

PAYTON,  JAMES  BAYARD  P /CHP  011 

PO  BOX  1101  A AC 

ASHEVILLE  28802  704  254-3201 

PEACH,  CHARLES  ARTHUR  OBG  036 

902  COX  RD„  STE.  F A AC 

GASTONIA  28054  704  867-6386 

PEACOCK,  BRENDA  S.  OBG  007 

614  EAST  12TH  ST.  A AC 

WASHINGTON  27889  919  946-6545 

PEACOCK,  ERLE  EWART,  JR.  PS  /GS  032 

109  CONNER  DR.,  STE.  2204  AC 

CHAPEL  HILL  27514  919  933-0005 

PEACOCK,  JAMES  EDWARD,  JR.  ID  /IM  034 
300  S.  HAWTHORNE  RD.  AC 

WINSTON-SALEM  27103  919  748-4507 

PEAK,  LATHAM  CONRAD  FP  082 

ROSEBORO  MEDICAL  CLINIC  * AC 

ROSEBORO  28382  919  525-5055 

PEARCE,  LARRY  ALLEN  N 034 

300  S.  HAWTHORNE  RD.  A AC 

WINSTON-SALEM  27103  919  748-4101 

PEARCE,  PHILIP  HENDERSON  OBG  032 

209  E.  CARVER  ST.  A P AC 

DURHAM  27704  919  471-2273 

PEARLMAN,  WM.  GLENN  074 

RT.  #1,  BOX  54-A  A S 

GREENVILLE  27834 

PEARSALL,  DAVID  W.  GS  074 

2315  EXECUTIVE  PARK  CIR.  A AC 

GREENVILLE  27834  919  830-5392 

PEARSE,  RICHARD  LEHMER  OBG  /HYP  032 

154  MONTROSE  DR.  A L/RT 

DURHAM  27707  919  493-3995 

PEARSON,  JOHN  KENT  FP  092 

P.  O.  BOX  727  A AC 

APEX  27502  919  362-8312 

PEARSON,  LAWRENCE  HAMILTON  D 023 

700  N.  LAFAYETTE  ST.  A AC 

SHELBY  28150  704  484-0464 

PEDEN,  JAMES  GWYN,  JR.  IM  IP  074 

DEPT.  OF  MEDICINE  A AC 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551-4633 

PEDERSON,  WM.  CHRISTOPHER  PS  /HS  032 
BOX  3974,  DUMC  A AC 

DURHAM  27710  919  684-4114 

PEDIADITAKIS,  NICHOLAS  P.  P 092 

5100  LEADMINE  ROAD  A AC 

RALEIGH  27612  919  787-0710 

PEDRAZA,  HECTOR  MANUEL  ORS  096 

2701  MEDICAL  OFFICE  PL.  A AC 

GOLDSBORO  27530  919  736-2157 

PEELER,  FORREST  EDWARDS  FP  018 

ROUTE  #3,  BOX  436  A P AC 

MAIDEN  28650  704  428-2446 

PEETE,  CHARLES  HENRY  034 

206  LAWNDALE  DR.  A S 

WINSTON-SALEM  27104  919  765-6684 

PEETE,  CHARLES  HENRY,  JR.  OBG  032 

BOX  3192,  DUMC  A AC 

DURHAM  27710  919  684-2346 

PEETE,  WILLIAM  P.J.  GS  032 

BOX  3506,  DUMC  A AC 

DURHAM  27710  919  684-3727 

PEGRAM,  PAUL  SAMUEL,  JR  ID  /IM  034 

2332  ELIZABETH  AVENUE  A AC 

WINSTON-SALEM  27103  919  748-4246 

PEKMAN,  WILLIAM  MARTIN  HS /ORS  018 

250  18TH  ST  CIRCLE,  SE  A P AC 

HICKORY  28602  704  322-5172 

PELLIGRA,  SALVATORE  JOHN  PM  041 

1200  N.  ELM  ST.  A AC 

GREENSBORO  27401  919  379-3667 

PENCE,  CARLA  RAFFETY  IM  049 

RT.  #2,  BOX  23  A AC 

CLEVELAND  27013 


PENCE,  JAMES  JEROME,  JR. 

2110  SOUTH  17TH  ST. 
WILMINGTON  28401 
PENCE,  JILL  CERMAK 
3310  BROOKVIEW  HILLS  BLVD. 
SUITE  201 

WINSTON-SALEM  27103 

PENDER,  JOHN  ROBERT,  III 

1851  E.  THIRD  STREET,  STE.  105 
CHARLOTTE  28204 
PENDLEY,  ROBERT  ALAN 
211  S.  CHESTNUT  STREET 
GASTONIA  28054 
PENDSE,  PRABHAKAR  D. 

1018  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
PENKAR,  SURESH  JAGANNATH 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
PENNELL,  TIMOTHY  CLINARD 
BOWMAN  GRAY  - SURGERY 
WINSTON-SALEM  27103 


FP 

919  763- 

IM 

A 

919  765- 

GS 


704  332 

GE  /IM 

P 

704  867 

PDS  /GS 

A P 
919  272 

AN 

A P 
919  760 

GS  /TS 

A 

919  748 
FAX  919  748 
NS 
A P 
919  323 
DR 
A P 
919  765 
GS 


065 

AC 

■3481 

034 

AC 

•0448 

060 

AC 

■4169 

036 

AC 

■4406 

041 

AC 

■6161 

034 

AC 

■5180 

034 

AC 

•4671 

•4204 

026 

AC 

■0475 

034 
AC 

•2702 

035 
AC 

■4177 

074 

S 

■0532 

032 

AC 

9829 

051 

AC 

•0281 

032 

R 


919  755 

EM 


8520 

074 
R 

919  551-4461 

000 

A R 


PENNINK,  MENNO 

3314  MELROSE  RD.  STE.  103 
FAYETTEVILLE  28304 

PEPPER,  FRANCIS  DEWITT,  JR. 

3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 

PERDUE,  JASPER  BURT,  JR. 

Ill  JOLLY  STREET 

LOUISBURG  27549  919  496 

PEREZ-NAVARRO,  PAUL  A. 

RT.  #8,  BOX  330-A  A 

GREENVILLE  27834  919  757 

PEREZ-REYES,  MARIO  P 

107  HUNTER  HILL  PLACE  A 

CHAPEL  HILL  27514  919  933 

PEREZ-SELDEN,  ALICE  R.  GS 

601 -A  BERKSHIRE  RD. 

SMITHFIELD  27577  919  934 

PERKINS,  CHRISTOPHER  M.  IM 

NEW  BERN  AVENUE  A 

WAKE  MEDICAL  CTR.  AHEC 
RALEIGH  27610 
PERKINS,  PHILLIP  KERRY 
312-M  HORSESHOE  DR. 

GREENVILLE  27834 
PERKINS,  RICHARD  BRIAN 
PO  BOX  32861 
DEPT.  OF  INTERNAL  MED. 

CHARLOTTE  28232  704  338-3165 

PERKINS,  ROBERT  SANBORN  TS  /GS  036 

3406  COUNTRY  CLUB  DR.  AC 

GASTONIA  28054  704  864-8377 

PERLIK,  PAUL  C.  ORS  /HS  060 

120  PROVIDENCE  RD.  A AC 

CHARLOTTE  28207  704  377-0351 

PERONA,  BARBARA  PIEZ  032 

1022  GREEN  ST.  A S 

DURHAM  27701  919  682-3942 

PERRAUT,  THOMAS  CHRISTOPHER  OPH  075 

212  HOSPITAL  DRIVE  AC 

COLUMBUS  28722  704  894-3037 

PERRIN,  THOMAS  SAMUEL,  JR.  IM  060 

3535  RANDOLPH  ROAD  A L 

CHARLOTTE  2821 1 704  365-0760 

PERRY,  CAREY  JONES  FP  035 

113  JOLLY  STREET  A AC 

LOUISBURG  27549  919  496-4250 

PERRY,  DAVID  RUSSELL,  JR.  PD  034 

3175  MAPLEWOOD  AVENUE  A AC 

WINSTON-SALEM  27103  919  768-7030 

PERRY,  DWIGHT  DEAN  OPH  032 

PO  BOX  15249  A AC 

3901  ROXBORO  RD. 

DURHAM  27704  919  682-7175 

PERRY,  GLENN  BRADFORD  ORS  /TRS  060 

1822  BRUNSWICK  AVE.  A AC 

CHARLOTTE  28207  704  373-0544 

PERRY,  HENRY  BAKER,  JR.  OBG  041 

17  NORTHLINE  PL.  A * L/RT 

GREENSBORO  27410  919  294-2026 

PERRY,  IRVIN  SAMUEL  PUD  /IM  034 

3001  LYNDHURST  AVE.  A AC 

WINSTON-SALEM  27103  919  765-0383 

FAX  919  768-1737 
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PERRY,  JOHN  CHRISTOPHER 
P.  O.  BOX  429 
EDENTON  27932 

PERRY,  LAWRENCE  EDWARD 
395  SUNSET  AVE. 

ASHEBORO  27203 
PERRY,  SAMUEL  JOSEPH 
406-A  WESTWOOD  DR. 

CHAPEL  HILL  27516 
PERRY,  WM.  BRIAN 
4800  UNIV.  DR.  EXT.  #7A 
DURHAM  27707 
PERSONS,  DEREK  ALAN 
1600  ANDERSON  ST.  #D-1 
DURHAM  27707 
PESANO,  RICK  LOUIS 
1407-A  SENECA  ST. 
WINSTON-SALEM  27103 
PESTANA,  ANAMARI 
PO  BOX  669 
PINEHURST  28374 
PETERS,  BRYAN  MACLIN 
3821  MERTON  DR. 

RALEIGH  27609 
PETERS,  DONALD  W. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
PETERS,  LENIN  JOSEPH 
501  WESTWOOD  AVE. 

HIGH  POINT  27262 
PETERS,  PETER  DEMJANTSCHUK 
1115  KATHERINE  ST. 

VALDESE  28690 
PETERS,  RANDY  ALAN 
1830  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
PETERS,  RAYMOND  F. 

909  BURCHAVE 
DURHAM  27701 
PETERS,  ROBERT  BROOKES,  IV 
101  CLINIC  DRIVE 
TARBORO  27886 
PETERS,  STANLEY 
250  18TH  ST.  CIR.  SE 
HICKORY  28602 
PETERS,  WILLIAM  ANTHONY, JR. 

P O.  BOX  392 
ELIZABETH  CITY  27909 
PETERSEN,  KENNETH  MICHAEL 

4 MEDICAL  PARK  DR. 
LEXINGTON  27292 

PETERSEN,  MARTA  JEAN 
UNIV.  OF  UTAH  MED.  CTR. 

50  N.  MEDICAL  DR. 

SALT  LAKE  CITY,  UT  84132 
PETERSON,  ERIC  WEBSTER 

5 CROWNINGWAY  DR. 
ASHEVILLE  28804 


FP 

A 

919  482- 

FP 


919  622-; 


A 

919  966 


A 

919  493 


A 

919  489 


A 

919  748- 

D 


919  295- 

DR 

A 

919  755- 

P 


919  748- 

GE  /IM 
A 

919  883 

GP  /EM 
A P 
704  874 

GE  /IM 

A 

919  765- 


A 

919  489 

FP 

A 

919  823 

ORS 


704  322 

GYN 

A 

919  335 

GS  /CDS 
A 

704  246- 

D /IM 


021 

AC 

2116 

076 

C 

3005 

032 

R 

2222 

032 

S 

0788 

032 

S 

1586 

034 

S 

0946 

063 

AC 

5567 

092 

AC 

8511 

034 

AC 

3693 

040 

AC 

0029 

012 

AC 

0519 

034 

AC 

0463 

032 
S 

■4146 

033 
AC 

2105 

018 

AC 

5172 

070 

L 

2355 

029 

AC 

2487 

032 

AC 


801  581- 
P 
A 

704  254- 
FAX  704  258- 

PETERSON,  HUGH  DUANE  PS  /GS 

UNC,  BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599  919  966- 

FAX  919  966- 

PETERSON,  JEFFREY  MCBRAYER 

89  SAYBROOKE  CT.  A 

NEWPORT  NEWS,  VA  23606 
PETERSON,  LLOYD  JOHN  U 

200  E.  NORTHWOOD  ST.,  STE.  520  A 


GREENSBORO  27401 
PETERSON,  NEIL  PAUL 
P.  O.  BOX  2959 

ASHEVILLE  28802 
PETERSON,  ROBERT  L.,JR. 

26  HOSPITAL  DR. 

CLYDE  28721 

PETOK,  TINA 

101  W.T. HARRIS  BLVD.,STE  C-206 
UNIV.  MEDICAL  OFFICE  BLDG. 
CHARLOTTE  28213 

PETRILLI,  ROBERT 

3801  TANGLE  OAK  DR. 
CLEMMONS  27012 

PETROU,  HOMER  DONALD 

RUIN  CREEK  ROAD 
HENDERSON  27536 


919  275- 

R /NM 


704  254- 
OBG 

A P 
919  332 
OBG 

A P 


704  547- 

EWI 

A 

919  766- 
GS 
A P 
919  438- 


PETROZZA,  PATRICIA  HARPER 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
PETTY,  JERRY  MILLER 
1010  EDGEHILL  ROAD,  N. 
CHARLOTTE  28207 


PFEIFFER,  FREDERICK  EARLY 

126  COTTAGE  PLACE 
CHARLOTTE  28207 

PHAN,  THAI  TIEN 

1396  OLD  MILL  CIR.,  STE.  B 
WINSTON-SALEM  27103 

PHELAN,  JOHN  WILLIAM  JOSEPH 

503  WILLOW  DR. 

THOMASVILLE  27360 

PHELAN,  WESTELL  C. 

PO  BOX  659 

401  MULBERRY  ST.  SW  STE.  1 1 1 
LENOIR  28645 

PHILLIPPI,  PAUL  JASPER 

250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 

PHILLIPS,  BRUCE  ALTON,  JR. 

P.  O.  BOX  86 

ELIZABETHTOWN  28337 

PHILLIPS,  CHARLES  A.  SPEAS 

2000  HIGHWAY  15/501 
SOUTHERN  PINES  28387 

PHILLIPS,  CHARLES  WOODROW,  JR. 

108  E.  MINNEOLA  STREET 
GIBSONVILLE  27249 
PHILLIPS,  DEWITT  DEWEY,  JR. 

1943  QUEENS  RD.,  WEST 
CHARLOTTE  28207 
PHILLIPS,  HARRY  RISSLER,  III 
BOX  3126,  DUMC 
DURHAM  27710 

PHILLIPS,  HERBERT  ORLANDAH,  IV 


AN 

A P 
919  748- 

NS 

A 

704  376- 
FAX  704  335- 

N /IM 

A 

704  334- 

P /PYM 

A P 
919  659- 

P /IM 


919  475- 

DR 

A 


034 

AC 

4498 

060 

AC 

1606 

8448 

060 

AC 

7311 

034 

AC 

9045 

029 

AC 

8184 

014 

AC 


704  754- 

IM 


919  768 

IM  /GE 


919  862 


919  295 

FP 


919  449 

GP 


704  375 

CD  /IM 

A 

919  681 

ORS 


SYLVA  ORTHOPEDIC  ASSOCIATES 


7837 

011 

AC 

3201 

8095 

032 

AC 

3693 

6923 

032 

S 


041 

AC 

6115 

011 

AC 

4617 

044 

AC 

8109 

013 

AC 


9462 

034 

AC 

0479 

091 

AC 

5755 


SYLVA  28779 

PHILLIPS,  MARVIN  WORTH 

P.  O.  BOX  367 
THOMASVILLE  27360 
PHILLIPS,  WESLEY  FLETCHER 
P.  O.  BOX  727 
KERNERSVILLE  27284 
PHILLIPS,  WILLIAM  ALLAN 
3208  OLEANDER  DRIVE 
WILMINGTON  28403 
PHIPPS,  CARL  SPENCER 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
PHIPPS,  ERVIN  LAMAR 
2652  MULBERRY  LN. 
GREENVILLE  27834 
PICKARD,  CARL  GLENN,  JR. 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
PICKARD,  HENRY  MACK 
P.  O.  BOX  3351 
WILMINGTON  28401 
PICKLESIMER,  FRED  L,  JR. 
1930  ELIZABETH  AVE.  APT.  3 
WINSTON-SALEM  27103 
PICKLESIMER,  FRED  LEON 
624  QUAKER  LN.  STE.  301 -D 
HIGH  POINT  27262 
PICKREL,  JERRY  CLINE 
P O.  DRAWER  403 
ELIZABETH  CITY  27909 
PICTON,  DOUGLAS  WM. 

322  WATTS  CIRCLE 
NASHVILLE,  TN  37209 
PIECH,  KENNETH  STOWELL 
1211  PINKNEY  ST. 
WHITEVILLE  28472 
PIERCE,  CHARLES  GRAINGER 
201  S.  COLONY  AVENUE 
AHOSKIE  27910 
PIERCE,  HUBERT  GAINES 
313  AIRPORT  ROAD 
KINSTON  28501 
PIERCE,  ROBERT  JAMES,  JR. 
1202  N.  CENTER  STREET 
HICKORY  28601 


704  586 

FP 

A 

919  472 

FP 

A 

919  993 

D 

A 

919  763 

END  /IM 

A P * 
919  760 


A 

919  551 

IM 


919  966- 

IM 

A 

919  791- 


A 

919  723- 

OTO 

A 

919  883- 

PTH 

A 

919  335- 


-2283 

034 

AC 

■9401 

009 
AC 

3212 

063 

CRT 

•5311 

001 

AC 

■4132 

060 

L/RT 

6350 

032 

AC 

5816 

050 

AC 

5531 

029 

AC 

7262 

034 

AC 

8181 

010 
AC 

7333 

034 

AC 

5960 

074 

S 

3379 

032 

AC 

4205 

065 

L/RT 

1417 

034 

S 

7547 

040 

AC 

1366 

070 

AC 

2258 

074 

S 


PTH 

A 

919  642- 

PD  /PDA 


919  332 

IM  /CD 

A 

919  522- 

U 

A 

704  322- 


024 

AC 

8011 

008 

AC 

5041 

054 

AC 

3072 

018 

AC 

4340 


PIERSON,  GEORGE  HERMAN,  JR 

P.  O.  BOX  13005 
GREENSBORO  27415 

PIERSON,  WILLARD  CRESSE,  JR. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 

PIGFORD,  ROBERT  TOMS 

301  COLONIAL  DRIVE 
WILMINGTON  28403 

PIKE,  MICHAEL  ROBERT 

101  S.  W.  CARY  PARKWAY 
CARY  27511 

PIKULA,  LOUIS,  JR. 

2805  LYNDHURST  AVE. 
WINSTON-SALEM  27103 

PILLAI,  JEYAKUMAR  P. 

238-3  WILMOT  DR.  #239 
GASTONIA  28054 

PILLSBURY,  HAROLD  C.,lll 

UNC,  CB  #7070 
BURNETT-WOMACK  BLDG. 
CHAPEL  HILL  27599 

PIPPIN,  RICHARD  LEE 

201  N.  MAIN  ST. 

FARMVILLE  27828 

PIPPITT,  CHARLES  H.,  JR. 


R /DR  041 

A AC 

919  379-4140 

GE  /IM  092 

AC 

919  872-4850 

IM  /CD  065 

A LVRT 

919  762-5020 

GE  /IM  092 

AC 

919  469-1858 
NS  034 
A AC 

919  765-3750 
P 036 
A AC 

704  867-2338 
OTO  /HNS  032 
* AC 


1901  S. HAWTHORNE  RD., STE. ,360  A 


AC 


WINSTON-SALEM  27103 
PISHKO,  MICHAEL  THEODORE 
P.  O.  BOX  339 
PINEHURST  28374 
PITSER,  WILLIAM  ROSS 
1420  PLAZA  DRIVE 
WINSTON  SALEM  N C 27103 


PITTARD,  JESSE  C. 

706  WILKINS  ST. 

SMITHFIELD  27577 

PITTAWAY,  DONALD  EDWARD 

578  MAIDSTONE  LANE 
CLEMMONS  27012 
PITTMAN,  ALFRED  ROWLAND,  JR. 
2606  N.  ELM  STREET 
LUMBERTON  28358 
PITTMAN,  ERIC  WILLIAMS 
IREDELL  MEM.  HOSP.  BOX  1460 
STATESVILLE  28677 
PITTMAN,  JERRY  M. 

8312  CREEDMOOR  RD. 

RALEIGH  27613 
PITTMAN,  WILLIAM  BRYAN 
100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
PITTS,  WILLIAM  REID 
429  EASTOVER  ROAD 
CHARLOTTE  28207 
PIVER,  JAMES  DECAMP 
1002  SCHALL  PLACE 
JACKSONVILLE  28540 
PIXLEY,  ROLAND  L. 

150  PROVIDENCE  RD. 
CHARLOTTE  28207 
PIXLEY,  ROLAND  THEO 
1023  EDGEHILL  ROAD,  SOUTH 
CHARLOTTE  28207 
PLANTES,  PETER  JAMES 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
PLONK,  GEORGE  WEBB 
902  CRESCENT  CIRCLE 
KINGS  MOUNTAIN  28086 
PLONK,  GEORGE  WEBB,  JR. 
BOWMAN  GRAY  - SURGERY 
WINSTON-SALEM  27103 
PLONK,  JOHN  BUTLER 
427  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
PLOWDEN,  JAMES  FRANCIS 
P.  O.  BOX  5904 
HIGH  POINT  27262 
PLUMMER,  CHARLES  WAYNE 
50  E.  MAIN  ST.,  STE.  Ill 
THOMASVILLE  27360 
PLUNKETT,  MARK  DAVID 
BOX  31138,  DUMC 
DURHAM  27710 


919  765-1464 
OBG  063 
A CRT 

919  295-6634 
OTO  034 
A AC 

919  765-4922 
FAX  919  768-3072 
FP  051 
AC 

919  934-5149 

OBG  034 

AC 

919  748-2368 

IM  078 

L/RT 
919  739-3362 

PTH  049 

A P AC 
704  873-5661 

GP  /EM  092 

AC 

919  846-7403 
GE  /IM  064 
P AC 
91 9 443-9084 
NS  /GS  060 
A L/RT 

704  333-0407 
GS  /ABS  067 
L/RT 
919  353-7848 
OBG  060 
A AC 

704  377-0461 
OBG  060 
A AC 

704  373-1541 
IM  034 
A AC 
919  768-4730 
GS  023 
A CRT 

704  739-2272 
GS  A/S  034 
A AC 

919  748-4449 
PD  /ADL  060 
AC 

704  364-3740 

ON  /HEM  040 

A AC 

919  841-2114 
AN  029 
A AC 

919  472-2000 
032 
R 

919  684-8111 


919  966-3341 

IM  074 

A AC 

919  753-7141 

GYN  /ON  034 


PI 


ALPHABETICAL  LIST  OF  MEMBERS 
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PLUNKETT,  STEVEN  ROCKWELL 

PO  BOX  33549 
CHARLOTTE  28233 

PLYLER,  EDWARD  THURMAN 

103  MEDICAL  HEIGHTS  DR. 
MORGANTON  28655 
POCOCK,  DONALD  ANDREW 
5003  TRENT  WOODS  DRIVE 
NEW  BERN  28560 
PODGER,  KENNETH  ARTHER 
7701  BEACH  DRIVE 
MYRTLE  BEACH,  SC  29577 
PODGORNY,  GEORGE 
2115  GEORGIA  AVENUE 
WINSTON-SALEM  27104 


POE,  ROBERT  WAYNE 

1808  PORTAGE  PARKWAY 
ASHEBORO  27203 
POEHLING,  GARY  GEORGE 
BOWMAN  GRAY,  DEPT.  OF  ORS 
WINSTON-SALEM  27103 
POINTS,  GERALD  LEE,  II 
5305  WRIGHTSVILLE  AVE.  BLDG.B 
WILMINGTON  28403 


TR  060  fPOOLE,  GORDON  JOSEPH  DR  041 

A P AC  PO  BOX  13005 

704  371-4189  DECEASED-5-5-88 

FP  012  GREENSBORO  27415  919  379-4140 

P AC  POOLE,  JAMES  MORRISON  PD  /ADL  092 

704  437-421 1 3803-A  COMPUTER  DR.  AC 

IM /ID  025  RALEIGH  27609  919  782-5273 

A AC  POOLE,  TERRY  WAYNE  OBG  092 

919  633-1010  2500  BLUE  RIDGE  CTR.,  STE.  401  A P AC 

GYN  032  RALEIGH  27607  919  783-9565 

A L/RT  POPE,  CHARLES  V.  R 092 

803  449-3459  9602  LESLIE  DR  A * AC 

EM /GS  034  CHAPEL  HILL  27516  919  787-8221 

A P * AC  POPE,  ROBERT  CLYDE  PD  098 

919  727-1161  WILSON  CLINIC  A AC 

FAX  919  773-1986  WILSON  27893  919  291-7001 

OTO  076  POPE,  SAMUEL  A.  IM  031 

A AC  A L/RT 

919  672-5629  BEULAVILLE  28518  919  298-3193 

ORS/HS  034  POPE,  THOMAS  DAVID  OBG  012 

A AC  403  S.  KING  STREET  A AC 

919  748-3948  MORGANTON  28655  704  433-4661 

IM  /FP  065  POPE,  THOMAS  LEE,  JR.  R 034 

A AC  300  S.  HAWTHORNE  RD.  A AC 

919  791-3506  DEPT.  OF  RADIOLOGY 


POLE,  DONALD  TALIAFERRO 

OBG 

065 

WINSTON-SALEM  27103 

919  748-4316 

5305-J  WRIGHTSVILLE  AVE. 

AC 

POPIO,  KENNETH  ANGELO 

IM  /CD  026 

WILMINGTON  28403 

919  799-2168 

PO  BOX  2000 

A AC 

POLLAK,  MICHAEL  JOSEPH 

OBG 

034 

FAYETTEVILLE  28302 

919  323-6151 

302  FORSYTH  MEDICAL  PARK 

AC 

FAX  919  485-6470 

WINSTON-SALEM  27103 

PORCHEY,  CARL  JOSEPH,  JR. 

IM  086 

POLLARD,  HAROLD  CALLOWAY, III 

OBG 

034 

PO  BOX  68 

A AC 

2927  LYNDHURST  AVE. 

A 

AC 

YADKINVILLE  27055 

919  768-4730 

WINSTON-SALEM  27103 

919  765-9350 

PORIES,  WALTER  JULIUS 

GS  /TS  074 

POLLARD,  JOHN  ALAN 

AN 

060 

203  CHOWAN  ROAD 

A AC 

PO  BOX  32861 

P 

AC 

GREENVILLE  27834 

919  551-4629 

CHARLOTTE  28232 

704  331 

-2372 

PORTER,  CEDRIC  WARREN,  JR. 

OBG/GPM  011 

POLLARD,  JOHN  CHRISTOPHER 

PD 

026 

93  VICTORIA  ROAD 

A P AC 

1213  WALTER  REED  DRIVE 
FAYETTEVILLE  28304 
POLLARD,  RICHARD  J. 

41  GOOSENECK  RD. 
CHAPEL  HILL  27514 
POLLEY,  DENNIS  CHARLES 
702  BROAD  ST. 

WILSON  27893 


AC 

919  484-6121 

032 


A 

919  942- 

D 

P 

919  291- 
FAX  919  291- 

ORS 

A 

919  748- 

ORS 


POLLOCK,  F.  EDWARD,  JR. 

2077  QUEEN  ST. 

WINSTON-SALEM  27103 

POLLOCK,  FRANK  EDWARD 

SALEM  ORTHOPAEDIC  ASSOC.  PA  A 
PO  BOX  25007 
WINSTON-SALEM  27114 

POLLOCK,  HOKE  DICKINSON 

1625  DOCTOR'S  CIRCLE 
WILMINGTON  28401 

POLLOCK,  JOSEPH  J. 

PO  BOX  3033 
HICKORY  28603 

POLLOCK,  MORRIS  ARTHUR 

3320  WAKE  FOREST  RD. 

RALEIGH  27609 
POLLOCK,  NELSON  EARL 

P.  O.  BOX  5904 
HIGH  POINT  27262 


S 

9470 

098 

AC 

5600 

6935 

034 

R 

3949 

034 

AC 


FP 


IM  /HEM 

A 

704  338- 

IM  /OM 

A 


919  768 

OTO 

A 

919  762 

PUD  /IM 

704  322- 

GE  /IM 


1270 

065 

AC 
0234 
018 
AC 
8265 
092 
AC 

919  872-4850 
IM  040 
A P AC 
919  841-2114 


POLLOCK,  SAMUEL  B.,  JR. 

CDS 

074 

6 SHELDON  PL. 

A 

AC 

DIV.  OF  CARDIAC  SURGERY 

MOORESTOWN,  NJ  08057 

PONDER,  MADELEINE 

074 

#R-3  DOCTORS  PARK  APTS. 

A 

S 

BEASLEY  DR. 

GREENVILLE  27834 

919  830- 

•3706 

PONDER,  PHILIP  WADE 

032 

231  -C  ASHLEY  FOREST  DR. 

A 

S 

CHAPEL  HILL  27514 

919  929- 

■6182 

PONZI,  JOSEPH  WILLIAM 

PD 

096 

2706  MEDICAL  OFFICE  PLACE 

AC 

GOLDSBORO  27530 

919  734- 

■4736 

POOL,  ROBERT  SMITHWICK 

PTH  /CLP 

034 

FORSYTH  MEMORIAL  HOSPITAL 

A 

AC 

WINSTON-SALEM  27103 

919  760- 

•5840 

POOLE,  ERNEST  TILGHMAN 

OPH  IP 

065 

2310  DELANEY  AVENUE 

A 

AC 

WILMINGTON  28403 

919  763- 

■3664 

POSSINGER,  CLIVE  FRANCIS,  JR.  IM 

P.  O.  BOX  217 

NAPLES  28760  704  684- 

POSTLETHWAIT,  RAYMOND  W.  GS 

143  PINECREST  RD.  A 

DURHAM  27705  919  489- 

POTEAT,  HUBERT  MCNEILL,  JR.  GS 

P.  O.  BOX  88  A 

SMITHFIELD  27577  919  934- 

POTOCKI,  LANCE  DEWITT  FP 

PO  BOX  429  A 

EDENTON  27932  919  482- 

POTTER,  JOHN  CRANDALL 
975  RIDGEVIEW  AVE.  A 

WINSTON-SALEM  27107  919  748- 

POTTER,  PATRICIA  LYNN  AN 

6439  BENTRIDGE  DR.  A 

CHARLOTTE  28226  704  377- 

POTTS,  FREDERICK  LATHAM,  III  EM 

RT.  1 BOX  325  A 

DUDLEY  28333  919  736- 

POTTS,  JAMES  MARTIN  GS  /TS 

809  N.  LAFAYETTE  STREET  A 

SHELBY  28150  919  487- 

POTTS,  LEO  JOSEPH  P 

HIGHLAND  HOSPITAL  A 

PO  BOX  1101 

ASHEVILLE  28802  704  254- 

POTTS,  RONALD  SARGENT  PTH 

115  WAVERLY  CIRCLE  A P 

SALISBURY  28144  704  633- 


POULOS,  JOHN  E. 

1306-B  E.  14TH  ST.  A 

GREENVILLE  27834  919  758- 

POWE,  CHARLES  EDWIN,  JR.  OBG 

3535  RANDOLPH  ROAD,  STE.  105  A 
CHARLOTTE  2821 1 704  365 

POWELL,  BAYARD  LOWERY  ON  /HEM 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748 

POWELL,  BENJAMIN  PHILIP  AN 

421  VANDERBILT  ROAD  A 

ASHEVILLE  28803  704  252 

POWELL,  CHARLES  S.  VS  /GS 

ECU  SCHOOL  OF  MEDICINE  A 

DEPT.  OF  SURGERY 

GREENVILLE  27858  919  551 

POWELL,  DON  WATSON  GE  /IM 

UNC,  DEPT.  OF  MED. 

CB  7005,  3029  OLD  CLINIC  BLDG. 

CHAPEL  HILL  27599 


919  966- 
FAX  919  966- 

OBG 

A 

919  778- 

OM 

A 


ASHEVILLE  28801  704  253-4821 

fPORTER,  CHARLES  ALEXANDER  OBG  060 

2801  RANDOLPH  RD.  A AC 

CHARLOTTE  2821 1 704  377-5675 

PORTER,  DEAN  PRIEST  032 

515  EAGLE  RIDGE  DR.  A S 

BIRMINGHAM,  AL  35242 
PORTER,  RICHARD  ALLISON 
1107  WOODMONT  DR. 

HENDERSONVILLE  28739 
PORTER,  WILLIAM  G. 

PO  BOX  32861 
CHARLOTTE  28232 
PORTO,  CAMILLE  WARREN 
IBM  MEDICAL  DEPT. 523/BLDG  205 
PO  BOX  12195 

RESEARCH  TRIANGLE  PK  27709  919  543 


045 

L/RT 

060 

AC 

■3165 

032 

AC 

3120 

045 

AC 

1030 

032 

L/RT 

-8865 

051 

L/RT 

-2524 

021 

AC 

-2116 

034 

R 

■4650 

060 

AC 

1647 

096 

AC 

7599 

023 

AC 

■8591 

011 

AC 

3201 

080 

AC 

■7765 


POWELL,  E.  CHARLES 

100  WOOTEN  POINT  ROAD 
GOLDSBORO  27530 

POWELL,  GWENDOLYN  S. 

GLAXO  INC. 

FIVE  MOORE  DR. 

RESEARCH  TRIANGLE  PK  27709  919  248 

POWELL,  JACK  GS 

190  W.  DOCTOR  S BUILDING 
ASHEVILLE  28801  704  253 

POWELL,  JAMES  BLACKMON,  II  HNS  /PSF 

131  MCDOWELL  STREET  A 

ASHEVILLE  28801  704  254- 

POWELL,  JAMES  BOBBITT  PTH 

1447  YORK  COURT  A 

BURLINGTON  27215  919  584- 

POWELL,  JAMES  MEYERS,  JR.  P /CHP 

2315  RANDOLPH  ROAD 

CHARLOTTE  28207  704  377- 

POWELL,  JESS  AVERETTE.III  DR 

201  GROVER  STREET  A P * 

SHELBY  28150  704  487- 

POWELL,  KENNETH  ALTON  FP 

P.  O.  BOX  330 

RUTHERFORD  COLLEGE  28671  704  874- 
POWELL,  ROBERT  NARROWAY  IM 

1142  N ROAD  STREET 
ELIZABETH  CITY  27909  919  338- 

POWELL,  THOMAS  EDWARD,  III  PTH 

P.  O.  BOX  2536  A P 

BURLINGTON  27216  919  227- 

POWELL,  THOMAS  WILLIAM  GS  /CDS 

48  ARDSLEY  AVE.,  NE  A 

CONCORD  28025  704  786- 

POWELL,  WILLIAM  CARLYLE  PD 

P.O.BOX  53127  A 

FAYETTEVILLE  28305  919  484- 

POWELL,  WILLIAM  ERNEST,  JR.  GP 

1 CHESTNUT  STREET  A 

MARS  HILL  28754  704  689- 

POWELL,  WILLIAM  FLYNN  OPH  /OTO 

62  GERTRUDE  PLACE  A 

ASHEVILLE  28801  704  252- 

POWER,  BHASKAR  DAYARAM  OTO  /A 

PO  BOX  1132  A 

ROANOKE  RAPIDS  27870  919  535- 

POWERS,  BARRY  DR 

306  STANWOOD  DRIVE  A 

GREENVILLE  27834  919  752- 

POWERS,  STEPHEN  KENT  NS 

UNC,  148  CLINICAL  SCI.  BLDG.  A 

CHAPEL  HILL  27514  919  966- 

POZNER,  ROBERT  S.  IM 

445  BILTMORE  CTR.  STE.  305  A 

ASHEVILLE  28801  704  253- 

PRACYK,  JOHN  BRADFORD 
3090  E.  COLONY  RD.  A 

DURHAM  27705  919  493- 

PRANGE,  ARTHUR  JERGEN,  JR.  P 

NCMH,  DEPT.  OF  PSYCHIATRY  A 

CHAPEL  HILL  27599  919  966- 

PRATHER,  DONNA  LYNN  P 

311  BLUERIDGE  RD. 

CARRBORO  27510  919  929- 


074 

S 

■3751 

060 

AC 

■0470 

034 

AC 

•2946 

011 

AC 

■1016 

074 

AC 

-4667 

032 

AC 

-4064 

-7592 

096 

L 

-2692 

032 

AC 

-2332 

011 

L/RT 

-1529 

011 

AC 

-3517 

001 

AC 

-5171 

060 

AC 

-4243 

023 

AC 

-3141 

012 

AC 

-2107 

070 

AC 

-4117 

001 

AC 

-1235 

013 

AC 

■1108 

026 

AC 

-3121 

057 

AC 

-2581 

011 

L/RT 

■8931 

042 

AC 

■1411 

074 

AC 

■5000 

032 

AC 

•1374 

011 

AC 

•1482 

032 

S 

■6753 

032 

AC 

■1480 

032 

AC 

6519 


104 
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PRATHER,  FONZQ  GOFF 
5 FAIRWAY  DRIVE 
ASHEVILLE  28805 
PRATT,  LAURA  WINSTEAD 
3400  EXECUTIVE  DR.  STE.  203 
RALEIGH  27609 
PRATT,  REBECCA  km 
910  CONSTITUTION  DR.  APT  717 
DURHAM  27705 
PRATZ,  JEAN  ELLEN 
116  MARLOWE  CT. 

CARRBORO  27510 
PREFONTAINE,  J.  EDOUARD 
830  SOUTHEASTERN  BLDG. 
GREENSBORO  27401 
PRENDERGAST,  MARK  L. 

707  BRYANT  ST. 

STATESVILLE  28677 
PRENSNER,  RICHARD  W„  JR. 

1304  FENIMORE  ST. 
WINSTON-SALEM  27103 
PRENTICE,  ROBERT  DEREK 
3116  N.  DUKE  ST. 

DURHAM  27704 
PRESSLY,  CLAUDE  LOWRY 
1863  CASSAMIA  PL. 

CHARLOTTE  28211 
PRESSLY,  DAVID  LOWRY 
1109  DAVIE  AVENUE 
STATESVILLE  28677 
PRESSLY,  JAMES  ALLEN 
2300  RANDOLPH  RD.  S-B 
CHARLOTTE  28207 
PRESSLY,  JAMES  PATTERSON 
2620  E.  7TH  ST.  STE  300-C 
CHARLOTTE  28204 
PRESSON,  THOMAS  LEMUEL 
PO  BOX  14580 
315  W.  WENDOVER  AVE. 
GREENSBORO  27415 
PRESTA-CARNES,  MARLA  MARIE 
211  LE  PHILLIP  CT.,  NE 
CONCORD  28025 
PRESTON,  EDWIN  THORNTON 
101  CONNER  DR„  STE.  200 
CHAPEL  HILL  27514 


FAX 


PRESTON,  RONALD  ALLYN 

P.  O.  BOX  68 
POLLOCKSVILLE  28573 
PRICE,  AMY  DENISE  VANN 
207  SPEIGHT  DR. 

GREENVILLE  27834 
PRICE,  ANDREW  RICHARD 
1901  S.  TARBORO  ST 
PO  BOX  3188 
WILSON  27893 
PRICE,  BILLY  LEE,  JR. 

3260  LANDMARK  ST.  C-6 
GREENVILLE  27834 
PRICE,  DAVID  SCOTT 
10-A  POPLAR  ST. 

CHAPEL  HILL  27516 
PRICE,  DOUGLAS  S. 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
PRICE,  GRADY  EDWIN 
2001  RANDOLPH  ROAD 
CHARLOTTE  28207 
PRICE,  HARVEY  CRAIG 
1905  STURBRIDGE  CT. 
RALEIGH  27612 
PRICE,  JAMES  LOUIS,  ill 
1612  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
PRICE,  JERRY  THEODORE 
3112  SEDGEWICK  DR. 
LYNCHBURG,  VA  24503 
PRICE,  ROBERT  EDWIN,  JR. 

PO  BOX  15249 
3901  ROXBORO  ST. 

DURHAM  27704 
PRICE,  THOMAS  BAKER 
200  E.  NORTHWOOD,  STE.  304 
GREENSBORO  27401 


GP 

A 

704  298 

FP 

A 

919  878 
A 

919  684- 
A 

919  968- 

OPH 

A 

919  272- 

OTO 

A 

704  873- 
A 

919  761- 

FP 

919  479- 

GS  US 
A 

704  376- 

FP 

A 

704  872- 

ORS 

704  375- 

OPH 

A 

704  377- 

ORS 

A P 

919  275- 

OBG 

A 

704  786- 

ORS 

A 

919  942- 
919  967- 

IM 

A 

919  633- 

FP 

A 

919  551- 

IM 

A 

919  243- 
A 

919  756- 
A 

919  933- 

GE 

A 

919  551- 
ORS 
A P 
704  377- 
HNS 
A 

919  782- 
OBG 
P 

919  763- 
FP  /EM 
A 

804  384- 
NS 
A P 

919  479- 

GS 

A 

919  378- 


011 

L/RT 

4071 

092 

AC 

0340 

032 

S 

7590 

032 

S 

6047 

041 

L/RT 

3523 

049 

AC 

5224 

034 

S 

8933 

032 

AC 

6300 

060 

L/RT 

0327 

049 

L 

5671 

060 

AC 

5955 

060 

AC 

4448 

041 

AC 

0724 

013 

AC 

1115 

032 

AC 

3171 

3860 

025 

AC 

1010 

074 

AC 

4611 

098 

AC 

5505 

074 

S 

5425 

032 

S 

9160 

074 

AC 

4652 

060 

AC 

4907 

092 

AC 

8955 

065 

AC 

9015 

000 

R 

2823 

032 

AC 

4100 

041 

AC 

9811 


PRICHARD,  ELIZABETH  HYDE 

300  S.  HAWTHORNE  RD. 
DEPT.  OF  PATHOLOGY 
WINSTON-SALEM  27103 

PRICHARD,  ROBERT  WILLIAMS 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 


FAX 


PRIDE,  HAROLD  SYLVESTER 
700  E.  STONEWALL  #200 
CHARLOTTE  28202 
PRINCE,  GEORGE  EDWARD 
3709  ST.  REGIS  DR. 

GASTONIA  28054 
PRINGLE,  JOSEPH  ROSS,  JR. 

711  HERMITAGE  RD. 
BURLINGTON  27215 
PRINTZ,  DON  RALPH 
10  DEERFIELD  ROAD 
ASHEVILLE  28803 
PRITCHARD,  DOUGLAS  DUSSEL 
PO  BOX  801 
STATESVILLE  28677 
PRITCHARD,  WILLIAM  LEE 
3314  MELROSE  RD. 
FAYETTEVILLE  28304 
PRITCHETT,  DOUGLAS  BRIAN 
3100  DURALEIGH  RD. 

RALEIGH  27607 
PRITCHETT,  NEWTON  GEORGE 
2800  BLUE  RIDGE,  STE.  205 
RALEIGH  27607 
PRIVETTE,  DOUGLAS  CRAIG 
326  DUPONT  CR. 

GREENVILLE  27858 
PRIVETTE,  MELINDA  HILL 
A-1  DOCTOR  S PARK 
BEASLEY  DR. 

GREENVILLE  27834 
PROCTER,  WILLIAM  IVAN 
3900  BROWNING  PLACE 
RALEIGH  27609 
PROCTOR,  RICHARD  CULPEPPER 
381  WESTVIEW  DR.,  S.W. 
WINSTON-SALEM  27104 
PROIA,  ALAN  DAVID 
4118  DEEPWOOD  CIRCLE 
DURHAM  27707 
PROSNITZ,  LEONARD  R. 

BOX  3085,  DUMC 
DURHAM  27710 
PROUGH,  DONALD  SANDERSON 
1890  RUNNYMEADE  RD. 
WINSTON-SALEM  27104 
PRUETT,  DENNIS  DERWOOD 
1611  W.  FIRST  STREET 
WINSTON-SALEM  27104 
PRUITT,  JERRY  L. 

220  18TH  ST.  CIRCLE  SE 
HICKORY  28602 
PRUITT,  RONALD  ANTHONY 
316  N.  GRAHAM-HOPEDALE  RD. 
BURLINGTON  27217 
PRUTHI,  ASIT  SOM 
2752  MIDDLETON  AVE.  31-1 
DURHAM  27705 
PRYOR,  ROBERT  E. 

199  HOSPITAL  DR.  STE.  #5 
GALAX,  VA  24333 
PUCKETT,  JAMES  BUTLER 
68  LAKE  CONCORD  RD.,  NE 
CONCORD  28025 
PUGH,  HOLLY  P. 

416  RIDGEHAVEN  DR. 
WINSTON-SALEM  27104 
PUGH,  JAMES  EDWIN,  JR. 

126  COTTAGE  PLACE 
CHARLOTTE  28207 
PUGH,  RAEFORD  THEODORE 
619  E.  12TH  STREET 
WASHINGTON  27889 
PUGH,  VERNON  WATSON,  JR. 

1321  OBERLIN  ROAD 
RALEIGH  27608 
PULEO,  ELLEN  ANNE 
CCNC,  P.  O.  BOX  786 
PINEHURST  28374 


PTH 


919  748- 

PTH 

A 

919  748- 
919  748- 

FP  /PD 

704  377- 

PD  /PH 

A 

704  866- 

PD 

919  229- 

D 

A 

704  274- 

AN 

919  873- 

NS 

A P * 

IM  /GE 

919  881- 

IM 

919  782- 

CD  /IM 

P 

919  752- 


919  929- 

IM 

A 

919  781- 

P 

A 

919  723- 

PTH 

A 

919  489- 

TR 

A 

919  684- 

AN  ICC 

A P 
919  748- 

EM 

919  721- 

D 

704  328- 

ORS 

919  227- 
A 

919  286- 

IM 

A 

703  236- 

IM  /ON 

A 

704  782- 

OPH 

A 

919  748- 

N 

A 

704  334- 

FP 

A 

919  946- 

PD 

A 

919  828- 

OBG 


034 

R 

•4311 

034 

AC 

•2649 

•4204 

060 

AC 

3015 

036 

AC 

•3222 

001 

AC 

■5341 

011 

L/RT 

■1234 

049 

AC 

•0281 

026 

AC 

092 

AC 

■5300 

092 

L/RT 

■0414 

074 

AC 

•6101 

032 

R 

8862 

092 

AC 

■9650 

034 

L/RT 

6020 

032 

AC 

•3161 

032 

AC 

3805 

034 

AC 

4684 

034 

AC 

1075 

018 

AC 

6185 

001 

AC 

3621 

032 

S 

2615 

000 

AC 

6136 

013 

AC 

3135 

034 

R 

3504 

060 

AC 

7311 

007 

AC 

6486 

092 

AC 

4747 

063 

AC 


PULLIAM,  THOMAS  JACKSON  IM  /GE 

6525  BANBURY  RD.  A P 

BALTIMORE,  MD  21239  301  377- 

PULLY,  ROSE  FP 

805  ROUNTREE  ST.  A 

KINSTON  28501  919  523- 

PURCELL,  WILLIAM  ROBERT  PD 

418  KING  STREET 

LAURINBURG  28352  919  276- 

PURUSHOTHAMAN,  CHANDROTH  V.  CD  /IM 


#4  MEDICAL  PARK 
MOREHEAD  CITY  28557 

PURVIS,  JOHN  ROSS 
ECU  SCH.  OF  MEDICINE 
DEPT.  OF  FAM.  MEDICINE 
GREENVILLE  27858 
PURVIS,  JOSEPH  D.,lll 
3030  CORNWALLIS  RD. 
RESEARCH  TRIANGLE  PK. 
PURVIS,  WILLIAM  HENRY 
1816  DOCTORS  DR. 

SANFORD  27330 
PUSTROM,  EINAR 
239  WILMONT  ROAD 
GASTONIA  28054 
PUTMAN,  CHARLES  EDGAR 
DUMC,  012  ALLEN  BLDG. 

DURHAM  27710 
PUTMAN,  STEVEN  FREDERICK 
2608  E.  SEVENTH  ST. 

CHARLOTTE  28204 
PUTNAM,  CHERYL  H. 

203  EVANSWOOD  DR. 
GREENVILLE  27858 
PUTNEY,  ROBERT  HUBBARD,  JR. 

P.  O.  BOX  519 
ELM  CITY  27822 
PYE,  JACQUES  RAY 
PO  BOX  368 
BANNER  ELK  28604 
PYERITZ,  ERIC  ALLEN 
501  BILTMORE  AVE. 

ASHEVILLE  28801 
PYLES,  JERALD  DENNIS 
510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
QUALHEIM,  ROBERT  E. 

415  N.  CENTER  ST. 

HICKORY  28601 
QUEEN,  HUGH  OSCAR 
315  CHARLOTTE  STREET 
HAMLET  28345 
QUEEN,  JEFFREY  SCOTT 
83  BISHOPSGATE  DR.  APT.  209 
CINCINNATI,  OH  45246 
QUEEN,  KATE  TAYLOR 
102  HOSPITAL  DR. 

CLYDE  28721 
QUEEN,  LAURINDA  LEE 
4505  FAIR  MEADOWS  LN..STE.103 
RALEIGH  27607 
QUERY,  LUKE  WALTER,  JR. 

132  W.  MILLER  STREET 
ASHEBORO  27203 
tQUERY,  RICHARD  ZIMRI,  JR. 

2119  MALVERN  RD. 
DECEASED-12-4-89 
CHARLOTTE  28207 
QUIGLESS,  MILTON  DOUGLAS,  JR. 
100  SUNNYBROOK  ROAD 
P.  O.  BOX  14445 
RALEIGH  27620 

QUIGLESS,  MILTON  DOUGLAS,  SR. 

P.  O.  BOX  368 
TARBORO  27886 

QUILLEN,  DAVID  M. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
QUINN,  CLIFTON  LEE 
3125  GLENWOOD  PROF  VILLAGE 
RALEIGH  NC  27608 
QUINN,  CORBETT  LATIMER 
112-116  N.  R.R.  ST. 

MAGNOLIA  28453 
QUINN,  MARSHALL  K. 

PO  BOX  189 
MAGNOLIA  28453 


A 

919  247- 

FP 

A 

919  551- 

ON 

A 

27709919  248- 

U 

A 


P /CHP 

704  867 

R /IM 

A 

919  684 

N 

A 

704  377 
A 

919  756 

FP 

A 

919  236 

FP  /EM 

704  898 

FP 

704  258 

IM 

A 

704  692 

IM  /RHU 

A 

704  328- 

FP 

919  582- 

AN  IP D 

A 
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IM 

A 
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RHU  /IM 

A 
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GS 

A 
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R 
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054 

L/RT 
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083 

AC 
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AC 
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AC 
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AC 
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AC 
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AC 
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060 

AC 
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074 
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AC 
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AC 
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045 
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AC 
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AS 
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R 

044 

AC 

■0331 
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060 
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QUINN,  ROBERT  P.  OTO  /HNS 

25  LAKE  CONCORD  RD. 

CONCORD  28025  704  782 

QURESHI,  AFTAB  AHMAD  GS  /OBG 

226  S.  ACADEMY  ST.  A 

AHOSKIE  27910  919  332 

QURESHI,  AYYAZ  MAHMOOD  IM  /ON 

505  N.  THIRD  AVE. 

MAYODAN  27027  919  548 

QURESHI,  FAIQA  AFTAB  PD 

222  S.  ACADEMY  ST. 

AHOSKIE  27910  919  332 

RAAB,  MARY  JERISTA  ON  /HEM 

ECU  SCHOOL  OF  MEDICINE  A 

GREENVILLE  27858  919  551 

RAAB,  SPENCER  O.  ON  /HEM 

ECU  SCHOOL  OF  MEDICINE  A 

GREENVILLE  27858  919  551 

RABEN,  MILTON  TR 

N.  C.  BAPTIST  HOSPITAL  A 

WINSTON-SALEM  27103  919  748 

RABIL,  WILLIAM  EDMOND  GS  /GYN 

2240  CLOVERDALE  AVE.,  STE.  218  A 


WINSTON-SALEM  27103 

RABOLD,  LEONARD  JAMES 

209  HOMEWOOD  AVENUE 
GREENSBORO  27403 

RABON,  F.  SCOTT 

3100  BLUE  RIDGE  RD.  STE.  202 
RALEIGH  27612 

RABON,  THOMAS  R. 

RT.  #3,  BOX  3,  RUSTIC  RIDGE 
GREENVILLE  27858 

RACKLEY,  JAMES  WAYNE 

250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 

RADFORD,  HOWARD  LEE 

2249  BBRISBAYNE  CIR. 

RALEIGH  27615 
RADFORD,  WANDA  LEE 
2800  BLUE  RIDGE  BLVD., STE.  206 
RALEIGH  27607 
RAFT,  ELIZABETH  VANCE 
33  KIMBERLY  DRIVE 
DURHAM  27707 
RAGAZ,  FLORIAN  JOHN 
315  E.  COURT  STREET 
MARION  28752 
RAGOZZINO,  MARK  WM. 

2212  DELANEY  AVE. 

WILMINGTON  28403 
RAIFORD,  FLETCHER  LINDSAY 
1023  FOREST  HILL  RD. 
HENDERSONVILLE  28739 
RAKFAL,  SUSAN  MAFFEY 
ECU  SCHOOL  OF  MED. 

RADIATION  ONCOLOGY  CTR. 
GREENVILLE  27858 
RALLIS,  MICHAEL  GEORGE 
301  S.  MCNEIL  ST. 

PO  BOX  1179 
BURGAW  28425 
RAM,  CECIL  CASPER 
774  HARTNESS  ROAD 
STATESVILLE  28677 
RAMANATHAN,  ANAND  V. 

34-J  STRATFORD  HILL  APTS. 
CHAPEL  HILL  27514 
RAMBO,  V.  BIRCH 
235  INMAN  DR. 

BP  117 

DECATUR,  GA  30030 

RAMPULLA,  ELLIOT  JOHN 

1762  METROMEDICAL  DRIVE 
P.  O.  BOX  64405 
FAYETTEVILLE  28306 

RAMQUIST,  NEIL  ALBERT 


919  722 

IM 

A 

919  379 

FP 

919  782 
A 

919  758 

PD 

A 

919  768 

FP 

A 

704  657 

OBG 

919  781 

CHP  IP 

919  489 

GP  /CD 

A 

704  652 

R 

A 

919  762 

PD 

A 

704  693 

TR 


919  551- 

IM 

A 

919  259- 

U 

A P 
704  873- 


GS 

P 


AN 


013 

AC 

■6673 

008 

AC 

•2244 

079 

AC 

■2456 

008 

AC 

•3403 

074 

AC 

2383 

074 

AC 

■2383 

034 

AC 

■4981 

034 

L/RT 

■3691 

041 

L/RT 

■4025 

092 

AC 

•0146 

074 

S 

■0645 

034 

AC 
■4730 
081 
L/RT 
■5221 
092 
AC 
•7450 
032 
AC 
•7011 
059 
AC 
•4420 
065 
AC 
■3882 
045 
* L 
■3296 
074 
AC 

■2900 

065 

AC 

•5011 

049 

AC 

■3231 

032 

S 

006 

H 


026 

AC 


919  323 

DR 


4101  HENRY  J.  MENNINGER  WYND. 


RALEIGH  27612 

RAMSDELL,  CHARLES  MICHAEL 

1705  W.  SIXTH  STREET 
GREENVILLE  27834 

RAMSEY,  EDWARD  ALLISON 

124  FOYE  DRIVE 
ROCKY  MOUNT  27804 


5491 
092 
A 

AC 
3023 
074 
AC 
6101 
064 
AC 

919  443-4031 


919  783 

RHU  /IM 

919  752 

PD 


RAND,  CECIL  HOLMES,  JR.  IM  /PUD 

1800  W.  FIFTH  STREET 

GREENVILLE  27834  919  752- 

RANDALL,  MARCUS  EDDIE  ON  /TR 

300  S.  HAWTHORNE  RD. 

DIV.  RADIATION  ONCOLOGY 
WINSTON-SALEM  27103  919  748- 

RANDOLPH,  ANGUS  CRAWFORD  P /N 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

RANEY,  RICHARD  BEVERLY,  SR.  ORS 

N.  C.  MEMORIAL  HOSPITAL  A 

CHAPEL  HILL  27599  919  966 

RANGAR,  JITINDER  SINGH  DR  /NM 

P.  O.  BOX  58 

SMITHFIELD  27577  919  934- 

RANKIN,  CHARLES  ALBERT,  JR.  OBG 

80  VICTORIA  ROAD  A 

ASHEVILLE  28801  704  255- 

RANKIN,  JAMES  SCOTT  TS 

BOX  3851,  DUMC  A 

DURHAM  27710  919  684 

RANKIN,  PRESSLEY  ROBINSON,  JR.  FP 

P.  O.  BOX  40 

ELLERBE  28338  919  652- 

RANKIN,  RICHARD  BRANDON,  JR.  OPH 

500  LAKE  CONCORD  RD.,  NE  A 

CONCORD  28025  704  782- 

RANKIN,  RICHARD  EUGENE  FP  /GP 

RANKIN  CLINIC  A P 

MOUNT  HOLLY  28120  704  827- 

RANKIN,  RUFUS  PINKNEY,  JR.  GYN 

1851  E.  THIRD  STREET 

CHARLOTTE  28204  704  332- 

RANN,  EMERY  LOUVELLE  FP 

PO  BOX  16179  A 

CHARLOTTE  28297  704  394- 

RANSOM,  JAMES  LAURENCE  NPM  /PHO 

1200  N.  ELM  ST. 

GREENSBORO  27401  919  379- 

RANSON,  JOHN  LESTER,  JR.  IM 

335  N.  CASWELL  ROAD 

CHARLOTTE  28204  704  376- 

RAO,  INNANJE  RAVINDRANATH  CD  /IM 

2330  RANDOLPH  RD  A 

CHARLOTTE  28207  704  377- 

RAO,  LAKSHMAN  IM 

51 8-B  E.  H STREET  A 

ERWIN  28339  919  897- 

RAO,  NAGAMANI  OBG 

608  TILGHMAN  DR.  A P 

DUNN  28334  919  892- 

fRAPER,  JAMES  SIDNEY  R 

29  MARTINDALE  RD.  A 

DECEASED-2-14-89 

ASHEVILLE  28804  704  253- 

RAPPAPORT,  ERIC  OBG 

3320  WAKE  FOREST  RD.,  #120 
RALEIGH  27609 

RARDIN,  THOMAS  EDWIN  RHU 

43  OAKLAND  ROAD  A 

ASHEVILLE  28801  704  253- 

RASBERRY,  EDWIN  ALBERT,  JR.  IM 

WILSON  CLINIC  A 

WILSON  27893  919  291- 

RATCHFORD,  GEORGE  RUFUS,  JR.  IM 

100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801  919  443- 

RATHBUN,  LEWIS  STANDISH  GYN 

76  FOREST  RD.  A 

ASHEVILLE  28803  704  274- 

RATHBUN,  MARY  ANNE  NPM  /PD 

CHARLOTTE  MEM.  HOSPITAL  A 

P.  O.  BOX  32861 

CHARLOTTE  28232  704  355- 

RAU,  BRUCE  WILLIAM  P 

2990  BETHESDA  PL.  STE.  605-B  A P 
WINSTON-SALEM  27103  919  768- 

RAUCK,  RICHARD  LEE  AN 

1740  VIRGINIA  RD.  A P 

WINSTON-SALEM  27104  919  748- 

RAVE,  CECELIA  MARIE  PD 

77  MCDOWELL  ST. 

ASHEVILLE  28801  704  254- 

RAVENEL,  SAMUEL  DUBOSE  PD 

624  QUAKER  LANE  A 

HIGH  POINT  27262  919  882- 


074 

AC 

■3185 

034 

AC 

■4981 

034 

L/RT 

■4635 

032 

L/RT 

■2030 

051 

AC 

■8171 

011 

AC 

•8900 

032 

AC 

■2718 

077 

AC 

■3321 

013 

AC 

•1127 

036 

AC 

■3031 

060 

AC 

■8103 

060 

L/RT 

■3275 

041 

AC 

■3977 

060 

L/RT 

•4852 

060 

AC 

■0575 

043 

AC 

■5591 

043 

AC 

4092 

011 


■0027 

092 

AC 

011 

AC 

■2824 

098 

L 

■7001 

064 

AC 

■9084 

011 

L/RT 

■0748 

060 

AC 

■3156 

034 

AC 

8281 

034 

AC 

2591 

011 

AC 

■5320 

040 

AC 

4171 


RAVIN,  CARL  ERIC 

BOX  3808,  DUMC 
DURHAM  27710 


R 

A 

919  681 
FAX  919  681 

FP 

A 

919  825 

OBG 

A 

919  633 

EM 

A 


RAWL,  RICHARD  PRESTON 

PO  BOX  549 
BETHEL  27812 

RAWLS,  WILLIAM 

801  MCCARTHY  BLVD. 

NEW  BERN  28560 

RAY,  V.  GAIL 

DEPT.  OF  EMERGENCY  MED. 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 

RAY,  VERONICA  JOSEPHINE  FORBES 

1301  FAYETTEVILLE  ST. 

DURHAM  27707 

RAY,  WALTER  CARROLL 

104  W.  NORTHWOOD  ST. 

GREENSBORO  27401 

RAYMER,  JAMES  BARKER 

1928  RANDOLPH  ROAD 
CHARLOTTE  28207 
RAYMOND,  KENT  HOWARD 
928  BAXTER  ST. 

CHARLOTTE  28204 
RAYNOR,  B.  DENISE 
103  BROOKSIDE  CT. 

ROANOKE  RAPIDS  27870 
RAYNOR,  LEIGHTON  ALVIN 
335  E.  PARKER  RD. 

MORGANTON  28655 
READLING,  RANDY  DARENE 
201  GEORGE  ANDERSON  ST. 
HILLSBOROUGH  27278 
REAMES,  PATRICK  MARTIN 
PO  BOX  33549 
CHARLOTTE  28233 
REAVES,  CHARLES  EDWIN 
1012  S.  KINGS  DR.,  STE.  706 
CHARLOTTE  28283 
REAVES,  LEONARD  ERATUS,  III 
2841  SKYE  DR. 

FAYETTEVILLE  28303 
REBSAMEN,  SUSAN  LYNNE 
29-A,  300  WOODCROFT  PKWY. 

DURHAM  27713 
RECKER,  SCOTT  F. 

PO  BOX  6028 

REGIONAL  REHABILITATION  CTR. 
GREENVILLE  27834 
RECKLESS,  JOHN  BRIAN 
1816  FRONT  ST.,  STE.  310 
DURHAM  27705 
RECORD,  S.  LEO,  JR. 

P.  O.  BOX  627 
KERNERSVILLE  27284 
REDDING,  MARSHALL  SIMMS 
1142  N.  ROAD  ST. 

PO  BOX  1402 
ELIZABETH  CITY  27909 
REDDY,  AMARENDRA  BUSA 
3020  NEW  BERN  AVE.,  STE.  410 
RALEIGH  27610 
REDDY,  PARVATA  CHINNA  P. 

PO  BOX  15609 

DURHAM  CO.  GEN.  HOSPITAL 
DURHAM  27704 
REDDY,  PUTLUR  RAMACHANDRA 
MEDICAL  ARTS  BUILDING 
RUIN  CREEK  ROAD 
HENDERSON  27536 
REDDY,  SREENIVAS  MADDURI 
PO  BOX  726 
VALDESE  28690 
REDICK,  LLOYD  FRANKLIN 
BOX  3094,  DUMC 
DURHAM  27710 
REDWINE,  JAMES  DANIEL 
6 WILLIAMS  CIRCLE 
LEXINGTON  27292 
REEB,  KENNETH  GEORGE 
UNC,  FAMILY  MED.  CB  7595 
CHAPEL  HILL  27599 
REED,  CHARLES  NATHAN 
220  18TH  ST.  CIR.,  SE 

HICKORY  28602  704  328-i 
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GP 
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D /IM 
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AC 
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074 
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AC 
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AC 
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041 
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AC 
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AC 
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060 

AC 
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AC 
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AC 
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032 

R 
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074 

AC 

■4440 

032 

AC 
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034 

AC 
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AC 

■5446 

092 

AC 

■5111 

032 

AC 

■3411 
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AC 
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032 

AC 

3345 

029 

L/RT 

2658 

032 

AC 
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018 

AC 
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REED,  JAMES  CROFT 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
REED,  JOHN  WILLIAM 
BOWMAN  GRAY.  DEPT.  OF  OPH 
WINSTON-SALEM  27103 


REEDER,  ALTON  ALFRED 
624  QUAKER  LN„  STE.  C-103 
HIGH  POINT  27262 
REEDER,  PAUL  ARLINGTON 
1026  COLLEGE  STREET 
OXFORD  27565 
REES,  MICHAEL  STEVENS 
3101  ESSEX  CIRCLE,  BLDG.  E 
RALEIGH  27608 
REES,  TERRY  TAYLOR 
108  HOSPITAL  DR. 

SPRUCE  PINE  28777 
REEVES,  WILLIAM  JOHN 
CABARRUS  MEM.  HOSP. 
CONCORD  28025 
REEVES,  WM.  CHARLES 
ECU  SCHOOL  OF  MEDICINE 
SECTION  OF  CARDIOLOGY 
GREENVILLE  27858 
REGISTER,  JOHN  FRANCIS 
310  ROCKFORD  ROAD 
GREENSBORO  27401 
REIBEL,  DONALD  BAUMANN 
P.  O.  BOX  10707 
RALEIGH  27605 
REICHERT,  DANIEL  R. 

5583  WHITHORN  CT. 
FAYETTEVILLE  2831 1 
REICHLING,  GEORGE  HENRY 
300  WESTERN  BLVD. 
JACKSONVILLE  28540 
REICHLING,  PIRKKO  ESTERI 
300  WESTERN  BLVD. 
JACKSONVILLE  28540 
REID,  CHARLES  FREDRIC 
1806  S.  HAWTHORNE  RD. 

PO  BOX  24369 
WINSTON-SALEM  27114 
REID,  CHARLES  HAMILTON, JR. 
215  PLYMOUTH  AVE. 
WINSTON-SALEM  27104 
REID,  JAMES  EDWARD,  JR. 

103  W.  6TH  AVE. 

LEXINGTON  27292 
REID,  ROBERT  LEARY 
110  DOCTOR'S  PARK 
LINCOLNTON  28092 
REID,  ROBERT  LEARY,  JR. 

110  DOCTOR'S  PARK 
LINCOLNTON  28093 
REID,  STEVEN  HUNTER 
803  DELANEY  ST. 

RICHMOND,  VA  23229 
REID,  THOMAS  BEAUREGARD, III 
FEDERAL  POINT  MEDICAL  CTR 
1300  DOW  ROAD 
CAROLINA  BEACH  28428 
REID,  WILLIAM  JOSEPH 
2301  DANBURY  ROAD 
GREENSBORO  27408 
REIDA,  RONALD  JACK 
4514  GREENVIEW  RD. 

NEW  BERN  28562 
REIFLER,  BURTON  V. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
REIGEL,  HAIDEE 
2820  HALF  HITCH  TRAIL. 
RALEIGH  27615 
REIN-WARREN,  KEMPER 
1717  CIRCLE  DR. 

GREENVILLE  27858 
REINDOLLER,  ROBERT  WILLIAM 
1900  RANDOLPH  RD.,  STE.  310 
CHARLOTTE  28207 
REITER,  RICHARD  MARTIN 
603  BEAMON  ST. 

CLINTON  28328 
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A 
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GS 
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REKUC,  GREGORY  M. 

IM 

092 

3320  WAKE  FOREST  RD. 

AC 

RALEIGH  27609 

919  872 

-4850 

REMINGTON,  JOHN  LAUREN 

DR 

065 

2101  S.  LIVE  OAK  PARKWAY 

A 

AC 

WILMINGTON  28403 

919  762 

-3882 

RENALDO,  DONALD  PHILIP 

OPH 

060 

1416  E.  MOREHEAD  ST.,  STE.  300 

A P * 

AC 

CHARLOTTE  28204 

704  376 

-5424 

RENDALL,  JOHN  LLOYD,  III 

ORS 

041 

108  KEMP  ROAD,  EAST 

A P 

AC 

GREENSBORO  27410 

919  275 

-6318 

RENDLEMAN,  DAVID  ATWELL,  III 

ORS 

092 

3410  EXECUTIVE  DRIVE 

A P 

AC 

RALEIGH  27609 

919  872 

-5296 

RENDLEMAN,  DAVID  ATWELL,  JR. 

FP 

080 

P.  O.  BOX  4327 

L 

SALISBURY  28144 

704  633 

-0844 

RENFROE,  WILLIAM  O.,  JR. 

FP 

034 

5845  RIDGEWOOD  RD.  APT.  E-2 

A 

R 

DEPT.  OF  FAMILY  MED. 

JACKSON,  MS  39211 

RENNICK,  JOHN  H.,  JR. 

FP 

091 

PO  BOX  425 

AC 

MANSON  27553 

919  456 

-2181 

RENZ,  ANDREW  CRAIG 

060 

CHARLOTTE  MEM.  HOSP. 
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PO  BOX  32861 

CHARLOTTE  28232 
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-3156 

REVES,  JOS.  GERALD 

AN 

032 

BOX  3094,  DUMC 

A 

AC 

DURHAM  27710 

919  681 

-6646 

REYNOLDS,  ERNEST  HAROLD 

FP 

079 

P.  O.  BOX  330 
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L 

REIDSVILLE  27320 

919  349 

-3332 

REYNOLDS, FRANK  RUSSELL 

PD 

065 

1613  DOCK  STREET 
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AC 

WILMINGTON  28401 

919  763 

-4272 

REYNOLDS,  JAMES  W.,  JR. 

OTO  /A 

080 

826  W.  HENDERSON  STREET 

A 

AC 

SALISBURY  28144 

704  633 

-8276 

REYNOLDS,  JOHN  LAURENCE 

AN 

023 

404  MELODY  LANE 

P 

AC 

SHELBY  28150 

704  482 

-5716 

REYNOLDS,  JOHN  OZMENT,  JR. 

OPH 

080 

410  MOCKSVILLE  AVE. 

A P 

AC 

SALISBURY  28144 

704  637 

-0158 

REYNOLDS,  ROBERT  JACK 

IM 

011 

445  BILTMORE  AVE.  STE.  407 

A 

AC 

ASHEVILLE  28801 

704  258 

-0397 

RHOADES,  VADE  G. 

D 

034 

2240-98  CLOVERDALE  AVE. 

A 

AC 

W-S  PROF.  BLDG.  PO  BOX  5128 

WINSTON-SALEM  27113 

919  723 

-1834 

RHOADS,  EDWARD  JOHN 

P /PYA 

041 

606  WALTER  REED  DR. 

AC 

GREENSBORO  27403 

919  299 

-0511 

RHOADS,  JOHN  MCFARLANE 

P / PYA 

032 

BOX  3903,  DUMC 

L/RT 

DURHAM  27710 

919  684 

-6224 

RHODES,  CECIL  DAVID,  JR. 

IM  /A 

098 

P.  O.  BOX  27894-0309 

A 

AC 

WILSON  27894 

919  237 

-4358 

RHODES,  CHARLES  WINSTON  W. 

FP 

013 

PO  BOX  1058 

AC 

MOUNT  PLEASANT  28124 

704  436 

-6521 

RHODES,  JAMES  SLADE,  JR. 

GP 

007 

407  N.  SMITHWICK  ST. 

A 

L/RT 

WILLIAMSTON  27892 

919  792 

-2036 

RHODES,  JOHN  FLINT 

U 

092 

2800  BLUE  RIDGE  BLVD.  STE.  403 

A P 

AC 

RALEIGH  27607 

919  781 

-7113 

RHYNE,  JAMES  MOODY 

IM  /N 

049 

757  BRYANT  ST. 

AC 

STATESVILLE  28677 

704  873 

-5658 

RHYNE,  JIMMIE  LEE 

PH  /PD 

092 

7813  HARDWICK  DR. 

* 

AC 

RALEIGH  27615 

919  847 

-1380 

RIBEIRO,  DONALD  ALAN 

FP 

074 

RT.  #8,  BOX  452-A1 

A 

AC 

GREENVILLE  27834 

919  551 

-4909 

RIBNER,  BRUCE  STEVEN 

ID  /IM 

011 

VA  MEDICAL  CENTER 

AC 

ASHEVILLE  28805 

704  298 

-7911 

RICCI,  DANIEL  MICHAEL 

IM 

031 

134  VILLAGE  DR. 

AC 

WALLACE  28466 

919  285 

-4100 

RHU 

A 

919  684- 

IM 

A 

704  258- 

DR 

A 

919  684- 

U 

A 

704  334- 
A 

919  768- 

IM 

A 

704  333- 

NS 

A 

919  850- 

ON  /HEM 

A 

919  748- 

FP 

A 

91 9 291 

FP 


704  584 

IM 

A 

919  739 

GYN  /OBS 

A 

919  633- 

FP 


410 


RICE,  A.  DOUGLAS  PD 

706  E.  CONSTITUTION  DR.  A 

DURHAM  27705  919  489- 

RICE,  EDMOND  LEE  GS 

UNITED  CHRISTIAN  HOSPITAL  A 

LAHORE,  WEST  PAKISTAN 
RICE,  JOHN  RUSSELL 
BOX  3383,  DUMC 
DURHAM  27710 
RICE,  LUCIAN  CANDLER,  JR. 

147  ASHELAND  AVENUE 
ASHEVILLE  28801 
RICE,  REED  PORTER 
DUKE  HOSPITAL 
DURHAM  27710 
RICE,  WILLIAM  CHARLES 
1012  S.  KINGS  DR.,  STE.  806 
CHARLOTTE  28283 
RICE,  WILLIAM  YATES,  III 
706  FRIAR  TUCK  ROAD 
WINSTON-SALEM  27104 
RICH,  CHARLES  BOYCE,  JR. 

212  S.  TRYON  ST„  STE.  1500 
CHARLOTTE  28281 
RICH,  KENNETH  J. 

3320  WAKE  FOREST  RD.  STE 
RALEIGH  27609 
RICHARDS,  FREDERICK,  II 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
RICHARDS,  ROBERT  DAY 
ROUTE  #2 
WILSON  27893 
RICHARDSON,  CLAY  WILLIAM 
PO  BOX  869 
GLEN  ALPINE  28628 
RICHARDSON,  DAVID  LEE 
395  WEST  27TH  STREET 
LUMBERTON  28358 
RICHARDSON,  ERNEST  C.,  JR. 

4001  TRENT  PINES  DR. 

NEW  BERN  28560 
RICHARDSON,  GEORGE  IRVIN 
P.  O.  BOX  1857 
REIDSVILLE  27320 
RICHARDSON,  JOANN  YUKI 
D-6  DOCTORS  PARK  APTS.  A 

GREENVILLE  27834  919  830- 

RICHARDSON,  LUCILE  WELSH  PUD  /IM 

355  PEACH  STREET 

PINEBLUFF  28373  919  281- 

RICHARDSON,  WM.  JAMES  ORS 

BOX  3077,  DUMC  A 

DURHAM  27710  919  684- 

tRICHTER,  CHARLOTTE  MARTHA  PUD 

DIV.  OF  HEALTH  SERVICES 
DECEASED-10-9-88 

FAYETTEVILLE  28301  919  486- 

RICHTER,  JOEL  EDWARDS  GE  /IM 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  748- 

RICHTER,  RICHARD  LESTER 
5703  WINDLESTRAW  DR.,  APT.  28  A 
DURHAM  27713  919  722- 

RICKER,  ALYNE  THERESA  PD  /PDE 

ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858  919  551- 

RIDDICK,  GEORGE  WALTON,  JR.  OPH 

KINSTON  CLINIC,  NORTH  A 

KINSTON  28501  919  522- 

RIDDLE,  WILLIAM  MARK 
ECU,  DEPT.  OF  FAMILY  MED.  A 

FAMILY  PRAC.  CENTER 
GREENVILLE  27858  919  551- 

RIDGWAY,  ALTON  H.  AN  /FP 

RFD  #3,  BOX  34-1  A 

EAST  BEND  27018  919  699- 

RIDLEY,  MIRIAM  E.  OPH 

1416  E.  MOREHEAD  ST.,  #300  A 
CHARLOTTE  28204  704  376- 

RIEFKOHL,  RONALD  PS  /GS 

DUMC,  DIV.  OF  PLASTIC  SURGERY 
DURHAM  27710  919  684- 

RIEKER,  ROBERT  PAUL  AN  /PDC 

2827  LYNDHURST  AVE.,  STE.  203  A P 
WINSTON-SALEM  27103  919  768- 


919  349- 


032 

L/RT 

9158 

036 

H 

032 

AC 

■3313 

011 

AC 

•1188 

032 

AC 

2711 

060 

AC 

■6449 

034 

S 

7293 

060 

AC 

■6544 

092 

AC 

■9911  j 

034 

AC 
4337 
098 
AC 
■2215 
012 
ac  : 

■2481 

078 
AC 

7551 

025 

L/RT: 

3942 

079 
AC  | 

5040  : 
074 

s 

9178 

047 

L/RT 

3236 

032 

AC 

5711 

047 


-1191 

034 

AC 

■2810 

032 

R 

-5918 

074 

AC 

■2516 

054 

AC 

■1611 

074 

R 

•4614 

086 

AC 

8283 

060 

AC 

5424 

032 

AC 

2854 

034 

AC 

3212 
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RIELA,  ANTHONY  RICHARD 

211  RIVERBEND  DR. 
BERMUDA  RUN  27006 
RIEMAN,  GILBERT  FLETCHER 
214  CABBAGE  INLET  LN. 
WILMINGTON  28409 
RIERSON,  LESLIE 
1412  TREYBROOKE  CIR 
GREENVILLE  27834 
RIESER,  GEOFFREY  DAVIS 
2833  BIRCHWOOD  DR. 
WINSTON-SALEM  27103 
RIGGS,  MILLARD  MCADOO 
105  WOODSWAY  LANE 
MORGANTON  28655 
RILEY,  DAVID  LINDLEY 
651  CHURCH  ST..  N. 
CONCORD  28025 
RILEY,  JAMES  CHARLES 
125  BALDWIN  AVE. 
CHARLOTTE  28204 
RILEY,  PATRICK  MICHAEL 
RT.  #1,  BOX  214 
WASHINGTON  27889 
RILEY,  ROGER  STEYER 
ECU  BRODY  BLDG.  1508 
GREENVILLE  27834 
RILEY,  WILLIAM  JOSEPH 
605  W.  25TH  STREET 
NEWTON  28658 
RINEHART,  DAVID  APGAR 
9 FOREST  HILL  ROAD 
BELMONT  28012 
RINKER,  GEORGE  ERNEST 
817  COLONIAL  DRIVE 
BURLINGTON  27215 
RINKER,  LILLIAN  H. 

245  CORONA  ST.,  APT.  #4 
WINSTON-SALEM  27103 
RIOPEL,  DONALD  AIME 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 

RIPPY,  WILLIAM  DENNIS 

1610  VAUGHN  ROAD 
BURLINGTON  27215 
RIRIE,  DOUGLAS  G. 

130  #M  E.  LONGVIEW 
CHAPEL  HILL  27514 
RISNER,  ROBERT  J. 

350  N.  COX  ST.  #6 
ASHEBORO  27203 
RITCH,  DOUGLAS  LAMAR 
335  N.  CASWELL  ROAD 
CHARLOTTE  28204 
RITCH,  KARL  ANDREW 
2907  SHAFTSBURY  ST. 
DURHAM  27704 
RITCHEY,  JOHN  PHILLIP 
6816  UPPINGHAM  ROAD 
FAYETTEVILLE  28306 
RITCHIE,  HENRY  JACKSON 
823  DAVIDSON  DR.  NW 
CONCORD  28025 


CHN  /N 

A 

919  998- 

OBG 

A 

919  392- 
A 

919  765- 

DR 

A 

919  760- 

FP 

A 

704  433- 

DR 

A 

704  786- 

IM  GE 

A 

704  338- 

AN 

A 

919  946- 
A 

919  551- 
GS 

704  464- 

FP 

A 

704  825- 

PTH  /IM 

A 

919  584- 
A 

919  750- 

PDC 

A 

704  373- 
FAX  704  373- 

FP 


034 

AC 
7646 

065 
RT 
5903 
074 

S 

8802 
034 
AC 
5875 
012 
L/RT 
1585 
013 
AC 
0214 
060 
AC 
6300 
007 
AC 
5846 
074 
AC 
5017 
018 
AC 
5340 
036 
AC 
5333 
001 
AC 
5171 
034 
S 

0626 
060 
AC 
1813 
1216 
001 
* AC 
919  226-4471 
032 


A 

919  967 

OBG 

A 

919  626 

IM 

A 

704  376 
A 

919  477 

OPH 

919  484- 

GP 


S 

0746 

076 

AC 
2184 
060 
AC 
4852 
032 
S 

2977 

026 

AC 
6141 

013 

AC 

704  786-3181 


ROBERSON,  GEORGE  DON 

3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
ROBERSON,  ROBERT  STUART 
305  GRIMBALL  DR. 
HAZELWOOD  28738 
ROBERSON,  VIRGIL  ODELL,  III 
502  LINDSAY  ST. 

PO  BOX  2324 
HIGH  POINT  27261 
ROBERSON,  WILLIAM  EARL 
5305-L  WRIGHTSVILLE  AVE. 
WILMINGTON  28403 
ROBERTIE,  PAUL  GERARD 
1832  PINEHURST  DR. 
CLEMMONS  27012 
ROBERTS,  DONALD  LYNN 
1047  E.  GASTON  ST. 
LINCOLNTON  28092 
ROBERTS,  HAROLD  ROSS 
UNC,  CB  #7035 
416  BURNETT-WOMACK  BLDG 
CHAPEL  HILL  27599 
ROBERTS,  JESSE  EARLE 
1425  PLAZA  DRIVE 
WINSTON-SALEM  27103 
ROBERTS,  JOHN  MILTON,  JR. 
400  COOPER  DRIVE 
CLINTON  28328 
ROBERTS,  JOSEPH  E. 

600  FENIMORE  ST. 
WINSTON-SALEM  27103 
ROBERTS,  JOSEPH  E„  JR. 

1902  N.  ELM  ST.  #A 
GREENSBORO  27408 
ROBERTS,  KENNETH  B. 

511  HUNTER  ST. 

DURHAM  27712 
ROBERTS,  LEROY,  JR. 

3130-G  TURTLE  PT.  DR. 
FAYETTEVILLE  28304 
ROBERTS,  LLOYD  EUGENE 
1612  DOCTOR  S CIRCLE 
WILMINGTON  28401 


OTO  /A 

A 

704  365- 

PH 

A 

704  456- 

AN 

A P 

919  882- 

OBG 

A 

919  791- 

AN 

A 

919  748- 

GS  /GE 

704  735- 

HEM 


060 

AC 

0711 

044 

L 

3662 

040 

AC 

2567 

065 

AC 

5556 

034 

AC 

4498 

055 

AC 

5599 

032 

AC 


919  966 

RHU  /IM 

A 

919  768 

OBG 


ROBERTS,  LOUIS  CARROLL 

3950  PLYMOUTH  ROAD 
DURHAM  27707 

ROBERTS,  MARIE 

BOX  #7 

BAHAMA  27503 

ROBERTS,  RICHARD  SCOTT 

1050  X-RAY  DRIVE,  SUITE  A 
GASTONIA  28054 

ROBERTS,  ROY  FOSTER 

P.  O.  BOX  8127 
ASHEVILLE  28814 

ROBERTS,  SURRY  PARKER 

120  WOODBURN  RD. 

RALEIGH  27605 

ROBERTS,  THOMAS  ADAMS,  JR. 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 


919  230- 

TR  /ON 

A 

919  684 

R 

A 

919  323 
OBG 
A P 
919  763 
FAX  919  763- 
U 
A 

919  489 

PH 

A 

919  477 

Al  /PD 


ROBERTSON,  KENT  ALAN 

415  N CENTER  ST  STE.  103 
HICKORY  28601 

ROBERTSON,  LEON  WHITFIELD 

107  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
ROBERTSON,  LLOYD  HARVEY,  JR. 
909  W.  HENDERSON  STREET 
SALISBURY  28144 
ROBICSEK,  FRANCIS 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 


AN  /IM 

P 

704  327- 

FP  /OM 


4305 

034 

AC 
5221 

082 

AC 

919  592-1414 

034 

A S 

919  722-6835 

FP  041 

R 


919  443 

U 

A 

704  633- 

TS  /CDS 
A P 
704  373 
FAX  704  372 

IM 

A 

919  748 

OTO 

A 

919  623 

OPH 

A 

919  872 

GP 
A 

704  551 

GS 


1380 

032 
R 

8111 
026 
AC 
2012 
065 
AC 
9015 
1611 
032 
L/RT 
4215 
032 
L/RT 
2378 
036 
AC 

704  861-0515 
IM  /CD  011 

A L 

704  253-6549 
RHU  /IM  092 
A RT 

919  828-2245 
GE  /IM  060 
A AC 

704  372-8750 


ROBIE,  PETER  WILLIAM 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 

ROBILLARD,  ROBERT  B. 

518  S.  VAN  BUREN  RD. 

EDEN  27288 

ROBINSON,  CHARLES  HALL,  JR. 

3900  WAKE  FOREST  RD.  STE.  104 
RALEIGH  27609 

ROBINSON,  CHARLES  WILSON 

8919  PARK  RD.  CC-3 
CHARLOTTE  28210 

ROBINSON,  CYNTHIA  KAY 

707  W.  KING  ST. 

KINGS  MOUNTAIN  28086  704  739- 

ROBINSON,  EDWARD  N.,  JR.  ID  /IM 

1200  N.  ELM  ST. 

GREENSBORO  27401  919  379- 

ROBINSON,  GARY  THOMAS  GS 

PO  BOX  1821 

STATESVILLE  28677  704  878- 

ROBINSON,  JAMES  THOMAS,  JR.  FP 

1 124  E.  LEXINGTON  AVENUE  A 

HIGH  POINT  27262  919  882- 

ROBINSON,  LINDA  MOORE  FP 

COATS  MEDICAL  CLINIC  A 

PO  BOX  819 

COATS  27521  919  897- 

ROBINSON,  NORMAN  JEFFREY  CD  /IM 

2131  S.  17TH  ST.  A 

PO  BOX  9000 

WILMINGTON  28402  919  343- 

ROBINSON,  RONALD  E.  DR 

1329  ROBESON  ST. 

FAYETTEVILLE  28305  919  323- 

ROBINSON,  SAM  GS  /TS 

707  W.  KING  ST. 

KINGS  MOUNTAIN  28086  704  739- 

ROBINSON,  STEPHEN  CARY  NS 

200  E.  NORTHWOOD  ST.,  STE.  312  A 
GREENSBORO  27401  919  272- 

ROBISON,  WILLIAM  PETERSON  P 

114  TARA  DR.  A 

WILMINGTON  28409  919  251- 

ROCAMORA,  LEE  RUSSELL  IM  /GE 

3310  BROOKVIEW  HILLS  BLVD.  A 
SUITE  201 

WINSTON-SALEM  27103  919  725-3591 

ROCHMAN,  STEPHEN  CHARLES  U 026 

513  OWEN  DRIVE  A AC 

FAYETTEVILLE  28304  919  485-8801 


018 

AC 

8105 

064 
* L 
8810 

080 

AC 

9441 

060 

AC 

1500 

1216 

034 

AC 

2085 

079 

AC 

■7033 

092 

AC 

■3242 

060 

L/RT 

■7053 

023 

AC 

■4749 

041 

AC 

•4062 

049 

AC 

■2011 

040 
AC 

•1606 

043 

AC 

■6423 

065 

AC 

0161 

026 

AC 

•2012 

023 

AC 

4749 

041 
AC 

4578 

065 

AC 

6489 

034 

AC 


RITTER,  MICHELLE  RENEE 

034 

ROBERTS,  WILLIAM  STANLEY 

CD  /IM 

060 

ROCKWELL,  DAVID  ALLEN 

ORS  096 

104-L  W.  MEADOWS  DR. 

A 

S 

1413  ELIZABETH  AVE. 

AC 

2701  MEDICAL  OFFICE  PLACE 

A P * AC 

WINSTON-SALEM  27103 

919  765-7284 

CHARLOTTE  28204 

704  365-1633 

GOLDSBORO  27530 

919  736-2157 

RIVERS,  RUEBEN  NORMAN 

IM 

026 

ROBERTSON,  BRISON  OAKLEY,  III 

FP 

011 

ROCKWELL,  WILLIAM  J.  K. 

P 032 

1738  METROMEDICAL  DRIVE 

A 

AC 

N-1  DOCTOR'S  DR. 

AC 

DUKE,  DEPT.  OF  PSYCHIATRY 

A P AC 

FAYETTEVILLE  28304 

919  323-2503 

ASHEVILLE  28801 

704  252-8885 

DURHAM  27710 

91 9 684-3073 

RIZZUTI,  RICHARD  PHILIP 

PS 

032 

ROBERTSON,  CANDACE  APPLE 

034 

RODDEY,  OLIVER  FENNELL,  JR. 

PD  060 

3301  LASSITER  ST. 

A 

R 

2820  PELHAM  PL.,  APT.  E 

A 

S 

2711-501  RANDOLPH  ROAD 

A AC 

DURHAM  27707 

WINSTON-SALEM  27106 

919  748-8714 

CHARLOTTE  28207 

704  374-1736 

ROACH,  ROBERT  BURCHELL 

GS 

014 

ROBERTSON,  CARROLL  B.,  Ill 

074 

RODGERS,  THEODORE  YOUNG,  III 

ORS  083 

PO  BOX  1648 

A 

L 

PO  BOX  8432 

A 

S 

507  W.  COVINGTON  STREET 

A AC 

LENOIR  28645 

704  758-5501 

GREENVILLE  27835 

919  758-7604 

LAURINBURG  28352 

919  276-3541 

ROARK,  GARY  LEE 

041 

ROBERTSON,  HOWARD  D. 

CRS  /GS 

074 

RODMAN,  CLARK 

IM  007 

1200  N.  ELM  ST. 

A 

R 

905  JOHNS  HOPKINS  DR. 

A P 

AC 

615  E.  12TH  STREET 

L/RT 

GREENSBORO  27401 

919  274-7210 

GREENVILLE  27834 

919  758-1747 

WASHINGTON  27889 

919  946-2101 

ROBB,  JEFFREY  WALLACE 

AN 

074 

FAX  919  758-6809 

RODWELL,  ELEANOR 

GP  032 

PHYSICIANS  QUADRANGLE  A AC 

PITT  CO.  ANESTHESIA 

GREENVILLE  27834  919  752-2140 

ROBBINS,  JACK  GUYES  D 032 

823  BROAD  STREET  A AC 

DURHAM  27705  919  286-4195 


ROBERTSON,  JAMES  MEBANE  GP  049 

PO  BOX  150  A L 

HARMONY  28634  704  546-7587 

ROBERTSON,  JOSEPH  LETCHER, JR.  PTH  070 

NORTH  ROAD  ST.  A AC 

ELIZABETH  CITY  27909  919  335-2258 


1118  HILLANDALE  ROAD 
DURHAM  27705 
ROE,  RODNEY  ALLEN 

201  GROVER  ST. 
SHELBY  28150 


A L/RT 

919  286-1119 
PTH  023 

A AC 

704  487-3147 
FAX  704  487-3399 
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ROEMER,  CLIFFORD  ERIC 

DR 

060 

PO  BOX  33549 

A. 

AC 

CHARLOTTE  28233 

704  371 

-4056 

ROGERS,  ANNE  THERESA 

AN 

034 

300  S.  HAWTHORNE  RD. 

AC 

WINSTON-SALEM  27103 

919  748 

-4498 

ROGERS,  BRUCE  WILLIAM 

FP 

053 

5001  SIMPSON  DR. 

AC 

SANFORD  27330 

919  775 

-7531 

ROGERS.  CHARLES  STEWART 

IM 

041 

1200  N.  ELM  STREET 

AC 

GREENSBORO  27401 

919  379 

-4062 

ROGERS,  DAVID  YORK 

FP  /EM 

011 

115  1/2  MT.  CARMETL  RD. 

AC 

ASHEVILLE  28806 

704  253 

-3717 

ROGERS,  GARRETT  LEE 

CD 

074 

1705  W.  6TH  ST. 

P 

AC 

GREENVILLE  27834 

919  752 

-6101 

ROGERS,  HOBART  RAY 

ORS  /HS 

081 

103  LANE  DR. 

A 

AC 

RUTHERFORDTON  28139 

704  286 

-4298 

ROGERS,  JACK  MARRELL 

P /N 

034 

BOWMAN  GRAY,  DEPT.  OF  PSY. 

A 

AC 

WINSTON-SALEM  27103 

919  748 

-3617 

ROGERS,  JAMES  MICHAEL 

PD 

034 

3318  HEALY  DRIVE 

A 

AC 

WINSTON-SALEM  27103 

919  765 

-8490 

ROGERS,  LARRY  ARCH 

NS 

060 

1010  EDGEHILL  ROAD,  NORTH 

A 

AC 

CHARLOTTE  28207 

704  376 

-1605 

ROGERS,  NOEL  BRUCE 

ORS 

067 

128  MEMORIAL  DRIVE 

A P * 

AC 

JACKSONVILLE  28540 

919  353 

-4500 

ROGERS,  ROBERT  LEE,  JR 

OBG 

014 

P.  O.  BOX  2640 

A 

AC 

LENOIR  28645 

704  758 

-2309 

tROGERS,  SEYMOUR  SHULMAN 

GS 

041 

1503  ALLENDALE  RD 

A 

DECEASED-5-5-89 

GREENSBORO  27408 

919  273 

-6695 

ROGERS,  TED 

OPH 

044 

79  PARAGON  PARKWAY 

A P 

AC 

CLYDE  28721 

704  456 

-9423 

ROLLINS,  CHARLES  DICK 

GP 

091 

507  GRANITE  STREET 

A 

L 

HENDERSON  27536 

919  438 

-7263 

ROLLINS,  HAL  JUDD,  JR. 

OPH 

041 

348  N.  ELM  STREET 

A 

AC 

GREENSBORO  27401 

919  274 

-4626 

ROLLINS,  ROBERT  LEROY,  JR. 

P /FPY 

092 

2500  WAKE  DRIVE 

A 

AC 

RALEIGH  27608 

919  733 

-5525 

ROMEO,  BRUNO  JOSEPH 

IM  /NM 

045 

501  SIXTH  AVENUE,  WEST 

A 

L 

HENDERSONVILLE  28739 

704  693 

-3483 

ROMM.  FREDRIC  JAY 

FP  /GPM 

034 

BOWMAN  GRAY-FAMILY  MED. 

AC 

WINSTON-SALEM  27103 

919  748 

-2229 

ROMM,  WILLIAM  HENRY 

FP 

070 

PO  BOX  232 

L/RT 

CURRITUCK  27929 

919  232 

-3387 

ROOS,  STEVEN  DAVID 

AN 

011 

7 PARK  VIEW  DR.  EXT. 

A 

AC 

ASHEVILLE  28805 

704  298 

-9639 

ROPER,  GARY  WAYNE 

041 

1200  N.  ELM  ST. 

A 

R 

GREENSBORO  27401 

919  929 

-2340 

ROPER,  JOHN  TRACY 

ORS 

060 

2001  RANDOLPH  ROAD 

A P 

AC 

CHARLOTTE  28207 

704  377 

-4907 

ROSE,  GREGORY  C. 

CD 

092 

3020  NEW  BERN  AVE.  STE.  520 

A 

C 

RALEIGH  27610 

919  832 

-9253 

ROSE,  JOHN  DAVID 

CD  /IM 

074 

1800  W.  5TH  ST.,  #2 

AC 

GREENVILLE  27834 

919  752 

-3185 

ROSE,  RICHARD  PHILLIP 

ORS 

034 

FORSYTH  MEDICAL  PARK,  STE. 

504 

AC 

WINSTON-SALEM  27103 

919  768 

-9500 

ROSEN,  RICHARD  JAMES 

IM  /HEM 

041 

1032  PROFESSIONAL  VILLAGE 

A 

AC 

GREENSBORO  27401 

919  273 

-9758 

ROSEN,  ROBERT  DEAN 

FP 

034 

147  COLUMBINE  DRIVE 

A 

AC 

WINSTON-SALEM  27106 

919  722 

-9535 

ROSENBERG,  ERIC  RONALD  DR 

1924  S.  LIVE  OAK  PARKWAY  A 

WILMINGTON  28403  919  762- 

ROSENBERG,  JOEL  BENJAMIN  IM 

445  BILTMORE  CENTER,  STE.  305  A 
ASHEVILLE  28801  704  253 

ROSENBERG, STANLEY  JOSEPH  AN 

PO  BOX  10373  A 

GREENSBORO  27404  919  379- 

ROSENOW,  PHILIP  JOHN  OBG 

1616  MEMORIAL  DR.  A P 

BURLINGTON  27215  919  226 

ROSENSON,  MALCOLM  D.  ID  /IM 

3320  WAKE  FOREST  RD. 

RALEIGH  27609 
ROSS,  ALLAN 
721  GREEN  VALLEY  RD 
GREENSBORO  27408 
ROSS,  ARTHUR  J.,  Ill 
34TH  ST.  & CIVIC  CENTER  BLVD. 
PHILADELPHIA,  PA  19104 


919  872 

OBG 

STE.  201  A P 

919  378 

PDS 

A 

215  596 
FAX  215  386 

ORS 


ROSS,  DAVID  B. 

624  QUAKER  LN.  STE.  D-200 

HIGH  POINT  27262  919  841 

ROSS,  DONALD  MACCONNELL  GS 

3768  LUTHER  CT.  A 

BURLINGTON  27215  919  227 

ROSS,  JAMES  MILLER  FP 

P.  O.  BOX  490  A 

CLAREMONT  28610  704  459 

ROSS,  JOHN  MARION  OBG 

630  FIFTH  AVENUE,  WEST 
HENDERSONVILLE  28739  704  692 

ROSS,  OTHO  B.,  JR.  IM 

3022  FERNCLIFF  RD.  A 

CHARLOTTE  28211  704  366 

ROSS,  ROBERT  MITCHELL  Al 

1401 -A  OLD  MILL  CIR.  P 

WINSTON-SALEM  27103  919  768 

ROSS,  THOMAS  EDGAR  FP 

P O BOX  1827  A 

ROCKINGHAM  28379  919  895 

ROSS,  WILLIS  RICHARD  FP 

320  YADKIN  STREET  A 

ALBEMARLE  28001  704  982 

ROSSER,  GEORGE  THOMAS  R 

1925  TRILLIUM  LANE  A P 

CHARLOTTE  2821 1 704  786- 

ROSSITCH,  EUGENE,  JR. 

11  PUTNAM  ST.,  APT.  1-R  A 

SOMERVILLE,  MA  02143  617  623 

ROSTAN,  STEPHEN  EDWIN  D /DMP 

P.  O.  BOX  669  A 

PINEHURST  28374  919  295- 

ROSTAND,  ROBERT  ALTON  IM  /PUD 

624  QUAKER  LN.,  STE.  207  A 

HIGH  POINT  27262  919  882- 

ROTH,  NEIL  S. 

BOX  2817,  DUMC  A 

DURHAM  27705  919  383 

ROTHMAN,  MARK  DAVID  IM  /NEP 

4021  BARRETT  DR.  A 

RALEIGH  27609  919  782- 

ROTHSTEIN,  MANFRED  SHELDON  D 

1308  MEDICAL  DRIVE  A 

FAYETTEVILLE  28304  919  323- 

ROUFAIL,  WALTER  MICHEL  GE  /IM 

1901  S.  HAWTHORNE  RD.,  #310  A P 
WINSTON-SALEM  27103  919  760- 

ROUNDS,  JOHN  CARSON 
970  BLACKBERRY  CIR  A 

CHARLOTTE  28209  704  338- 

ROUSE,  JAMES  BRISTOL  PD  /N 

306  S.  GREGSON  STREET  A 

DURHAM  27701  919  688- 

ROUSE,  JOHN  LAWRENCE,  III  FP 

403  FAIRVIEW  ST. 

CLINTON  28328  919  592- 

+RQVERE,  GEORGE  DAVITTO  ORS 

300  S.  HAWTHORNE  RD.  A 

DECEASED-1 1-24-88 

WINSTON-SALEM  27103  919  748- 

ROWE,  CHARLES  EUGENE,  JR.  U 

624  QUAKER  LN.  STE.  E-100  A P 

HIGH  POINT  27262  919  886- 


065 

AC 

•3882 

011 

AC 

-1482 

041 

AC 

•4092 

001 

AC 

■8817 

092 

AC 

■4850 

041 

AC 

■1110 

000 

AC 

-9375 

■4036 

040 

AC 

•6262 

001 

L/RT 

•3381 

018 

AC 

■7324 

045 

AC 

■2258 

060 

L/RT 

■7820 

034 

AC 

■0914 

077 

AC 

•5253 

084 

AC 

■9144 

013 

AC 

0214 

032 

R 

2063 

063 

AC 

5567 

040 

AC 

7255 

032 

S 

8278 

092 

AC 

3378 

026 

AC 

2227 

034 

AC 

4340 

060 

R 

3172 

032 

AC 

6349 

082 

AC 

6011 

034 


3946 

040 

AC 

5151 


ROWE,  CHARLES  ROY,  JR. 

750  HARTNESS  ROAD 
STATESVILLE  28677 
ROWE,  CHARLES  THOMAS 
DOCTOR  S BLDG.  STE.  103 
PO  BOX  2959 
ASHEVILLE  28802 
ROWE,  WILLIAM  THOMAS 
1511  WESTOVER  TERRACE 
GREENSBORO  27408 
ROWLAND,  MICHAEL  CLARK 
P.  O.  BOX  2000 
PINEHURST  28374 
ROY,  RAYMOND  CLYDE 
300  S.  HAWTHORNE  RD. 
DEPT.  OF  ANESTHESIA 
WINSTON-SALEM  27104 

ROYAL,  BILLY  WILLIAMSON 

P.  O.  BOX  2387 
CHAPEL  HILL  27615 

ROYAL,  DONNIE  MARTIN 

BOX  1 56 

SALEMBURG  28385 

ROYAL,  MARGIT  E. 

7712  KENNY  BUNK  DR. 
FAYETTEVILLE  28304 

ROYAL,  PHILIP  WAYNE 

1200  N.  ELM  ST. 
GREENSBORO  27401 

ROYSTER,  CHAUNCEY  LAKE 

1801  MCDONALD  LANE 
RALEIGH  27608 
ROYSTER,  ROGER  LEE 
N.  C.  BAPTIST  HOSPITAL 
WINSTON-SALEM  27103 
ROZAS,  LYNDA  L. 

105  FIDELITY  ST.  #B15 
CARRBORO  27510 
ROZEAR,  MARVIN  PRICE 
BOX  3849,  DUKE  UNIV.  MED. 
DURHAM  27710 
ROZIER,  JOHN  CHARLES,  JR. 
105  W.  27TH  ST. 

LUMBERTON  28358 
RUARK,  ROBERT  JAMES 
525  WADE  AVENUE,  APT.  #51 
RALEIGH  27605 
RUBIN,  CHAD  ANTHONY 
337  CRAFTON  ST.  #4 
WINSTON-SALEM  27103 
RUBIN,  MICHAEL  HOTELLING 
1830  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
RUBINO,  JOHN 
3521  HAWORTH  DR. 

RALEIGH  27609 
RUCH,  DAVID  SIMMS 
2772  ASBURY  LANE 
WINSTON-SALEM  27103 
RUCKER,  WILLIAM  L. 

905  JOHN'S  HOPKINS  DR. 
GREENVILLE  27834 
RUDD,  EUGENE  GREGORY 
PO  BOX  1413 
MEDICAL  COURT  SOUTH 
MARION  28752 
RUDD,  STEPHEN  MILES 


GS  049 

AC 

704  873-3929 

DR  011 

AC 

704  254-4617 

RHU  /IM  041 

A AC 

919  378-1461 
GS  /GE  063 
A P * AC 
919  295-0264 
AN  034 
A AC 

919  748-4498 
FAX  919  748-4204 
P 032 
A P * AC 
919  733-0127 
GP  082 
A L 

919  525-4538 
N /IM  032 
R 

919  966-2526 

041 

A R 

IM  092 

A L/RT 

919  832-0796 

AN  ICC  034 

AC 

919  748-2927 

032 

A S 


N 


CTR.  A 


032 

AC 


919  684-8111 
GYN  078 
A P AC 
919  739-5550 
OBG  092 
A LVRT 

919  832-4722 
034 

A R 

919  724-4729 

GE  /IM  034 

AC 

919  765-0463 

IM  /A  092 

AC 

919  782-1806 
ORS  034 
A R 

919  768-9168 
GS  074 
A P AC 

919  758-1747 
OBG  059 
AC 

704  652-3019 

074 


2462  STANTONSBURG  RD.  STE.  140  A * S 
GREENVILLE  27834  919  753-3321 

RUDISILL,  ELBERT  ANDREW,  JR.  FP  018 

133  FIRST  AVE.,  SE  A AC 

HICKORY  28602  704  322-5915 

RUEGG,  ROBERT  G.,  JR.  P /FP  032 

DEPT.  OF  PSYCHIATRY  R 

CB  7160,  UNC 

CHAPEL  HILL  27599  919  966-4448 

RUEHLE,  STEPHEN  SAMUEL  IM  040 

624  QUAKER  LANE  A P AC 

HIGH  POINT  27262  919  841-4233 

RUFF,  GREGORY  LLOYD  PS  032 

BOX  3974,  DUMC  A AC 

DURHAM  27710  919  684-6740 

RUFFIN,  MACK  THOMAS,  IV  FP  000 

402  S.  MAIN  ST.  A R 

CHELSEA,  Ml  48118  313  475-5865 
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RUFTY,  ALFRED  JACKSON,  JR. 

BOWMAN  GRAY,  DEPT.  OF  MED. 


CD  /IM 

A 


WINSTON-SALEM  27103 

RUIZ,  FERNANDO  REY 

4096  BARRETT  DR. 

RALEIGH  27609 
RUMLEY,  RICHARD  LEE 
DEPT.  OF  MEDICINE 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
RUNGE,  JEFFREY  WILLIAM 
CHARLOTTE  MEM.  HOSP. 

PO  BOX  32861 
CHARLOTTE  28232 
RUPAR,  DAVID  GERARD 
PO  BOX  32861 
CHARLOTTE  MEM.  HOSP 
CHARLOTTE  28232 
RUPPENTHAL,  C.  ROBERT,  JR. 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
RUSH,  PAUL  F. 

913  ANGUS  DR. 

LAURINBURG  28352 
RUSKIN,  JEROME 
1904  N.  CHURCH  STREET 
GREENSBORO  27405 
RUSS,  DONALD  BARNARD 
RT.  #10,  BOX  200-H 
MORGANTON  28655 
RUSS,  DONALD  JAMES 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 


919  748 
FAX  919  748 

P /GER 

919  832 

IM  /ID 

A 

919  551 
EM 
A P * 

704  331 

PD 

A 


034 

AC 

■4469 

2273 

092 

AC 

7606 

074 

AC 

■2550 

060 

AC 

■3181 

060 

AC 


704  338 

IM  /HEM 

A 

704  372 

ORS 

A 

919  276 

CD 

A P 
919  274 

P 

A 

704  438 

IM 

A 

704  365 
FAX  704  364 

RUSSELL,  DOUGLAS  MACARTHUR  GS 


304  GLEN  OAK  DRIVE 
GOLDSBORO  27530 

RUSSELL,  EUGENE  FAIRCHILD,! 

510  N.  ELAM  AVE.,  STE.  101 
GREENSBORO  27403 

RUSSELL,  JEFFREY  KENT 

445  BILTMORE  CENTER,  STE. 
ASHEVILLE  28801 
RUSSELL,  JOHN  HUNTER 
14  MCDOWELL  ST. 

ASHEVILLE  28801 
RUSSELL,  JOSEPH  DWIGHT 
1700  S.  TARBORO  ST. 

WILSON  27893 
RUSSELL,  PHILIP  EVERITT 
204  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
RUSSELL,  ROGER  BIVINS 
2501  NORTH  ST.,  STE.  500 
RALEIGH  27607 
RUSSELL,  WILLIAM  MICHAEL 
P.  O.  BOX  250 
ELIZABETH  CITY  27909 
RUSSELL,  WILSON  GLOVER 
FORSYTH  MEM  HOSP-PTH 


3883 
060 
AC 
8750 
083 
AC 
4611 
041 
AC 
3241 
012 
AC 
6230 
060 
AC 
0760 
1641 
096 
AC 
5010 
041 
AC 
2563 
011 
AC 
6812 
011 
AC 
8054 
098 
AC 
1300 
011 
AC 
■9371 
092 
AC 

919  782-7762 

R /NM  070 

A AC 

919  335-0531 

PTH  034 

A AC 


A P * 
919  734 

II  OBG 

A 

919  273 

DIA  /END 

302 

704  253 

CD 

704  254 

IM  /NEP 

A P 
919  291 

IM  /PUD 

A 

704  253 

PS  /GS 


RYAN,  W.  JAMES, II  P 

723  EDITH  STREET 

BURLINGTON  27215  919  227- 

RYAN,  WILLIAM  SCOTT  PD 

103  W.  27TH  ST. 

LUMBERTON  28358  919  739- 

RYBURN,  SAMUEL  BENJAMIN  PD 

WILSON  CLINIC  A 

WILSON  27893  919  291- 

RYDEN,  JANICE  BETH 
300  S.  HAWTHORNE  RD.  A 

STUDENT  BOX  543-BOWMAN  GRAY 
WINSTON-SALEM  27103  919  748- 

SAAD,  MAGED  HANNA  P /GP 

3010  FALSTAFF  ROAD 
RALEIGH  27610  919  821- 

SABISTON,  DAVID  COSTON,  JR.  GS  /TS 

DUKE  UNIV.  MED.  CTR.  A 

DURHAM  27710  919  684- 

SABISTON,  FRANK,  JR.  GS  /TS 

KINSTON  CLINIC,  NORTH  A 

BOX  1316 

KINSTON  28501  919  522- 

SABISTON,  WALTER  ROBERTS  OTO 

KINSTON  CLINIC, NORTH,  STE.  K A 

KINSTON  28501  919  523- 

SACCO,  RUSSELL  JOHN  IM  /GER 

506  PARK  HILL  COURT  A 

HENDERSONVILLE  28739  704  692- 

SACCO,  SARA  E.  N 

MECKLENBURG  NEURO  ASSOC.  A 

126  COTTAGE  PL. 

CHARLOTTE  28207  704  334- 

SACRINTY,  NICHOLAS  WILLIAM  IM  /GE 

608  LINDEN  DR. 

EDEN  27288  919  623- 

SAENGER,  PAUL  JAY  ORS 

129  MCDOWELL  ST.  A 

ASHEVILLE  28801  704  258- 

SAGBERG,  ANNE  ELISABETH  P 

343  BARNARD  AVENUE  A 

ASHEVILLE  28804  704  254- 

SAHBA,  MEHRDAD  MAJDZADEH  GE  /IM 

306  S.  GREGSON  STREET  A 

DURHAM  27701  919  682- 

SAILER,  SCOTT  L.  TR 

NCMH,  DEPT.  OF  RADIATION  ONC. 

CHAPEL  HILL  27599 

SALAZAR,  JORGE  E. 

5 RIVER  OAKS  DR.  #J 
GREENSBORO  27409 

SALEEBY,  RICHARD  GEORGE 

3801  COMPUTER  DRIVE 
RALEIGH  27609 

SALIBA,  CONSTANTIN 

3318  MELROSE  ROAD 
FAYETTEVILLE  28304 

SALISBURY,  JAMES  ARTHUR 

503  W.  UNION  ST. 

MORGANTON  28655 

SALISBURY,  KENT  WILLIAM 


001 

AC 

0126 

078 
AC 

■3318 

098 

AC 

■7001 

034 

S 

■1783 

092 

AC 

■0300 

032 

AC 

■2831 

054 

AC 

•1626 

054 

AC 

■0687 

045 

AC 

■3538 

060 

AC 

■7311 

079 
AC 

■9794 

011 

AC 

•8800 

011 

L/RT 

■3201 

032 

AC 

•5561 

032 

AC 


919  966 

IM 

A 

919  379 
CRS 
A P 
919  787 
GS 
A 

919  323 

OPH 


1101 

041 

R 

3900 

092 

L 

2542 

026 

AC 
0280 

012 

AC 

704  433-6220 

CD  /IM  011 


SALVAGGIO,  MARK  ANTHONY  GS  /VS  090 

900-A  E.  SUNSET  DR.  A AC 

MONROE  28110  704  289-2561 

SAMPSON,  JOSEPH  LUTHER,  JR.  PS  /GS  065 

346  SHANDY  LANE  A AC 

WILMINGTON  28401  919  343-9774 

SAMUELS,  WALTER  RAY  OBG  060 

150  PROVIDENCE  ROAD  A AC 

CHARLOTTE  28207  704  377-0461 

SANCHEZ,  ALEXANDER  F.,JR.  FP  /OM  060 

SPRINGS  INDUSTRIES  * AC 

PO  BOX  70 

FORT  MILL,  SC  29715  803  547-3970 

SANCHEZ,  CLARE  JEANNE  GER  /IM  092 

DOROTHEA  DIX  HOSPITAL  * AC 

MEDICAL  SURG.  DIV.  DIRECTOR 
RALEIGH  27611  919  733-5431 

SANCHEZ,  RAFAEL  CAMILO  FP  /ADL  074 

DEPT.  OF  FAM.  MED.  BRODY  4N72  A AS 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551-2608 

SANDBORN,  WILLIAM  DEAL  GS  045 

P O.  BOX  5400  AC 

FLETCHER  28732  704  687-1418 

SANDERFORD,  JAMES  LYON,  JR.  DR  /NM  034 
3155  MAPLEWOOD  AVENUE  A AC 

WINSTON-SALEM  27103  919  760-5876 

SANDERS,  FOSTER  J„  JR.  PTH  060 

200  HAWTHORNE  LN.  A AC 

CHARLOTTE  28204  704  371-4814 

SANDERS,  JAMES  ALLEN  ORS  036 

902  COX  RD.  A P AC 

GASTONIA  28052  704  867-2333 

SANDERS,  JAMES  HENRY,  JR.  FP  /GER  088 

P.  O.  BOX  389  A * AC 

BREVARD  28712  704  884-9362 

SANDERS,  LEE  HYMAN  PD  092 

2502  ANDERSON  DRIVE  L7RT 

RALEIGH  27608  919  787-9888 

SANDERS,  STEPHEN  BRIAN  P 040 

903  NORTHSHORE  COURT  AC 

HIGH  POINT  27260  919  841-7772 

SANDERSON,  WM.  EARL  FP  026 

2175  VILLAGE  DR.  AC 

FAYETTEVILLE  28305  919  483-7565 

SANDLER,  ROBERT  SAMUEL  GE  032 

UNC,  CB  #7080  AC 

423  BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599  919  966-2511 

SANDRIDGE,  DAVID  ALLEN  OBG  011 

50  DOCTORS  DR.  #120  W. ANNEX  A AC 

ASHEVILLE  28801  704  255-8900 

SANDY,  ROBERT  EUGENE  R 007 

630  E.  11THST.  A AC 

WASHINGTON  27889  919  946-2137 

SANFILIPPO,  ALFRED  PAUL  PTH  /IG  032 

3315  STONEYBROOK  DRIVE  A AC 

DURHAM  27705  919  684-2482 

SANFORD,  VIRGINIA  OATES  GP  /PD  096 

811  SIMMONS  ST.  AC 

PO  BOX  146 


WINSTON-SALEM  27103 

919  773-3840 

14  MCDOWELL  STREET 

A AC 

GOLDSBORO  27530 

919  734-8242 

^UST,  CARL  KING,  II 

GE  /IM 

065 

ASHEVILLE  28801 

704  254-8054 

SANKAR,  SEEPLAPUTHUR  G. 

GS  A/S 

001 

1202  MEDICAL  CENTER  DR. 

A P * 

AC 

SALLE,  GEORGE  FREDERIC 

U 074 

1624  MEMORIAL  DR. 

A 

AC 

WILMINGTON  28401 

919  341-3300 

1703  W.  SIXTH  STREET 

A L 

BURLINGTON  27215 

919  229-6428 

*UTH,  WAYNE  KIMBERLY 

PUD  /IM 

001 

GREENVILLE  27834 

919  752-2507 

SANTIAGO,  MANUEL  ANTONIO 

032 

1214  VAUGHN  RD.  STE.  A 

P 

AC 

SALLEE,  D.  SKIP 

032 

BOX  3281,  DUMC 

A 

R 

BURLINGTON  27217 

919  229-4441 

BOX  3808,  DUMC 

A * R 

DURHAM  27710 

919  684-8111 

FAX  919  229-0846 

DURHAM  27710 

919  383-6548 

SANTORIELLO,  KATHY  ANN 

OBG 

026 

IUTHERFORD,  EDMUND 

GS  ICC 

000 

SALLEY,  BRUNSON  M.,  JR. 

FP  060 

3613  CAPE  CENTER  DR. 

A 

C 

167  BURNETT  WOMACK,  BOX  7210  A 

R 

MERCY  SOUTH  MED. PK. BLDG  400 

A AC 

FAYETTEVILLE  28304 

919  483-6677 

UNIV.  OF  NC 

10620  PARK  RD.  #102 

SANTOSO,  RUDY  ADRIAN 

N IP 

018 

CHAPEL  HILL  27599 
IUTLEDGE,  JOHN  HOYLE,  III 
105  GROVER  ST. 

SHELBY  28150 
IUTLEDGE,  MARY  LOUISE 
2157  NORTON  ROAD 
CHARLOTTE  28207 
IUTLEDGE,  ROBERT 
UNC,  DEPT.  OF  SURGERY 
CAMPUS  BOX  7050 
CHAPEL  HILL  27599 
IYAN,  ALBERT  OLEN,  JR. 

P.  O.  BOX  200 
PISGAH  FOREST  28768 


CHARLOTTE  28210  704  541- 

GYN  023  SALMON,  ROBERT  BRUCE  R 

AC  3535  RANDOLPH  RD.  A 

704  482-2486  CHARLOTTE  2821 1 704  355- 

PD  060  SALTER,  TERESA  PALMER  PD 

A L/RT  101  W.  DURHAM  ROAD 

704  334-9218  CARY  27513  919  467- 

GS  ICC  032  SALTON,  RUSSELL  ARTHUR, III  FP 

A AC  1222  EAST  BLVD. 

CHARLOTTE  28203  704  523- 

919  962-7555  SALTZMAN,  HERBERT  AARON  PUD /A 

OM  088  BOX  3838,  DUMC  A 

AC  DURHAM  27710  919  684- 

704  877-2806  FAX  919  684- 


7909  1019  LENOIR  RHYNE  BLVD.  P AC 

060  HICKORY  28601  704  324-4143 

AC  SAPPENFIELD,  DAVID  LUTHER  OPH  032 

2274  601  FLAGSTONE  WAY  A P * AC 

092  DURHAM  27712  504  899-9765 

AC  SAPPENFIELD,  LUTHER  COOK,  JR.  OPH  026 

5543  1629  OWEN  DRIVE  * AC 

060  FAYETTEVILLE  28304  919  484-6141 

AC  SARAZEN,  PAUL  MARK,  JR.  PD  023 

1157  101  GROVER  STREET  A AC 

032  SHELBY  28150  704  482-1435 

AC  SARDI,  CARL  ANTHONY  OTO  /A  041 

4149  7100  BETHLEHEM  CHURCH  RD.  L/RT 

8666  CLIMAX  27233  919  674-2509 


110 


NORTH  CAROLINA  MEDICAL  JOURNAL 


061 

L/RT 


SARGENT,  WINSTON  ARTHUR  Y.  GP 

37  SUMMIT  ST.  A 

BURNSVILLE  28714 

SARMINA,  IGNACIO  U 032 

923  BROAD  ST.  A AC 

DURHAM  27705  919  286-1297 

SARTOR,  R.  BALFOUR  GE  /IM  032 

UNO  CB  7080  A AC 

BURNETT-WOMACK  BLDG 
CHAPEL  HILL  27599  919  966-2511 

SASSER,  PATRICK  HENRY  GP  096 

100  E.  LOCKHAVEN  DRIVE  A AC 

GOLDSBORO  27534  919  734-2924 

SASSER,  PAUL  WM.  FP  079 

518  S.  VAN  SUREN  RD.  #8  A AC 

EDEN  27288  919  623-5171 

SATHER,  RANDALL  KENNETH  R 032 

1901  HILLANDALE  ROAD  A AC 

DURHAM  27705  919  383-9407 

SATO,  TAKAO  LEWIS  IM  /GE  034 

6730  AMBERLEY  LN.  A R 

CLEMMONS  27012  919  766-9505 

SATTERFIELD,  BENTON  SAPP  OBG  092 

3126  BLUE  RIDGE  RD.  A P AC 

RALEIGH  27612  919  782-3865 

SATTERFIELD,  G.  HOWARD,  JR.  OBG  074 

DOCTOR’S  PARK,  BUILDING  #5  AC 

GREENVILLE  27834  919  758-5246 

SATTERFIELD,  JAMISON  JEROME  PD  060 

2711  RANDOLPH  RD.,  STE.  301  A AC 

CHARLOTTE  28207  704  332-6332 

SATTERLY,  ROBERT  ALAN  OTO  098 

WILSON  CLINIC  A AC 

WILSON  27893  919  291-7001 

SATTERWHITE,  WILLIAM  M.  OTO  /HNS  034 

1420  PLAZA  DRIVE  A * AC 

WINSTON-SALEM  27103  919  765-4922 

SATTLER,  RAYMOND  LOUIS  NS  065 

1310  MEDICAL  CENTER  DR.  A P AC 

WILMINGTON  28401  919  762-3111 

FAX  919  251-1886 
SAUNDERS,  CHARLES  LAWRENCE, JR.  GYN  001 


EM 


034 

A * AC 
919  748-4625 

PD  034 

A AC 

919  765-8490 

CD  /IM  092 

A AC 


SAYERS,  DANIEL  GARVIN 

2804  MONTCLAIR  ROAD 
WINSTON-SALEM  27106 

SAYERS,  WILLIAM  FLOYD 

3318  HEALY  DRIVE 
WINSTON-SALEM  27103 
SCANLAN,  JAMES  GEORGE 
2800  BLUE  RIDGE  BLVD.,  #301 
REX  MEDICAL  OFFICE  BLDG. 

RALEIGH  27607  919  881-0160 

SCARANTINO,  CHARLES  WALTER  TR  092 

4420  LAKE  BOONE  TR.  A AC 

REX  CANCER  CTR 

RALEIGH  27607  919  783-3018 

SCARBOROUGH,  DAWSON  EMERSON  PTH  092 

WAKE  CO.  MED.  CTR., -PATH.  A * AC 

RALEIGH  27610  919  755-8260 

SCARBOROUGH,  WALTER  AVERY,  JR.  P 092 

1004  DRESSER  COURT,  STE.  101  AC 

RALEIGH  27609  919  876-0090 

SCARFF,  JOHN  EDWIN,  JR.  U /GS  082 

603  BEAMAN  ST.  AC 

CLINTON  28328  919  592-7129 

SCARLATA,  SALVATORE  AN  060 

2825  RANDOLPH  RD.  AC 

CHARLOTTE  28211  704  541-7218 

SCATLIFF,  JAMES  HOWARD  R 032 

NC  MEMORIAL  HOSP.,  CB  7510  A * AC 

DEPT.  OF  RADIOLOGY 

CHAPEL  HILL  27599  919  966-4238 

SCHAAF,  ROBERT  EDMUND  DR  092 

WAKE  RADIOLOGY  CONSULTANT  A AC 

P.  O.  BOX  19366 


A L/RT 

919  227-9116 

032 

A R 

919  684-8111 

FP  008 

AC 

919  345-3791 

OPH  060 

A AC 

704  372-3300 

CD  011 

AC 

704  254-8054 

RHU  /IM  032 

AC 

919  966-5164 


523  WILDWOOD  LN. 

BURLINGTON  27215 

SAUNDERS,  JAMES  E. 

1413  BROAD  ST. 

DURHAM  27705 

SAUNDERS,  JAY  FRED 

BOX  309 

AULANDER  27805 
SAUNDERS,  TIMOTHY  GRAY 
1600  E.  THIRD  ST. 

CHARLOTTE  28204 
SAUNDERS,  WADE  HAMPTON, III 
14  MCDOWELL  STREET 
ASHEVILLE  28801 
SAUTER,  SUZANNE  VAN  HOUTEN 
UNC,  TRAILER  33,  CB  #7200 
CHAPEL  HILL  27599 
SAVARESE,  CHARLES  JOSEPH,  JR.  FP  /CD  010 
P.O.BOX  1948  A P AC 

SHALLOTTE  28459  919  754-8105 

SAVIDGE,  THOMAS  OLIVER  IM  /CD  010 

906  N.  ATLANTIC  AVE.  A AC 

SOUTHPORT  28461 

SAWYER,  BARBARA  ANN  074 

BIRCHWOOD  SANDS  MOBILE  HOME  A S 

ESTATES,  LOT  #28 

GREENVILLE  27834  919  758-3155 

SAWYER,  CHARLES  GLENN  CD  /IM  034 

905  GOODWOOD  ROAD  A L/RT 

WINSTON-SALEM  27106  919  748-4462 

SAWYER,  CHARLES  JUDSON,  III  FP  008 

MEDICAL  ARTS  CTR.,  ACADEMY  ST.  AC 

AHOSKIE  27910  919  332-3548 

SAWYER,  JOHN  WILSON  IM  041 

609  WALTER  REED  DRIVE  A AC 

GREENSBORO  27403  919  299-2815 

SAWYER,  THOMAS  R.  OPH  063 

PO  BOX  2445  A AC 

PINEHURST  28374  919  295-2100 

SAWYER,  TIMOTHY  T.  D 001 

1522  VAUGHN  RD.  A P AC 

BURLINGTON  27217  919  229-5100 

SAXE,  JESSICA  SCHORR  FP  060 

910  N.  ALEXANDER  AC 

CHARLOTTE  28206  704  355-3084 


RALEIGH  27619 

919  787-8199 

SCHAAL,  JENNIFER  C. 

GYN  041 

1507  WESTOVER  TERR.,  STE. 

C A AC 

GREENSBORO  27408 

919  273-3661 

SCHAFERMEYER,  ROBERT  WM. 

EM  /PD  060 

CHARLOTTE  MEM.  HOSPITAL 

AC 

P.  O.  BOX  32861 
CHARLOTTE  28232 

704  338-3181 

SCHALL,  STEWART  ALLAN 

PDC  /PD  041 

1200  N.  ELM  ST. 

AC 

MOSES  CONE  MEM.  HOSP. 
GREENSBORO  27401 

919  379-4060 

SCHARF,  FORREST  LARRY 

FAX  919  379-3591 

CLP  /HEM  096 

3771  ROSS  CLARK  CIR. 

A P AC 

DOTHAN,  AL  36303 

SCHARYJ,  MODESTO 

PTH  034 

BOWMAN  GRAY,  DEPT.  OF  PATH.  A AC 

WINSTON-SALEM  27103 

919  748-2632 

SCHECTER,  NANCY  POST 

N 092 

3320  EXECUTIVE  DRIVE 

A AC 

RALEIGH  27609 

919  872-0940 

SCHEIL,  CHARLES  PHILIP 

FP  014 

P.  O.  BOX  960 

AC 

LENOIR  28645 

704  754-0541 

SCHERER,  IRVIN  GEORGE 

FP  049 

P.  O.  BOX  7 

A AC 

UNION  GROVE  28689 

704  539-4731 

SCHERER,  JAMES  LEROY 

R /DR  034 

4907  ST.  CROIX  DR 

A AC 

TAMPA,  FL  33629 

813  874-3177 

SCHERMERHORN,  JEFFREY  WADE  034 

910  LOCKLAND  AVE.  R 

WINSTON-SALEM  27103 
SCHIEBEL,  HERMAN  MAX  GS  /TS  032 

1020  ANDERSON  ST.  A L 

DURHAM  27705  919  489-5109 

SCHIESS,  ROBERT  JOHN,  III  NS  025 

2713  NEUSE  BOULEVARD  A AC 

NEW  BERN  28560  919  633-6070 

SCHILLER,  HERBERT  MILES  PTH  /CLP  034 
2570  EMPIRE  DR.  AC 

WINSTON-SALEM  27103  919  760-4620 

SCHIMIZZI,  GREGORY  F.  RHU  /IM  065 

1202  MEDICAL  CENTER  DR.  AC 

WILMINGTON  28401  919  341-3300 

SCHKOLNE,  BENZION  AN  034 

300  BEECHCLIFF  COURT  A AC 

WINSTON-SALEM  27104  919  765-9091 

SCHLASEMAN,  GUY  W.  R 032 

3437  RUGBY  RD.  L/RT 

DURHAM  27707 


SCHLOSSMAN,  DAVID  MICHAEL 

IM  /ON 

032 

3613  S.  GODFREY  DR 

A 

AC 

COLUMBIA,  MO  65203 

SCHMALTZ,  ROBERT  ANDREW 

032 

604  W.  KNOX  ST. 

A 

S 

DURHAM  27701 

919  383- 

5972 

SCHMID,  HERMAN  ERNEST,  JR. 

FP  /GER 

034 

720  TAM-O-SHANTER  TR. 

A 

AC 

WINSTON-SALEM  27103 

919  765- 

4007 

SCHMIDT,  EVELYN 

PD  /PH 

032 

1301  FAYETTEVILLE  STREET 

A 

AC 

DURHAM  27707 

919  683- 

1316 

SCHMITT,  JOHN  WILSON 

OBG 

092 

2800  BLUE  RIDGE  BLVD  #502 

A 

AC 

RALEIGH  27607 

919  781- 

5510 

SCHMITT,  PHILIP  JULIAN 

P /CHP 

018 

PO  BOX  9149 

A 

AC 

HICKORY  28603 

704  327- 

7888 

SCHMITT,  RAYMOND  FRANCIS,  JR 

. CHP  /P 

039 

JOHN  UMSTEAD  HOSP. 

A P 

AC 

ADOLESCENT  UNIT,  C.P.I. 

BUTNER  27509 

919  575- 

7906 

SCHMITTER,  KARL  JOSEPH 

GS  /HNS 

036 

902  COX  RD.,  STE.  C 

A 

AC 

GASTONIA  28054 

704  864- 

7821 

SCHNEIDER,  F.  DAVID 

FP 

026 

1800  TRYON  DR. 

A 

R 

FAYETTEVILLE  28303 

919  323- 

1152 

SCHNEIDER,  INAAM  J. 

IM 

014 

PO  BOX  1020 

A 

AC 

LENOIR  28645 

704  758- 

5544 

SCHNEIDER,  RICHARD  J. 

IM 

014 

PO  BOX  1020 

A 

AC 

LENOIR  28645 

704  758- 

5544 

SCHNEIDER,  ROBERT  E. 

EM  /U 

060 

2001  CLEMATIS  DR. 

AC 

CHARLOTTE  2821 1 

704  338- 

■3181 

SCHNELL,  EDWARD  WALTER 

OPH 

063 

1902-D  N.  SANDHILLS  BLVD. 

AC 

ABERDEEN  28315 

919  692- 

■4468 

SCHNIDER,  STUART  LEE 

EM 

001 

PO  BOX  464 

A 

AC 

BURLINGTON  27215 

919  222- 

■1634 

SCHOLL,  GEORGE  KENNETH,  JR. 

U 

060 

1012  KINGS  DR.,  STE.  806 

A 

AC 

CHARLOTTE  28283 

704  334- 

■6449 

SCHOLZ,  DAVID  GEORGE 

IM  /GE 

060 

125  BALDWIN  AVE. 

A 

AC 

CHARLOTTE  28204 

704  338- 

6300 

SCHUG,  JOHN  BUTLER 

GYN 

060 

3535  RANDOLPH  ROAD,  SUITE  1 

05  A 

AC 

CHARLOTTE  28211 

704  364- 

■1041 

SCHULHOF,  LARY  ALAN 

NS 

011 

7 MCDOWELL  STREET 

A 

AC 

ASHEVILLE  28801 

704  255- 

•7776 

SCHULTEN,  HERBERT  JOHN 

ORS 

018 

912  SECOND  ST.  NE 

A P 

AC 

HICKORY  28601 

704  324- 

•2800 

SCHULTZ,  JOHN  LOESCH 

DR  /NM 

059 

700  N.  GARDEN  ST. 

A 

AC 

MARION  28752 

704  652- 

2125 

SCHUMACHER,  DONALD 

IM 

060 

335  N.  CASWELL  ROAD 

A 

AC 

CHARLOTTE  28204 

704  376- 

4852 

SCHUMACK,  EDWARD  JAMES 

FP  IP 

092 

PO  BOX  16125 

A 

RT 

RALEIGH  27610 

919  828- 

6019 

SCHUPBACH,  CURTIS  WAYNE 

D 

060 

2620  E.  7TH  ST. 

AC 

CHARLOTTE  28204 

704  372- 

8750 

fSCHURTER,  LONIS  LEON 

LM 

092 

505  NORTHWOOD  CIR. 

DECEASED-6-6-88 

GARNER  27529 

919  772- 

3363 

SCHUTTE,  HAROLD  DELANO 

PD 

011 

53  S.  FRENCH  BROAD  AVE. 

A 

AC 

ASHEVILLE  28801 

704  258- 

0969 

SCHWARTZ,  EARL 

EM 

034 

3465  DIXIANA  LANE 

A 

AC 

PFAFFTOWN  27040 

919  748- 

4625 

SCHWARTZ,  JARED  NAPHTALI 

PTH 

060 

P.  O.  BOX  33549 

A 

AC 

CHARLOTTE  28233 

704  371- 

4814 

PD  /PDE  060 

A AC 

704  355-3156 
FAX  704  355-3116 

GE  IM  092 

AC 

919  782-1806 

ISCHWEIZER,  DONALD  CONRAD  GYN  041 

4 CHESAPEAKE  CT.  A L/RT 

GREENSBORO  27410  919  379-8460 

SCHWILM,  ARLEN  LEE  D 060 

3535  RANDOLPH  ROAD,  SUITE  101  A AC 


CHARLOTTE  2821 1 

704  364 

-6110 

SCHWINN,  DEBRA  ANNE 

AN 

032 

BOX  3094,  DUMC 

A 

R 

DURHAM  27710 

919  681 

-6646 

SCONTSAS,  GEORGE  JOHN 

N 

054 

1607  WINDSOR  RD. 

A P 

AC 

KINSTON  28501 

919  523 

-5524 

SCOTT-HARRIS,  DIANNE  L. 

AN 

032 

BOX  3094,  DUMC 

A 

AC 

DURHAM  27710 

919  684 

-3239 

SCOTT,  ALAN  FULTON 

FP 

080 

P.  O.  BOX  63 

A 

L/RT 

SALISBURY  28144 

704  636 

-5431 

SCOTT,  CHARLES  KIMREY 

PD  /ADL 

001 

530  W.  WEBB  AVENUE 

* 

AC 

BURLINGTON  27215 

919  228 

-8316 

SCOTT,  CHARLES  MATTHEW 

GS  /VS 

065 

1501  MEDICAL  CENTER  DR. 

AC 

WILMINGTON  28401 

919  763 

-6289 

i SCOTT,  CORIDALIA  WALD 

PTH 

041 

501  N.  ELAM  AVE. 

A 

AC 

PO  DRAWER  X-3 

GREENSBORO  27402 

919  854 

-6455 

SCOTT,  HARRY  WHITE 

D 

092 

3900  BROWNING  PL., STE.  202 

AC 

RALEIGH  27609 

919  782 

-2735 

j SCOTT,  JACKSON  VANCE 

FP  /IM 

036 

101  W.  CATAWBA  AVENUE 

A P 

AC 

MOUNT  HOLLY  28120 

704  827 

-3014 

f SCOTT,  JOHN  LAYNE 

DR  /NM 

041 

2803  LAKE  FOREST  DR. 

A 

AC 

GREENSBORO  27408 

919  854 

-6868 

SCOTT,  LEGRAND  THURMAN,  JR. 

FP 

077 

1102  CAROLINA  DRIVE 

A 

RT 

ROCKINGHAM  28379 

919  895 

-9901 

SCOTT,  LINCOLN  BAIN 

ADL 

032 

UNC  STUDENT  HEALTH  SERVICE 

AC 

CHAPEL  HILL  27599 

SCOTT,  SAMUEL  EDWIN 

FP 

001 

5270  UNION  RIDGE  RD. 

A 

AC 

BURLINGTON  27217 

919  421 

-3247 

SCOTT,  STEVEN  MARTIN 

OBG  /EM 

032 

3711  STONEYBROOK  DR. 

A 

AC 

DURHAM  27705 

919  383 

-0355 

SCOVIL,  JAMES  A.,  JR. 

CD  /IM 

092 

3020  NEW  BERN  AVE.  STE.  440 

A P 

AC 

RALEIGH  27610 

919  856 

-1941 

SCUDERI,  PHILLIP  EDWARD 

AN  ICC 

034 

1728  BUENA  VISTA  RD. 

A 

AC 

WINSTON-SALEM  27104 

919  748 

-4297 

SCULLY,  KEVIN  SLEAN 

ORS 

065 

1616  MEDICAL  CENTER  DR. 

A P 

AC 

WILMINGTON  28401 

919  762 

-2655 

SEAGLE,  LEE  MARCUS,  JR. 

FP 

018 

133  FIRST  AVENUE,  S.E. 

A 

AC 

HICKORY  28602 

704  322 

-5915 

SEALY,  WILL  CAMP 

TS  /CDS 

032 

777  HEMLOCK  ST.,  BOX  6000 

A 

L 

MACON,  GA  31208 

912  744 

-1000 

SEARS,  RICHARD  JOHN 

034 

3556  HEATHROW  DR. 

A 

S 

WINSTON-SALEM  27127 

919  785 

-4520 

SEARS,  VICTOR  W.,  JR. 

034 

3556  HEATHROW  DR. 

A 

S 

WINSTON-SALEM  27127 

919  722 

-8650 

SEATON,  ANTHONY  DEAN 

034 

321  FOXCROFT  DR. 

A 

S 

WINSTON-SALEM  27103 

919  661 

-0463 

SEATON,  KAREN  GIPSON 

IM  /END 

032 

59  POLKS  LANDING 

R 

CHAPEL  HILL  27514 

919  933 

-9515 

SEAY,  HILLIS  LEDBETTER 

GP 

060 

PO  BOX  528 

A 

L/RT 

HUNTERSVILLE  28078 

704  875 

-6946 

' SCHWARTZ,  ROBERT  PAUL 

CHARLOTTE  MEM,  HOSP. 
P.  O.  BOX  32861 
CHARLOTTE  28232 

SCHWARZ,  RONALD  PAUL 

3521  HAWORTH  DR, 
RALEIGH  27609 


ALPHABETICAL  LIST  OF  MEMBERS 


SECOSAN,  CRAIG  JOHN  OPH 

#2  MEDICAL  PARK  DR.  A 

BREVARD  28712  704  586- 

SECREST,  ALVIN  JACKSON,  JR.  U 

1001  N.  WASHINGTON  STREET  A 
SHELBY  28150  704  482 

SECRIST,  RANDY  D.  R 

209  W,  27TH  ST.  A 

LUMBERTON  28358  919  738- 

SEDDON,  JENNIFER  L.  FP 

ROUTE  #4,  BOX  630  A 

DUNN  28334  919  892- 

SEDDON,  JOHN  MICHAEL  U 

714  TILGHMAN  DR.  A 

DUNN  28334  919  892- 

SEDWITZ,  JOSEPH  LEE  GS  /GYN 

231  HOSPITAL  ROAD  A 

ZEBULON  27597  919  269- 

SEEAR,  TORBEN  GYN 

938  PARAMOUNT  CIRCLE  A 

GASTONIA  28052  704  864- 

SEELY,  THOMAS  J.  P 

606  WALTER  REED  DR.  A 

GREENSBORO  27403  919  299- 

SEEMAN,  BRIAN  ANDREW  AN 

PO  BOX  852  A 

DUNN  28334  919  892- 

SEGARS,  MARY  LYNNE 

605  JONES  FERRY  RD.  #UU1  A 

CARRBORO  27510  919  968- 

SEHGAL,  NARINDER  NATH  OBG 

ECU  DEPT.  OF  OB-GYN 

GREENVILLE  27858  919  551- 

SEHGAL,  PRAGNA  NINA  FP  /GER 

ECU  DEPT.  OF  FAMILY  MED  A 

PO  BOX  1846 
GREENVILLE  27858 
SEIBEL,  KATHLEEN  MARIE 
300  EASTOWNE,  STE.  215 
CHAPEL  HILL  27514 
SEIDEL,  MURRAY  KAYE 
1222  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
SEIGLER,  HILLIARD  FOSTER 
BOX  3966,  DUMC 
DURHAM  27710 


SEIGMAN,  EDWIN  LINCOLN 

105  BUNN  DRIVE 
ROCKY  MOUNT  27804 
SELF,  JERRY  LEE 
PO  BOX  886 
217  W.  SECOND  ST. 
RUTHERFORDTON  28139 
SELLE,  JAY  GREGORY 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
SELLERS,  BOBBY  EUGENE 
3900  BROWNING  PLACE 
RALEIGH  27609 
SELLERS,  FRANK  BARKLEY 
PO  BOX  1606 
CONCORD  27026 

SELLERS,  GLADSTONE  A. 

PO  BOX  425 
SOUL  CITY  27553 

SELLERS,  PHILLIP  ALAN 

510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
SELMAN,  RICHARD  DAVID 
HIGHLAND  HOSPITAL 
P O.  BOX  1101 
ASHEVILLE  28802 
SELSOR,  LINDA  CAROL 
3535  RANDOLPH  RD. 

101  WENDOVER  BLDG. 
CHARLOTTE  2821 1 
SELTZER,  STEPHEN  CHARLES 
320  YADKIN  ST. 

ALBEMARLE  28001 
SEMAN,  LEO  JOHN,  JR. 

2229  QUEEN  ST. 
WINSTON-SALEM  27103 
SEMANS,  JAMES  HUSTEAD 
DUKE  UNIV.  MED.  CTR. 
DURHAM  27710 


919  551- 

P 

A 

919  493- 

ORS 

A 

919  763- 

GS 

A 

919  684- 
FAX  919  684- 

DR 

919  443- 

DR 

A 

704  287- 

TS  /CDS 

A 

704  373- 

P 

919  787- 

ORS 

A 

704  788- 
FAX  704  788- 

IM 

919  456- 

IM 

A 

704  692- 

P /ALD 

A 

704  254- 

D 

A 

704  364- 
FP 
A P 
704  982- 

A 

919  748- 

U 

A 

919  684- 


088 

AC 

2129 

023 

AC 

2011 

078 

AC 

8222 

043 

AC 

2103 

043 

AC 

1068 

092 

AC 

9310 

036 

L/RT 

7935 

041 

AC 

5400 

043 

AC 

9261 

032 

R 

6411 

074 

AC 

4622 

074 

AC 

2189 

032 

C 

1466 

065 

AC 

2977 

032 

AC 

3942 

8666 

064 

L/RT 

2044 

081 

AC 

2984 

060 

AC 

1500 

092 

AC 

7125 

013 

AC 

3155 

3487 

091 

AC 

2181 

045 

AC 

2231 

011 

AC 

3201 

060 

AC 

6110 

084 

AC 

9144 

034 

R 

2011 

032 

L 

2744 
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SENA,  ARLENE  C. 

201  HOWELL  ST.,  APT.  4B  A 

CHAPEL  HILL  27514 

SENAY,  BRUCE  ALAN  U 

1551  WEST  BAY  DR.  A 

LARGO,  FL  34640  813  581 

SENTER,  WILLIAM  JEFFRESS  IM 

704  W.  JONES  STREET  A 

RALEIGH  27603  919  832 

SERAFIN,  DONALD  PS  /GS 

DUMC-PLASTIC  SURGERY  A 

DURHAM  27710  919  684 

SERANO,  RICHARD  D.  IM 

1289  OLIVER  ST. 

FAYETTEVILLE  28304  919  483 

SERENE,  JAMES  WILLIAM  ORS 

141  N.  KELLY  STREET  A P 

STATESVILLE  28677  704  872 

SERENE,  MARY  BRUCE  MCKENZIE  AN 

141  N.  KELLY  STREET  A P 

STATESVILLE  28677  704  873 

SERFAS,  DAVID  HILL  CD 

14  MCDOWELL  ST. 

ASHEVILLE  28801  704  254 

SERVOSS,  RONALD  LEE  AN 

P.  O.  BOX  984  A P * 

SYLVA  28779  704  586 

SERVOSS,  SUE  ANNE  BOYNTON  FP  /PH 

P.  O.  BOX  984  A 

SYLVA  28779  704  586 

SESSIONS,  JOHN  TURNER,  JR.  GE  /IM 

UNC.324  CLINICAL  SCI.  229-H 

CHAPEL  HILL  27599  919  966- 

SESSIONS,  RICK  PAUL 

210  WESTBROOK  DR.  A 

CARRBORO  27510  919  933 

SETHI,  SHASHI  K.  OPH 

1021  E.  WENDOVER  AVE.,  STE. 101 
GREENSBORO  27405 

SEVERN,  HENRY  DOELLER 

4 PINE  TREE  RD. 

ASHEVILLE  28804 

SEVIER,  ROBERT  ENGLISH 
510  N.  ELAM  AVE.  STE,  201 
GREENSBORO  27403 
SHABAN,  STEPHEN  FRANCIS 
109  CONNER  DR.  STE.  2104 
CHAPEL  HILL  27514 
SHACKELFORD,  DONALD  P„  JR. 

BOX  284,  BOWMAN  GRAY 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
SHACKELFORD,  ERNEST  D.,JR. 

P.  O.  BOX  427 
ASHEBORO  27204 
SHACKELFORD,  JOSEPH  ROY,  III 
NCMH  MANNING  DR. 

DEPT.  OF  FAMILY  PRACTICE 
CHAPEL  HILL  27599 
SHACKELFORD,  ROBERT  HILLIARD 
238  SMITH  CHAPEL  ROAD 
MOUNT  OLIVE  28365 
SHADDUCK,  PHILLIP  PRICE 
DUMC,  BOX  31145 
DEPT.  OF  SURGERY 

DURHAM  27710  919  684- 

SHAFER,  DONALD  THORNTON  AN 

5 MONMOUTH  COURT  A P 

GREENSBORO  27410  919  373- 

SHAFER,  FRANK  TYACK  IM 

P.O.BOX  2129  A 

SALISBURY  28144  704  636- 

SHAFER,  IRVING  EVERETT,  JR.  R 

P.  O.  BOX  588  A 

STATESVILLE  28677  704  873- 

SHAFFNER,  LOUIS  DES  PDS  /GS 

740  N.  PINE  VALLEY  ROAD  A P * 

WINSTON-SALEM  27106  919  725- 

SHAFFNER,  SUSAN  CASPER  PD 

1700  ABBEY  PL.  A 

CHARLOTTE  28209  704  332- 

SHAH-KHAN,  SARDAR  MAHMOOD  IM  /CD 
303  COLLEGE  STREET  A P 

MORGANTON  28655  704  437- 

SHAH,  JYOTSNA  RAMESH  AN 

116  ROBERT  E.  LEE  DRIVE 
WILMINGTON  28403  919  763- 


919  273 

ORS 

A 

704  252 

END  /IM 

A 

919  299- 

U 

919  968- 


919  725 

DR  /NM 

919  629 

FP 


919  968- 
FP 
A P 
919  658- 


032 

S 

054 

AC 

8767 

092 

L 

5125 

032 

AC 

3347 

026 

AC 

9200 

049 

AC 

7492 

049 
AC 

5661 

011 

AC 

8054 

050 
AC 

8081 

050 

AC 

4083 

032 

AC 

2511 

032 

R 

5880 

041 

AC 

7813 

011 

L/RT 

9948 

041 

AC 

5454 

032 

AC 

4656 

034 

S 

•8605 

076 

AC 

■0774 

032 

AC 

■9574 

096 

AC 

■4954 

032 

R 

■2544 

041 

AC 

8555 

080 

AC 

1826 

049 

AC 

•5661 

034 

LVRT 

1503 

060 

AC 

7539 

012 

AC 

4261 

065 

AC 

4901 
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SHAH,  PRIYAVADAN  MANEKLAL  CD  / IM 

121  EDINBURGH  ST.  #208  A 

CARY  27511  919  469- 

SHAH,  RAMESH  MANHARLAL  OBG 

116  ROBERT  E.  LEE  DRIVE 

WILMINGTON  28401  919  791 

SHAH,  TUSAR  N, 

105  TIMBER  HOLLOW  CT.  APT.  329  A 
CHAPEL  HILL  27514  919  967- 

SHAH,  TU8HAR  MANDLAL 

105  TIMBER  HOLLOW  CT.  #329  A 

CHAPEL  HILL  27514  919  967- 

SHAHAN,  CYNTHIA  LEE  P 

27  LAMBOLL  ST.  #2  A 

CHARLESTON,  SC  29401  803  577- 

SHAMBLIN,  WILLIAM  JOSEPH,  JR  CHP  IP 
HIGHLAND  HOSPITAL  A 

P.  O.  BOX  1101 

ASHEVILLE  28802  704  254- 

SHANKER,  KASTURI  GIRIJA  U 

117  WEST  SEVENTH  STREET  P 

ROANOKE  RAPIDS  27870  919  537- 

SHANNON,  GORDON  J. 

1601  BRENNER  AVE. 

SALISBURY  28144  704  638- 

SHANNON,  JOHN  JOSEPH,  JR.  GS 

3400  EXECUTIVE  DR.,  STE.  102  A 

RALEIGH  27609  919  872- 

SHANNON,  WILLIAM  GARY  AN 

5020  OLD  MOCKSVILLE  RD.  A 

SALISBURY  28144  704  637- 

SHAPIRO,  DANIEL  ALLEN  AN 

1320  JOHNS  CREEK  RD.  A 

WILMINGTON  28403  919  343- 

SHAPIRO,  MARK  THOMAS  OPH 

1311  N.  ELM  ST.  P 

GREENSBORO  27401  919  378- 

SHAPIRO,  WILLIAM  HARTMAN  IM  /CD 

NORRIS-BIGGS  CLINIC 
RUTHERFORDTON  28139  704  286- 

SHAPPLEY,  BEN  GORDON  PD 

1800  W.  FIFTH  STREET 
GREENVILLE  27834  919  752- 

SHARMA,  DEVENDRA  IM 

P.  O.  BOX  1690 

SMITHFIELD  27577  919  934- 

SHARPLESS,  EDWARD  ARTHUR  PTH 

DRAWER  X-3  A 

GREENSBORO  27402  919  299- 

SHARPLESS,  ELIZABETH  P. 

808  ERIN  LANE  A 

NASHVILLE,  TN  37221 
SHARPLESS,  MARTHA  KORNEGAY  PD 

MOSES  CONE  HOSPITAL  A 

GREENSBORO  27401  919  854- 

SHAPPTON,  BENNIE  REEVES  GS 

106  BROADVIEW  RD.  A 

WAYNESVILLE  28786  704  456- 

SHASTRY,  CBANDRASHEKARA  IM  /END 
607  E.  GARRISON  BLVD. 

GASTONIA  28054  704  866- 

SHAVENDER,  EUGENE  FRANK  GYN 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 

SHAVER,  EDWARD  FRANKLIN,  JR. 

1851  E.  THIRD  STREET 
CHARLOTTE  28204 
SHAW,  DALE  RUSSELL 
PO  BOX  36937 
CHARLOTTE  28236 


SHAW,  FRANK  STEDMAN 
P.  O.  BOX  53127 

FAYETTEVILLE  28305 
fSHAW,  LLOYD  ROOSEVELT 
533  CAROLINA  AVE.  S. 
DECEASED-3-3-88 
STATESVILLE  28677 
SHAW,  ROBERT  ARNETT 
1705  W.  SIXTH  STREET 
GREENVILLE  27834 
SHEALY,  FRED  GRAY,  JR. 

561  FLEMING  STREET 
HENDERSONVILLE  28739 


919  479- 
OT 
A P 
704  376- 
DR 
A 

704  362- 
FAX  704  362- 
PD  /PDA 
A 

919  484- 
GYN 
A 


092 

AC 

9919 

065 

AC 

2301 

032 

S 

7970 

032 

S 

7970 

074 

S 

5623 

011 

AC 

3201 

042 

AC 

0023 

080 

AF 

9000 

092 

AC 

8080 

080 

AC 

3599 

065 

AC 

7000 

041 

AC 

9993 

081 

AC 

•9036 

074 

AC 

■7141 

051 

AC 

■5568 

041 

AC 

6815 

032 

S 

041 

AC 

6162 

044 

AC 

8633 

036 

AC 

■4607 

032 

AC 

■4100 

060 

AC 

■8436 

060 

AC 

■1945 

■7081 

026 

AC 

■3121 

049 


704  873' 
PUD  /IM 

919  752 
GS  /VS 


SHEALY,  RONALD  BERNARD  OTO 

175  CHARLOIS  BLVD.,  STE  101  A 

WINSTON-SALEM  27103  919  768- 

SHEARIN,  JACOB  CONNELL  PS  /GS 

1900  S.  HAWTHORNE  RD. 

208  FORSYTH  MEDICAL  PARK 
WINSTON-SALEM  27103  919  760- 

FAX  919  760- 

SHEARIN,  WILBURN  THADDEUS,  JR.  U 


1905  GLEN  MEADE  ROAD 
WILMINGTON  28403 

SHEARIN,  WILLIAM  ARTHUR 

2800  BLUE  RIDGE  BLVD.,  STE.405 
RALEIGH  27607 

SHEETS,  DOUGLAS  DEAN 

TRYON  RD„  PO  BOX  1208 
RUTHERFORDTON  28139 


SHELBURNE,  JOHN  DANIEL 

BOX  3712,  DUMC 
DURHAM  27710 

SHELBURNE,  PALMER  FRIEND 

1011  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
SHELDON,  FRANK  CHADWICK 
BEAUFORT  COUNTY  HOSPITAL 
EAST  12TH  STREET 
WASHINGTON  27889 
SHELDON,  GEORGE  FRANK 
136  BURNETT-WOMACK  BLDG. 


A 

919  763 

OPH 

P 

919  781 
OBG 
A P * 
704  287 
FAX  704  287 
PTH 


919  286 

CD 

A 

919  272 

EM  /GS 


919  975- 

GS  /TRS 

A 


UNC,  DEPT.  OF  SURGERY  CB  7050 
CHAPEL  HILL  27599  919  966 

SHELTON,  JOHN  A.,  JR.  FP 

106-A  RIDGEVIEW  DR. 

CARY  27511  919  469- 

SHEN,  SUNG  FAN  FP 

2414  HOPE  MILLS  ROAD  A P 

FAYETTEVILLE  28304  919  424- 

SHENOY,  VITTAL  B.  PTH 

7036  WHITEMARSH  CT.  A 

CHARLOTTE  28210  704  379- 

SHEPARD,  CLAUDIA  PRICHARD  P 

792  ROSLYN  RD.  A 

WINSTON-SALEM  27104  919  748- 

SHEPARD,  NICOLE  PETERSEN 
431 -X  PARK  RIDGE  LN.  A 

WINSTON-SALEM  27104  919  765- 

SHEPHERD,  ROBERT  EDWARD  DR 

P.  O.  BOX  13005  A 

GREENSBORO  27415  919  273- 

SHEREFF,  RICHARD  HENRY  D /A 

139  HUNTER  CIRCLE  A 

FAYETTEVILLE  28304  919  323- 

SHERERTZ,  ELIZABETH  F.  D 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  DERMATOLOGY 
WINSTON-SALEM  27103  919  748- 

SHERIDAN,  ROBERT  JOHN  PD 

101  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804  919  937- 

SHERMER,  RICHARD  WAYNE  PTH 

UNC,  DEPT.  OF  PTH-CB  #7525  A 
BRINKHOUS-BULLITT  BLDG.228H 
CHAPEL  HILL  27599  919  966-; 

SHERRILL,  GARY  BRADLEY 
3630  GRAMERCY  RD.  A 

GREENSBORO  27410  919  288 

SHERRILL,  KIMBERLY  ANN  P 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748 

SHERRILL,  THOMAS  M. 

201  PINERIDGE  DR. 

GREENVILLE  27834 
SHERRILL,  WILLIAM  C.,  JR. 

1896  REMOUNT  RD. 

GASTONIA  28054 
SHERRINGTON,  BRIAN  THOMAS 
195  W.  ILLINOIS  AVE. 

SOUTHERN  PINES  28387 


9642 
074 
AC 
6101 
045 
AC 

704  693-1778 


SHETTERLY,  ROGER  DAVIS 

1027-B  FLEMING  STREET 
HENDERSONVILLE  28739 
SHICK,  JAFAR  MO 
7321  GRIST  MILL  RD. 
RALEIGH  27609 


A 

919  757- 

IM  /PUD 

A 

704  867 

PD 

A 

919  692 
FAX  919  692- 
OPH 
A P 
704  693- 
AN 
A 

919  755- 


034 

AC 

3361 

034 

AC 

•4783 

■4785 

065 

AC 

■6251 

092 

AC 

•7373 

081 

AC 

•7383 

•8020 

032 

AC 

•6925 

041 

AC 

■6133 

007 

AC 

-4201 

032 

AC 

■4052 

092 

AC 

■8347 

026 

AC 

■2426 

060 

AC 

■5982 

034 

R 

■3605 

034 

S 

■5023 

041 

AC 

■0325 

026 

AC 

■4888 

034 

AC 

■3926 

064 

AC 

■7979 

032 

AC 

2339 

032 

S 

2972 

034 

AC 

6028 

074 

S 

3384 

036 

AC 

0735 

063 

AC 

2444 

3651 

045 

AC 

4161 

092 

AC 

8000 


SHIEH,  RICHARD  CHEN  HAI 

HOSPITAL  DR. 

PO  BOX  398 

ELIZABETHTOWN  28337 

SHIELDS,  CHARLES  ROBERT 

PO  BOX  1 5025 
ASHEVILLE  28813 

SHIELDS,  MILTON  BRUCE 

DUKE  UNIVERSITY  EYE  CENTER 
DURHAM  27710 
SHIH,  DEBORAH  P. 

2613  CAMELLIA  DR. 

DURHAM  27705 
SHIMM,  CYNIA  BROWN 
2609  N.  DUKE  ST.  STE.  103 
DURHAM  27704 
SHINGLETON,  WILLIAM  WARNER 
BOX  3814,  DUMC 
DURHAM  27710 
SHINN.  GEORGE  CLYDE 
111  N.  MAIN  STREET 
CHINA  GROVE  28023 
SHIREY,  JOHN  LUTHER 
NEW  LEICESTER  HIGHWAY 
RT.  #4,  BOX  1525 
ASHEVILLE  28806 
SHIRLEY,  ROBERT  E.L.,  JR. 

2015  RANDOLPH  RD.  #101 
CHARLOTTE  28207 
SHIVERS,  JAMES  ALLISON 
STE.  301,  445  BILTMORE  CENTER 
ASHEVILLE  28801 
SHOAF,  EDWIN  HUSS,  JR. 

491  N.  WENDOVER  RD. 

CHARLOTTE  2821 1 
SHOCKLEY,  WILLIAM  W.  HNS  /OTO 

UNC,  610  BURNETT-WOMACK  BLDG.  A 
CB  #7070 

CHAPEL  HILL  27599 
SHOOK,  EARL  LESTER,  JR. 

100  VICTORIA  ROAD 
ASHEVILLE  28801 
SHORT,  EARL  DEGREY,  JR., 

501  BILLINGSLEY  RD. 

CHARLOTTE  28211 
SHORT,  SYDNEY  GLEN 
920  CHERRY  ST. 

GREENSBORO  27401 
SHOWN,  THOMAS  EARL 
2932  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
SHUFORD,  FULLER  ADAMS 
49  MCDOWELL  ST. 

ASHEVILLE  28801 
SHUFORD,  WILLIAM  FERRELL,  JR 
1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 


R 

009 

AC 

919  862-4043 

PM 

011 

A 

AC 

704  274-2400 

OPH 

032 

A 

AC 

919  684-2841  j 

032 

A 

s i 

919  383-2016 

P / PYA 

032 

A 

AC 

919  471-3487 

GS 

032 

L 

919  684-2282 

GP 

080 

A 

L 1 

704  857-7098 

A 011 

A L/RT 

704  683-2360 

OBG  060 

AC 

704  376-3536 

DR/NM  011 

* AC 
704  254-2371 

IM  060 

AC 

704  366-7291 

032 

C 


SHUGART,  MARGARET  ANN 

1713  AVONDALE  DR. 

DURHAM  27701 

SHULL,  KENNETH  CASTLES 

P.  O.  BOX  5229 
HIGH  POINT  27262 

SHULL,  LONNIE  NEWELL,  JR. 

PO  BOX  1648 
LENOIR  28645 

SHULL,  WILLIAM  HENRY 

1900  RANDOLPH  ROAD 
CHARLOTTE  28207 

SHULTZ,  KIRKWOOD  TANNER 

101  W.  T.  HARRIS  BLVD. 
CHARLOTTE  28213 

SHULTZABERGER,  RICHARD  Z. 


919  966-3341 
U 011 
L/RT 
704  254-8883 
P 060 
A AC 

704  375-3575 
IM  041 
A C 

919  273-7900 
U 034 
A AC 

919  765-4021 
GE  /IM  011 
A AC 

704  258-3870 
GE  065 
* AC 
919  763-5182 
FAX  919  762-9419 
P /CHP  032 
A R 

919  688-9003 
GS  /CDS  040 
A AC 

919  887-3164 
GS  014 
A AC 

704  758-5501 
IM  060 
A L 

704  376-4836 
IM  /END  060 
A AC 

704  374-1696 
IM  074 


QUADRANGLE  INTERNAL  MEDICINE 


AC 


GREENVILLE  27834 

SHUPING,  JOHN  ROSS 

425  STANTONSBURG  ROAD 
GREENVILLE  27834 

SIBERT,  KAREN  SULLIVAN 

BOX  3094,  DUMC 
DURHAM  27710 

SIDES,  EVIN  HENDERSON,  III 

3320  EXECUTIVE  DR. 
RALEIGH  27609 


919  752-6101 
FAX  919  752-7781 
N 074 
A AC 

919  752-4848 
AN  032 
A AC 

919  681-6893 
IM  /ID  092 
AC 

919  876-9688 


ALPHABETICAL  LIST  OF  MEMBERS 
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SIDES,  STEPHEN  N„  II 

104  GATES  DR. 
WINTERVILLE  28590 
tSIEGE,  ALFRED  GEOFFREY 
PO  BOX  786 
DECEASED-9-2-88 
PINEHURST  28374 
SIEGEL,  GLENN  N. 

HIGHLAND  HOSPITAL 
PO  BOX  1101 
ASHEVILLE  28802 
SIEKER,  HERBERT  OTTO 
3949  PLYMOUTH  RD. 
DURHAM  27707 
SIEWERS,  CHRISTIAN  FOGLE 
S.E.  REGIONAL  REHAB. 

P.  O.  BOX  2000 
FAYETTEVILLE  28302 
SIGAL,  BARRY  WM. 

3001  LYNDHURST  AVE 
WINSTON-SALEM  27103 


SIGMON,  JAMES  LEWIS,  JR. 

P.  O.  BOX  32861 
CHARLOTTE  28232 
SIGMON,  LEE  MERRELL 
121  TIMBER  CREEK  ROAD 
HENDERSONVILLE  28739 
SIGMON,  RICHARD  LEE,  JR. 

1900  RANDOLPH  RD.,  STE.  310 
CHARLOTTE  28207 
SIKES,  THOMAS  EDWARD,  JR. 

109  COUNTRY  CLUB  DR.,  NE 
CONCORD  28025 
SILBERMAN,  HAROLD  REITER 
BOX  3975-M,  DUMC 
DURHAM  27710 
SILBIGER,  STEPHEN  ALAN 
5516  CENTRAL  AVE. 

CHARLOTTE  28212 
SILLMON,  DAVID  WILDE 
1511  WESTOVER  TERRACE 
GREENSBORO  27408 
SILVER,  KRISTI  DIANE 
PO  BOX  30786 
RALEIGH  27609 
SILVERMAN,  JAN  FRANKLIN 
BRODY,  1 F79,  ECU  SCH.  OF  MED 
GREENVILLE  27858 
SILVERTHORNE,  RAY  GUILFORD 
RT.  #2,  BOX  35 
WASHINGTON  27889 
SILVOY,  EDWARD  JOHN 
1010  X-RAY  DR. 

GASTONIA  28054 
SIMEL,  PAUL  JOSEPH 
300  W.  NORTHWOOD  ST. 
GREENSBORO  27401 
SIMMONS,  CHARLES  NUMA 
PO  BOX  26 

CROSSNORE  28616 

SIMMONS,  EVERETT  CASEY 

ECU,  DEPT.  OF  PSYCHIATRY 
GREENVILLE  27858 
SIMMONS,  JAMES  SLATER 
P.  O.  BOX  850 
SANFORD  27330 
SIMMONS,  JIMMIE  DALE 
SURRY  COUNTY  HEALTH  DEPT. 
PO  BOX  1062 
DOBSON  27017 


074 

A S 

919  355-5185 

PH  063 

A 

919  692-8899 

P 011 

A AC 

704  254-3201 

IM  /PUD  032 

A L/RT 

919  684-3907 

ORS  /PM  026 

A P AC 

919  323-6036 

PUD  /IM  034 

A AC 

919  765-0383 
FAX  919  768-1737 

FP  060 

A AC 

704  355-3172 

PTH  DMP  045 

A AC 

704  693-6522 

GE  /PD  060 

A P AC 
704  372-7974 

ORS  013 

A AC 

704  786-5122 

EM  /IM  032 

A AC 

919  684-5537 

IM  060 

AC 

704  551-4200 

IM  /HEM  041 

A AC 

919  373-0611 
IM  092 
A AC 

919  847-8821 
PTH  074 
A AC 

919  551-5910 
OBG  007 
A L/RT 

919  946-5168 
OTO  /PS  036 
A * AC 

704  865-7677 
OPH  041 
AC 

919  275-5673 

R 006 

A * AC 

704  733-3203 

P 074 

A AC 

919  551-2660 

FP  053 

A L'RT 

919  775-7425 

PH  /FP  086 

AC 


919  374-2131 


FAX  919  374-3639 


SIMPKINS,  KENNY  LEON  U 

100  VICTORIA  DR.  A 

ASHEVILLE  28801  704  254- 

SIMPSON,  EUGENE  MYERS,  JR.  PD 

250  CHARLOIS  BOULEVARD  A 

WINSTON-SALEM  27103  919  768- 

SIMPSON,  JOHN  LARRY  FP 

132-A  W.  MILLER  STREET  A 

ASHEBORO  27203  919  625- 

SIMS,  STEPHEN  HUBERT  ORS 

10620  PARK  RD.,  STE.  126  A 

CHARLOTTE  28210  704  542- 

SIMS,  WILLIAM  LEONARD  NS 

1985  TATE  BLVD.  SE,  STE.  323  A P 

HICKORY  28602  704  324- 

SIMSIC,  JANET  MARIE 

1115  TREYBROOKE  CIR.  A 

GREENVILLE  27834  919  758- 

SINAR,  DENNIS  ROBERT  GE  /IM 

ECU-DEPT.  OF  GE  A 

GREENVILLE  27858  919  551- 

SINCLAIR,  LOUIS  GORDON  GS  /GYN 

3309  WHITE  OAK  ROAD  A 

RALEIGH  27609  919  787- 

SINCLAIR,  ROBEY  THOMAS,  JR.  DR 

5301  WRIGHTSVILLE  AVENUE  A 
WILMINGTON  28401  919  395- 

SINCLAIR,  SHERRY  LYNN 
1543-E  BRIDLE  CIRCLE  A 

GREENVILLE  27834  919  355- 

SINCOX,  FRANCIS  JOHN,  JR.  FP 

PO  BOX  1309  A 

KINGS  MOUNTAIN  28086  704  739- 

SINGER,  JAMES  DANIEL  AN 

5349  AMESBURY  DR.  #2503  A 

DALLAS,  TX  75206 

SINGER,  JAMES  WILLARD  PD 

1209  MAGNOLIA  STREET  A 

GREENSBORO  27401  919  274- 

SINGER,  LAWRENCE  ROBERT  OBG 

250  CHARLOIS  BOULEVARD  A 

WINSTON-SALEM  27103  919  768- 

SINGH,  MANMOHAN  GS 

713  NORTH  ST. 

PO  BOX  1196 
SMITHFIELD  27577 

SINGH,  RANBIR 

542  WHITE  OAK  STREET 
ASHEBORO  27203 

SINGLETARY,  HENRY  PATE 

2131  S.  17TH  ST. 

WILMINGTON  28401 

SINGLETARY,  WILLIAM  VANCE,  JR. 

306  S.  GREGSON  STREET 
DURHAM  27701 
SINGLEVICH,  THOMAS  E. 

8910  ST.  PIERRE  LANE 
CHARLOTTE  28226 
SINK,  MARY  ANNE 
1149  MULBERRY  LANE 
ARLINGTON  SQUARE  APTS.  #34G 
GREENVILLE  27858 
SINNING,  MARK  ALAN 
800  HOSPITAL  DR. 

NEW  BERN  28560 
SINTHUSEK,  CHIRAPA 
1200  TARTAN  CT. 

WINSTON-SALEM  27106 
SIRISENA,  OMATTA  MUDALIGE 
PO  BOX  7366 
ROCKY  MOUNT  27801 


919  934- 

ORS 

A 

919  629- 
PTH 
A P 
919  343- 

GE 

A 

919  682- 

AN  /PA 

704  379- 


011 

AC 

8883 

034 

AC 

4730 

076 

AC 

1360 

060 

AC 

5206 

018 

AC 

9609 

074 

S 

5868 

074 

AC 

4652 

092 

L/RT 

9356 

065 

L/RT 

8100 

074 

S 

0550 

023 

AC 

3681 

032 

S 

041 

AC 

0106 

034 

AC 

4730 

051 

AC 

2616 

076 

AC 

4171 

065 

AC 

7074 

032 

AC 

5561 

060 

AC 

5956 

074 

S 


919  355 

TS  /VS 
A 

919  638 

IM  /END 

A P 
919  725 

IM  IP 


5141 
025 
AC 
8118 
034 
AC 
4741 
064 
AC 

919  443-7678 


SLATE,  FRANCIS  WESLEY  GS  034 

P.  O.  BOX  407  L/RT 

MOCKSVILLE  27028  704  634-6121 

SLATE,  MARVIN  LONGWORTH  FP  040 

807  PARKWOOD  CIRCLE  A L/RT 

HIGH  POINT  27260  919  883-9756 

SLATER,  PATRICK  W.,  II  074 

ROUTE  #1,  BOX  379  A S 

PRINCETON  27569  919  965-6864 

SLATER,  ROBERT  RANDALL,  JR.  ORS  032 

14  SWALLOWS  RIDGE  CT.  A R 

DURHAM  27713  919  966-4131 

SLEDGE,  JOHN  BURTON,  JR.  PH  070 

P.O.BOX  610  A AC 

KILL  DEVIL  HILLS  27948  919  441-6182 

SLIWINSKI,  STANLEY  FRANCIS, JR.  OPH  049 

P.  O.  BOX  1460  AC 

STATESVILLE  28677  704  878-201 1 

SLOAN,  DAVID  BRYAN,  JR.  OPH  065 

1915  GLEN  MEADE  ROAD  A AC 

WILMINGTON  28403  919  763-3601 

SLOAN,  JAMES  BOYKIN  OPH  065 

1915  GLEN  MEADE  ROAD  A * AC 

WILMINGTON  27403  919  763-3601 

SLOAN,  JAMES  MARSHALL,  III  FP  /IM  011 

942  TUNNEL  ROAD  AC 

ASHEVILLE  28805  704  298-7972 

SLOOP,  NORMAN  RAY  GP  080 

310  STATESVILLE  BOULEVARD  A AC 

SALISBURY  28144  704  636-5326 

SLOOP,  ROBERT  F.,  JR.  OPH  098 

WILSON  CLINIC  A AC 

WILSON  27893  919  291-7008 

SLOTKIN,  ROBERT  IRVING  PD  060 

2317  RANDOLPH  ROAD  AC 

CHARLOTTE  28207  704  376-5572 

SLOTNICK,  LAWRENCE  SHELDON  PUD  /A  041 
1018  N.  ELM  STREET  A P AC 

GREENSBORO  27401  919  275-7238 

SLUDER,  FLETCHER  SUMPTER  OBG  011 

472  CHUNN’S  COVE  ROAD  A L/RT 

ASHEVILLE  28805  704  252-7374 

SLUSHER,  M.  MADISON  OPH  034 

300  S.  HAWTHORNE  RD.  A AC 

BOWMAN  GRAY  SCH.  OF  MED. 

WINSTON-SALEM  27103  919  748-4091 

SLYMAN,  JAMES  FRANCIS  OPH  029 

2 HOSPITAL  DR.  A P * AC 

LEXINGTON  27292  704  243-2436 

SMALES,  WILLIAM  PALMER  034 

STUDENT  BOX  41 1 , BOWMAN  GRAY  A S 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  351-4144 

SMALL,  FAIRLEIGH  DAVID  EM  064 

3605  SHEFFIELD  DR.  A AC 

ROCKY  MOUNT  27803  919  443-8171 

SMALL,  KENT  WILSON  OPH  032 

818  PROLOGUE  RD.  A R 

DURHAM  27712  919  684-6611 

SMALLEY,  ROBERT  ROWAN  GS  065 

5305-F  WRIGHTSVILLE  AVENUE  A AC 

WILMINGTON  28403  919  799-5400 

SMALLWOOD,  JAMES  CLAYTON  OBG  /IM  050 
201  ASHEVILLE  HWY,  STE.  100  A AC 

SYLVA  28779  704  586-2135 

SMELZER,  TIMOTHY  HARVEY  IM  /PUD  032 

891  W.  WILLOW  DRIVE  AC 

CHAPEL  HILL  27514  919  942-5123 

SMERASKI,  PHILIP  JOHN  P 074 

ECU  SCH  MED-DEPT.  OF  PSY.  A AC 

BRODY  4E98 


SIMON,  JIMMY  L. 

PD 

034 

SIVA,  SIVALINGAM 

NS  036 

GREENVILLE  27858 

919  551-2660 

BOWMAN  GRAY,  DEPT.  OF  PED. 

AC 

900  COX  ROAD 

A P AC 

SMETHIE,  WILLIAM  MASSIE,  SR. 

GS 

004 

WINSTON-SALEM  27103 

919  748-4431 

GASTONIA  28054 

704  865-7655 

PO  BOX  651 

A 

L/RT 

SIMONS,  WILLIAM  JOHN 

P /IM 

000 

SIY-HIAN,  BIENVENIDQ  CHAN 

IM  /CD  082 

WADESBORO  28170 

704  694-2657 

12897  EAGLES  VIEW  RD. 

A 

R 

CHERRY  HOSPITAL 

AC 

SMILEY,  MARGARET  L. 

IM 

032 

PHOENIX,  MD  21131 

GOLDSBORO  27530 

919  592-1545 

BURROUGHS  WELLCOME  CO. 

A 

AC 

SIMONSON,  DELLA  SUE 

PD  /PH 

039 

SKEEN,  WILLIAM  WALDO 

FP  049 

3030  CORNWALLIS  RD. 

MURDOCH  CENTER 

A 

AC 

417  E.  STATESVILLE  AVENUE 

A AC 

RESEARCH  TRI.  PARK  27709 

BUTNER  27509 

919  575-7631 

MOORESVILLE  28115 

704  663-3063 

tSMITH,  ALLEN  DALE 

D 

032 

SIMONTON,  CHARLES  ALISON,  III 

IM  /CD 

060 

SKOWRONEK,  DAVID  GORDON 

EM  /ORS  080 

182  MONTROSE 

A 

1001  BLYTHE  BLVD.,  STE.  300 

A 

AC 

11  SPICEWOOD  LANE 

AC 

DECEASED-7-10-88 

CHARLOTTE  28203 

704  373-1503 

SALISBURY  28144 

704  638-1035 

DURHAM  27705 

SIMPKINS,  DARRELL  G. 

EM  /GPM 

063 

SKRIP,  STEPHEN  M. 

EM  074 

SMITH,  ALLEN  ORLIN 

N 

018 

110  EDINBORO  DR. 

A 

AC 

319-G  ST.  ANDREWS  DR. 

A R 

415  N.  CENTER  ST„  STE.  202 

A 

AC 

SOUTHERN  PINES  28387 

919  295-7777 

GREENVILLE  27834 

919  355-6233 

HICKORY  28601 

704  327-9869 

114 


NORTH  CAROLINA  MEDICAL  JOURNAL 


SMITH,  BERNARD  MICHAEL 

VS  /GS  091 

VANCE  MEDICAL  ARTS  BLDG. 

A AC 

RUIN  CREEK  ROAD 
HENDERSON  27536 

919  438-2070 

SMITH,  BRENDAN  EDWARD 

060 

CHARLOTTE  MEM.  HOSPITAL 

AC 

CHARLOTTE  28232 

704  338-3176 

SMITH,  CAMERON  LANGLEY 

D 074 

1705  W.  SIXTH  STREET 

AC 

GREENVILLE  27834 

919  752-4124 

fSMITH,  CHARLES  GORDON 

FP  065 

118  BEAGLE  TRAIL 

A 

DECEASED-5-26-88 
WILMINGTON  28403 

919  799-1873 

SMITH,  CHRISTOPHER  EDMUND 

ORS  001 

723  EDITH  ST. 

AC 

BURLINGTON  27215 

919  229-4256 

fSMITH,  CLAIBORNE  THWEATT 

IM  064 

100  MEDICAL  ARTS  MALL 

A 

DECEASED-1 1-28-89 
ROCKY  MOUNT  27801 

919  442-2916 

SMITH,  CLAUDE  ALFRED 

R 034 

3155  MAPLEWOOD  AVENUE 

A AC 

WINSTON-SALEM  27103 

919  765-2702 

SMITH,  DALLAS  AARON,  JR. 

DR  041 

4507  KENBRIDGE  DRIVE 

A AC 

GREENSBORO  27410 

919  854-1311 

SMITH,  DAVID  ALDEN 

FP  032 

3500  WESTGATE  DR.,  STE.  705 

AC 

DURHAM  27707 

919  967-4202 

SMITH,  DAVID  CLARK 

IM  029 

102  WESTOVER  DRIVE 

A L/RT 

LEXINGTON  27292 

704  246-2929 

SMITH,  DAVID  LAWRENCE 

GS  032 

5710  LAKE  ELTON  RD. 

A R 

DURHAM  27713 

919  966-4131 

SMITH,  DAVID  NIMMONS 

IM  /CD  080 

102  MOCKSVILLE  AVE.,  STE.  103 

A AC 

SALISBURY  28144 

704  636-6632 

SMITH,  DAVID  TILLERSON 

PUD  004 

GENERAL  DELIVERY 

A L 

PAWLEYS  ISLAND,  SC  29585 

SMITH,  DONALD  DEWEY 

PD  041 

1200  N.  ELM  ST. 

A * AC 

GREENSBORO  27401 

919  379-4025 

SMITH,  DOUGLAS  RANDALL 

034 

515  S.  HAWTHORNE 

R 

WINSTON-SALEM  27103 

919  748-2011 

SMITH,  DUANE  HOWARD 

OBG  097 

112  BOONE  TRAIL 

A P AC 

N.  WILKESBORO  28697 

919  667-8241 

SMITH,  ELLISON  L. 

032 

1000  SMITH  LEVEL  RD.  APT.  V-13 

A P S 

CARRBORO  27510 
SMITH,  ELTON  TRAVIS,  JR. 

032 

Ill  WALDON  DR. 

A S 

CARRBORO  27510 

919  933-0753 

SMITH,  ERASTUS,  JR. 

IM  053 

136-C  CARBONTON  RD. 

A AC 

PO  BOX  3184 
SANFORD  27330 

919  775-5457 

SMITH,  EUGENIA  BRITT 

032 

1008  S.  COLUMBIA  ST. 

A S 

CHAPEL  HILL  27514 

919  967-7631 

SMITH,  EUSTACE  HENRY 

FP  006 

BOX  190 

A AC 

CROSSNORE  28616 

704  733-9297 

SMITH,  EVERETT  DUANE 

GP  011 

BOX  1030 

A AC 

CANDLER  28715 

704  667-2526 

SMITH,  HELEN  ELIZABETH 

032 

331 2-L  CIRCLE  BROOK  DR.  SW 

A R 

ROANOKE,  VA  24014 

703  772-3071 

SMITH,  HENRY  LOUIS,  i) 

PD  060 

1700  ABBEY  PLACE 

A P * AC 

CHARLOTTE  28209 

704  523-7232 

SMITH,  HENRY  W.  B„  III 

CD  /IM  041 

1904  N.  CHURCH  ST. 

A AC 

GREENSBORO  27405 

919  274-3241 

SMITH,  IRA  Q. 

OBG  032 

400  CRUTCHFIELD  ST.,  STE.  B 

AC 

DURHAM  27704 

919  471-1573 

SMITH,  JAMES  DAVID 

074 

F-7  BROOKHILL  TOWNHOMES 

A S 

GREENVILLE  27834 

919  355-3918 

SMITH,  JAMES  JEFCOAT 
1903  BROOK  ROAD 
GREENVILLE  27834 
SMITH,  JANE  SWAN 
3320  OLD  WAKE  FOREST  RD. 
RALEIGH  27609 
SMITH,  JARVIS  WILTON 
316  GRAHAM-HOPEDALE  RD. 
BURLINGTON  27217 
fSMITH,  JAY  LELAND,  JR. 

PO  BOX  85 
DECEASED-4-29-89 
SPENCER  28159 
SMITH,  JERRY  EDWARD 
PO  BOX  2000 

PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 

SMITH,  JOHN  BALDWIN,  III 

160  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 

SMITH,  JOHN  BRASWELL,  JR. 

403  FAIRVIEW  STREET 
CLINTON  28328 
SMITH,  JOHN  RANDOLPH 
1925  WHITE  HOLLOW  DR. 
GREENVILLE  27834 
fSMITH,  JOSEPH  PINKNEY 
3633  CLUB  COLONY  DR.  W. 
DECEASED-8-24-89 
GASTONIA  28054 
SMITH,  KAREN  MARIE 
1605-P  ZUIDER  ZEE  DR. 
WINSTON-SALEM  27127 
SMITH,  KEVIN  LINDSAY 
2215  RANDOLPH  RD. 
CHARLOTTE  28207 


GP 

A 

919  756- 

IM 

919  872- 

GS 

A 

919  227- 

FP 


704  636- 

OBG 

A 

919  295- 

N /CHN 

A 

919  768- 

FP 

919  592- 
A 

919  355- 

GP 


074 

L/RT 

3905 

092 

AC 

4850 

001 

AC 

3621 

080 


8046 

063 

AC 

0282 

034 

AC 

5834 

082 

AC 

6011 

074 

S 

0427 

036 


704  865- 
A 

919  784- 

PS 

A 

704  372- 
FA  X 704  342- 

IM 


SMITH,  LAFAYETTE  LYLE 

624  QUAKER  LANE,  SUITE  213-B 
HIGH  POINT  27262  919  883- 

SMITH,  LATESSA  ANNE 
119  OAKMONT  DR.  A 

#30  LEXINGTON  SQ  II 
GREENVILLE  27834  919  355- 

SMITH,  LLOYD  HAMLIN  EM 

ROUTE  #9,  BOX  241 -F  A 

GOLDSBORO  27534  919  736- 

SMITH,  LYNN  KEBEL  OBG 

1507  WESTOVER  TERR.,  STE.  C A 
GREENSBORO  27408  919  273- 

SMITH,  MCCRAE  S.  PD/NPM 

ALBERT  CHANDLER  MED.  CTR. 

UNIV.  OF  KY„  DIV.  NEONATOLOGY 
LEXINGTON,  KY  40502  606  233- 

SMITH,  MICHAEL  ALSON  FP 

PSC-1  BOX  2856 
APO  NEW  YORK,  NY  09289 
SMITH,  MICHAEL  LEE  D /PD 

210  BENT  CREEK  DR.  A 

GREENVILLE  27834  919  551- 

SMITH,  NAT  ERSKINE  IM 

2900  COUNTRY  CLUB  ROAD  A 

WINSTON-SALEM  27104  919  748- 

SMITH,  O.  NORRIS  IM 

202  W.  BESSEMER  AVENUE  A 

GREENSBORO  27401  919  273- 

SMITH,  PETER  KENT  CDS 

BOX  3442,  DUMC 

DURHAM  27710  919  684- 

SMITH,  PHILIP  PALMER  OM  /IM 

P.  O.  BOX  2042  A 

WILMINGTON  28402  919  371- 

SMITH,  RICHARD  LLOYD  GE 

30  CHOCTAW  STREET  A P 

ASHEVILLE  28801  704  254- 

SMITH,  RICHARD  THOMAS,  JR.  PDC 

1001  BLYTHE  BLVD.  STE.  300  A 
CHARLOTTE  28203  704  373- 

SMITH,  ROBERT  CLEMENT  IM  /EM 

BOX  248  A 

BANNER  ELK  28604  704  898- 

SMITH,  ROBERT  LEE  PTH 

320  ROBIN  ROAD  A 

MOUNT  AIRY  27030  919  789- 

SMITH,  ROGER  ENOS  CD  /IM 

125  BALDWIN  AVE.  A 

CHARLOTTE  28204  704  374- 


8735 

034 

S 

8762 

060 

AC 

6846 

0752 

040 

AC 

4131 

074 

S 

3286 

096 

AC 

1110 

041 
AC 

3661 

041 


SMITH,  RUSSELL  LEE  IM  /GP  034 

1030  W.  25TH  STREET  A L/RT 

WINSTON-SALEM  27104  919  723-2188 

SMITH,  SCOTT  VICTOR  032 

4639  HOPE  VALLEY  RD.  APT.  J A S 

DURHAM  27707 

SMITH,  SHARON  ROBERTA  034 

1904  FALCON  POINTE  DR.  #B  A * S 

WINSTON-SALEM  27127  919  722-4258 

SMITH,  SPENCER  MARION  032 

810  LOUISE  CIR.  32-B  A S 

DURHAM  27705  301  493-8395 

SMITH,  STANLEY  L.  FP  034 

2065  CRAIG  ST.  R 

WINSTON-SALEM  27103  919  748-4479 

SMITH,  STEPHEN  BRIAN  AN  065 

125  BRETONSHIRE  RD.  AC 

WILMINGTON  28405  919  343-7697 

SMITH,  STEPHEN  KEITH  FP  012 

103  MEDICAL  HEIGHTS  DR.  AC 

MORGANTON  28655  704  437-4211 

SMITH,  STEPHEN  WAYNE  IM  /CD  092 

2800  BLUE  RIDGE,  STE.  205  AC 

RALEIGH  27607  919  782-0414 

SMITH,  THOMAS  WARREN  IM  055 

LINCOLN  MEDICAL  PK,  STE.  104  AC 

LINCOLNTON  28092  704  735-6939 

SMITH,  TIMOTHY  CARL  IM  064 

1051  COUNTRY  CLUB  DR.  A AC 

PO  BOX  7828 

ROCKY  MOUNT  27804  919  937-4084 

SMITH,  WHITMAN  ERSKINE,  JR.  GS  /VS  084 

P.  O.  BOX  1398  AC 

ALBEMARLE  28001  704  982-0161 

SMITH,  WILLIAM  M.  FP  095 

815  E.  KING  STREET  AC 

BOONE  28607  704  264-3521 

SMITH,  WILLIAM  SIEGFRIED,  JR.  GYN  041 

104  W.  NORTHWOOD  STREET  A * AC 

GREENSBORO  27401  919  378-1843 

SMITHWICK,  JAMES  DAVID  PD  083 

ROUTE  #3,  BOX  238-B  AC 

LAURINBURG  28352  919  276-7570 

SMOLEN,  PAUL  MATHIEU  PD  060 

427  N.  WENDOVER  RD.  AC 

CHARLOTTE  2821 1 704  364-3740 

SMOLOWITZ,  EDWIN  LARRY  U 045 

735  6TH  AVE.  WEST  A P AC 

HENDERSONVILLE  28739  704  697-0527 

tSNELL,  JOHN  EDWARD  P 096 

713  SIMMONS  ST.  A 

DECEASED-3-23-89 


R 

GOLDSBORO  27530 

919  735-4344 

■5530 

SNIPES,  RICHARD  DEAN 

GYN  026 

000 

P.  O.  BOX  53514 

L 

R 

FAYETTEVILLE  28305 

919  485-1191 

SNITZ,  ARNOLD  IRA 

PD  060 

074 

2620  E.  SEVENTH  ST. 

AC 

AC 

CHARLOTTE  28204 

704  332-7141 

■2555 

SNODDY,  WILLIAM  RAY 

FP  011 

034 

N-1  DOCTOR'S  DR. 

AC 

AC 

ASHEVILLE  28801 

704  252-8885 

■4524 

SNOW,  SIDNEY  LEWIS 

U 014 

041  328  MULBERRY  STREET,  S.W.  AC 

L/RT  LENOIR  28645  704  754-2166 

7494  SNYDER,  ALEXANDER  BENJAMIN  IM  090 

032  1420  E.  FRANKLIN  ST.  AC 

AC  MONROE  28110  704  289-8427 

2890  SNYDER,  EDWARD  SUTTON  DR  /NM  092 

065  1216  BARCROFT  PLACE  A P AC 

AC  RALEIGH  27615  919  847-1289 

4080  SNYDER,  JAMES  WILLIAM  CD  /IM  065 

011  1515  DOCTOR'S  CIRCLE  AC 

AC  WILMINGTON  28401  919  763-5182 

0881  SNYDER,  JOHN  MICHAEL  AN  060 

060  935  EAGLE  ROAD  A P AC 

AC  WEDDINGTON  28173  704  371-4049 

1503  SNYDER,  RALPH  EUGENE  IM  063 

006  MEDICAL  REVIEW  OF  NC,  INC.  A * AC 

AC  PO  BOX  37309 

5588  RALEIGH  27627  919  851-2955 

086  SO,  GERALD  MENDOZA  034 

AC  2301  CLOVERDALE  AVE.,  APT.  BA  S 

9710  WINSTON-SALEM  27103  919  725-4912 

060  SOBEL,  GARY  ALLEN  IM  /HEM  060 

AC  5606-A  STRAWBERRY  HILL  DR.  AC 

1696  CHARLOTTE  28211  704  551-4200 
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SODEN,  KEVIN  JOSEPH 

OM  /EM 

060 

7019  WHITEMARSH  COURT 

A 

AC 

CHARLOTTE  28210 

704  554-2656 

FAX  704  554-2907 

SODERSTROM,  LAWRENCE  PAUL  DR  /NM 

036 

PO  BOX  245 

A 

AC 

CRAMERTON  28032 

704  864-4378 

SOFLEY,  CARL  WILSON,  JR. 

IM 

414  FLOYD  CIR. 

A 

D 

HINESVILLE,  GA  31313 

912  369-7997 

SOHMER,  MARCUS  FRANK,  JR. 

GE  /IM 

034 

9808  REYNOLDA  RD. 

A P * 

AC 

TOBACCOVILLE  27050 

919  924-0857 

SOLOMON,  DONALD  JEFFREY 

N 

065 

1202  MEDICAL  CENTER  DR. 

A 

AC 

WILMINGTON  28401 

919  341-3300 

SOLOMON,  ROBERT  DOUGLAS 

PTH  /GER 

065 

113  S.  BELVEDERE  DR. 

AC 

HAMPSTEAD  28443 

919  270-2019 

SOLTYS,  JOHN  JOSEPH 

P /CHP 

032 

707  GREENWOOD  RD 

AC 

CHAPEL  HILL  27514 

919  966-5277 

SOMERS,  WILLIAM  ALAN 

ORS 

032 

PO  BOX  15249 

A 

AC 

3901  ROXBORO  RD. 

DURHAM  27704 

919  479-4100 

SOMERSTEIN,  DAVID  EUGENE 

U 

060 

3535  RANDOLPH  RD.  #W106 

A 

AC 

CHARLOTTE  2821 1 

704  365-0371 

SOMKUTI,  STEPHEN  GEORGE 

032 

2601  STUART  DR. 

A 

S 

DURHAM  27707 

919  489-9434 

SOMMERVILLE,  LEWIS  CASS 

FP 

Oil 

1425  PATTON  AVENUE 

A 

AC 

ASHEVILLE  28806 

704  254-5385 

SONG,  DAVID  H. 

032 

S-7  OLD  WELL  APTS. 

A 

S 

CARRBORO  27510 

SONG,  JULIET  KIM 

AN 

074 

PHYSICIAN'S  QUADRANGLE 

A 

AC 

GREENVILLE  27834  919  752-1433 

SOOD,  ANIL  KUMAR  032 

1002  WILLOW  DR.,  UNIT  14  A * S 

CHAPEL  HILL  27514  919  942-4145 

SOPER,  HERBERT  ALVA  GYN  /OBS  034 

1901  S.  HAWTHORNE  RD.  STE.  320  A AC 

WINSTON-SALEM  27103  919  768-1180 

SORGE,  JOHN  PHILLIP  PTH  092 

4420  LAKE  BOONE  TRAIL  A AC 

DEPT.  OF  PATHOLOGY 

RALEIGH  27607  919  783-3062 

SORIANO,  CLINTON  REYES  CDS  034 

1901  S.  HAWTHORNE  RD.STE.  340  A P AC 

WINSTON-SALEM  27103  919  765-6277 

SORROW,  JOHN  MITCHELL,  JR.  IM  /CD  032 
PO  BOX  2431  A L/RT 

CHAPEL  HILL  27515  919  929-7073 

SOTO,  PABLO  F.  032 

6D  RIVER  BIRCH  RD.  A S 

DURHAM  27705  919  383-4367 

SOTOLONGO,  CARLOS  A.  FP  032 

5501  FORTUNE  RIDGE  DR.,  STE  A AC 

DURHAM  27713  919  544-3737 

SOULSBY,  DAVID  L.  ORS  086 

414  W.  LEBANON  ST.  A AC 

BOX  1544 

MOUNT  AIRY  27030  919  789-9041 

SOUTH,  STEPHEN  ALAN  IM  034 

3160-93  BERRY  LANE  A R 

ROANOKE,  VA  24018  703  981-7000 

SOUTHARD,  JOHN  K.,  JR.  D 034 

3111  MAPLEWOOD  AVE„  STE.  107  A AC 

WINSTON-SALEM  27103  919  768-1280 

SOUTHWORTH,  ALVIN  JUDSON  OBG  070 

1134  N.  ROAD  STREET  AC 

ELIZABETH  CITY  27909  919  338-0887 

SOWDEN,  RICHARD  GUY  U 090 

1503  E.  FRANKLIN  STREET  A AC 

MONROE  28110  704  289-5402 

SOX,  CARL  CAUGHMAN  GP  051 

701  HWY  222  EAST  A L 

KENLY  27542  919  284-2732 

SPAETH,  WALTER  IM  070 

1904  RIVERSHORE  ROAD  A L/RT 

ELIZABETH  CITY  27909  919  335-7389 


SPAIN,  ROBERT  SPRUILL 

IM  /ADM  092 

3707  OLD  LASSITER  MILL  ROAD 

AC 

RALEIGH  27609 

919  782-2805 

SPANARKEL,  MARYBETH 

IM  /GE  032 

306  S.  GREGSON  ST. 

A AC 

DURHAM  27705 

919  682-5561 

SPANGENTHAL,  SELWYN 

PUD  060 

1350  S.  KINGS  DR. 

AC 

CHARLOTTE  28207 

704  372-8750 

FAX  704  332-7020 

SPANGLER,  ERNEST  BURTON 

R 041 

DRAWER  X-3 

A P * AC 

GREENSBORO  27402 

919  854-6546 

SPANGLER,  JOHN  GIVEN 

FP /PH  000 

3811  HENDERSON  RD. 

A R 

GREENSBORO  27410 

301  955-5000 

SPANGLER,  KEVIN  MARTIN 

034 

2540  WESTOVER 

A S 

WINSTON-SALEM  27103 

919  722-7532 

SPANGLER,  THOMAS  CLAYTON 

ORS  032 

1066  ARTHUR  DR. 

A * R 

GRAHAM  27253 

919  226-6586 

SPARGO,  JOHN  PRICHARD 

FP  080 

P O.  BOX  278 

A AC 

COOLEEMEE  27014 

704  284-2331 

SPARLING,  PHILIP  FREDERICK 

ID  /IM  032 

UNC,  DEPT.  OF  MEDICINE 

AC 

CHAPEL  HILL  27599 

919  966-4468 

SPARROW,  HARRY  WARD 

IM  041 

342  N.  ELM  STREET 

A AC 

GREENSBORO  27401 

919  275-8436 

SPARROW,  NATHANIEL  LOUIS 

OTO  092 

3010  ANDERSON  DR. 

A AC 

PO  BOX  18946 

RALEIGH  27619 

919  787-7171 

SPAUGH,  EARLE 

PD  /ADL  060 

411  N.  WENDOVER  RD. 

AC 

CHARLOTTE  2821 1 

704  375-9795 

SPEER,  KEVIN  PAUL 

032 

614  SANDERSON  DR 

A R 

DURHAM  27704 

919  684-8111 

SPEES,  LYNN  BEECHER 

PD  018 

THE  CHILDHEALTH  CENTER 

A P AC 

1375  4TH  ST.  DR.  NW 

HICKORY  28601 

704  322-4453 

SPEIGHT,  KEVIN  LEWIS 

AN  034 

300  S.  HAWTHORNE  RD. 

A AC 

WINSTON-SALEM  27103 

919  748-4498 

SPEIGHT,  LISA  WHITE 

034 

2075  QUEEN  ST. 

A S 

WINSTON-SALEM  27103 

919  722-7814 

SPENCE,  PAUL  ANTHONY 

CDS  074 

ECU  SCH.  OF  MEDICINE 

A AC 

803  CONFEDERATE  AVE. 
SALISBURY  28144 

SPENCER,  JOHN  PAUL 

1 1 1 VICTORIA  AT  OAKLAND 
ASHEVILLE  28801 

SPENCER,  RICHARD  LEWIS 

3309-A  HEALY  DRIVE 
WINSTON-SALEM  27103 

SPENCER,  ROGER  FELIX 


WINSTON-SALEM  27103 
SPENGLER,  JOHN  ROBERT 
104  ROCKY  TOP  DR. 
HENDERSONVILLE  28739 
SPEROS,  THOMAS  LEE 
501  WEST  1 5TH  STREET 
WASHINGTON  27889 
SPICER,  SAMUEL  SHERMAN 
5801  OAK  BLUFF  LN. 
WILMINGTON  28403 
SPIGGLE,  JOHN  ALEXANDER 
500  E.  PARKER  ROAD 
MORGANTON  28655 


SPIGNER,  PRESCOTT  BUSH,  JR. 
704  COLONY  PL. 

KINSTON  28501 
SPILKER,  BERTRAM  ALLEN 
3030  CORNWALLIS  RD. 
RESEARCH  TRIANGLE  PK 
SPIRA,  VLADIMIR 
120  MEMORIAL  DR. 
JACKSONVILLE  28540 
SPIRO,  PHILIP  MARGET 
2001  DARTMOUTH  DR. 
DURHAM  27705 
SPIVEY,  DAVID  EUGENE,  JR. 

1511  MAIN  ST.  SW 
ROANOKE,  VA.  24015 
SPOCK,  ALEXANDER 
BOX  2994,  DUMC 
DURHAM  27710 
SPRAGINS,  JOEL  FRED 
808  N.  WASHINGTON  ST. 
SHELBY  28150 
SPRAGUE,  DAVID  HUGH 
UNC-DEPT.  OF  ANES. 

CHAPEL  HILL  27599 
SPRINKLE,  LAWRENCE  TILSON 
BOX  218,  104  N.  MAIN  ST. 
WEAVERVILLE  28787 
SPRUILL,  THOMAS  RAYFORD 
1101  N.  DUKE  ST. 

DURHAM  27701 
SPRUNT,  WM  HUTCHINSON,  III 
6508  BROOKHOLLOW  DR 
RALEIGH  27615 
SPURR,  CHARLES  LEWIS 
1845  BEUNA  VISTA  RD. 
WINSTON-SALEM  27104 
SQUIRES,  JERRY  EWING 
PO  BOX  36507 
2425  PARK  RD. 

CHARLOTTE  28236 
SQUIRES,  RAYMOND  JAY 
49  FOREST  ROAD 
ASHEVILLE  28803 
SRAN,  SARBJEET  K. 

1375  4TH  ST.  DR.  NW 
HICKORY  28601 
ST.  CLAIR,  STEVEN  H. 

84  LAKE  CONCORD  RD.  NE  #C 
CONCORD  28025 


ORS 


919  522- 

PA  /IND 

A 

27709  919  248- 

PD 

A 

919  353- 

GP 

A 

919  796- 
A 

703  985- 

PDA  /A 

A 

919  681- 

GE  /IM 

A 

704  482- 
AN 

A P 
919  966- 
GP 
A P 
704  645- 
P 
A 

919  687- 

R /NM 

A 

919  787- 

ON  /HEM 

A 

919  777- 

PTH 

A 

704  376- 

PTH 

704  274- 

PD 


704  322 

OM  /ADM 

A 

919  490 
FAX  704  782 


FAX  919  551-5192 

SPENCER,  ALLEN  GS  /GYN  080 

820  W.  HENDERSON  STREET  A AC 

SALISBURY  28144  704  633-2883 

SPENCER,  FREDERICK  BRUNELL,  JR  IM  080 


L/RT 
704  636-5016 
ORS  011 
A AC 

704  252-7331 
P 034 
A P AC 
919  765-6525 
P /PYA  032 
NCMH,  201  SOUTH  WING.CB  #7160  AC 

CHAPEL  HILL  27599  919  966-4622 

SPENCER,  WILLIAM  JOSEPH  IM  /CD  034 

3310  BROOKVIEW  HILLS  BLVD.#106 

A P * AC 
919  765-6020 
R 045 
AC 

704  693-6522 

FP  007 

* AC 
919  975-2667 

EM  /FP  065 

* AC 


U 

A P 
704  433- 


012 

AC 

5141 


ST.  CLARIE,  KAREN  SUE 

BOX  3500,  DUMC 

DURHAM  27710  919  684 

STABLER,  CAREY  VASTINE  EM  /IM 

NORTHERN  HOSP.-SURRY  CO.  A 
MOUNT  AIRY  27030  919  789- 

STACK,  RICHARD  SEAN  IM  /CD 

106  ALDER  PLACE  A 

CHAPEL  HILL  27514  919  681 

STACKHOUSE,  WILLIAM  JAMES  IM  /GER 
201  COX  BLVD.  A 

GOLDSBORO  27530  919  734- 

STADIEM,  MICHAEL  DAVID  FP 

106-A  RIDGEVIEW  DR. 

CARY  27511  919  469 

STAFFORD,  STEVEN  JAMES  U 

3320  WAKE  FOREST  RD.  #100  A P 
RALEIGH  27609  919  790- 

STAFFORD,  WILLIE  RANSOME,  JR.  FP  /OM 
948  WALKER  AVENUE  A 

GREENSBORO  27403  919  275- 

STALHEIM,  RODNEY  MARTIN  IM  /CD 

322  MULBERRY  ST.,  SW  A 

PO  BOX  1020 

LENOIR  28645  704  758 

STALLINGS,  DAVEY  BINGHAM  GP 

P.  O.  BOX  69  A 

RURAL  HALL  27045  919  969- 

STALLINGS,  MARTIN  WADE  PD 

108  EDGEMONT  DR.  P 

KINGS  MOUNTAIN  28086  704  739- 

STALLINGS,  STEPHEN  D.,  JR.  GP 

ROUTE  #2,  BOX  109  A 

ZEBULON  27597  919  269- 

STALLINGS,  THOMAS  FRANKLIN  PD 

731  W.  MAIN  ST. 

WASHINGTON  27889  919  946- 


054 

RT 

4155 

032 

AC 

4655 

067 

AC 

0581 

032 

R 

0689 

034 

R 

0216 

032 

AC 

3364 

023 

AC 

1482 

032 

AC 

3371 

011 

AC 

3031 

032 

AC 

•4224 

092 

AC 

8199 

034 

L/RT 

•3036 

060 

AC 

•1661 

011 

AC 

■4664 

018 

AC 

■4453 

013 
AC 

6202 

•3149 

032 

AC 

•3006 

086 

AC 

9541 

032 

AC 

5089 

096 

AC 

9455 

092 

AC 

8347 

092 

AC 

0036 

041 

AC 

7665 

014 
AC 

5544 

034 
AC 

9158 

023 

AC 

2521 

035 
L7RT 
8802 

007 

RT 

4134 
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STALLWORTH,  WILLIAM  KING 

OBG 

060 

271 1 RANDOLPH  RD.#305-A 

A 

AC 

CHARLOTTE  28207 

704  372 

-8020 

STAMEY,  CHARLES  CLAUD 

PD 

034 

3000  BETHESDA  PL.  #501 

AC 

WINSTON-SALEM  27103 

919  768 

-6830 

STANDISH,  MYLES 

034 

838  BRENT 

A 

S 

WINSTON-SALEM  27103 

919  725 

-6971 

STANKUS,  PAUL  VICTOR 

AN 

032 

7 LITCHFORD  ROAD 

A P 

AC 

CHAPEL  HILL  27514 

919  967 

-5295 

STANLEY,  FRANKIE  EDWARD 

074 

101  JOYCE  DR. 

A 

S 

GREENVILLE  27858 

919  355 

-0957 

STANLEY,  JOHN  H.,  JR. 

R 

065 

2212  DELANEY  AVE. 

A 

AC 

WILMINGTON  28403 

919  762 

-3882 

STANLEY,  RONALD  JAY 

D 

095 

204  DOCTORS  DRIVE 

A 

AC 

BOONE  28607 

704  264 

-4553 

STANLEY,  SHERBURN  MOORE 

OM 

011 

ROUTE  #1,  BOX  5 

A 

L/RT 

TODD  28684 

704  264 

-4274 

STANTON,  ALLIE  MCLEOD 

GS 

007 

DRAWER  925 

A 

L/RT 

PLYMOUTH  27962 

919  793 

-4125 

STANTON,  EDWARD  SPIRES 

GS  /TS 

053 

1816  DOCTORS  DR. 

A 

AC 

P.  O.  BOX  1169 

SANFORD  27330 

919  775 

-7146 

STAPLETON,  SYDNEY  SCOTT 

OPH 

026 

101  ROBESON  ST.,  STE.  407 

A P * 

AC 

FAYETTEVILLE  28301 

919  483 

-2117 

STAREK,  PETER  JOSEF  KARL 

TS  /GS 

032 

UNC,  CB  7065,  BURNETT-WOMACK  A 

AC 

DIV.  OF  CARDIO-SURGERY 

CHAPEL  HILL  27599 

919  966 

-3381 

STARKENBURG,  ROBERT  J. 

IM 

092 

8301  WELLSLEY  WAY 

A 

AC 

RALEIGH  27613 

919  755 

-1111 

fSTARLING,  MILTON  ELKINS 

IM 

060 

125  BALDWIN  AVE. 

A 

DECEASED-12-8-89 

CHARLOTTE  28204 

704  338 

-6300 

STARLING,  SUZANNE  P. 

074 

RT.  #14,  BOX  47-A 

A 

* S 

GREENVILLE  27834 

919  758 

-0928 

STARR,  HENRY  FRANK,  JR. 

OM 

041 

3106  ALAMANCE  RD. 

A 

RT 

GREENSBORO  27407 

919  299 

-4305 

STAUB,  ERNEST  WILSON 

TS  /VS 

063 

PINEHURST  SURGICAL  CLINIC 

A P 

AC 

PINEHURST  28374 

919  295 

-0266 

STAVE,  GREGG  M. 

IM  /OM 

032 

3434  LOCHN'ORA  PARKWAY 

A 

R 

DURHAM  27705 

919  684 

-6677 

STEAD,  EUGENE  ANSON,  JR. 

IM  /CD 

039 

ROUTE  #1,  BOX  194 

A P 

L 

BULLOCK  27507 

919  684 

-6587 

STEAGALL,  ROBERT  WORTH,  JR. 

D 

060 

6434  SARDIS  ROAD 

A 

RT 

CHARLOTTE  28226 

704  364 

-1050 

STEBBINS,  NANCY  K.  G. 

P 

032 

#3  MEETINGHOUSE  LANE 

A 

R 

DURHAM  27707 

919  493 

-8230 

STEEL,  JOHN  GRIFFITH 

N 

074 

2501  STANTONSBURG  RD. 

A 

AC 

GREENVILLE  27834 

919  752 

-4848 

FAX  919  752 

-0476 

STEELE,  RICHARD  AUSTIN 

IM  /CD 

011 

445  BILTMORE  AVE.  STE.  408 

A 

AC 

ASHEVILLE  28801 

704  258 

-9083 

STEELE,  ROBERT  GIBSON 

ORS 

080 

400  MOCKSVILLE  AVENUE 

A P 

AC 

SALISBURY  28144 

704  633 

-6442 

STEFFES,  BRUCE  CARL 

GS 

026 

1790  METROMEDICAL  DR. 

AC 

FAYETTEVILLE  28304 

919  323 

-2626 

STEG,  BRIAN  DAVID 

CD  /CD 

018 

230  18TH  ST.  CIRCLE  SE 

AC 

HICKORY  28602 

704  324 

-4804 

STEGALL,  JOHN  THOMAS 

FP 

049 

310  DAVIE  AVENUE 

L/RT 

STATESVILLE  28677 

704  873 

-3269 

STEIGER,  HOWARD  PAUL  D 

BOX  2144  A 

PAWLEYS  ISLAND,  SC  29585  803  237- 

STEIN,  JEANNETTE  FISCHER  IM 

1301  FAYETTEVILLE  ST. 

DURHAM  27707  919  683- 

STEINFELD,  JOHN  ROBERT  DR 

P.  O.  BOX  2959  A 

ASHEVILLE  28802  704  254- 

STENNETTE,  DENISE  S. 

2075  QUEEN  ST.  A 

WINSTON-SALEM  27103  919  722- 

STEPHENS,  FREEMAN  IRBY  IM 

54  SUNSET  PARKWAY  A 

ASHEVILLE  28801  704  253 

STEPHENS,  JAMES  EDWARD  GP 

P.  O.  BOX  516  A 

ROBBINSVILLE  28771  704  479- 

STEPHENS,  KATHRYN  JOHNSON  OBG 
2330-B  RANDOLPH  RD.  A 

CHARLOTTE  28207  704  338- 

STEPHENS,  WAYLAND  C.  FP 

2909  MAPLEWOOD  AVE. 

WINSTON-SALEM  27103  919  768- 

STEPHENSON,  BENNETTE  EDWARD  GP 
P.  O.  BOX  348  A 

RICH  SQUARE  27869  919  539- 

STEPHENSON,  HENRY  LOUIS,  JR.  IM  /CD 

615  E.  12TH  STREET 

WASHINGTON  27889  919  946- 

STEPHENSON,  SHARON  R.  OBG 

101  S.  W.  CARY  PARKWAY  #170  A 

CARY  27511  919  467 

STEPP,  HESTLEY  DANARD  PD 

200  ARTHUR  DRIVE 

THOMASVILLE  27360  919  475- 

STERCHI,  JOHN  MICHAEL  ON  /GS 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

STERNBERGH,  W.C.A.  R 

100  JAMES  BLVD.  S-405  A 

SIGNAL  MOUNTAIN,  TN  37377  615  886- 

STETS,  JOAN  MARIE  PS  /GS 

2609  N.  DUKE  ST.  #612 
DURHAM  27704  919  471- 

STEUTERMAN,  MARY  CHRISTINE  PTH 

1200  N.  ELM  ST.  A 

GREENSBORO  27401  919  379- 

STEVENS,  CLARK  WM.,  JR.  OBG 

520  S.  VAN  BUREN  RD.  A 

EDEN  27288  919  623- 

STEVENS,  ELLIOTT  WALKER,  JR.  PUD  /Al 

1018  N.  ELM  STREET  A 

GREENSBORO  27401  919  275- 

STEVENS,  HUGH  L.  C.  IM  /GE 

204  DEPOT  ST.,  SUITE  C 
WAYNESVILLE  28786  704  452- 

STEVENS,  JAMES  CONRAD  GS 

445  BILTMORE  AVE.,  STE.  403 
ASHEVILLE  28801  704  253- 

STEVENS,  JAMES  ROMER 
3100  S.  MANCHESTER  #321  A 

FALLS  CHURCH,  VA  22044  703  671 

STEVENS,  JOSEPH  BLACKBURN  IM  /N 

102  IRVING  PARK  CT.  A 

GREENSBORO  27408  919  272 

STEVENS,  ROBERT  BRUCE  AN 

3430  5TH  ST.  DRIVE,  NW  A 

HICKORY  28601  704  327 

STEVENS,  WILLIAM  ROSS 
400  ALEXANDER  AVE.  #2A  A 

DURHAM  27705  919  684- 

STEVENSON,  JOHN  SAMUEL  R /NM 

926  BIGGS  BOULEVARD  A P * 

ROCKINGHAM  28379  919  997 

STEVENSON,  KARL  CHP  IP 

2609  N.  DUKE  ST.,  STE.  103  A 

DURHAM  27704  919  471- 

STEVENSON,  PAUL  L. 

103  BELMONT  DR.  A 

GREENVILLE  27858  919  758- 

STEVENSON,  ROBERT  MCL.  R 

743  SPRINGDALE  RD.,  EAST  A 

STATESVILLE  28677  704  872- 

STEWART,  ALBERT,  JR.  IM 

1 1 4 BROADFOOT  AVENUE  A 

FAYETTEVILLE  28305  919  484- 


060  STEWART,  ANGELA  GRACE 
L/RT  RT.  #2,  BOX  94-5C 
4596  WINTERVILLE  28590 
032  STEWART,  BETTY  G. 

AC  PO  BOX  1101 

■1316  HIGHLAND  HOSPITAL 

011  ASHEVILLE  28802 

AC  STEWART,  DAVID  DUBOSE 
-461 7 114  BROADFOOT  AVE. 

034  FAYETTEVILLE  28305 
S STEWART,  FRANCIS  ASBURY 
7814  102  E.  MARSHVILLE  BLVD. 

011  MARSHVILLE  28103 

L/RT  STEWART,  GEORGE  TERRY 
8178  2215  CANTERWOOD  DRIVE 

020  WILMINGTON  28401 

AC  STEWART,  JIMMIE  V. 

3392  RT.  #1,  BOX  378H 

060  SYLVA  28779 

AC  STEWART,  JOHN  REAGAN 
9752  515  WALNUT  ST. 

034  STATESVILLE  28677 

AC  STEWART,  ROBERT  BRUCE 
9575  BOX  3610.DUMC 

066  DURHAM  27710 

L/RT  STEWART,  ROBERT  DOUGLAS 
2343  1901  HILLANDALE  RD. 

007  DURHAM  27705 

AC  STEWART,  RONALD  CLEVELAND 
-2101  2901  MAPLEWOOD  AVENUE 

092  WINSTON-SALEM  27103 

AC  STEWART,  ROY  ALLEN 
5941  P.  O.  BOX  970 

029  NEWTON  28658 

AC  STEWART,  SHAWN  SCOTT 
-2348  606  N.  ELM  ST. 

034  HIGH  POINT  27260 
AC  STEWART,  WILLIAM  LEE 
4276  195  W.  ILLINOIS  AVE. 

060  SOUTHERN  PINES  28387 
L/RT  STIBAL,  DARLENE  MAY 
0195  303-C  YADKIN  ST. 

032  ALBEMARLE  28001 

AC  STICKEL,  DELFORD  LEFEW 
3990  BOX  3917,  DUMC 

041  DURHAM  27710 

AC  STIDHAM,  GREGORY  ALAN 
4074  1198  WYKE  RD. 

079  SHELBY  28150 

AC  STIEFEL,  JOSEPH  WALTER 
9124  1910  N.  CHURCH  ST. 

041  GREENSBORO  27405 

AC  STIEGEL,  ROBERT  MARK 
7238  1001  BLYTHE  BLVD.  #300 

044  CHARLOTTE  28203 

AC  STIENECKER,  ROGER  SCOTT 
5124  300  S.  HAWTHORNE  RD. 

011  WINSTON-SALEM  27103 

AC  STILES,  ALAN  DAVIS 
4143  UNC,  DEPT.  PED/NEONATOLOGY 
000  CB  7220 

R CHAPEL  HILL  27599 

9348  fSTILES,  EDDIE  PHILLIPS 
041  BOX  A 

L DECEASED-9-20-89 

7292  APEX  27502 

018  STILES,  MATTHEW  A. 

AC  636  DUDLEY  RD. 

7443  EDGEWOOD,  KY  41017 

032  STILL,  JAMES  GORDON 
R BOX  3500,  DUMC 

3300  DURHAM  27710 

077  STINSON,  CHARLES  S. 

AC  PO  BOX  1460 

2595  STATESVILLE  28677 

032  STINSON,  HELEN  MARIE 
AC  1021  E.  WENDOVER  AVE 

3487  GREENSBORO  27405 

074  STOCKDALE,  WAYNE  HARROP 
S 715  CRESCENT  DR. 

9950  SMITHFIELD  27577 

049  STOCKS,  ROSE  MARY  SUTTON 
AC  5436  MAPLE  DR. 

4306  MISSION,  KANSAS  66202 
026  STOCKWELL,  JANA  A. 

AC  605  MARSHALL  WAY 

3365  DURHAM  27705 


PD  074 

AC 

919  355-3773 

P/N  011 

A AC 

704  254-3201 
IM  026 
A * AC 
919  484-1156 
FP  090 
A P AC 
704  624-5889 
OBG  065 
AC 

919  343-1031 
FP  087 
A AC 

704  497-9163 
OTO  /OPH  049 
A L 

704  873-6376 
032 

A R 

919  684-8111 
IM  /NTR  032 
A P AC 
919  383-0003 
PS  /HS  034 
A AC 

919  765-8620 
OPH  018 
A L7RT 

704  464-0982 
N 040 
A AC 

919  889-8877 
PD  063 
A AC 

919  692-2444 
GS  084 
A AC 

704  983-3500 
GS  032 
A AC 

919  684-6129 
FP  023 
A AC 

704  487-1148 
N 041 
A AC 

919  273-2511 
CDS  /TS  060 
A AC 

704  373-1500 
034 

A R 

919  748-2011 

NPM  032 

C 

919  966-5063 

FP  092 

A 

919  362-7353 

FP  000 

A R 

606  344-3800 

PD  092 

AC 

919  684-6575 

IM  049 

AC 

704  878-201 1 
PS  041 
STE.  303  * AC 

919  272-3169 
EM  /GS  096 
L/RT 
919  934-8348 
OTO  000 
A R 

PD  ICC  032 

A AC 

919  383-7745 


ALPHABETICAL  LIST  OF  MEMBERS 
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STOKES,  THOMAS  ANGIER,  JR. 

2609  N.  DUKE  ST.,  STE.  302 
DURHAM  27704 

STONE,  BRIAN  D. 

4203  TRACE  VIEW  DR  APT.  305 
WINSTON-SALEM  27106 
STONE,  GRADY  MITCHELL 
624  QUAKER  LANE 
HIGH  POINT  27262 
STONE,  HARRY  BENJAMIN,  III 
709  PROFESSIONAL  DR 
PO  BOX  2406 
NEW  BERN  28560 
STONE,  MARNIE  E. 

1651-G  NORTHWEST  BLVD. 
WINSTON-SALEM  27104 
STONE,  PERRY  GALE 
DALTON  ROAD,  P.  O.  BOX  426 
KING  27021 

STONE,  ROBERT  THOMAS 

1704  S.  TARBORO  STREET 
WILSON  27893 

STONEBURNER,  RICHARD  GRESHAM 

MEDICAL  VILLAGE 
BURLINGTON  27215 
STONEROCK,  GRACE  JANINE 

2928  VILLAGE  SPRING  LN. 

VIENNA,  VA  22181 

STOODT,  GEORJEAN  PH  /GPM 

PO  BOX  27687 
NC  DIV.  OF  ADULT  HEALTH 
RALEIGH  27611 


GYN  032 

A AC 

919  477-2183 

Al  /PD  034 

A R 

919  748-2511 
IM  040 
A AC 

919  883-4131 
OTO  /A  025 
A AC 

919  638-2666 

034 

A S 

919  777-8680 
PD  034 
A AC 

919  983-2531 
OTO  098 
A AC 

919  291-7001 
GS  001 
L 

919  226-0400 

034 

A S 


092 

AC 


919  733-7081 
FAX  919  733-0488 

STOPFORD,  WOODHALL  OM  /IM  032 

BOX  2914,  DUMC  A AC 

DURHAM  27710  919  286-3232 

STORCH,  SAMUEL  JAY  U 063 

2 MEMORIAL  DR.  A AC 

PINEHURST  28374  919  295-6782 

STORY,  LLOYD  JERRELL  IM  /CD  034 

HAWTHORNE  MED.  PL.  #260  A AC 

1901  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  768-4460 

STORY,  WILLIAM  AUGUSTUS  R /IM  023 

201  GROVER  STREET  AC 

SHELBY  28150  704  487-0003 

STORY,  WILLIAM  ROBERT  U 060 

1012  KINGS  DRIVE  A AC 

CHARLOTTE  28283  704  334-6449 

STOUT,  CHARLES  WALTER  FP  076 

1533  N.  FAYETTEVILLE  STREET  AC 

ASHEBORO  27203  919  672-0415 

STOUT,  THOMAS  F.  074 

2673  MULBERRY  LN.  A S 

GREENVILLE  27858  919  355-5168 

STOUT,  WILLIAM  ALLEN  FP  024 

P.  O.  BOX  675  A P AC 

TABOR  CITY  28463  919  653-2112 

STOVER,  JOHN  OLIVER,  JR.  DR  /NM  064 

P.  O.  BOX  42  P AC 

RED  OAK  27868  919  443-8083 

STOVER,  PHILLIP  E.  FP  035 

519  BICKETT  BLVD.  AC 

LOUISBURG  27549  919  496-5774 

STOWE,  CLEVELAND  OPH  060 

1600  E.  THIRD  ST.  AC 

CHARLOTTE  28202  704  372-3300 

STOWE,  FRED  REECE,  JR.  N /CHN  026 

3314  MELROSE  RD.,  STE.  102  A AC 

FAYETTEVILLE  28304  919  484-7405 

STRADER,  EUGENE  RAY  FP  029 

901  E.  CENTER  STREET  A P AC 

LEXINGTON  27292  704  249-1200 

STRADER,  HUNTER  GORDON,  JR.  FP  029 

2 CHERRY  STREET  A P AC 

LEXINGTON  27292  704  249-9626 

STRADER,  KYLE  WOODROW  RHU  /A  092 

3831  MERTON  DR.  A AC 

RALEIGH  27609  919  781-9633 

STRANGE,  JOHN  NELSON,  JR.  GS  /VS  045 

561  FLEMING  ST.  AC 

j HENDERSONVILLE  28739  704  693-1778 

STRANGES,  STEVEN  M.  NS  011 

7 MCDOWELL  ST.  A AC 

ASHEVILLE  28801  704  255-7778 


STRASSER,  STEPHAN  F.  DR  063 

225  TALL  TIMBERS  DR.  A AC 

PINEHURST  28374  919  295-4400 

STRATAS,  BYRON  ARISTOTLE  000 

286  MEETING  ST.  #E  A R 

CHARLESTON,  SC  29401  803  577-6796 

STRATAS,  NICHOLAS  EMANUEL  P /HYP  092 

3900  BROWNING  PL.  #201  A P * AC 

RALEIGH  27609  919  787-7125 

STRATTON,  IDA  JANICE  DEAS  PD  /PH  032 

414  E.  MAIN  ST.  AC 

DURHAM  27701  919  560-7601 

STRATTON,  JAMES  DAVID  OPH  060 

5150  SHARON  ROAD  A P L/RT 

CHARLOTTE  28210  704  554-7176 

STRATTON,  JOHN  PERLEY  IM  032 

2609  N DUKE  ST.,  STE.  304  AC 

DURHAM  27704  919  471-8446 

STRAUSBAUCH,  PAUL  HENRY  PTH  074 

ECU  DEPT.  OF  PATHOLOGY  A AC 

GREENVILLE  27858  919  551-2809 

STRAWCUTTER,  HOWARD  E.  U /ADM  078 

5106B  T.  ROAD  A P * AC 

LUMBERTON  28358  919  739-6756 

STRECK,  CHRISTIAN  JOHN  GS  041 

311  W.  WENDOVER  AVE.  A AC 

GREENSBORO  27408  919  275-8415 

STREET,  MURDO  EUGENE,  JR.  FP  063 

P.  O.  BOX  38  A L/RT 

GLENDON  27251  919  464-5315 

STREETER,  CHARLES  TRUMAN  FP  036 

222  WOODRIDGE  DR  A L/RT 

BELMONT  28012  704  825-4426 

STREETER,  GREGORY  DEAN  FP  /DIA  067 

200  DOCTOR'S  DR.  SUITE  H AC 

JACKSONVILLE  28546  919  353-0565 

STREETS,  JULIA  SINK  IM  041 

1511  WESTOVER  TERR..  STE.  108  A AC 

GREENSBORO  27408  919  378-9906 

STRIBLING,  MICHAEL  DEAN  U 056 

28  RIVERVIEW  ST.,  STE.  108  A AC 

FRANKLIN  28734  704  369-6397 

STRICKLAND,  JAMES  DONALD  EM  001 

PO  BOX  464  A AC 

BURLINGTON  27216  919  228-0768 

STRICKLAND,  MYRON  S.  OBG  026 

1219  WALTER  REED  RD.  A AC 

FAYETTEVILLE  28304  919  323-2103 

STRICKLAND,  NIGEL  JOHN  DR  096 

2700  MEDICAL  OFFICE  PLACE  A AC 

GOLDSBORO  27530  919  734-1866 

STRICKLAND,  WILLIAM  HERMAN, JR.  FP  045 

510  FLEMING  STREET  AC 

HENDERSONVILLE  28739  704  692-8410 

STRINGER,  LLEWELLYN  WINN  PUD  034 

1728  S.  HAWTHORNE  ROAD  AC 

WINSTON-SALEM  27103  919  765-7517 

STRINGFIELD,  JAMES  KING  FP  044 

331  BROWN  AVE.  L/RT 

HAZELWOOD  28738  704  456-3222 

STROHMEYER,  CYNTHIA  R.  032 

224  W.  WOODRIDGE  DR  R 

DURHAM  27707  919  489-9027 

STROHMEYER,  JON  F.  032 

DUKE  UNIV.  MEDICAL  CENTER  A R 

DURHAM  27710  919  684-8111 

STROOP,  DEE  ANN  MARIE  041 

392  GARRISONVILLE  RD.  R 

STAFFORD,  VA  22554 

STROUD,  LARRY  ASHLEY  034 

220  TABOR  VIEW  LN.  A S 

WINSTON-SALEM  27106  919  760-2868 

STROUP,  T.  SCOTT  032 

108  STINSON  ST.  A S 

CHAPEL  HILL  27514 

STROUPE,  SAMUEL  T.  034 

2329  ROSEWOOD  AVE.  A S 

WINSTON-SALEM  27103  919  760-3694 

STUART,  DENNIS  O’GAREY  FP  078 

109  SHORT  DR.  A AC 

LUMBERTON  28358  919  628-6711 

STUART,  HAL  MARTIN  FP  086 

180-C  PARKWOOD  DRIVE  A P AC 

ELKIN  28621  919  835-3613 

STUBBS,  ALLSTON  JULIUS  U 034 

2932  LYNDHURST  AVE.  A AC 

WINSTON-SALEM  27103  919  765-4021 


STUBER,  ROBERT  LEO 

MOORE  MEMORIAL  HOSPITAL 
PINEHURST  28374 
STUBER,  SUSAN  MARIE 
309  HARBOR  POINTE  DR.,  #8 
MOUNT  PLEASANT,  SC  29464 
STUCKEY,  CHARLES  LEGRAND 
2634  SHARON  ROAD 
CHARLOTTE  2821 1 
STUCKEY,  THOMAS  DAVID 
520  N.  ELAM  AVE. 
GREENSBORO  27403 
STURBAUM,  CHRISTOPHER  W. 
623  HIBBARD  DR. 

CHAPEL  HILL  27514 
STURKIE,  H.  RAY 

1365  WESTGATE  CENTER  DR. 
SUITE  1-C 

WINSTON-SALEM  27103 
STUTESMAN,  ANDREA  A. 

1877  N.  CENTER  ST. 

HICKORY  28601 
STUTESMAN,  JAMES  L. 

1877  N CENTER  ST. 

HICKORY  28601 
STYRON,  CHARLES  WOODROW 
615  ST.  MARY'S  STREET 
RALEIGH  27605 
SUBIN,  DIANE  CUSUMANO 
PO  BOX  669 
PINEHURST  28374 
SUE,  SAMUEL  ARTHUR,  JR. 

PO  BOX  14580 
315  W.  WENDOVER  AVE. 
GREENSBORO  27415 
SUES,  ANJALI  MITTRA 
5209  SMALLWOOD  CT. 

RALEIGH  27613 
SUGARMAN,  JEREMY 
28  JUSTIN  CT. 

DURHAM  27705 
SUGG,  WILLIAM  CASWELL,  JR. 
1100  BLYTHE  BLVD.,  STE.  500 
CHARLOTTE  28203 
SUGG,  WILLIAM  CUNNINGHAM 
7870  FAIR  OAKS  DR. 

PO  BOX  38 
CLEMMONS  27012 
SUGIOKA,  KENNETH 
319  BAYBERRY  DR. 

CHAPEL  HILL  27514 
SUH,  PAUL  BOKSUK 


PTH  /DMP 

A P 
919  295 


IM 

A 

704  364- 

IM  /CD 

A 

919  547- 
A 

919  933- 

GYN 


919  768 

PM 

A 

704  322 

PM 

A P 
704  322 

IM  /DIA 

A 

919  828 

D 

A 

919  295 

ORS 

A 

919  275-i 
A 

919  846- 

IM 

A 

919  286- 

IM  /PUD 

704  355- 

IM 

A P 

919  766- 

AN 

A 

919  933- 

ORS 


UNC,  242  BURNETT-WOMACK  BLDG.  A 


CHAPEL  HILL  27599  919  966 

SUH,  SANG  HYON  GS 

P O.  BOX  266  A P 

MORGANTON  28655  704  433- 

SUITER,  THOMAS  B„  JR.  IM 

100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801  919  443-! 

SUITS,  GREGORY  WM. 

218  GREEN  ST.  B A 

CHAPEL  HILL  27514  919  967 

SULLIVAN,  DANIEL  CARL  R IP 

BOX  3808,  DUMC 

DURHAM  27710  919  684 

SULLIVAN,  RAYMOND  C.,JR.  IM  /AM 

1511  WESTOVER  TERRACE  A 

GREENSBORO  27408  919  378 

SULLIVAN,  ROBERT  JOSEPH,  JR.  IM  /FP 
BOX  3003,  DUMC  A 

DURHAM  27710  919  684 

SULLIVAN,  WILLIAM  GREGORY  GS 

3400  EXECUTIVE  DR.,  STE.  104  A 
P.  O.  BOX  17200 

RALEIGH  27619  919  876 

SUMMERLIN,  ARTHUR  ROGERS  OBG 

2800  BLUE  RIDGE  BLVD.  #401 
RALEIGH  27607  919  781 

SUMMERLIN,  HARRY  HOLLER,  JR.  FP 

491  BILTMORE  AVE.  A P * 

ASHEVILLE  28801  704  258 

SUMMERLIN,  ROBERT  LEE  FP 

DUBLIN  MEDICAL  CLINIC  A 

PO  BOX  10 

DUBLIN  28332  919  862-3528 


063 

AC 

■7135 

000 

R 

060 

L/RT 

■0905 

041 

AC 

•1700 

032 

S 

■5863 

034 

AC 

■8302 

018 

AC 

•1300 

018 

AC 

•1300 

092 

L 

■7773 

063 

AC 

■5567 

041 

AC 

0724 

032 

S 

0949 

032 

R 

0411 

060 

AC 

5100 

034 

AC 

6401 

032 

L/RT 

0487 

032 

AC 

3340 

012 

AC 

2235 

064 
AC 

9084 

032 

S 

•4356 

032 

AC 

-2711 

041 

AC 

■1461 

032 

AC 

-2248 

092 

AC 

■2732 

092 

AC 

■5504 

011 

AC 

■0670 

009 

AC 
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SUMMERS,  FRED  DAVIDSON,  JR. 
ROUTE  #1,  BOX  13! 

CHAPEL  HILL  27514 

SUMNER,  ROBERT  GRIST 
68  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  23025 
SUMNER,  THOMAS  EDWARD 
BOWMAN  GRAY,  DEPT.  OF  RAD. 
WINSTON-SALEM  27103 
SUMPIQ,  BERNARDO  D. 

209  FOX  LAKE  DRIVE 
CLINTON  28328 
SUMPTER,  EDWIN  ALLEN 
ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
SUNDBERG,  THOMAS  CLARKE 
1335  ROMANY  ROAD 
CHARLOTTE  28204 
SUNDER,  THEODORE  RALPH 
ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
SUNDERMAN,  MICHAEL  ROBERT 
P.  O.  BOX  310 
STANTONSBURG  27883 
SUNG, JANE 
BOX  2858,  DUMC 
DURHAM  27710 
SUNSHINE,  SAMUEL  E. 

1509  W.  NORTHWEST  BLVD.  #A 
WINSTON-SALEM  27104 
SUPIK,  LAWRENCE  FRANCIS 
7534  GOVERN  BLVD. 

ORLANDO,  FL  32822 
SURAL,  RONALD  FRANK 
1006  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
SURRATT,  JOHN  PEELER 
603  BEAMON  ST. 

CLINTON  28328 
SURRATT,  ROBERT  WALTER 
56  ARDSLEY  AVENUE,  N.E. 
CONCORD  28025 
SURRATT,  WILSON  FARRIS 
507  COUNTRY  CLUB  ACRES 
SHELBY  28150 

SUTHER,  THOMAS  CORNELIUS,  JR. 

MCCAIN  HOSPITAL 
MCCAIN  28361 
SUTHERLAND,  SUZANNE 

3805-102  CHIMNEY  RIDGE  PL. 
DURHAM  27713 
SUTTLE,  EVELYN  AMY 
244  FAIRVIEW  DRIVE 
LEXINGTON  27292 
SUTTON,  EDWARD  COLMERY 
383  PORTSMOUTH  CT. 
BURLINGTON  27215 
SUTTON,  HOMER  GEORGE 
3722  REYNOLDA  ROAD 
WINSTON-SALEM  27106 
SUTTON,  JULIAN  T. 

DRAWER  100 
SCOTLAND  NECK  27874 
SUTTON,  STEVEN  GLENN 
N-2  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
SUTTON,  WILLIAM  WAYNE 
337  N.  NORWOOD  STREET 
WALLACE  28466 
SUVILLAGA,  VICTOR  IVAN 
5097  EDINBORO  LN. 

WILMINGTON  28403 
SVARA,  CLAUDSA  J. 

3320  WAKE  FOREST  RD. 

RALEIGH  27609 
SVENSON,  ROBERT  HAROLD 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
SWAIM,  LINDIAN  JOSEPH,  JR. 

2500  BLUE  RIDGE  RD.,  STE.  219 
RALEIGH  27607 
SWAN,  BILL  JOE 
776  WILLIAMSBURG  DRIVE 
CONCORD  28025 
SWAN,  ROBERT  WM. 

2131  S.  17TH  ST. 

WILMINGTON  28402 


OBG 


032 
A RT 

919  929-2158 
!M  /CD  013 
A AC 

704  782-3135 
PDR  /PD  034 
A * AC 
919  748-4316 
EM  /IM  082 
A AC 

919  592-8847 
PD  074 
AC 

919  551-3535 

RHU  060 
A P AC 

704  375-1719 
CBN  /N  074 
A AC 

919  551-4772 
FP  098 
A AC 

919  238-2101 
032 

A S 


034 

A S 

919  722-8739 

ORS  074 
R 

407  277-8157 
U 041 
A P AC 

919  373-8323 
D 082 
A AC 

919  592-5583 
IM  013 
A * AC 
704  782-1101 
AN  023 
AC 

704  482-5716 

P /GP  063 

AC 

919  944-2351 
P 032 
A R 

919  684-8111 
PD  029 
P AC 
704  246-4333 
GYN  001 
L/RT 
919  227-7446 
FP  034 
AC 

919  924-2900 
FP  064 
A AC 

919  826-3143 

074 

A S 

919  752-2322 

FP  031 
AC 

919  285-2111 
FP  /EM  065 
A AC 

919  395-6273 
RHU  /IM  092 
AC 

919  878-0347 
CD  /IM  060 
A AC 

704  373-1503 
OBG  092 
A AC 

919  782-9005 
AN  013 
A AC 

704  782-7638 
OBG  /ON  065 
AC 

919  343-0161 


SWANEY,  PAUL  EUGENE 
1318  DAVIE  AVE. 

STATESVILLE  28677 

SWANGER,  STEPHEN  JAMES 
RT.  #1,  BOX  38-B 
GREENVILLE  27834 
SWANSON,  PAUL  JOSEPH,  JR. 

E-8  DOCTOR'S  PARK  APTS. 
BEASLEY  DR. 

GREENVILLE  27834 
SWANTKOWSKI,  THOMAS  MARIAN 
205  PAGE  RD. 

PINEHURST  MED.  CLI. 

PINEHURST  28374 
fSWANTON,  MARGARET  CATHERINE 
PO  BOX  1089 
DECEASED-1 -4-89 
CLINTON  28328 
SWATHWOOD,  TODD  C. 

240  S.  SUNSET  DR 
WINSTON-SALEM  27103 
SWEENEY,  CHARLES  LESLIE,  JR. 
613  SAMPSON  ST. 

RALEIGH  27609 
SWEENEY,  CHARLOTTE  A. 

RT.  #2,  BOX  195 
CONOVER  28613 
SWEET,  RAYMOND  C. 

226  WILMOT  DR. 

GASTONIA  28054 
SWETENBURG,  RAYMOND  LEE,  JR. 
2711  RANDOLPH  ROAD 
CHARLOTTE  28207 
SWIFT,  MICHAEL  RONALD 
NCMH,  CB  #7250 
CHAPEL  HILL  27599 
SWIFT,  RONNIE  GORMAN 
1004  MT.  CARMEL  CHURCH  RD. 
CHAPEL  HILL  27514 
SWING,  DONALD  CRAVER,  JR. 

2441  RIGBY  DR. 

GREENVILLE  27834 
SYDNOR,  CHARLES  FORD 
1214  VAUGHN  ROAD 
BURLINGTON  27215 
SYKES,  CHARLES  LOUIS 
P.  O.  BOX  590 
MOUNT  AIRY  27030 
SYKES,  CHARLIE  LOUIS,  JR. 

250  DOCTORS  DRIVE 
BOONE  28607 
SYPHER,  ROBERT  V.,  JR. 

1103  N.  ELM  ST. 

GREENSBORO  27401 
SZABO,  JANET  ROSE 
P.  O.  BOX  308 
HICKORY  28603 
SZEWCZYK,  MARCIA  B. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
TABOR,  CHARLES  GORDON 
1360  PINEBLUFF  ROAD 
WINSTON-SALEM  27103 
TACKETT,  AMOS  DARRELL 
1922  TRADD  CT. 

WILMINGTON  28401 
TAEKMAN,  JEFFREY  M. 

3556  HEATHROW  DR. 
WINSTON-SALEM  27127 
TAFT,  CHARLES  VAN 
1425  PLAZA  DR.,  BOX  25007 
WINSTON-SALEM  27114 
TAFT,  RICHARD  CHESSON 
101  BETHESDA  DRIVE 
GREENVILLE  27834 
TAFT,  TIMOTHY  NED 
UNC,  DIV.  OF  ORS 
CHAPEL  HILL  27599 


GS  /VS 


049 

AC 

704  872-0182 

074 

S 

1284 

074 

S 


A 

919  758 


919  830- 

IM  /GE 

A 


0304 

063 

AC 


919  295- 

PTH 


5511 

092 


919  592-. 


A 

919  722- 

FP 

A 

919  787- 

OBG 

A 

704  322 

NS 

A 

704  864 

PD 


704  374 

IM 


919  966 

P 


919  933 


8511 

034 

S 

8981 

092 

RT 

5211 

018 

AC 

4920 

036 

AC 

1187 

060 

AC 

1736 

032 

AC 

2266 

032 

AC 

5857 

074 

S 


OPH 

A 

919  228 

FP  /IM 

A 

919  786- 

IM 


704  264 

HS  /ORS 

A P 
919  378 

R 

A 

704  322 

FP 

A 

919  748 

IM  /EM 

A 

919  765 

GS 

A 

919  343 


TAJ-ELDIN,  ADNAN 

200  DOCTOR'S  DR.  STE.  I 
JACKSONVILLE  28546 

TALBERT,  LUTHER  MARCUS 


A 

919  785 

ORS 

A 

919  768 

OBG 

A 

919  758 

ORS 

A 

919  966 
FAX  919  966 

IM  /A 


919  353 

OBG  /END 


UNC,  DEPT.  OB  OG/GYN.BOX  7570 


CHAPEL  HILL  27599 


919  966- 


001 

AC 

0254 

086 

L 

6105 

095 

AC 

6362 

041 

AC 

0811 

018 

AC 

■2644 

034 

AC 

3973 

034 

AC 

9074 

065 

AC 

0811 

034 

S 

■4520 

034 

AC 

1270 

074 

AC 

4181 

032 

AC 

2039 

6730 

067 

AC 

6327 

032 

AC 

5438 


TALLEY,  WENDY  GAYLE 

074 

206  OAK  ST.  #6 

A S 

GREENVILLE  27834 

919  758-6121 

TALTON,  DAVID  SMITH 

034 

450  N.  BROAD  #107 

A S 

WINSTON-SALEM  27101 

TAN,  RICARDO  MIJARES 

GS  /ABS  065 

1402  ROBINHOOD  RD. 

A RT 

WILMINGTON  28401 

919  762-7166 

TANAS,  KHALIL  SALIBA 

P/LM  012 

111  WEDGEWOOD  COURT 

AC 

MORGANTON  28655 

704  433-2481 

TANNEHILL,  JOHN  FRANKLIN 

OTO  /HNS  044 

120  HOSPITAL  DRIVE 

A * AC 

CLYDE  28721 

704  452-1406 

TANNEHILL,  ROBERT  BRUCE 

PD  080 

720  GROVE  STREET 

AC 

SALISBURY  28144 

704  636-5576 

TANNEHILL,  W.  BRUCE 

074 

213  PINERIDGE  DR. 

A S 

GREENVILLE  27834 

919  758-6973 

TANNENBAUM,  SIGMUND  IAN 

U 041 

1904  N.  CHURCH  STREET 

A P AC 

GREENSBORO  27405 

919  274-1114 

TANNER,  DAUNE  D. 

EM  034 

163  DEER  RUN  DR. 

C 

LEWISVILLE  27023 

919  765-9328 

TANNER,  KENNETH  SPENCER,  JR.  GS  081 

PO  BOX  468 

A L/RT 

RUTHERFORDTON  28139 

704  286-9036 

TANNER,  TODD  F. 

032 

321  W.  UNIVERSITY  DR. 

A S 

CHAPEL  HILL  27516 

919  967-2682 

TARA,  CHARLES  SAMUEL 

OPH  034 

1702  S.  HAWTHORNE  ROAD 

A P AC 

WINSTON-SALEM  27103 

919  768-4140 

TARDIF,  CHRISTOPHER  P. 

000 

710  N.  WAYNE  ST.  #305 

A R 

ARLINGTON,  VA  22201 

202  994-5573 

TARLETON,  HAROLD  LEWIS 

FP  /EM  063 

1990  HWY  15/501  SOUTH 

A AC 

SOUTHERN  PINES  28387 

TARRY,  WALLACE  CLEMENTS 

032 

5019  PATTERSON  AVE. 

A S 

RICHMOND,  VA  23226 

TARRY,  WILLIAM  BURWELL,  JR 

FP  039 

104  NEW  COLLEGE  STREET 

L7RT 

OXFORD  27565 

919  693-8126 

TART,  DAVID  E. 

D /IM  018 

220  1 8TH  ST.  CIR.,  SE. 

* AC 

HICKORY  28602 

704  328-6185 

TART,  JAMES  ALVIN 

CD  /IM  063 

PINEHURST  MED.  CLINIC 

A AC 

205  PAGE  ROAD 
PINEHURST  28374 

919  295-5511 

TART,  JAMES  MILTON,  JR. 

GYN  060 

MERCY  SOUTH  MED.  CTR. 

P AC 

10724  PARK  RD. 
CHARLOTTE  28210 

704  542-0744 

TATE,  ALLEN  DENNY,  JR. 

FAX  704  543-7713 

FP  001 

1610  VAUGHN  ROAD 

AC 

BURLINGTON  27215 

919  226-4471 

TATE,  DAVID  ANDREW 

IM  /CD  032 

105  MARIN  DR. 

A AC 

CHAPEL  HILL  27516 

919  966-5141 

TATE,  DAVID  HARRISON 

PD  034 

3175  MAPLEWOOD  AVENUE 

A AC 

WINSTON-SALEM  27103 

919  768-7030 

TATE,  DENNY  COOK 

IM  001 

316  N.  GRAHAM-HOPEDALE  RD.  A AC 

BURLINGTON  27217 

919  227-3621 

TATE,  GEORGE  WHALEY,  JR. 

OPH  063 

2170  MIDLAND  ROAD 

A AC 

SOUTHERN  PINES  28387 

919  295-2100 

TATE,  MICHAEL  NOAH 

FAX  919  295-5339 

ON  018 

PO  BOX  3710 

AC 

HICKORY  28603 

704  324-9550 

TATE,  WILLIAM  CUMMINGS,  II 

GS  006 

P.  O.  BOX  68 

A AC 

BANNER  ELK  28604 

704  898-4221 

TATUM,  BEN  SULLIVAN 

OBG  083 

P.  O.  BOX  1599 

A AC 

LAURINBURG  28352 

919  276-4432 

TAUBER,  STUART  DAVIS 

END  011 

29  RAVENSCROFT  DRIVE 

A AC 

ASHEVILLE  28801 

704  258-2404 

TAYLOE,  DAVID  THOMAS 

PD  007 

608  E.  12TH  STREET 

AC 

WASHINGTON  27889 

919  946-4134 

TAYLOE,  DAVID  THOMAS,  JR. 

PD  096 

2706  MEDICAL  OFFICE  PLACE 

A P AC 

GOLDSBORO  27534 

919  734-4736 

TAYLOE,  JOHN  COTTEN,  JR. 

ORS  025 

P.  O.  DRAWER  2604 

P AC 

NEW  BERN  28560 

919  633-1635 

TAYLOE,  JOSHUA 

OBG  007 

614  E.  12TH  STREET 

A P AC 

WASHINGTON  27889 

919  946-6544 

TAYLOR,  ALLEN 

R 074 

1711  W.  6TH  ST. 

A AC 

GREENVILLE  27834 

919  752-5000 

tTAYLOR,  ANDREW  DUVAL 

A 060 

2610  SELWYN  AVE. 

A 

DECEASED-6-22-89 
CHARLOTTE  28209 

704  334-2397 

TAYLOR,  BLUCHER  EHRINGHAUS 

OBG  034 

2909  LYNDHURST  AVENUE 

A AC 

WINSTON-SALEM  27103 

919  765-5470 

TAYLOR,  BRITTON  EDGAR 

OBG  065 

2215  CANTERWOOD  DRIVE 

AC 

WILMINGTON  28401 

919  343-1031 

TAYLOR,  FREDERICK  HARVEY 

TS  /CDS  060 

1900  RANDOLPH  RD.,#216 

A P AC 

CHARLOTTE  28207 

704  372-1306 

TAYLOR.  JAMES  EDWARD 

U 036 

631  COX  ROAD 

A AC 

GASTONIA  28052 

704  867-4896 

TAYLOR,  JAMES  VAN,  III 

FP  098 

1704  S.  TARBORO  STREET 

A AC 

WILSON  27893 

919  291-7001 

TAYLOR,  JEFFREY  SCOTT 

OPH  098 

1704  S.  TARBORO  ST. 

A AC 

WILSON  27893 

919  291-7001 

TAYLOR,  JERRY  JURGEN 

074 

285  PLANTATION  ST.  #622 

S 

WORCESTER,  MA  01604 

TAYLOR,  JIMMY  LYNN 

FP  090 

1420  E.  FRANKLIN  ST. 

AC 

MONROE  28110 

704  283-1521 

FAX  704  283-5522 

TAYLOR,  JOHN  BRUCE 

OBG  060 

449  N.  WENDOVER  RD. 

A AC 

CHARLOTTE  28211 

704  376-0360 

TAYLOR,  JULIAN  RALEIGH 

FP  008 

MEDICAL  ARTS  CENTER 

AC 

AHOSKIE  27910 

919  332-3548 

TAYLOR,  MARSHALL  CARNEY 

DR  007 

630  E.  1 1TH  ST. 

A AC 

WASHINGTON  27889 

919  946-2137 

TAYLOR,  MARY  ANN  HAMPTON 

FP  034 

4450  GREEN  MEADOWS 

AC 

WINSTON-SALEM  27106 

919  759-5218 

TAYLOR,  REID  D. 

N 011 

7 MCDOWELL  ST. 

A AC 

ASHEVILLE  28801 

704  255-7776 

TAYLOR,  RICHARD  ALLEN 

PD  090 

1112  MARTHA  DR. 

A RT 

MONROE  28110 

704  289-2556 

TAYLOR,  RICHARD  LEWIS 

FP  039 

1018  COLLEGE  STREET 

A P * AC 

OXFORD  27565 

919  693-3972 

TAYLOR,  RUSSELL  CARL 

IM  /NEP  095 

250  DOCTORS  DRIVE 

AC 

BOONE  28607 

704  264-6362 

TAYLOR,  SHAHANE  RICHARDSON,  JR  OPH  041 

348  N.  ELM  STREET 

A P * AC 

GREENSBORO  27401 

919  274-4626 

TAYLOR,  THOMAS  JEFFERSON 

GP  042 

614  FRANKLIN  ST. 

A L/RT 

ROANOKE  RAPIDS  27870 

TAYLOR,  THOMAS  LEE 

DR  043 

116  JONES  DRIVE 

AC 

DUNN  28334 

919  892-7161 

TAYLOR,  VERNON  WILLIAMS,  JR. 

FP  086 

815  N.  BRIDGE  STREET 

A P L 

ELKIN  28621 

919  835-3425 

TAYLOR,  WILLIAM  IVEY,  JR. 

GP  065 

ROUTE  #3,  BOX  3680 

A RT 

BURGAW  28425 

919  259-2301 

ALPHABETICAL  LIST  OF  MEMBERS 
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TEAFORD,  MICHAEL  JACOB 

ST.  JOSEPH'S  HOSPITAL 
ASHEVILLE  28801 
TEAGUE,  RANDALL  SCOTT 
837  OAKMONT  DR. 
ASHEBORO  27203 
TEAM,  ROBERT  ALSTON 
2 CHERRY  STREET 
LEXINGTON  27292 
TEASLEY,  BARRY  HOYLE 
P.  O.  BOX  10907 
103  COX  BLVD. 
GOLDSBORO  27532 


TEASLEY,  MYRA  LYNN 

2800  BLUE  RIDGE  RD„  STE.  502 
RALEIGH  27607 

TEETER,  ROBERT  TENNANT 

16  MEDICAL  PARK 
MOREHEAD  CITY  28557 
TEIGLAND,  CHRIS  M. 

1900  RANDOLPH  RD.  #816 
CHARLOTTE  28207 
TEJANO,  FELIPE  MAZON 
KINSTON  CLINIC, NORTH 
DOCTOR'S  DRIVE 
KINSTON  28501 
TELFER,  JAMES  GAVIN,  JR. 

305  S.  ACADEMY  STREET 
CARY  2751 1 

TEMPLE,  PETER  LIVERMORE 

101  CLINIC  DRIVE 
TARBORO  27886 

TEMPLE,  RUFUS  HENRY,  JR. 

2215  CANTERWOOD  DR. 
WILMINGTON  28401 

TEMPLETON,  THOMAS  BREVARD 

521  BROOKDALE  DR. 
STATESVILLE  28677 

TENNANT,  STANLEY  NEAL 

1011  PROFESSIONAL  VILL. 
GREENSBORO  27401 

TENNEY,  JAMES  BERNARD 

32  HOYT  ROAD 
ARDEN  28704 


PTH 

A 

704  255- 

DR  /EM 

919  625- 

FP 

704  246- 

OPH 

A P 

919  734- 
FAX  919  734- 

OBG 

A 

919  781- 

OBG 

A 

919  726- 

U 

A 

704  334- 

U 

A P 


919  527- 

IM  /FP 

919  467- 

FP 

A 

919  823- 

OBG 

919  763- 

IM 


704  872 

CD 

A 

919  299 

GPM  /PH 

A 

704  255 
FAX  704  255- 

CHN  /PD 

A 

. 229-H 

919  966- 

A 

919  748- 

TR 

A 


TENNISON,  MICHAEL  BYRON 

UNC  SCHOOL  OF  MEDICINE 
751  BURNETT-WOMACK  BLDG 
CHAPEL  HILL  27599 
TEOT,  LISA  ANNE 
2386  UNION  CROSS  RD. 

WINSTON-SALEM  27107 
TEPPER, JOEL 
UNC  HOSPITALS 
RADIATION  ONCOLOGY 
CHAPEL  HILL  27599  919  966- 

TERRELL,  SARA  ELDORA  HAWORTH  IM 
624  QUAKER  LN.  STE.  207-C  A 

HIGH  POINT  27262  919  841- 

TERRELL,  THOMAS  EUGENE  IM 

624  QUAKER  LN.,  STE.  207-C  A 

HIGH  POINT  27262  919  885- 

TERRY,  RONALD  LYNN  TR 

200  DOCTOR'S  BLDG.  A 

ASHEVILLE  28801  704  255- 

FAX  704  255- 

TERRY,  ROY  CLARENCE 
2500  N.  STATE  ST.  A 

UNIV.  OF  MISS.  MED.  CTR. 

JACKSON,  MS  39216 
TESTER,  RICHARD  DEAN  R /NM 

P.  O.  BOX  5007  A 

HIGH  POINT  27262  919  883- 

TEW,  DOUGLAS  MICHAEL  IM 

109  AIRPORT  RD.  A 

KINSTON  28501  919  522- 

THACKER,  ROBERT  KELLER  FP 

603  DOLLY  MADISON  RD. 

GREENSBORO  27410  919  294- 

THAKUR,  VEDA  NAND  ORS  /HS 

4320  FAYETTEVILLE  ROAD  A 

LUMBERTON  28358  919  738- 

THALINGER,  ALAN  ROBERT  ON  /IM 

3535  RANDOLPH  ROAD  A 

CHARLOTTE  2821 1 704  365- 


011 

AC 

■3943 

076 

AC 

■5151 

029 

AC 

■4539 

096 

AC 

•8440 

•9387 

092 

AC 

■5510 

016 

AC 

•0107 

060 

AC 

3033 

054 

AC 

■3043 

092 

AC 

■7528 

033 
AC 

■2105 

065 

AC 

•8471 

049 

AC 

■3455 

041 

AC 

0111 

Oil 

AC 

■5671 

5452 

032 

AC 

■2528 

034 
R 

4311 

032 

AC 

■1101 

040 

AC 

4233 

040 

AC 

3211 

011 

AC 

■4100 

4091 

032 

S 


040 

AC 

6716 

054 

AC 

2366 

041 
AC 

6190 

078 

AC 

1174 

060 

AC 

0760 


THARRINGTON,  CHRISTOPHER  L. 

032 

4-6  POST  OAK 

S 

DURHAM  27705 

919  684 

-6265 

THEL,  MARK  CHARLES 

032 

910  CONSTITUTION  DR.  APT.  906 

A 

R 

DURHAM  27705 

919  684 

-8111 

THELAN,  KENNETH  MACLACHLAN 

IM 

034 

250  CHARLOIS  BLVD. 

A 

AC 

WINSTON-SALEM  27103 

919  768- 

-4730 

THIELE,  RONALD  LEWIS 

PD  /PH 

074 

503  QUEEN  ANNE'S  ROAD 

A 

AC 

GREENVILLE  27858 

919  756- 

-6721 

THIELMAN,  NATHAN  M. 

032 

813  LOUISE  CIRCLE 

A 

S 

DURHAM  27705 

919  383 

-7118 

THIELMAN,  SAMUEL  B. 

P /GER 

011 

29  RAVENSCROFT  DR. 

A 

AC 

ASHEVILLE  28801 

704  253- 

-9472 

THIERJUNG,  CHRISTINA 

GS 

032 

9320-G  BRASS  HILL  WAY 

A 

S 

RICHMOND,  VA  23229 

804  346- 

-5054 

THIGPEN,  FRONIS  RAY 

FP  /PD 

024 

805  S.  MADISON  STREET 

A 

AC 

WHITEVILLE  28472 

704  642- 

-6121 

THOMAS,  BEN  DAVID 

FP 

092 

PO  BOX  218 

AC 

ZEBULON  27597 

919  269- 

-9111 

THOMAS,  CHRISTOPHER  C. 

034 

2461  LYNDHURST  AVE. 

A 

S 

WINSTON-SALEM  27103 

919  723- 

-4075 

THOMAS,  COLIN  EDWARD 

U 

045 

512  SIXTH  AVENUE,  WEST 

A 

AC 

HENDERSONVILLE  28739 

704  692- 

■6262 

THOMAS,  COLIN  GORDON,  JR 

GS 

032 

UNC, BURNETT-WOMACK  229H 

A 

L 

CHAPEL  HILL  27599 

919  966- 

-4597 

THOMAS,  EDWIN  SCOTT 

IM 

092 

106  E.  PARK  ST. 

A P 

AC 

CARY  27511 

919  467- 

-8168 

THOMAS,  FRANCIS  THORNTON 

TS  /GS 

074 

ECU  DEPT.  OF  SURGERY 

A 

AC 

GREENVILLE  27858 

919  551- 

•2620 

THOMAS,  HENRY  FULLER 

GS  /VS 

036 

902-G  COX  ROAD 

A 

AC 

GASTONIA  28054 

704  864- 

•7821 

THOMAS,  JAMES  JOSEPH 

PD 

012 

100  MEDICAL  HEIGHTS  DR. 

A 

AC 

MORGANTON  28655 

704  433- 

■4484 

THOMAS,  JAMES  M. 

GS 

026 

1790  METROMEDICAL  DR. 

AC 

FAYETTEVILLE  28304 

919  323- 

■2626 

THOMAS,  JOSEPH  RAKER 

ORS 

082 

603  BEAMAN  ST. 

AC 

CLINTON  28328 

919  592- 

■1233 

THOMAS,  MICHAEL  BEMAN 

FP 

065 

1908  MEETING  COURT 

P 

AC 

WILMINGTON  28401 

919  762- 

1515 

THOMAS,  ROSEMARY  ANN 

CD  /IM 

074 

2000  VENTURE  TOWER  DR. 

AC 

GREENVILLE  27834 

919  757- 

3266 

THOMAS,  RUFUS  M.,  JR. 

D 

044 

102  HOSPITAL  DR. 

AC 

CLYDE  28721 

704  456- 

7343 

THOMAS,  WALTER  E.,  JR. 

PD 

060 

PO  BOX  338 

A 

C 

MATTHEWS  28106 

704  864- 

6522 

THOMAS,  WILLIAM  RALPH 

GP 

070 

RT.  #3,  BOX  476 

AC 

ELIZABETH  CITY  27909 

919  338- 

2480 

THOMASON,  HENRY  CLAYTON,  JR. 

CD  /IM 

036 

1021  X-RAY  DR. 

A P * 

AC 

GASTONIA  28054 

704  867- 

2341 

FAX 

704  868- 

2666 

THOMASON,  ROBERT  BRADLEY, III 

GS  /VS 

034 

2023  ELIZABETH  AVE. 

A 

R 

WINSTON-SALEM  27103 

919  748- 

2011 

THOMLEY,  ALAN  MILES 

CD  /IM 

060 

1001  BLYTHE  BLVD.  #300 

A 

AC 

CHARLOTTE  28203 

704  373- 

1503 

THOMPSON,  BENJAMIN  EVERETT, JR.  GP  092 

301  S.  ACADEMY  STREET  AC 

CARY  27511  919  467-9961 

THOMPSON,  ERVIN  MAGNUS  P 032 

3643  N.  ROXBORO  ST.  A AC 

DURHAM  27704  919  470-6241 
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THOMPSON,  FRANK  ALAN  GE  /!M 

W-18  DOCTORS  BLDG. 

ASHEVILLE  28801  704  252- 

THOMPSON,  FREDERICK  A.  IM  /CD 

505  HIGHLAND  AVE.  SW  A 

LENOIR  28645  704  758- 

THOMP5GN,  GEORGE  R.  C.  FP 

129  OLDE  POINT  RD.  A 

HAMPSTEAD  28443  919  270- 

THOMPSON,  JAMES  NICHOLAS  OTO  /PSF 
BOWMAN  GRAY-SURGERY  A 

WINSTON-SALEM  27103  919  748- 

THOMPSON,  JOHN  ALBERT,  JR.  D 

2310  RANDOLPH  ROAD  A P 

CHARLOTTE  28207  704  376- 

fTHOMPSON,  JOHN  HARGETT  FP 

PO  BOX  220 
DECEASED-7-8-88 

TRENTON  28585  919  448- 

THOMPSON,  KENNETH  COCHRAN  P 

101  CLINIC  DRIVE 

TARBORO  27886  919  823- 

THOMPSON,  LAWRENCE  KESLAR,  III  PS 

2609  N.  DUKE  ST.,  STE.  401  A P 

DURHAM  27704  919  471- 

THOMPSON,  MARVIN  WHITAKER  PTH 

P.  O.  BOX  847  A P * 

LUMBERTON  28359  919  671- 

THOMPSON,  OTIS  RICHARD,  JR.  IM  /CD 

322  MULBERRY  ST.,  SW  A 

PO  BOX  1020 

LENOIR  28645  704  758- 

THOMPSON,  ROBERT  KNOX  GS  /VS 

1317  N.  ELM  ST.  STE.  1 A 

GREENSBORO  27401  919  373- 

THOMPSON,  WILLARD  C.,lll  IM  /CD 

116  RUTHERFORD  ST.  A 

SALISBURY  28144  704  633- 

THOMPSON,  WILLARD  RAY  OTO 

102  MOCKSVILLE  AVENUE  A P 

SALISBURY  28144  704  637- 

THOMPSON,  WILLIAM  CECIL,  III  FP 

210  13TH  AVE.  PL.,  NW 
HICKORY  28601  704  322- 

THOMPSON,  WILLIAM  KEITH  PD 

200  ARTHUR  DRIVE 

THOMASVILLE  27360  919  475- 

THOMPSON,  WINFIELD  LYNN  GS 

216  S.  HILLCREST  DRIVE  A 

GOLDSBORO  27530  919  734- 


011 

AC 

-2904 

014 

L/RT 

■5544 

065 

L/RT 

■2196 

034 

AC 

■4161 

060 

AC 

■9849 

054 


4321 

033 

AC 

2105 

032 

AC 

2502 

078 

AC 

5074 

014 

AC 

5544 

041 

AC 

8245 

080 

AC 

2732 

080 

AC 

3344 

018 

AC 

7170 

029 

AC 

2348 

096 

L/RT 

2610 

060 

AC 

■8100 

000 

AC 


THOMPSON, WILLARD  CHANDLER, JR.  GS 

3535  RANDOLPH  RD„  201  -W  A 

CHARLOTTE  2821 1 704  364 

THORESEN,  F.  D.  EM  /FP 

HONG  KONG  ADVENTIST  HOSP 
40  STUBBS  ROAD 
HONG  KONG 

THORNE,  DARLENE  CHERYL  PTH  042 

PO  BOX  3898  P AC 

WILSON  27893  919  535-8403 

THORNE,  EDWARD  YOUNG  COX  PD  098 

1700  S.  TARBORO  ST.  A AC 

WILSON  27893  919  399-2200 

THORNE,  NORMAN  ALAN  P /R  032 

829-B  EDWARDS  ST.  A R 

CHAPEL  HILL  27516  919  968-6839 

THORNHILL,  EDWIN  HALE  OTO  /OPH  092 

720  W.  JONES  STREET  A L 

RALEIGH  27603  919  834-7341 

THORNHILL,  GEORGE,  TUDOR  OPH  092 

720  W.  JONES  STREET  L 

RALEIGH  27603  919  834-7341 

THORNTON,  JACK  WALKER  OTO /HNS  018 
P.  O.  DRAWER  2484  A P AC 

HICKORY  28603  704  322-3725 

THORNTON,  WILLIAM  COOPER,  JR.  IM  076 
550  WHITE  OAK  STREET  A AC 

ASHEBORO  27203  919  625-3218 

THORP,  JAMES  HORACE  MERRIAM  OBG  064 

200  NASH  MEDICAL  ARTS  MALL  A P * AC 

ROCKY  MOUNT  27804  919  443-5941 

THORP,  LEWIS  SUMNER  FP  /FP  064 

100  MEDICAL  ARTS  MALL  AC 

ROCKY  MOUNT  27801  919  443-9084 

THORPE,  MARION  D.,  JR.  032 

1102  JEROME  RD.  A S 

DURHAM  27713 


THORWARTH,  WILLIAM  T.,JR.  DR  /NM 

CATAWBA  RADIOLOGICAL  ASSOC.  A * 
P O.  BOX  308 

HICKORY  28603  704  322- 

THRASH,  WILLIAM  VIRGIL  IM 

147  ASHELAND  AVENUE  A 

ASHEVILLE  28801  704  258- 

THULLEN,  JAMES  DONALD  PD  /NPM 

2311  LAKE  DRIVE 

RALEIGH  27609  919  755- 

THURBER,  DAVID  CUSHMAN,  JR.  IM 

3100  DURALEIGH  RD. 

RALEIGH  27612  919  733- 

THURMAN,  ROGER  ZALON  GS 

1700  S.  TARBORO  ST.  A 

WILSON  27893  919  399- 

THURSTON,  THOMAS  GARDINER,  II  R /NM 

P.O.  DRAWER  2608 

SALISBURY  28144  704  636- 

THURSTON,  THOMAS  GARDINER,  III  OBG 

315  MOCKSVILLE  AVENUE  A 

SALISBURY  28144  704  636- 

TICKLE,  DEWEY  REID  R 

WILSON  MEMORIAL  HOSPITAL  A 
WILSON  27893  919  399- 

TIDLER,  JAMES  IM 

1919  S.  SIXTEENTH  STREET  A 

WILMINGTON  28401  919  763- 

TIDWELL,  JOHN  WILLIAM,  II  OBG 

2801  RANDOLPH  RD. 

CHARLOTTE  2821 1 704  377- 

TIEDEMAN,  JAMES  STUART  OPH 

BOX  3802,  DUMC  A 

DURHAM  27710  919  684- 

FAX  919  684- 

TILLETT,  CHARLES  WALTER,  JR.  OPH 

2130  SHARON  LANE  A 

CHARLOTTE  2821 1 704  366- 

TILLETT,  GRACE  MONTANA  OPH  /R 

2130  SHARON  LANE  A 

CHARLOTTE  2821 1 704  366- 

TILLEY,  PAUL  DONALD  GP 

P.  O.  BOX  5607  A 

LENOIR  28645  704  758- 

TILLEY,  WILLIAM  SPENCER,  JR.  C 

1011  PROFESSIONAL  VILL. 

GREENSBORO  27401  919  299- 

TILSON,  HUGH  H.  GPM  /PH 

3030  CORNWALLIS  RD.  A 

EIS  DIV.  BURROUGHS  WELLCOME 
RESEARCH  TRIANGLE  PK  27709  919  248- 
TIMMONS,  BENSON  E.L.,  IV 
NO  MEMORIAL  HOSP.  A 

DEPT.  OF  SURGERY 
CHAPEL  HILL  27599 

TIMMONS,  ROBERT  LANSING  NS 

125  MOYE  BOULEVARD  A P 

GREENVILLE  27834  919  752- 

TINGA,  JOHN  HINNES  OBG 

903  PINE  TREE  DRIVE  A P * 

NEW  BERN  28560  919  633- 

TINGELSTAD,  JON  BUNDE  PD  /PDC 

ECU,  DEPT.  OF  PEDIATRICS  A 

GREENVILLE  27858  919  551- 

TINSLEY,  ELLIS  A.,  JR.  GS 

5905  TAHOE  DR 

DURHAM  27713  919  966- 

TINSLEY,  ELLIS  ALLAN,  SR.  GS  /TS 

1414  MEDICAL  CENTER  DRIVE  A 

WILMINGTON  28401  919  763- 

TIPTON,  WM.  WAKEFIELD  GS  /VS 

905  JOHNS  HOPKINS  BLVD.  A P 

GREENVILLE  27834  919  758- 

TOALSON,  THOMAS  WADE 
5856  OLD  OAKRIDGE  RD.  #606  A 
GREENSBORO  27410  919  379- 

TODD,  KAREN  GROSSMANN 
208-A  LINDBETH  DR.  A 

GREENVILLE  27834  919  756- 

TODD,  STUART  KITTREDGE  GS 

100  NASH  MEDICAL  ARTS  MALL  A P 

ROCKY  MOUNT  27801  919  443- 

TOFFOLO,  RUDOLF  RONALD  R 

GOLD  RUN  CT„  RT.  5,  BOX  87  A 

KINGS  MOUNTAIN  28086  704  739- 


018 

AC 

2871 

011 

AC 

1188 

092 

AC 

8545 

092 

AC 

■5157 

098 

AC 

2200 

080 

L 

0848 

080 

AC 

9270 

098 

AC 

8112 

065 

AC 

■8184 

060 

AC 

5675 

032 

AC 

•3090 

2230 

060 

L/RT 

•6895 

060 

L/RT 

•6895 

014 

AC 

2368 

041 

AC 

0111 

092 

AC 

■4354 

032 

R 


074 

AC 

■5156 

025 

AC 

■4005 

074 

AC 

2540 

032 

R 

4131 

065 

AC 

7363 

074 

AC 

1747 

041 

R 

4085 

074 

S 

7333 

064 

AC 

9084 

023 

AC 

3712 


TOLBERT,  FRANKLIN  LEE  FP 

PO  BOX  666 

MOCKSVILLE  27028  919  634 

TOLENTINO,  ANITA  CHUA  AN 

6842  N.  BALTUSTROL  LANE 
CHARLOTTE  28210  704  552' 

TOLER,  WILLIAM  RICHARD  ALD  /FP 

1400-B  E.  MOREHEAD  ST.  A 

CHARLOTTE  28204  704  376 

TOLLEY,  AUBREY  GRANVILLE  P 

110  LAUREL  HILL  ROAD 
CHAPEL  HILL  27514  919  942 

TOLLIVER,  JAMES  BERT  FP 

510-A  TURNER  STREET 
THOMASVILLE  27360  919  475 

TOLMIE,  JOHN  DUNCAN  AN  /ADM 

1543  ABBEY  COURT  A 

WINSTON-SALEM  27103  919  727 

TOLNITCH,  LISA  ANNE  GS 

3814  BROWNING  PLACE 
RALEIGH  27619  919  781 

TOLSON,  ROGER  JOHN  IM 

1134  N.  ROAD  STREET  A 

ELIZABETH  CITY  27909  919  335 

TOLSON,  TIMOTHY  ALEXANDER 
28  BIRCHWOOD  SANDS  ESTATES  A 
GREENVILLE  27834  919  758 

TOMLIN,  EDWIN  MERRILL  U 

102  LAKE  CONCORD  ROAD,  N.E.  A 
CONCORD  28025  704  786 

■(TOMLINSON,  ROBERT  LEE,  JR.  OBG 

1700  TARBORO  ST.,  EXT 
DECEASED-10-20-88 

WILSON  27893  919  291 

TOMSICK,  ROBERT  S.  D 

UNO,  DEPT.  OF  DERMATOLOGY  A 
CHAPEL  HILL  27599  919  966 

TOMSYCK,  REBECCA  R.  P /CHP 

1900-918  RANDOLPH  RD.  A P 

CHARLOTTE  28207  704  333 

TOOHEY,  ANNE  KATHLEEN  RHU  /IM 

306  S.  GREGSON  ST.  A 

DURHAM  27701  919  682 

TOOLE,  JAMES  FRANCIS  N /IM 

300  S.  HAWTHORNE  RD.  A P 

WINSTON-SALEM  27103  919  748 

TOOTHMAN,  DONALD  E.  R 

5101  ROSEWATER  CT.  A 

CHARLOTTE  28226  704  371 

TOPPLE,  STANLEY  CRAIG  ORS 

600-B  MEDICAL  COURT  A 

MARION  28752  704  652' 

TORRES-HECKER,  LUZVIMINDA  IM 

542  W.  RIDGEWAY  ST. 

WARRENTON  27589  919  257- 

TORREY,  RICHARD  KENDRICK  FP 

THE  MIDDLESEX  CLINIC  A 

P.  O.  BOX  100 

MIDDLESEX  27557  919  235- 

TORRISI,  PETER  F.  PUD 

1202  MEDICAL  CENTER  DR. 

WILMINGTON  28401  919  341- 

TORTORA,  FRANK  L.,JR.  U 

101  S.  W.  CARY  PARKWAY  P 

CARY  27511  919  467- 

TOSKY,  GEORGE  MICHAEL  OBG 

2800  BLUE  RIDGE  BLVD.  #206 
RALEIGH  27607  919  781- 

TOVE,  NANCY  LOUISE  FP 

101  S.W.  CARY  PKWY.  STE.  60 
CARY  27511  919  469- 

TOWARNICKY,  MICHAEL  R.  IM  /NM 

PO  BOX  68  A 

POLLOCKSVILLE  28573  919  633- 

TOWNSEND,  MURPHY  FURMAN,  JR.  IM 

1007  PROFESSIONAL  VILLAGE  A P 
GREENSBORO  27401  919  272- 

TOWNSEND,  ROBERT  GLENN,  JR.  FP 

405  S.  MAIN  ST.  A 

PO  BOX  665 

RAEFORD  28376  919  875-5101 

TRACHMAN,  JAYNE  FELICIA  032 

1677  COMMONWEALTH  AVE.  #17  A S 

BOSTON,  MA  02135 

TRACHTENBERG,  WILLIAM  GP 

239  S.  HILLCREST  DRIVE  A 

GOLDSBORO  27530  919  734- 


034 

AC 

•6128 

060 

AC 

•8511 

092 

AC 

■7546 

032 

L/RT 

■5754 

029 

AC 

■9171 

034 

AC 

■4271 

092 

AC 

■0710 

070 

AC 

■2963 

074 

S 

•3155 

013 

AC 

•5131 

098 


-9010 

032 

AC 

-4506 

060 

AC 

-7722 

032 

AC 

-5561 

034 

AC 

-4101 

060 

AC 

-4056 

059 

AC 

-3310 

091 
AC 

-3141 

098 

AC 

-4078 

065 

AC 

-3300 

092 
AC 

■3203 

092 

AC 

-7450 

092 

AC 

■5072 

025 

AC 

•1010 

041 

AC 

■2141 

047 

AC 


096 

L/RT 

0956 


ALPHABETICAL  LIST  OF  MEMBERS 
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TRACY,  JOHN  WILLIAM 

FP  060 

1618  E.  MOREHEAD  ST. 

AC 

CHARLOTTE  28207 

704  377-3610 

TRACY,  STEVEN  LYNN 

PTH  036 

DEPT.  OF  PATHOLOGY 

AC 

GASTON  MEMORIAL  HOSPITAL 
GASTONIA  28052 

704  866-2851 

TRADO, CHARLES  ELEMENDORF 

P /GP  018 

MEDICAL  ARTS  BLDG. 

A P AC 

24  SECOND  AVE.  NE 
HICKORY  28601 

704  324-9900 

TRAHEY,  THOMAS  F„  III 

IM  013 

455  CRESTSIDE  DR 

A AC 

CONCORD  28025 

704  788-5939 

TRAMM,  JEANNE  NORGAARD 

AN  011 

MEMORIAL  MISSION  HOSP 

A AC 

ASHEVILLE  28801 

704  254-1969 

TRAN,  LUCAS  VAN 

N 026 

101  ROBESON  ST.,  STE.  304 

A P AC 

FAYETTEVILLE  28301 

919  323-1016 

TRANT,  CHARLES  AMON,  JR. 

032 

128  SHADY  SPRING  PL. 

A R 

DURHAM  27705 

919  489-0175 

TRATHEN,  WILLIAM  THOMAS 

OBG  095 

20  DOCTORS  PARK 

AC 

BOONE  28607 

704  264-9067 

TRAYLOR,  HENRY  WILLIAM,  JR. 

IM  /EM  024 

903  E.  JEFFERSON  ST. 

A AC 

WHITEVILLE  28472 

919  642-6121 

TREADWELL,  EDWARD  LOUIS 

RHU  /IM  074 

ECU,  DEPT.  OF  MEDICINE 

A AC 

GREENVILLE  27858 

919  551-2533 

FAX  919  551-2012 

TREMBLAY,  LAURIER  J.,  JR. 

GS  /VS  091 

VANCE  MEDICAL  ARTS.  BLDG. 

A AC 

RUIN  CREEK  RD. 
HENDERSON  27536 

919  438-2070 

TREMONT,  STEPHEN  J. 

ON  /HEM  092 

PO  BOX  30098 

A AC 

RALEIGH  27622 

919  781-7070 

TREVATHAN,  G.  EARL,  JR. 

PD  074 

ECU,  AMBULOTORY  PED.  SECT 

A * AC 

GREENVILLE  27858 

919  551-2535 

TRIBBLE,  REID  WARREN 

GS  034 

2240  ELIZABETH  AVE. 

R 

WINSTON-SALEM  27103 

919  748-2011 

TRIPLETT,  PATRICIA  FOWLER 

032 

6 ICON  CT. 

A S 

DURHAM  27703 

TRIPP,  ELIZABETH  LOUISE 

074 

D-8  DOCTOR'S  PARK 

A S 

GREENVILLE  27834 

919  757-1294 

TRIPP,  MICHAEL  DAVID 

R 074 

307  KENILWORTH  DR. 

A AC 

GREENVILLE  27834 

919  884-6037 

TRITICO,  ROCCO  JOSEPH 

DR  049 

P.  O.  BOX  803 

A AC 

STATESVILLE  28677 

704  872-4057 

TROOST,  B.  TODD 

N /OPH  034 

300  S.  HAWTHORNE  RD. 

A AC 

DEPT.  OF  NEUROLOGY 
WINSTON-SALEM  27103 

919  748-4643 

TROUGHT,  WILLIAM  STANLEY 

DR  074 

19  BAYWOOD  DRIVE 

A AC 

WINTERVILLE  28590 

919  752-5000 

TROUTMAN,  BAXTER  SUTTLES 

GP  014 

521  MT.  VIEW  ST.,  SW 

A L/RT 

LENOIR  28645 

TROUTMAN,  BELK  CONNOR 

GP  054 

P.  O.  BOX  429 

AC 

GRIFTON  28530 

919  524-4273 

TROWELL,  AMY  REBECCA 

PD  /PHO  034 

250  CHARLOIS  BOULEVARD 

A AC 

WINSTON-SALEM  27103 

919  768-4730 

TROXLER,  DAVID  HAYS 

PUD  011 

30  CHOCTAW  ST. 

A AC 

ASHEVILLE  28801 

704  255-7733 

TROXLER,  EULYSS  ROBERT 

ORS  041 

2314  PRINCESS  ANN  ST. 

A L 

GREENSBORO  27408 

919  288-5521 

TRUED,  SALLY  J. 

EM  032 

NC  MEMORIAL  HOSP  STE.  1015 

AC 

CHAPEL  HILL  27599 

919  966-5933 

TRUESDALE,  GERALD  LYNN 

PS  /GS  041 

901  N.  ELM  ST. 

A AC 

GREENSBORO  27401 

919  274-2757 

TRUJILLO,  JAIME  EMILIO 

3111  MAPLEWOOD  AVE.,  STE.  101 
WINSTON-SALEM  27103 

TRULUCK,  THOMAS  BRIAN 

903  PINE  TREE  DRIVE 
NEW  BERN  28560 
TRUSCOTT,  BASIL  LIONEL 
1244  ARBOR  RD„  #449 
WINSTON-SALEM  27104 
TRUSLOW,  ROY  EARL 
1706  PENNROSE  DR. 

REIDSVILLE  27320 
TSAI,  GEORGE  SHOU-CHYUAN 
P.  O.  BOX  430 
INDIAN  TRAIL  28079 
TSE,  ALEX  YU  CHOW 
120  MEMORIAL  DRIVE 
JACKSONVILLE  28540 
TSE,  ANDRE  KON  SANG 
158  MEMORIAL  COURT 
JACKSONVILLE  28540 
TUCKER,  ANDREW  MORRIS 
322  OAK  ARBOR  LN. 
WINSTON-SALEM  27104 
TUCKER,  DONALD  HUGH 
1705  W.  SIXTH  STREET 
GREENVILLE  27834 


IM  /END 


034 

AC 

919  768-0496 
FAX  919  768-0498 

OBG  025 

AC 

919  633-4005 

N /IM  034 

L 

919  725-4441 

R 079 

A L/RT 

919  349-5952 

GP  060 

AC 

704  821-7056 

PD  /A  067 

A AC 

919  353-0581 

CD  /IM  067 

A AC 

919  353-5111 

034 

R 


IM  /CD  074 

A AC 

919  752-6101 
FAX  919  752-7781 

TUCKER,  GEORGE  FRANKLIN  FP  092 

P.  O.  BOX  246  A L/RT 

ZEBULON  27597  919  269-9144 

TUCKER,  GEORGE  REGINALD,  JR.  FP  091 

RUIN  CREEK  RD.  STE.  A A AC 

HENDERSON  27536  919  492-3152 

TUCKER,  LANDRUM  S.,  JR.  PYA  /CHP  032 

FRANKLIN  SQUARE,  BLDG  900-A  AC 

CHAPEL  HILL  27514  919  942-8716 

TUCKER,  M.  SUSAN  U 032 

UNC,  428  BURNETT-WOMACK  A AC 

CB  #7235 

CHAPEL  HILL  27599  919  966-1744 

TUCKER,  PAUL  CHAMBLISS,  JR.  GE  /IM  060 

NALLE  CLINIC  A AC 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 

TUCKER,  PETER  LOREN 

421  N.  WENDOVER  RD. 

CHARLOTTE  2821 1 
TUCKER,  SCOTT  L. 

480  FORSYTH  MEDICAL  PK 
WINSTON-SALEM  27103 
TUCKER,  WALTER  ROBERT 
1618  E.  MOREHEAD  ST. 

CHARLOTTE  28207 
TUCKER,  WILLIAM  BEVERLY 
RUIN  CREEK  ROAD 
HENDERSON  27536 

TUCKER,  WILLIAM  STUART,  JR. 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 

TUCKER,  WILLIAM  YORK,  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 


TUGGLE,  ALLAN  DAVIS 

2335  FOREST  DRIVE 
CHARLOTTE  2821 1 
TUMEN,  JON  JAY 
130  BELLE  GLEN  DR. 
NASHVILLE,  TN  37221 
TUNSTALL,  DENISE  P. 

434  S.  FACTORY  ROW 
WINSTON-SALEM  27101 
TURK,  ROBERT  SPENCER 
3-D  DOCTORS  PARK 
ASHEVILLE  28801 
TURLINGTON,  WADE  ROBERT 
200  DOCTOR’S  DRIVE,  SUITE  M 
JACKSONVILLE  28540 
TURNBULL,  JOSEPH  TAYLOR 
W.  THOMASON  STREET 
OLD  FORT  28762 


704  372-8750 
FAX  704  332-7020 

PS  060 

A AC 

704  365-8255 

PS  034 

A AC 

919  760-1727 

FP  060 

AC 

704  377-3610 
FP  091 
A AC 

919  492-3152 
FAX  919  430-1928 
END  /IM  060 
A AC 

704  372-8750 
FAX  704  372-8750 
CDS  /TS  034 
A AC 

919  748-4487 
FAX  919  748-4204 
R 060 
A L/RT 

704  366-4089 
IM  /PUD  092 
A P 


AC 


034 

A S 

919  721-4729 
GS  011 
A AC 

704  258-8206 
FP  067 
A AC 

919  353-8100 
FP  062 
AC 

704  668-7694 


TURNER,  CHARLES  SIEWERS  PDS  034 

2819  FOREST  DRIVE  A AC 

WINSTON-SALEM  27104  919  724-0345 

TURNER,  HENRY  CATLETT  AN  034 

300  S.  HAWTHORNE  RD.  A AC 

WINSTON-SALEM  27103  919  748-4791 

TURNER,  JAMES  ANGUS  HS  /ORS  000 

2351  CLAY  ST  , STE.  510  A P AC 

PACIFIC  MEDICAL  CTR. 

SAN  FRANCISCO,  CA  94115 
TURNER,  LARRY  OPH  /OTO 

1110  W MAIN  STREET  A P 

DURHAM  27701  919  682- 

TURNER,  MURRAY  WELLS  IM  /NEP 

125  BALDWIN  AVE.  A P * 

CHARLOTTE  28204  704  338- 

TURNER,  ROBERT  COY  IM 

ECU,  DEPT.  OF  MEDICINE  A 

GREENVILLE  27858  919  551- 

TURNER,  WILLIAM  BOMAR,  III  U 

2400  WAYNE  MEM.  DR.  A 

GOLDSBORO  27530  919  735- 

TURNER,  WILLIAM  HARRISON,  III  D /IM 
1030  PROFESSIONAL  VILLAGE  A 
GREENSBORO  27401  919  373- 

TURPIN,  JAMES  WESLEY  OM  /FP 

PO  BOX  1335  A 

FAIRVIEW  28730  704  628- 

TUTTLE,  JOHN  CLOYD  FP 

134  S.  MAIN  ST.  A 

KANNAPOLIS  28081  704  932- 

TUTTLE,  MARLER  SLATE,  SR.  FP 

134  S.  MAIN  STREET  A 

KANNAPOLIS  28081  704  932- 

TUTTLE,  PAUL  VERNON,  III  N 

3700  MILL  POND  RD. 

CHARLOTTE  28226  704  377-! 

TUTTLE,  RENEE  THERESE 

100  ROCK  CREEK  RD.  APT.  A-105  A 
CARRBORO  27510  919  966- 

TWEED,  JOHN  LINDSEY 

119  W.  TRINITY  AVE.  A 

DURHAM  27701  919  688 

TYE,  JOHN  GAROLD  OPH 

659  PENNTON  AVE.  A 

LENOIR  28645  704  754- 

TYLER,  MICHAEL  JOSEPH  FP  /ALD 

RT  #5,  BOX  7 A 

PITTSBORO  27312  919  542- 

TYLER,  RICHARD  LYNN  FP 

PO  BOX  869 

GLEN  ALPINE  28628  704  584 

TYNDALL,  HUBERT  DURWOOD  GP 

2400  WAYNE  MEMORIAL  DRIVE 
GOLDSBORO  27530  919  734- 

TYNER,  HUGH  EDWARD  GS  /TS 

2562  PINEWOOD  RD.  A 

GASTONIA  28054  704  864- 

TYREE,  LARRY  ALLEN  FP 

1109  DRESSER  COURT 
RALEIGH  27609  919  872 

TYSINGER,  JOHN  REED  CD  /IM 

1511  WESTOVER  TERRACE  A 

GREENSBORO  27408  919  373- 

TYSON,  JAMES  WILLIAM  FP 

NEWLAND  MEDICAL  BUILDING  A 

BREVARD  28712  704  884 

TYSON,  SAMUEL  LESTER  OPH 

300  W.  NORTHWOOD  ST. 

GREENSBORO  27401  919  275- 

TYSON,  WOODROW  WILSON  IM  /CD 

1114  FERNDALE  DRIVE  A 

HIGH  POINT  27260  919  882- 

UELAND,  FREDERICK  R. 

315  SPRUCE  STE.  #311 
WINSTON-SALEM  27101 
UGLAND,  DAVID  NELS 
100  QUEENS  RD. 

CHARLOTTE  28204 


UHLIN,  STEPHEN  RICHARD 

624  QUAKER  LANE,  302-B 
HIGH  POINT  27262 
ULLRICH,  CHRISTOPHER  GEORGE 

3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  2821 1 


A 

919  724- 
OPH 
A P 
704  332- 
FAX  704  334- 
D /IM 
A P * 
919  885 
NR 
A 

704  365- 


032 

L 

9341 

060 

AC 

6300 

074 

AC 

4633 

096 

AC 

1635 

041 

AC 

1384 

011 

AC 

4247 

013 

AC 

7016 

013 
L 

7016 

060 

AC 

9323 

032 

R 

4131 

032 

R 

0527 

014 
AC 

0561 

053 

AC 

2731 

012 

AC 

2481 

096 

AC 

4845 

036 

L/RT 

7821 

092 

AC 

4900 

041 

AC 

1562 

088 

AC 

9030 

041 

C 

5673 

040 

L 

6130 

034 

S 

7920 

060 

AC 

1156 

7689 

040 

AC 

8333 

060 

AC 

0343 
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UM,  KI-BONG  Gp  007 

P O.  BOX  625  A P AC 

ROBERSONVILLE  27871  919  795-4192 

UMPHLET,  THOMAS  LEONARD  IM  092 

2519  WHITE  OAK  ROAD  A L/RT 

RALEIGH  27609  919  787-9650 

UNDERHILL,  THURLOW  REED  U 025 

800  HOSPITAL  DRIVE,  STE.  #4  A P AC 
NEW  BERN  28560  919  633-2712 

UNDESSER,  KARL  PETER  032 

1808  STREBOR  ST.  A R 

DURHAM  27705  919  684-8111 

UNGER,  HENRY  ALAN  U 092 

101  S.  W.  CARY  PARKWAY  A P * AC 

CARY  27511  919  467-3203 

UPCHURCH,  GILBERT  R.,  JR.  032 

103  GOLDSTON  DR.  A S 

CARRBORO  27510  919  942-8105 

UPPIN,  A.  S.  GS  029 

400  E.  CENTER  STREET  AC 

LEXINGTON  27292  704  249-2991 

URBANIAK,  JAMES  RANDOLPH  ORS  / HS  032 
BOX  2912,  DUKE  HOSPITAL  A AC 

DURHAM  27710  919  684-2476 

VADNAIS,  PAUL  ALFRED  AN  060 

PO  BOX  33549  A AC 

CHARLOTTE  28233  704  371-4049 

VAINRIGHT,  JULIAN  R.,  JR.  R /NUR  074 

#9  DOCTOR'S  PARK  A AC 

GREENVILLE  27834  919  752-5000 

VALEA,  FIDEL  A.  GYN  /ON  032 

7 PINYON  PLACE  R 

DURHAM  27707  919  966-1195 

VALERI,  FRANK  SCOTT  CD  /IM  060 

2330  RANDOLPH  RD.  A AC 

CHARLOTTE  28207  704  377-0575 

VALK,  HENRY  LEWIS  IM  034 

300  S.  HAWTHORNE  RD.  L 

WINSTON-SALEM  27103  919  748-3787 

VALLABH,  VINOD  CHITA  IM  /GE  077 

PO  BOX  1537  A AC 

ROCKINGHAM  28379  919  443-7678 

VALONE,  JAMES  AUSTIN  PS  /GS  092 

2800  BLUE  RIDGE  BLVD.,#304  A L 

RALEIGH  27607  919  781-7430 

VAN  CLEEFF,  MARTIN  034 

11  CREEKVIEW  LANE  A S 

DURHAM  27705  919  723-5437 

VAN  DER  HORST,  CHARLES  M.  ID  /IM  032 
113  BIRCHCREST  PL.  AC 

CHAPEL  HILL  27516  919  966-2536 

VAN  DOREN,  ELIZABETH  H.  PH  001 

209  N.  GRAHAM-HOPEDALE  RD.  A AC 

BURLINGTON  27217  919  227-0101 

VAN  DYKE,  ALLEN  H„  JR.  OBG  /GYN  032 

2609  N.  DUKE  ST.,  STE.  204  A * AC 

DURHAM  27704  919  471-8402 

VAN  FLEET,  WILLIAM  VERNON  P /CHP  023 
802  N.  LAFAYETTE  ST.  A AC 

SHELBY  28150  704  482-7395 

VAN  HOUTEM,  PETER  A.  OPH  074 

301  BOWMAN  GRAY  DR.  A P AC 

GREENVILLE  27834  919  758-5800 

VAN  KIRK,  MARION  P.  OPH  045 

1701  OLD  VILLAGE  RD.  A * AC 

HENDERSONVILLE  28739  704  693-1773 

VAN  SAVAGE,  JOHN  G.  V.  032 

127-A  ASHLEY  FOREST  DR.  A R 

CHAPEL  HILL  27514  919  966-4131 

VAN  TASSEL,  ERIC  D.  CD /IM  011 

14  MCDOWELL  ST.  A AC 

ASHEVILLE  28801  704  254-8054 

VAN  TRIG!,  PETER  GS  /TS  032 

BOX  3235,  DUMC  A AC 

DURHAM  27710  919  684-3683 

VAN  ZANDT,  KEITH  BERGEN  FP  034 

2805  LYNDHURST  AVE.  AC 

WINSTON-SALEM  27103  919  768-8890 

VAN-BLARICOM,  LAWRENCE  S.  NS  011 

445  BILTMORE  AVE.  A P AC 

ASHEVILLE  28801  704  258-8500 

VAN-HOY,  JOE  MILTON  GS  060 

3735  ABINGDON  ROAD  A L/RT 

CHARLOTTE  2821 1 704  364-5069 

VAN-VELSOR,  HARRY  D 065 

1924  S.  SIXTEENTH  STREET  A P AC 

WILMINGTON  28401  919  762-5207 


GP 


006 

A L 

704  733-2788 

DR  095 

A P * AC 


VANCE,  SHELBY  WILLIAM 

BOX  70 

PINEOLA  28662 
VANCE,  THOMAS  DOYLE 

904  STATE  FARM  ROAD 
PO  BOX  1097 

BOONE  28607  704  264-6984 

VANDEMARK,  ROBERT  M.  DR  /EM  032 

BOX  3808,  DUMC  A AC 

DEPT.  OF  RADIOLOGY 

DURHAM  27710  919  681-2711 

VANDER  VEER,  CRAIG  ANDREW  NS  060 

1010  EDGEHILL  A * AC 

CHARLOTTE  28207  704  376-1605 

VANDERBEEK,  RANDALL  B.  U 011 

100  VICTORIA  RD.  A AC 

ASHEVILLE  28801  704  254-8883 

VANDERBERRY,  ROBERT  C.,  JR.  ALD  092 

4700  SIX  FORKS  RD.  STE.  220  AC 

RALEIGH  27609  919  881-0585 

VANDERSEA,  HAROLD  MARK  ORS  025 

800  HOSPITAL  DRIVE  A AC 

NEW  BERN  28560  919  638-8113 

VANDERWERF,  JOSEPH  NELSON  FP  045 

611  FIFTH  AVE.,  WEST  AC 

HENDERSONVILLE  28739  704  692-5068 

VANDIVER,  THOMAS  JACKSON  OBG  060 

150  PROVIDENCE  ROAD  A AC 

CHARLOTTE  28207  704  377-0461 

VANDIVIERE,  H.  MAC  PUD  /PD  032 

U.  OF  KENTUCKY,  PED.  MN  102  AC 

LEXINGTON,  KY  40536  606  233-5857 

VANZANT,  GREG  ALAN  AN  097 

44  HOLLY  TREE  DR.  A P AC 

WILKESBORO  28697  919  651-8372 

VARENHOLT,  JOHN  JOSEPH,  III  FP  032 

4143  TROTTER  RIDGE  RD.  A R 

DURHAM  27707  919  966-5742 

VARGAS,  CARLOS  ABRAHAM  DR  036 

P.  O.  BOX  1495  A AC 

GASTONIA  28052  704  864-4378 

VARIA,  INDIRA  MAHESH  P 032 

BOX  3889,  DUMC  AC 

DURHAM  27710  919  929-6726 

VARIA,  MAHESH  AMRATLAL  TR  032 

RADIATION  ONCOLOGY-UNC  A AC 

NCMH  BASEMENT 

CHAPEL  HILL  27599  919  966-1101 

VARNER,  D.  WAYNE  PTH  065 

346  HONEYCUTT  DR.  AC 

WILMINGTON  28403  919  395-8177 

VARNEY,  DAVID  ALLEN  U /GS  096 

2400  WAYNE  MEMORIAL  DR.  A AC 

GOLDSBORO  27530  919  778-6549 

VARTANIAN,  VARTAN  AN  032 

23  CLOVER  PL.  A RT 

DURHAM  27705  919  684-6841 

VATZ,  BENJAMIN  IM  041 

1904  N.  CHURCH  STREET  A AC 

GREENSBORO  27405  919  274-3241 

VAUGHAN,  DANIEL  PATRICK  IM  /ADL  032 

UNO  STUDENT  HEALTH  SERVICE  AC 

CAMPUS  BOX  7470 

CHAPEL  HILL  27599  919  966-2281 

VAUGHAN,  EDWIN  WARNER  IM  /RIP  041 

2632  WALKER  AVENUE  A L/RT 

GREENSBORO  27403  919  299-7909 

VAUGHAN,  ROBERT  WILLIAM  AN  032 

101  BARNHILL  PLACE  A P AC 

CHAPEL  HILL  27514  919  966-5136 

FAX  919  966-6923 
VAUGHAN,  ROSS  LEROY,  JR.  NPM  /PD  092 

WAKE  MEDICAL  CENTER  AC 

3000  NEW  BERN  AVENUE 

RALEIGH  27610  919  755-8545 

VAUGHN,  DONALD  EUGENE  EM  /FP  092 

120  WIND  CHIME  COURT  A * AC 

RALEIGH  27615  919  847-8821 

VAUGHN,  TOM  JIMISON,  JR.  OBG  086 

PO  BOX  1408  P AC 

MOUNT  AIRY  27030  919  786-4522 

VAUGHT,  WILLIAM  WAYNE,  JR  OTO  /HNS  001 

1206  VAUGHN  ROAD  A P AC 

BURLINGTON  27215  919  226-0660 

VEAZEY,  ALEX  H„  JR.  FP  045 

1228  CHANTELOUP  DR.  A RT 

HENDERSONVILLE  28739  704  693-6124 


VELAT,  CLARENCE  ANTHONY 

3301  TAOS  CT. 

DEMING,  NM  88031 

VENTERS,  GEORGE  COLE 

3410  EXECUTIVE  DRIVE 
RALEIGH  27609 
VENTERS,  WAYNE  BURNETTE 
200  DOCTOR'S  DRIVE,  SUITE  J 
JACKSONVILLE  28540 
VERDONE,  GEORGE  F. 

PARK  CROSSING  MED.  CTR. 
10344  PARK  RD. 

CHARLOTTE  28210 
VERELL,  KAREN  LEA 
12  OFFICE  PARK  DR. 
JACKSONVILLE  28540 
VERHOEFF,  DIRK 
SEASIDE  SPARROW  12 
HILTON  HEAD  ISLAND,  SC 
VERMEULEN,  FRED  D. 

2015  RANDOLPH  RD.  #201 
CHARLOTTE  28207 
VERMUND,  HALVOR 


PTH  /CLP  040 

L/RT 

ORS  092 

A AC 

919  872-5296 

ORS  067 

A P AC 
919  353-1412 

IM  /GER  060 

AC 

704  338-6300 

PD  /ADL  067 

A AC 

919  353-6262 
PUD  060 
A L/RT 

29928  803  671-2665 
CRS  /GS  060 
A P AC 
704  333-1259 
R 074 


ECU, DEPT. OF  RADIATION  ONCOLOGY  A AC 
GREENVILLE  27858  919  551-2900 

VERNER,  HUGH  DAVID  IM  060 

2439  KNOLLWOOD  RD.  A L/RT 

CHARLOTTE  28211  704  333-6544 

VERNON,  CHARLES  ROBERTSON  P 065 

7230  WRIGHTSVILLE  AVENUE  A P * AC 

WILMINGTON  28403  919  256-4106 

VERNON,  JAMES  TAYLOR  P 012 

P.O.BOX  1139  A L/RT 

MORGANTON  28655  704  437-5839 

VERNON,  MICHAEL  STEPHEN  FP  /GER  074 

ECU,  BRODY  4N-80  A AC 

GREENVILLE  27858  919  551-4614 

VERNON,  WALTER  BENSON  GS  032 

BOX  31097,  DUMC  AC 

DURHAM  27710  919  681-5185 

VERROSS,  WILLIAM  EDWARD  OBG  060 

449  N.  WENDOVER  RD,  A AC 

CHARLOTTE  2821 1 704  364-3760 

VESANO,  JACK  LEE  ORS  060 

225  HAWTHORNE  LN.  #205  A AC 

CHARLOTTE  28204  704  334-0809 

VEST,  HOWARD  RYLAND,  JR.  AN  092 

1204  MELTON  COURT  A AC 

BLUE  RIDGE  ANESTHESIA 
RALEIGH  27615  919  781-4311 

VETTER,  JOHN  STANLEY  FP  077 

DRAWER  308  AC 

ROCKINGHAM  28379  919  895-1989 

VICK,  HENRY  VERNELL  FP  033 

101  CLINIC  DRIVE  AC 

TARBORO  27886  919  823-2105 

VICK,  JOHN  BERNARD  TS  /GS  074 

#10  DOCTOR'S  PARK  A AC 

GREENVILLE  27834  919  758-1747 

VICK,  WILLIAM  WOODROW  PTH  032 

1212  TALLYHO  TRAIL  A R 

CHAPEL  HILL  27516  919  684-3300 

VIETA,  PAUL  ANTHONY  OBG  026 

91 1 HAY  ST.  A AC 

PO  BOX  53514 

FAYETTEVILLE  28305  919  485-1191 

VIGLIONE,  CHERYL  ANNE  DR  /GP  041 

119  STAUNTON  DR.  A AC 

GREENSBORO  27410  919  274-3241 

VIJAYA,  LINGA  U 091 

1801  RUIN  CREEK  RD.,  STE.  121  AC 

HENDERSON  27536  919  492-8711 

VILLANI,  PETER  LOUIS  GS  /VS  078 

33  TRINITY  DRIVE  A AC 

LUMBERTON  28358  919  738-8556 

VILLEPONTEAUX,  REGINALD  IM  /PUD  034 

1728  S.  HAWTHORNE  RD.  AC 

WINSTON-SALEM  27103  919  765-7517 

VIRGILI,  FRANK  LOGES,  JR.  EM  092 

5801  WINTHROP  DR.  AC 

RALEIGH  27612  919  266-2303 

VISER,  PAUL  EDWARD  IM  034 

1405  PLAZA  DR.  A AC 

WINSTON-SALEM  27103  919  765-4131 

VISSER,  PHILIP  ALBERT  GS  / CRS  060 

1925  PARK  DRIVE  A P * AC 

CHARLOTTE  28204  704  333-1574 
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VISSER,  SCOTT  WILLIAM  FP 

5303- E WRIGHTSVILLE  AVE. 

WILMINGTON  28403  919  748- 

VISSER,  VALYA  ELIZABETH  NPM  /PD 

DEPT.  OF  PEDIATRICS  A 

CHARLOTTE  MEM.  HOSP.  BOX  32861 
CHARLOTTE  28232  704  355- 

VITULLO,  RAYMOND  N.  CD 

5500-65A  FORTUNES  RIDGE  DR  A 
DURHAM  27713  919  681- 

VIVEVONANTHAN,  SANDEEP  P. 

4608  HIDDENBROOK  DR.  A 

RALEIGH  27609  919  876- 

VOCI,  VINCENT  EUGENE  PS  /HS 

902  COX  RD.,  STE.  B A P 

GASTONIA  28054  704  867- 

VOGEL,  JOSEPH  VINCENT  PTH 

ROUTE  #2,  BOX  197  A 

CONOVER  28613  704  322- 

VOGLER,  ROBERT  C. 

119-C  STINSON  ST.  A 

CHAPEL  HILL  27516  919  933- 

VOGT,  JOEL  ALAN  P 

522  N.  ELAM  AVE.,  STE  203 
GREENSBORO  27403  919  854- 

VOIGT,  WARD  LANDIS  GS 

CHOWAN  MEDICAL  CENTER  A 

EDENTON  27932  919  482- 

VOLK,  JAMES  VICTOR  PD 

FLETCHER  MEDICAL  CENTER 
FLETCHER  28732 
VOLKMAN,  ALVIN 
ECU,  BRODY  7E,  124 
GREENVILLE  27858 


704  693 

PTH 

A 

919  551 
FAX  919  551 

IM 


VOLKMER,  DONALD  DURHAM 

OLD  29-70  SOUTH 
P.  O.  BOX  579 
LEXINGTON  27292  704  249- 

VON  BIBERSTEIN,  SARAH  E. 

326  LINDSAY  DR.,  APT.  9 A 

GREENVILLE  27834  919  756- 

VOYTEK,  ANNA  ORS 

1910  N.  CHURCH  ST.  A 

GREENSBORO  27405  919  274- 

VREELAND,  WALLING  D„  JR.  GP 

3910  COUNTRY  CLUB  ROAD  A 

WINSTON-SALEM  27104  919  765- 

VUKOSON,  MATTHEW  BRUCE  FP 

UNC,  STUDENT  HEALTH  SERVICE 
CHAPEL  HILL  27514  919  966- 

VYAS,  PANKAJ  K.  IM 

109  S.  RAILROAD  ST.  A 

PO  BOX  667 

BENSON  27504  919  894- 

WACHTER,  FRANCIS  WILFRED  PTH 

PO  BOX  33549  A 

CHARLOTTE  28233  704  371- 

WADE,  EUGENE  HENRY  PETER  FP 

723  EDITH  STREET 
BURLINGTON  27215 
WADE,  RONALD  VAUGHN 

PO  BOX  32861 
CHARLOTTE  28232 


919  229 

OBG 

A 

704  338- 
FAX  704  355- 

GS 

A 

919  332 

OPH 

A 


WADSWORTH,  GEORGE  HENRY 

P.  O.  BOX  27 
AHOSKIE  27910 

WADSWORTH,  JOSEPH  A.C. 

112  MONTROSE  RD. 

DURHAM  27707 
WAGER,  GILBERT  C. 

UNC,  CB  #7020 
BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599  919  966 

WAGGONER,  DAVID  CARROLL  P 

PO  BOX  906  A P 

KENANSVILLE  28349  919  296 

WAGGONER,  LONNIE  AUSTINE,  JR.  IM 
2522  SHEFFIELD  DR.  A 

GASTONIA  28054  704  865 

WAGONER,  DAVID  KIRK  PD 

332  LILLINGTON  AVENUE  P 

CHARLOTTE  28204  704  376 

WAHBEH,  CAMILLE  JAMIL  OBG 

1601-B  OWEN  DRIVE  A 

FAYETTEVILLE  28304  919  323 


000 

R 

■4479 

060 

AC 

■3156 

032 

R 

■5503 

034 

S 

■8566 

036 

AC 

■5852 

018 

AC 

■3821 

032 

S 

■7867 

041 

AC 

•2391 

021 

AC 

■2116 

045 

AC 

■3296 

074 

AC 

■2804 

•2012 

029 

AC 

7785 

074 

S 

2286 

041 

AC 

■7273 

034 

AC 

0170 

032 

AC 

2281 

043 

AC 

■5787 

060 

AC 

4814 

001 

AC 

■4791 

060 

AC 

■3153 

■3116 

008 

L/RT 

2215 

032 

L 

032 

R 

•6214 

031 

AC 

•0941 

036 

L/RT 

■5486 

060 

AC 

■4493 

026 

AC 

■1152 


WAINER,  HOWARD  SCHEYER  IM  /GE 

1904  N.  CHURCH  STREET  A 

GREENSBORO  27405  919  274- 

WAINER,  ROBERT  ALAN  ORS 

809  GREEN  VALLEY  RD.  A 

GREENSBORO  27408  919  275- 

WAIVERS,  LEO  EDWARD  IM 

ECU  SCHOOL  OF  MEDICINE  A 

DEPT.  OF  MEDICINE 

GREENVILLE  27858  919  551- 

WALDENBERG,  LEOPOLD  MARK  GS 

3400  EXECUTIVE  DR.  STE.  104  A 

P.  O.  BOX  17200 

RALEIGH  27619  919  876- 

WALDMAN,  GARY  DAVID  D 

1307  E.  FRANKLIN  ST.  A 

MONROE  28110  704  289- 

WALHA,  GURMUKH  SINGH  ORS  /HS 

542  WHITE  OAK  STREET 

ASHEBORO  27203  919  629- 

WALKER,  ANDREW  WILLIAM  PS  /HS 

2215  RANDOLPH  ROAD  A 

CHARLOTTE  28207  704  372- 

WALKER,  ANNE  ENGLISH  PD 

427  N.  WENDOVER  RD. 

CHARLOTTE  2821 1 704  332- 

WALKER,  DAVID  ANTHONY  OPH 

TOWN/COUNTRY  SHOPPING  CTR  A 
ABERDEEN  28315  919  944- 

WALKER,  EDWIN  OWSLEY  P 

PO  BOX  5534  A 

ASHEVILLE  28813  704  253- 

WALKER,  ELMER  PIXLEY  GYN 

20  FOREST  HILLS  DR.  A 

WILMINGTON  28403  919  763- 

WALKER,  FRANCIS  O.  N 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  748- 

WALKER,  GEORGE  KIRK  PD 

3318  HEALY  DR.  A 

WINSTON-SALEM  27103  919  765- 

WALKER,  HARRY  GORDON  FP 

310  DAVIE  AVENUE  A 

STATESVILLE  28677  704  873- 

tWALKER,  JOHN  BARRETT,  JR.  GP 

MEDICAL  VILLAGE 
DECEASED-12-14-89 

BURLINGTON  27215  919  228- 

WALKER,  JOHN  BARRETT, III  IM 

316  N.  GRAHAM-HOPEDALE  RD.  P 

BURLINGTON  27217  919  227- 

WALKER,  JOSEPH  EDWARDS  FP  /A! 

EDWARD  CLINIC  A P 

RT.  #3,  BOX  146 

LAWNDALE  28090  704  538- 

WALKER,  LAWRENCE  CRUMPLER,  JR.OBG 


2927  LYNDHURST  AVE. 
WINSTON-SALEM  27103 

WALKER,  PHILLIP  JACKSON 

928  BAXTER  ST. 
CHARLOTTE  28204 


A 

919  765- 

NEP  /IM 

A 

704  374- 
FAX  704  334- 

CHP  IP 

A P 


WALKER,  PRESTON  ALMAND 

TAYLOR  HALL 
DOROTHEA  DIX  HOSPITAL 
RALEIGH  27611  919  733- 

WALKER,  RICHARD  ISLEY  IM  /HEM 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599  919  966- 

WALKER,  THOMAS  ENGLISH  PD 

610  CONCORD  RD. 

DAVIDSON  28036  704  892- 

WALKER,  WILLIAM  ALFRED  CRS  /GS 

2015  RANDOLPH  RD.,  STE.  201  A 

CHARLOTTE  28207  704  333- 

WALKER,  WILLIAM  RAY  P 

ECU  DEPT.  OF  PSYCHIATRY  A 

GREENVILLE  27858  919  551- 

WALKER,  WILLIAM  THOMAS  FP 

202  S.  CHERRY  ST.  A 

KERNERSVILLE  27284  919  993- 

WALKER,  WILLIAM  THOMAS,  JR.  IM 

#5  MEDICAL  PARK  A 

MOREHEAD  CITY  28557  919  726- 

WALKER,  WM.  P.,  Ill 
400  LEWIS  ST.,  APT.  #6  A 

GREENVILLE  27858  919  830- 


041 

AC 

3241 

041 

AC 

3325 

074 

AC 

4633 

092 

AC 

2732 

090 

AC 

9448 

076 

AC 

4171 

060 

AC 

6846 

060 

AC 

8139 

063 

AC 

7196 

011 

AC 

3681 

065 

L/RT 

8307 

034 

AC 

2069 

034 

AC 

8490 

049 

AC 

3269 

001 

L/RT 

8333 

001 

AC 

3621 

023 

AC 

8616 

034 

AC 

9350 

060 

AC 

1321 

3061 

092 

AC 

5130 

032 

AC 

4546 

060 

L/RT 

4044 

060 

AC 

1259 

074 

AC 

2661 

034 

L/RT 

2011 

016 

AC 

9091 

074 

S 

9490 


WALL,  ANTOINETTE  WILKES 

PO  BOX  1004 
SKYLAND  28776 

WALL,  JACK  GARDNER 

686  STILL  RUN  LN. 

GRAHAM  27253 

WALL,  ROSCOE  LEGRAND,  JR. 


EM 


DR 

328 

919  226- 

GYN  /END 


440  SHERWOOD  FOREST  ROAD 
WINSTON-SALEM  27104 

WALL,  STEPHEN  JAY 

102  HOSPITAL  DR. 

CLYDE  28721 

WALL,  WILLIAM  STANLEY 

330  S.  W.  MAIN  STREET 
ROCKY  MOUNT  27801 

WALLACE,  ANDREW  G. 

BOX  3708,  DUMC 
DURHAM  27710 

WALLACE,  DONALD  KAI 

205  PAGE  ROAD 
PINEHURST  28374 


A 

919  765- 

PD 

A 

704  452 

GP 

A P 
919  446 

IM  /CD 

A 

919  684 

IM  /GE 

A 

919  295- 
FAX  919  295 

P 

A 

704  334 

PTH 

A 

704  982 

PS  /GS 

A 

919  946- 

OM 

A 


WALLACE,  J.  W.  SCOTT 

2040  RANDOLPH  RD. 

CHARLOTTE  28207 

WALLACE,  JOHN  MORRIS 

P O.  BOX  1489 
ALBEMARLE  28001 
WALLACE,  KELLEY,  JR. 

330  N.  MARKET  ST. 

WASHINGTON  27889 
WALLACE,  RAYMOND  D.,  JR. 

PO  BOX  609 
109  FAIRWAY  AVE. 

HUDSON  28638  704  728 

WALLACE,  ROBERT  BRUCE  EM 

3101  ANDOVER  CIRCLE  A P 

GASTONIA  28054  704  867 

WALLACE,  TERRY  W.  DR 

1611  E THIRD  ST.  P 

CHARLOTTE  28204  704  333 

WALLACH,  ANDREW  B. 

101-A  MISTYWOODS  CIR.  A 

CHAPEL  HILL  27514  919  968- 

WALLENBORN,  PETER  AMBROSE, III  OTO 

28  GRIFFING  BLVD.  A 

ASHEVILLE  28804  704  252 

WALLENHAUPT,  STEPHEN  L.  CDS  ITS 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

WALLER,  LOUIS  CLINTON  FP 

7 SHADY  LANE 

CANDLER  28715  704  667- 

WALLER,  ROBERT  JOSEPH  TR 

200  DOCTOR'S  BUILDING  A 

ASHEVILLE  28801  704  255- 

WALLER,  TED  JAMES  ORS 

30  DOCTOR'S  PARK  A P 

BOONE  28607  704  264- 

WALLEY,  BRUCE  DOUGLAS  CD  /CDS 

2827  LYNDHURST  AVE.  STE.  205  A 
WINSTON-SALEM  27103  919  768- 

WALLIN,  GENE  AMBROSE  FP 

1004  N.  HOWE  ST.  A 

SOUTHPORT  28465  919  457- 

WALLIN,  ROLF  BOLIN  AN 

2604  FASHION  LANE  A 

FAYETTEVILLE  28304  919  323- 

WALLS,  BERTRAM  EMMANUEL  OBG 

3621  CAPE  CENTER  DR. 

FAYETTEVILLE  28304  919  323- 

WALSH,  CARLE  DOUGLAS  D 

400  AVINGER  LN.,  STE.  330  A 

DAVIDSON  28036  704  636- 

WALSH,  CATHERINE  M. 

1911  ERWIN  RD.,  APT.  D A 

DURHAM  27705  919  684- 

WALSH,  EMMETT  JAMES,  JR.  U 

2 DOCTOR'S  PARK  A 

GREENVILLE  27834  919  752- 

WALSH,  ZANE  THOMAS,  JR.  PM 

4801  LEONARD  PARKWAY  A 

RICHMOND,  VA  23226  804  358- 

WALSTON,  ABE,  II  CD  /IM 

306  S.  GREGSON  STREET  A 

DURHAM  27705  919  682- 


045 

AC 

001 

AC 

■0198 

034 

L/RT 
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044 

AC 

-2211 

064 

L 

-4952 

032 

AC 

-5414 

063 

AC 
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060 

AC 
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084 

AC 
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007 

AC 

■2223 

014 

AC 

•8261 

036 

AC 

■2580 

060 

AC 

■0224 

032 

S 

■9401 

011 

AC 

■1853 

034 

AC 

■2281 

011 

L/RT 

■1412 

011 

AC 

■4100 

095 

AC 

■1100 

034 

AC 

9535 

010 

AC 

6214 

026 

AC 

■6061 

026 

AC 

4155 

080 

L/RT 

2466 

032 

S 

6093 

074 

AC 

5077 

000 

R 

4890 

032 

AC 

5561 
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WALTERS-SCHERRER,  BARBARA  A. 
104  DARLIN  CIR 
CHAPEL  HILL  27514 
WALTERS,  BRADFORD  BLAIR 
UNC-NEUROSURGERY 
BURNETT-WOMACK  BLDG  229H 
CHAPEL  HILL  27599 


P /GP 

A 

919  968- 

NS 

A 


032 

R 

4652 

032 

AC 


919  966- 


FAX  919  966-' 


WALTERS,  HENRY  CEPHAS,  JR. 

509  BROOKDALE  DR. 

STATESVILLE  28677 
WALTERS,  HEZEKIAH  GROVER,  JR. 

220  JEFFERSON  ST. 

WHITEVILLE  28472 
WALTERS,  PAUL  ANDREW 
2832  FAIRMONT  ROAD 
WINSTON-SALEM  27106 
WALTERS,  RONALD  MARTIN 
220  JEFFERSON  ST. 

WHITEVILLE  28472 
WALTERS,  SAMUEL  JOSEPH 
3300  LEXINGTON  RD. 

AT  & T TECHNOLOGIES,  INC. 
WINSTON-SALEM  27102 
WALTHER,  PHILIP  JOHN 
BOX  3314,  DUMC 
DURHAM  27710 
WALTON,  CAREY  JAMES,  JR. 

P.  O.  BOX  1020 

322  MULBERRY  ST.,  SW 

LENOIR  28645 

WALTON,  GEORGE  BRITAIN,  JR. 

P.  O.  BOX  345 
CHADBOURN  28431 
WALTON,  RICHARD  FRANK 
491  BILTMORE  AVE. 

ASHEVILLE  28801 
WANDER,  JOHN  C. 

PO  BOX  610 
FAIRVIEW  28730 
WANEK,  ELIZABETH  ANN 
1018  PROFESSIONAL  VILL. 
GREENSBORO  27401 
WANG,  LISA  L. 

20F  UNIVERSITY  LAKE  APTS. 
CARRBORO  27510 
WANGELIN,  ROBERT  LESTER 
606  WALTER  REED  DR. 
GREENSBORO  27403 
tWANNAMAKER,  EDWARD  JONES 
8919  PARK  RD.  #277 
DECEASED-8-89 
CHARLOTTE  28210 
WARBURTON,  KEELING  ALFRED 
P.  O.  BOX  5128 
HIGH  POINT  27262 
WARBURTON,  MARK  JOSEPH 
624  QUAKER  LANE,  SUITE  D-200 
HIGH  POINT  27262 


IM 

A 

704  872 

GS 

A 

919  642 

AN 

A 

919  768- 

GS  /VS 

A 

919  642 

OM 

A P 


1374 

6627 

049 

AC 

6343 

024 

AC 

3214 

034 

AC 

7680 

024 

AC 

3214 

034 

AC 


919  784- 

U 

A 

919  684- 

IM  /GE 

A P 


2476 

032 

AC 

5235 

014 

L/RT 


704  758- 

R /NM 

A 

919  642- 

FP 


704  258- 

FP 


704  628 

GS  /PDS 

A 

919  272- 


A 

919  933- 

P 

A 

919  299- 

IM 


5544 

024 

AC 

8011 

011 

AC 

0635 

011 

AC 

2225 

041 

AC 

6161 

032 

S 

6341 

041 

AC 

5400 

060 


704  588- 

OBG 

A 

919  887- 

ORS 


919  841 


WARBURTON,  SAMUEL  WOODWARD, JR.FP 


2020  W.  MAIN  ST. 

DURHAM  27705 
WARD,  D.  E„  JR. 

2604  N.  ELM  STREET 
LUMBERTON  28358 
WARD,  DEMMING  MORTON 
319  MOCKSVILLE  AVENUE 
SALISBURY  28144 
WARD,  JOHN  CHARLES 
410  LAKE  PINES  DRIVE 
LAGRANGE  28551 
WARD,  JOHN  THOMAS 
3100  BLUE  RIDGE  RD.,  STE.  200 
RALEIGH  27612 
WARD,  MICHAEL  MUNDY 
2612  SHANDY  LANE 
WILMINGTON  28403 
WARD,  RICHARD  M. 

3 BATTS  HILL  RD. 

NEW  BERN  28562 
WARD,  SIMON  V.,  Ill 
2711  RANDOLPH  RD.  STE.  305 
CHARLOTTE  28207 
WARD,  WALTER  AVEREL,  JR. 

1411  -B  PLAZA  WEST  RD. 
WINSTON-SALEM  27103 


A 

919  471 
GS 
A P * 
919  738- 

IM 


704  637- 

OM 

A 

919  566- 
OPH 
A P 
919  787 

EM 


919  350' 

PTH 

A 

919  633 

OBG 

A 

704  372 

OTO  /A 
A 

919  760 


WARD.  WILLIAM  ALAN 

1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 

WARD,  WILLIAM  GOODE 
2925  SCARBOROUGH  RD. 
CLEVELAND  HEIGHTS,  OH  44118 

WARE,  JULIE  LYNNE 
3100  DURALEIGH  RD. 

RALEIGH  27612 

WARLICK,  JOHN  THOMAS,  III 
631  COX  ROAD 
GASTONIA  28052 
WARNER,  BRET  JAMES 
509  RIVER  FALLS  DR. 

CHARLOTTE  28215 
WARNER,  CHARLES  ERNEST 
1700  ABBEY  PLACE 
CHARLOTTE  28209 


ORS 

060 

WATERMAN,  DIEDRICH  COLLINS 

IM  /GE  092 

A 

AC 

3100  BLUE  RIDGE  RD. 

A P AC 

704  373-0544 

RALEIGH  27612 

919  781-7500 

ORS 

032 

WATERS,  GREGORY  STIEGLER 

074 

A 

R 

403-B  SUMMIT  ST. 

A S 

GREENVILLE  27858 

919  752-6216 

PD 

092 

WATERS,  ZACK  JAMES,  JR. 

GS  007 

AC 

604  E.  12TH  STREET 

A AC 

919  881-5300 

U 036 

A P AC 


WASHINGTON  27889 

WATKINS,  CARLTON  GUNTER 

8713  GAINSFORD  CT. 


919  946-9004 

PD  060 

A P L/RT 


704  864-7764 

CHARLOTTE  28210 

704  372-7790 

074 

WATKINS,  GLEN  LEE 

OTO  /HNS 

000 

A S 

14206  MANIFEST  WAY 

A 

R 

704  598-9681 

PD  060 

GAITHERSBURG,  MD  20878 

WATKINS,  WALTER  DAVID 

AN  /PA 

032 

A AC 

BOX  3094,  DUMC 

A 

AC 

WARNER,  MARK  FRANCIS 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 

WARREN,  CASPER  CARL,  JR. 

8349  BAR  HARBOR  LANE 
CHARLOTTE  28210 
WARREN,  JEFFERY  STEVEN 
274  N.  MCLEAN 
MEMPHIS,  TN  38112 


704  523-7232 
FAX  704  521-9762 

CD  /IM  065 

AC 


DURHAM  27710 


WARREN,  JOSEPH  BENJAMIN 

203  PINE  ROAD 
NEW  BERN  28560 
WARREN,  JULIAN  MARION 
P.  O.  BOX  1120 
SPRING  HOPE  27882 
WARREN,  LARRY  E. 

503  SUNNYBROOK  ROAD 
RALEIGH  27610 
WARREN,  MARK  LOWE 
1705  W.  6TH  ST.,  BLDG.  E 
GREENVILLE  27834 


919  341- 

AN 

A 

704  664- 

FP  /EM 

A 

901  682- 
FAX  901  523- 

GP 

A 

919  637- 

FP 


919  478 

IM 


3360 

060 

AC 

1640 

032 

R 

4027 

7681 

025 

AC 

5888 

064 

AC 

4600 

092 

AC 


0130 

040 

AC 

3011 

040 

AC 

6262 

032 

AC 

4421 

078 

AC 

4276 

080 

AC 

3538 

054 

L/RT 

3119 

092 

AC 

2211 

065 

AC 

0347 

025 

AC 

8682 

060 

AC 

8020 

034 

AC 

0240 


WARREN,  MICHAEL  WM. 

PO  BOX  86 
WADE  28395 

WARREN,  RUFUS  H. 

RT.  #1,  BOX  257 
SNEADS  FERRY  28460 

WARREN,  THOMAS  LARRY 

RT.  #2,  BOX  195 
CONOVER  28613 

WARREN,  THOMAS  LINSON 

4401  COLWICK  RD.,  STE.  702 
CHARLOTTE  2821 1 

WARRINGTON,  LEWIS  E. 

106  SCALES  PL.,  APT.  A7 
GREENVILLE  27834 

WARSHAUER,  ALBERT  DAVID 

1608  E.  FIFTH  STREET 
GREENVILLE  27858 
WARSHAUER,  SAMUEL  EDWARD 
2917  HYDRANGEA  PL. 
WILMINGTON  28403 
WARWICK,  HIGHT  CLAUDIUS 
7 SOMMERTON  COURT 
GREENSBORO  27408 
WASHBURN,  HARRILL  GENE 
P.  O.  BOX  815 


919  755 

IM  /END 

A 

919  752 
FAX  919  752 

FP 

A 

919  483 

FP 

A 

919  327 

OBG 

A P 
704  322 

AN 


8394 

074 

C 

6101 
7781 
026 
AC 
6694 
067 
AC 
2015 
018 
AC 
4920 
060 
AC 

704  379-5943 

074 


WATKINS,  WM.  SPENCER 

14603  GILLIGAN  WAY  #8 
TAMPA,  FL  33613 
WATSON,  JAMES  MORRIS 
1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
WATSON,  JERRY  FRANKLIN 
EIGHTH  ST. 

PO  BOX  789 

N.  WILKESBORO  28659 
WATSON,  JOHN  WILLIAM 
104  NEW  COLLEGE  STREET 
OXFORD  27565 
WATSON,  MELVIN  E. 

5305-N  WRIGHTSVILLE  AVE. 
WILMINGTON  28403 
WATSON,  NAT  ERSKINE,  JR. 
766  OAKLAWN  AVENUE 
WINSTON-SALEM  27104 
WATSON,  PETER  ROBINS 
313  AIRPORT  ROAD 
KINSTON  28501 


919  681-2498 
FAX  919  681-2923 

034 

A R 


ORS 


070 

A AC 

919  338-3993 

GS  097 

A AC 


A 

919  757 

AN 

A 

919  752 

IM  /CD 

A 

919  762 

AN 

A 

919  272 

FP 


S 

•1911 

074 

RT 

5296 

065 

L 

8388 

041 

L/RT 

4220 

023 

AC 


WATSON,  ROBERT  ANDREW 

311  TRUITT  DR. 

ELON  COLLEGE  27244 
WATSON,  STANLEY  R. 

RT.  #6,  BOX  5 19- A 
CHAPEL  HILL  27514 
WATSON,  SUSAN  A. 

108  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
WATTS,  CHARLES  DEWITT 
510  SIMMONS  STREET 
DURHAM  27701 
WATTS,  HUGH  BOYD 
130  MOCKSVILLE  AVE. 
SALISBURY  28144 
WATTS,  LESTER  EARL 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
WATTS,  PLATO  H.,  JR. 

110  ORANGE  DR. 

ELON  COLLEGE  27244 
WAUGH,  WILLIAM  HOWARD 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27834 
WAX,  TIM  DAVIS 
2920  CHAPEL  HILL  RD.  46D 


919  667-1183 
FP  039 
A AC 

919  693-8126 
PD  065 
A AC 

919  392-5634 
NM  /IM  034 
A AC 

919  748-3520 
HEM  /ON  054 
A AC 

919  522-3072 
FAX  919  522-2969 
FP  /GER  001 
AC 

91 9 227-3643 

032 

A R 

919  966-2491 

OPH  064 

A P AC 
919  536-3130 

GS  /ABS  032 

L 

919  688-3391 
ORS  080 
A P AC 
704  637-8770 
CD  /IM  034 
A AC 

919  748-4581 
PD  /A  001 
A AC 

91 9 584-6476 
NEP  /IM  074 
A AC 

919  551-2773 
032 

A R 


BOILING  SPRINGS  28017 

704  434-2281 

DURHAM  27707 

919  681-3133 

WASHBURN,  WILLARD  WYAN 

GP  /FP  023 

WAY,  BRADY  COLE 

GS  016 

P.  O.  BOX  795 

A L/RT 

3 MEDICAL  PARK 

AC 

BOILING  SPRINGS  28017 

704  434-7910 

MOREHEAD  CITY  28557 

919  726-1136 

WASHINGTON,  EDWARD  M. 

AN  /AN  060 

WAY,  JOHN  EDWARD 

GS  016 

19633  STOUGH  FARMS  RD. 

A AC 

#3  MEDICAL  PARK 

A L 

HUNTERSVILLE  28078 

704  663-1113 

MOREHEAD  CITY  28557 

919  726-1136 

WASHINGTON,  JOHN  LANGTRY 

316  GRAHAM-HOPEDALE  RD. 
BURLINGTON  27217 
WASHINGTON,  MARY  KAY 
503  E.  TRINITY  AVE. 

DURHAM  27701 
WASSEL,  JOHN  JOSEPH 
PO  BOX  1606 
CONCORD  28026 
WATANABE,  TSUNEO  KENT 
101  S W.  CARY  PARKWAY 
CARY  27511 


OBG 


001 

A AC 

704  739-7445 

PTH  032 

R 


919  684- 

ORS 

A 

704  788- 

OTO  /PSF 

A 

919  467- 


3300 

013 

AC 

3155 

092 

AC 

7380 


WAYS,  DOUGLAS  KIRK 

121  N.  LONGMEADOW  RD. 
GREENVILLE  27834 
WEADON,  PRESTON  STENZ 
475  KING  WILLIAM  ROAD 
HENDERSONVILLE  28739 
WEAR,  JOHN  EDMUND 
113  PINE  TREE  RD. 
SALISBURY  28144 
WEARN,  FRANKLIN  STAFFORD 
P.  O.  BOX  1746 
STATESVILLE  28677 


END 


074 

A AC 

919  551-2571 
NS  045 
A RT 

704  697-6857 
R 080 
L/RT 
704  633-1022 
GS  /EM  049 
A AS 

704  872-9494 
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WEAST,  ROBERT  RANDOLPH  DR  Oil 

STE.  301,  445  BILTMORE  CENTER  A AC 

ASHEVILLE  28801  704  254-2371 

WEATHERLY,  WILLIAM  JESSE  GS  041 

1014  PROFESSIONAL  VILLAGE  A AC 

GREENSBORO  27401  919  373-1078 

WEATHERS,  BAILEY  GRAHAM,  JR.  FP  036 

222  S.  MAIN  STREET  A AC 

STANLEY  28164  704  263-8945 

WEAVER,  DAVID  ELLIS  032 

203  CONNER  #17  R 

CHAPEL  HILL  27514  919  966-5201 

WEAVER,  EDWARD  HARRISON  P 034 

190  CHARLOIS  BLVD.  A AC 

WINSTON-SALEM  27103  919  768-6930 

WEAVER,  FREDERICK  BROWN  IM  034 

1409  PLAZA  DRIVE  AC 

WINSTON-SALEM  27103  919  765-4301 

WEAVER,  JAMES  PHILLIP  CDS  032 

PO  BOX  15249  A * AC 

3901  ROXBORO  RD. 

DURHAM  27704 

WEAVER,  JOSEPH  DUDLEY 

111  N.  MAPLE  STREET 
AHOSKIE  27910 
WEAVER,  MICHAEL  DAVID 

1711  W.  SIXTH  STREET 
GREENVILLE  27834 


IM  /PUD 


919  479-4100 
FP  008 
A L/RT 

919  332-2196 
DR  074 
A * AC 
919  830-5189 
FAX  919  752-0166 
PD  034 
AC 

919  748-4091 

PTH  026 

A P * AC 


WEAVER,  R.  GREY,  JR. 

771  REAFORD  ROAD 
WINSTON-SALEM  27104 
WEAVER,  ROY  ALBERT 
CAPE  FEAR  HOSPITAL 
PO  BOX  2000 

FAYETTEVILLE  28302  919  323-6149 

WEAVER,  ZEBULON,  III  ON /HEM  011 

80  VICTORIA  ROAD  AC 

ASHEVILLE  28801  704  258-0994 

WEBB,  ALEXANDER,  JR.  GS  092 

2708  FAIRVIEW  RD.  A 

DECEASED-4-2-88 

RALEIGH  27608  919  781-3469 

WEBB,  BAILEY  PD  032 

APT.  14,  ALASTAIR  COURT  APTS.  A L/RT 

300  SWIFT  AVE. 

DURHAM  27705  919  286-1196 

WEBB,  LAWRENCE  XAVIER  ORS  034 

300  S.  HAWTHORNE  RD.  A AC 

WINSTON-SALEM  27103  919  748-3606 

WEBB,  MICHAEL  STEPHEN,  JR.  032 

2109  SPRUNT  AVE.  A R 

DURHAM  27705  919  286-5959 

WEBB,  ROBERT  KENT  NEP  /IM  026 

PO  BOX  42736  A AC 

FAYETTEVILLE  28304  919  484-8114 

WEBB,  WILLIAM  WHITAKER,  JR.  D 080 

PO  BOX  2145  A AC 

400-C  MOCKSVILLE  AVE. 

SALISBURY  28145  704  636-0971 

WEBER,  GLENDA  H.  PTH  034 

P.  O.  BOX  809  A AC 

CLEMMONS  27012  919  768-7680 

WEBSTER,  GEORGE  DAVID  U 032 

DUMC,  DIV.  OF  UROLOGY  A AC 

DURHAM  27710  919  684-2516 

WEBSTER,  JOEL  STOOPS  CD  /IM  060 

2330  RANDOLPH  AT  LAUREL  A AC 

CHARLOTTE  28207  704  377-0575 

WEEKS,  DUKE  BYRON  AN  034 

2615  TALLWOOD  COURT  A AC 

WINSTON-SALEM  27106  919  748-4791 

WEEKS,  FREDERICK  M.  032 

201  HOWELL  RD.  #3C  A S 

CHAPEL  HILL  27514  919  933-1259 

WEEKS,  JOHN  WESLEY  OBG  036 

902  COX  ROAD  A AC 

GASTONIA  28054  704  867-6386 

WEEKS,  KENNETH  DURHAM  IM  /CD  064 

1051  COUNTRY  CLUB  DR.  A * L/RT 

PO  BOX  7828 

ROCKY  MOUNT  27804  919  937-4084 

WEEKS,  KENNETH  DURHAM,  JR.  IM  /CD  060 

1413  ELIZABETH  AVE.  AC 

CHARLOTTE  28204  704  338-6300 


WEERAKOON,  RANJIT 

101  CAROLINA  COUNTRY  PLAZA 
DALLAS  28034 

WEHBIE,  CHARLES  SAM 
3900  BROWNING  PL. 

RALEIGH  27609 
WEHRY,  MARK  A. 

102  SOMERSET  DR. 

GREENVILLE  27834 

WEIDAW,  HAROLD  RICHARD 
165  PAGE  RD 
PINEHURST  28374 

WEILBAECHER,  JAMES  EDWARD,  JR.  ORS 

129  MCDOWELL  STREET 
ASHEVILLE  28801 

WEIN,  ROBERT  MICHAEL 

721  GREEN  VALLEY  RD.,  STE.  201 
GREENSBORO  27408 

WEINEL,  WILLIAM  HARVEY 

1809  GLEN  MEADE  ROAD 
WILMINGTON  28403 

WEINER,  JONATHAN  JAY 

7323  MATTHEWS  RD. 

DURHAM  27712 

WEINERTH,  JOHN  LOUIS 

DUKE,  DEPT.  OF  SURGERY 
DURHAM  27710 
WEINGARTEN,  NORDEN  M. 

1928  RANDOLPH  RD.,  STE.  314 
CHARLOTTE  28207 
WEINRICH,  A.  ELISE 
2609  N.  DUKE  ST.  STE.  505 
DURHAM  27704 
WEINSTEIN,  ROBERT  HARVEY 
2595  S.  17TH  ST. 

WILMINGTON  28401 
WEINTRAUB,  ILENE  D. 

8 DUNMORE  CT. 

DURHAM  27713 
WEINTRAUB,  RICHARD  ALAN 
520  N.  ELAM  AVE. 

GREENSBORO  27403 
WEIS,  WALTER  FRANCIS,  JR. 

5305  WRIGHTSVILLE  AVE.  BLDG. 

WILMINGTON  28403 
WEISENAUER,  CYNTHIA  JO 
BOX  175,  BOWMAN  GRAY 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  724-4638 

WEISENBERGER,  ANTHONY  J.  P /ALD  011 

APPALACHIAN  HALL  A AC 

P.  O.  BOX  5534 

ASHEVILLE  28813  704  253-3681 

WEISGERBER,  DAVID  WM.  IM  018 

307  10TH  AVE.  NE  A AC 

HICKORY  28601  704  327-9898 

WEISLER,  RICHARD  HARRY  P 092 

3320  EXECUTIVE  DR.  STE.  216  A AC 

RALEIGH  27609  919  782-4672 

WEISS,  JAMES  RICHARD  P /PYA  032 

1 1 1 CLOISTER  CT.,  STE.  112  AC 

CHAPEL  HILL  27514  919  489-2671 

WEISS,  JOSEPH  WALTON  P 041 

522  N.  ELAM  AVENUE,  STE.  203  A AC 

GREENSBORO  27403  919  854-2391 

WEISS,  RICHARD  ELLIOTT  NS  011 

7 MCDOWELL  STREET  A P AC 

ASHEVILLE  28801  704  255-7776 

WEISSLER,  MARK  C.  OTO  /HNS  032 

UNC  610  BURNETT-WOMACKBLDG.  A * AC 

CB  #7070 

CHAPEL  HILL  27599  919  966-3341 

WEISSMAN,  JAMES  MICHAEL  GE  /IM  041 

1904  N.  CHURCH  STREET  A * AC 

GREENSBORO  27405  919  274-3241 

WEITZNER,  STANLEY  WALLACE  AN  032 

104  HAMPSHIRE  PL.  A AC 

CHAPEL  HILL  27516  919  684-2425 

WELBORN,  JAMES  TODD  FP  029 

17  E.  SECOND  AVENUE  AC 

LEXINGTON  27292  704  246-5625 

WELBORN,  JULIUS  WARREN,  JR.  IM  /OM  041 
4803  OAKCLIFFE  RD.  A L/RT 

GREENSBORO  27406  919  674-2020 

WELCH,  CARL  LESTER  FP  018 

221  13TH  AVE.  PL.  NW  AC 

HICKORY  28601  704  322-5800 


036 

AC 

704  922-3106 

IM  092 

A AC 

919  781-3650 

074 

A S 

919  752-2434 

Al  /IM  063 

A P AC 
919  295-6661 
011 
A AC 

704  258-8800 
OBG  041 
A P AC 
919  378-1110 
GYN  065 
A AC 

919  763-9833 
032 

A R 

919  684-8111 
U /GS  032 
A AC 

919  684-4157 
ID  060 
A P AC 
704  331-9413 
D 032 
A P * AC 
919  477-2121 
P 065 
A P AC 
919  799-2283 
032 

A R 

919  684-8111 
CD  /IM  041 
A AC 

919  547-1700 
ORS  065 
C AC 

919  799-9417 
034 

A S 


WELCH,  EARL  PARKS,  JR.  GS  /TS 

2825  LYNDHURST  AVE.  STE.  105  A 
WINSTON-SALEM  27103  919  760- 

WELCH,  JACK  H.  AN 

PHYSICIANS  QUADRANGLE  A 

GREENVILLE  27834  919  752- 

WELFARE,  CHARLES  RANDALL  IM 

1113  STANDISH  COURT  A 

WINSTON-SALEM  27106  919  723- 

WELLBORN,  WILLIAM  REVERE,  JR.  OBG 

PO  BOX  259 

LAKE  LURE  28746  704  625- 

WELLER,  EDWARD  BROOKS  ORS 

624-D  200  QUAKER  LANE 

HIGH  POINT  27262  919  841- 

WELLS,  CHARLES  LEWIS  PTH 

CAPE  FEAR  VALLEY  MED.  CTR.  A 
PO  BOX  2000 

FAYETTEVILLE  28302  919  323- 

WELLS,  DAVID  MORELLE  DR 

PO  BOX  99  A 

ROCKINGHAM  28379  919  997- 

WELLS,  EDWIN  JULIUS  PS 

2209  DELANEY  AVENUE 
WILMINGTON  28403  919  763- 

WELLS,  EUGENE  AN 

327  ST.  ANDREWS  RD 
STATESVILLE  28677  704  873- 

WELLS,  HELEN  LEWIS  GP 

503  PEACHTREE  STREET 
MURPHY  28906  704  837- 

WELLS,  JAMES  SHELTON,  JR.  P /PYM 

ROUTE  #3,  BOX  456  A 

HILLSBOROUGH  27278  919  967- 

WELLS,  MARIUS  HUGHEY  GS 

NEWLAND  MED.  BLDG.  A 

11  GALLIMORE  RD. 

BREVARD  28712  704  884- 

WELLS,  RHEUDOLPH  JAMES  OTO /PS 
602  PASTEUR  DRIVE  A 

GREENSBORO  27403  919  292- 

WELLS,  ROBERT  STANLEY  IM 

445  BILTMORE  CTR.,  STE.  407  A P * 
ASHEVILLE  28801  704  258- 

WELLS,  WARNER  LEE  GS 

104  MARKHAM  DR.  A 

CHAPEL  HILL  27514  919  968- 

WELTON,  DAVID  GOE  D 

1131  SCOTLAND  AVE.  A 

CHARLOTTE  28207  704  364- 

WEN,  DENNIS  Y. 

DOCTORS  PARK  APTS.  C-5  A 

GREENVILLE  27834  919  758- 

WENZEL,  FREDERICK  GEORGE  GS 

102  HOSPITAL  DR.,  STE.  12 
CLYDE  28721  704  456- 

WERK,  EMILE  EUGENE,  JR.  IM  /END 

2131  S.  SEVENTEENTH  STREET 
WILMINGTON  28401  919  343- 

WERTMAN,  DANIEL  EDWARD,  JR.  R 

DURHAM  GEN.  HOSP-RAD.  A 

DURHAM  27704  919  471- 

WERTMAN,  MARK  GRAHAM  ORS 

PO  DRAWER  1694  A P 

TRIANGLE  PLAZA 

NEW  BERN  28560  919  633- 

WEST,  GEORGE  HARPER  IM  /CD 

109  AIRPORT  ROAD  A 

KINSTON  28501  919  522- 

WEST,  ROBERT  LEE  PTH 

RT.  8,  BOX  769  A P * 

GREENVILLE  27834  919  551- 

WEST,  THADDEUS  C.,  Ill 
APT.  13,  COUNTRY  MANOR  A 

GREENVILLE  27834  919  830- 

WESTER,  MILLARD  WINSTON,  JR.  FP 

VANCE  MED.  ARTS  BLDG.  #A  A 

HENDERSON  27536  919  492- 

FAX  919  430- 

WESTER,  THADDEUS  BRYAN  PH  /PD 

1001  BRIGHTHURST  DR.,  APT.  101  A P * 
RALEIGH  27605  919  733- 

WESTFALL,  LORNA  ANN 

1200  N.  ELM  ST. 

GREENSBORO  27401  919  379- 


034 

AC 

3112 

074 

AC 

2140 

034 

L/RT 

3856 

012 

L/RT 

1924 

040 
AC 

6262 

026 

AC 

■6149 

077 

AC 

6311 

065 

L/RT 

7617 

049 

AC 

0281 

020 

AC 

■2515 

032 

AC 

■6353 

088 

AC 

■9030 

041 
AC 

5818 

011 

AC 

•0397 

032 

L/RT 

■0069 

060 

L/RT 

6110 

074 

S 

8125 

044 

AC 

8624 

065 

AC 

■0161 

032 

AC 

■3411 

025 

AC 

-4477 

054 

AC 

3661 

074 

AC 

■4496 

074 

S 

0316 

091 
AC 

■3152 

1928 

092 
AC 

-4984 

041 

R 

3900 
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WESTLAND,  MARGARET 
GLAXO,  INC 
FIVE  MOORE  DR 
RESEARCH  TRIANGLE  PK 

WESTLY,  STEPHEN  K. 

PO  BOX  1980 

ASHEVILLE  HAND  CTR.,  PA 
ASHEVILLE  28802 
WESTON,  JONATHAN  D. 

495  N.  CLEVELAND  AVE. 
WINSTON-SALEM  27101 
WETTER,  JAMES  MICHAEL 
1601-B  OWEN  DRIVE 
FAYETTEVILLE  28306 
WEVER,  MARCUS  L. 

PO  BOX  32861 
CHARLOTTE  28232 
WHALEN,  ROBERT  EMMET 
DUKE  UNIV.  MED.  CTR. 

DURHAM  27710 
WHALEY,  JAMES  DAVANT 
138-A  S.  BATTERY 
CHARLESTON,  SC  29401 
WHALEY,  ROBERT  ALLAN 
748  SHADYLAWN  ROAD 
CHAPEL  HILL  27514 
WHANGER,  ALAN  DUANE 
1712  WOODBURN  ROAD 
DURHAM  27705 
WHARTON,  C.  WATSON 
201  W.  MEADOWBROOK  DRIVE 
SMITHFIELD  27577 
WHATLEY,  JOSEPH  WILLIAM,  JR. 
2919  COLONY  ROAD 
DURHAM  27705 
WHEATLEY,  JAMES  WALTER 
500  LAKE  CONCORD  RD.,  NE 
CONCORD  28025 
WHEATLEY,  SAMUEL  NALLY 
BALDWIN  WOODS 
WHITEVILLE  28472 
WHEELER,  ANTHONY  H. 

2608  EAST  7TH  ST. 

CHARLOTTE  28204 
WHEELER,  CLAYTON  EUGENE,  JR. 
NCMH,  DEPT.  OF  DERMATOLOGY 
CHAPEL  HILL  27599 
WHEELER,  MICHAEL  STEVENS 
101  COUNTRY  WOODS  DR. 
RUTHERFORDTON  28139 
WHEELER,  WM.  STEPHEN 
ECU  SCHOOL  OF  MEDICINE 
SECTION  OF  CARDIOLOGY 
GREENVILLE  27858 
WHELAN,  JOSEPH  G.,  JR. 

2001  VAIL  AVE. 

CHARLOTTE  28207 


GPM 

A 


032 

C 


27709  919  941-4253 

ORS/HS  011 

A AC 


704  258-0847 

OBG  034 
A AC 

919  725-8874 
FP  026 
A AC 

919  323-1152 
GS  060 
R 

704  527-3861 

CD  /IM  032 

A AC 

919  684-6315 
U 018 
A L/RT 

803  722-9998 
DR  /N  032 
* AC 
919  966-4397 
P 032 
AC 

919  684-2545 
GP  051 
A L/RT 

919  934-8257 
PDA  /A  032 
A AC 

919  489-9158 
OPH  013 
A AC 

704  782-1127 
OBG  024 
AC 

919  642-3294 

N 060 

AC 

704  377-9323 

D /IM  032 
A L 

919  966-4507 
PTH  081 
A AC 

704  286-5121 
CD  /IM  074 
A AC 


WHELESS,  JAMES  E.,  JR. 

206  N.  15TH  STREET 
WILMINGTON  28401 
WHELESS,  THOMAS  O. 

106  JOHN  ST. 

LOUISBURG  27549 
WHELISS,  JOHN  ANGUS 

2800  BLUE  RIDGE  BLVD.  STE 
RALEIGH  27607 
WHETSELL,  DOUGLAS  WAYNE 
1756  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
WHICKER,  CHARLES  FINCH 
BRUSHY  MOUNTAIN  OB-GYN  ASSOC. 
MEDICAL  ARTS  BLDG. 

N.  WILKESBORO  28659 
WHICKER,  JAMES  HUBERT 
3010  ANDERSON  DRIVE 
P.  O.  BOX  18946 
RALEIGH  27619 


919  551-4651 

R 060 

AC 

704  379-5866 
FAX  704  379-5484 

000 

A R 

919  343-7000 

FP  /GER  035 

L 

919  496-3566 
OPH  092 
407  A AC 

919  781-7402 
IM  /PUD  026 
A AC 

919  323-1322 
OBG  097 
AC 


919  667-1156 
OTO  092 
A AC 


WHICKER,  WINFRY  EVANS 

P.  O.  BOX  595 
CHINA  GROVE  28023 

WHIDDON,  SCOTT  M. 

PO  BOX  659 

LENOIR  RADIOLOGY  ASSOCS 
LENOIR  28645 


919  787-7171 
FAX  919  787-6427 
FP  080 
A AC 

704  857-1108 
R 014 
A AC 


PA 


704  754-2283 


WHISNANT,  JOSEPH  DURWOOD,  JR.  U 064 

3136  SUNSET  AVE. 

A P AC 

ROCKY  MOUNT  27801 

919  443-3136 

WHITAKER,  CATHY  LYNN 

AN  034 

300  S.  HAWTHORNE  RD. 

A AC 

DEPT.  OF  ANESTHESIA 
WINSTON-SALEM  27103 

919  748-4498 

WHITAKER,  DONALD  NASH 

FP  092 

2016  CAMERON  STREET 

L/RT 

RALEIGH  27605 

919  832-0343 

WHITAKER,  DONALD  NASH,  JR. 

CD  /IM  013 

140  LECLINE  DRIVE,  NE 

AC 

CONCORD  28025 

704  788-3367 

WHITAKER,  ELIZABETH  GRIMES 

032 

311  S.  LASALLE  ST.  APT.  151 

S 

DURHAM  27705 

919  382-2959 

WHITAKER,  GARY  RANDALL 

EM  032 

2828  CROASDAILE 

* AC 

DURHAM  27705 

WHITAKER,  JAMES  ALLEN 

U 064 

624  FALLS  ROAD 

A L 

ROCKY  MOUNT  27804 

919  442-3516 

WHITAKER,  JAMES  ALLEN,  III 

CD  /IM  098 

1700  S.  TARBORO  ST. 

A AC 

WILSON  27893 

919  399-2218 

WHITAKER,  RICHARD  HARPER 

GP  034 

120  N.  CHERRY  ST. 

A L/RT 

KERNERSVILLE  27284 

919  993-3838 

WHITAKER,  ROBERT  N„  JR. 

034 

1939  GASTON  ST. 

A S 

WINSTON-SALEM  27103 

919  748-8416 

WHITE,  ALAN  FRASER 

034 

2027  CASTILLO  ST.  #C 

A S 

SANTA  BARBARA,  CA  93105 

WHITE,  DONALD  P„  JR. 

IM  050 

RT.  #2,  BOX  174-J 

A AS 

HIGHLANDS  28741 

704  526-4668 

WHITE,  DOUGLAS  RECTOR 

HEM  /ON  034 

BOWMAN  GRAY,  DEPT.  OF  MED. 

A AC 

WINSTON-SALEM  27103 

919  748-4380 

WHITE,  EMMETT  ROYCE 

TR/R  012 

BOX  10 

A AC 

RUTHERFORD  COLLEGE  28671 

704  879-9541 

WHITE,  FRANKLIN  DELANO 

FP  019 

P.  O.  BOX  567 

A AC 

SILER  CITY  27344 

919  663-2761 

WHITE,  GROVER  WATTS 

U 036 

631  COX  ROAD 

A AC 

GASTONIA  28054 

704  864-7764 

tWHITE,  JAMES  ALFRED,  JR. 

PTH  034 

2240  CLOVERDALE  AVE.  #198 

A 

DECEASED-8-1 -89 
WINSTON-SALEM  27103 

919  722-1154 

WHITE,  JAMES  LEE 

AN  000 

GEORGETOWN  UNIV.  HOSPITAL 

A R 

DEPT.  OF  ANESTHESIA 
WASHINGTON,  DC  20007 

202  784-2765 

WHITE,  JOHN  PAUL 

IM  034 

1523  COUNTRY  SQUIRE  CT. 

R 

DECATUR,  GA  30033 

WHITE,  MACK  WILLIS,  III 

IM  060 

7108  PINEVILLE-MATTHEWS  RD. 

A AC 

CHARLOTTE  28226 

704  542-1952 

WHITE,  MICHAEL  CRAIG 

D 000 

990  MAIN  ST. 

A AC 

DANVILLE,  VA  24541 

804  792-3818 

WHITE,  NETTIE  MARIE 

IM  000 

111  BELL  RD. 

R 

ASHEVILLE  28805 

704  298-791 1 

WHITE,  PHILIP  FLETCHER 

GP  077 

P.  O.  BOX  1827 

A L 

ROCKINGHAM  28379 

919  895-5253 

WHITE,  RANDAL  EARL 

RHU  074 

407  CEDARHURST  RD. 

AC 

GREENVILLE  27834 

919  752-6101 

WHITE,  RONDA  SNOW 

OBG  040 

PO  BOX  5128 

A AC 

HIGH  POINT  27262 

WHITE,  SEAN  P. 

074 

RT.  #8,  BOX  330-A 

A * S 

GREENVILLE  27834 

919  757-0532 

WHITE,  STEVEN  MERLE 

OPH  074 

301  BOWMAN  GRAY  DR. 

A P * AC 

GREENVILLE  27834 

919  758-5800 

WHITE,  TERRY  EDWARD 

PM  011 

PO  BOX  15025 

A AC 

ASHEVILLE  28813 

704  274-2400 

OBG 


704  332- 

FP 


WHITE,  THOMAS  HUGH 

1851  E.  THIRD  STREET 
CHARLOTTE  28204 

WHITE,  THOMAS  RHYNE 

112  S.  OAK  ST. 

CHERRYVILLE  28021 

WHITE,  WILLIAM  ELLIOTT 

2220  RED  FOX  TRAIL 
CHARLOTTE  28221 

WHITE,  WILLIAM  HENRY,  JR. 

109-A  S.  VANCE  STREET 
SANFORD  27330 

WHITEHURST,  LEE  ALBERT 

3320  WAKE  FOREST  RD.,  STE.  430  A 
RALEIGH  27609  919  781 

WHITEHURST,  WALTER  CLAYTON, JR.  DR 


704  435 

PD 

A 

704  366 

OBG 

A P * 
919  775 

ORS 


201  DEBORAH  DRIVE 
JACKSONVILLE  28540 

WHITENER,  BETTY  LOU 

P.  O.  BOX  220 

OAK  RIDGE,  LA  71264 

WHITENER,  DONALD  LEONARD 

2927  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 

WHITENER,  ROBERT  WILFONG 

1024  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 

WHITESIDE,  JOHN  HARVEY 

150  PROVIDENCE  RD. 
CHARLOTTE  28207 

WHITESIDES,  EDWARD  STEELE 

902  COX  ROAD,  SUITE  D 
GASTONIA  28054 

WHITESIDES,  EDWARD  WM. 

1108  WILLOW  DR. 

CHAPEL  HILL  27514 
WHITESIDES,  PAUL  C.,  JR. 

1515  DOCTOR'S  CIR. 
WILMINGTON  28401 
WHITFIELD,  PETER  WHITE 
201  E.  WENDOVER  AVE. 
GREENSBORO  27401 
WHITLEY,  DANIEL,  JR. 

2707  MEDICAL  OFFICE  PL. 

PO  BOX  1220 
GOLDSBORO  27533 
WHITLEY,  JOHN  M. 

100  OLDE  HERITAGE  RD. 
KANNAPOLIS  28081 
WHITLEY,  ROBERT  RILEY 
P.  O.  BOX  1689 
REIDSVILLE  27320 
WHITLOCK,  GARY  THOMAS,  III 
PO  BOX  240516 
CHARLOTTE  28224 
WHITNEY,  PAMELA  JOYCE 
3320  EXECUTIVE  DR.,  STE.  218 
RALEIGH  27609 
WHITNEY,  SUSAN  J.  G. 

RT.  9,  #11,  JONES  BRANCH 
CHAPEL  HILL  27514 
WHITTEN,  CHRISTOPHER  JOHN 
1908  TRADD  COURT 
WILMINGTON  28401 
WHITWORTH,  CLAUDE  PHILLIP 
RT.  #2,  BOX  315-B 
FOREST  CITY  28043 
WICKER,  JOSEPH  BEAMAN 
PHYSICIANS  QUAD., BLDG.  F 
GREENVILLE  27834 
WIDENER,  HERBERT  LLOYD 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
WIDNER,  LARRY  ALLEN 
1310  KENSINGTON  DR. 

HIGH  POINT  27260 
WIEGAND,  STEVEN  FREDERICK 
10305  WHITESTONE  ROAD 
RALEIGH  27615 
WIENER,  JOHN  SAMUEL 
BOX  3655,  DUMC 
DURHAM  27710 
WIER,  FRED  EUGENE 
506  WOOD  ST. 

TROY  27371 


A 

919  577 

FP 

A 

318  647 

OBG 


919  765 

P 


919  274- 

OBG 

A 

704  377- 

ORS 

A 

704  864 

U 

A 

919  967 

IM  /END 


919  763 

ORS 

A 

919  274 

OTO  /HNS 

A 


060 

AC 

•8103 

036 

AC 

■1100 

060 

L/RT 

■8697 

053 

AC 

•2304 

092 

AC 

■5600 

067 

AC 

■2274 

039 

AC 

■3720 

034 

URT 

■9350 

041 

AC 

■1250 

060 

AC 

■0461 

036 

AC 

■6723 

032 

R 

■7440 
065 
AC 
■0565 
041 
AC  ! 
■1957 
096 
AC 


919  735- 


A 

919  788 

FP 


919  349 

EM  /ALD 

A P 
704  554' 

N 

A 

919  872 


A 

919  929 

AN 


919  762 

IM 


704  286' 

AN 

A 

919  752- 

RHU  /IM 


704  372 

R 


919  887 

EM  /FP 

A 

919  848 


A P 
919  684 

VS  /CDS 

A 

919  572' 


9146 

034 

S 

•6881 

079 

AC 

■5040 

060 

AC 

■8373 

092 

AC 

•0940i 

032 

S 

■8486 
065 
AC 
■4901 1 
081 
AC 
■9036 
074 
AC 
■2140 
06C  i 
AC 
■8750 
040  | 
AC 
1926 
092  I 
AC 
9471 
032  I 
R 

8111 
062  H 

AC 

3737' 
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WIGGINS,  THOMAS  BARNES 

3155  MAPLEWOOD  AVE. 
WINSTON-SALEM  27103 
WIGGS,  WILLIAM  J„  JR. 

RR  #8,  BOX  223-C 
GREENVILLE  27834 
WIGOD,  MARK  DAVID 
201  ALEXANDER  AVE.  #E 
DURHAM  27705 
WIKLE,  JOHN  STEPHEN 
BOX  176,  BOWMAN  GRAY 
WINSTON-SALEM  27103 
WILCOX,  BENSON  REID 
UNC,  CB  7065, 

229-H  BURNETT-WOMACK 
CHAPEL  HILL  27599 


DR 

A 

919  760- 
A 

919  830- 
A 

919  684- 
A 

919  725- 

CDS  /TS 

A 

919  966- 
FAX  919  966- 

OPH 

A 

919  477- 


WILCOX,  WILLIAM  DAVID 

116  CRUTCHFIELD  ST. 

DURHAM  27704 

WILDE,  GUSTAV  C. 

440  ELMHURST  DR.  A 

CHARLOTTE  28209  704  523- 

WILDER,  RABOTEAU  TERRELL 
PO  BOX  2001  A 

SOUTHERN  PINES  28387  919  692 

WILEY,  ALBERT  LEE,  JR.  TR  /NM 

ECU  SCHOOL  OF  MEDICINE  A 

INTER'M  DIR.,  ECU  CANCER  CTR. 
GREENVILLE  27858  919  551 

FAX  919  551 

WILEY,  JERRY  WILLIAM  PD 

PO  BOX  40395 

RALEIGH  27629  919  733 

WILFERT,  CATHERINE  M.  MINOCK  PD  /ID 

BOX  2951,  DUMC 

DURHAM  27710  919  684 

FAX  919  684 

WILFONG,  ROBERT  FARRINGTON  NS 

2713  NEUSE  BLVD.  A P 

NEW  BERN  28560  919  633 

WILHELMSEN,  BRUCE 

117  MEDICAL  DRIVE 
GREENVILLE  27834 

WILHOIT,  RANDALL  D„  III 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
WILKERSON,  ANNIE  LOUISE 
100  S.  BOYLAN  AVENUE 
RALEIGH  27603 

WILKERSON,  EARL  RANDOLPH,  JR. 

2620  E.  7TH  ST.  #300 
CHARLOTTE  28204 

WILKERSON,  JACK  WINFIELD 

P.  O.  BOX  1966 
GREENVILLE  27834 

WILKERSON,  LOUIS  REAMS 

100  S.  BOYLAN  AVENUE 
RALEIGH  27603 

WILKINS,  EZRA  BROOKS 

3100  BLUE  RIDGE  RD.,  STE.  202 
RALEIGH  27612 

WILKINS,  KENNETH  WORTH 

P.  O.  BOX  1977 
GOLDSBORO  27530 

WILKINS,  KENNETH  WORTH,  JR. 

702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 
WILKINS,  LUCIEN  SANDERS 
1202  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
WILKINS,  ROBERT  HENRY 
BOX  3807,  DUMC 
DURHAM  27710 
WILKINS,  STANLEY  A.,  JR. 

3100  BLUE  RIDGE  RD. 

RALEIGH  27607 
WILKINSON,  CHARLES  ALBERT 
1501  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401  919  763 

WILKINSON,  JAMES  SPENCER, SR.  D 

215  BRYAN  BLDG.  A 

RALEIGH  27605  919  832 

WILKINSON,  ROBERT  HOLDEN,  JR.  NM  /R 

BOX  3949,  DUMC  A 

DURHAM  27710  919  681 


ORS 

A 

919  758- 

AN 

919  748- 

OBG  /GYN 
A 

919  832- 

OPH 

A 

704  377- 

FP 

919  752- 

OBG 

A 

919  832 

FP 

919  782 

GYN 
A 

919  735 

IM 


919  633- 

GE 

919  341- 

NS 

A 

919  684- 

OTO  /HNS 

A 

919  787- 

GS  /TS 


034 

AC 

5874 

074 

S 

8832 

032 

S 

1985 

034 

S 

5601 

032 

AC 

3381 

3475 

032 

AC 

-8050 

000 

R 

2726 

063 

L/RT 

■0291 

074 

AC 

■2900 

2186 

092 

AC 

2833 

032 

AC 

■6610 

■5653 

025 

AC 

■6070 

074 

AC 

■1777 

034 

AC 

■4498 

092 

L 

■5529 

060 

AC 

■4448 

074 

AC 

■7133 

092 

AC 

■5529 

092 

AC 

-0146 

096 

AC 

-1253 

025 

AC 

■5333 

065 

AC 

■3346 

032 

AC 

-2549 

092 

AC 

-1374 

065 

AC 

-6289 

092 

L 

-6044 

032 

AC 

-2711 


WILL,  THOMAS  AUGUSTINE 

P.  O.  BOX  515 
DALLAS  28034 

WILLARD,  VIRGIL  V.,  II 

308-B  BOULEVARD 
HIGH  POINT  27262 

WILLCOCKSON,  WILLIAM  S. 

503  SHARON  RD. 

CHAPEL  HILL  27514 
WILLETT,  EUGENE  STANLEY 
111  VICTORIA  AT  OAKLAND  RD 
ASHEVILLE  28801 
WILLETT,  ROBERT  W. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
WILLHIDE,  MARGARET  JANE 
P.  O.  BOX  1460 
STATESVILLE  28677 
WILLIAMS,  BARRY  NEIL 
3000  BETHESDA  PL.,  STE.  801 
WINSTON-SALEM  27103 
WILLIAMS,  CHARLES  D. 

1600  E.  FIFTH  ST 
CHARLOTTE  28204 
WILLIAMS,  CHARLES  EMERY 
285  MCDOWELL  STREET 
ASHEVILLE  28803 
WILLIAMS,  DAVID  LEON 
540  N.  W.  BROAD  STREET 
SOUTHERN  PINES  28387 
WILLIAMS,  DAVID  R. 

512  6TH  AVE.  WEST 
HENDERSONVILLE  28739 
WILLIAMS,  DAVID  ROBERT 
200  ARTHUR  DRIVE 
THOMASVILLE  27360 
WILLIAMS,  EDWARD  SUTHERLIN 
306  S.  GREGSON  STREET 
DURHAM  27701 


GP 


036 
L/RT 
3106 
040 
AC 
1667 
001 
AC 
1371 
011 
AC 
7331 
092 
AC 
7500 
049 
AC 
0281 
034 
AC 
9141 
060 
AC 
6687 
011 
AC 
1853 
063 
AC 
2061 
045 
AC 
6262 
029 
AC 

919  475-2348 

IM  /CD  032 

A AC 

919  682-5561 


704  922 

PS 

A P 
919  866 

EM 

A 

919  228 

ORS 

A P 
704  252 

IM  /N 

A 

919  782 

PD  /A 

704  873 

P 

A 

919  659 

PUD  /IM 

A 

704  366 

OTO  /HNS 

704  252 

IM  /HEM 

A 

919  692 

U 

A 

704  692 

PD 


WILLIAMS,  PAUL  FRANKLIN 

200  MEMORIAL  DRIVE 
JACKSONVILLE  28546 


WILLIAMS,  R.  BERTRAM,  JR. 

1414  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
WILLIAMS,  RANDAL  JAMES 
P O.  BOX  2588 
HICKORY  28603 
WILLIAMS,  RANDALL  WATTS 
3622  HAWORTH  DR. 

RALEIGH  27609 
WILLIAMS,  RANDOLPH  MEADE 
117  MEDICAL  DRIVE 
GREENVILLE  27834 
WILLIAMS,  RHODERICK  THOMAS,  JR 
114  WOODLAND  ROAD 
ROANOKE  RAPIDS  27870  919  535- 

WILLIAMS,  ROBERT  DR 

2305  HATHAWAY  ROAD  A 

RALEIGH  27608  919  833- 

WILLIAMS,  ROBERT  CYRUS,  JR.  OTO 

FAIRGROVE  CHURCH  ROAD  A P * 

BOX  2484 
HICKORY  28603 


OBG 

A 

919  353- 
FAX  919  353- 

GS  /TS 
A 

919  763- 

OPH 

A P 
704  322- 

OBG 

A 

919  782- 

ORS 

A P 
919  758- 

DR 


WILLIAMS,  ROBERT  LEE 

2004  CLAXTON  DRIVE 
WINSTON-SALEM  27107 
WILLIAMS,  SAMUEL  CLAY 
2637  AUDUBON  DR. 
WINSTON-SALEM  27106 
WILLIAMS,  SHELLEY 
1337  TREDWELL  DR. 
WINSTON-SALEM  27103 
WILLIAMS,  SUSAN  JEAN 
300  S.  HAWTHORNE  RD. 
DEPT.  OF  FAMILY  MED. 
WINSTON-SALEM  27103 


704  322- 
FAX  704  322- 

PD 

A 

919  785- 

IM 

A 

919  722- 
A 

919  761- 

FP 

A 


067 

AC 

2115 

0126 

065 

AC 

7363 

018 

AC 

2050 

092 

AC 

1273 

074 

AC 

1777 

042 

AC 

2121 

092 

L/RT 

5645 

018 

AC 

3725 

2389 

034 

AC 

0037 

034 

AC 

3838 

034 

S 

8652 

034 

AC 


919  748-4479 


WILLIAMS,  ERNEST  COUNCIL 

GS  /TS  036 

WILLIAMS,  TIMOTHY  R. 

TR  034 

3618  CLUB  COLONY  DR.,  W. 

A L/RT 

300  S.  HAWTHORNE  RD. 

A 

AC 

GASTONIA  28054 

704  864-1417 

DEPT.  OF  RADIATION  THERAPY 

WILLIAMS,  JACK  DEAN 

OTO  023 

WINSTON-SALEM  27103 

919  748-4981 

209-B  LEE  ST. 

A P AC 

WILLIAMS,  WILLIAM  C. 

FP  034 

PO  BOX  1968 

300  S.  HAWTHORNE  RD. 

A 

AC 

SHELBY  28150 

704  487-9088 

WINSTON-SALEM  27103 

919  748-4479 

WILLIAMS,  JOHN  DUDLEY,  JR. 

GYN  041 

WILLIAMS,  WILLIAM  MARION,  III  1 

PTH  /CLP  065 

1715-A  W.  MARKET  ST. 

A L 

PO  BOX  780 

A 

AC 

GREENSBORO  27403 

919  272-8833 

EVERETT,  WA  98206 

WILLIAMS,  JOHN  HOWARD 

IM  /EN  092 

WILLIAMS,  WILLIAM  THOMAS,  JR. 

IM  /PD  060 

1121  PARK  RIDGE  LN„  #301 

A P AC 

PO  BOX  32861 

A 1 

3 AC 

RALEIGH  27605 

CHARLOTTE  28232 

704  355-3146 

WILLIAMS,  JOHN  MARK 

CDS  074 

WILLIAMSON,  JOYCE  M. 

D 060 

ECU  SCHOOL  OF  MED. 

A AC 

3535  RANDOLPH  ROAD,  101-W 

A 

AC 

DEPT.  OF  SURGERY 

CHARLOTTE  28211 

704  364-6110 

GREENVILLE  27858 

919  551-4822 

WILLIAMSON,  LINDA  J. 

PD  084 

WILLIAMS,  KENAN  BANKS 

PD  053 

PO  BOX  2183 

A 

AC 

413  CARBONTON  RD. 

L/RT 

ALBEMARLE  28002 

919  282-2764 

SANFORD  27330 

919  776-3281 

WILLIAMSON,  ROSSIE  MARSHALL 

GP  024 

WILLIAMS,  LARRY  THOMAS 

AN  018 

3004  WEDGEWOOD  DR. 

A 

L/RT 

PO  BOX  1362 

A AC 

CEDAR  CREEK  VILLAGE 

HICKORY  28603 

704  322-0870 

N.  MYRTLE  BEACH,  SC  29582 

803  249-2126 

WILLIAMS,  LAWRENCE  D. 

GS  040 

WILLIAMSON,  STEVEN  G. 

EM  018 

624  QUAKER  LN.,  STE.  116B 

A AC 

810  FAIRGROVE  CHURCH  RD. 

A 1 

3 AC 

HIGH  POINT  27262 

919  886-4552 

HICKORY  28601 

704  322-0850 

tWILLIAMS,  LYNWOOD  EARL 

IM  054 

WILLIAMSON,  WARREN  LIGON 

GS  078 

2114  HARDEE  RD. 

A 

295  WEST  27TH  STREET 

A 

AC 

DECEASED-2-23-89 

LUMBERTON  28358 

919 

738-8556 

KINSTON  28501 

919  966-5945 

WILLIFORD,  JAMES  SCOTT 

032 

WILLIAMS,  MARK  E. 

GER  /IM  032 

303-A  HENDERSON  ST. 

A 

S 

PROGRAM  ON  AGING 

CHAPEL  HILL  27514 

919 

425-7718 

141  MACNIDER  BLDG. 

AC 

WILLIFORD,  JOHN  KENNETH 

FP  043 

UNC,  SCH.  OF  MED.  CB  7550 

919  966-5945 

P.  O.  BOX  579 

A 

AC 

CHAPEL  HILL  27599 

LILLINGTON  27546 

919 

893-3392 

WILLIAMS,  MARTIN  KEITH 

074 

WILLIFORD,  PHILLIP  MABON 

IM  024 

RT.  #3,  BOX  147-S 

A R 

P.  O.  BOX  1249 

A 

AC 

GREENVILLE  27858 

919  551-2666 

WHITEVILLE  28472 

919 

642-8157 

tWILLIAMS,  MCCHORD 

GS  060 

WILLIFORD,  ROBERT  EARL 

FP  076 

3954  CHURCHILL  RD. 

A 

208  FOUST  STREET 

A 

AC 

DECEASED-8-18-88 

ASHEBORO  27203 

919 

625-4000 

CHARLOTTE  2821 1 

704  364-5363 

WILLINGHAM,  SHARON  J.  G. 

P 025 

WILLIAMS,  NATHAN  EDWARD 

OBG  011 

2002  S.  GLENBURNIE 

A 

AC 

143  ASHELAND  AVE. 

AC 

PO  BOX  2068 

ASHEVILLE  28801 

704  258-9191 

NEW  BERN  28560 

919 

636-5503 
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WILLIS,  CHARLES  KEITH  N 041 

1910  N.  CHURCH  ST  A AC 

GUILFORD  NEUROLOGICAL  ASSOCS. 


GREENSBORO  27405 
WILLIS,  H.S.K.,  JR. 

125  W.  CENTRAL  AVE. 

MOUNT  HOLLY  28120 
WILLIS,  KERRY  ALLEN 
1416-B  LIVE  OAK  ST 
BEAUFORT  28516 
WILLIS,  LARRY  FRANKLIN 
335  E.  PARKER  ROAD 
MORGANTON  28655 
WILLIS,  LINDA  LEE 
116-B  N.  MEADE  ST. 

GREENVILLE  27834 
WILLIS,  ROBERT  FREDERICK 
204  S.  MAIN  STREET 
HOPE  MILL  28348 
WILLIS,  STEPHEN  EDGAR 
ECU  DEPT.  OF  FAMILY  MED.  4N78 
GREENVILLE  27858 
WILLITTS,  BRUCE  KIRBY 
P.  O.  BOX  1808 
LAURINBURG  28352 
WILLSON,  CHARLES  FREDERICK 
1800  W.  FIFTH  ST. 

GREENVILLE  27834 
WILMOTH,  GREGORY  JENNINGS 
444  LOCKLAND  AVE. 
WINSTON-SALEM  27103 
WILNER,  ANDREW  NATHAN 
2608  E.  7TH  ST. 

CHARLOTTE  28207 
WILSHIRE,  LARRY  BRENT 
825  GUM  BRANCH  RD„  STE 
JACKSONVILLE  28540 
WILSON,  A.  ROSS,  JR. 

PO  BOX  1220 
GOLDSBORO  27533 
WILSON,  B.  HADLEY 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
WILSON,  CAROLYN  SCOTT 
828  WILKERSON  AVE. 

DURHAM  27701 
WILSON,  CATHERINE  MARIE 
143  ASHELAND  AVENUE 
ASHEVILLE  28801 


WILSON,  CATHY  JO 

146  IVY  DR.,  APT.  #5 
CHARLOTTESVILLE,  VA  22901 
WILSON,  CHARLES  HARRISON 
1317  N.  ELM  ST.,  STE.  1 
GREENSBORO  27401 
WILSON,  CLARENCE  LAFAYETTE, 
1809  GLEN  MEADE  ROAD 
WILMINGTON  28403 


919  273-2511 

FP  /AM  036 
A AC 

704  827-5876 

FP  016 

AC 

919  728-5737 

OPH  012 

AC 

704  433-6220 

074 

A * S 
919  752-9218 

FP  026 
A P AC 
919  424-6644 
FP  074 
A AC 

919  551-4611 
OBG  083 
A AC 

919  276-4432 
PD  074 
A AC 

919  752-7141 
034 

A S 

919  773-1480 

N /!M  060 

AC 

704  377-9323 
OPH  067 
A P * AC 
91 9 346-2444 
OTO  096 
A AC 

919  735-9146 
CD  060 
A AC 

704  373-1503 
032 

A R 

919  684-8111 
GYN  011 
A P AC 
704  258-9191 
FAX  704  253-7382 
AN  000 
R 

804  296-8084 
CDS  /TS  041 
A AC 

919  373-8245 
I OBG  065 
A AC 

919  763-9833 
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WILSON,  LAWRENCE  STEVEN 
VALDESE  DOCTORS'  CLINIC 
P.  O.  BOX  700 
VALDESE  28690 
WILSON,  MOSES  ELLUED 
140  N.  ENGLEWOOD  DR. 
ROCKY  MOUNT  27801 
WILSON,  PATRIC  ALOYSIUS 
RT.  #3,  BOX  213 
CHAPEL  HILL  27516 
tWILSON,  ROEBY  BRYANT 
1330  W.  SECOND  AVE. 
DECEASED-1 -9-89 
GASTONIA  28052 
tWILSON,  SAMUEL  ALLEN 
710  E.  PARK  DR. 
DECEASED-6-20-89 
LINCOLNTON  28092 
WILSON,  STEPHEN  GLENN,  SR. 
P.  O.  BOX  158 
ANGIER  27501 
WILSON,  VIRGIL  ARCHIBALD 
4193  DIMHOLT  COURT 
WINSTON-SALEM  27104 
WILSON,  WILLIAM  LENOIR 
WEDGEWOOD  APT.  #23 
740  E.  SMALLWOOD  DR. 
RALEIGH  27605 
WILSON,  WILLIAM  PRESTON 
P.  O.  BOX  2347 
BURLINGTON  27216 
WIMMER,  JOHN  EASTER,  JR. 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
WINFIELD,  HEBER  GREY,  III 
250  18TH  ST.  CIRCLE,  SE 
HICKORY  28602 
WINFIELD,  JOHN  BUCKNER 
UNC  DEPT.  OF  MED. 

932  FLOB,  CB  7280 
CHAPEL  HILL  27599 
WING,  RICHARD  LEE 
1901  BRUNSWICK  AVE. 
CHARLOTTE  28207 


FAX  919  763-5166 
WILSON,  EDWARD  T.  074 

32  UNIVERSITY  CONDOMINIUMS  A S 

GREENVILLE  27834  919  752-3720 

WILSON,  FRANK  CRANE  ORS  032 

UNC,  CB  #7055  A AC 

CHAPEL  HILL  27599  919  966-3359 

WILSON,  FRANK  ELMORE  PH  /GPM  000 

ROUTE  #3,  LEONA  ROAD  L/RT 

LENOIR  CITY,  TN  37771  615  986-6315 

WILSON,  HAROLD  A.,  JR.  034 

1053  MILLER  ST.  A R 

WINSTON-SALEM  27103  919  748-4325 

WILSON,  HENRY  VANPETERS,  ill  GS  /TS  060 
3535  RANDOLPH  RD„  201  -W  A AC 

CHARLOTTE  28211  704  364-8100 

WILSON,  JACK  KENNEDY,  JR.  IM  065 

637  S.  KERR  AVENUE  AC 

WILMINGTON  28403  919  799-1810 

WILSON,  JACK  KENNEDY,  SR.  GP  065 

1908  HAWTHORNE  ROAD  A RT 

WILMINGTON  28403  919  763-5536 

WILSON,  JAMES  STEPHENSON  GS  032 

PO  BOX  15249  A L 

DURHAM  27704  919  383-5531 


WINGERT,  JOHN  GEORGE 

2015  RANDOLPH  RD. 

CHARLOTTE  28207 
WINGFIELD,  THOMAS  WHETSELL 
629  TORRENCE  DRIVE 
GASTONIA  28052 
WINKER,  GUYTON  JOEL 
206  RESERVATION  DR. 

WINKER,  JOEL  EDWARD 
P.  O.  BOX  1208 
RUTHERFORDTON  28139 
WINKER,  NANCY  C. 

135  HONEYSUCKLE  DR. 
RUTHERFORDTON  28139 
WINSLOW,  FRANCIS  EDWARD,  JR. 
3124  BLUE  RIDGE  RD.  STE  102 
RALEIGH  27612 
WINSLOW,  JAMES  ELBERT 
609  PROFESSIONAL  DR. 

ROXBORO  27573 
WINSLOW,  JAMES  WEEKS 
101  CLINIC  DRIVE 
TARBORO  27886 
WINSLOW,  ROBERT  BROWN 
2501  NORTH  ST.,  STE.  500 
RALEIGH  27607 
WINSTEAD,  JOHN  LINDSAY,  JR. 
SUITE  #1,  MEDICAL  PAVILION 
1800  W.  FIFTH  ST. 

GREENVILLE  27834 
WINTER,  KENNETH  HOWE 
3307  WALDRON  DRIVE 
GREENSBORO  27408 
WINTERS,  RICHARD  RIZER  WALKER 
1425  GLENBURNIE  RD. 

NEW  BERN  28560 
WISE,  DANIEL  EDWIN 
1431  ELIZABETH  AVE. 

CHARLOTTE  28204 
WISE,  FRED  EUGENE,  JR. 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 


U 012  WISE,  JOHN  EDNEY  IM  018 

A P AC  1624  N.  CENTER  STREET  A AC 

HICKORY  28601  704  328-2094 

704  874-4890  WISSING,  JOEL  ALLEN  R 060 

OBG  064  1611  E.  THIRD  ST.  A AC 

AC  CHARLOTTE  28204  704  333-0224 

919  937-6611  WITHERINGTON,  DEXTER  THOMPSON  GS  054 

032  P O.  BOX  1316  A L/RT 

A S KINSTON  28501  919  522-1626 

919  967-8931  WITHERS,  ABNER  CARR  FP  012 

GP  036  BOX  38  A AC 

A DREXEL  28619  704  437-3694 

WITHERS,  LARRY  DALE  AN  026 

3940  150  ELLERSLIE  DR.  A AC 

055  FAYETTEVILLE  28303  919  864-5117 

WITHERS,  SYDNOR  TERRY,  JR.  IM  /FP  065 
5305  WRIGHTSVILLE  AVE.  AC 

8548  BLDG.  M 

043  WILMINGTON  28403  919  791-5426 

L/RT  WITHERS,  SYDNOR  TERRY,  SR.  D 054 

2574  905  N.  QUEEN  STREET  A P * AC 

034  KINSTON  28501  919  523-3289 

AC  WITHROW,  JERRY  WAYNE  FP  060 

8452  KAISER  PERMANENTE  * AC 

092  5950  FAIRVIEW  RD. 

L/RT  CHARLOTTE  28210  704  551-4200 

WITTEN,  ERNEST  ROBERT  SIDNEY  IM  011 

2940  80  WEMBLEY  RD.  A L/RT 

032  ASHEVILLE  28804  704  253-5707 

L/RT  WITWER,  TIMOTHY  SLAYTON  IM  /FP  070 

6049  1207  N.  ROAD  ST.  A AC 

074  ELIZABETH  CITY  27909  919  335-4351 

AC  WOFFORD,  BENJAMIN  GP  018 

4787  PO  BOX  280  A AC 

018  CATAWBA  28609  704  241-4720 

AC  WOLANSKI,  TERRENCE  PHILIP  PUD  /IM  067 

5172  296  DOCTORS  DR.  AC 

032  JACKSONVILLE  28546  919  353-1811 

AC  WOLFBERG,  BERNARD  P 040 

301  N.  LINDSAY  AC 

4191  HIGH  POINT  27260  919  882-4898 

060  WOLFE,  ANN  FIERRO  PD  092 

AC  6912  HUNTERS  WAY  * AC 

3400  RALEIGH  27615  919  733-3816 

3428  WOLFE,  HAROLD  EUGENE  D 096 

060  117  CASHWELL  DRIVE  A L/RT 

AC  GOLDSBORO  27534  919  735-3646 

3536  WOLFE,  JOHN  RICHARD  IM  /RHU  034 

036  2933  MAPLEWOOD  AVENUE  A AC 

AC  WINSTON-SALEM  27103  919  765-1640 

2499  WOLFE,  WALTER  GEORGE  CDS  /TS  032 

034  BOX  3507,  DUMC  A AC 

AC  DURHAM  27710  919  684-4117 

081  WOLFF,  GEORGE  THOMAS  FP  041 

AC  1016-A  PROFESSIONAL  VILLAGE  * AC 

7383  GREENSBORO  27401  919  379-1156 

081  WOLFF,  MICHAEL  R.  U 001 

C 1610  VAUGHN  RD.  A AC 

0506  BURLINGTON  27215  919  227-2761 

092  WOLFF,  THOMAS  V.  034 

AC  3310  BROOKVIEW  HILLS  BLVD.  AC 

0021  WINSTON-SALEM  27104  919  765-5250 

073  WOLFMAN,  NEIL  TURNER  DR  034 

AC  BOWMAN  GRAY,  DEPT.  OF  RAD.  AC 

9258  WINSTON-SALEM  27103  919  748-2471 

033  WOLFORD,  JERALD  F.  PTH  026 

AC  PO  BOX  2000  A AC 

2105  CAPE  FEAR  VALLEY  MED.  CTR. 

092  FAYETTEVILLE  28302  919  323-6149 

AC  WOLFSON,  SORRELL  L.  TR  080 

919  782-7762  229  MOCKSVILLE  AVE.  AC 

GS  074  SALISBURY  28144  704  636-6432 

A AC  WOLICKI,  KAROL  T.  OTO  041 

321  W.  WENDOVER  AVE.  A AC 

919  752-2159  GREENSBORO  27408  919  379-9445 

R 041  WOLTZ,  JOHN  HENRY  EARLY  GYN  060 

A AC  150  PROVIDENCE  ROAD  A CRT 

919  855-8972  CHARLOTTE  28207  704  377-0461 

PS  025  WOLTZ,  LUCY  H.  034 

A P AC  3924  OLD  VINEYARD  RD.  #9  A R 

919  637-6800  WINSTON-SALEM  27104  919  765-4139 

CD  /IM  060  WOOD,  KENNETH  ERVIN  ORS  060 

AC  1350  S.  KINGS  DRIVE  A AC 

704  372-8750  CHARLOTTE  28207  704  372-8750 

DR  060  WOOD,  SHERROD  NEWBERRY  GP  042 

A P AC  424  BOND  ST.  AC 

704  372-8750  ENFIELD  27823  919  445-3263 


704  865- 

GP 

A 

704  735- 

GP 

A 

919  639- 
AN 
A P 
919  765- 

PH 

A 

919  828- 

P 

919  229- 

NPM 

919  551- 

ORS 

704  322- 

RHU  /IM 


919  966- 

GYN 

A 

704  343- 
FAX  704  343- 

OBG 

A 

704  376- 

AN 
P 

704  864- 

FP 

A 

OBG 
A P 
704  287- 

FP 

A 

704  286- 

PD 

A 

919  782- 
FP 
A P 
919  599- 

FP 

A 

919  823- 

PS  /GS 
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WOOD,  STACEY  A.,  JR. 

2015  RANDOLPH  RD 
CHARLOTTE  28207 
WOOD,  WILLIAM  BAINSTER 
UNC,  DEPT.  OF  MED,  CB  7020 
CHAPEL  HILL  27599 
WOOD,  WILLIAM  LUPTON,  SR. 

P.  O BOX  367 
YADKINVILLE  27055 
WOODALL,  HAL  BREEN 
BOX  878 
KENLY  27542 

WOODALL,  LEONARD  SCHMICH 

711  NORTH  STREET 
SMITHFIELD  27577 

WOODARD,  BARNEY  LELON 

P.  O.  BOX  129 
KENLY  27542 

WOODARD,  JERRY  CLEON 

1700  S.  TARBORO  ST. 

WILSON  27893 

WOODARD,  MARSHALL  WAYNE 

607  FLATIRON  BUILDING 
ASHEVILLE  28801 

WOODARD,  PAMELA  K. 

201  ALEXANDER  ST.  APT.  AA 
DURHAM  27705 

WOODARD,  PAUL  RICHARD 

1825  ST  MARY'S  ST. 

RALEIGH  27608 

WOODARD,  SABRA  ALDERMAN 

1825  ST.  MARY'S  STREET 
RALEIGH  27608 

WOODARD,  WARDEN  LEWIS,  III 

217  TRAVIS  AVE. 

CHARLOTTE  28204 

WOODBURY,  MARGARET  H. 

105  TIMBER  HOLLOW  CT„  #324 
CHAPEL  HILL  27514 

WOODHOUSE,  SHERRY  L. 

PO  DRAWER  680 
LENOIR  28645 
WOODLEY,  DAVID  TIMOTHY 
NCMH,  DEPT.  DERM.,  ROOM  137 
CHAPEL  HILL  27599 
WOODRUFF,  LEON  FESTUS,  JR. 
2800  BLUE  RIDGE, BLVD..STE.  502 
RALEIGH  27607 
WOODRUFF,  RALPH  DUTTON 
BOWMAN  GRAY,  DEPT.  OF  PATH. 
WINSTON-SALEM  27103 
WOODRUFF,  WILLIAM  WALTER,  III 
PO  BOX  5007 
HIGH  POINT  27262 
WOODS,  JAMES  WATSON,  JR. 

1920  DAIRYLAND  RD. 

CHAPEL  HILL  27516 
WOODS,  JON  POINTON 
7154  AMHERST  AVE. 

ST.  LOUIS,  MO  63130 
WOODS,  THOMAS  J.  CROFFORD 


OBG 

704  376 

IM  /PUD 

A 

919  967 

GP 

A 

919  679 

IM 

A 

919  284 

GYN 

A 

919  934 

GP 

A 

919  284 

GE  /IM 

A P 
919  291 

OPH 

A 

704  252 
A 

919  684- 

AN 

A 

919  755- 

R /NM 

A P 
919  755- 

IM  /ON 

A 

704  372- 
A 

919  968- 

PTH 

P 

704  758- 

D /IM 

A 

919  966- 

OBG 

A 

919  781- 

PTH 

919  748- 

DR 

A 

919  884- 

CD  /IM 

919  942- 


060 

AC 

3536 

032 

AC 

•3000 

086 

L/RT 

8689 

098 

AC 

5151 

051 

AC 

7696 

051 

L 

3080 

098 

AC 

1300 

011 

L 

5668 

032 

S 

7402 

092 

AC 

8000 

092 

AC 

3023 

060 

AC 

3350 

032 

S 

6077 

014 

AC 

2114 

032 

AC 

4506 

092 

AC 

5510 

034 

AC 

4311 

040 

AC 

6037 

032 

L/RT 

4624 

032 

S 


WOOTEN,  ELEANOR  JANE  H.  PD  /PH 

904  WILLIAMSON  DRIVE 

RALEIGH  27608  919  832- 

WOOTEN,  JOHN  DAVID,  III  PD  /CHN 

BOX  504,  300  S.  HAWTHORNE  RD.  A 


WINSTON-SALEM  27103 

WOOTEN,  JOHN  LEMUEL 

622  MEDICAL  DR. 

GREENVILLE  27834 

WOOTEN,  STEPHEN  LAMONT 

622  MEDICAL  DR. 

GREENVILLE  27834 

WOOTEN,  WAYNE  BROWN 

401  MOCKSVILLE  AVE.,  STE,  201 
SALISBURY  28144 

WORDEN,  NEIL  ASHTON 

PO  BOX  529 
HOPE  MILLS  28348 

WORKMAN,  JOSEPH  BERKELEY 

219  COUNTRY  CLUB  DRIVE 
DURHAM  27712 

WORKMAN,  RAYMOND  W. 

300  S.  HAWTHORNE  RD.,  BOX  426 
WINSTON-SALEM  27103 

WORLAND,  DAVID  ERIC 

1816  PEMBROKE  RD.,  STE.  #2 
GREENSBORO  27408 

WORLEY,  GORDON,  III 

307  BIRCH  CIRCLE 
CHAPEL  HILL  27514 
WORLEY,  JAMES  HARR 
401  VANDERBILT  ROAD 
ASHEVILLE  28803 
WORTH,  THOMAS  CLARKSON 
500  LAKE  BOONE  TRAIL 
RALEIGH  27608 
WORTMAN,  JAMES  EDWARD 
715  FOREST  HILLS  DRIVE 
WILMINGTON  28403 
WORTMAN,  WILLIAM  J.,  JR. 

2711  RANDOLPH  RD.  #309 
CHARLOTTE  28207 
WOTRING,  JAMES  WILLIAM,  JR. 

P.  O BOX  38 
HICKORY  28603 


919  748 

ORS 

A 

919  752 

ORS  /HS 

A 

919  752 

DR 

704  633 

FP 

A 

919  483 

NM  /IM 

A 

919  383 


AN 

919  272 

PD 

919  683 

GS 

A 

704  254- 

R 

A 

919  787- 

ON  /HEM 

919  251 

GYN  /OBS 


704  376 

OBG 

A 

704  322 
FAX  704  322 

TS  /GS 

919  247-; 


919  681- 


OPH  /EM  082 


WRAY,  RICHARD  HENRY,  III 

15  MEDICAL  PARK 
MOREHEAD  CITY  28557 
WRENCH,  JOHN  DEAN 
2624  BEXLEY  AVE. 

DURHAM  27707 
WRENN,  JOHN  JEFFRIES 
1140  CASTLEGATE  DR.  A 

WINSTON-SALEM  27103  919  748- 

WRENN,  RICHARD  NICKLES  ORS 

CHARLOTTE  MEM.  HOSP.  A P 

PO  BOX  32861 

CHARLOTTE  28232  704  338- 

tWRIGHT,  CHARLES  NEWBOLD  FP 

PO  BOX  218  A 


092  WRIGHT,  JOHN  HERMAN  PS  /GS  034 

L/RT  STE.  774,  FORSYTH  MEDICAL  PK.  A AC 

■4097  1900  S.  HAWTHORNE  RD. 

034  WINSTON-SALEM  27103  919  765-8620 

R fWRIGHT,  JOHN  JOSEPH  PH  032 

■2317  105  LAUREL  HILL  CIRCLE  A 

074  DECEASED-1 1-13-89 

ORT  CHAPEL  HILL  27514  919  942-4557 

4613  WRIGHT,  PAUL  HARLAN  ORS  032 

074  1901  HILLANDALE  ROAD  A P AC 

AC  DURHAM  27705  919  383-1511 

4613  WRIGHT,  RICHARD  BRANDON,  JR.  FP /AN  080 

080  902  WILTSHIRE  VILLAGE  A L/RT 

AC  SALISBURY  28144  704  636-1602 

1023  fWRIGHT,  ROBERT  L.  OPH  053 

026  409  CARTHAGE  ST. 

AC  DECEASED-5-15-88 

■0463  SANFORD  27330  919  776-7549 

032  WRIGHT,  TONY  MARRONE  032 

AC  B-3  THE  VILLAGES  A S 

■5319  SMITH  LEVEL  RD. 

034  CARRBORO  27510  919  967-7963 

S WRIGHT,  WALTER  LEE  OPH  054 

1908  ELEANOR  ST.  A * AC 

041  KINSTON  28501  919  522-1611 

AC  WU,  WALLACE  CHI  LI  GE  /IM  034 

3720  300  S.  HAWTHORNE  RD.  AC 

032  WINSTON-SALEM  27103  919  748-4603 

AC  WYCHE,  JOSEPH  THOMAS  FP  024 

■6890  RT.  #7,  BOX  30  A L/RT 

011  WHITEVILLE  28472 

L/RT  WYKER,  ROBERT  T.  ORS  092 

•2361  PO  BOX  10707  A P AC 

092  RALEIGH  27605  919  781-5600 

L/RT  WYMAN,  JOHN  SHELDON  EM  /IM  045 

6449  715  FLEMING  ST.  AC 

065  HENDERSONVILLE  28739  704  693-6522 

AC  WYMAN,  ROBERT  WEST  FP  051 

0811  110  WADDELL  STREET  A AC 

060  SELMA  27576  919  965-3055 

AC  WYNIA,  VIRGIL  HOWARD  CD  /IM  092 

1580  3020  NEW  BERN  AVE.  #420  A AC 

018  RALEIGH  27610  919  833-5111 

AC  tWYNN,  ROY  SPURGEON  OPH  060 

4140  1721  OAKLAWN  AVE.  A 

3767  DECEASED-8-89 

016  CHARLOTTE  28216  704  332-2035 

AC  WYNN,  TONJA  MICHELLE  032 

2101  136-B  PUREFOY  RD.  A S 

032  CHAPEL  HILL  27514  919  929-4216 

R WYSOR,  WILLIAM  GEOFFREY,  JR.  IM  /GE  032 

2711  306  S.  GREGSON  STREET  A AC 

034  DURHAM  27701  919  682-5561 

R YAKEL,  DONALD  L.  034 

4131  1828  NORTHWINDS  DR.  A S 

060  WINSTON-SALEM  27127  919  788-3468 

AC  YANCY,  WILLIAM  SAMUEL  PD  /ADL  032 

306  S.  GREGSON  STREET  A AC 

4257  DURHAM  27701  919  688-6349 

070  YAP,  ELSA  DUMAUG  PTH  013 

CABARRUS  MEMORIAL  HOSPITAL  A AC 


WOODSIDE  PROF.  BLDG. 

A P AC 

DECEASED-10-1-89 

CONCORD  28025 

704  788-5987 

CLINTON  28328 

919  592-7860 

JARVISBURG  27947 

919 

491-2415 

YAP,  MARK  ANASTACIO 

034 

WOODWARD,  ROBERT  WARREN 

OBG  079 

WRIGHT,  DAVID  ORLO 

FP  021 

806  BRICKWOOD  PL. 

A R 

517  WOODROW  ST. 

AC 

CHOWAN  MEDICAL  CENTER 

A 

AC 

WINSTON-SALEM  27127 

919  748-4316 

PO  BOX  448 

EDENTON  27932 

919 

482-2116 

YARBOROUGH,  JESSE  GRAHAM,  JR.  AN  036 

REIDSVILLE  27320 

919  342-6161 

WRIGHT,  ELIZABETH  ANN 

N 049 

RT.  1,  BOX  125 

P AC 

WOODWORTH,  ALFRED  HERMAN 

FP  /EM  065 

PO  BOX  1718 

A 

AC 

CATAWBA  COVE  RD. 

224  SEAGULL  LANE 

AC 

STATESVILLE  28677 

704 

873-7454 

BELMONT  28012 

WILMINGTON  28403 

919  392-3216 

WRIGHT,  EUGENE  EDWARD,  JR. 

IM  026 

YARBOROUGH,  MARK  A. 

U 011 

WOODWORTH,  THOMAS  BELL 

FP  026 

1738  METROMEDICAL  DR. 

A 

AC 

1 DOCTOR'S  PARK 

A AC 

1657  OWEN  DRIVE 

A AC 

FAYETTEVILLE  28304 

919 

323-2503 

ASHEVILLE  28801 

704  253-5314 

FAYETTEVILLE  28304 

919  484-6540 

tWRIGHT,  ISAAC  CLARK 

IM  092 

YARBOROUGH,  MICHAEL  FRANCIS 

GS  /TS  092 

WOODY,  JOE  HARRIS 

OPH  060 

618  TRANSYLVANIA  AVE. 

3400  EXECUTIVE  DR.  STE.  104 

A AC 

4335  COLWICK  RD. 

A P AC 

DECEASED-1 1-17-89 

PO  BOX  17200 

CHARLOTTE  28211 

704  364-7400 

RALEIGH  27609 

919 

733-761 1 

RALEIGH  27619 

919  876-2732 

WOODY,  JOHN  W.  AUSTIN 

FP  075 

WRIGHT,  JAMES  RHODES 

OTO  /OPH  092 

YARBROUGH,  JOHN  WARD 

TS  041 

900  LYNN  ROAD 

A L/RT 

528  WADE  AVENUE 

A 

P L 

2750  LAUREL  STREET,  STE.  305 

A AC 

TRYON  28782 

704  859-9483 

RALEIGH  27605 

919  834-8251 

COLUMBIA,  SC  29204 

803  254-5140 

WOOLLEN,  THOMAS  H.,  JR. 

034 

WRIGHT,  JAMES  THURMAN 

GP  007 

YARBROUGH,  WENDELL  GRAY 

032 

2035  ACADEMY  ST. 

A S 

804  LATHAM  ST. 

A 

L 

107  TIMBER  HOLLOW  CT.  #331 

A R 

WINSTON-SALEM  27103 

BELHAVEN  27810 

919  943-2375 

CHAPEL  HILL  27514 

919  924-2447 

WOOTEN,  CECIL  WILLIAM,  JR. 

GP  054 

WRIGHT,  JOHN  EVERETT 

GP  092 

YARLEY,  DEWEY  HOBSON 

IM  032 

P.  O.  BOX  1577 

L/RT 

PO  BOX  338 

A 

L/RT 

2609  N.  DUKE  ST.,  STE.  205 

A AC 

KINSTON  28501 

919  523-3496 

FUQUAY-VARINA  27526 

919  552-2728 

DURHAM  27704 

919  471-8481 
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YATES,  MARK  CHARLES 

ORS  041 

1505  WESTOVER  TERR. 

A AC 

GREENSBORO  27408 

919  275-0927 

YEATTS,  ROBERT  P. 

OPH  /PSF  034 

300  S.  HAWTHORNE  RD. 
DEPT.  OF  OPH. 

A * AC 

WINSTON-SALEM  27103 

919  748-4091 

YELLIG,  EDWARD  BOOTH 

IM  092 

3320  WAKE  FOREST  RD. 

* AC 

RALEIGH  27609 

919  878-0347 

YEN,  STEPHANIE  P. 

032 

BOX  2875,  DUMC 

A S 

DURHAM  27710 

919  684-6124 

YENNEY,  MATTHEW  F.J.,  JR. 

R /NM  064 

1031  NOELL  LANE 

A AC 

ROCKY  MOUNT  27804 

919  937-5141 

YODER,  CHARLES  DEWAYNE 

PD/NPM  011 

50  DOCTOR'S  DR.,  STE.  304M 

AC 

ASHEVILLE  28801 

704  253-1998 

YOFFE,  ELIZABETH  HARRER 

ON  /HEM  092 

PO  BOX  30098 

A AC 

RALEIGH  27622 

919  781-7070 

YOFFE,  MARK 

ON  /HEM  092 

PO  BOX  30098 

RALEIGH  HEM/ONCOLOGY  CLI. 

A AC 

RALEIGH  27622 

919  781-7070 

YOHAY,  DANIEL  ALAN 

032 

8 DUNMORE  CT. 
DURHAM  27713 

R 

fYONGUE,  ALFRED  HARRIS 

P 074 

601  E.  5TH  ST. 
DECEASED-1 1-20-89 

A P 

GREENVILLE  27834 

919  758-3145 

YONGUE,  JUDITH  S. 

P /FP  074 

107-C  COMMERCE  ST. 

A P AC 

GREENVILLE  27858 

919  355-2768 

YOPP,  JAMES  DENNIE,  JR. 

CD  /IM  034 

602  FORSYTH  MEDICAL  PARK 

A P AC 

WINSTON-SALEM  27103 

919  765-4871 

YORK,  SHELLEY  CLYDE,  JR. 

GS  029 

1300  LEXINGTON  AVENUE 

AC 

THOMASVILLE  27360 

919  475-2376 

YOUNCE,  LAURA  L.  H. 

034 

4361  JOHNSBOROUGH  CT.,  APT  78  A S 

WINSTON-SALEM  27104 

919  768-5971 

YOUNG,  CHARLES  GIBSON 

IM  /OM  079 

403  W.  HARRISON  STREET 
P.  O.  BOX  359 

A * AC 

REIDSVILLE  27320 

919  349-5536 

YOUNG,  CHARLES  RICHARD 

GP  000 

491  BILTMORE  AVE. 

A R 

ASHEVILLE  28804 

704  258-0670 

YOUNG,  CLINTON  DRIVER 

PUD  /A  041 

1018  N.  ELM  STREET 

A AC 

GREENSBORO  27401 

919  275-7238 

YOUNG,  DANIEL  TEST 

CD  /IM  032 

UNC.338  CLINICAL  SCI.  229-H 

AC 

CHAPEL  HILL  27514 

919  966-4602 

YOUNG,  DAVID  ALEXANDER 

P / PYA  092 

1546  IREDELL  DR. 

A L 

RALEIGH  27608 

919  833-4146 

YOUNG,  JACK  LINK 

N 063 

PO  BOX  1749 

A AC 

PINEHURST  28374 

919  295-6868 

YOUNG,  JOHN  ADAM,  II 

OPH  060 

1600  E.  THIRD  STREET 

A AC 

CHARLOTTE  28204 

704  372-3300 

YOUNG,  KYLE  ALLEN 

DR  041 

P.  O.  BOX  13005 

A AC 

GREENSBORO  27415 

919  379-4144 

YOUNG,  MICHAEL  HARRILL 

N /IM  011 

50  DOCTOR'S  DR.,  STE  215 

A P AC 

ASHEVILLE  28801 

704  252-6066 

YOUNG,  NOEL  WILLIAM,  JR. 

OPH  032 

2609  N.  DUKE  STREET 

A AC 

DURHAM  27704 

919  471-8495 

YOUNG,  PETER  RUSSELL 

GS  041 

1317  N.  ELM  ST.,  STE.  #5 
PO  BOX  10037 

A AC 

GREENSBORO  27401 

919  274-8444 

YOUNG,  RICHARD  L. 

ORS  082 

603  BEAMAN  ST. 

A P AC 

CLINTON  28328 

919  592-5004 

YOUNG,  ROBERT  LASSITER,  JR. 

PD  078 

103  WEST  27TH  STREET 

AC 

LUMBERTON  28358 

919  739-3318 

YOUNG,  W.  P.  WILTSEE 


ADL  /PD 


STUDENT  HEALTH  SERV.,CB  7420 
UNIVERSITY  OF  N.C. 

CHAPEL  HILL  27599 

YOUNG,  WILLIAM  BEAUREGARD 

1133  WOODLAND  DR. 
WILMINGTON  27893 

YOUNG,  WILLIAM  GLENN,  JR. 

DUKE  UNIV.  MED.  CTR. 

DURHAM  27710 
YOUNG,  WILLIAM  LEE,  III 
210  13TH  AVENUE  PLACE,  N.W. 
HICKORY  28601 

YOUNGBLOOD,  ROBERT  WATKINS 
ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  SURGERY 
GREENVILLE  27858 
YOUNGS,  FRANKLIN  JAY 
113  RIPLEY  RD. 

WILSON  27893 
YOUNT,  ERNEST  HARSHAW,  JR. 
2800  GREENWICH  ROAD 
WINSTON-SALEM  27104 
YOUNT,  JAMES  ALVIN 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
YOUNT,  WILLIAM  JAY 
UNC.932  FLOB  BLDG.  231 -H 
CHAPEL  HILL  27599 
YOWELL,  ROBERT  KLUTTZ 
2609  N.  DUKE  ST.,  STE.  204 
DURHAM  27704 


919  966- 

IM  /CD 

A 

919  291- 

TS  /CDS 
A 

919  684- 

FP 

A 

704  328 

GS  /TS 

A 


R 

A 

919  399- 

IM 

A 

919  768- 

CD  /CD 

A 

704  365- 

RHU  /Al 


YUDELL,  ROBERT  BENJAMIN 

309  S.  LAUREL  AVENUE 
CHARLOTTE  28207 


919  966 

OBG 

A 

919  471 
FAX  919  477 
OPH 
A P 
704  372 
FAX  704  358 
GS 
A 

919  762 


YUE,  BYONG  HAK 
1810  GLEN  MEADE  ROAD 
WILMINGTON  28403 
YUE,  CHARLES  C. 

109  TWISTED  OAK  PL.  A 

DURHAM  27705  919  490- 

YUN,  PAUL  TAJEN  GP 

PO  BOX  1284 

MARION  28752  704  652- 

YURKO,  ANTHONY  ANDREW  GS 

ROUTE  #1,  BOX  440  A 

TRYON  28782  704  859- 

YURKO,  JOHN  EVANS  GS 

15  MEDICAL  PARK 

MOREHEAD  CITY  28557  919  247- 

ZACK,  PETER  GEORGE  PD 

3827  SYLVAN  DR. 

WILMINGTON  28403  919  791- 

ZAGORIA,  RONALD  JAY  R 

300  S.  HAWTHORNE  RD.  A 

DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103  919  748- 

ZAMMIT,  ROBERT  PAUL  OBG 

406  FORSYTH  MEDICAL  PARK  A P 
WINSTON-SALEM  27103  919  765- 

ZANOLLI,  MICHAEL  DOMINIC  D 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

ZARATE,  RENATO  IM 

PO  BOX  597  A 

WALNUT  COVE  27052  919  593- 

ZARITZKY,  DAVID  RON  R 

P.O.BOX  6146  A 

HIGH  POINT  27262  919  887- 

ZARZAR,  DAVID  PAUL 
S-4  THE  VILLAGES  APTS.  A 

CARRBORO  27510  919  942- 

ZARZAR,  NAKHLEH  PACIFICO  P 

3153  GLENWOOD  PROF.  VILL.  A 

BLDG.  H 

RALEIGH  27608  919  782- 

ZARZAR,  NICHOLAS  S.  P 

D-7  VILLAGE  GREEN  CONDOS  A 

CHAPEL  HILL  27514  919  967- 

ZASTROW,  JOSEPH  F. 

1155-A  SALEM  DR.  A 

CHARLOTTE  28209  704  541- 

ZEEDICK,  JOHN  FRANCIS  IVAN  AN  /PUD 
4151  OLD  GEORGETOWN  RD.,  W.  A 
KERSHAW,  SC  29067  803  475- 


032 

AC 

6570 

098 

RT 

1300 

032 

AC 

2037 

018 

AC 

2941 

074 

AC 


098 

AC 

2240 

034 

L/RT 

5702 

060 

AC 

0760 

032 

AC 

4191 

032 

AC 

8402 

7428 

060 

AC 

4380 

0624 

065 

AC 

1730 

032 

S 

1969 

059 
AC 

3351 

075 

RT 

•5133 

016 

AC 

2101 

065 

AC 

-7031 

034 

AC 

■4316 

034 

AC 

■4533 

034 

AC 

2768 

034 

AC 

2001 

040 

AC 

-9341 

032 

S 

0294 

092 

AC 

1555 

032 

R 

8003 

060 

R 

0970 

051 

AC 

8749 


ZEITLER,  KENNETH  DALE  HEM  /ON 

PO  BOX  30098  A 

RALEIGH  HEM/ONCOLOGY  CLI. 

RALEIGH  27622  919  781- 

ZEKAN,  PATRICIA  JOAN  ON  /IM 

250  CHARLOIS  BLVD.  A 

WINSTON-SALEM  27103  919  768- 

ZELDIN,  DARRYL  C.  IM 

TWO  FRONT  ST.  A 

RIVERCREST  CONDOS,  #J 
NEW  HAVEN,  CT  06513  203  789- 

ZELLER,  DONALD  JOHN  FP 

3100  BLUE  RIDGE  RD.,  STE.  202 
RALEIGH  27607  919  782- 

ZELLINGER,  MICHAEL  JAY  CD  /IM 

WAKE  HEART  ASSOCIATES 
PO  BOX  14427 

RALEIGH  27620  919  832- 

ZELLNER,  ERIC  EUGENE  FP  /EM 

103  COUNTRY  CLUB  DR.  A 

CONCORD  28025  704  788- 

ZELLNER,  ERIC  G.  B.  PM 

PO  BOX  64614  A P 

FAYETTEVILLE  28306  919  323- 

ZELLNER,  PAULA  WATKINS  DR 

329  SUMMERTIME  RD.  A 

FAYETTEVILLE  28303  919  323- 

ZELNERONOK,  NICHOLI 

101  CLINIC  DR.  A 

TARBORO  27886 

ZEMP,  CHARLES  H„  JR.  PD 

226-H  MORGANTON  BOULEVARD 
LENOIR  28645  704  758- 

ZEOK,  JOHN  VICTOR  CDS  /TS 

3400  EXECUTIVE  DR.  STE.  102  A 
RALEIGH  27609  919  872- 

ZERBY,  GLENN  ALAN  EM  /IM 

143  NICKLAUS  DR.  A 

GARNER  27529  919  783- 

ZETTL,  MATTHEW  LEE  ORS 

15  MEDICAL  PARK 

MOREHEAD  CITY  28557  919  247- 

ZICH,  MICHAEL  JOHN  OBG 

608  TILGHMAN  DR.  A P 

DUNN  28334  919  892- 

ZIMMER,  MARY  JEAN  PD 

10628  PARK  RD.  #112 

CHARLOTTE  28210  704  376- 

ZIMMERMAN,  GERALD  DAVID  R /NM 

MERCY  HOSPITAL  A 

2001  VAIL  AVE. 

CHARLOTTE  28207  704  379- 

ZIMMERN,  SAMUEL  H.  CD  /IM 

1001  BLYTHE  BLVD.,  #300  A 

CHARLOTTE  28203  704  373- 

ZINICOLA,  DANIEL  F.  GP 

PO  BOX  686 
PLYMOUTH  CLINIC 

PLYMOUTH  27962  919  793- 

ZIPF,  ROBERT  EUGENE,  JR.  PTH  /FOP 

NASH  GENERAL  HOSPITAL 
ROCKY  MOUNT  27801  919  443-: 

ZOLLINGER,  RICHARD  WILLIAM,  II  TS  /CDS 

1900  RANDOLPH  RD.  #216  A P 

CHARLOTTE  28207  704  375 

FAX  704  372 


ZOTA,  RAMNIKLAL  JECHAND  FP 

116  CAMPUS  AVENUE 
RAEFORD  28376  919  875 

ZUBER,  THOMAS  JOHN  FP 

PO  BOX  699  A 

BENSON  27504  919  894- 

ZUCKER,  JOSEPH  ORS 

1350  S.  KINGS  DR.  A 

CHARLOTTE  28207  704  372- 

ZUGER,  JAMES  HERMAN  R 

3535  RANDOLPH  RD.,  STE.  102  A 
CHARLOTTE  28207  704  365- 

ZUKOSKI,  ROBERT  MICHAEL  GS  /GYN 

904  HOWE  ST.,  NORTH  A P 

SOUTHPORT  28461  919  457- 

ZURFLIEH,  PATRICIA  J. 

103-C  HANNA  ST.  A 

CARRBORO  27510  919  968- 

ZWERLING,  CHARLES  SAMUEL  OPH  /A 
GOLDSBORO  EYE  CLINIC 
2709  MEDICAL  OFFICE  PL. 

GOLDSBORO  27530  919  736-3937 


092 

AC 

7070 

034 

AC 

4730 

000 

AC 

3464 

092 

AC 

■0146 

092 

AC 

■9253 

013 
AC 

■1140 

026 

AC 

■6036 

026 

AC 

■2012 

033 

C 

014 

AC 

■5111 

092 

AC 

•8080 

092 

AC 

■3038 

016 

AC 

■2101 

043 

AC 

■4092 

060 

AC 

■4493 

060 

AC 

■5860 

060 

AC 

■1503 

007 

AC 

■4155 

064 

AC 

8043 

060 

AC 

■8413 

•3109 

047 

AC 

■8106 

051 

AC 

■2011 

060 

AC 

■8750 

060 

AC 

■0343 

010 

AC 

5292 

032 

S 

3525 

096 

AC 
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RESIDENT/FELLOW  MEMBERS 

By  authority  of  the  Executive  Council,  this  special  class  of  membership  requires  no  component  society  membership,  although 
component  society  membership  is  encouraged. 


919  379-4062 


704  338-2000 

032 


ABOULEISH,  HASSAN  E.  034 

4205  WITHEROW  RD  A 

WINSTON-SALEM  27106  919  748-2011 

ADAMS,  MELANIE  PD 

425  S.  HUBBARDS  LN.  #376  A 

LOUISVILLE,  KY  40207  502  894-0903 

AHEARNE,  PAUL  MICHAEL  032 

2329  ENGLEWOOD  AVE.  A 

DURHAM  27705  919  684-8111 

AHLUWALIA,  JASJIT  S.  IM  032 

601  JONES  FERRY  RD.  A-15  A 

CARRBORO  27510  919  968-6626 

AHN,  YONG  HUI  060 

1914  LYNDHURST  AVE.  A 

CHARLOTTE  28203  704  338-2000 

ALEXANDER,  ANNE  D.  041 

5007  BISBEE  DR. 

GREENSBORO  27407 
ALLBERT,  JOHN  RAYMOND 
1109  E.  MOREHEAD  ST.,  #14 
CHARLOTTE  28204 
ALLEN,  LEE  F. 

5519  WESCOTT  PLACE  A 

DURHAM  27712  919  383-4409 

ALLF,  BRYAN  EWING  OPH  032 

3120  OXFORD  DR.  A 

DURHAM  27707 

ANSTADT,  MARK  PETER  GS  032 

803  LEON  ST.  A 

DURHAM  27704  919  684-6012 

ARMON,  CARMEL  N 065 

311  S.  LASALLE  ST.  APT.  15F  A 

DURHAM  27705  919  684-8111 

ATKINS,  MARK  RUSSELL  032 

708  HUGO  ST.  A 

DURHAM  27704  919  684-3300 

AYSCUE,  LANIER  HASTY  PTH  032 

813  EMORY  DR.  A 

CHAPEL  HILL  27514  919  966-4131 

BALDWIN,  BOYCE  D.,  JR.  EM  074 

100  ALLEN  ST. 

FARMVILLE  27828 
BANKS,  WILLIAM  JEFFERY 
713  FINSBURY  RD. 

WINSTON-SALEM  27104 
BARBORIAK,  PETER  NEAL 
2748  MIDDLETON  #14B 
DURHAM  27705 

BAREFOOT,  KAREN  DIANE 
5898  WACCAMAW  CT.  A 

FAYETTEVILLE  28314  919  323-1152 

BARKLEY,  KARL  LEE,  II  FP 

1540-307  GARDEN  TERRACE  A 

CHARLOTTE  28203  704  355-3172 

BARNES,  JAMES  A.,  JR.  034 

126-2  LEWISVILLE-CLEMMONS  RD.  A 
CLEMMONS  27012  919  766-0762 

BARTON,  JOHN  HOMER,  JR.  IM  034 

160  SARATOGA  ST.  A 

WINSTON-SALEM  27103  919  765-7946 

BEDROSIAN,  CAMILLE  LUCIA  IM  032 

9-A  TARAWA  TERRACE  A 

DURHAM  27705  919  383-4972 

BEGGERLY,  CLAY  EVANS  GS  074 

6909  W.  50TH  TERR.  #141  A P 

SHAWNEE  MISSION,  KS  66202  919  551-4100 

BERG,  TIMOTHY  A.  034 

1821  ELIZABETH  AVE.  A 

WINSTON-SALEM  27103  919  748-2011 

BERGER,  BRUCE  R.  FPY  /CHP  074 

ECU,  DEPT.  OF  PSY,  BRODY  BLDG.  A 
GREENVILLE  27858  919  756-7980 

BERGER,  KURT  VINCENT  DR  034 

300  S.  HAWTHORNE  RD.  A 

DEPT.  OF  RADIOLOGY 

WINSTON-SALEM  27103  919  748-4316 

BERGLUND,  LAURA  H.  032 

5605  HIDEAWAY  DR.  A 

CHAPEL  HILL  27516  919  379-3900 


919  551-4100 

034 

A 

919  748-4316 

032 

A 

919  684-8111 


BERNHARDT,  PETER  F. 

3549  MAYFAIR  ST.,  APT.  101 
DURHAM  27707 

BERNSTEIN,  ROSLYN  JULIE 

704  SLEEPY  CREEK  DR. 
DURHAM  27713 

BICKET,  DAPHNE  PATRICIA 

2318-C  ARDMORE  TERR. 
WINSTON-SALEM  27103 

BIESEMIER,  KARL  WILLIAM 

NC  MEMORIAL  HOSPITAL 
DEPT.  OF  PATHOLOGY 
CHAPEL  HILL  27514 

BLACKWELL,  SAMUEL  DWIGHT 

901  CHALK  LEVEL  RD.  #R-4 
DURHAM  27704 

BLANK,  JONATHAN  WILLIAM 

DEPT.  OF  ANESTHESIA 
NC  MEMORIAL  HOSP. 

CHAPEL  HILL  27514 

BLOW,  OSBERT 

5238  N.  WILLOWHAVEN  DR. 
DURHAM  27712 

BOLICK,  DEBBIE  A. 

RT.  #9,  BOX  4 
LYSTRA  HILLS 
CHAPEL  HILL  27514 

BOWMAN,  CHRIS  R. 

1182  SHIPYARD  BLVD. 
WILMINGTON  28712 
BOYETTE,  DEANNA  MARIE 
424  BROOKSIDE  DR. 

CHAPEL  HILL  27514 
BRINKMAN,  LINDA  EVES 
10  PALMETTO  PLACE 
GREENVILLE  27858 
BROOKS,  CHARLES  ATHAN 
BOX  3085,  DUMC 
DURHAM  27710 
BROWN,  STEVEN  DUNNING 
2606  OBERLIN  DR 
DURHAM  27705 
BUNEMANN,  LEE  M. 

1590-H  WOODS  RD. 
WINSTON-SALEM  27106 
BURCHETTE,  BRUCE  WILSON 
1411  CARDINAL  PL. 
GREENSBORO  27408 
BUTTERLY,  DAVID  WM. 

705  CROSSTIMBERS  DR. 
DURHAM  27713 

CALDWELL,  GEORGE  LEONHARD 
310  E.  71  ST  ST.  #6D 
NEW  YORK,  NY  10021 
CAMPBELL,  ELIZABETH  E. 

143  LOBLOLLY  LANE 
CHAPEL  HILL  27516 
CANEDO,  JOSE  ALFONSO 
740  LAKE  LAUREL  RD.  NE 
MILLEDGEVILLE,  GA  31061 
CARDWELL,  JEFFREY  GLENN 
1018  ROANOKE  AVE. 
CHARLOTTE  28205 
CARGO,  JON  DARRYL 
1000  SMITH  LEVEL  RD. 

THE  VILLAGES  APT.  E-17 
CARRBORO  27510 
CARR,  DAVID  RUDDLE 
5407  S.W.80TH  TERRACE 
GAINESVILLE,  FL  32608 
CARR,  JENIFER 
2217  COOLBROOK  DR 
RICHMOND,  VA  23229 
CATES,  ROBERT  CHARLES 
1609  ROSELAND  ST. 
GREENSBORO  27408 
CHAMBERS,  DAVID  EARL 
4800  UNIVERSITY  DR  APT.  6A 
DURHAM  27705 


PTH  032 

A 

919  493-2132 

IM  /NEP  032 

A 

919  684-8111 

034 

A 

919  748-4479 

032 

A 

919  966-4334 

032 

A 

919  471-4921 

AN  032 

A 

919  966-5131 

PTH  032 

A 

919  383-1076 

032 

A 


919  966- 

OBG 

A 

919  799- 
A 

919  684- 
A 

919  355- 
A 

919  684- 
A 

919  684- 

PD 

A 

919  722- 
A 

919  758- 


2127 

000 

0199 

032 

8111 

074 

6121 

032 

3742 

032 

8908 

034 

2953 

041 

6981 

032 


919  684-8111 

JR.  034 

A 

032 

A 

919  966-4431 

032 

A 

919  966-1686 

FP  060 
A 

704  355-3172 

032 


919  966-4131 

032 

A 

904  392-371 1 

034 

A 

804  346-9791 

041 

919  379-4035 

032 

A 

919  286-6951 


CHAMBERS,  JEFFREY  ROY 
5323-A  PENRITH  DR. 

DURHAM  27713 
CHAPMAN,  LYNNE  WAGONER 
106  BERKSHIRE  ROAD 
GREENVILLE  27858 
CHARI,  RAVI  S. 

BOX  31047,  DUMC 
DURHAM  27710 
CHEN,  ANTHONY  LUNG-TUNG 
311  S.  LASALLE  ST.,  APT.  24-G 
DURHAM  27705 
CHERRY,  WILLIAM  RICHARD 
DUMC,  DEPT.  OF  ANES. 
DURHAM  27710 
CHESHIRE,  WILLIAM  P.,  JR. 

106-A  WEATHERSTONE  DR. 
CHAPEL  HILL  27514 
CHIMIAK,  JAMES  MICHAEL 
428  OSPREY  LANE 
PANAMA  CITY,  FL  32407 
CILOGLU,  FIGEN 
MOSES  H.  CONE  HOSPITAL 
GREENSBORO  27401 
CLARK,  ROBERT  EARL 
120  W.  SEEMAN  ST. 

DURHAM  27701 
CLARK,  THOMAS  BOYLE,  III 
OFF.  OF  CHIEF  MED.  EXAMINER 
CHAPEL  HILL  27599 
COFFEE,  CHARLES  CREED 
BOX  3094,  DUMC 
DURHAM  27710 
COGGINS,  DAVID  ALLEN 
1131  -D  SALEM  DR. 

CHARLOTTE  28209 
COHEN,  NORMAN  ALLEN 
1421  LAURA  CT. 

ASHEBORO  27203 
COLES,  DEBRA  LYNN 
2616  PARK  RD.  #F 
CHARLOTTE  28209 
CONTOGIANNIS,  MARY  ANN 
3529  SPICEBUSH  TRAIL 
GREENSBORO  27410 
COOK,  BRIAN 
1116  CLEBURNE  ST. 
GREENSBORO  27408 
COOK,  DAVID  OWEN 
BOX  3507,  MGMC 
ANDREWS,  AFB,  MD  20331 
COUNDOURIOTIS,  ANDREW 
1408  WASHINGTON  ST. 

DURHAM  27701 
COX,  JOHN  BALDWIN 
13002  MIDSTOCK  LN. 

UPPER  MARLBORO,  MD  20772 
CRACKER,  ANDREW  J. 

12  NICHOLAS  AVE. 

DANVILLE,  PA  17821 
CRIADO,  ENRIQUE 
304  FORBUSH  MT.  DR. 

CHAPEL  HILL  27514 
CROMO,  SANDRA  ANN 
1603  FOREST  RD.,  APT.  #1 
DURHAM  27705 
CROMPTON,  JOHN  DAVID 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
CROW,  JOHN  B. 

600  CROW  RD 
SHELBY  28150 
CURLING,  OTIS  D.,  JR. 

3725  OLYMPIA  DR. 
WINSTON-SALEM  27104 
CUTSON,  TONI  MICHELE 
9 GORHAM  PL. 

DURHAM  27705 


A 

919  684 

IM 

A 

919  756- 


032 

3714 

074 

5966 

032 

A 

919  684-8111 

FP 

A 

919  286-9896 

032 

919  848-6011 

032 

A 

919  966- 

GP 


2526 

000 


904  234-6757 

041 

A 

919  379-3900 


A 

919  684- 

PTH  /FOP 

A 

919  966- 
A 

919  681 


6805 

032 

2253 

032 

2924 

060 


704  355-2000 

032 

A 

919  684- 

IM 
A 

704  355- 


A 

919  748- 

FP 

A 

919  272- 

U 

A 


A 

919  683- 

PUD  /IM 

A 

919  493- 

OBG 

A 

717  275- 


919  966- 

FP 

A 

919  471- 
A 

919  748- 


NS 

A 

919  748- 

FP  /GER 
A 

919  383- 


8111 

060 

2000 

034 

2011 

041 

6995 

034 


032 

2785 

032 

4674 

000 

8828 

032 

4131 

032 

2571 

034 

2011 

023 


034 

2011 

032 

0615 
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DANIOLOS,  PETER  THEODOSIS 
1500  DUKE  UNIV.  RD.  #F3C 

DURHAM  27701 
DAVIS,  JOHN  PERRY,  JR. 

447  LAWNDALE  DR 
WINSTON-SALEM  57104 
DAVIS,  THOMAS  R. 

7026  VALLEY  HAVEN  DR. 
CHARLOTTE  2821 1 
DE  CASTRO,  CARLOS  M,  III 
BOX  3934,  DUMC 
DURHAM  27710 
DE  WEESE,  GARY  KENNETH 
3813  ZENITH  PL. 

DURHAM  27705 
DETTERBECK,  FRANK  C. 

123  STATESIDE  DR. 

CHAPEL  HILL  27514 
DEUTSCH,  MARGARET  ANN 
605  JONES  FERRY  RD.  #DD9 
CARRBORO  27510 
DILLARD,  MARGARET  BLEICK 
3106  BUCKINGHAM  RD 
DURHAM  27707 
DINKENOR,  MARTHA  S.  C. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
DOBYAN,  DENNIS  C. 

4001  INWOOD  DR. 

DURHAM  27705 
DONALDSON,  JONATHAN  T. 

4310  BEECHNUT  LN. 

DURHAM  27707 
DONNELLY,  CRAIG  LANIER 
DUMC,  DEPT.  OF  PSY. 

DURHAM  27710 
DOOLEY,  MARY  ANNE 
BOX  2918,  DUMC 
DURHAM  27710 
DRAKE,  ALMOND  JERKINS,  III 
DEPT.  OF  ENDO-CODE  0253 
NNMC 

BETHESDA,  MD  20814 
DUNN,  LAWRENCE  ANTHONY 

BOX  3833,  DUMC 
DURHAM  27710 
EASON,  MARGIE  B. 

2729  SAWGRASS  COURT 
WINSTON-SALEM  27103 
EASON,  PAUL  RICHARD 
2729  SAWGRASS  COURT 
WINSTON-SALEM  27103 
EATON,  BERNARD  THOMAS 
14  DRAKES  WAY  CT. 

DURHAM  27713 
EATON,  LISLE  A.,  JR. 

8 WHITE  OAK  TR. 

CHAPEL  HILL  27516 
EDWARDS,  WILSON  BARTON,  JR. 
3725  SW  FIFTH  PL. 
GAINESVILLE,  FL  32607 
EISENBERG,  EDWARD  F. 

600  DULUTH  ST. 

DURHAM  27705 
ELLEDGE,  EMMETT  SCOTT 
114  DEVONSHIRE  DR. 

SAN  ANTONIO,  TX  78209 
ELLINGTON,  CHARLES  P„  III 
709  CROSSTIMBERS  DR. 
DURHAM  27713 
ELY,  EUGENE  WESLEY,  JR. 

207  CAROLINE  CT. 
WINSTON-SALEM  27104 
ESTERWOOD,  ANTHONY  J. 

400  WESTOVER  TERR.,  APT.  B 
GREENSBORO  27403 
EVANS,  JOSEPHINE  ADAMSON 
4613  OAK  HILL  RD 
CHAPEL  HILL  27514 
FAGUNDUS,  DUNCAN  MCLEOD 
210  N.  EASTERN  ST. 
GREENVILLE  27858 
FEATHERSTON,  MARK  W. 

1201  PAMLICO  DR. 
GREENSBORO  27408 


032 

A 

919  493-3461 

034 

A 

919  748-2011 

OBG 

A 

704  365-5144 

032 

A 

919  684-3725 

IM  /C  032 
A 

919  684-8111 

032 

A 

919  966-3381 

ON  /HEM  032 


919  684-4385 

IM  074 

A 

919  966-2561 

034 

A 

919  748-2011 

032 

A 

919  383-3504 

032 


A 

919  684-8111 

032 

A 


032 

A 

919  684-2949 

IM 

A 

301  295-5165 

P 032 

A 

919  684-2816 

P 034 

A 

919  748-2011 

IM  034 
A 

919  748-2011 

P 032 

919  544-4978 

PTH  032 

919  966-4334 

074 

A 

AN  IP  032 
A 

919  966-5136 

OTO  034 

A 


032 


919  966-4131 

034 

A 

919  748-4490 

FP  041 


919  379-4035 

032 

A 


074 

A 

919  758-3395 
041 
A 

919  493-9264 


FERNANDEZ,  GONZALO  GABRIEL 

DR  032 

3224  COACHMAN'S  WAY 

A 

DURHAM  27705 

919  681-2711 

FERRELL,  WM.  GREGORY 

034 

707  GALES  AVE. 

A 

WINSTON-SALEM  27103 

919  748-2011 

FETTERS,  MICHAEL  DERWIN 

FP  032 

NO  MEM.  HOSP  PO  BOX  513 
FAMILY  PRACTICE  CTR. 

A 

CHAPEL  HILL  27514 

919  966-2491 

FORD,  JAMES  KENNETH 

5317-E  QUAIL  WOOD  DR. 

IM  034 

WINSTON-SALEM  27104 

919  748-2011 

FORSBERG,  DAVID  A. 

032 

1601  CLIFF  ST. 

A 

DURHAM  27707 

919  681-2711 

FOWLER,  LARRY  JOHN  1 

PTH  /IM  032 

333  WESLEY  DR. 

A 

CHAPEL  HILL  27516 

919  966-4334 

FOX,  JONATHAN  C. 

IM  /CD  032 

BOX  3163,  DUMC 

A 

DURHAM  27710 

919  684-8111 

FREDRICKSON,  DOREN  DALE 

PD  /PH  032 

UNO,  BOX  7225 
COMMUNITY  PEDIATRICS 

A 

CHAPEL  HILL  27599 

919  966-2505 

FROHBOSE,  FREDERICK  ALEXANDER  U 000 

368  HABERSHAM  RD. 

A 

AUGUSTA,  GA  30907 

404  724-021 1 

FULP,  CHARLES  J.,  JR. 

DR  032 

6990  HUNTERS  KNOLL,  NE 

A 

ATLANTA,  GA  30328 

704  396-5016 

FULP,  SAM  RUSSELL 

GE  /IM  034 

2959  BURKE  MILL  RD. 

A 

WINSTON-SALEM  27103 

919  748-2011 

FURR,  WILLIAM  STEPHEN 

ORS 

3257  ALTRURIA  RD. 

A 

BARTLETT,  TN  38134 

901  382-7999 

GARLAND,  RUSSELL  TYSON 

ORS 

6824  SHILOH  RIDGE  LN. 

A 

CHARLOTTE  28212 

704  563-2784 

GARRISON,  HERBERT  G.,  Ill 

EM  074 

ECU  DEPT.  OF  EMERGENCY  MED. 

A 

PHYSICIANS  QUADRANGLE,  BLDG 

. M 

GREENVILLE  27858 

919  758-6245 

GATES,  HERBERT  S.,  Ill 

032 

BOX  3000,  DUMC 

A 

DURHAM  27710 

919  684-8111 

GATES,  LAWRENCE  KEITH,  JR. 

IM  032 

805  MEMORIAL  PARKWAY  SW 
ROCHESTER,  MN  55902 

A 

GIANNETTO,  LISA  ANN 

IM  032 

423  CAROLINA  CIR. 

A 

DURHAM  27707 

919  684-8111 

GILLIAM,  FRANCIS  R.,  Ill 

IM  /CD  032 

244-B  CASSINO  RD. 
FORT  LEE,  VA  23801 

A 

GILPIN,  JOHN  W. 

DR  034 

1206  W.  4TH  ST.,  #2 

A 

WINSTON-SALEM  27101 

919  748-4316 

GLANCE,  GREGORY  LYNN 

1200  N.  ELM  ST. 

041 

GREENSBORO  27401 

919  379-4062 

GODLEY,  PAUL  A. 

299  SUMMERWALK  CIR. 

IM  /ON  032 

CHAPEL  HILL  27514 

919  966-4431 

GOOD,  CELESTE  M. 

074 

322  OXFORD  RD 

A 

GREENVILLE  27858 

919  551-2404 

GRANT,  TERRY  ALAN 

074 

2905-A  CEDAR  CREEK  RD. 

A 

GREENVILLE  27834 

919  551-4709 

GREIG,  PHILLIP  C. 

2747  WESTMORE  CT. 

034 

WINSTON-SALEM  27103 

GRENKOSKI,  MARK  EDWIN 

919  765-2279 

491  BILTMORE  AVE. 

A 

ASHEVILLE  28801 

704  258-0635 

GRICE,  KATHRYN  A. 

034 

3932  HAMPTON  RD. 

A 

CLEMMONS  27012 

919  748-4498 

GRUBER,  MICHAEL  PAUL 

034 

424  LAWNDALE  DR. 

A 

WINSTON-SALEM  27104 

919  659-1860 

GUTSCH,  DAVID  EDWARD 

032 

100  ROCK  CREEK  DR.,  APT.  H-102 

A 

CARRBORO  27510 

919  966-2536 

HABEL,  DAVID  CHRISTOPHER 

3 LANDOVER  COURT 
DURHAM  27713 

HALL,  BRENT  DWAYNE 

4661 -J  HOPE  VALLEY  RD. 
DURHAM  27701 

HALL,  JOHN  HOWLAND,  JR. 

237  E.  VINELAND  RD. 

AUGUSTA,  GA  30904 

HARLAN,  DAVID  MARSHALL 

3 BARKRIDGE  CT. 

DURHAM  27713 

HARR,  CHARLES  DULANEY 

719  WESTVIEW  DRIVE 
WINSTON-SALEM  27103 

HARRELSON,  BRYAN  H. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 

HARRIS,  WILLIAM  RANDALL,  IV 

4053  ARBOR  WAY 
CHARLOTTE  2821 1 

HARTSOCK,  LANGDON  ALL 

2413  DELLWOOD  DR. 

DURHAM  27705 

HATCHER,  PAUL  ARTHUR 

BOX  2922,  DEPT.  OF  UROLOGY 
DUKE  MEDICAL  CENTER 
DURHAM  27710 

HATCHER,  WALTER  BENJAMIN 

3225  JURA  DR. 

FAYETTEVILLE  28303 

HAYES,  WILLIAM  JAMES 

100  BLYTHE  BLVD. 

CHARLOTTE  MEM.  HOSP. 
CHARLOTTE  28209 
HEATH,  DIANA  HEATHER 
4800  UNIVERSITY  DR.  #17-P 
DURHAM  27707 
HERSHNER,  GREGORY  S. 

491  BILTMORE  AVE. 

ASHEVILLE  28801 
HERTZBERG,  MICHAEL  A. 

4 VANDORA  PLACE 
DURHAM  27705 

HERWIG,  THEODOR  T. 

1438  NEW  CASTLE  D-2 
DURHAM  27704 
HERZOG,  WILLIAM  RAYMOND,  JR 
11671  FREDERICK  RD. 

ELLICOTT  CITY,  MD  21043 
HESS,  SUZANNE  POWELL 
6725  BRAMBLEBUSH  CT. 
CLEMMONS  27012 
HESS,  TERRY  DOUGLAS 
300  S.  HAWTHORNE  RD. 

DEPT.  FAMILY  MED. 
WINSTON-SALEM  27103 
HEUSER,  MARK  DAVID 
BOX  154,  300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
HINDS,  SPENCER  WALTON 
CB  #7075 

UNO  SCH.  OF  MEDICINE 
CHAPEL  HILL  27599 
HINES,  MICHAEL  HERBERT 
723  FENIMORE  ST. 
WINSTON-SALEM  27103 
HINN,  ALBERT  RICHARD 
THE  VILLAGES  APTS. 

1000  SMITH  LEVEL  RD.  C-6 
CARRBORO  27510 
HOBGOOD,  CHERRI  D. 

UNO  MACNIDER  BLDG.,  CB  7000 
CHAPEL  HILL  27599 
HODGE,  RONA  ELSBERTH 
103-B  BOLINWOOD 
500  UMSTEAD  DR. 

CHAPEL  HILL  27516 
HOFFMAN,  JEFFREY  DALE 
1121  S.  KINGS  DR. 

CHARLOTTE  28207 
HOLLERAN,  JAMES  DAVID 
APT.  S-6  DOCTORS  PARK 
GREENVILLE  27834 
HOLMES,  KEITH  DEAN 
862  WATSON  AVE. 
WINSTON-SALEM  27103 


032 

A 

919  684-8111 

074 

A 

919  752-7222 

041 

A 

404  738-2112 

IM  /END  032 

A 

919  684-8760 

GS  /CDS  034 

A 

919  748-2011 

034 

919  748-4551 

060 

704  338-3172 

ORS  032 

A 

919  684-8111 

U /AM 


919  684-5693 


704  355-2000 

OPH  032 

A 

919  684-6611 


704  258-0670 

032 

919  684-8111 

FP  032 

A 

919  471-4421 

CD  /IM  032 

202  994-3321 

D /IM  034 

A 

919  748-2968 

FP  034 


919  748-2011 

IM  /GER  034 

919  748-2390 

IM  /CD  032 


919  966-5203 

GS  034 

A 

919  777-0226 

032 

A 

919  942-9613 

032 

A 

919  967-7336 

032 


919  966-4131 

060 

704  332-7600 

074 

919  551-4633 

034 

919  748-3648 
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HOLT,  ELIZABETH  HOPE 

IM  /END  041 

4318  SWARTHMORE  RD. 

A 

DURHAM  27707 

919  493-9048 

HONKANEN,  FRANK  A.  PTH  /FOP  032 

BOX  3712,  DUMC 

DURHAM  27710 

919  684-3300 

HOOCK,  JENNIFER  LYNN 

FP  032 

2413  PICKETT  RD. 

A 

DURHAM  27705 

919  966-2491 

HOOKS,  MARY  ALICIA 

032 

105  POLKS  TRL. 

A 

CHAPEL  HILL  27516 

919  966-4131 

HOOTEN,  JAMES  PHILMON,  JR. 

ORS  032 

TULANE  ORTHOPAEDICS 
1430  TULANE  AVE. 

A 

NEW  ORLEANS,  LA  70112 

504  588-5807 

HORTON,  KEITH  M. 

5500  FORTUNES  RIDGE  DR.  79C 
DURHAM  27713 

032 

HUDSPETH,  DUDLEY  ALLEN 

034 

834  CAROLINA  AVE. 

A 

WINSTON-SALEM  27101 

919  748-2011 

HUEHOLT,  THERESE  MARIE 

NC  MEMORIAL  HOSP-PSYCH. 

P 032 

CHAPEL  HILL  27514 

919  481-1875 

HULL,  DIANA  MILLER 

032 

300  WOODCROFT  PKWY.  #32B 

A 

DURHAM  27713 

919  684-1046 

HUNTER,  DAVID  MONTGOMERY 

034 

1828  ELIZABETH  AVE. 

A 

WINSTON-SALEM  27103 

919  748-4991 

ISAACS,  KIM  LUISE 

103  POLK'S  TRAIL 

IM  /GE  032 

CHAPEL  HILL  27514 

919  968-1597 

JAMES,  ROBERT  MITCHELL 

FP 

1137  S.  MAIN  ST. 

A 

GRAHAM  27253 

919  227-0170 

JANICKI,  PETER  T.  OTO  /HNS  032 

DUMC,  DIV.  OF  OTO,  BOX  3805 

A 

DURHAM  27710 

919  684-8111 

JANSON,  JAN  ALBERT 

IM  /GE  032 

4818  NORTHBURY  CIRCLE 

A 

DURHAM  27712 

919  684-8111 

JEFFRIES,  LYDIA  M. 

032 

917  N.  BUCHANAN 

A 

DURHAM  27701 

919  684-8111 

JOHNSON,  ATLEE  ROLLINS, III 

2325  FAIRWAY  DR. 

034 

WINSTON-SALEM  27103 

919  723-3171 

JOHNSON,  JAMES  C. 

DR 

RD-2  BOX  771 

A 

DANVILLE,  PA  17821 

717  275-2178 

JOHNSTONE,  WILLIAM  MILLER,  JR. 

074 

1608  BEAUMONT  DR. 

* 

GREENVILLE  27858 

919  551-4669 

JONES,  CHRISTOPHER 

BROWN  UNIV.  DEPT.  FAM.  MED. 
MEM.  HOSP.  OF  RHODE  ISLAND 

A 

PAWTUCKET,  Rl  02860 

401  722-6000 

JONES,  JOHN  IRVIN,  III 

END  /IM  032 

804  CHRISTOPHER  RD. 

A 

CHAPEL  HILL  27514 

919  966-3336 

1 JONES,  KIM  RICHARD 

032 

210-A  PUREFOY  RD. 

A 

CHAPEL  HILL  27514 

919  966-3341 

JONES,  STEPHEN  WATSON 

FP  023 

113  GROVER  ST. 

A 

SHELBY  28150 

919  756-6398 

JORDAN,  PETER  MANNING 

034 

2252  ELIZABETH  AVE. 

A 

WINSTON-SALEM  27103 

919  748-2011 

JULIAN,  JESSE  S.,  JR. 

614  BELLVIEW  ST. 

TS  /CDS  034 

WINSTON-SALEM  27103 

919  748-2011 

KALLIANOS,  JOHN  A. 

032 

4800  UNIVERSITY  DR.,  APT.  23M 

A 

DURHAM  27707 

919  684-8111 

! KAPLAN,  ANDREW  JON 

032 

14  WESTRIDGE  DR. 

A 

DURHAM  27713 

919  490-1158 

KARAS,  RICHARD  HIRSH 

415  PRINCESS  ANN  RD. 

032 

DURHAM  27703 

919  684-8111 

KELLAR,  LISA  COLLIER 

3700  SUTHERLAND  #N-1 

GP  034 

KNOXVILLE,  TN  37919 

615  544-9000 

034 

2011 

034 

2011 

032 

4131 

032 


1274 

032 

2127 

032 

3527 

032 

8111 

041 


KELLY,  JOHN  B.  N 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

KENNEDY,  DANIEL  JOSEPH 
2367  LYNDHURST  AVE.  A 

WINSTON-SALEM  27103  919  748- 

KERAM,  EMILY  A.  HALPERN 
304  CEDARWOOD  LN.  A 

CARRBORO  27510  919  966- 

KEYSERLING,  THOMAS  CHARLES  IM 

UNO,  CB  7225,  WING  C.  A 

PRIMARY  CARE  FELLOWSHIP  PROG. 

CHAPEL  HILL  27599  919  966- 

KHOURY,  ADA  C.  P 

601  JONES  FERRY  RD.  #N13  A 

CARRBORO  27510  919  966- 

KILGORE,  WM.  R.,  Ill  IM  /GE 

502  THE  OAKS  A 

CHAPEL  HILL  27514  919  684- 

KIM,  JEROME  HAHN  IM  /ID 

608  WINDSONG  LN.  A 

DURHAM  27713  919  684- 

KIMBRO,  MICHAEL  KERRY 
4603  LAWNDALE  DR. 

GREENSBORO  27405  919  379-4035 

KINNEY,  STEPHEN  LEIGH  FP 

130  LIONHEAD  COURT  A 

BALTIMORE,  MD  21237  301  574-1523 

KIRKLAND,  JOHN  A.,  JR.  034 

701  SYLVAN  RD.  A 

WINSTON-SALEM  27104  919  748-4131 

KIRKLAND,  MIRIAN  L.  H.  041 

971  RIDGEVIEW  AVE.  A 

WINSTON-SALEM  27127  919  379-3900 

KIRKPATRICK,  JOHN  STEWART  032 

704  W.  CORNWALLIS  RD.  A 

DURHAM  27707  919  493-6525 

KIRSNER,  RONALD  M.  041 

3043-D  PISGAH  PL.  P 

GREENSBORO  27408  919  379-3900 

KLEIN,  JONATHAN  DAVID  PD  /ADL  032 

313  W.  UNIVERSITY  DR.  A 

CHAPEL  HILL  27514  919  966-1294 

KLEIN,  KENNETH  LEROY  D /DMP  032 

4110  33RD  ST.,  SE 

ROCHESTER,  MN  55904  507  289-1761 

KOEHLER,  LISA  ANN  060 

839  SCALEYBARK  RD.  #11 -M  A 

CHARLOTTE  28209  704  355-3181 

KOPITA,  JEFFREY  MICHAEL  IM  032 

DUMC,  SOUTH  HOSP.  A 

DURHAM  27710  919  684-8111 

KOURI,  DAVID  LAWRENCE  034 

1935  W.  FIRST  ST.  A 

WINSTON-SALEM  27104  919  723-7169 

KRAMER,  JAMES  SCOTT  041 

304  HILLSIDE  DR. 

GREENSBORO  27401 
KRYSTAL,  ANDREW  DARRELL 
BOX  3312,  DUMC 
DURHAM  27710 
LABINER,  DAVID  MARK 
508  FULTON  ST.  A 

DUMC,  VA  HOSP.  BLDG.  16 
DURHAM  27705  919  286-6811 

LAMPLEY,  CHARLES  G. 

744  HOLLIS  RD. 

CHARLOTTE  28209 
LANE,  KATHRYN  LEE 
803  PARK  RIDGE  #A5 
DURHAM  27713 
LARCADE,  LEE  ALAN 
1702  PINEVIEW  ST. 

RALEIGH  27608 
LARUE,  RAYMOND  A.,  Ill 
5659  WILLIAM  AND  MARY  ST. 

MOBILE.  AL  36608 
LASSITER,  TALLY  EDWARD,  JR. 

2100  N.  PLEASANTBURG  DR. 

GREENVILLE  SHRINER’S  HOSP. 
GREENVILLE.SC  29609  919  688-4609 

LAUGHLIN,  MARY  JOAN  032 

227  DUNHILL  DR.  A 

DURHAM  27713  919  544-4176 

LEBOW,  JOANNE  M.  IM  034 

300  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748-2011 


919  379-4035 

032 

A 

919  684-8111 

032 


A 

704  338- 
A 

919  681- 
A 

919  684- 


919  379- 

ORS  /EM 

A 


2000 

032 

3133 

032 

8955 

041 

4026 

032 


LECROY,  CHARLES  M„  JR. 

4600  UNIVERSITY  DR.,  APT.  602 
DURHAM  27707 

LEDER,  RICHARD  ADAM 

6 STRIDING  RIDGE  CT. 

DURHAM  27713 

LEFEVER,  NANCY  QUINN 

1601  -B  OWEN  DR. 
FAYETTEVILLE  28304 

LEFKOWITZ,  JERRY  B. 

207-10  MELVILLE  LOOP 
CHAPEL  HILL  27514 

LEONARD,  MARILYN  JEAN 

1301  KINGSBROOK  RD 
GREENVILLE  27858 

LEONHARDT,  GARY  GENE 

114  HEMLOCK  DR. 

GREENVILLE  27858 


ORS  032 
A 

919  684-8111 

032 

A 

919  681-2711 

FP 

A 

919  323-1152 

HEM  /PTH  032 

A 

919  966-3311 

EM  074 

A 

919  551-4184 

074 

A 

919  551-4100 


LESSER,  GLENN  JAY 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 

LETTIERI,  SALVATORE  CARMINE 

2011  VIKING  DR.  NW,  APT.  17 
ROCHESTER,  MN  55901 
LINDEL,  WM.  M. 

92ND  STRAT.  HOSP/SGHSO 
FAIRCHILD  AFB  WA  99011 
LIVINGSTON,  ELIZABETH  G. 

7323  MATTHEWS  RD. 

DURHAM  27712 
LOOMIS,  REBECCA  JOAN 
PO  BOX  4879 
EMERALD  ISLE  28594 
LUH,  ALBERT  HUNG-PEI 
1481  ASHBOURNE  DR. 
LYNCHBURG,  VA  24501 
LURIE,  SCOTT  NORD 
1711  SHAWNEE  ST. 

DURHAM  27701 
LYNCH,  SUE  ANN 
18707  BARN  SWALLOW  TERR. 
GAITHERSBURG,  MD  20879 
MACDONALD,  JOEL  DOUGLAS 
8744  FAIRVIEW  RD.  #3D 
CHARLOTTE  28226 
MAGARELLI,  PAUL  C. 

BOX  3495,  DUMC 
DURHAM  27710 
MAKHLOUF,  RITA  ANTONIOS 
1137  CHURCH  ST.,  APT.  C-2 
GREENSBORO  27401 
MANGEL,  ALLEN  WAYNE 
534  FINLEY  ST. 

DURHAM  27705 
MANLY,  DAVID  TUPPER 
115  ROSEMOND  DR. 
GREENVILLE  27834 


034 

A 

919  748-2011 

034 

A 

507  285-9993 

OBG  034 
A 

919  748-4595 

OBG  /OBS  032 
A 

919  471-3921 

074 

919  551-4611 

032 

804  384-1731 

032 

A 

919  682-0582 

N 032 
A 

060 

A 

919  967-6776 

032 

A 

919  688-3034 

041 

919  379-4064 

032 

A 

919  383-9730 

074 

A 

919  758-4062 


MARGOLIS,  PETER  ADAM  032 

UNC,  DIV.  OF  COMM.  PEDIATRICS  A 
WING  D,  CB  #7225 

CHAPEL  HILL  27599  919  966-1274 


MARSDEN,  MARGARET  E.  FERRITER 

3102  BEACONWOOD  DR. 
GREENSBORO  27405 

MARTIN,  GERALD  RANDALL 

220  CORONA  ST. 

WINSTON-SALEM  27103 

MASSENGILL,  SUSAN  FOSTER 

200  KING  ARTHUR  DR. 
GREENVILLE  27858 

MATTOX,  HUITT  EVERETT,  III 

1764  ROBINHOOD  RD. 
WINSTON-SALEM  27104 


032 

A 

919  489-8433 

034 

A 

919  748-2011 

PD  074 

A 

919  551-4100 

IM  /GE  034 

A 

919  725-3227 


MAXWELL,  JOHN  KEVIN 

102-J  COOPER  ST. 
CHAPEL  HILL  27514 


R 032 


A 

919  966-1461 


MAYNOR,  CAROLYN  CHANG 

14  PEDESTAL  ROCK  LN. 
DURHAM  27712 


032 

A 

919  479-5944 


MCADAMS,  HOLMAN  PAGE 

10321  CRESTMOOR  DR. 
SILVER  SPRING,  MD  20901 
MCCABE,  JAMES  CARDEN 
201  DRIFTWOOD  LANE 
WINSTON-SALEM  27104 


DR  032 

A 

301  681-8511 

034 

A 

919  748-2011 
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MCCALMONT,  CAMILLA  S.  034 

1171  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748-4735 

MCCALMONT,  TIMOTHY  HUGH  034 

1171  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748-4311 

MCDONALD,  CARY  CRANE  EM 

2914  N.  BROADWAY  #1  A 

CHICAGO.IL  60657  312  929-1369 

MCDONNELL,  CHARLES  H.,  Ill  032 

910  CONSTITUTION  DR.  #419  A 

DURHAM  27705  919  383-8369 

MCGEE,  MARK  FLETCHER  032 

1312  CARROLL  ST.  A 

DURHAM  27707  919  493-3932 

MCINTYRE,  PAULA  RUTH 
206-1  SAXONY  PLACE  A 

FAYETTEVILLE  28304  919  323-1152 

MCLEOD,  MELISSA  M.  034 

120  VINTAGE  AVE. 

WINSTON-SALEM  27127  919  748-2011 

MCNAMARA,  MICHAEL  J.  ORS  032 

1227  SEATON  RD.  #T65  A 

DURHAM  27713  919  684-8111 

MELVIN,  TERESA  BOWEN  060 

CHARLOTTE  MEM.  HOSP.  A 

CHARLOTTE  28203  704  338-2000 

MERRILL,  JEFFREY  R.  FP  041 

3004  PISGAH  PL.,  APT.  B 
GREENSBORO  27408 
MESSERSMITH,  ANN  K. 

372  TOWN  MTN.  RD. 

ASHEVILLE  28804 
MEYER,  ANDREW  HOYT 
7307-106  CALIBRE  PARK  DR. 

DURHAM  27707  919  684- 

MILLER,  MICHAEL  JOHN  IM  /CD 

BOX  31040,  DUMC  A 

DURHAM  27710  919  684- 

MOLTER,  DAVID  W.  OTO 

2730  MONTGOMERY  ST.  A 

DURHAM  27705  919  684- 

MONTO,  RAYMOND  ROCCO 
7305  CALIBRE  PARK  DR.  APT.  303 
DURHAM  27707  919  684-8111 

MOORE,  CAROL  ANN  074 

106  SCALES  PL.  #M-5  A 

GREENVILLE  27834  919  753- 

MOORE,  ROBERT  ALEXANDER,  III  NEP  /IWI 
1302  MEDICAL  CENTER  DR.  A 

WILMINGTON  28401  919  765-5862 

MORROW,  JOHN  HOWARD  FP 

PO  BOX  727  A P 

TROUTMAN  28166  704  528- 

MULHAUSEN,  PAUL  LOEWE  IM 

BOX  3211,  DUMC  A 

DURHAM  27710  919  684- 

MURPHREE,  DUAINE  D.  FP 

300  S.  HAWTHORNE  RD.  A 

DEPT.  OF  FAMILY  MED. 

WINSTON-SALEM  27103  919  748-6249 

MURPHY,  MARK  E.  032 

144  ST.  ANDREWS  LN.  A 

CHAPEL  HILL  27514  919  966- 

MURRAY,  PAUL  MICHAEL 
1051  S.  HAWTHORNE  RD.  A 

WINSTON-SALEM  27103  919  748- 

MYERS,  GEORGE  HUNTER 
112  HIDDEN  VALLEY  DR.  A 

CHAPEL  HILL  27516  919  966- 

NAGTEL,  A.  JACKSON,  JR. 

104  BRADFORD  PL.  A 

CHAPEL  HILL  27514  919  966- 

NANCE,  KEITH  YAN  ALLEN  PTH 

25-A  COURTNEY  SQ. 

GREENVILLE  27858  919  355-8262 

NASHOLD, JAMES  REUBEN  BLACKBURN 
6 WILLIAM  ELLERY  PL. 

UNIVERSITY  HEIGHTS 
PROVIDENCE,  Rl  02904  401  277- 

NESTOK,  BLAKE  R.  PTH 

300  S.  HAWTHORNE  RD  A 

WINSTON-SALEM  27103  919  748- 

NEWMAN,  CHRISTOPHER  ERNEST 
91  STONERIDGE  RD. 

DURHAM  27705 


919  379-3900 

011 

A 

704  258-0635 

032 

8111 
032 

8111 
032 

8111 
032 


-2015 

034 


-3846 

032 

-8111 

034 


4131 

034 

2011 

032 

1042 

032 

5711 

074 


8982 

034 

4311 

032 


A 

919  684-6968 


NOAH,  TERRY  LEE 
A-7  VILLAGE  GREEN 
CHAPEL  HILL  27514 

NUTT,  SUZANNE  HAMILTON 
1713  S.  PRAIRIE  CIR. 
LEXINGTON,  KY  40502 
NYLAND,  LEONARD  ROBERT 
1200  N.  ELM  ST. 
GREENSBORO  27401 
O’DONNELL,  HELEN  MARY 
1921  MULINER  AVE 
BRONX,  NY  10462 
ODDONE,  EUGENE 
4214  TROTTER  RIDGE  RD. 
DURHAM  27707 
OLIVER,  WILLIAM  RUSSELL 
10-B  POPLAR  ST. 

CHAPEL  HILL  27516 
ORTEL,  THOMAS  LEE 
BOX  3422,  DUMC 
DURHAM  27710 
OVERCASH,  WILLIAM  TODD 
PO  BOX  1343 
ALBEMARLE  28002 
PARKER,  MARY  LOU 
444-B  SPRINGBROOK  DR. 
KERNERSVILLE  27284 
PARKER,  PAUL  EDWIN 
401  SIXTH  ST.,  WEST 
HENDERSONVILLE  28739 
PARLIER,  REGGIE  DAVID 
828  HOLLY  HEDGE  DR. 
LEWISVILLE  27023 
PASSANNANTE,  ANTHONY  N. 
DEPT.  OF  ANES.  CB  7010 
NC  MEMORIAL  HOSP 
CHAPEL  HILL  27599 
PATSELAS,  TIMOTHY  N. 

2608  JEFFERSON  DR. 
GREENVILLE  27858 
PATTERSON,  JAN  LOUISE 
PO  BOX  513 
N.  C.  MEMORIAL  HOSP. 
CHAPEL  HILL  27514 
PATTON,  JEFFREY  F. 

1590  WOODS  RD.  #G 
WINSTON-SALEM  27106 
PERKINS,  CHRISTOPHER  M. 
NEW  BERN  AVENUE 
WAKE  MEDICAL  CTR.  AHEC 
RALEIGH  27610 
PERKINS,  PHILLIP  KERRY 
312-M  HORSESHOE  DR. 
GREENVILLE  27834 
PERKINS,  RICHARD  BRIAN 
PO  BOX  32861 
DEPT.  OF  INTERNAL  MED. 
CHARLOTTE  28232 
PERRY,  SAMUEL  JOSEPH 
406-A  WESTWOOD  DR. 
CHAPEL  HILL  27516 
PLUNKETT,  MARK  DAVID 
BOX  31138,  DUMC 
DURHAM  27710 
POLLOCK,  F.  EDWARD,  JR. 
2077  QUEEN  ST. 
WINSTON-SALEM  27103 
POTTER,  JOHN  CRANDALL 
975  RIDGEVIEW  AVE. 
WINSTON-SALEM  27107 
PRICE,  JERRY  THEODORE 
3112  SEDGEWICK  DR. 
LYNCHBURG,  VA  24503 
PRICHARD,  ELIZABETH  HYDE 
300  S.  HAWTHORNE  RD. 
DEPT.  OF  PATHOLOGY 
WINSTON-SALEM  27103 
PRIVETTE,  MELINDA  HILL 
A-1  DOCTOR'S  PARK 
BEASLEY  DR. 

GREENVILLE  27834 
PUGH,  HOLLY  P. 

416  RIDGEHAVEN  DR. 
WINSTON-SALEM  27104 
PULLIAM,  THOMAS  JACKSON 
6525  BANBURY  RD. 
BALTIMORE,  MD  21239 


032 

919  966-1055 

N 

A 

606  273-5471 

041 

919  379-4132 

FP  /PM 

A 

212  892-7577 

032 

A 

919  286-0411 

PTH  032 

A 

919  929-7120 

HEM  /ON  032 

A 

919  684-8111 

032 

A 

704  982-8650 

FP  032 

A 

919  993-3189 

AN  032 

A 

919  477-2475 

FP  /OBS  034 

A 

919  945-2087 

032 

A 

919  966-5131 

074 

A 

919  551-4100 

032 

A 

919  966-2491 

034 

A 

919  724-2884 

IM  032 

A 

919  755-8520 

EM  074 

919  551-4461 
A 

704  338-3165 

032 

A 

919  966-2222 

032 

919  684-8111 

ORS  034 

A 

919  748-3949 

034 

A 

919  748-4650 

FP  /EM 

A 

804  384-2823 

PTH  034 

A 

919  748-4311 

032 

A 

919  929-8862 

OPH  034 

A 

919  748-3504 

IM  /GE  034 

A P 

301  377-3086 


QUEEN,  JEFFREY  SCOTT 

AN  /PD 

83  BISHOPSGATE  DR.  APT.  209 
CINCINNATI,  OH  45246 

A 

REBSAMEN,  SUSAN  LYNNE 

29-A,  300  WOODCROFT  PKWY. 

DR  032 

DURHAM  27713 

REICHERT,  DANIEL  R. 

919  966-1461 

5583  WHITHORN  CT. 

A 

FAYETTEVILLE  28311 

919  432-1908 

REID,  STEVEN  HUNTER 

DR 

803  DELANEY  ST. 

A 

RICHMOND,  VA  23229 

804  741-5748 

RENFROE,  WILLIAM  0.,  JR. 

FP  034 

5845  RIDGEWOOD  RD.  APT.  E-2 
DEPT.  OF  FAMILY  MED. 

A 

JACKSON,  MS  39211 

919  748-2238 

RENZ,  ANDREW  CRAIG 

060 

CHARLOTTE  MEM.  HOSP. 
PO  BOX  32861 

A 

CHARLOTTE  28232 

704  338-3156 

RICHTER,  RICHARD  LESTER 

032 

5703  WINDLESTRAW  DR..  APT.  28 

A 

DURHAM  27713 

919  722-5918 

RIDDLE,  WILLIAM  MARK 

074 

ECU,  DEPT.  OF  FAMILY  MED. 
FAMILY  PRAC.  CENTER 

A 

GREENVILLE  27834 

919  551-4614 

RIZZUTI,  RICHARD  PHILIP 

PS  032 

3301  LASSITER  ST. 
DURHAM  27707 

A 

ROARK,  GARY  LEE 

041 

1200  N.  ELM  ST. 

A 

GREENSBORO  27401 

919  274-7210 

ROBERTS,  JOSEPH  E.,  JR. 

1902  N.  ELM  ST.  #A 

FP  041 

GREENSBORO  27408 

919  230-1380 

ROBERTS,  KENNETH  B. 

TR  /ON  032 

511  HUNTER  ST. 

A 

DURHAM  27712 

919  684-8111 

ROPER,  GARY  WAYNE 

041 

1200  N.  ELM  ST. 

A 

GREENSBORO  27401 

919  929-2340 

ROSSITCH,  EUGENE,  JR. 

032 

11  PUTNAM  ST.,  APT.  1-R 

A 

SOMERVILLE,  MA  02143 

617  623-2063 

ROUNDS,  JOHN  CARSON 

060 

970  BLACKBERRY  CIR. 

A 

CHARLOTTE  28209 

704  338-3172 

ROYAL,  MARGIT  E. 

7712  KENNY  BUNK  DR. 

N /IM  032 

FAYETTEVILLE  28304 

919  966-2526 

ROYAL,  PHILIP  WAYNE 

041 

1200  N.  ELM  ST. 
GREENSBORO  27401 

A 

RUBIN,  CHAD  ANTHONY 

034 

337  CRAFTON  ST.  #4 

A 

WINSTON-SALEM  27103 

919  724-4729 

RUCH,  DAVID  SIMMS 

ORS  034 

2772  ASBURY  LANE 

A 

WINSTON-SALEM  27103 

919  768-9168 

RUEGG,  ROBERT  G.,  JR. 

DEPT.  OF  PSYCHIATRY 
CB  7160,  UNO 

P /FP  032 

CHAPEL  HILL  27599 

91 9 966-4448 

RUFFIN,  MACK  THOMAS,  IV 

FP 

402  S.  MAIN  ST. 

A 

CHELSEA,  Ml  48118 

313  475-5865 

RUTHERFORD,  EDMUND 

GS  ICC 

167  BURNETT  WOMACK,  BOX  7210  A 
UNIV.  OF  NC 
CHAPEL  HILL  27599 

SALAZAR,  JORGE  E. 

IM  041 

5 RIVER  OAKS  DR.  #J 

A 

GREENSBORO  27409 

919  379-3900 

SALLEE,  D.  SKIP 

032 

BOX  3808,  DUMC 

A 

DURHAM  27710 

919  383-6548 

SANTIAGO,  MANUEL  ANTONIO 

032 

BOX  3281,  DUMC 

A 

DURHAM  27710 

919  684-8111 

SATO,  TAKAO  LEWIS 

IM  /GE  034 

6730  AMBERLEY  LN. 

A 

CLEMMONS  27012 

919  766-9505 

SAUNDERS,  JAMES  E. 

032 

1413  BROAD  ST. 

A 

DURHAM  27705 

919  684-8111 

ALPHABETICAL  LIST  OF  MEMBERS 


135 


SCHERMERHORN,  JEFFREY  WADE 
910  LOCKLAND  AVE. 
WINSTON-SALEM  27103 
SCHNEIDER,  F.  DAVID 
1800  TRYON  DR 
FAYETTEVILLE  28303 
SCHWINN,  DEBRA  ANNE 
BOX  3094,  DUMC 
DURHAM  27710 
SEATON,  KAREN  GIPSON 
59  POLKS  LANDING 
CHAPEL  HILL  27514 
SEGARS,  MARY  LYNNE 
605  JONES  FERRY  RD.  #UU1 
CARRBORO  27510 
SEMAN,  LEO  JOHN,  JR. 

2229  QUEEN  ST 
WINSTON-SALEM  27103 
SESSIONS,  RICK  PAUL 
210  WESTBROOK  DR. 

CARRBORO  27510 
SHADDUCK,  PHILLIP  PRICE 
DUMC,  BOX  31145 
DEPT.  OF  SURGERY 
DURHAM  27710 
SHEPARD,  CLAUDIA  PRICHARD 
792  ROSLYN  RD. 
WINSTON-SALEM  27104 
SHUGART,  MARGARET  ANN 
1713  AVONDALE  DR. 

DURHAM  27701 
SIMONS,  WILLIAM  JOHN 
12897  EAGLES  VIEW  RD. 
PHOENIX,  MD  21131 
SKRIP,  STEPHEN  M. 

319-G  ST.  ANDREWS  DR. 
GREENVILLE  27834 
SLATER,  ROBERT  RANDALL,  JR. 

14  SWALLOWS  RIDGE  CT. 
DURHAM  27713 
SMALL,  KENT  WILSON 
818  PROLOGUE  RD. 

DURHAM  27712 
SMITH,  DAVID  LAWRENCE 
5710  LAKE  ELTON  RD. 

DURHAM  27713 
SMITH,  DOUGLAS  RANDALL 
515  S.  HAWTHORNE 
WINSTON-SALEM  27103 
SMITH,  HELEN  ELIZABETH 
3312-L  CIRCLE  BROOK  DR.  SW 
ROANOKE,  VA  24014 
SMITH,  MCCRAE  S. 

ALBERT  CHANDLER  MED.  CTR. 

U.  OF  KY,  DIV.  NEONATOLOGY 
LEXINGTON,  KY  40502 
SMITH,  MICHAEL  ALSON 
PSC--1  BOX  2856 
APO  NEW  YORK,  NY  09289 
SMITH,  STANLEY  L. 

2065  CRAIG  ST. 

WINSTON-SALEM  27103 
SOUTH,  STEPHEN  ALAN 
3160-93  BERRY  LANE 
ROANOKE,  VA  24018 
SPANGLER,  JOHN  GIVEN 
3811  HENDERSON  RD. 
GREENSBORO  27410 
SPANGLER,  THOMAS  CLAYTON 
1066  ARTHUR  DR. 

GRAHAM  27253 
SPEER,  KEVIN  PAUL 
614  SANDERSON  DR. 

DURHAM  27704 
SPIRO,  PHILIP  MARGET 
2001  DARTMOUTH  DR. 

DURHAM  27705 
SPIVEY,  DAVID  EUGENE,  JR. 

1511  MAIN  ST.  SW 
ROANOKE,  VA.  24015 
STAVE,  GREGG  M. 

3434  LOCHN'ORA  PARKWAY 
DURHAM  27705 
STEBBINS,  NANCY  K.  G. 

#3  MEETINGHOUSE  LANE 
DURHAM  27707 


034 


FP  026 

A 

919  323-1152 

AN  032 

A 

919  681-6646 

IM  /END  032 


919  933-9515 

032 

A 

919  968-6411 

034 

A 

919  748-2011 

032 


A 

919  933-5880 

032 


919  684-2544 

P 034 

A 

919  748-3605 

P /CHP  032 

A 

919  688-9003 

P /IM 

A 

704  258-9635 

EM  074 

A 

919  355-6233 

ORS  032 

A 

919  966-4131 

OPH  032 

A 

919  684-6611 

GS  032 

A 

919  966-4131 

034 

919  748-2011 

032 

A 

703  772-3071 

041 


606  233-5530 

FP 


FP  034 

919  748-4479 

IM  034 

A 

703  981-7000 

FP  /PH 

A 

301  955-5000 

ORS  032 
A 

919  226-6586 

032 

A 

919  684-8111 

GP  032 

A 

919  796-0689 

034 

A 

703  985-0216 

IM  /OM  032 
A 

919  684-6677 
P 032 
A 

919  493-8230 


STEVENS,  JAMES  ROMER 

3100  S.  MANCHESTER  #321 
FALLS  CHURCH,  VA  22044 

STEVENS,  WILLIAM  ROSS 
400  ALEXANDER  AVE.  #2A 
DURHAM  27705 
STEWART,  ROBERT  BRUCE 
BOX  3610, DUMC 
DURHAM  27710 
STIENECKER,  ROGER  SCOTT 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
STILES,  MATTHEW  A. 

636  DUDLEY  RD. 

EDGEWOOD,  KY  41017 
STOCKS,  ROSE  MARY  SUTTON 
5436  MAPLE  DR. 

MISSION,  KANSAS  66202 
STONE,  BRIAN  D. 

4203  TRACE  VIEW  DR.  APT.  305 
WINSTON-SALEM  27106 
STRATAS,  BYRON  ARISTOTLE 
286  MEETING  ST.  #E 
CHARLESTON,  SC  29401 
STROHMEYER,  CYNTHIA  R. 

224  W.  WOODRIDGE  DR. 

DURHAM  27707 
STROHMEYER,  JON  F. 

DUKE  UNIV.  MEDICAL  CENTER 
DURHAM  27710 
STROOP,  DEE  ANN  MARIE 
392  GARRISONVILLE  RD. 
STAFFORD,  VA  22554 
STUBER,  SUSAN  MARIE 
309  HARBOR  POINTE  DR.,  #8 
MOUNT  PLEASANT,  SC  29464 
SUGARMAN,  JEREMY 
28  JUSTIN  CT. 

DURHAM  27705 
SUPIK,  LAWRENCE  FRANCIS 
7534  GOVERN  BLVD. 

ORLANDO,  FL  32822 
SUTHERLAND,  SUZANNE 
3805-102  CHIMNEY  RIDGE  PL. 
DURHAM  27713 
TARDIF,  CHRISTOPHER  P. 

710  N.  WAYNE  ST.  #305 
ARLINGTON,  VA  22201 
TEOT,  LISA  ANNE 
2386  UNION  CROSS  RD. 
WINSTON-SALEM  27107 
THEL,  MARK  CHARLES 
910  CONSTITUTION  DR.  APT.  906 
DURHAM  27705 

THOMASON,  ROBERT  BRADLEY, III 

2023  ELIZABETH  AVE. 
WINSTON-SALEM  27103 
THORNE,  NORMAN  ALAN 
829-B  EDWARDS  ST. 

CHAPEL  HILL  27516 
TIMMONS,  BENSON  E.L.,  IV 
NC  MEMORIAL  HOSP. 

DEPT.  OF  SURGERY 
CHAPEL  HILL  27514 
TINSLEY,  ELLIS  A.,  JR. 

5905  TAHOE  DR. 

DURHAM  27713 
TOALSON,  THOMAS  WADE 
5856  OLD  OAKRIDGE  RD.  #606 
GREENSBORO  27410 
TRANT,  CHARLES  AMON,  JR. 

128  SHADY  SPRING  PL. 

DURHAM  27705 
TRIBBLE,  REID  WARREN 
2240  ELIZABETH  AVE. 
WINSTON-SALEM  27103 
TUCKER,  ANDREW  MORRIS 
322  OAK  ARBOR  LN. 
WINSTON-SALEM  27104 
TUTTLE,  RENEE  THERESE 

100  ROCK  CREEK  RD.  APT.  A-105 
CARRBORO  27510 
TWEED,  JOHN  LINDSEY 
119  W.  TRINITY  AVE. 

DURHAM  27701 


A 

703  671-9348 

032 

A 

919  684-3300 

032 

A 

919  684-8111 

034 


A 

919  748-2011 

FP 

A 

606  344-3800 

OTO 

A 


Al  /PD  034 

A 

919  748-2511 


A 

803  577-6796 

032 

919  489-9027 

032 

A 

919  684-8111 

041 


A 

919  725-9443 

IM  032 
A 

919  286-0411 

ORS  074 

407  277-8157 

P 032 

A 

919  684-8111 
A 

202  994-5573 

034 

A 

919  748-4311 
032 
A 

919  684-8111 

GS  /VS  034 
A 

919  748-2011 

P /R  032 
A 

919  968-6839 

032 

A 


GS  032 

919  966-4131 

041 

A 

919  379-4085 

032 

A 

919  489-0175 

GS  034 

919  748-2011 

034 


032 

A 

919  966-4131 

032 

A 

919  688-0527 


032 

8111 

032 


919  966-1195 

032 

A 

919  966- 

FP 

A 

919  966- 

PTH 

A 

919  684-3300 

FP 


-4131 

032 

-5742 

032 


919  748- 

CD 

A 

91 9 681  - 


4479 

032 

5503 

032 


919  966 

PM 
A 

804  358' 

P /GP 
A 

919  968 

ORS 

A 

44118919  383 

FP  /EM 

A 

901  682' 

PTH 


-6214 


4890 

032 

4652 

032 

9667 

032 

4027 

032 


UNDESSER,  KARL  PETER 
1808  STREBOR  ST.  A 

DURHAM  27705  919  684- 

VALEA,  FIDEL  A.  GYN  /ON 

7 PINYON  PLACE 
DURHAM  27707 

VAN  SAVAGE,  JOHN  G.  V. 

127-A  ASHLEY  FOREST  DR. 

CHAPEL  HILL  27514 
VARENHOLT,  JOHN  JOSEPH,  III 
4143  TROTTER  RIDGE  RD. 

DURHAM  27707 
VICK,  WILLIAM  WOODROW 
1212  TALLYHO  TRAIL 
CHAPEL  HILL  27516 
VISSER,  SCOTT  WILLIAM 
5303-E  WRIGHTSVILLE  AVE. 

WILMINGTON  28403 
VITULLO,  RAYMOND  N. 

5500-65A  FORTUNES  RIDGE  DR. 

DURHAM  27713 
WAGER,  GILBERT  C. 

UNC,  CB  #7020 
BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599 
WALSH,  ZANE  THOMAS,  JR. 

4801  LEONARD  PARKWAY 
RICHMOND,  VA  23226 
WALTERS-SCHERRER,  BARBARA  A. 

104  DARLIN  CIR. 

CHAPEL  HILL  27514 
WARD,  WILLIAM  GOODE 
2925  SCARBOROUGH  RD. 

CLEVELAND  HEIGHTS,  OH 
WARREN,  JEFFERY  STEVEN 
274  N.  MCLEAN 
MEMPHIS,  TN  38112 
WASHINGTON,  MARY  KAY 
503  E.  TRINITY  AVE. 

DURHAM  27701 
WATKINS,  GLEN  LEE 
14206  MANIFEST  WAY 
GAITHERSBURG,  MD  20878 
WATKINS,  WM.  SPENCER 
14603  GILLIGAN  WAY  #8 
TAMPA,  FL  33613 
WATSON,  STANLEY  R. 

RT.  #6,  BOX  519-A 
CHAPEL  HILL  27514 
WAX,  TIM  DAVIS 
2920  CHAPEL  HILL  RD.  46D 
DURHAM  27707 
WEAVER,  DAVID  ELLIS 
203  CONNER  #17 
CHAPEL  HILL  27514 
WEBB,  MICHAEL  STEPHEN,  JR. 

2109  SPRUNT  AVE. 

DURHAM  27705 
WEINER,  JONATHAN  JAY 
7323  MATTHEWS  RD. 

DURHAM  27712 
WEINTRAUB,  ILENE  D. 

8 DUNMORE  CT. 

DURHAM  27713 

WESTFALL,  LORNA  ANN 
1200  N.  ELM  ST. 

GREENSBORO  27401 
WEVER,  MARCUS  L. 

PO  BOX  32861 
CHARLOTTE  28232 
WHELESS,  JAMES  E„  JR. 

206  N.  15TH  STREET 
WILMINGTON  28401 
WHITE,  JAMES  LEE 
GEORGETOWN  UNIV.  HOSPITAL 
DEPT.  OF  ANESTHESIA 
WASHINGTON,  DC  20007  202  784- 

WHITE,  JOHN  PAUL  IM 

1523  COUNTRY  SQUIRE  CT. 

DECATUR,  GA  30033  919  748-2011 

WHITE,  NETTIE  MARIE  IM 

111  BELL  RD. 

ASHEVILLE  28805  704  298-7911 

WHITESIDES,  EDWARD  WM.  U 032 

1108  WILLOW  DR.  A 

CHAPEL  HILL  27514  919  967-7440 


919  684-3300 

OTO  /HNS 

A 

034 


A 

919  966- 
A 

919  681  - 


032 

2491 

032 

3133 

032 


919  966-5201 
032 
A 

919  286- 


A 

919  684- 
A 

919  684- 


919  379- 

GS 


5959 

032 

8111 

032 

8111 

041 

3900 

060 


704  527-3861 
A 

919  343-7000 

AN 

A 


2765 

034 
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WIENER,  JOHN  SAMUEL 
BOX  3655,  DUMC 
DURHAM  27710 
WILDE,  GUSTAV  C. 

440  ELMHURST  DR. 
CHARLOTTE  28209 
WILLIAMS,  MARTIN  KEITH 
RT.  #3,  BOX  147-S 
GREENVILLE  27858 
WILSON,  CAROLYN  SCOTT 
828  WILKERSON  AVE. 

DURHAM  27701 
WILSON,  CATHY  JO 
146  IVY  DR.,  APT.  #5 
CHARLOTTESVILLE,  VA  22901 


032 

A P 

919  684-8111 
A 

704  523-2726 

074 

A 

919  551-2666 

032 

A 

919  684-8111 

AN 

804  296-8084 


WILSON,  HAROLD  A.,  JR. 

1053  MILLER  ST. 
WINSTON-SALEM  27103 

WOLTZ,  LUCY  H. 

3924  OLD  VINEYARD  RD.  #9 
WINSTON-SALEM  27104 
WOOTEN,  JOHN  DAVID,  III 
BOX  504,  300  S.  HAWTHORNE 
WINSTON-SALEM  27103 
WRENN,  JOHN  JEFFRIES 
1140  CASTLEGATE  DR. 
WINSTON-SALEM  27103 
YAP,  MARK  ANASTACIO 
806  BRICKWOOD  PL. 
WINSTON-SALEM  27127 


034 

A 

919  748-4325 

034 

A 

919  765-4139 

PD  /CHN  034 

RD.  A 

919  748-2317 

034 

A 

919  748-4131 

034 

A 

919  748-4316 


YARBROUGH,  WENDELL  GRAY 

107  TIMBER  HOLLOW  CT.  #331 
CHAPEL  HILL  27514 

YOHAY,  DANIEL  ALAN 

8 DUNMORE  CT. 

DURHAM  27713 
YOUNG,  CHARLES  RICHARD 
491  BILTMORE  AVE. 
ASHEVILLE  28804 
ZARZAR,  NICHOLAS  S. 

D-7  VILLAGE  GREEN  CONDOS 
CHAPEL  HILL  27514 
ZASTROW,  JOSEPH  F. 

1155-A  SALEM  DR. 

CHARLOTTE  28209 


032 

A 

919  924-2447 

032 


GP 

A 

704  258-0670 

P 032 

A 

919  967-8003 

060 

A 

704  541-0970 


With  Overhead  Costs 
Soaring  It’s  Time  You 
Brought  Benefits 
Back  Down  To  Earth 

The  cost  and  requirements  of  maintaining  employee  benefits  continues  to  soar.  That's 
why  it's  difficult  for  many  medical  practices  to  keep  qualified  employees  who  may 
follow  the  path  of  "bigger  and  better"  benefits  offered  by  larger  practices. 

iledCorp  of  America’s  Outsourcing  Program  allows  you  to  offer  employees  the 
kind  of  benefits  offered  by  large  corporations  at  an  affordable  cost. 

In  addition  to  providing  benefit  practices,  MedCorp  of  America  will  also  handle 
other  time  consuming  tasks  like  payroll,  recruitment, 
termination,  governmental  regulations,  tax  responsi- 
bilities and  much  more. 

If  you're  ready  to  bring  your  benefits  costs  back 
down  to  earth  call  HeciCorp  of  America,  Inc., 

9101  Southern  Pine  Boulevard,  Suite  140,  Charlotte, 

NC  28217  (704)522-0202. 
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STUDENT  MEMBERSHIP 

By  authority  of  the  Executive  Council,  a medical  student  membership  is  provided.  This  class  of  membership  expires  immediately 
upon  completion  of  training  in  a recognized  school  of  medicine  located  in  North  Carolina.  Residents  of  North  Carolina  enrolled  in  a 
recognized  school  of  medicine  in  another  state  are  eligible  for  such  membership. 


BOWMAN  GRAY  SCHOOL  OF  MEDICINE 

OFFICERS  — President:  Susan  D.  McLendon,  2000-J  Falcon  Wood  Ct.,  Winston-Salem  27127  (919  785-2667) 
Secretary:  Lisa  Miller,  300  South  Hawthorne  Rd.,  Winston-Salem  27103  (919  723-9719) 


ABERT,  STEVEN  JAMES 

034 

803-B  MADISON  AVE. 

A S 

WINSTON-SALEM  27103 

919  723-0236 

ALEXANDER,  BRIAN  A. 

034 

217-B  NEW  DR.  APT.  D 

A S 

WINSTON-SALEM  27103 

919  722-7946 

ALLEN,  JOANNE  BELL 

034 

PO  BOX  448 

300  S.  HAWTHORNE  RD. 

A S 

WINSTON-SALEM  27103 

919  777-8288 

ALPHIN,  ROBERT  S. 

034 

BOX  319,  300  S.  HAWTHORNE  RD. 

A S 

WINSTON-SALEM  27103 

919  722-3784 

ANDERSON,  JOSEPH  R. 

034 

300  S.  HAWTHORNE  RD.  BOX  184 

A * S 

WINSTON-SALEM  27103 

919  761-8051 

ARROWOOD,  JOHN  P„  JR. 

034 

2326-C  ARDMORE  TERRACE 

A S 

WINSTON-SALEM  27103 

919  724-7963 

ATTEBERRY,  LINDA  ROSE 

034 

300  S.  HAWTHORNE  RD.  BOX  185 

A S 

WINSTON-SALEM  27103 

919  723-5736 

BAHRANI,  OTAROD 

034 

1221  PARTRIDGE  LN. 

A S 

WINSTON-SALEM  27106 

919  768-2768 

BENTIVOGLIO,  GIAN  P. 

034 

809  GALES  AVE. 

A S 

WINSTON-SALEM  27103 

919  725-3552 

BERMAN,  LISA  ANNE 

034 

2358  CLOVERDALE  AVE.,  APT.  D 

A S 

WINSTON-SALEM  27103 

919  724-3942 

BLACKBURN,  KATHERINE  S. 

034 

211-28  DALEWOOD  DR. 

A S 

WINSTON-SALEM  27104 

919  765-5952 

BLAINE,  DAVID  ALLAN 

034 

715  S.  HAWTHORNE  RD. 

A S 

WINSTON-SALEM  27103 

919  722-8519 

BLEDSOE,  MARY  C. 

034 

BOWMAN  GRAY  SCH.OF  MED. BOX  121  A S 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 

919  722-9030 

BREYER,  WENDY  ANNE 

034 

401  S.  SUNSET  DR. 

A S 

WINSTON-SALEM  27103 

919  722-9030 

BRODISH,  PAUL  HENRY 

034 

1900  QUEEN  ST.,  APT.  C-7 

A S 

WINSTON-SALEM  27103 

919  766-8447 

BROWN,  ANNE  BARBARA 

034 

2055-A  ACADEMY  ST. 

A S 

WINSTON-SALEM  27103 

919  722-2275 

BROWNING,  DOUGLAS  GUY 

034 

2050  CRAIG  ST.,  APT.  23 

A S 

WINSTON-SALEM  27103 

919  723-6603 

BUCK,  THERESA  ANN 

034 

671  CROSTON  DR. 

A S 

WINSTON-SALEM  27104 

919  760-9636 

BYRD,  KERRY  WENDELL 

034 

50  ELROD  AVE. 

A S 

OAKLAND,  CA  94618 

919  765-3033 

CARLSTEIN,  MARJORIE  L. 

034 

413  YATES  CT.  #B 

A S 

CHAPEL  HILL  27516 

919  725-8909 

CARTER,  LAWRENCE  S.,  JR. 

034 

300  S.  HAWTHORNE  RD.  BOX  463 

A S 

WINSTON-SALEM  27103 

919  727-1422 

CARTY,  BRIAN  CLIFFORD 

034 

120-4  RAINRIDGE  DR. 

A S 

WINSTON  SALEM  27104 

919  765-7147 

CHANG,  EDWARD  J. 

034 

BOX  198,  300  S.  HAWTHORNE  RD 

A S 

WINSTON-SALEM  27103 

919  724-3288 

CHASE,  TIMOTHY  LEE 

034 

2126  QUEEN  ST„  APT.  #3 

A S 

WINSTON-SALEM  27103 

919  722-0064 

CHEE,  EDWIN  H. 

034 

1936  HINSHAW  AVE. 

A S 

WINSTON-SALEM  27104 

919  722-2985 

CHEN,  JOANNA  C. 

034 

1815  BRANTLEY  ST. 

A S 

WINSTON-SALEM  27103 

919  723-4054 

CHIU,  ARVA  YAHUA 

034 

1640  NORTHWEST  BLVD.  APT.  #4 

A S 

WINSTON-SALEM  27104 

919  723-6916 

CINTRON,  RUBEN 

034 

300  S.  HAWTHORNE  RD 

A S 

MED.  STUDENT,  BOX  336 
WINSTON-SALEM  27103 

919  773-1564 

CLARK,  CHARLES  B. 

034 

416  LOCKLAND  AVE. 

A S 

WINSTON-SALEM  27103 

919  722-8304 

CLARK,  MICHAEL  EMIL 

034 

1227  EBERT  ST. 

A S 

WINSTON-SALEM  27103 

919  942-1975 

CONROY,  ROBERT  JOHN 

034 

1704  GALES  CT. 

A S 

WINSTON-SALEM  27103 

919  722-6501 

COPE,  BRIAN  SCOTT 

034 

2329  ROSEWOOD  AVE. 

A S 

WINSTON-SALEM  27103 

919  761-1965 

COTTON,  CHRISTOPHER  D. 

034 

721  GALES  AVE. 

A S 

WINSTON-SALEM  27103 

CRUM,  AMY  ELIZABETH 

034 

113  FIELDCREST  ST.,  APT.  204 

A S 

ANN  ARBOR,  Ml  48103 

CUNNINGHAM,  JOSEPH  W.,  JR. 

034 

338  CRAFTON  ST.  #2 

A S 

WINSTON-SALEM  27103 

919  725-7803 

D’LUGIN,  JAY  JEFFREY 

034 

3421  OLD  VINEYARD  RD.  #C-34 

A S 

WINSTON-SALEM  27103 

919  768-2093 

DARNELL,  LINDA  RUTH 

034 

213  CARLEIGH  CT.  #D 

A S 

RICHMOND,  VA  23227 

919  723-9612 

DEBOT,  HEIDI  MARIA 

034 

1527  NORTHWEST  BLVD. 

A S 

WINSTON-SALEM  27103 

919  724-1673 

DICKERSON,  STEVEN  REID 

034 

2307  QUEEN  ST.  #D 

A S 

WINSTON-SALEM  27103 

919  777-1491 

DIERING,  SCOTT  LOUIS 

034 

414  LOCKLAND  AVE. 

A S 

WINSTON-SALEM  27103 

919  777-1477 

DOBYNS,  RICHARD  JOSEPH 

034 

3409  S.  LANE  ST. 

A S 

SEATTLE,  WA  98144 

919  785-2274 

DORSEY,  DEANNA  LYNN 

034 

427  MORRIS  AVE. 

A S 

PROVIDENCE,  Rl  02906 

919  723-3042 

DUBAL,  NILESH  V. 

034 

BOX  97,  300  S.  HAWTHORNE  RD. 

A S 

WINSTON-SALEM  27103 

919  724-2001 

DUVALL,  DIANE  LYNN 

034 

228  OAKWOOD  COURT 

A S 

WINSTON-SALEM  27103 

919  724-1815 

DYER,  JEFFREY  JAMES 

034 

1912-A  FALCON  POINTE  DR. 

A S 

WINSTON-SALEM  27127 

919  785-9789 

EDWARDS,  KATHERINE  S. 

034 

BOX  101,  300  S.  HAWTHORNE  RD. 

A S 

WINSTON-SALEM  27103 

919  727-7588 

ELLINGTON,  JOE  C.,  JR. 

034 

816  GALES  AVE. 

A S 

WINSTON-SALEM  27103 

919  724-7691 

ELLINGTON,  KENNETH  S. 

034 

1236-B  W.  4TH  ST. 

A S 

WINSTON-SALEM  27101 

919  725-8939 

ERLACHER,  GRAHAM  H.,  JR. 

034 

2204  ELGIN  RD. 

A 

S 

WINSTON-SALEM  27103 

919 

721-0340 

FERRARI,  CAROLYN  JEAN 

034 

1004  TIMBER  CT. 

A 

S 

VIRGINIA  BEACH,  VA  23454 

919 

766-9068 

FORAUER,  ANDREW  R. 

034 

1919  ACADEMY  ST.  APT.  19 

A 

S 

WINSTON-SALEM  27103 

919 

748-0755 

FORD,  RONALD  ANDREW 

034 

1716  CAMDEN  RD. 

A 

S 

WINSTON-SALEM  27103 

919 

724-7631 

GIBSON,  SUSAN  H. 

034 

4755  COUNTRY  CLUB  RD 

A 

S 

APT.  117-J 

WINSTON-SALEM  27104 

919 

760-4416 

GORBANDT,  MONICA  BALKUS 

034 

410-P  PARK  RIDGE  LN. 

A 

S 

WINSTON-SALEM  27104 

919 

768-6796 

GREELISH,  JAMES  P. 

034 

1631-F  NORTHWEST  BLVD. 

A 

S 

WINSTON-SALEM  27104 

919 

761-1310 

GROSSMAN,  SARAH  RONA 

034 

335  CRAFTON  ST.  #4 

A 

S 

WINSTON-SALEM  27103 

919 

723-3868 

HADDAD,  MICHEL  GEORGE 

034 

300  S.  HAWTHORNE  RD.  BOX  487 

A 

S 

WINSTON-SALEM  27103 

919 

723-7442 

HARLESS,  JAMES  M. 

034 

307  FOXCROFT  DR. 

A 

S 

WINSTON-SALEM  27103 

919 

768-4780 

HARRIS,  BRIAN  KEITH 

034 

311  GLEN  EAGLES  DR 

S 

WINSTON-SALEM  27104 

919 

765-6839 

HARROLD,  LAURIE  J. 

034 

1606  W.  FIRST  ST.,  APT.  3 

A 

S 

WINSTON-SALEM  27104 

919 

723-5882 

HATCH,  STEPHEN  J. 

034 

167  FOREST  VIEW  CT. 

A 

S 

WINSTON-SALEM  27104 

919 

765-41 79 

HEDBERG,  ANN  ELIZABETH 

034 

339  CRAFTON  STE.  #3 

A 

S 

WINSTON-SALEM  27103 

919 

722-5662 

HINN,  GREGORY  COLIN 

034 

420  HALLMARK  RD. 

A 

S 

FAYETTEVILLE  28303 

919 

748-9288 

HINSON,  JONATHAN  C. 

034 

2841  TULLY  SQUARE  #F 

A 

S 

WINSTON-SALEM  27106 

919 

723-7554 

HONORE,  GERARD  M. 

034 

300  S.  HAWTHORNE  RD..BOX  121 

A 

S 

WINSTON-SALEM  27103 

919 

727-0522 

HUBBARD,  LAURA  MILES 

034 

BOX  261,  300  S.  HAWTHORNE  RD. 

S 

WINSTON-SALEM  27103 

HUFFMAN,  JOHN  MITCHEL,  JR. 

034 

2615  AUGUSTA  DR 

A 

S 

DURHAM  27707 

919 

722-9378 

HUGHES,  DOREEN  L. 

034 

664  N.  SPRING  ST.,  APT.  4 

A 

S 

WINSTON-SALEM  27101 

919 

722-5423 

JAMISON,  JAMES  P. 

034 

2531 -D  MILLER  PARK  CIR. 

A 

S 

WINSTON-SALEM  27103 

919 

723-3562 

JONES,  CHARLES  WADE 

034 

2323  WESTOVER  DR. 

A 

S 

WINSTON-SALEM  27103 

919 

721-0935 

KASPAR,  JOHN  V. 

034 

704  WALNUT  ST. 

A 

S 

WINSTON-SALEM  27101 

919 

725-7787 

KELLEY,  TIMOTHY  FRANCIS 

034 

180  GLENDARE  DR.  #14 

A 

S 

WINSTON-SALEM  27104 

919 

722-5371 
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KEY,  LISA  MARIE 

034 

2354  WALKER  AVE. 

A S 

WINSTON-SALEM  27103 

919  768-4502 

KEY,  STEVEN  PAUL 

034 

300  S.  HAWTHORNE  RD.,  BOX  374 

A S 

WINSTON-SALEM  27103 

919  773-1682 

KNOWLES,  SUSAN  E. 

034 

1106  MELROSE  ST. 

A S 

WINSTON-SALEM  27103 

919  721-0489 

KOSFELD,  SCOTT  LEE 

034 

4638  MARTINGALE  RD. 

A S 

JACKSONVILLE,  FL  32210 

KUROWSKI,  KARIN  1. 

034 

5208  CAROLWOOD  DR. 

A S 

GREENSBORO  27407 

919  292-4663 

LATZ,  JOHN  E.,  JR. 

034 

1322  MADISON  AVE. 

A * S 

WINSTON-SALEM  27103 

919  723-5305 

LATZ,  TRACY  J.  T. 

034 

1322  MADISON  AVE. 

A * S 

WINSTON-SALEM  27103 

919  723-5305 

LEDBETTER,  MONTY  S. 

034 

1912-A  FALCON  POINTE  DR. 

A S 

WINSTON-SALEM  27127 

919  785-9789 

LEE,  HYE-JIN 

034 

912  MADISON  AVE. 

A S 

WINSTON-SALEM  27103 

919  777-8631 

LIN,  ALVIN  BAY 

034 

300  S.  HAWTHORNE  RD.  #255 

A S 

WINSTON-SALEM  27103 

LINS,  MARK  DAVID 

034 

1641-F  NORTHWEST  BLVD. 

A S 

WINSTON-SALEM  27104 

919  725-8423 

LINZ,  WALTER  JOSEPH 

034 

2318  ROSEWOOD  AVE. 

A S 

WINSTON-SALEM  27103 

919  773-1566 

LIU,  AMY  WEN 

034 

106  S.  SUNSET  DR. 

A S 

WINSTON-SALEM  27101 

805  964-6044 

LOMBARD,  LISA  L. 

034 

2047  CRAIG  ST. 

A S 

WINSTON-SALEM  27103 

919  777-8607 

MARLOWE,  DONNA  M. 

034 

805  W.  END  BLVD.  APT.  B-4 

A S 

WINSTON-SALEM  27101 

919  727-1866 

MARSHALL,  HARVEY  E.,  Ill 

034 

228  OAKWOOD  CT. 

A S 

WINSTON-SALEM  27103 

919  724-1815 

MATHEWS,  RAYMOND  M„  JR. 

034 

2743  LONDON  LANE 

A S 

WINSTON-SALEM  27103 

919  765-0802 

MAWN,  LOUISE  ANN 

034 

226  OAKWOOD  SQ. 

A S 

WINSTON-SALEM  27103 

919  723-5418 

MAXWELL,  MICHAEL  C. 

034 

418  LOCKLAND  AVENUE 

A S 

WINSTON-SALEM  27103 

919  723-8294 

MCKINNEY,  MARTHA  L. 

034 

446  LOCKLAND  AVE. 

A * S 

WINSTON-SALEM  27103 

919  723-4780 

MCLANE,  JAMES  W. 

034 

1615  NORTHWEST  BLVD. 

A S 

WINSTON-SALEM  27104 

919  761-1790 

MCLENDON,  SUSAN  D. 

034 

2000-J  FALCON  WOOD  CT. 

A * S 

WINSTON-SALEM  27127 

919  785-2667 

MIDDLEBROOK,  MARGARET  T. 

034 

446  BRENT  ST. 

A S 

WINSTON-SALEM  27103 

919  723-5882 

MISHK1ND,  STEVEN  HART 

034 

5801  WALNUT  CREEK  RD.  #C124 

A S 

RIVER  RIDGE,  LA  70123 

MODEST,  VICKI  ELLEN 

034 

220  E.  70TH  ST. 

A S 

NEW  YORK,  NY  10021 

MURPHY,  MICHAEL  D. 

034 

1608  W.  NORTHWEST  BLVD.  #L 

A S 

WINSTON-SALEM  27104 

919  724-5686 

MURPHY,  WENDY  ELAINE 

034 

6717  KINDLING  CT. 

A S 

CHARLOTTE  28212 

919  765-1935 

NAPOLITANO,  CHARLES  A. 

034 

1772  HAUSMAN  DR. 

A S 

WINSTON-SALEM  27103 

919  722-7787 

NAPPER,  CLAY  H„  JR. 

2039  CRAIG  ST. 

034 

A S 

SPANGLER,  KEVIN  MARTIN 

2540  WESTOVER 

A 

034 

S 

WINSTON-SALEM  27103 

919  777-8689 

WINSTON-SALEM  27103 

919 

722-7532 

NELSEN,  KAY  M. 

1900  QUEEN  ST.  #A3 

034 

A S 

SPEIGHT,  LISA  WHITE 

2075  QUEEN  ST. 

A 

034 

S 

WINSTON-SALEM  27103 

919  777-0975 

WINSTON-SALEM  27103 

919 

722-7814 

NEUFELD,  JACOB  ALAN 

1856  RUNNYMEADE  RD. 

034 

A S 

STANDISH,  MYLES 

838  BRENT 

A 

034 

S 

WINSTON-SALEM  27104 

919  761-8205 

WINSTON-SALEM  27103 

919  725-6971 

NUSSEAR,  DAVID  WILLIAM 

324  CRAFTON  ST. 
WINSTON-SALEM  27103 

O’BRIEN,  MICHAEL  K. 

2418  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
ORCUTT,  JAMES  MICHAEL 
1327  REVERE  RD 
WINSTON-SALEM  27103 
PAYNE,  JEFFREY  C. 

938  MADISON  AVE. 
WINSTON-SALEM  27103 
PEETE,  CHARLES  HENRY 
206  LAWNDALE  DR. 
WINSTON-SALEM  27104 
PESANO,  RICK  LOUIS 
1407-A  SENECA  ST. 
WINSTON-SALEM  27103 
PICKLESIMER,  FRED  L.,  JR. 

1930  ELIZABETH  AVE.  APT.  3 
WINSTON-SALEM  27103 
PRENSNER,  RICHARD  W„  JR. 
1304  FENIMORE  ST. 
WINSTON-SALEM  27103 
QUILLEN,  DAVID  M. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
RICE,  WILLIAM  YATES,  III 
706  FRIAR  TUCK  ROAD 
WINSTON-SALEM  27104 
RINKER,  LILLIAN  H. 

245  CORONA  ST.,  APT.  #4 
WINSTON-SALEM  27103 
RITTER,  MICHELLE  RENEE 
104-L  W.  MEADOWS  DR. 
WINSTON-SALEM  27103 
ROBERTS,  JOSEPH  E. 

600  FENIMORE  ST. 
WINSTON-SALEM  27103 
ROBERTSON,  CANDACE  APPLE 
2820  PELHAM  PL.,  APT.  E 
WINSTON-SALEM  27106 
RYDEN,  JANICE  BETH 
300  S.  HAWTHORNE  RD. 


034 

A S 

919  723-3930 

034 

A S 

919  723-1492 

034 

A S 

919  725-8866 

034 

A S 

919  724-6286 

034 

A S 

919  765-6684 

034 

A S 

919  748-0946 

034 

A S 

919  723-7547 

034 

A S 

919  761-8933 

034 


034 

A S 

919  768-7293 

034 

A S 

919  750-0626 

034 

A S 

919  765-7284 

034 

A S 

919  722-6835 

034 

A S 

919  748-8714 

034 

A S 


STUDENT  BOX  543-BOWMAN  GRAY 
WINSTON-SALEM  27103  919  748-1783 

SEARS,  RICHARD  JOHN  034 

3556  HEATHROW  DR.  A S 

WINSTON-SALEM  27127  919  785-4520 

SEARS,  VICTOR  W„  JR.  034 

3556  HEATHROW  DR.  A S 

WINSTON-SALEM  27127  919  722-8650 

SEATON,  ANTHONY  DEAN  034 

321  FOXCROFT  DR.  A S 

WINSTON-SALEM  27103  919  661-0463 

SHACKELFORD,  DONALD  P„  JR.  034 

BOX  284,  BOWMAN  GRAY  A S 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
SHEPARD,  NICOLE  PETERSEN 
431 -X  PARK  RIDGE  LN. 

WINSTON-SALEM  27104 
SMALES,  WILLIAM  PALMER 
STUDENT  BOX  411,  BOWMAN  GRAY  A 
300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
SMITH,  KAREN  MARIE 
1605-P  ZUIDER  ZEE  DR. 

WINSTON-SALEM  27127 
SMITH,  SHARON  ROBERTA 
1904  FALCON  POINTE  DR.  #B 
WINSTON-SALEM  27127 
SO,  GERALD  MENDOZA 
2301  CLOVERDALE  AVE.,  APT.  B 
WINSTON-SALEM  27103 


STENNETTE,  DENISE  S. 

2075  QUEEN  ST. 
WINSTON-SALEM  27103 

STONE,  MARNIE  E. 

1651-G  NORTHWEST  BLVD. 
WINSTON-SALEM  27104 
STONEROCK,  GRACE  JANINE 
2928  VILLAGE  SPRING  LN. 
VIENNA,  VA  22181 
STROUD,  LARRY  ASHLEY 
220  TABOR  VIEW  LN. 
WINSTON-SALEM  27106 
STROUPE,  SAMUEL  T. 

2329  ROSEWOOD  AVE. 
WINSTON-SALEM  27103 
SUNSHINE,  SAMUEL  E. 

1509  W.  NORTHWEST  BLVD.  #A 
WINSTON-SALEM  27104 
SWATHWOOD,  TODD  C. 

240  S.  SUNSET  DR. 
WINSTON-SALEM  27103 
TAEKMAN,  JEFFREY  M. 

3556  HEATHROW  DR. 
WINSTON-SALEM  27127 
TALTON,  DAVID  SMITH 
450  N.  BROAD  #107 
WINSTON-SALEM  27101 
THOMAS,  CHRISTOPHER  C. 

2461  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
TUNSTALL,  DENISE  P. 

434  S.  FACTORY  ROW 
WINSTON-SALEM  27101 
UELAND,  FREDERICK  R. 

315  SPRUCE  STE.  #311 
WINSTON-SALEM  27101 
VAN  CLEEFF,  MARTIN 
11  CREEKVIEW  LANE 
DURHAM  27705 
VIVEVONANTHAN,  SANDEEP  P. 
4608  HIDDENBROOK  DR. 
RALEIGH  27609 
WEISENAUER,  CYNTHIA  JO 
BOX  175,  BOWMAN  GRAY 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
WHITAKER,  ROBERT  N.,  JR. 

1939  GASTON  ST. 
WINSTON-SALEM  27103 
WHITE,  ALAN  FRASER 
2027  CASTILLO  ST.  #C 
SANTA  BARBARA,  CA  93105 
WHITLEY,  JOHN  M. 

100  OLDE  HERITAGE  RD. 
KANNAPOLIS  28081 
WIKLE,  JOHN  STEPHEN 


034 

A S 

919  722-7814 

034 

A S 

919  777-8680 

034 

A S 

919  724-5446 

034 

A S 

919  760-2868 

034 

A S 

919  760-3694 

034 

A S 

919  722-8739 

034 

A S 

919  722-8981 

034 

A S 

919  785-4520 

034 


034 

A S 

919  723-4075 

034 

A S 

919  721-4729 

034 

A S 

919  724-7920 

034 

A S 

919  723-5437 

034 

A S 

919  876-8566 

034 

A S 

919  724-4638 

034 

A S 

919  748-8416 

034 


034 

A S 

919  788-6881 

034 


BOX  176,  BOWMAN  GRAY  MED.  SCH.  A 


27103 


919  725-8605 

034 

A S 

919  765-5023 

034 

S 

919  351-4144 

034 

A S 

919  784-8762 

034 

A * S 
919  722-4258 

034 

A S 

919  725-4912 


919  725-5601 

034 

A S 

919  761-8652 

034 

A S 

919  773-1480 

034 


WINSTON-SALEM 
WILLIAMS,  SHELLEY 
1337  TREDWELL  DR. 

WINSTON-SALEM  27103 
WILMOTH,  GREGORY  JENNINGS 
444  LOCKLAND  AVE. 

WINSTON-SALEM  27103 
WOOLLEN,  THOMAS  H„  JR. 

2035  ACADEMY  ST. 

WINSTON-SALEM  27103 
WORKMAN,  RAYMOND  W. 

300  S.  HAWTHORNE  RD.,  BOX  426 
WINSTON-SALEM  27103 
YAKEL,  DONALD  L. 

1828  NORTHWINDS  DR. 

WINSTON-SALEM  27127 
YOUNCE,  LAURA  L.  H. 

4361  JOHNSBOROUGH  CT„  APT  78  A S 

WINSTON-SALEM  27104  919  768-5971 


034 

S 

034 

A S 

919  788-3468 

034 


ALPHABETICAL  LIST  OF  MEMBERS 


139 


DUKE  UNIVERSITY  SCHOOL  OF  MEDICINE 

OFFICERS  — President:  Paul  Edwards,  311  S.  LaSalle  St.,  Apt.  41  -G,  Durham  27705  (919  688-7347) 


AARON,  MARK  F. 

032 

GOTTLIEB,  JUSTIN  L. 

032 

MAVROS,  SHARON 

032 

BOX  2886,  DUMC 

A S 

3222  COACHMAN'S  WAY 

A S 

2602  HITCHCOCK  DR. 

A S 

DURHAM  27710 

919  382-3278 

DURHAM  27705 

919  489-7372 

DURHAM  27705 

919  477-9286 

ADAMSON,  WM.  TALBOT 

032 

HALE,  LAURA  POPE 

032 

MAXFIELD,  STEVEN  RONALD 

032 

3222  COACHMAN'S  WAY 

A S 

6512  CRAIG  ROAD 

A S 

963  PRINCETON  AVE. 

A S 

DURHAM  27705 

919  489-7372 

DURHAM  27712 

919  471-0865 

SALT  LAKE  CITY,  UT  84105 

ALSPAUGH,  JAMES  A.,  II 

032 

HALL,  BRUCE  LEE 

032 

MCDERMOTT,  T.  PAUL,  JR. 

032 

601  HIBBARD  DR.  #C 

A S 

#9  GEORGETOWN  CT. 

A S 

104-8  MELVILLE  LOOP 

A S 

CHAPEL  HILL  27514 

919  933-5793 

DURHAM  27705 

919  383-9784 

CHAPEL  HILL  27514 

919  968-6387 

ALYEA,  EDWIN  PASCAL,  III 

032 

HAMMES,  STEPHEN  R. 

032 

MILLER,  MARK  F. 

032 

143  PARK  DR.  #27 

A S 

3611  UNIVERSITY  DR  6E 

A S 

883  LOUISE  CIRCLE 

A S 

BOSTON,  MA  02215 

919  495-5608 

DURHAM  27707 

919  684-8243 

DURHAM  27705 

919  383-0025 

AMATO,  MARY  THERESA 

032 

HAWKINS,  SARALYN  REID 

032 

MINOGUE,  MICHAEL  F. 

032 

822  LANCASTER  ST.  APT.  #2 

A S 

BOX  2793,  DUMC 

A S 

BOX  2784,  DUMC 

A S 

DURHAM  27701 

919  286-4983 

DURHAM  27710 

919  493-6525 

DURHAM  27710 

919  383-7721 

BACON,  DAVID  SCOTT 

032 

HAZZARD,  SUSAN  L. 

032 

MOSELEY,  WALTON  STROZIER 

032 

6 BY  PASS  LANE 

A S 

805  JACKSON  ST. 

A * S 

311  S.  LASALLE  ST.  APT.  45-D 

A S 

CHAPEL  HILL  27514 

919  286-7883 

DURHAM  27701 

919  688-1182 

DURHAM  27705 

919  286-3311 

BATES,  MICHAEL  D. 

032 

HEDRICK,  HOLLY  LEE 

032 

NASH,  S.  RUSSELL 

032 

BOX  3287,  DUMC 

A S 

910  CONSTITUTION  DR.  APT.  804 

A S 

311  S.  LASALLE  ST.,  APT.  16L 

A S 

DURHAM  27710 

919  489-1586 

DURHAM  27705 

919  383-1708 

DURHAM  27705 

919  286-4633 

BATTISTONE,  MICHAEL  J. 

032 

HENDRICKSON,  STEVEN  CRAIG 

032 

NASTALA,  CHET  LAWRENCE 

032 

886  LOUISE  CIR.  APT.  26F 

A S 

BOX  2743,  DUMC 

A S 

BOX  2779,  DUMC 

A S 

DURHAM  27705 

91 9 383-7569 

DURHAM  27710 

919  471-0258 

DURHAM  27710 

BLAIR,  JERRY  RAY 

032 

HERLONG,  JAMES  RENE 

032 

OTLEY,  CLARK  C. 

032 

673  LINDLEY  RD. 

A S 

620  N.  HERLONG  AVE. 

A S 

223-A  W.  WOODRIDGE  DR. 

A S 

GLENSIDE,  PA  19038 

919  544-5534 

ROCK  HILL,  SC  29732 

DURHAM  27707 

919  490-0199 

BRACKETT,  JEFFREY  C. 

032 

HERNANDEZ,  JAVIER 

032 

PAOLINI,  JOHN  FRANK 

032 

7533  WEATHER  WORN  WAY  #A 

A S 

204  ALEXANDER  ST„  APT.  H 

A S 

BOX  2832,  DUMC 

A S 

COLUMBIA,  MD  21046 

DURHAM  27705 

919  684-1001 

DURHAM  27710 

BUCHANAN,  SCOTT  A. 

032 

HOFFMAN,  ERIC  D. 

032 

PAPADOPOULOS,  SPYRIDON  G. 

032 

2A  CARSON  CIRCLE 

A S 

BOX  2747,  DUMC 

A S 

3700-205  CHIMNEY  RIDGE  PL. 

A S 

DURHAM  27705 

919  383-8367 

DURHAM  27710 

919  383-1448 

DURHAM  27713 

919  493-0718 

BUCHSBAUM, TAMAR 

032 

HOLDER,  CHAD  ASHLEY 

032 

PERONA,  BARBARA  PIEZ 

032 

1305-C  ROSEDALE  AVE. 

A S 

PO  BOX  2795,  DUMC 

A S 

1022  GREEN  ST. 

A S 

DURHAM  27707 

919  490-1028 

DURHAM  27710 

919  383-3817 

DURHAM  27701 

919  682-3942 

CORCORAN,  MELISSA  C. 

032 

INGE,  WELLFORD  W.,  Ill 

032 

PERRY,  WM.  BRIAN 

032 

PO  BOX  2716 

A S 

31 1 S.  LASALLE  ST.,  #45-D 

A S 

4800  UNIV.  DR.  EXT,  #7A 

A S 

DURHAM  27710 

919  544-5551 

DURHAM  27705 

919  286-3311 

DURHAM  27707 

919  493-0788 

CORREA,  JAVIER  G„  III 

032 

KANTOROWSKI,  PAMELA  A.G. 

032 

PERSONS,  DEREK  ALAN 

032 

721  DEERFIELD  RD. 

A S 

2920  CHAPEL  HILL  RD.,  APT  30B 

A S 

1600  ANDERSON  ST.  #D-1 

A S 

CHATHAM,  IL  62629 

919  383-1936 

DURHAM  27707 

919  493-9544 

DURHAM  27707 

919  489-1586 

COTTERELL,  ADRIAN  H. 

032 

KAUFMAN,  JEFFREY 

032 

PETERS,  RAYMOND  F. 

032 

209  ANDERSON  ST„  APT.  A 

A S 

311  S.  LASALLE  ST.  APT.  50B 

A S 

909  BURCHAVE 

A S 

DURHAM  27705 

DURHAM  27705 

919  286-3719 

DURHAM  27701 

919  489-4146 

DALTON,  JAMES  D„  JR. 

032 

KEITHAHN,  STEPHEN  TIMOTHY 

032 

PRACYK,  JOHN  BRADFORD 

032 

31 1 S.  LASALLE  ST.  APT.  5-E 

A S 

2285  STEWART  AVE.,  APT.  1432 

A S 

3090  E.  COLONY  RD. 

A S 

DURHAM  27705 

919  383-4817 

ST.  PAUL,  MN  55116 

DURHAM  27705 

919  493-6753 

DAVIS,  CORNELIUS  A.,  Ill 

032 

KHAWLY,  JOSEPH  A. 

032 

PRATT,  REBECCA  ANN 

032 

4600  UNIVERSITY  DR.  #403 

A S 

3804-208  CHIMNEY  RIDGE  PL. 

A S 

910  CONSTITUTION  DR.  APT.  717 

A S 

DURHAM  27707 

919  286-7291 

DURHAM  27713 

919  490-0022 

DURHAM  27705 

919  684-7590 

EARNHARDT,  RICHARD  CRAIG 

032 

KLINGENSMITH-LILLY,  MARY 

032 

PRUTHI,  ASIT  SOM 

032 

264  ALBERT  CT. 

A S 

BOX  2789,  DUMC 

A S 

2752  MIDDLETON  AVE.  31-1 

A S 

CHARLOTTESVILLE,  VA  22901 

919  493-7968 

DURHAM  27710 

919  286-2716 

DURHAM  27705 

919  286-2615 

EDWARDS,  PAUL  D. 

032 

KOGER,  KIM  E. 

032 

RITCH,  KARL  ANDREW 

032 

311  S.  LASALLE  ST.  #41 -G 

A * S 

2628  CHAPEL  HILL  RD. 

A S 

2907  SHAFTSBURY  ST. 

A S 

DURHAM  27705 

919  286-7143 

DURHAM  27707 

91 9 490-6424 

DURHAM  27704 

919  477-2977 

FAIRCHILD,  KAREN  DIANE 

032 

KOOPERSMITH,  TINA  BETH 

032 

ROTH,  NEIL  S. 

032 

505  W.  UNIVERSITY  PKY  #D22 

A S 

BOX  2764,  DUMC 

A S 

BOX  2817,  DUMC 

A S 

BALTIMORE,  MD  21210 

919  383-5160 

DURHAM  27710 

DURHAM  27705 

919  383-8278 

FARRIS,  DAVID  B. 

032 

LASKOWITZ,  DANIEL 

032 

SCHMALTZ,  ROBERT  ANDREW 

032 

Ill  N.  GUTHRIE 

A S 

2A  CARSON  CIRCLE 

A S 

604  W.  KNOX  ST. 

A S 

DURHAM  27703 

919  598-1529 

DURHAM  27705 

919  383-8367 

DURHAM  27701 

919  383-5972 

FEESER,  SCOTT  ALAN 

032 

LILLEY,  EILEEN  R. 

032 

SHIH,  DEBORAH  P. 

032 

5220  BEAUMONT  DR. 

A S 

17-A  ALAMO  CT. 

A S 

2613  CAMELLIA  DR. 

A S 

DURHAM  27707 

919  490-6742 

DURHAM  27705 

919  383-7559 

DURHAM  27705 

919  383-2016 

FRUCHT,  DAVID  MARTIN 

032 

LILLY,  R.  ERIC 

032 

SMITH,  SPENCER  MARION 

032 

ONE  CLOISTER  CT„  NIH 

A S 

PO  BOX  2761,  DUMC 

A S 

810  LOUISE  CIR.  32-B 

A S 

BETHESDA,  MD  20814 

301  292-1387 

DURHAM  27710 

919  286-2716 

DURHAM  27705 

301  493-8395 

GANGAROSA,  LISA  M. 

032 

MACDOUGALL,  MICHAEL  J. 

032 

SOTO,  PABLO  F. 

032 

1713  JAMES  ST. 

A * S 

6-F  POST  OAK  RD. 

A S 

6D  RIVER  BIRCH  RD. 

A S 

DURHAM  27707 

919  493-9583 

DURHAM  27705 

919  382-0107 

DURHAM  27705 

919  383-4367 

GAUDET,  TRACY  WILLIAMS 

032 

MAIER,  LISA  ANN 

032 

SUNG,  JANE 

032 

229-B  BRIDGEFIELD  PL. 

A S 

4800  UNIVERSITY  DR.  APT.  3-M 

A S 

BOX  2858,  DUMC 

A S 

DURHAM  27705 

919  383-3764 

DURHAM  27707 

919  490-4988 

DURHAM  27710 

GAULT,  JANICE  ANN 

032 

MARTINEAU,  SHEILA  M. 

032 

TARRY,  WALLACE  CLEMENTS 

032 

3805  CHIMNEY  RIDGE  PL.  #103 

A S 

BOX  2793,  DUMC 

A S 

5019  PATTERSON  AVE. 

A S 

DURHAM  27713 

919  383-7712 

DURHAM  27710 

919  967-0163 

RICHMOND,  VA  23226 

919  693-3223 

GORDON,  HELEN  M. 

032 

MAUNEY,  MICHAEL  C. 

032 

THARRINGTON,  CHRISTOPHER  L. 

032 

116  1/2  E.  EDGEWOOD  DR. 

A S 

13-B  TARAWA  TERRACE 

A S 

4-6  POST  OAK 

S 

DURHAM  27704 

919  383-0446 

DURHAM  27705 

919  383-9677 

DURHAM  27705 

919  684-6265 
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THIELMAN,  NATHAN  M. 

813  LOUISE  CIRCLE 
DURHAM  27705 
THIERJUNG,  CHRISTINA 
9320-G  BRASS  HILL  WAY 
RICHMOND,  VA  23229 
TRACHMAN,  JAYf'iE  FELICIA 
1677  COMMONWEALTH  AVE.  #17 
BOSTON,  MA  02135 


032 

WALSH,  CATHERINE  M. 

032 

WOODARD,  PAMELA  K. 

032 

A S 

1911  ERWIN  RD.,  APT.  D 

A S 

201  ALEXANDER  ST.  APT.  AA 

A S 

919  383-7118 

DURHAM  27705 

919  684-6093 

DURHAM  27705 

919  684-7402 

032 

WHITAKER,  ELIZABETH  GRIMES 

032 

YEN,  STEPHANIE  P. 

032 

A S 

311  S.  LASALLE  ST.  APT.  151 

S 

BOX  2875,  DUMC 

A S 

804  346-5054 

DURHAM  27705 

919  382-2959 

DURHAM  27710 

919  684-6124 

032 

WIGOD,  MARK  DAVID 

032 

YUE,  CHARLES  C. 

032 

A S 

201  ALEXANDER  AVE.  #E 

A S 

109  TWISTED  OAK  PL. 

A S 

919  383-1341 

DURHAM  27705 

919  684-1985 

DURHAM  27705 

919  490-1969 
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ADAMS,  ROBIN  DENISE 

074 

APT.  L-2  DOCTORS  PARK  APTS. 

A S 

GREENVILLE  27834 

919  758-1854 

ARENSMAN,  TODD  ALLEN 

074 

M-6  DOCTOR'S  PARK  APTS. 

A S 

BEASLEY  DR. 
GREENVILLE  27834 

919  752-9029 

ARTHUR,  BARTON  STEVENSON 

074 

M-9  DOCTOR'S  PARK  APT. 

S 

GREENVILLE  27834 

919  758-7862 

BAILEY,  CHASSE  MARGOT 

074 

P-6  DOCTOR’S  PARK  APTS. 

A S 

BEASLEY  DR. 
GREENVILLE  27834 

919  830-9448 

BANKS,  JERRY  B.,  II 

074 

2901 -F  CEDAR  CREEK  RD. 

A S 

GREENVILLE  27834 

919  830-9240 

BARNES,  VICTOR  RUSSELL 

074 

3725  SW  5TH  PL. 

A S 

GAINESVILLE,  FL  32607 

919  758-1547 

BARNETT,  STEWART  D. 

074 

R-4  DOCTORS  PARK  APTS. 

A S 

GREENVILLE  27834 

919  752-6717 

BARROW,  ROY  DOUGLAS 

074 

1612  OAKLAWN  AVE.  #A 

A S 

GREENVILLE  27858 

919  756-3746 

BATTS,  JAYNE  JOHNSON 

074 

3326  LANDMARK  ST.  D-1 

A S 

GREENVILLE  27834 

919  355-7595 

BEAMER,  MARK  EDWARD 

074 

119  FLETCHER  PL. 

A S 

GREENVILLE  27834 

919  758-2290 

BEANE,  SCOTT  DOUGLAS 

074 

113  MOSSIE  SMITH  RD. 

A S 

EASLEY,  SC  29640 

919  758-5617 

BOTWRIGHT,  GENE  ROBERT,  JR. 

074 

2704  JEFFERSON  DR. 

A S 

GREENVILLE  27858 

919  830-1710 

BROOKS,  CONNIE  LYNN 

074 

1135  TREYBROOKE  CIR. 

A S 

GREENVILLE  27834 

919  830-6842 

BROWN,  ROBERT  LEE 

074 

202  SHILOH  DR.  #A 

A S 

GREENVILLE  27834 

919  752-3592 

BROWNE,  GEOFFREY  H. 

074 

1600  LONGWOOD  DR. 

A * S 

GREENVILLE  27858 

919  355-7607 

BUCH,  HAL  NATHAN 

074 

804  FORBEST  ST. 

A S 

GREENVILLE  27858 

919  355-3619 

BUCHANAN,  KIMBERLY  D. 

074 

RT.  #13,  BOX  9 

A S 

BRANCHES  ESTATES,  10-B 
GREENVILLE  27858 

919  752-2746 

BULLARD,  TERESA 

074 

EVANS  MHP,  BOX  #7 

S 

WINTERVILLE  28590 

919  355-0220 

BYRD,  VERNON  DALE 

074 

2643  MULBERRY  LANE. 

A S 

ARLINGTON  SQUARE  APTS. 
GREENVILLE  27858 

919  551-1812 

CAJKA,  CHRISTINE  EVANKOVICH 

074 

E-1  DOCTOR’S  PARK  APTS. 

A S 

GREENVILLE  27834 

919  630-8905 

CALL,  KENNETH  D. 

074 

110  FOX  RUN  CIR. 

A S 

GREENVILLE  27858 

919  752-1732 

CANNON,  CHRISTOPHER  E. 

074 

BOX  7 COUNTRY  MANOR  APTS. 

A S 

GREENVILLE  27834 

919  752-7129 

CANNON,  MICHAEL  L. 

074 

330  LINDSAY  DR.,  APT.  #1 

A 

S 

GREENVILLE  27834 

919 

355-5492 

CARTER,  CHRISTINE  GAIL 

074 

310-D  HORSESHOE  LN. 

A 

* S 

GREENVILLE  27834 

919 

756-1594 

CHAMBERLAIN,  MATTHEW  P. 

074 

136  FOREST  ACRES  DR. 

A 

S 

GREENVILLE  27834 

919 

551-3267 

CLARK,  CHARLES  E. 

074 

301  HOUNDS  TOOTH  CT. 

A 

S 

WINTERVILLE  28590 

919 

752-1887 

CLARK,  HENRY  VONDELL 

074 

330  LINDSAY  DR.  #9-G 

A 

S 

GREENVILLE  27834 

919 

355-7133 

CLARK,  WM.  DOUGLAS 

074 

2703  MULBERRY  LN. 

A 

S 

ARLINGTON  SQUARE  APTS. 

GREENVILLE  27858 

919 

355-5126 

CLARKE,  DONALD  KEITH 

074 

100  BELMONT  DR. 

A 

S 

GREENVILLE  27858 

919 

756-2072 

CODY,  EDMUND  JOSEPH 

074 

E-8  DOCTORS  PARK  APTS. 

A 

S 

GREENVILLE  27834 

919 

782-1215 

COLLINS,  SAMUEL  B. 

074 

1161  MULBERRY  LN.  APT.  32C 

A 

S 

GREENVILLE  27858 

919 

355-3372 

COSTNER,  JAMES  M. 

074 

113  E.  12TH  ST. 

A 

S 

GREENVILLE  27834 

919 

757-3217 

COHEN,  AARON  RODNEY 

074 

108-B  CEDAR  CT. 

A 

S 

GREENVILLE  27858 

919 

757-0571 

CRAFT,  PATRICK  P. 

074 

124  N.  EASTERN  ST. 

A 

S 

GREENVILLE  27858 

919 

830-3974 

CURTIN,  VERONICA  E. 

074 

2411  MERRIMONT  DR. 

S 

WINSTON-SALEM  27106 

919 

756-2917 

DATTILO,  JEFFERY 

074 

208  E.  1 0TH  ST. 

A 

S 

WASHINGTON  27889 

919 

975-6851 

DAVIS,  ALONZO  JAMES,  IV 

074 

1915  SHERWOOD  DR. 

A 

S 

GREENVILLE  27858 

919 

355-2783 

DAVIS,  RONALD  GERARD 

074 

2903-D  CEDAR  CREEK  RD. 

A 

S 

GREENVILLE  27834 

919 

757-1653 

DEES,  JANET  LEE 

074 

J7  DOCTORS  PARK  APTS. 

A 

S 

BEASLEY  DR. 

GREENVILLE  27834 

919 

752-2497 

DONALDSON,  D.  SCOTT 

074 

6 GREENRIDGE  APT.  #A 

A 

S 

GREENVILLE  27834 

919 

758-4695 

DUDLEY,  BARBARA  MARIE 

074 

1135  TREYBROOKE  CIR. 

A 

S 

GREENVILLE  27834 

919 

830-6842 

DUKES,  ROBERT  RAYMOND 

074 

115  EMOGENE  PL. 

A 

S 

MOBILE,  AL  36606 

EASTMAN,  WILLIAM  JOSEPH,  JR. 

074 

1311  TREYBROOKE  CIR. 

A 

S 

GREENVILLE  27834 

919 

830-6983 

EBERT,  JAMES  B„  JR. 

074 

14  WESTHILLS  APTS. 

A 

S 

GREENVILLE  27834 

919 

756-5093 

ERVIN,  MICHAEL  LYNN 

074 

330  LINDSAY  DR.  #4G 

A 

S 

GREENVILLE  27834 

919 

355-1056 

FAIRCLOTH,  WILLIAM  JOSEPH 

074 

97  BAYSWATER  RD. 

A 

S 

WINTERVILLE  28590 

919 

355-0524 

FAREBROTHER,  SUZANNE  1. 

074 

119  ROSEMOND  DR. 

A 

S 

GREENVILLE  27834 

919 

758-4784 

FINLEY,  CHARLES  DAVID 

074 

APT.  4,  COUNTRY  MANOR 

A 

S 

STATE  ROAD  1204 

GREENVILLE  27834 

919 

757-3116 

FOWLER,  WILLIAM  EDWARD 

074 

106  SCALES  PL.,  B-1 

A 

S 

GREENVILLE  27834 

919 

758-2908 

GARCIA,  FRANK  GEORGE 

074 

D-7  DOCTORS  PARK  APTS. 

A 

S 

GREENVILLE  27834 

919 

752-6675 

GODWIN,  GWENDOLYN  R. 

074 

PO  BOX  700 

A 

S 

WINTERVILLE  28590 

919 

756-0823 

GRAHAM,  CARLA  C. 

074 

1012-A  WESTOVER  DR. 

A 

S 

GREENVILLE  27834 

919 

752-2972 

GRAVELLE-CAMELO,  SHERYL 

074 

2409  E.  THIRD  ST. 

A 

S 

GREENVILLE  27858 

919 

830-3751 

GREAVES,  PAULA  CECILIA 

074 

1092  CHEYENNE  CT.,  APT.  #3 

A 

S 

GREENVILLE  27858 

919 

756-9819 

GRIFFIN,  STEPHANIE  D. 

074 

RT.  1,  BOX  260 

A 

S 

MACCLESFIELD  27852 

919 

827-5567 

HAHN,  PAULETTE  C. 

074 

404  ROTARY  AVE. 

A 

S 

GREENVILLE  27858 

919 

758-1727 

HAMAD,  SABAH 

074 

128  STEEPLECHASE  RD. 

A 

S 

ROCKY  MOUNT  27804 

919 

937-4451 

HARRIS,  ALEXIS  ANNE 

074 

1805  CHARLES  BLVD.,#C 

A 

S 

GREENVILLE  27834 

919 

756-2337 

HARRIS,  JAMES  TODD 

074 

APT.  B-4,  DOCTOR'S  PARK 

A 

S 

GREENVILLE  27834 

919 

830-6868 

HENDERSON,  CATHY  LYNN 

074 

DOCTORS  PARK  APTS.  #L-14 

A 

S 

GREENVILLE  27834 

919 

758-2124 

HILL,  SAMUEL  CRAWFORD,  IV 

074 

M-4  DOCTOR'S  PARK 

A 

S 

GREENVILLE  27834 

919 

830-9389 

HINSON,  TONY  RAY 

074 

RT.  #3,  BOX  99 

A 

S 

WINTERVILLE  28590 

919 

758-5643 

HOBART,  FRANK  ADAMS 

074 

M-4  DOCTORS  PARK  APT. 

A 

S 

GREENVILLE  27834 

919 

830-9389 

HOLLAND,  AMY  JEANETTE 

074 

111  RODNEY  RD. 

A 

S 

GREENVILLE  27834 

919 

758-9933 

HORNSBY,  ROBERT  A. 

074 

207-A  LINDBETH 

A 

S 

GREENVILLE  27858 

919 

756-9003 

HUDSON,  ANITA  MARIA 

074 

20-B  COURTNEY  SQUARE 

A 

S 

GREENVILLE  27858 

919 

355-3265 

HUFFMON,  GEO.  VANBUREN, III 

074 

1406  TREYBROOKE  CIR. 

A 

S 

GREENVILLE  27834 

919 

758-7604 
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HUGHES,  C.  ANTHONY 
120-A  HUNTINGRIDGE  RD. 
GREENVILLE  27834 
IMBODEN,  LEY  INEZ 
217  E.  WOODSTOCK  DR. 
GREENVILLE  27834 
INGE,  JACK  RANSOM,  II 
N-5  DOCTOR'S  PARK  APTS. 
GREENVILLE  27834 
ISKANDER,  NIVEEN  YOUSSEF 
3336  LANDMARK  ST.  H-3 
GREENVILLE  27834 
JOHNSON,  SAMUEL  ANDREW 
PO  BOX  387 
SMITHFIELD  27577 
JOHNSON,  THOMAS  DUANE 
DOCTORS  PARK  APTS.  U-4 
GREENVILLE  27834 
JONES,  DAVID  RAY 
425  W.  LONG  MEADOW  RD. 
GREENVILLE  27858 
KEENE,  DARLENE  J. 

319  ROUNDTREE  DR. 
GREENVILLE  27834 
KRAMER,  R.  KEITH 
112  HUNTINGRIDGE  RD. 
GREENVILLE  27834 
KREMER,  WM.  ALFRED 
208  N.  EASTERN  ST. 
GREENVILLE  27858 
KURTZ,  KEVIN  JOHN 
PO  BOX  396 
JEFFERSON  28640 
LANE,  CHARLES  JENKINS 
100  MCCARTY  LANE 
DANVILLE,  PA  17821 
LASSALETTA,  MARGARITA  M. 
102-B  BRAGG  CIR. 

GREENVILLE  27834 
LAVIGNE,  MARK  KINO 
DOCTOR'S  PARK  APTS.  C-5 
GREENVILLE  27834 
LEE,  MARTHA  HOPE 
2636  MULBERRY  LN. 
GREENVILLE  27858 
LONDON,  DEBORAH  LOUISE 
RT.  #2,  BOX  561 -D 
AYDEN  28513 
LUM,  KAREN  NIIMI 
322  LINDSAY  DR.  #5-D 
GREENVILLE  27834 
MACDONALD,  MARK  EDWARD 
409  HIDEN  BLVD. 

NEWPORT  NEWS,  VA  23606 
MANGUM,  KIMBERLY  ANNE 
P-3  DOCTOR'S  PARK  APTS. 
GREENVILLE  27834 
MANGUM,  SARAH  ROSE 
319-N  ST.  ANDREWS  DR. 
GREENVILLE  27834 
MARTIN,  ANN  MICHELE 

24- B  COURTNEY  SQUARE  APTS. 
GREENVILLE  27858 

MASIUS,  WILLIAM  GLENN 
100  DAVID  DR.  #E-8 
GREENVILLE  27858 
MAY,  ALFRED  T.,  Ill 

25- G  COURTNEY  SQUARE 
GREENVILLE  27858 

MAYO,  KATHY  DIANE 
1017-A  WESTOVER  DR. 
GREENVILLE  27834 
MCALLISTER,  VINCENT 
BOX  46,  DAVID  DR. 

BRANCH'S  ESTATES 
GREENVILLE  27858 
MESSER,  BERNIECE  REDMOND 
110  MARTHA  LOOP 
FARMVILLE  27828 
MOHEREK,  ROBIN  MARIE 
R-10  DOCTOR'S  PARK  APTS. 
GREENVILLE  27834 
MONTEITH,  LINDA  GAIL 
DOCTORS  PARK  APTS.  LI  4 
GREENVILLE  27834 


074 

A S 

919  752-6434 

074 

A S 

919  756-8735 

074 

A S 

919  830-1738 

074 

A S 

919  355-3248 

074 

A S 

919  756-5093 

074 

A S 

919  758-4458 

074 

A S 

919  758-1841 

074 

A S 

919  752-5474 

074 

A S 

919  830-9278 

074 

A S 

919  830-1885 

074 

A S 

919  551-1653 

074 

A S 

919  758-2884 

074 

A S 

919  355-5897 

074 

A S 

919  758-1822 

074 

A S 

919  578-3190 

074 

A S 

919  752-0109 

074 

A S 

919  756-2989 

074 

A S 

074 

A S 

919  752-2901 

074 

A S 

919  756-5753 

074 

A S 

919  355-0640 

074 

A S 

919  752-5867 

074 

A P * S 
919  355-5287 

074 

A S 

919  752-2656 

074 

A S 

919  756-2475 

074 
A S 
919  753-5671 

074 

A S 

919  758-5374 

074 

A S 

919  758-2124 


MOOSE,  NANCY  ELIZABETH  074 

14-E  COURTNEY  SQ.  A S 

GREENVILLE  27858  919  756-2244 

NELSON,  VICKIE  LYNN  074 

108-B  SARA  LANE  A S 

GREENVILLE  27893  919  355-6067 

NIFONG,  LESLIE  WILEY  074 

310  HIDDEN  BRANCHES  CLOSE  A S 

WINTERVILLE  28590  919  355-7477 

O’NEAL,  EVA  MANN  074 

100  DAVID  DR.  #E-8  A S 

GREENVILLE  27858  919  756-9049 

OAKLEY,  WM.  ENNIS,  JR.  074 

304  SYCAMORE  BRANCHES  CLOSE  A S 

WINTERVILLE  28590  919  355-4706 

PARKS,  WILLIAM  B„  III  074 

205-B  LINDBETH  DR.  A S 

GREENVILLE  27834  919  355-5744 

PARSONS,  RICKEY  074 

3100  KINNAMON  RD.  A S 

WINSTON-SALEM  27104  919  756-5478 

PATE,  DORIS  CATHERINE  074 

MEDICAL  OAKS  APTS.  #C-2  A S 

GREENVILLE  27834  919  757-3513 

PATEL,  VIJESH  K.  074 

3516  WALLINGFORD  RD.  A S 

GREENVILLE  27858  919  756-8948 

PAUL,  JOSEPH  W„  JR.  074 

309  E.  THIRD  ST.  A S 

AYDEN  28513  919  746-4773 

PEARLMAN,  WM.  GLENN  074 

RT.  #1,  BOX  54-A  A S 

GREENVILLE  27834 

PEREZ-NAVARRO,  PAUL  A.  074 

RT.  #8,  BOX  330-A  A S 

GREENVILLE  27834  919  757-0532 

PHIPPS,  ERVIN  LAMAR  074 

2652  MULBERRY  LN.  A S 

GREENVILLE  27834  919  551-3379 

PICTON,  DOUGLAS  WM.  074 

322  WATTS  CIRCLE  S 

NASHVILLE,  TN  37209 

PONDER,  MADELEINE  074 

#R-3  DOCTORS  PARK  APTS.  A S 

BEASLEY  DR. 

GREENVILLE  27834  919  830-3706 

POULOS,  JOHN  E.  074 

1306-B  E.  14TH  ST.  A S 

GREENVILLE  27834  919  758-3751 

PRICE,  BILLY  LEE,  JR.  074 

3260  LANDMARK  ST.  C-6  A S 

GREENVILLE  27834  919  756-5425 

PUTNAM,  CHERYL  H.  074 

203  EVANSWOOD  DR.  A S 

GREENVILLE  27858  919  756-9861 

RABON,  THOMAS  R.  074 

RT.  #3,  BOX  3,  RUSTIC  RIDGE  A S 

GREENVILLE  27858  919  758-0645 

READLING,  RANDY  DARENE  074 

201  GEORGE  ANDERSON  ST.  A S 

HILLSBOROUGH  27278  919  732-9596 

REIN-WARREN,  KEMPER  074 

1717  CIRCLE  DR.  A S 

GREENVILLE  27858  919  355-0734 

RICHARDSON,  JOANN  YUKI  074 

D-6  DOCTORS  PARK  APTS.  A S 

GREENVILLE  27834  919  830-9178 

RIERSON,  LESLIE  074 

1412  TREYBROOKE  CIR.  A S 

GREENVILLE  27834  919  765-8802 

ROBERTSON,  CARROLL  B„  III  074 

PO  BOX  8432  A S 

GREENVILLE  27835  919  758-7604 

RUDD,  STEPHEN  MILES  074 

2462  STANTONSBURG  RD.  STE.  140  A * S 
GREENVILLE  27834  919  753-3321 

SAWYER,  BARBARA  ANN  074 

BIRCHWOOD  SANDS  MOBILE  HOME  A S 

ESTATES,  LOT  #28 

GREENVILLE  27834  919  758-3155 

SHAHAN,  CYNTHIA  LEE  074 

27  LAMBOLL  ST.  #2  AS 

CHARLESTON,  SC  29401  803  577-5623 

SHERRILL,  THOMAS  M.  074 

201  PINERIDGE  DR.  A S 

GREENVILLE  27834  919  757-3384 


SIDES,  STEPHEN  N.,  II 

104  GATES  DR. 

WINTERVILLE  28590 

SIMSIC,  JANET  MARIE 

1115  TREYBROOKE  CIR. 
GREENVILLE  27834 

SINCLAIR,  SHERRY  LYNN 

1543-E  BRIDLE  CIRCLE 
GREENVILLE  27834 

SINK,  MARY  ANNE 

1149  MULBERRY  LANE 
ARLINGTON  SQUARE  APTS.  #34G 
GREENVILLE  27858 

SLATER,  PATRICK  W.,  II 

ROUTE  #1,  BOX  379 
PRINCETON  27569 

SMITH,  JAMES  DAVID 

F-7  BROOKHILL  TOWNHOMES 
GREENVILLE  27834 
SMITH,  JOHN  RANDOLPH 
1925  WHITE  HOLLOW  DR. 
GREENVILLE  27834 
SMITH,  LATESSA  ANNE 
119  OAKMONT  DR. 

#30  LEXINGTON  SQ  II 
GREENVILLE  27834 
STANLEY,  FRANKIE  EDWARD 

101  JOYCE  DR. 

GREENVILLE  27858 

STARLING,  SUZANNE  P. 

RT.  #14,  BOX  47-A 
GREENVILLE  27834 
STEVENSON,  PAUL  L 
103  BELMONT  DR. 

GREENVILLE  27858 
STOUT,  THOMAS  F. 

2673  MULBERRY  LN. 

GREENVILLE  27858 
SUTTON,  STEVEN  GLENN 
N-2  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
SWANGER,  STEPHEN  JAMES 
RT.  #1,  BOX  38-B 
GREENVILLE  27834 
SWANSON,  PAUL  JOSEPH,  JR. 

E-8  DOCTOR'S  PARK  APTS. 
BEASLEY  DR. 

GREENVILLE  27834 
SWING,  DONALD  CRAVER,  JR. 

2441  RIGBY  DR. 

COLUMBIA,  SC  29204 
TALLEY,  WENDY  GAYLE 
206  OAK  ST.  #6 
GREENVILLE  27834 
TANNEHILL,  W.  BRUCE 
213  PINERIDGE  DR. 

GREENVILLE  27834 
TAYLOR,  JERRY  JURGEN 
285  PLANTATION  ST.  #622 
WORCESTER,  MA  01604 
TODD,  KAREN  GROSSMANN 
208-A  LINDBETH  DR. 

GREENVILLE  27834 
TOLSON,  TIMOTHY  ALEXANDER 
28  BIRCHWOOD  SANDS  ESTATES 
GREENVILLE  27834 
TRIPP,  ELIZABETH  LOUISE 
D-8  DOCTOR'S  PARK 
GREENVILLE  27834 
VON  BIBERSTEIN,  SARAH  E. 

326  LINDSAY  DR.,  APT.  9 
GREENVILLE  27834 
WALKER,  WM.  P„  III 
400  LEWIS  ST.,  APT  #6 
GREENVILLE  27858 
WARNER,  BRET  JAMES 
509  RIVER  FALLS  DR. 

CHARLOTTE  28215 
WARRINGTON,  LEWIS  E. 

106  SCALES  PL.,  APT.  A7 
GREENVILLE  27834 
WATERS,  GREGORY  STIEGLER 
403-B  SUMMIT  ST. 

GREENVILLE  27858 
WEHRY,  MARK  A. 

102  SOMERSET  DR 
GREENVILLE  27834 


074 

A S 

919  355-5185 

074 

A S 

919  758-5868 

074 

A S 

919  355-0550 

074 

A S 

919  355-5141 

074 

A S 

919  965-6864 

074 

A S 

919  355-3918 

074 

A S 

919  355-0427 

074 

A S 

919  355-3286 

074 

A S 

919  355-0957 

074 

A * S 
919  758-0928 

074 

A S 

919  758-9950 

074 

A S 

919  355-5168 

074 

A S 

919  752-2322 

074 

A S 

919  758-1284 

074 

A S 

919  830-0304 

074 

A S 

074 

A S 

919  758-6121 
074 

A S 

919  758-6973 

074 

S 

919  562-5174 

074 

A S 

919  756-7333 

074 

A S 

919  758-3155 

074 

A S 

919  757-1294 

074 

A S 

919  756-2286 

074 

A S 

919  830-9490 

074 

A S 

704  598-9681 

074 

A S 

919  757-1911 

074 

A S 

919  752-6216 

074 

A S 

919  752-2434 
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WEN,  DENNIS  Y. 

DOCTORS  PARK  APTS.  C-5 
GREENVILLE  27834 
WEST,  THADDEUS  C.,  Ill 
APT.  13,  COUNTRY  MANOR 
GREENVILLE  27834 


074  WHITE,  SEAN  P. 

A S RT.  #8,  BOX  330-A 

919  758-8125  GREENVILLE  27834 

074  WIGGS,  WILLIAM  J.,  JR. 
A S RR  #8,  BOX  223-C 

919  830-0316  GREENVILLE  27834 


074 

A * S 
919  757-0532 

074 

A S 

919  830-8832 


WILLIS,  LINDA  LEE 

116-B  N.  MEADE  ST. 
GREENVILLE  27834 
WILSON,  EDWARD  T. 

32  UNIVERSITY  CONDOMINIUMS 
GREENVILLE  27834 


074 

A * S 
919  752-9218 

074 

A S 

919  752-3720 


UNIVERSITY  OF  NORTH  CAROLINA  SCHOOL  OF  MEDICINE 


OFFICERS  — Co-President:  Bill  Logan,  600  Audabon  Lake  Dr.,  #B-31,  Durham  27713  (919  544-7428) 
Co-President:  Robert  W.  Larkin,  Jr.,  201  Howell  St.,  Chapel  Hill  27514  (919  933-5096) 


ALI,  AHMAD  J. 

C-13  UNIVERSITY  GARDENS 
CHAPEL  HILL  27516 
ALVERSON,  LISA  KAY 
312-E  HORSESHOE  DR. 
GREENVILLE  27834 
ANDERSON,  TERESA  TROGDON 
104  SILO  COURT 
CARY  27513 
ATKINS,  JOHN  THOMAS,  III 
2512  FOXGATE  DR. 

RALEIGH  27610 
ATSTUPENAS,  ELIOT  ANTHONY 
1337  TREYBROOKE  CIR. 
GREENVILLE  27834 
BEATTIE,  KATHRYN  I.  D. 

1250  EPHESUS  CHURCH  RD..APT 
CHAPEL  HILL  27514 
BELL,  ELIZABETH  ANNE 
423  WHITEHEAD  CIRCLE 
CHAPEL  HILL  27514 
BESSENT,  YVETTE  E. 

B-105  ASHLEY  FOREST  DR. 
CHAPEL  HILL  27514 
BIBBY,  CHARLES  K.,  JR. 

101  HOMESTEAD  DR.  #701 
CHAPEL  HILL  27516 
BLEDSOE,  MARY  M. 

210-15  CONNER  DR. 

CHAPEL  HILL  27514 
BOYD,  WILLIAM  MONROE,  V 
2009  ELMWOOD  AVE. 

COLUMBUS.  OH  43212 
BRAY,  ANTHONY  D. 

1729-D  E.  CORNWALLIS  RD. 
DURHAM  27713 
BRECHTELSBAUER,  P.  BRADLEY 
#6  HOLLAND  DR. 

CHAPEL  HILL  27514 
BRIGHT,  ROBERT  PAUL 
127  COLERIDGE  CT. 

CARRBORO  27510 
BROST,  BRIAN  C. 

58  HAYES  RD. 

CHAPEL  HILL  27514 
BURTON,  JOHN  H. 

ONE  MAPLE  DR. 

CHAPEL  HILL  27514 
BUTTERFIELD,  MARIAN  ISBEY 
2025  WOODROW  ST. 

DURHAM  27705 
CASEY,  MARY  FRANCES 
1540  GARDEN  TERR.  #202 
CHARLOTTE  28203 
CAVALLO,  MARTYN  J. 

301  PRITCHARD  ST. 

CHAPEL  HILL  27514 
CHANG,  YONG  DAE 
ROYAL  PARK  - 2F 
CARRBORO  27510 
CHAPMAN,  SHELLEY  J. 

805-A  W.  MAIN  ST. 

CARRBORO  27510 
CHERRY,  JEAN  MICHELE 
805-A  W.  MAIN  ST. 

CARRBORO  27510 
CODY,  RICHARD  F„  JR. 

321  UNIVERSITY  DR.  WEST 
CHAPEL  HILL  27514 
COGGIN,  JAMES  MICHAEL 
1212  CAVINESS  DR. 

SANFORD  27330 


032 

A S 

919  942-0994 

074 

A S 

919  967-8574 

032 

A S 

919  481-1752 

032 

A S 

919  828-5391 

032 

A S 

919  757-3843 

032 

H5A  S 


032 

A S 

919  942-6137 

032 

A S 


032 

S 


032 

A S 

919  968-8977 
032 

A S 

919  968-0106 

032 

A S 

919  544-6903 

032 

A * S 
919  968-1961 

032 

A S 


A 

919  929 


A 

919  967 


A 

919  286 


A 

919  942 


A 

919  929 


A 

919  968 


A 

919  945 


A 

919  968 


A 

919  933 


CORBIN,  LISA  W. 

201  HOWELL  ST.,  APT.  IB 
CHAPEL  HILL  27514 
CRESSY,  ELIZABETH  D. 

106-B  MISTY  WOODS  CIR. 

CHAPEL  HILL  27514 
CZOP,  CAROL  L. 

RT.  #3,  BOX  199-9 
APEX  27502 
DAVISON,  REBECCA  JANE 
410  PRITCHARD  AVE. 

CHAPEL  HILL  27514 
DAW,  JEFFREY  RICHARD 
900  GROVE  ST. 

CHAPEL  HILL  27514 
DEARAUJO,  WILLIAM 
302  FOREST  CT. 

CARRBORO  27510 
DESTEFANO,  AMY  ANN 
105-D  WEATHERSTONE  DR. 
CHAPEL  HILL  27514 
ENTWISTLE,  JOHN  WALTER  C.,l 
403  MASON  FARM  RD.  #A 
CHAPEL  HILL  27514 
EVANS,  EVAN  DAVID 
UNIVERSITY  LAKE  APTS. 

200  BARNES  ST.,  APT.  10-D 
CARRBORO  27510 
FIGLESTHALER,  WILLIAM  MATTHEW 


A 

919 


A 

919 


032 

S 

942-3909 
032 
P S 
942-3401 

032 

S 


A 

919 


A 

919 


A 

919 


A 

919 


A 

919 


032 

S 

933-2036 

032 

S 

929-4737 

032 

S 

929-9445 

032 

S 

942-6372 

032 

S 

933-6776 

032 

S 


919 


A 

919  775 


032 

S 

•8018 

032 

S 

■9372 

032 

S 

■7099 

032 

S 

■4799 

032 

S 

■7786 

032 

S 

•6974 

032 

S 

■4928 

032 

S 

■1822 

032 

S 

-2056 

032 

S 

■3242 


113  COLERIDGE  COURT 
CARRBORO  27510 
FLEMING,  SAMUEL  B.,  II 
S-5  THE  VILLAGE  APTS. 
CARRBORO  27510 
FORBES,  MARY  J. 

602  1/2-B  S.  COLUMBIA  ST. 
CHAPEL  HILL  27514 
FOREHAND,  BILLIE  J. 

30  SPRING  GARDEN  APTS. 
CHAPEL  HILL  27514 
FRANKLIN,  SAMUEL  C.,  JR. 

4026  CHAPRA  DR. 

WILMINGTON  28403 
FUNCIK,  THOMAS 
2810  MARSHALL  BLVD.  #A 
SULLIVANS  ISLAND,  SC  29482 
GARRISON,  SCOTT  K. 

28  HOLLAND  DR. 

CHAPEL  HILL  27514 
GARRISS,  G.  WALDON,  III 
RT.  1,  BOX  694-A 
PITTSBORO  27312 
GELOT,  DEEPAK  R. 

E-20  RIDGEWOOD  APTS. 

404  JONES  FERRY  RD. 
CARRBORO  27510 
GIFFORD,  ALLEN  LOTHROP 
1203  22ND  AVE. 

SAN  FRANCISCO,  CA  94122 
GOULSON,  DAN  T. 

1014  SUNNY  VALE  LN.  #C 
MADISON,  Wl  53713 
GRAHAM,  DOUGLAS  K. 

2909-G  BAINBRIDGE  DR. 
DURHAM  27713 
GURLEY,  JUDITH  M. 

5002  MCCORMICK  RD. 

DURHAM  27713 
HAMILTON,  BRIAN  HUGH 
LAUREL  RIDGE  APTS.  #32 
HIGHWAY  54  BYPASS 
CHAPEL  HILL  27516 


A 

919 


919 


A 

919 


968-4201 

032 

S 

942-2723 

032 

S 

967-7593 

032 

S 

942-4789 

032 

S 


A 

919 


A 

919 


032 

S 

791-0484 

032 

S 

933-6737 

032 


032 

S 


032 

S 


919 


929-3248 

032 

S 


032 

S 


032 

S 


A 

919 


032 

S 

967-0440 

032 

S 


919  967-9462 


HART,  ROBERT  ERIC 

608  WEST  BLVD.  S. 

COLUMBIA,  MO  65203 

HEBERT,  MARY  ELIZABETH 

2331  CHARLOTTE  ST. 

DURHAM  27705 

HEM,  HALVOR  W.,  IV 
174  SUMMERWALK  CIR. 

CHAPEL  HILL  27514 
HO,  YUNG-CHIEH 
8929  LOMBARD  PL.  #118 
SAN  DIEGO,  CA  92122 
HORNSBY,  RAE  LYNNE 
C-9  CAROLINA  APTS. 
CARRBORO  27510 
HOYLE,  DAVID  EMORY 
5331  YARDLEY  TERRACE 
DURHAM  27707 
IRANI,  WALEED  NABIL 
12-D  STRATFORD  HILLS  APTS. 
CHAPEL  HILL  27514 
IVES,  DONALD  LELAND 
3722  BUCKINGHAM  CT. 

BOISE,  ID  83704 
JABLONOVER,  ROBERT  STEPHAN 
11  WYTCHWOOD  CT.  #T-1 
BALTIMORE,  MD  21209 
JENISON,  MARK 
129  TALL  OAKS  RD. 

CHAPEL  HILL  27516 
JOHNSON,  ANN  RHAMY 
44  LAUREL  RIDGE  APTS. 

NC  54  BYPASS 
CHAPEL  HILL  27516 
KALAYANAMIT,  TUL 
2 SPRING  GARDEN  APTS. 
CHAPEL  HILL  27514 
KELLY,  WM.  HUSKE 
1115  S.  KINGS  DR. 

CHARLOTTE  28207 
KING,  VALERIE  JEAN 
RT.  #3,  BOX  338 
PITTSBORO  27312 
KREGE,  JOHN  HENRY 
618-D  HIBBARD  DR. 

CHAPEL  HILL  27514 
LAMM,  KENNETH  RAND 
105  FIDELITY  ST.  A-4 
CARRBORO  27510 
LARKIN,  ROBERT  W.,  JR. 

201  HOWELL  ST.,  APT.  5-C 
CHAPEL  HILL  27514 
LEE,  ESTHER  JOO 
705-B  W.  MAIN  ST. 

CARRBORO  27510 
LILLEY,  LORI  BROWN 
805-A  W.  MAIN  ST. 

CARRBORO  27610 
LITCHFIELD,  JAY  ROBERT 
212  MCCAULEY  ST.  APT.  1-B 
CHAPEL  HILL  27516 
LLOYD,  KERMIT  ALVIN 
2325  AVENHAM  AVE.  SW  #2 
ROANOKE,  VA  24014 
LODEN,  GARY  B. 

1247  QUEENSGATE  RD. 
GASTONIA  28054 
LOGAN,  WILLIAM  C.,  JR. 

600  AUDUBON  LAKE  DR. 

BLDG.  #1,  B-31 
DURHAM  27713 


A 

919  967 


A 

919  383 


A 

919  968 


A 

919  967 


A 

919  942 


A 

919  493- 


A 

919  929 


032 

S 

0370 

032 

S 

8780 

032 

S 

•0360 

032 

S 

■4626 

032 

S 

■2517 

034 

S 

■9279 

032 

S 

■9907 

032 

S 


032 

A S 

919  968-0098 

032 

A S 

919  933-9917 

032 

A S 


919  968-8850 

032 

A S 

919  933-0153 

032 

A S 

919  933-2610 

032 

A S 

919  542-2328 

032 

A S 

919  933-5875 

032 

A * S 


A 

919  933 


A 

919  967- 


A 

919  968 


A 

919  968 


A 

919  929 


A 

919  967 


032 

* S 
■5096 

032 

S 

■7722 

032 

S 

■1822 

032 

S 

•1909 

032 

S 

•1911 

032 

S 

2638 

032 

* S 


919  544-7428 
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MARSHBANKS,  MARY  ALICE 

032 

1822  LYNNWOOD  DR 

A 

S 

CHARLOTTE  28209 

919 

929-7335 

MASON,  JOHN  CURRIE 

032 

1224  COUNTRY  CLUB  RD. 

A 

S 

WILMINGTON  28403 

919 

762-1520 

MASON,  THOMAS  LEE 

032 

116-G  SHADOWOOD  DR. 

A 

S 

CHAPEL  HILL  27514 

919 

968-3287 

MCQUEEN,  CHAPMAN  T. 

032 

113-A  WEATHERSTONE  DR 

A 

S 

CHAPEL  HILL  27514 

919 

226-9650 

MITCHELL,  LANETTA  B. 

032 

4407-H  EMERALD  FOREST  DR. 

A 

S 

DURHAM  27713 

919 

544-3629 

MOORE,  RICHARD  S„  JR. 

032 

128  RIDGE  TRAIL 

A 

S 

CHAPEL  HILL  27514 

MOORE,  THOMAS  ROBERT 

032 

510  E.  FRANKLIN  ST. 

A 

S 

CHAPEL  HILL  27514 

919 

942-6406 

MUNDAY,  TONA  LEIGH 

032 

D-6  GRAHAM  CONDOS. 

A 

S 

MC  CAULEY  ST. 
CHAPEL  HILL  27514 

919 

929-0577 

NOECKER,  ROBERT  J. 

032 

PO  BOX  884 

A 

S 

CHAPEL  HILL  27514 

919 

933-6668 

MOVEK,  STEVEN  JAI 

032 

STRATFORD  HILLS  36-E 

A 

S 

CHAPEL  HILL  27514 

919 

929-8823 

NOVEMBER,  MARTIN  T. 

032 

17  SPRING  GARDEN  APTS. 

S 

CHAPEL  HILL  27514 

MYCUM,  LAWRENCE  ROSS 

032 

43  LAUREL  RIDGE  APTS. 

A 

P * S 

CHAPEL  HILL  27516 

919 

929-3225 

JLATIDOYE,  BABATLINDE  A. 

032 

PO  BOX  187 

A 

S 

CHAPEL  HILL  27514 

919 

933-6346 

5AYNE,  THOMAS  ARTHUR 

060 

430  QUEENS  RD.,  APT.  621 

A 

S 

CHARLOTTE  28207 

701 

333-0031 

’ETERSON,  JEFFREY  MCBRAYER 

032 

89  SAYBROOKE  CT. 

A 

S 

NEWPORT  NEWS,  VA  23606 

'OLLARD,  RICHARD  J. 

032 

41  GOOSENECK  RD. 

A 

S 

CHAPEL  HILL  27514 

919 

942-9470 

'ONDER,  PHILIP  WADE 

032 

231 -C  ASHLEY  FOREST  DR. 

A 

S 

CHAPEL  HILL  27514 

919 

929-6182 

’ORTER,  DEAN  PRIEST 

032 

515  EAGLE  RIDGE  DR. 

A 

S 

BIRMINGHAM,  AL  35242 

919 

933-7840 

'RATZ,  JEAN  ELLEN 

032 

116  MARLOWE  CT. 

A 

S 

CARRBORO  27510 

919 

968-6047 

PRICE,  DAVID  SCOTT 

032 

10-A  POPLAR  ST. 

A S 

CHAPEL  HILL  27516 

919  933-9160 

RAMANATHAN,  ANAND  V. 

032 

34-J  STRATFORD  HILL  APTS. 
CHAPEL  HILL  27514 

A S 

RIRIE,  DOUGLAS  G. 

032 

130  #M  E.  LONGVIEW 

A S 

CHAPEL  HILL  27514 

919  967-0746 

ROZAS,  LYNDA  L. 

032 

105  FIDELITY  ST.  #B15 
CARRBORO  27510 

A S 

SENA,  ARLENE  C. 

032 

201  HOWELL  ST.,  APT.  4B 
CHAPEL  HILL  27514 

A S 

SHAH,  TUSAR  N. 

032 

105  TIMBER  HOLLOW  CT.  APT.  32S 

I A S 

CHAPEL  HILL  27514 

919  967-7970 

SHAH,  TUSHAR  NANDLAL 

032 

105  TIMBER  HOLLOW  CT.  #329 

A S 

CHAPEL  HILL  27514 

919  967-7970 

SHARPLESS,  ELIZABETH  P. 

032 

808  ERIN  LANE 

A S 

NASHVILLE,  TN  37221 

919  967-6791 

SHERRILL,  GARY  BRADLEY 

032 

3630  GRAMERCY  RD. 

A S 

GREENSBORO  27410 

919  288-2972 

SINGER,  JAMES  DANIEL 

032 

5349  AMESBURY  DR.  #2503 

A S 

DALLAS,  TX  75206 

919  968-4482 

SMITH,  ELLISON  L. 

032 

1000  SMITH  LEVEL  RD.  APT.  V-13 
CARRBORO  27510 

A P S 

SMITH,  ELTON  TRAVIS,  JR. 

032 

Ill  WALDON  DR. 

A S 

CARRBORO  27510 

919  933-0753 

SMITH,  EUGENIA  BRITT 

032 

1008  S.  COLUMBIA  ST. 

A S 

CHAPEL  HILL  27514 

919  967-7631 

SMITH,  SCOTT  VICTOR 

032 

4639  HOPE  VALLEY  RD.  APT.  J 
DURHAM  27707 

A S 

SOMKUTI,  STEPHEN  GEORGE 

032 

2601  STUART  DR. 

A S 

DURHAM  27707 

919  489-9434 

SONG,  DAVID  H. 

032 

S-7  OLD  WELL  APTS. 
CARRBORO  27510 

A S 

SOOD,  ANIL  KUMAR 

032 

1002  WILLOW  DR.,  UNIT  14 

A * S 

CHAPEL  HILL  27514 

919  942-4145 

STROUP,  T.  SCOTT 

032 

108  STINSON  ST. 
CHAPEL  HILL  27514 

A S 

STURBAUM,  CHRISTOPHER  W. 

032 

623  HIBBARD  DR. 

A S 

CHAPEL  HILL  27514 

919  933-5863 

SUES,  ANJALI  MITTRA 

032 

5209  SMALLWOOD  CT. 

A S 

RALEIGH  27613 

919  846-0949 

SUITS,  GREGORY  WM. 

032 

218  GREEN  ST.  B 

A 

S 

CHAPEL  HILL  27514 

919 

967-4356 

TANNER,  TODD  F. 

032 

321  W.  UNIVERSITY  DR. 

A 

S 

CHAPEL  HILL  27516 

919 

967-2682 

TERRY,  ROY  CLARENCE 

032 

2500  N.  STATE  ST. 

A 

S 

UNIV.  OF  MISS.  MED.  CTR. 
JACKSON,  MS  39216 

THORPE,  MARION  D.,  JR. 

032 

1102  JEROME  RD. 

A 

S 

DURHAM  27713 

TRIPLETT,  PATRICIA  FOWLER 

032 

6 ICON  CT. 

A 

S 

DURHAM  27703 

UPCHURCH,  GILBERT  R.,  JR. 

032 

103  GOLDSTON  DR 

A 

S 

CARRBORO  27510 

919 

942-8105 

VOGLER,  ROBERT  C. 

032 

119-C  STINSON  ST 

A 

S 

CHAPEL  HILL  27516 

919 

933-7867 

WALLACH,  ANDREW  B. 

032 

101-A  MISTYWOODS  CIR. 

A 

S 

CHAPEL  HILL  27514 

919 

968-9401 

WANG,  LISA  L. 

032 

20 F UNIVERSITY  LAKE  APTS. 

A 

S 

CARRBORO  27510 

919 

933-6341 

WEEKS,  FREDERICK  M. 

032 

201  HOWELL  RD.  #3C 

A 

S 

CHAPEL  HILL  27514 

919 

933-1259 

WHITNEY,  SUSAN  J.  G. 

032 

RT.  9,  #11,  JONES  BRANCH 

A 

S 

CHAPEL  HILL  27514 

919 

929-8486 

WILLIFORD,  JAMES  SCOTT 

032 

303-A  HENDERSON  ST. 

A 

S 

CHAPEL  HILL  27514 

919 

425-7718 

WILSON,  PATRIC  ALOYSIUS 

032 

RT.  #3,  BOX  213 

A 

S 

CHAPEL  HILL  27516 

919 

967-8931 

WOODBURY,  MARGARET  H. 

032 

105  TIMBER  HOLLOW  CT.,  #324 

A 

S 

CHAPEL  HILL  27514 

919 

968-6077 

WOODS,  JON  POINTON 

032 

7154  AMHERST  AVE. 

A 

S 

ST.  LOUIS,  MO  63130 

919 

942-0654 

WRIGHT,  TONY  MARRONE 

032 

B-3  THE  VILLAGES 

A 

S 

SMITH  LEVEL  RD. 
CARRBORO  27510 

919 

967-7963 

WYNN,  TONJA  MICHELLE 

032 

136-B  PUREFOY  RD. 

A 

S 

CHAPEL  HILL  27514 

919 

929-4216 

ZARZAR,  DAVID  PAUL 

032 

S-4  THE  VILLAGES  APTS. 

A 

S 

CARRBORO  27510 

919 

942-0294 

ZURFLIEH,  PATRICIA  J. 

032 

103-C  HANNA  ST. 

A 

S 

CARRBORO  27510 

919 

968-3525 

Because  It’s  Your  Image  That  Counts 


B & B X-Ray,  Inc.,  serving  the  radiographic  industry  since  1970,  has  become  the  leader  for 
x-ray  products  and  services  in  North  Carolina.  That’s  a distinction  we’re  proud  of  and  we 
fight  to  keep  every  single  day.  We  represent  the  Bennett  line  of  x-ray  equipment  with 
systems  from  general  radiographic  to  orthopaedic  to  the  new  High-Frequency  Mobile 
Mammography  System  with  its  unsurpassed  image  quality.  And,  of  course,  we  offer  a 
wide  range  of  film,  chemistry,  accessories,  and  supplies.  Call  us  at  800  / 447-XRAY  today. 
We  promise  to  give  you  the  same  service  that  made  us  the  industry  leader. 


B&  BX  R AY 


Because  its  your  image  that  counts. 


800/447-XRAY 

704/847-8521 
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THE  UNITED  STATES  ARMY  RESERVE 

HEALTH  CARE  PROFESSIONALS 
BONUS  TEST  PROGRAM 

$10,000  - $20,000  - $30,000 

The  1989  National  Defense  Authorization  Act  requires  that  the  Department  of 
Defense  conduct  a test  to  determine  the  effectiveness  of  a recruitment  bonus  to  attract 
health  care  professionals  to  the  Selective  Reserve  of  the  Army. 

The  Bonus  Test  Program  is  scheduled  to  begin  on  or  about  August  1,  1989  and  will  be 

offered  to  physicians  in  the  following  specialties: 

ANESTHESIOLOGY 
ORTHOPAEDIC  SURGERY 
and 

GENERAL  SURGERY 

(Including  selected  subspecialties) 

Applicants  must  be  board  certified  or  meet  all  requirements  for  board  candidacy  in  one 

of  the  above  specialties. 

BONUS  ELIGIBILITY:  In  addition  to  meeting  all  criteria  for  appointment  as  a medical 
corps  officer  in  the  US  Army  Reserve,  Bonus  Test  applicants  must  be  civilians  and  if 

prior  service,  discharged  before  28  April  1989. 

BONUS  AMOUNTS:  The  test  will  offer  $10,000  bonus  for  each  year  of  affiliation  with 
the  Selected  Reserve  of  the  Army,  up  to  a maximum  of  3 years.  Physicians  must 
choose  1,  2,  or  3 years  of  affiliation  at  time  of  application.  Bonuses  will  be  paid  annually 

at  the  beginning  of  each  year  of  agreed  affiliation. 

TEST  PARAMETERS:  The  design  of  the  test  stipulates  that  bonuses  be  offered  in 
certain  geographic  areas.  To  qualify,  applicants  must  reside  within  those  areas  at  the 

time  of  accession. 

TO  FULLY  DETERMINE  YOUR  ELIGIBILITY  FOR  THIS  PROGRAM 

PLEASE  CONTACT: 

ARMY  RESERVE  HEALTH  CARE  TEAM 
2634  CHAPEL  HILL  BLVD,  SUITE  205,  DURHAM,  NC  27707-2875 
OR  CALL:  (919)  493-1364  or  4107  COLLECT 
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Fifty  Year  Club 

The  House  of  Delegates  of  the  North  Carolina  Medical  Society  in  May  of  1953,  authorized  the  Executive 
Council  of  The  Society  to  establish  a special  recognition  for  those  physicians  residing  in  the  State  of  North 
Carolina  who  were  members  currently  of  the  State  Medical  Society,  who  had  established  legal  practice  of 
medicine  and  who  had  actively  practiced  medicine  during  their  life  time  for  a period  of  fifty  years. 

Listed  below  in  alphabetical  order  are  the  names  and  addresses  of  those  physicians  who  resided  in  North 
Carolina  and  whom  the  North  Carolina  Medical  Society  has  recognized  as  members  of  the  FIFTY  YEAR 
CLUB  of  the  State  Medical  Society.  This  list  will  be  added  to  from  year  to  year  and  likewise  subtracted  from 
as  losses  to  this  club  group  are  sustained  and  reckoned. 

The  listing  for  1 989  only  may  include  Fifty  Year  Club  members  who  have  passed  away  since  their  recognition. 
The  list  for  other  years  will  include  only  those  members  surviving. 


1969 —  Marsh,  Frank  Baker,  M.D.,  Salisbury 

1970 —  Lovelace,  Thomas  Claude,  M.D.,  Henrietta 

1971 —  Caviness,  Verne  Strudwick,  M.D.,  Raleigh 
Geddie,  Kenneth  Baxter,  M.D.,  High  Point 
Norburn,  Charles  S.,  M.D.,  Biltmore 

1973 —  Prather,  Fonzo  Goff,  M.D.,  Asheville 

1974 —  Bowles,  Francis  Norman,  M.D.,  Durham 
Monroe,  Clement  R.,  M.D.,  Pinehurst 

1975 —  Ader,  Ottis  Ladeau,  M.D.,  Durham 
Dale,  Grover  Cleveland,  M.D.,  Goldsboro 
Hart,  Oliver  James,  Sr.,  M.D.,  Winston-Salem 
Little,  Lonnie  Marcus,  M.D.,  Statesville 
Whaley,  James  Davant,  M.D.,  Hickory 

1976 —  Combs,  Joseph  John,  M.D.,  Raleigh 
Davis,  Phillip  Bibb,  M.D.,  High  Point 
Nowlin,  George  Preston,  M.D.,  Charlotte 
Royal,  Donnie  Martin,  M.D.,  Salemburg 
Tuggle,  Allan  Davis,  M.D.,  Charlotte 

1977 —  Battle,  Newsome  P.,  M.D.,  Rocky  Mount 
Brown,  Kermit  English,  M.D.,  Asheville 
Easom,  Herman  Franklin,  M.D.,  Wilson 
Felton,  Robert  Lee,  Jr.,  M.D.,  Carthage 
Kempner,  Walter,  M.D.,  Durham 
MacRae,  John  Donald,  M.D.,  Dunedin,  FL 
Moss,  George  Oren,  M.D.,  Forest  City 

1978 —  Houser,  Forest  Melville,  M.D.,  Cherryville 
Hunter,  John  Baldwin,  M.D.,  Shelby 
Leonard,  Jacob  Calvin,  Jr.,  M.D.,  Lexington 
Newland,  Charles  Logan,  M.D.,  Brevard 
Ogburn,  Lundie  Calvin,  M.D.,  Winston-Salem 

1979 —  Baldwin,  Marie,  M.D.,  Asheville 
Covington,  John  M.  C.,  M.D.,  Roanoke  Rapids 
Kneedler,  William  Harding,  M.D.,  Concord 
McDowell,  Roy  Hendrix,  M.D.,  Belmont 
Morris,  Rae  Henderson,  M.D.,  Concord 


1980 — Beavers,  James  Wallace,  M.D.,  Greensboro 
Bonner,  Merle  Dumont,  M.D.,  Greensboro 
Cook,  William  Eugene,  M.D.,  Fayetteville 
Crumpler,  James  Fulton,  M.D.,  Rocky  Mount 
Duffy,  Charles,  M.D.,  New  Bern 
Hare,  Ransom  Bryant,  Jr.,  M.D.,  Black  Mountain 


LeBauer,  Maurice  Leon,  M.D.,  Greensboro 
LeBauer,  Sidney  Ferring,  M.D.,  Greensboro 
Orgain,  Edward  Stewart,  M.D.,  Durham 
Owens,  Zack  Doxey,  M.D.,  Camden 
Roberson,  Robert  Stuart,  M.D.,  Hazelwood 
Robinson,  Charles  Wilson,  M.D.,  Charlotte 
Seay,  Hillis  Ledbetter,  M.D.,  Huntersville 
Wilson,  Stephen  Glenn,  Sr.,  M.D.,  Angier 

1981 —  Cranz,  Oscar  William,  M.D.,  Kinston 
Field,  Bob  Lewis,  M.D.,  Salisbury 
Fleming,  Laurence  Edwin,  M.D.,  Charlotte 
Green,  Harold  D.,  M.D.,  Punta  Gorda,  FL 
Helsabeck,  Belmont  Augustus,  M.D.,  Winston-Salem 
Holmes,  George  Washington,  M.D.,  Winston-Salem 
McLeod,  Vida  Canaday,  M.D.,  Southern  Pines 
Papineau,  Alban,  M.D.,  Plymouth 

Paschal,  George  Washington,  Jr.,  M.D.,  Raleigh 
Prefontaine,  J.  Edouard,  M.D.,  Greensboro 
Redwine,  James  Daniel,  M.D.,  Lexington 
Register,  John  Francis,  M.D.,  Greensboro 
Ruark,  Robert  James,  M.D.,  Raleigh 
Sargent,  Winston  Arthur  Y.,  M.D.,  Burnsville 
Slate,  Marvin  Longworth,  M.D.,  High  Point 
Walsh,  C.  Douglas,  M.D.,  Salisbury 
Williams,  John  Dudley,  Jr.,  M.D.,  Greensboro 
Young,  David  Alexander,  M.D.,  Raleigh 

1982 —  Arena,  Jay  Morris,  M.D.,  Durham 
Ayers,  James  Salisbury,  M.D.,  Clinton 
Blackerby,  James,  M.D.,  New  Bern 
Bradley,  Harold  John,  Sr.,  M.D.,  Greensboro 
Brinkhous,  Kenneth  Merle,  M.D.,  Chapel  Hill 
Caldwell,  Lawrence  McClure,  Sr.,  M.D.,  Newton 
Callaway,  Jasper  Lamar,  M.D.,  Durham 

Cox,  Alexander  McNeil,  M.D.,  Madison 
Fales,  Robert  Martin,  M.D.,  Wilmington 
Ferguson,  George  Burton,  M.D.,  Durham 
Fleming,  William  Leroy,  M.D.,  Chapel  Hill 
Graham,  Charles  Pattison,  M.D.,  Wilmington 
Graham,  William  Alexander,  M.D.,  Durham 
Haar,  Frederick  Behrend,  M.D.,  Greenville 
Holbrook,  J.  Sam,  M.D.,  Statesville 
Lund,  Herbert  Zachareus,  M.D.,  Greensboro 
Lupton,  Carroll  Crescent,  M.D.,  Greensboro 
Mayer,  Walter  Brem,  M.D.,  Charlotte 
Printz,  Don  Ralph,  M.D.,  Asheville 
Robertson,  James  Mebane,  M.D.,  Harmony 
Sox,  Carl  Caughman,  M.D.,  Kenly 
Worley,  James  Harr,  M.D.,  Asheville 

1983 —  Baker,  Lenox  Dial,  Sr.,  M.D.,  Durham 
Barnhardt,  Albert  Earl,  M.D.,  Kannapolis 
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Battle,  Margaret  E.  White,  M.D.,  Rocky  Mount 
Black,  Paul  Adrian  L.,  M.D.,  Wilmington 
Boyce,  Oren  Douglas,  M.D.,  Gastonia 
Brown,  Walter  John,  M.D.,  Pittsboro 
Cardwell,  Willard,  M.D.,  Greensboro 
Conard-Corkey,  Elizabeth  M.,  M.D.,  Charlotte 
Dalton,  Bennie  Booker,  M.D.,  Wrightsville  Beach 
Dees,  John  Essary,  M.D.,  Durham 
Fiythe,  William  Henry,  M.D.,  High  Point 
Garrison,  Ralph  Bernard,  M.D.,  Hamlet 
Gay,  Charles  Houston,  M.D.,  Charlotte 
Glenn,  Channing,  M.D.,  Elizabethtown 
Hedgpeth,  William  Carey,  M.D.,  Lumberton 
Hightower,  Felda,  M.D.,  Winston-Salem 
Jones,  O.  Hunter,  M.D.,  Charlotte 
Jones,  Thomas  Thweatt,  M.D.,  Durham 
Kamp,  Maurice  Arthur,  M.D.,  Charlotte 
Leiby,  George  Martin,  M.D.,  Albemarle 
Lore,  Ralph  Eli,  M.D.,  Lenoir 
McKee,  Lewis  Middleton,  M.D.,  Durham 
Monroe,  Lance  Truman,  M.D.,  Concord 
Odom,  Guy  Leary,  M.D.,  Durham 
Olson,  Robert  Mortimer,  M.D.,  Kenly 
Pitts,  William  Reid,  M.D.,  Charlotte 
Raney,  Richard  Beverly,  Sr.,  M.D.,  Chapel  Hill 
Roberts,  Roy  Foster,  M.D.,  Asheville 
Salle,  George  Frederic,  M.D.,  Greenville 
Schiebel,  H.  Max,  M.D.,  Durham 
Shinn,  George  Clyde,  M.D.,  China  Grove 
Sinclair,  L.  Gordon,  M.D.,  Raleigh 
Smith,  O.  Norris,  M.D.,  Greensboro 
Stead,  Eugene  Anson,  Jr.,  M.D.,  Bullock 
Vance,  Shelby  William,  M.D.,  Pineola 
Verhoeff,  Dirk,  M.D.,  Hilton  Head  Island,  SC 
Wall,  William  Stanley,  M.D.,  Rocky  Mount 
Wearn,  Franklin  Stafford,  M.D.,  Statesville 
Whitaker,  James  Allen,  M.D.,  Rocky  Mount 
Wilson,  Frank  Elmore,  M.D.,  Lenoir  City,  TN 
Wilson,  William  Lenoir,  M.D.,  Pensacola,  FL 
Woodard,  Barney  Lelon,  M.D.,  Kenly 
Yurko,  Anthony  Andrew,  M.D.,  Tryon 

1984 — Alexander,  James  Moses,  M.D.,  Charlotte 
Barefoot,  William  Frederick,  M.D.,  Whiteville 
Dees,  Susan  Coons,  M.D.,  Durham 
Hammond,  Alfred  Franklin,  Jr.,  M.D.,  New  Bern 
Jamison,  Edgar  Lamont,  M.D.,  Asheboro 
Lohr,  Dermot,  M.D.,  Lexington 
Oliver,  Joseph  Andrew,  M.D.,  Rockwell 
Quigless,  Milton  Douglas,  Sr.,  M.D.,  Tarboro 
Simmons,  James  Slater,  M.D.,  Sanford 
Taylor,  Thomas  Jefferson,  M.D.,  Roanoke  Rapids 
Umphlet,  Thomas  Leonard,  M.D.,  Raleigh 
Warwick,  Hight  Claudius,  M.D.,  Greensboro 
Whitaker,  Richard  Harper,  M.D.,  Kernersville 

1985— Bacon,  Harold  Lyle,  M.D.,  Bryson  City 
Byeriy,  James  Hampton,  M.D.,  Sanford 
Craig,  Robert  Lawrence,  M.D.,  Asheville 
Eyerman,  Melvin  Frederic,  M.D.,  Winston-Salem 
Fisher,  Marshall  Louis,  M.D.,  New  York,  NY 
Hamrick,  John  Carl,  M.D.,  Shelby 
Kendall,  John  Harold,  M.D.,  Clinton 
Knoefel,  Arthur  Eugene,  Jr.,  M.D.,  Black  Mountain 
McKenzie,  Wayland  Nash,  M.D.,  Albemarle 
McLeod,  Mary  Margaret,  M.D.,  Sanford 
Pope,  Samuel  A.,  M.D.,  Beulaville 
Powell,  E.  Charles,  M.D.,  Goldsboro 
Reynolds,  Ernest  Harold,  M.D.,  Reidsville 


Roberts,  Louis  Carroll,  M.D.,  Durham 
Rollins,  Charles  Dick,  M.D.,  Henderson 
Royster,  Chauncey  Lake,  M.D.,  Raleigh 
Stephenson,  Bennett  Edward,  M.D.,  Rich  Square 
Stevens,  Joseph  Blackburn,  M.D.,  Greensboro 
Stewart,  John  Reagan,  M.D.,  Statesville 
Tyson,  Woodrow  Wilson,  M.D.,  High  Point 
Williams,  Robert,  M.D.,  Raleigh 
Wright,  John  Joseph,  M.D.,  Chapel  Hill 

1986 —  Bethel,  Millard  Baimbridge,  M.D.,  Chapel  Hill 
Bundy,  William  Lumsden,  M.D.,  North  Wilkesboro 
Caldwell,  Robert  Manfred,  M.D.,  Dobson 
Etherington,  John  Lawrence,  M.D.,  Goldsboro 
Gunter,  June  U.,  M.D.,  Durham 

Harmon,  Raymond  Harris,  M.D.,  Boone 
Hinman,  Havilah  Edward,  M.D.,  Skyland 
Jones,  Craig  S.,  M.D.,  Naples,  FL 
Massengill,  G.  K.,  M.D.,  Raleigh 
Miller,  Milton  Leonard,  M.D.,  Chapel  Hill 
Morehead,  Robert  Page,  M.D.,  Winston-Salem 
Newell,  Robert  Bartholomew,  M.D.,  Morehead  City 
Sealy,  Will  Camp,  M.D.,  Macon,  GA 
Troutman,  Baxter  Suttles,  M.D.,  Lenoir 
Wadsworth,  George  Henry,  M.D.,  Ahoskie 
Walker,  Elmer  Pixley,  M.D.,  Wilmington 
Warshauer,  Samuel  Edward,  M.D.,  Wilmington 
Welton,  David  Goe,  M.D.,  Charlotte 
Worth,  Thomas  Clarkson,  M.D.,  Raleigh 
Wyman,  John  Sheldon,  M.D.,  Hendersonville 

1987 —  Anderson,  Elbert  Carl,  M.D.,  Wilmington 
Barringer,  Archibald  L.,  M.D.,  Mt.  Pleasant 
Burroughs,  Ruth  Reuben,  M.D.,  Raleigh 
Cannon,  Eugene  Bolivia,  M.D.,  Asheboro 
Corcoran,  Edwin  Emmons,  M.D.,  Asheville 
Cromartie,  William  James,  M.D.,  Chapel  Hill 
Durr,  Walter  Jacob,  M.D.,  Sylva 
Edmondson,  Frank,  Jr.,  M.D.,  Asheboro 
Elliott,  Hardie  Bishop,  M.D.,  Southern  Pines 
Feezor,  Charles  Noel,  M.D.,  Salisbury 
Floyd,  Anderson  Gayle,  M.D.,  Whiteville 
Fresca,  Victor  Attilio,  M.D.,  Morehead  City 
Gray,  Cyrus  Leighton,  M.D.,  High  Point 
Grim,  Kenneth  Boyd,  M.D.,  Long  Beach 

Howell,  Charles  Maitland,  Jr.,  M.D.,  Winston-Salem 
Matthews,  William  Camp,  M.D.,  Chester,  SC 
Norfleet,  Charles  Millner,  Jr.,  M.D.,  Winston-Salem 
Owen,  Charles  Fletcher,  Jr.,  M.D.,  Asheboro 
Pishko,  Michael  T.,  M.D.,  Pinehurst 
Street,  Murdo  Eugene,  Jr.,  M.D.,  Glendon 
Vaughan,  Edwin  Warner,  M.D.,  Greensboro 
Wharton,  C.  Watson,  M.D.,  Smithfield 
Williamson,  Rossie  Marshall,  M.D.,  N.  Myrtle  Beach,  SC 
Wilson,  Jack  Kennedy,  Sr.,  M.D.,  Wilmington 
Wright,  John  Everett,  M.D.,  Fuquay-Varina 

1988 —  Adair,  William  Edward,  Jr.,  M.D.,  Erwin 
Allgood,  John  William,  Jr.,  M.D.,  Greensboro 
Beavers,  Charles  Lee,  M.D.,  Greensboro 
Blowe,  Ralph  Boyd,  Sr.,  M.D.,  Weldon 
Brown,  Frank  Reid,  M.D.,  Greensboro 
Bugg,  Everett  Irving,  Jr.,  M.D.,  Pittsboro 
Chamblee,  John  Sigma,  M.D.,  Nashville 
Craven,  Frederick  Thorns,  M.D.,  Concord 
Davis,  Edward  Langston,  M.D.,  Winston-Salem 
Doffermyre,  Luther  Randolph,  M.D.,  Dunn 
Fink,  Emma  Sloop,  M.D.,  Crossnore 
Fitzgerald,  John  Hill,  M.D.,  Lincolnton 


Gilbert,  George  Gaylord,  M.D.,  Greensboro 
Glenn,  Dorothy  Norman,  M.D.,  Gastonia 
Hartness,  William  Rufus,  Jr.,  M.D.,  Sanford 
Herring,  Theodore  Tilghman,  M.D.,  Wilson 
Holt,  Thomas,  M.D.,  Warrenton 
Kossove,  Albert  Anthony,  M.D.,  Charlotte 
Lassiter,  Will  Hardee,  Jr.,  M.D.,  Four  Oaks 
Lupton,  Emmett  Stevenson,  M.D.,  Alamance 
Manning,  Isaac  Hall,  Jr.,  M.D.,  Durham 
Mathiesen,  Kenneth  Marlin,  M.D.,  Bryson  City 
McCall,  William  Herbert,  M.D.,  Asheville 
McLeod,  William  Louis,  M.D.,  Oakboro 
McManus,  Hugh  Forrest,  M.D.,  Raleigh 
McMillan,  Robert  Monroe,  M.D.  Pinehurst 
McRae,  Marvin  Everett,  M.D.,  Greensboro 
Mitchell,  Landis  Patterson,  M.D.,  Spindale 
Parks,  William  Craig,  M.D.,  High  Point 
Pickard,  Henry  Mack,  M.D.,  Wilmington 
Powell,  William  Flynn,  M.D.,  Asheville 
Sinclair,  Robey  Thomas,  Jr.,  M.D.,  Wilmington 
Sluder,  Fletcher  Sumpter,  M.D.,  Asheville 
Stratton,  James  David,  M.D.,  Charlotte 
Sykes,  Charles  Louis,  M.D.,  Mount  Airy 
Taylor,  Vernon  Williams,  Jr.,  M.D.,  Elkin 
Thompson,  Winfield  Lynn,  M.D.,  Goldsboro 
Tuttle,  Marler  Slate,  Sr.,  M.D.,  Kannapolis 


Van-Hoy,  Joe  Milton,  M.D.,  Charlotte 
Way,  John  Edward,  M.D.,  Morehead  City 
Weaver,  Joseph  Dudley,  M.D.,  Ahoskie 
Wilkerson,  Annie  Louise,  M.D.,  Raleigh 
Wilkinson,  James  Spencer,  Sr.,  M.D.,  Raleigh 

1989 — Alexander,  Eben,  Jr.,  M.D.,  Winston-Salem 
Bittinger,  Isabel,  M.D.,  Winston-Salem 
Brabson,  John  Anderson,  M.D.,  Charlotte 
Bumgarner,  John  Reed,  M.D.,  Greensboro 
Dotterer,  Elizabeth  James,  M.D.,  Sanford 
Dotterer,  James  Emanuel,  M.D.,  Sanford 
Feuer,  Abe  Lawrence,  M.D.,  Gastonia 
Kossove,  Irene  Levy,  M.D.,  Charlotte 
LaTourette,  Kenneth  Abram,  M.D.,  Flat  Rock 
Moricle,  Charles  Hunter,  M.D.,  Reidsville 
Naumoff,  Philip,  M.D.,  Charlotte 
Oelrich,  August  M.,  M.D.,  Sanford 
Oleen,  George  Gerhard,  M.D.,  Monroe 
Patterson,  F.  M.  Simmons,  M.D.,  New  Bern 
Rathbun,  Lewis  Standish,  M.D.,  Asheville 
Shirey,  John  Luther,  M.D.,  Asheville 
Smethie,  William  Massie,  Sr.,  M.D.,  Wadesboro 
Thompson,  George  R.  C.,  M.D.,  Hampstead 
Wadsworth,  Joseph  A.  C.,  M.D.,  Durham 
Woody,  John  W.  Austin,  M.D.,  Tryon 


FIGGIE 

LEASING 

CORPORATION 

• Low  Payments 

• Individual  or  Corporate 


PROFESSIONALEASE 


Any  make  or  model 

• 2,  3,  4 & 5 year  leases 

• Unlimited  Mileage 


We  offer  open-end  or  closed-end  leases 

Our  open-end  lease  requires  only  a 1 2-month  minimum  term.  However,  if  a closed-end 

lease  better  meets  your  needs,  we'll  provide  that,  too. 

We  ’ll  tailor  a lease  to  suit  your  needs 


FIGGIE 

INTERNATIONAL 


There  is  a Better  Way... and  this  is  it! 

Call  Toll  Free 

1-800-448-8838 


FAMILY  PRACTICE. 

A REWARDING  EXPERIENCE  IN 
ARMY  MEDICINE. 

The  Army  has  more  soh 
diers  with  families  than  ever 
before.  So  when  you  join  the 
Army  Medical  Team  as  a Farm 
ily  Practitioner,  expect  to 
spend  most  of  your  time  serv- 
ing  not  only  soldiers,  but  their 
spouses  and  children,  too. 

What’s  more,  you  won’t  have 
to  worry  about  the  paperwork, 
malpractice  insurance  pre- 
miums,  or  the  costs  incurred 
in  running  a private  practice. 

Expect  to  work  in  a 
highly  challenging  and  varied 
environment.  Working  with  a 
team  of  highly  trained  profes- 
sionals, you  can  receive 
assignments  almost  anywhere 
in  the  United  States;  the  Army  offers  the  largest  system  of  comprehensive 
health  care  in  the  nation.  Family  Practice  positions  are  also  available  overseas, 
in  Germany  and  Korea. 

The  benefits  package  available  to  Army  Family  Practitioners  is  quite 
attractive.  You’ll  receive  30  days  paid  vacation,  opportunities  to  continue  edu- 
cation and  conduct  research,  a chance  to  travel,  and  reasonable  work  hours. 

All  in  all,  your  Army  Family  Practice  will  be  a rewarding  experience.  Not 
only  for  you,  but  for  Army  families,  too.  Talk  to  your  Army  Medical  Depart- 
ment Counselor  for  more  information. 

Army  Health  Care  Team 
Federal  Office  Bid. 

400  North  8th  St. 

P.Q.  Box  10167 
Richmond,  VA  23240-0167 
(804)  771-2354 

MMY  MEDICINE.  BE  ALL  YOU  CAN  BE. 


ROSTER  OF  MEMBERS 
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Roster  of  Members  for  1989-1990  by  Component  Societies 

NOTE:  We  have  endeavored  to  secure  correct  information  in  regard  to  every  physician  whose  name  is  listed.  Anyone 
finding  an  error  should  report  it  immediately  to  the  North  Carolina  Medical  Society,  222  N.  Person  Street,  P.O.  Box  27167, 

Raleigh,  North  Carolina  27611. 

(See  Page  32  for  Key  to  Specialties) 


1.  ALAMANCE-CASWELL  COMPONENT  SOCIETY 

OFFICERS — President:  Edward  J.  Duszlak,  Jr.,  M.D.,  1511  Vaughn  Rd.,  Burlington  27215  (919  228-1371) 
Secretary:  James  B.  Patterson,  M.D.,  1638  Memorial  Dr.,  Burlington  27217  (919  226-8000) 


NO  SPECIALTY  LISTED 


GILBERT,  RICHARD  LESLIE,  JR. 

104  BRANCHWOOD  DR. 

ELON  COLLEGE  27244 
EAST  CAROLINA  U 


ANESTHESIOLOGY 


CRISP,  GREGORY  H. 

PO  BOX  2317 
BURLINGTON  27216 
U OF  NC 


CRITICAL  CARE 


DIMEO,  MICHAEL  JOSEPH 

1604  MEMORIAL  DR. 
BURLINGTON  27215 
TUFTS  U 


CARDIOVASCULAR  DISEASES 


MASOUD,  JAVED 

723  EDITH  STREET 
BURLINGTON  27215 
LIAQUAT  MED  COLL 


DERMATOLOGY 


HENDERSON,  RICHARD  ROBERT 

1522  VAUGHN  ROAD 
BURLINGTON  27215 
INDIANA  U 

PATTERSON,  JAMES  BENSON 

1638  MEMORIAL  DR. 
BURLINGTON  27215 
U OF  NC 

SAWYER,  TIMOTHY  T. 

1522  VAUGHN  RD. 

BURLINGTON  27217 
U OF  OKLAHOMA 


DIAGNOSTIC  RADIOLOGY 


DUSZLAK,  EDWARD  J.,  JR. 

3029  S.  FAIRWAY  DR. 
BURLINGTON  27215 
U OF  MASS 

JOHNSON,  LESLIE  DONALD 

2728  BEDFORD  ST. 
BURLINGTON  27215 
BOWMAN  GRAY 
OSTROWSKI,  EDWARD  S. 
831  WARWICK  COURT 
BURLINGTON  27215 
U OF  MASS 

WALL,  JACK  GARDNER 

686  STILL  RUN  LN. 
GRAHAM  27253 
U OF  NC 


EMERGENCY  MEDICINE 


c SCHNIDER,  STUART  LEE 

86  87  83  P0  B0X  464 

919  758-1862  BURLINGTON  27215 

CASE  WESTERN  RES 

STRICKLAND,  JAMES  DONALD 

PO  BOX  464 
BURLINGTON  27216 
TULANE  U 

WILLCOCKSON,  WILLIAM  S. 

AN  AC  503  SHARON  RD. 

78  81  89  CHAPEL  HILL  27514 

91 9 584-4006  y qf  TEXAS 


EM  AC 

83  84  89 
919  222-1634 

EM  AC 

78  78  83 
919  228-0768 

EM  AC 

85  86  86 
919  228-1371 


FAMILY  PRACTICE 


CC  /IM  AC 

73  74  84 
919  226-7300 


CD  /IM  AC 

68  68  83 
919  229-6486 


D AC 

61  61  69 

919  227-0496 

D AC 

76  77  81 
919  226-8000 

D AC 

80  83  86 
919  229-5100 


DR  AC 

78  79  83 
919  228-1371 


DR  AC 

69  69  81 
919  229-2653 


DR  AC 

78  80  86 
919  227-1 147 


DR  AC 

68  68  74 
919  226-0198 


AYCOCK,  WILLIAM  GLENN 

202  S.  FIFTH  STREET 
MEBANE  27302 
DUKE 

BECK,  J.  MONTGOMERY 

4045  FOREST  OAKS  LN. 

MEBANE  27302 
CASE  WESTERN  RES 

BULLA,  JEFFERSON  DAVIS,  II 

780  WOODY  DRIVE 
GRAHAM  27253 
U OF  NC 

CRISSMAN,  CLINTON  SAMUEL 

219  E ELM  STREET 
GRAHAM  27253 
TEMPLE  U 

CRISSMAN,  MARK  ANDERS 

214  E.  ELM  ST. 

GRAHAM  27253 
TEMPLE  U 

HAWKINS,  JAMES  HUBERT,  JR. 

316  1/2  S.  MAIN  STREET 
GRAHAM  27253 
U OF  NC 

JONES,  DAVID  CRAVEN 

202  S.  FIFTH  STREET 
MEBANE  27302 
DUKE 

LEE,  DAE  HEE 

2142  N.  CHURCH  STREET 
BURLINGTON  27215 
YONSEI  U 

MANN,  PHILIP  ROGERS 

803  HERMITAGE  ROAD 
BURLINGTON  27215 
U OF  VIRGINIA 
MATTHEWS,  ROLAND  D. 

1610  VAUGHN  ROAD 
BURLINGTON  27215 
U OF  MARYLAND 
MCQUEEN,  ROBERT  BRUCE,  JR. 

780  WOODY  DRIVE 
GRAHAM  27253 
MED  COLL  OF  VA 
MEBANE,  GILES  YANCEY 
202  S.  FIFTH  STREET 
MEBANE  27302 
DUKE 

MOORE,  FREDERICK  E. 

PO  DRAWER  H 

CASWELL  COUNTY  HEALTH  DEPT. 
YANCEYVILLE  27379 
WEST  VA  U 


FP  AC 

54  54  56 
919  563-9341 

FP  /U  L/RT 

44  44  53 
919  563-2450 

FP  AC 

60  60  64 
919  228-1354 

FP  L 

42  42  47 
919  226-2448 

FP  AC 

80  81  83 

919  226-2448 

FP  AC 

78  79  82 
919  228-9759 

FP  AC 

79  82  83 
919  563-9341 

FP  AC 

70  70  79 
919  227-7456 

FP  /IM  AC 

60  62  62 
919  227-3643 

FP  AC 

48  48  53 
919  228-8333 

FP  AC 

59  60  61 
919  228-1354 

FP  AC 

54  54  56 

919  563-9341 

FP  AC 

83  84  87 

919  694-4129 


PHILLIPS,  CHARLES  WOODROW,  JR.  FP  AC 


108  E.  MINNEOLA  STREET 

58  58  70 

GIBSONVILLE  27249 

919  449-4132 

U OF  NC 

RIPPY,  WILLIAM  DENNIS 

FP  AC 

1610  VAUGHN  ROAD 

50  51  52 

BURLINGTON  27215 

919  226-4471 

DUKE 

SCOTT,  SAMUEL  EDWIN 

FP  AC 

5270  UNION  RIDGE  RD. 

63  63  67 

BURLINGTON  27217 

919  421-3247 

U OF  NC 

TATE,  ALLEN  DENNY,  JR. 

FP  AC 

1610  VAUGHN  ROAD 

48  48  50 

BURLINGTON  27215 

919  226-4471 

U OF  MARYLAND 

WADE,  EUGENE  HENRY  PETER 

FP  AC 

723  EDITH  STREET 

81  82  84 

BURLINGTON  27215 

919  229-4791 

HOWARD  U 

WATSON,  ROBERT  ANDREW 

FP  /GER  AC 

311  TRUITT  DR. 

53  53  58 

ELON  COLLEGE  27244 

919  227-3643 

U OF  ROCHESTER 

GASTROENTEROLOGY 

ELLIOTT,  ROBERT  TAYLOR 

GE  AC 

1214  VAUGHN  RD. 

78  78  88 

BURLINGTON  27217 

919  222-0062 

MED  U OF  SC 

GENERAL  PRACTICE 
ELLINGTON,  ROBERT  NORWOOD 

GP  /IND  AC 

291  N.  GRAHAM-HOPEDALE  ROAD  57  57  63 

BURLINGTON  27215 

919  226-2423 

DUKE 

HAWKINS,  JAMES  HUBERT,  SR. 

GP  AC 

P.  O.  BOX  476 

46  46  49 

GRAHAM  27253 

919  227-7496 

JEFFERSON 

JONES,  CLARA  ISELEY 

GP  L/RT 

815  S.  FIFTH  ST. 

45  55  56 

MEBANE  27302 

919  563-1080 

MED  COLL  OF  VA 

tWALKER,  JOHN  BARRETT,  JR. 

GP  L/RT 

MEDICAL  VILLAGE 

44  48  48 

DECEASED-12-14-89 
BURLINGTON  27215 

919  228-8333 

MED  COLL  OF  VA 

GENERAL  SURGERY 

BYRNETT,  JEFFREY  WILLIAM 

GS  /VS  AC 

1624  MEMORIAL  DR. 

79  80  86 

BURLINGTON  27215 

919  229-6428 

OHIO  STATE  U 

CERAME,  MARIO  A. 

GS  /VS  AC 

719  HERMITAGE  RD. 

82  84  88 

BURLINGTON  27215 

919  226-5191 

U OF  ROMA 

CHEEK,  GEO.  W„  JR. 

GS  RT 

317  ENGLEMAN 

53  62  62 

BURLINGTON  27215 

919  584-6551 

U OF  PENN 
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CRAWFORD,  LARRY  CLARKE 

GS  /TS  AC 

MORRIS,  GEORGE  THOMAS  ARNOLD  IM  AC 

316  N.  GRAHAM-HOPEDALE  RD. 

71  71  77 

711  HERMITAGE  ROAD 

59  59  66 

BURLINGTON  27217 

919  227-3621 

BURLINGTON  27215 

919  226-9317 

BOWMAN  GRAY 

BOWMAN  GRAY 

ELY,  RALPH  LAWRENCE,  II! 

GS  /VS  AC 

TATE,  DENNY  COOK 

IM  AC 

316  GRAHAM-HOPEDALE  RD. 

77  78  89 

316  N.  GRAHAM-HOPEDALE  RD 

84  85  87 

BURLINGTON  27217 

919  227-3621 

BURLINGTON  27217 

919  227-3621 

DUKE 

U OF  NC 

KERNODLE,  CHARLES  EDWARD,  JR.  GS  L/RT 

WALKER,  JOHN  BARRETT, III 

IM  AC 

603  ISLEY  PLACE,  APT.  D 

42  44  49 

316  N.  GRAHAM-HOPEDALE  RD 

75  75  74 

BURLINGTON  27215 

919  226-4598 

BURLINGTON  27217 

919  227-3621 

DUKE 

BOWMAN  GRAY 

LINDLEY,  JOSEPH  J. 

GS  L/RT 

7763  LINDLEY  MILL  RD 

51  52  52 

GRAHAM  27253 

919  227-3621 

NEUROLOGY 

MED  COLL  OF  VA 

ROSS,  DONALD  MACCONNELL 

GS  L/RT 

GEWEKE,  LYNNE  O. 

N AC 

3768  LUTHER  CT. 

41  50  50 

316  N.  GRAHAM-HOPEDALE  RD. 

83  83  88 

BURLINGTON  27215 

919  227-3381 

BURLINGTON  27217 

919  227-3621 

TUFTS  U 

U OF  WISCONSIN 

SANKAR,  SEEPLAPUTHUR  G. 

GS  /VS  AC 

GRIFFITHS,  MARIAN  FOLSOM 

N AC 

1624  MEMORIAL  DR. 

74  81  82 

316  N.  GRAHAM-HOPEDALE  RD. 

82  84  85 

BURLINGTON  27215 

919  229-6428 

BURLINGTON  27217 

919  227-3621 

PRINCE  OF  WALES 

TUFTS  U 

SMITH,  JARVIS  WILTON 

GS  AC 

316  GRAHAM-HOPEDALE  RD. 

80  80  85 

BURLINGTON  27217 

919  227-3621 

OBSTETRICS  AND  GYNECOLOGY 

BOWMAN  GRAY 

STONEBURNER,  RICHARD  GRESHAM  GS  L 

BAIRD,  JAMES  HAMILTON 

OBG  AC 

MEDICAL  VILLAGE 

42  53  54 

1624  MEMORIAL  DRIVE 

63  68  68 

BURLINGTON  27215 

91 9 226-0400 

BURLINGTON  27215 

919  226-7386 

MED  COLL  OF  VA 

MED  COLL  OF  VA 

JOHNSTON,  JAMES  WILLIAM 

OBG  L/RT 

KERNODLE  CLINIC 

46  46  52 

GYNECOLOGY 

BURLINGTON  27215 

919  227-3621 

MED  COLL  OF  VA 

ELLINGTON,  AMZI  JEFFERSON,  JR. 

GYN  AC 

LONG,  EUGENE  MONROE,  II  OBG  /OBS  AC 

291  N.  GRAHAM-HOPEDALE  RD. 

52  53  56 

KERNODLE  CLINIC 

63  63  71 

BURLINGTON  27215 

91 9 226-2423 

BURLINGTON  27217 

919  226-2423 

TEMPLE  U 

DUKE 

KERNODLE,  JOHN  ROBERT 

GYN  L/RT 

NARINS,  JOSEPH  PAUL 

OBG  AC 

2465  EDGEWOOD  AVE. 

41  47  49 

316  N.  GRAHAM-HOPEDALE  RD. 

83  84  87 

BURLINGTON  27215 

919  584-7075 

BURLINGTON  27217 

919  227-3621 

DUKE 

WAYNE  STATE  U 

SAUNDERS,  CHARLES  L„  JR. 

GYN  L/RT 

ROSENOW,  PHILIP  JOHN 

OBG  AC 

523  WILDWOOD  LN. 

50  50  56 

1616  MEMORIAL  DR. 

70  79  86 

BURLINGTON  27215 

919  227-9116 

BURLINGTON  27215 

919  226-8817 

JEFFERSON 

EMORY  U 

SUTTON,  EDWARD  COLMERY 

GYN  L/RT 

WASHINGTON,  JOHN  LANGTRY 

OBG  AC 

383  PORTSMOUTH  CT. 

51  51  53 

316  GRAHAM-HOPEDALE  RD. 

75  75  83 

BURLINGTON  27215 

919  227-7446 

BURLINGTON  27217 

704  739-7445 

U OF  PENN 

U OF  ALABAMA 

INTERNAL  MEDICINE 


ONCOLOGY 


CARTER,  ROBERT  WILSON 

KERNODLE  CLINIC 
BURLINGTON  27217 
BOWMAN  GRAY 
CHAPLIN,  DON  CLARENCE 
KERNODLE  CLINIC,  INC. 
BURLINGTON  27217 
U OF  NC 

CYKERT,  SAMUEL 

711  HERMITAGE  ROAD 
BURLINGTON  27215 
INDIANA  U 

EASON,  ERNEST  BERNARD 
1522  VAUGHN  RD. 

BURLINGTON  27215 
U OF  NC 

GOLEY,  ALEXANDER  FAIR'  EY 
1509  VAUGHN  ROAD 
BURLINGTON  27215 
U OF  NC 

HARPER,  LARRY  OLEN 

KERNODLE  CLINIC,  INC. 
BURLINGTON  27217 
WEST  V A U 

KERNODLE,  DWIGHT  TALMADGE 
KERNODLE  CLINIC 
BURLINGTON  27217 
DUKE 


IM  /CD  AC 

63  63  69 
919  227-3621 

IM  /CD  AC 

69  69  73 
919  227-3621 


CHOKSI,  JANAK  KANTILAL 

405  RUDD  ST.  B 
BURLINGTON  27215 
BARODA  U 


OPHTHALMOLOGY 


ON  /IM  AC 

72  74  85 
919  226-0276 


IM  AC 

83  83  86 
919  229-9254 

IM  AC 

80  80  77 
919  226-1658 

IM  AC 

56  56  62 
919  228-6000 

IM  /END  AC 

67  67  73 
919  227-3621 

IM  L/RT 
47  47  54 
919  227-3621 


ABERNETHY,  PAUL  MCBEE 

1214  VAUGHN  ROAD 
BURLINGTON  27215 
BOWMAN  GRAY 
BRENNAN,  MICHAEL  W. 

1214  VAUGHN  RD. 
BURLINGTON  27215 
U TX-SAN  ANTONIO 
DINGELDINE,  STEVEN  ANDREW 
518  N.  BURNEY  ST. 
BURLINGTON  27215 
U OF  NC 

KERNODLE,  DONALD  REED 

KERNODLE  CLINIC 
BURLINGTON  27217 
DUKE 

SYDNOR,  CHARLES  FORD 

1214  VAUGHN  ROAD 
BURLINGTON  27215 
U OF  VIRGINIA 


OPH  AC 

43  43  47 
919  228-0254 

OPH  AC 

78  78  87 
919  228-0254 

OPH  AC 

85  85  90 
919  228-0254 

OPH  /OTO  AC 

53  53  59 
919  227-3621 

OPH  AC 

69  69  74 
919  228-0254 


ORTHOPEDIC  SURGERY 


CALIFF,  JAMES  C.  ORS  AC 

316  N.  GRAHAM-HOPEDALE  RD.  81  88  89 

BURLINGTON  27217  919  227-3621 

DUKE 

HAYES,  JAMES  WILLIAM  ORS  AC 

KERNODLE  CLINIC  55  55  63 

BURLINGTON  27217  919  227-3621 

U OF  NC 

HINES,  EDWARD  LLOYD  ORS  /HS  AC 

723  EDITH  STREET  70  72  76 

BURLINGTON  27215  919  227-4256 

GEO  WASHINGTON  U 

HODGES,  JAMES  THOMAS  ORS  AC 

GRAHAM-HOPEDALE  ROAD  63  63  64 

BURLINGTON  27217  919  227-3621 

BOWMAN  GRAY 

KERNODLE,  HAROLD  BARKER,  JR.  ORS  AC 

316  N.  GRAHAM-HOPEDALE  RD.  69  69  77 

BURLINGTON  27217  91 9 227-3621 

DUKE 

MILLER,  HOWARD  EDWARD  ORS  AC 

723  EDITH  STREET  74  75  84 

BURLINGTON  27215  919  227-4256 

SUNY-SYRACUSE 

PRUITT,  RONALD  ANTHONY  ORS  AC 

316  N.  GRAHAM-HOPEDALE  RD.  59  60  64 

BURLINGTON  27217  919  227-3621 

MED  COLL  OF  VA 

SMITH,  CHRISTOPHER  EDMUND  ORS  AC 

723  EDITH  ST.  76  84  87 

BURLINGTON  27215  919  229-4256 

DUKE 


OTORHINOLARYNGOLOGY 

JUENGEL,  PAUL  H.,  Ill  OTO  /PSF  AC 

1206  VAUGHN  RD.  81  82  87 

BURLINGTON  27215  919  226-0660 

WAYNE  STATE  U 

VAUGHT,  WILLIAM  WAYNE,  JR  OTO  /HNS  AC 

1206  VAUGHN  ROAD  68  69  75 

BURLINGTON  2721 5 919  226-0660 

U OF  ILLINOIS 


PSYCHIATRY 


BLAKE,  JOHN  PAUL 

723  EDITH  STREET 
BURLINGTON  27215 
BOWMAN  GRAY 
CHEN,  WILLIAM  YOUNGSON 
1608  MEMORIAL  DR. 
GADDY  BLDG. 
BURLINGTON  27215 
ST  LOUIS  U 
DAVIS,  JACK  BEASON 
1946  MARTIN  STREET 
BURLINGTON  27215 
HARVARD 

MCNIEL,  JESSE  NEAL 

1602  MEMORIAL  DRIVE 
BURLINGTON  27215 
U OF  ARKANSAS 
RYAN,  W.  JAMES, II 
723  EDITH  STREET 
BURLINGTON  27215 
LA  STATE  U 


P AC 

60  60  68 
919  227-9818 

P AC 

81  82  89 


P AC 

48  52  77 
919  228-0581 

P AC 

60  60  74 
919  227-1123 

P AC 

72  73  76 
919  227-0126 


PEDIATRICS 


BRAXTON,  DORIS  BLACKWELL 

711  HERMITAGE  ROAD 
BURLINGTON  27215 
U OF  NC 

JOHNSON,  DAVID  SANDER 

530  W.  WEBB  AVENUE 
BURLINGTON  27215 
U OF  TENNESSEE 


PD  /ADL  AC 

59  59  62 
919  229-5341 

PD  AC 

77  78  81 
919  228-8316 
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1.  ALAMANCE-CASWELL  COMPONENT  SOCIETY  (Continued) 


KERNODLE,  GEO.  WALLACE,  SR. 

PD  AC 

VAN  DOREN,  ELIZABETH  H. 

PH  AC 

PULMONARY  DISEASES 

MEDICAL  CTR  PHARMACY  BLDG 

45  45  48 

209  N GRAHAM-HOPEDALE  RD 

86  87  89 

BURLINGTON  27215 

919  226-7608 

BURLINGTON  27217 

919  227-0101 

RUTH,  WAYNE  KIMBERLY 

PUD  /IM  AC 

DUKE 

U OF  CA-IRVINE 

1214  VAUGHN  RD.  STE.  A 

78  79  85 

tKING,  JOHN  TALBERT 

PD 

BURLINGTON  27217 

919  229-4441 

404  EDINBURGH  DR. 

45  51  52 

DUKE 

DECEASED-9-12-88 

PLASTIC  SURGERY 

BURLINGTON  27215 

919  226  -5197 

MED  COLL  OF  VA 

AU,  VICTOR  K. 

PS  AC 

RADIOLOGY 

LITTLE,  ROBERT  WINFIELD 

PD  AC 

1214  VAUGHN  RD.,  STE.  B 

79  80  86 

2505  S.  MEBANE  ST. 

72  72  76 

BURLINGTON  27215 

919  227-5440 

MORRIS,  MARY  LIDE 

R /NM  AC 

BURLINGTON  27215 

919  222-0291 

JEFFERSON 

440  CEDARWOOD  DRIVE 

57  57  66 

U OF  NC 

BURLINGTON  27215 

919  584-9872 

MANESS,  PAUL  FRANKLIN 

PD  L 

BOWMAN  GRAY 

328  W.  DAVIS  STREET 

39  40  49 

PATHOLOGY 

BURLINGTON  27215 

919  228-8341 

DUKE 

FULBRIGHT,  DEBORAH  KAY 

PTH  AC 

RHEUMATOLOGY 

MCCASLIN,  ROBERT  IAN 

PD  AC 

327  N.  GRAHAM-HOPEDALE  RD. 

79  79  84 

530  W.  WEBB  AVE. 

83  84  86 

BURLINGTON  27215 

919  334-5161 

KERNODLE,  GEORGE  W„  JR. 

RHU  /IM  AC 

BURLINGTON  27215 

919  228-8316 

U OF  ARKANSAS 

316  N GRAHAM-HOPEDALE  RD. 

81  81  79 

UNIV.  OF  S.C. 

GROBEN,  PAMELA  ANNE 

PTH  AC 

BURLINGTON  27217 

919  227-3621 

PRINGLE,  JOSEPH  ROSS,  JR. 

PD  AC 

327  GRAHAM-HOPEDALE  RD. 

77  78  85 

U OF  NC 

711  HERMITAGE  RD. 

75  77  88 

BURLINGTON  27217 

919  228-1371 

BURLINGTON  27215 

919  229-5341 

TULANE  U 

U OF  NC 

HANCOCK,  WILLIAM  FRANKLIN,  JR. 

PTH  AC 

UROLOGICAL  SURGERY 

SCOTT,  CHARLES  KIMREY 

PD  /ADL  AC 

1303  W.  DAVIS  ST. 

68  68  73 

530  W.  WEBB  AVENUE 

66  66  71 

BURLINGTON  27215 

919  226-0196 

BATES,  HAROLD  BASCOM 

U AC 

BURLINGTON  27215 

919  228-8316 

U OF  NC 

1610  VAUGHN  ROAD 

54  54  59 

U OF  NC 

POWELL,  JAMES  BOBBITT 

PTH  AC 

BURLINGTON  27215 

919  227-2761 

WATTS,  PLATO  H.,  JR. 

PD  A AC 

1447  YORK  COURT 

64  64  74 

BOWMAN  GRAY 

110  ORANGE  DR. 

85  85  89 

BURLINGTON  27215 

919  584-5171 

HARMAN,  JOHN  SIMON 

U AC 

ELON  COLLEGE  27244 

919  584-6476 

DUKE 

1610  VAUGHN  ROAD 

61  68  68 

MED  U OF  SC 

POWELL,  THOMAS  EDWARD,  III 

PTH  AC 

BURLINGTON  27215 

919  227-2761 

P.  O.  BOX  2536 

61  61  77 

MED  COLL  OF  VA 

BURLINGTON  27216 

919  227-1235 

WOLFF,  MICHAEL  R. 

U AC 

PUBLIC  HEALTH 

DUKE 

1610  VAUGHN  RD. 

83  83  88 

RINKER,  GEORGE  ERNEST  1 

PTH  /IM  AC 

BURLINGTON  27215 

919  227-2761 

tKOURY,  MARVELLA  VANNEY 

PH 

817  COLONIAL  DRIVE 

65  65  71 

INDIANA  U 

450  CEDARWOOD  DRIVE 

44  50  51 

BURLINGTON  27215 

919  584-5171 

DECEASED  - 11-24-89 

BOWMAN  GRAY 

BURLINGTON  27215 

919  584  -8820 

LA  STATE  U 


2.  ALEXANDER  COMPONENT  SOCIETY 


OFFICERS — President:  Russell  W.  Faulkenberry,  M.D.,  505  Third  Ave.,  S.W.,  Taylorsville  28681  (704  632-9736) 
Secretary:  Walter  N.  Long,  M.D.,  505  Third  Ave.,  S.W.,  Taylorsville  28681  (704  632-9736) 


FAMILY  PRACTICE 

GENERAL  PRACTICE 

GENERAL  SURGERY 

GIVENS,  GEORGE  HOWARD,  JR. 

P.  O.  BOX  308 
TAYLORSVILLE  28681 
BOWMAN  GRAY 

LONG,  WALTER  NATHANIEL,  JR. 

505  THIRD  AVENUE,  SW 
TAYLORSVILLE  28681 
U OF  NC 

FP  L/RT 

47  48  50 
704  632-2270 

FP  AC 

58  58  63 
704  632-9736 

FRANCIS,  RICHARD  PAUL 

325  THIRD  ST.,  SW 
TAYLORSVILLE  28681 
U OF  CONNECTICUT 

GP  /GS  AC 

74  75  89 
704  632-41 83 

CHOONG,  HAN  PYO 

P.  O.  BOX  548 
503  THIRD  STREET,  SW 
TAYLORSVILLE  28681 
KOREA  U 

MOFFETT,  ALEXANDER  STUART 

70  W.  LUCERNE  CIR.,  APT.  409 
ORLANDO,  FL  32801 
VANDERBILT  U 

3.  ALLEGHANY  COMPONENT  SOCIETY 

FAMILY  PRACTICE 

ASHLEY,  GALE  JACKSON 

DOCTOR'S  OFFICE  BUILDING 
SPARTA  28675 
U OF  NC 

CAHN,  JACK  RICHARD 

616  DOCTOR'S  ST. 

SPARTA  28675 
PENN  STATE  U 

FP  AC 

56  56  58 
919  372-4644 

FP  AC 

72  75  79 
919  372-5606 

LYON-SMITH,  MARY  E. 

616  DOCTOR'S  STREET 
SPARTA  28675 
BOWMAN  GRAY 

FP  AC 

77  78  81 
919  372-5606 

GENERAL  SURGERY 

HERAVI,  CYRUS 

302  HOSPITAL  ROAD 
SPARTA  28675 
U OF  TEHRAN 

GS  AC 

61  72  78 

704  632-7467 

GS  L/RT 

32  32  43 
407  841-1310 


GS  AC 

62  62  72 
919  372-4343 


4.  ANSON  COMPONENT  SOCIETY 


OFFICERS — President:  Frederick  A.  Burney,  M.D.,  402  Morven  Rd.,  Wadesboro  28170  (704  694-2129) 
Secretary:  Floyd  W.  Deen,  Jr.,  M.D.,  508  Morven  Rd.,  Wadesboro  28170  (704  694-5164) 


DIAGNOSTIC  RADIOLOGY 


FAMILY  PRACTICE 


DAVIS,  ROBERT  LEE 

515  CAMDEN  ROAD 
WADESBORO  28170 
BOWMAN  GRAY 


DR  /NM  AC 

61  61  71 

704  694-3597 


BURNEY,  FREDRIC  ARLEN 

402  MORVEN  ROAD 
WADESBORO  28170 
U OF  NC 


FP  AC 

62  62  64 
704  694-2129 


DAVIS,  DANIEL  WHITAKER 

402  MORVEN  ROAD 
WADESBORO  28170 
U OF  NC 


FP  AC 

59  59  60 
704  694-2129 
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4.  ANSON  COMPONENT  SOCIETY  (Continued) 

GENERAL  SURGERY  INTERNAL  MEDICINE  PULMONARY  DISEASES 


MCKINNON,  WILLIAM  JAMES 

GS  L/RT 

NIAZI-SAI,  ABDOLHAKIM 

IM  /HEM  AC 

SMITH,  DAVID  TILLERSON 

PUD  L 

501  W.  WADE  ST. 

40  46  46 

208  HALL  STREET 

66  74  78 

GENERAL  DELIVERY 

22  31  31 

WADESBORO  28170 

WADESBORO  28170 

704  694-5159 

PAWLEYS  ISLAND,  S.  C.  29585 

U OF  MARYLAND 

U OF  TEHRAN 

JOHNS  HOPKINS 

SMETHIE,  WILLIAM  MASSIE,  SR. 

GS  L/RT 

PO  BOX  651 

39  39  46 

WADESBORO  28170 

704  694-2657 

MED  COLL  OF  VA 

5.  ASHE  COMPONENT  SOCIETY 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

fCHAPIN,  JOHN  HARMON 

FP 

KOVACICH,  JOHN  JOSEPH 

IM  AC 

ROUTE  #2,  BOX  130 

52  52  54 

303  HOSPITAL  RD. 

76  77  80 

DECEASED-1 1-25-89 

SPARTA  28675 

919  372-2481 

LANSING  28643 

919  982  -2158 

EMORY  U 

U OF  ALABAMA 


6.  AVERY  COMPONENT  SOCIETY 

OFFICERS— President:  Robert  C.  Smith,  M.D.,  PO  Box  248  Banner  Elk  28604  (704  898-4686) 
Secretary:  Jacques  Pye,  M.D.,  PO  Box  368,  Banner  Elk  28604  (704  898-6259) 


FAMILY  PRACTICE 


GENERAL  PRACTICE 


INTERNAL  MEDICINE 


CHAPMAN,  ROBERT  AMASA 

P.  O.  BOX  728 
BANNER  ELK  28604 
OHIO  STATE  U 

DICKSON,  ALBERT  PICKETT, III 
PO  BOX  219 
NEWLAND  28657 
MED  COLL  OF  VA 
FINK,  EMMA  SLOOP 
BOX  426 

CROSSNORE  28616 
VANDERBILT  U 
PYE,  JACQUES  RAY 
PO  BOX  368 
BANNER  ELK  28604 
MED  COLL  OF  GA 
SMITH,  EUSTACE  HENRY 
BOX  190 

CROSSNORE  28616 
MED  COLL  OF  VA 


FP  AC 

55  55  66 
704  898-4828 

FP  AC 

52  53  62 
704  733-9276 


LINN,  BERNARD  SIMPSON 

RT.  #1,  BOX  172 
BANNER  ELK  28604 
NEW  YORK  U 

VANCE,  SHELBY  WILLIAM 

BOX  70 

PINEOLA  28662 
EMORY  U 


FP  L 
36  38  38 

704  733-4367  GENERAL  SURGERY 


GP  /GS  AC 

52  53  89 
704  898-6201 

GP  L 

33  33  47 
704  733-2788 


MESSICK,  CATHERINE  H. 

PO  BOX  1568 
BANNER  ELK  28604 
U OF  NC 

SMITH,  ROBERT  CLEMENT 

BOX  248 

BANNER  ELK  28604 
U OF  PITTSBURGH 


RADIOLOGY 


IM  AC 

81  85  90 

704  898-6201 

IM  /EM  AC 

53  59  59 
704  898-5588 


FP  /EM  AC 

83  84  88 
704  898-5111 

FP  AC 

50  51  52 

704  733-9297 


MESSICK,  WILLIAM  JOSEPH 
PO  BOX  1568 

MTN.  SPECIALITY  HEALTH  CARE 
BANNER  ELK  28604 
U OF  NC 

RAMBO,  V.  BIRCH 

235  INMAN  DR. 

BP  117 

DECATUR,  GA  30030 
U OF  PENN 

TATE,  WILLIAM  CUMMINGS,  II 

P.  O.  BOX  68 
BANNER  ELK  28604 
U OF  NC 


GS  /VS  AC 

80  85  89 

704  898-6201 

GS  H 

52  53  58 


GS  AC 

72  72  77 
704  898-4221 


LITTLEJOHN,  MARK  HAYS 

CANNON  MEMORIAL  HOSPITAL 
BANNER  ELK  28604 
NORTHWESTERN  U 
SIMMONS,  CHARLES  NUMA 
PO  BOX  26 
CROSSNORE  28616 
MED  U OF  SC 


R /NM  AC 

61  62  81 
704  898-5823 

R AC 

55  55  79 
704  733-3203 


7.  BEAUFORT-HYDE-MARTIN-WASHINGTON-TYRRELL  COMPONENT  SOCIETY 

OFFICERS — President:  Clyde  L.  Brooks,  Jr.,  M.D.,  615  East  12th  St.,  Washington  27889  (919  946-2101) 
Secretary:  Michael  Crawford,  M.D.,  604  E.  12th  St.,  Washington  27889  (919  946-0136) 


ANESTHESIOLOGY 

RILEY,  PATRICK  MICHAEL 
RT.  #1,  BOX  214 
WASHINGTON  27289 
MICHIGAN  ST  U 


CARDIOVASCULAR  DISEASES 

NICHOLSON,  THOMAS  WESTRAY 
615  E.  12TH  STREET 
WASHINGTON  27889 
U OF  NC 


DERMATOLOGY 

ALLIGOOD,  TOBY  RAY 

1110  HIGHLAND  DRIVE 
WASHINGTON  27889 
BOWMAN  GRAY 


DIAGNOSTIC  RADIOLOGY 


AN  AC 

79  81  83 

919  946-5846 


CD  /IM  AC 
70  70  77 
919  946-2101 


DESROCHERS,  DAVID  ALAN 

630  E.  1 1TH  ST. 
WASHINGTON  27889 
CORNELL  U 

TAYLOR,  MARSHALL  CARNEY 

630  E.  1 1TH  ST. 
WASHINGTON  27889 
U OF  VIRGINIA 


EMERGENCY  MEDICINE 

SHELDON,  FRANK  CHADWICK 

D /IM  AC  BEAUFORT  COUNTY  HOSPITAL 

76  76  81  EAST  12TH  STREET 

919  946-4176  WASHINGTON  27889 

GEO  WASHINGTON  U 


FAMILY  PRACTICE 


DR  AC 

76  77  84 
919  946-2137 

DR  AC 

70  70  79 
919  946-2137 


EM  /GS  AC 

62  62  74 

919  975-4201 


BOYETTE,  CHARLES  OTIS 

P.  O.  BOX  310 
BELHAVEN  27810 
U OF  NC 

CONSTIEN,  DANIEL  JOHN 

304  MCCASKEY  RD. 
WILLIAMSTON  27892 
U OF  MISSOURI 
HILL,  EDWARD  FELDIN 
501  W.  15TH  ST. 
WASHINGTON  27889 
WASHINGTON  U 
JONES,  GREGORY  LEE 
108  FRONT  ST. 

BELHAVEN  27810 
U OF  NC 

LIVERMAN,  HENRY  JOSEPH 

P.  O.  BOX  218,  LAZY  LANE 
ENGELHARD  27824 
U OF  LOUISVILLE 


FP  AC 

61  61  65 

919  943-2651 

FP  AC 

81  83  84 

919  322-4021 

FP  AC 

73  74  85 
919  975-2667 

FP  AC 

77  79  85 
919  238-2407 

FP  AC 

50  50  52 
919  925-3271 
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7.  BEAUFORT-HYDE-MARTIN-WASHINGTON-TYRRELL  COMPONENT  SOCIETY  (Continued) 


MOORE,  PAUL  MILTON,  JR. 

FP  AC 

INTERNAL  MEDICINE 

PEDIATRICS 

619  E.  12TH  STREET 

59  59  63 

WASHINGTON  27889 

919  946-1146 

AUSTIN,  FREDERICK  DA  COSTAJII 

IM  /ID  AC 

COOK,  RUSSEL  CLIFFORD 

U OF  NC 

615  E.  12TH  STREET 

67  67  86 

608  E.  12TH  STREET 

NG,  VICTOR  WANG  TA 

FP  AC 

WASHINGTON  27889 

919  946-2101 

WASHINGTON  27889 

PO  BOX  999 

59  60  62 

U OF  NC 

BOWMAN  GRAY 

ROBERSONVILLE  27871 

919  795-3018 

BROOKS,  CLYDE  LONG,  JR. 

IM  AC 

DOVER,  CARL  THOMAS,  JR. 

BOWMAN  GRAY 

615  E.  12TH  ST. 

85  86  82 

312  S.  MCCASKEY  RD. 

NICHOLSON,  JAMES  EVANS,  III 

FP  /GER  AC 

WASHINGTON  27889 

919  946-2101 

PO  BOX  845 

304  MCCASKEY  ROAD 

78  79  84 

U OF  NC 

WILLIAMSTON  27892 

WILLIAMSTON  27892 

919  792-8193 

OAK,  CHANG  YOON 

IM  AC 

BOWMAN  GRAY 

U OF  NC 

HIGHWAY  64  EAST 

70  70  84 

STALLINGS,  THOMAS  FRANKLIN 

PAPINEAU,  ALBAN 

FP  L 

PO  BOX  987 

731  W.  MAIN  ST. 

PO  BOX  686 

31  33  34 

PLYMOUTH  27962 

919  793-9051 

WASHINGTON  27889 

PLYMOUTH  27962 

919  793-4155 

YONSEI  U 

HARVARD 

U OF  PENN 

PARTRICK,  CORNELIUS  THEODORE  IM  /CD  RT 

TAYLOE,  DAVID  THOMAS 

PUGH,  RAEFORD  THEODORE 

FP  AC 

615  E.  12TH  STREET 

54  54  61 

608  E.  12TH  STREET 

619  E.  12TH  STREET 

57  57  61 

WASHINGTON  27889 

919  946-2101 

WASHINGTON  27889 

WASHINGTON  27889 

919  946-6486 

U OF  NC 

U OF  PENN 

U OF  NC 

RODMAN,  CLARK 

IM  L/RT 

SPEROS,  THOMAS  LEE 

FP  AC 

615  E.  1 2TH  STREET 

43  43  47 

501  WEST  1 5TH  STREET 

76  76  79 

WASHINGTON  27889 

919  946-2101 

PLASTIC  SURGERY 

WASHINGTON  27889 

919  975-2667 

JEFFERSON 

U OF  NC 

STEPHENSON,  HENRY  LOUIS,  JR. 

IM  /CD  AC 

WALLACE,  KELLEY,  JR. 

615  E.  12TH  STREET 

55  55  62 

330  N.  MARKET  ST. 

WASHINGTON  27889 

919  946-2101 

WASHINGTON  27889 

GENERAL  PRACTICE 

U OF  NC 

U OF  NC 

CHUNG,  WAN  SOO 

GP  AC 

320  MCCASKEY  ROAD 

71  76  78 

OBSTETRICS  AND  GYNECOLOGY 

PATHOLOGY 

WILLIAMSTON  27892 

919  792-1071 

KOREA  U 

BRANTLEY,  JULIAN  CHISOLM, III 

OBG  AC 

HADLEY,  ROBERT  PURCELL 

fHARRIS,  CHARLES  1.,  JR. 

GP 

701  SHOREWOOD  DRIVE 

75  77  79 

P.  O.  BOX  1328 

PO  BOX  1088 

39  39  46 

WASHINGTON  27889 

919  946-6544 

WASHINGTON  27889 

DECEASED-5-13-88 

U OF  NC 

U OF  VIRGINIA 

WILLIAMSTON  27893 

919  792  -7026 

JONES,  ALBERT  MCCRAY 

OBG  RT 

U OF  MARYLAND 

ROUTE  #5,  BOX  14 

51  51  60 

JEON,  MYUNG  KIL 

GP  AC 

WASHINGTON  27889 

919  946-8951 

RADIOLOGY 

MEDICAL  ARTS  CENTER 

70  70  76 

U OF  VIRGINIA 

PLYMOUTH  27962 

919  793-5073 

PEACOCK,  BRENDA  S. 

OBG  AC 

SANDY,  ROBERT  EUGENE 

SEOUL  NATL  U 

614  EAST  12TH  ST. 

84  84  88 

630  E.  1 1TH  ST. 

RHODES,  JAMES  SLADE,  JR. 

GP  L/RT 

WASHINGTON  27889 

919  946-6545 

WASHINGTON  27889 

407  N.  SMITHWICK  ST. 

41  41  46 

MED  U OF  SC 

U OF  PITTSBURGH 

WILLIAMSTON  27892 

919  792-2036 

SILVERTHORNE,  RAY  GUILFORD 

OBG  L/RT 

MED  COLL  OF  VA 

RT.  #2,  BOX  35 

51  51  55 

UM,  KI-BONG 

GP  AC 

WASHINGTON  27889 

919  946-5168 

UROLOGICAL  SURGERY 

P.  O.  BOX  625 

71  76  83 

BOWMAN  GRAY 

ROBERSONVILLE  27871 

919  795-4192 

TAYLOE,  JOSHUA 

OBG  AC 

GALUSZKA,  ALBIN  ADOLPH 

KOREA  U 

614  E.  12TH  STREET 

61  61  69 

604  E.  12TH  STREET 

WRIGHT,  JAMES  THURMAN 

GP  L 

WASHINGTON  27889 

919  946-6544 

WASHINGTON  27889 

804  LATHAM  ST. 

43  43  47 

U OF  NC 

TUFTS  U 

BELHAVEN  27810 

919  943-2375 

HINDSLEY,  J.  PACK,  JR. 

JEFFERSON 

604  E.  12TH  STREET 

ZINICOLA,  DANIEL  F. 

GP  AC 

OPHTHALMOLOGY 

WASHINGTON  27889 

PO  BOX  686 

83  86  90 

U OF  VIRGINIA 

PLYMOUTH  CLINIC 

BALTIMORE,  CHAS.  LITTLEBURG,JR 

OPH  AC 

JENKINS,  JOSEPH  MCKENDRIE 

PLYMOUTH  27962 

919  793-4155 

211  N.  MARKET  STREET 

69  69  77 

210  RIVERSIDE  DR. 

WASHINGTON  27889 

919  946-2171 

WASHINGTON  27889 

U OF  VIRGINIA 

U OF  NC 

GENERAL  SURGERY 

JOHNSON,  DONALD  CARL 

OPH  AC 

P.  O.  BOX  699 

58  58  64 

AGEE,  ROBERT  NELSON 

GS  AC 

WASHINGTON  27889 

919  946-3111 

302  S.  MCCASKEY  RD. 

66  66  86 

BOWMAN  GRAY 

WILLIAMSTON  27892 

919  792-1055 

LARKIN,  ERNEST  WADDILL,  JR. 

OPH  L/RT 

OHIO  STATE  U 

410  RIVERSIDE  DR. 

45  45  51 

COLEMAN,  JAMES  BARR 

GS  AC 

WASHINGTON  27889 

919  946-2171 

PO  BOX  696 

73  73  79 

MED  COLL  OF  VA 

WASHINGTON  27889 

919  946-0181 

U OF  NC 

COLEMAN,  PHILIP  DIVOLL 

GS  /TS  AC 

ORTHOPEDIC  SURGERY 

625  E.  12TH  ST. 

68  68  83 

WASHINGTON  27889 

919  946-0181 

MILLER,  GEORGE  JOHN,  JR. 

ORS  AC 

U OF  NC 

1207  HIGHLAND  DRIVE 

67  69  79 

EDWARDS,  CHARLES  DANIEL 

GS  RT 

WASHINGTON  27889 

919  946-6513 

PO  BOX  2145 

50  59  59 

U OF  ROCHESTER 

WASHINGTON  27889 

919  946-5370 

U OF  WISCONSIN 

STANTON,  ALLIE  MCLEOD 

GS  L/RT 

DRAWER  925 

43  51  53 

PLYMOUTH  27962 

919  793-4125 

PSYCHIATRY 

U OF  TENNESSEE 

WATERS,  ZACK  JAMES,  JR. 

GS  AC 

HERBERT,  PHILIP  SIDNEY,  JR. 

P AC 

604  E.  12TH  STREET 

61  61  70 

1308  HIGHLAND  DRIVE 

51  53  77 

WASHINGTON  27889 

919  946-9004 

WASHINGTON  27889 

919  946-8061 

U OF  MARYLAND 

CORNELL  U 

PD  AC 

76  76  80 
919  946-4134 

PD  AC 

77  77  87 

919  792-8101 

PD  RT 

54  54  58 
919  946-4134 

PD  AC 

50  50  55 
919  946-4134 


PS  /GS  AC 

63  63  74 
919  946-2223 


PTH  AC 

61  67  68 

919  946-9074 


R AC 

53  59  60 
919  946-2137 


U L/RT 

42  42  71 
919  946-0136 

U AC 

70  70  81 
919  946-0136 

U AC 

74  74  79 
919  946-9045 
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8.  BERTIE-GATES-HERTFORD  COMPONENT  SOCIETY 

OFFICERS — President:  Charles  G.  Pierce,  M.D.,  201  S.  Colony  Ave.,  Ahoskie  27910  (919  332-504 V 
Secretary:  Karen  E.  Daniels,  M.D.,  PO  Box  628,  Windsor  27983  (919  794-3216) 


ANESTHESIOLOGY 

BLUE,  DANIEL  WILLIAM 
114  WEST  ST.,  STE.  B 
AHOSKIE  27910 
BOWMAN  GRAY 


FAMILY  PRACTICE 

ALSTON,  MICHAEL  CURTIS 
405  HOLLY  HILL  RD. 
MURFREESBORO  27855 
U OF  NC 

DARDEN,  JAMES  LEE,  JR. 

ACADEMY  ST.,  MED.  ARTS  BLDG. 
AHOSKIE  27910 
BOWMAN  GRAY 
FLOOD,  ROY  DEVONNE 
BOX  #7,  SPRING  BRANCH  ROAD 
MURFREESBORO  27855 
HOWARD  U 

JENKINS,  STANLEIGH  EDWARD,  JR 

501  HAYES  STREET 
AHOSKIE  27910 
U OF  NC 

JONES,  COLIN  DOUGLAS 

ACADEMY  STREET 
AHOSKIE  27910 
U OF  NC 

KING,  DANA  EDWIN 

PO  BOX  297 
GATESVILLE  27938 
U OF  KENTUCKY 

LANG,  DELANO  ROOSEVELT,  JR. 

ROANOKE  CHOWAN  HOSPITAL 
AHOSKIE  27910 
HOWARD  U 

SAUNDERS,  JAY  FRED 

BOX  309 

AULANDER  27805 
U OF  NC 

SAWYER,  CHARLES  JUDSON,  III 

MEDICAL  ARTS  CTR 
AHOSKIE  27910 
U OF  NC 

TAYLOR,  JULIAN  RALEIGH 

MEDICAL  ARTS  CENTER 
AHOSKIE  27910 
BOWMAN  GRAY 
WEAVER, JOSEPH  DUDLEY 
111  N.  MAPLE  STREET 
AHOSKIE  27910 
HOWARD  U 


AN  C 

70  70  85 
919  462-2011 


FP  AC 

78  79  82 
919  398-5167 

FP  AC 

47  48  50 
919  332-3548 

FP  AC 

65  66  73 
919  398-3323 

FP  AC 

66  66  70 
919  357-1226 

FP  AC 

73  73  75 
919  332-6138 

FP  AC 

81  82  84 

919  357-1226 

FP  AC 

57  57  74 
919  332-3560 

FP  AC 

54  54  64 

919  345-3791 


GENERAL  PRACTICE 


MCLEAN,  AUGUSTUS  ALEXANDER,  JR  GP  L/RT 

P.  O BOX  98  45  45  48 

MURFREESBORO  27855  919  398-3789 

MED  COLL  OF  VA 


LIEBERT,  KAREN  FUREY 

400  S.  CURTIS  ST. 
AHOSKIE  27910 
GEORGETOWN  U 


FP  AC 

ACADEMY  ST.  63  63  67 
919  332-3548 

FP  AC 

69  69  74 
919  332-3548 

FP  L/RT 

38  38  66 
919  332-2196 


GENERAL  SURGERY 

fBRADSHER,  ARTHUR  BROWN 

BERTIE  CO.  MEM.  HOSP. 
DECEASED-1 -4-89 
WINDSOR  27983 
MCGILL  U 

DAVIS,  ROBERT  ALDEN 

BERTIE  MEMORIAL  HOSPITAL 
WINDSOR  27983 
BOWMAN  GRAY 
KAHN,  ROBERT  CHARLES 
RT.  #2,  BOX  16-E 
AHOSKIE  27910 
U OF  PENN 

QURESHI,  AFTAB  AHMAD 

226  S.  ACADEMY  ST. 

AHOSKIE  27910 
KING  EDWARD  COLL 
WADSWORTH,  GEORGE  HENRY 
P.  O.  BOX  27 
AHOSKIE  27910 
U OF  CINCINNATI 

INTERNAL  MEDICINE 

CLAYTON,  MELVIN  LOUIS 

PO  BOX  788 
AHOSKIE  27910 
U OF  NC 

EAGLES,  ARCHIE  YELVERTON 

RT.  #2,  BOX  25 
AHOSKIE  27910 
DUKE 

FREI,  TIMOTHY  EDWARD 

AHOSKIE  MEDICAL  ASSOC.,  INC. 
PO  BOX  340 
AHOSKIE  27910 
JEFFERSON 

OBSTETRICS  AND  GYNECOLOGY 

LEWIS,  HENRY,  III 

403  S.  CURTIS  ST. 

AHOSKIE  27910 
HOWARD  U 


GS 

41  51  51 

919  794  -4539 

GS  AC 

81  86  79 

919  794-4865 

GS  AC 

77  79  82 
919  332-2244 

GS  /OBG  AC 

62  62  81 
919  332-2244 

GS  L/RT 

36  36  48 
919  332-2215 


ORTHOPEDIC  SURGERY 

CABINUM,  DOMINGO  E.,  JR. 

PO  BOX  457 
AHOSKIE  27910 
U OF  PHILIPPINES 


OTORHINOLARYNGOLOGY 

GELOT,  RAGHUVIR  BAXIRAM 

RT.  #1,  BOX  6-B 
AHOSKIE  27910 
BARODA  U 


IM  /FP  AC 

73  73  76 
919  332-2993 

IM  L 

39  46  47 
919  332-4155 

IM  AC 

79  80  83 

919  332-4155 


OBG  AC 

81  81  89 

919  332-2260 


PEDIATRICS 

PIERCE,  CHARLES  GRAINGER 

201  S.  COLONY  AVENUE 
AHOSKIE  27910 
U OF  NC 

QURESHI,  FAIQA  AFTAB 

222  S.  ACADEMY  ST. 
AHOSKIE  27910 
KING  EDWARD  COLL 


RADIOLOGY 

DAUGHTRIDGE,  TRUMAN  GIFFIN 

706  WOODLAWN  DRIVE 
AHOSKIE  27910 
TEMPLE  U 

FRANK,  JOE  LEE,  JR. 

515  S.  PEMBROKE  AVENUE 
AHOSKIE  27910 
COLUMBIA  U 


UROLOGICAL  SURGERY 

ALMARIO,  JOSELITO 

500  N.  ACADEMY  ST. 
AHOSKIE  27910 
U OF  SANTO  TOMAS 


OBG  C 

81  85  89 

919  332-6161 


ORS  AC 

61  71  89 

919  332-8344 


OTO  AC 

67  71  78 

919  332-5917 


PD  /PDA  AC 

75  77  73 
919  332-5041 

PD  AC 

73  78  83 
919  332-3403 


R AC 

55  56  81 
919  332-8121 

R L 

43  55  55 
919  332-2390 


U AC 

67  67  82 
919  332-6444 


9.  BLADEN  COMPONENT  SOCIETY 

OFFICERS — President:  Otha  A.  Barnhill,  M.D.,  Doctor’s  Drive,  Box  488,  Elizabethtown  28337  (919  862-3150) 
Secretary:  Robert  L.  Summerlin,  M.D.,  Box  10,  Dublin  Clinic,  Dublin  28332  (919  862-3528) 


EMERGENCY  MEDICINE 

BRIDGERS,  STEPHEN  B. 

FP  AC 

GENERAL  PRACTICE 

PO  BOX  2231 

85  86  89 

ALEXANDER,  RICHARD  LYNN 

EM  AC 

ELIZABETHTOWN  28337 

919  862-8885 

tBENNETT,  ERNEST  CLAXTON 

GP 

BLADEN  COUNTY  HOSPITAL 

85  86  89 

EAST  CAROLINA  U 

PO  BOX  667 

26  26  27 

EMERGENCY  DEPT. 

ENOJADO,  SILVERIO  CASTRO, JR. 

FP  AC 

DECEASED-8-4-88 

ELIZABETHTOWN  28337 

919  862-5133 

P O.  BOX  308 

61  61  77 

ELIZABETHTOWN  28337 

919  866  -4319 

WEST  VA  U 

CLARKTON  28433 

919  647-4311 

MED  COLL  OF  VA 

U OF  SANTO  TOMAS 

GLENN,  CHANNING 

GP  L/RT 

SUMMERLIN,  ROBERT  LEE 

FP  AC 

P.  O.  BOX  278 

33  33  39 

FAMILY  PRACTICE 

DUBLIN  MEDICAL  CLINIC 

55  55  58 

ELIZABETHTOWN  28337 

919  862-3721 

PO  BOX  10 

MED  COLL  OF  VA 

BRADLEY,  BETTY  BRUTON 

FP  AC 

DUBLIN  28332 

919  862-3528 

P.  O.  BOX  998 

79  80  85 

U OF  NC 

BLADENBORO  28320 

919  863-3138 

DUKE 


ROSTER  OF  MEMBERS 
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5ENERAL  surgery 

LOPES,  C.  DEJESUS 

P.  O.  BOX  1358 
ELIZABETHTOWN  28337 
U OF  PARANA 


9.  BLADEN  COMPONENT  SOCIETY  (Continued) 


INTERNAL  MEDICINE 


RADIOLOGY 


GS  GP  AC 

61  61  74 

919  862-3112 


PHILLIPS,  BRUCE  ALTON,  JR. 

P.  O.  BOX  86 
ELIZABETHTOWN  28337 
U OF  NC 


IM  / GE  AC 

67  67  74 
919  862-3212 


SHIEH,  RICHARD  CHEN  HAI 

HOSPITAL  DR. 

PO  BOX  398 

ELIZABETHTOWN  28337 
NATL  DEF-TAIPEI 


R AC 

54  71  81 

919  862-4043 


10.  BRUNSWICK  COMPONENT  SOCIETY 

OFFICERS— President:  Gene  A.  Wallin,  M.D.,  1004  N.  Howe  St.,  Southport  28461  (919  457-6214) 
Secretary:  Mark  D.  Hilz,  M.D.,  111  Mullett,  Holden  Beach  28462  (919  754-8121) 


1ERMATOLOGY 

PHILLIPS,  WILLIAM  ALLAN 

3208  OLEANDER  DRIVE 
WILMINGTON  28403 
JEFFERSON 


IMERGENCY  MEDICINE 

HILZ,  MARK  DAVID 

111  MULLETT 
HOLDEN  BEACH  28462 
U OF  CINCINNATI 


AMILY  PRACTICE 

ALMIRALL,  PETER  DAVID 

OAK  ISLAND  MEDICAL  CENTER 
307  YAUPON  DR. 

YAUPON  BEACH  28465 
U OF  TORONTO 
FORD,  BLANCHARD  FRED,  JR. 
PO  BOX  336 
DECEASED-1 -9-89 
SHALLOTTE  28459 
MED  U OF  SC 

FORSTNER,  JAMES  ROBERT 

250  E.  1 1TH  ST. 

SOUTHPORT  28461 
U OF  NC 

HORNSTEIN,  NORMAN  MARK 

PO  BOX  10968 
DECEASED-7-26-89 
SOUTHPORT  28461 
LONDON  U 


D AC 

47  53  53 
919  763-7333 


SAVARESE,  CHARLES  JOSEPH,  JR.  FP  /CD  AC 

P.  O.  BOX  1948  50  51  78 

SHALLOTTE  28459  919  754-8105 

GEO  WASHINGTON  U 


WALLIN,  GENE  AMBROSE 

1004  N.  HOWE  ST. 
SOUTHPORT  28465 
U OF  TENNESSEE 


FP  AC 

65  65  73 
919  457-6214 


EM  AC  GENERAL  PRACTICE 

81  84  85 

919  754-8121  LANGSTON,  BERNARD  LEROY,  III  GP  AC 

P O BOX  1934  72  73  85 

SHALLOTTE  28459  919  754-8731 

MED  U OF  SC 


FP  /OM  AC 

78  79  83 


GENERAL  SURGERY 


919  278-3316 

FP 

38  38  46 
919  754  -6474 

FP  AC 

73  74  77 
919  457-9564 


KHAN,  MUSHTAQ  HUSSAIN 

ROUTE  #3,  BOX  23 
SUPPLY  28462 
KAKATIYA  MED  COL 

ZUKOSKI,  ROBERT  MICHAEL 

904  HOWE  ST.,  NORTH 
SOUTHPORT  28461 
JEFFERSON 


INTERNAL  MEDICINE 


FP 

41  41  49  SAVIDGE,  THOMAS  OLIVER 

906  N.  ATLANTIC  AVE. 

919  457  -6744  SOUTHPORT  28461 
HAHNEMANN 


GS  /GP  AC 

67  73  78 
919  754-8115 

GS  /GYN  AC 

77  82  85 
919  457-5292 


IM  /CD  AC 

60  60  79 


OBSTETRICS  AND  GYNECOLOGY 

HASSLER,  ROBERT  EMIEL 

#16  MEDICAL  CENTER  DR. 
SUPPLY  28462 
NEW  YORK  MED  COL 
fHSU,  NORA  BEAMAN 
RT  #1,  BOX  8-B 
DECEASED-3-14-89 
SUPPLY  28462 
PEKING  U 


ORTHOPEDIC  SURGERY 

AZZATO,  JOHN  ANTHONY 

902  HOWE  ST. 

SOUTHPORT  28461 
JEFFERSON 

CANDELA,  STEPHEN  JOSEPH 

PO  BOX  260 
SUPPLY  28462 
AUTONOMA  UNIV 


PEDIATRICS 

MULHOLLAND,  JAMES  VINCENT 

PO  BOX  1208 
SHALLOTTE  28459 
DOWNSTATE  ME  CTR 


RADIOLOGY 

GRIMMETT,  MATTHEW  HILL 
829  SHORELINE  DRIVE,  WEST 
SUNSET  BEACH  28459 
DUKE 


OBG  AC 

60  61  85 

919  754-9166 

OBG 

52  52  77 
919  754  -8113 


ORS  AC 

70  71  77 

919  457-4789 

ORS  AC 

77  79  85 
919  754-4355 


PD  /PD  AC 

57  58  79 
919  754-8117 


R /PD  L/RT 

43  49  50 
919  579-2091 


11.  BUNCOMBE  COMPONENT  SOCIETY 


OFFICERS — President:  Robert  S.  Wells,  M.D.,  445  Biltmore  Ave.,  Ste.  407,  Asheville  28801  (704  258-0397) 

Secretary:  William  G.  Hamilton,  M.D.,  PO  Box  429,  Fairview  28730  (704  628-2225) 

Executive  Director:  Michael  W.  McManus,  Buncombe  Component  Medical  Society,  501  Biltmore  Avenue,  Asheville 
28801(704  251-9751) 

Executive  Secretary:  Evelyn  Carter,  Buncombe  Component  Medical  Society,  501  Biltmore  Avenue,  Asheville  28801 
(704  251-9751) 


3 SPECIALTY  LISTED 

SHIREY,  JOHN  LUTHER 

NEW  LEICESTER  HIGHWAY 

MXWELL,  KEITH  MELVIN 

AC 

RT.  #4,  BOX  1525 

445  BILTMORE  AVE.,  STE.  401 

82  83  88 

ASHEVILLE  28806 

ASHEVILLE  28801 
ORAL  ROBERTS  U 

704  251-1357 

JEFFERSON 

A L/RT  ALCOHOL  & DRUG  ABUSE 

39  39  50 

NAGEL,  DONALD  CHARLES  ALD  /FP  AC 

704  683-2360  ALCOHOL  AND  DRUG  ABUSE  72  72  76 

TREATMENT  CTR.,  PO  BOX  1441 
BLACK  MOUNTAIN  28711  704  669-3424 

U OF  NC 


lLERGY 

\TWATER,  JOHN  SPENCER,  JR. 

390  S.  FRENCH  BROAD  AVE. 
ASHEVILLE  28801 
MED  COLL  OF  GA 
RAZIER,  CLAUDE  ALBEE 
DOCTOR'S  PARK 
ASHEVILLE  28801 
MED  COLL  OF  VA 


ALLERGY  & IMMUNOLOGY 


A /PD  AC 

70  71  77 

704  254-5366 

A AC 

44  50  50 
704  254-1650 


BROWN,  DAVID  ALLEN 

390  S FRENCH  BROAD  AVE. 
ASHEVILLE  28801 
MED  COLL  OF  GA 
ELLISTON,  WINSTON  LEON 
210  ASHELAND  AVE. 
ASHEVILLE  28801 
LOMA  LINDA  U 


Al  AC 

82  86  88 
704  254-5366 

Al  /PD  AC 

73  73  79 
704  253-3382 


ANESTHESIOLOGY 

BELL,  CAROL  ROLAND 

202  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
MED  U OF  SC 

CUNNINGHAM,  MARK  ALAN 

1208  CONSTITUTION  DR. 
CHATTANOOGA,  TN  37405 
VANDERBILT  U 


AN  AC 

60  60  70 
704  254-1969 

AN  AC 

70  72  78 
704  254-1969 
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GETTINGER,  GLEN  SCOTT 
211  RIVA  RIDGE  DR. 

FAIRVIEW  28730 
EMORY  U 

GRAVATT,  BENJAMIN  THOMAS 
202  DOCTOR’S  BUILDING 
ASHEVILLE  28801 
U OF  PITTSBURGH 

GUNTHER,  ROBERT  CLARENCE 
25  LAWRENCE  PLACE 
ASHEVILLE  28801 
NEW  YORK  U 

HOOKER,  MICHAEL  PHILLIP 
202  DOCTORS  BLDG. 
ASHEVILLE  28801 
U OF  OREGON 

HOSKINS,  JOHN  ROBINSON,  III 
7 AMHERST  RD. 

ASHEVILLE  28803 
JEFFERSON 

LEAKE,  ARTHUR  ELDRIDGE,  JR. 
54  WESTALL  AVENUE 
ASHEVILLE  28804 
U OF  NO 

MEYER,  JOHN  A. 

202  DOCTORS  BLDG. 
ASHEVILLE  28801 
U OF  FLORIDA 

MORETZ,  FRANK  HANNON 
202  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
U OF  NC 

OXNER,  CLAUDIA  GERTRUDE 
DOCTOR'S  BLDG..RM.  #202 
ASHEVILLE  28801 
MED  U OF  SC 

POWELL,  BENJAMIN  PHILIP 
421  VANDERBILT  ROAD 
ASHEVILLE  28803 
U OF  ALABAMA 

ROOS,  STEVEN  DAVID 
7 PARK  VIEW  DR.  EXT. 
ASHEVILLE  28805 
U OF  COLORADO 

TRAMM,  JEANNE  NORGAARD 
MEMORIAL  MISSION  HOSP. 
ASHEVILLE  28801 
NORTHWESTERN  U 


1 1 . BUNCOMBE  COMPONENT  SOCIETY  (Continued) 


AN  /IM  AC 

81  83  86 

704  254-1969 

AN  AC 

79  80  83 
704  254-1969 

AN  AC 

64  64  73 
704  252-1016 

AN  AC 

80  80  85 
704  254-1969 

AN  L/RT 

44  50  50 
704  274-5049 

AN  AC 

66  66  72 
704  255-3743 

AN  AC 

83  81  88 

704  254-1969 

AN  AC 

74  76  81 
704  254-1969 

AN  AC 

56  60  60 
704  254-1960 

AN  AC 

71  72  79 

704  252-1016 

AN  AC 

84  85  87 
704  298-9639 

AN  AC 

81  82  85 

704  254-1969 


BURTON,  HARRY  G.,  Ill 

257  MCDOWELL  ST. 
ASHEVILLE  28803 
U OF  LOUISVILLE 
CLAXTON,  CALVIN  PORTER,  JR. 
257  MCDOWELL  STREET 
ASHEVILLE  28803 
U OF  VIRGINIA 

KELLER,  CHARLES  AUGUSTUS, 

257  MCDOWELL  STREET 
ASHEVILLE  28803 
LA  STATE  U 

KENNERLY,  ROBERT  M. 

445  BILTMORE  CTR.,  STE.  103 
ASHEVILLE  28801 
GEORGETOWN  U 
MAUNEY,  FRANK  MAXTON,  JR. 
257  MCDOWELL  STREET 
ASHEVILLE  28803 
DUKE 


CDS  /TS  AC 

74  76  85 
704  258-1121 

CDS  /TS  AC 

61  61  74 

704  258-1121 

JR.  CDS  AC 

59  67  67 
704  258-1121 

CDS  /TS  AC 

72  76  89 
704  258-9446 

CDS  /TS  AC 

59  59  68 
704  258-1121 


NEUROLOGY,  CHILD 

HUFFSTUTTER,  WILLIAM  MAURICE  CNN  /N  AC 

50  DOCTOR  S DR.  STE.  210  77  78  84 

ASHEVILLE  28801  704  252-8983 

U OF  TENNESSEE 


CHILD  PSYCHIATRY 

CLARK,  TERRENCE  PETER 

202  WALNUT  ST. 

SMOKY  MT.  COUNSELING  CTR 
WAYNESVILLE  28786 
BAYLOR 

SHAMBLIN,  WILLIAM  JOSEPH,  JR 
HIGHLAND  HOSPITAL 
P.  O.  BOX  1101 
ASHEVILLE  28802 
U OF  ALABAMA 


COLON  AND  RECTAL  SURGERY 

LAURENS,  JOHN  CRS  AC 

445  BILTMORE  CENTER,  STE.  303  44  44  75 

ASHEVILLE  28801  704  258-8181 

TULANE  U 


CHP  /P  AC 

73  73  75 

704  252-1421 

CHP  /P  AC 

71  75  76 

704  254-3201 


DIAGNOSTIC  RADIOLOGY 


ARENDALE,  STEPHEN  SYDNES 

DR  /NM  AC 

STE.  301,  445  BILTMORE  CENTER 

67  67  77 

ASHEVILLE  28801 

704  254-2371 

BAYLOR 

BRAUN,  SIMON  DAVID 

DR  AC 

4 HOLMWOOD  RD. 

77  78  83 

PO  BOX  2959 

ASHEVILLE  28801 

704  254-4617 

EMORY  U 

GALLAGHER,  TIMOTHY  JOSEPH 

DR  AC 

P.  O.  BOX  2959 

69  69  77 

103  DOCTOR'S  BUILDING 

ASHEVILLE  28802 

704  255-4167 

LA  STATE  U 

HARTMANN,  THOMAS  MICHAEL 

DR  /NR  AC 

PO  BOX  2959 

80  81  85 

ASHEVILLE  28802 

704  254-4617 

EMORY  U 

JAGODA,  FRANK  SAMUEL 

DR  AC 

PO  BOX  2959 

85  86  89 

ASHEVILLE  28802 

704  254-4617! 

U OF  TEXAS 

KIEFFER,  HENRI  L.G. 

DR  AC 

103  DOCTORS  BLDG. 

80  81  871 

PO  BOX  2959 

ASHEVILLE  28802 

704  254-4617! 

U OF  VIRGINIA 

MILTON,  DAVID  THOMAS 

DR  AC 

445  BILTMORE,  STE.  301 

81  81  86' 

ASHEVILLE  28801 

704  255-5161; 

U OF  TENNESSEE 

ROWE,  CHARLES  THOMAS 

DR  AC 

DOCTOR  S BLDG.  STE.  103 

68  68  79 

PO  BOX  2959 

ASHEVILLE  28802 

704  254-4617) 

U OF  VIRGINIA 

SHIVERS,  JAMES  ALLISON 

DR  /NM  AC 

STE.  301,  445  BILTMORE  CENTER 

71  71  77 

ASHEVILLE  28801 

704  254-2371 

U OF  NC 

STEINFELD,  JOHN  ROBERT 

DR  AC 

P.  O BOX  2959 

68  68  75 

ASHEVILLE  28802 

704  254-4617 

U OF  VIRGINIA 

WEAST,  ROBERT  RANDOLPH 

DR  AC 

STE.  301,  445  BILTMORE  CENTER 

70  72  77 

ASHEVILLE  28801 

704  254-2371 

U OF  PENN 

CARDIOVASCULAR  DISEASES 

LAWRENCE,  JOHN  ELMORE,  JR. 
554  CHUNNS  COVE  ROAD 
ASHEVILLE  28805 
DUKE 

RUSSELL,  JOHN  HUNTER 
14  MCDOWELL  ST. 

ASHEVILLE  28801 
U OF  VIRGINIA 
SALISBURY,  KENT  WILLIAM 
14  MCDOWELL  STREET 
ASHEVILLE  28801 
HARVARD 

SAUNDERS,  WADE  HAMPTON, III 
14  MCDOWELL  STREET 
ASHEVILLE  28801 
DUKE 

SERFAS,  DAVID  HILL 
14  MCDOWELL  ST. 

ASHEVILLE  28801 
CORNELL  U 
VAN  TASSEL,  ERIC  D. 

14  MCDOWELL  ST. 

ASHEVILLE  28801 
U OF  NC 


DERMATOLOGY 


EMERGENCY  MEDICINE 


CD  /IM  AC 
72  74  82 
704  254-8054 

CD  AC 

63  63  71 
704  254-8054 

CD  /IM  AC 

68  68  77 
704  254-8054 

CD  AC 

67  68  73 
704  254-8054 

CD  AC 
77  77  86 
704  254-8054 

CD  /IM  AC 
82  83  79 
704  254-8054 


ARIAIL,  JERRY  NOLAN 

390  S.  FRENCH  BROAD  AVE. 
ASHEVILLE  28801 
MED  COLL  OF  GA 
COOK,  JAMES  HOSMER 
281  MCDOWELL  STREET 
ASHEVILLE  28803 
U OF  IOWA 

CUMMINGS,  CHARLES  EMMETT 

281  MCDOWELL  STREET 
ASHEVILLE  28803 
LA  STATE  U 

GODBOLD,  RONALD  LEE 
281  MCDOWELL  STREET 
ASHEVILLE  28803 
U OF  ALABAMA 
HUTTO,  EDITH 
E-11  WOODFIELD 
ASHEVILLE  28803 
MED  U OF  SC 
PRINTZ,  DON  RALPH 
10  DEERFIELD  ROAD 
ASHEVILLE  28803 
OHIO  STATE  U 


D AC 

71  72  77 

704  252-3576 

D AC 

63  64  73 
704  252-5679 

D AC 

58  62  63 
704  252-5676 

D AC 

69  69  74 
704  252-5679 

D RT 

58  59  63 
704  298-2954 

D L/RT 

32  32  47 
704  274-1234 


BERNER,  THOMAS 

23  PARK  ROAD 
ASHEVILLE  28803 
JOHNS  HOPKINS 
BURT,  TERRENCE  WILLIAM 
405  WINDSWEPT  DR.  #703 
ASHEVILLE  28801 
LA  STATE  U 

HANSCOM,  ALFRED  CARLETON 

RT.  #11,  BOX  260 
HENDERSONVILLE  28792 
LOMA  LINDA  U 
HENDERSON,  REX  ARTHUR 
36  WEMBLEY  ROAD 
ASHEVILLE  28804 
U OF  MIAMI 
KUTOB,  RABI  DEAN 
49  WHITE  PINE  CIR. 
FLETCHER  28732 
U.  OF  ARIZONA 
tNORBURN,  RUSSELL  LEE 
1617  HENDERSONVILLE  RD. 
DECEASED-1 1-27-89 
ASHEVILLE  28803 
VANDERBILT  U 


EM  AC 

68  68  75 
704  274-3592 

EM  AC 

79  80  85 
704  255-3786 

EM  /FP  AC 

53  54  81 
704  693-7623 

EM  AC 

78  79  85 
704  255-3786 

EM  AC 

85  86  88 
704  255-4032 

EM  L 

25  25  27 

704  274-3557 


CARDIOVASCULAR  SURGERY 


DIABETES 


ENDOCRINOLOGY 


BILBREY,  GEORGE  MARVIN,  JR  CDS  /TS  AC 

257  MCDOWELL  STREET  62  62  72 

ASHEVILLE  28803  704  258-1 121 

U OF  ALABAMA 


RUSSELL,  JEFFREY  KENT  DIA  /END  AC 

445  BILTMORE  CENTER,  STE.  302  72  72  77 

ASHEVILLE  28801  704  253-6812 

U OF  VIRGINIA 


HESTER,  DAVID  ALAN  END  /IM  AC 

445  BILTMORE  CENTER,  STE.  302  73  78  81 

ASHEVILLE  28801  704  253-6812 

U OF  OKLAHOMA 


ROSTER  OF  MEMBERS 
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TAUBER,  STUART  DAVIS 

END  AC 

LIGON,  HAROLD  BELTON 

FP  AC 

29  RAVENSCROFT  DRIVE 

60  60  73 

MEDICAL  CENTER  BUILDING 

55  56  56 

ASHEVILLE  28801 

704  258-2404 

86  VICTORIA  ROAD 

U OF  PITTSBURGH 

ASHEVILLE  28801 
MED  U OF  SC 

704  252-1585 

MARTIN,  J.  PAUL 

FP  /ALD  AC 

491  BILTMORE  AVE. 

76  77  85 

:AMILY  PRACTICE 

ASHEVILLE  28801 
U.  OF  ARIZONA 

704  258-0670 

BARKER,  ROBERT  ALSTON 

FP  C 

MCMILLAN,  JAMES  H. 

FP  AC 

944  TUNNEL  RD. 

81  84  89 

206  ASHELAND  AVE. 

77  78  84 

ASHEVILLE  28805 

704  298-0333 

ASHEVILLE  28801 

704  258-8681 

LSU-SHREVEPORT 

MED  COLL  OF  GA 

BATE,  DAVID  SOULE,  JR. 

FP  AC 

NOELL,  JOHN  STANFORD 

FP  AC 

1812  HENDERSONVILLE  RD 

79  80  85 

RT.  #2,  BOX  630-A 

56  56  83 

ASHEVILLE  28803 

704  684-001 1 

NEBO  28761 

704  584-0956 

GEO  WASHINGTON  U 

U OF  NC 

BAUMGARTEN,  ALAN  S. 

FP  AC 

OLSON,  PAUL  RICHARD 

FP  AC 

206  ASHELAND  AVE. 

83  84  88 

ROUTE  #3,  BOX  112 

68  77  78 

ASHEVILLE  28801 

704  258-8681 

LEICESTER  28748 

704  258-0635 

MICHIGAN  ST  U 

U OF  VERMONT 

BERKEY,  WILLIAM  SALDERUS,  JR 

FP  AC 

PYERITZ,  ERIC  ALLEN 

FP  AC 

PO  BOX  696 

73  75  75 

501  BILTMORE  AVE. 

78  80  87 

SKYLAND  28776 

704  684-7801 

ASHEVILLE  28801 

704  258-0670 

LOMA  LINDA  U 

U OF  PITTSBURGH 

ELLISTON,  E.  BRUCE 

FP  AC 

ROBERTSON,  BRISON  OAKLEY,  III 

FP  AC 

206  ASHELAND  AVE. 

72  72  74 

N-1  DOCTOR'S  DR. 

80  81  84 

ASHEVILLE  28801 

704  258-8681 

ASHEVILLE  28801 

704  252-8885 

LOMA  LINDA  U 

U OF  SOU  ALA 

FOY,  DAVID  MARK 

FP  AC 

ROGERS,  DAVID  YORK 

FP  /EM  AC 

N-1  DOCTOR'S  DR. 

78  78  79 

115  1/2  MT.  CARMETL  RD. 

77  80  84 

ASHEVILLE  28801 

704  252-8885 

ASHEVILLE  28806 

704  253-3717 

CASE  WESTERN  RES 

HAHNEMANN 

GRAINGER,  WADE  KENTON 

FP  AC 

SLOAN,  JAMES  MARSHALL,  III 

FP  /IM  AC 

2161  HENDERSONVILLE  RD.  APT. 

C 83  84  86 

942  TUNNEL  ROAD 

56  56  62 

ARDEN  28704 

704  684-2008 

ASHEVILLE  28805 

704  298-7972 

LOMA  LINDA  U 

DUKE 

HAMIL,  SHARON  SWEEDE 

FP  AC 

SNODDY,  WILLIAM  RAY 

FP  AC 

OLD  U.  S.  HIGHWAY  70 

79  80  81 

N-1  DOCTOR'S  DR. 

75  75  78 

BLACK  MOUNTAIN  28711 

704  669-5478 

ASHEVILLE  28801 

704  252-8885 

EMORY  U 

U OF  ALABAMA 

HAMILTON,  WILLIAM  GODFREY 

FP  AC 

SOMMERVILLE,  LEWIS  CASS 

FP  AC 

P.  O.  BOX  429 

66  76  78 

1425  PATTON  AVENUE 

54  55  55 

FAIRVIEW  28730 

919  628-2225 

ASHEVILLE  28806 

704  254-5385 

U OF  LONDON 

LOMA  LINDA  U 

HICKS,  MELISSA  M. 

FP  AC 

SUMMERLIN,  HARRY  HOLLER,  JR. 

FP  AC 

491  BILTMORE  AVE. 

84  85  88 

491  BILTMORE  AVE. 

61  61  66 

ASHEVILLE  28801 

704  258-0635 

ASHEVILLE  28801 

704  258-0670 

U OF  MISSOURI 

DUKE 

HUBBARD,  ROBERT  THOMAS 

FP  RT 

WALLER,  LOUIS  CLINTON 

FP  L/RT 

126  LAKE  SHORE  DRIVE 

43  43  47 

7 SHADY  LANE 

44  46  47 

ASHEVILLE  28804 

704  252-5103 

CANDLER  28715 

704  667-1412 

TEMPLE  U 

LOMA  LINDA  U 

HULKOWER,  STEPHEN  D. 

FP  AC 

WALTON,  RICHARD  FRANK 

FP  AC 

491  BILTMORE  AVE. 

81  82  88 

491  BILTMORE  AVE. 

61  63  77 

ASHEVILLE  28801 

704  258-0670 

ASHEVILLE  28801 

704  258-0635 

JEFFERSON 

QUEENS  U 

JAMES,  ROGER  ALLEN 

FP  AC 

WANDER,  JOHN  C. 

FP  AC 

946  TUNNEL  ROAD 

59  66  67 

PO  BOX  610 

79  80  87 

ASHEVILLE  28805 

704  298-7981 

FAIRVIEW  28730 

704  628-2225 

BAYLOR 

JENSEN,  ROGER  D. 

FP  AC 

ST  LOUIS  U 

491  BILTMORE  AVE. 

75  76  87 

ASHEVILLE  28801 
U OF  NEBRASKA 

704  258-0670 

GASTROENTEROLOGY 

JOHNSON,  RONALD  W. 

FP  AC 

ALEXANDER,  JAMES  RAY 

GE  AC 

172  ASHELAND  AVE. 

81  82  87 

49  MCDOWELL  ST 

80  80  89 

ASHEVILLE  28801 

704  252-1131 

ASHEVILLE  28801 

704  258-3870 

MED  U OF  SC 

U OF  TENNESSEE 

KELLY,  JOHN  JAY 

FP  AC 

BOND,  THOMAS  MADISON 

GE  /IM  AC 

612  U.  S.  HIGHWAY  70 

79  80  89 

49  MCDOWELL  ST. 

80  84  86 

SWANNANOA  28778 

704  686-5232 

ASHEVILLE  28801 

704  258-3870 

ALBANY  MED  COLL 

U OF  NC 

KELLY,  RICHARD  BRUCE 

FP  AC 

CLARK,  KENNETH  JAMES,  JR. 

GE  /IM  AC 

N-1  DOCTOR'S  DR. 

80  80  85 

49  MCDOWELL  ST. 

71  72  78 

ASHEVILLE  28801 

704  258-0670 

ASHEVILLE  28801 

704  258-3870 

MED  COLL  OF  OHIO 

ST  U OF  NY-BUFF 

KNOEFEL,  ARTHUR  EUGENE,  JR. 

FP  L/RT 

DEERING,  TIMOTHY  BRADFORD 

GE  /IM  AC 

PO  BOX  875 

35  35  38 

30  CHOCTAW  STREET 

72  74  78 

BLACK  MOUNTAIN  28711 

704  669-7125 

ASHEVILLE  28801 

704  254-0881 

LA  STATE  U 

NEW  YORK  MED  COL 

KODACK,  ALBERT 

FP  /GYN  L 

GRIER,  MICHAEL  WILLIAM 

GE  /IM  AC 

6 STONEY  RIDGE 

40  43  46 

30  CHOCTAW  STREET 

69  69  77 

ASHEVILLE  28804 

704  252-5737 

ASHEVILLE  28801 

704  254-0881 

U OF  TORONTO 

U OF  SOU  CALIF 

MORGAN,  JAMES  SILL 

30  CHOCTAW  ST. 
ASHEVILLE  28801 
CORNELL  U 

SHUFORD,  FULLER  ADAMS 

49  MCDOWELL  ST. 
ASHEVILLE  28801 
U OF  NC 

SMITH,  RICHARD  LLOYD 

30  CHOCTAW  STREET 
ASHEVILLE  28801 
TULANE  U 

THOMPSON,  FRANK  ALAN 

W-18  DOCTORS  BLDG. 
ASHEVILLE  28801 
U OF  NC 


GE  /IM  AC 

82  85  89 
704  254-0881 

GE  /IM  AC 

62  62  66 
704  258-3870 

GE  AC 

72  72  79 
704  254-0881 

GE  /IM  AC 

75  76  81 
704  252-2904 


GENERAL  PRACTICE 


CHIPLEY,  PATRICK  LINCOLN 

P.  O.  BOX  399 
ENKA  28728 
BOWMAN  GRAY 

fCLAPP,  HUBERT  LEE 

BOX  365 

DECEASED-7-1 -88 
SWANNANOA  28778 
MED  COLL  OF  GA 

PRATHER,  FONZO  GOFF 

5 FAIRWAY  DRIVE 
ASHEVILLE  28805 
U OF  MARYLAND 
SMITH,  EVERETT  DUANE 
BOX  1 030 
CANDLER  28715 
LOMA  LINDA  U 

SPRINKLE,  LAWRENCE  TILSON 

BOX  218,  104  N.  MAIN  ST. 
WEAVERVILLE  28787 
JEFFERSON 


GP  AC 

56  56  58 
704  667-2531 

GP 

37  38  38 
704  686  -3300 

GP  L/RT 

23  23  47 
704  298-4071 

GP  AC 

53  54  54 
704  667-2526 

GP  AC 

45  45  48 
704  645-3031 


GENERAL  PREVENTIVE  MEDICINE 

TENNEY,  JAMES  BERNARD  GPM  /PH  AC 

32  HOYT  ROAD  60  65  77 

ARDEN  28704  704  255-5671 

HAHNEMANN 


GENERAL  SURGERY 


CAMBLOS,  JOSHUA  FRY  BULLITT  GS  /GYN  LI 

RT 

17  FOREST  ROAD  43  48  49 

ASHEVILLE  28803  704  274-2794 

U OF  VIRGINIA 

COLE,  WARREN  HENRY  GS  RT 

8 W.  KENSINGTON  ROAD  20  67  68 

ASHEVILLE  28804  704  254-4475 

WASHINGTON  U 

DODD,  PATRICIA  GS  /GYN  L/RT 

325  VANDERBILT  RD.  44  54  55 

ASHEVILLE  28803  704  274-2795 

U OF  MARYLAND 

EUBANKS,  REAVIS  THAYER  GS  AC 

86  VICTORIA  ROAD  71  71  77 

ASHEVILLE  28801  704  253-2396 

TULANE  U 

GENTLING,  PETER  ALLEN  GS  AC 

5-D  DOCTOR'S  PARK  64  64  72 

ASHEVILLE  28801  704  252-2457 

NORTHWESTERN  U 

HAZLEHURST,  JOHN  LIVINGSTON  GS  AC 

16  MCDOWELL  STREET  56  56  66 

ASHEVILLE  28801  704  252-3366 

U OF  NC 

HENDERSON,  JOHN  ARTHUR  GS  AC 

117  RATHFARNHAM  CIRCLE  45  45  72 

ASHEVILLE  28803  704  254-2341 

U OF  ILLINOIS 

JOHNSON,  RANDALL  DIVAN  GS  /VS  AC 

16  MCDOWELL  STREET  75  77  83 

ASHEVILLE  28801  704  252-3366 

U OF  MICHIGAN 
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KELEHER,  MICHAEL  FRANCIS 

18  MAYWOOD  ROAD 
ASHEVILLE  28804 
U OF  COLORADO 
MCGUIRE,  JOHN  O’BRIEN 
16  MCDOWELL  STREET 
ASHEVILLE  28801 
DUKE 

NAILLING,  RICHARD  CABOT 
5 DOCTOR’S  PARK 
ASHEVILLE  28801 
VANDERBILT  U 
NORBURN,  CHARLES  S. 

5201  WESTERN  AVE.  #429 
KNOXVILLE,  TN  37921 
U OF  VIRGINIA 
POWELL,  JACK 
190  W.  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
LOMA  LINDA  U 
STEVENS,  JAMES  CONRAD 
445  BILTMORE  AVE.,  STE.  403 
ASHEVILLE  28801 
U OF  ALABAMA 
TURK,  ROBERT  SPENCER 
3-D  DOCTORS  PARK 
ASHEVILLE  28801 
EMORY  U 

WORLEY,  JAMES  HARR 
401  VANDERBILT  ROAD 
ASHEVILLE  28803 
U OF  TENNESSEE 


GYNECOLOGY 


BARBER,  JOHN  FRANCIS 
157  WINDSOR  RD. 
ASHEVILLE  28804 
U OF  PENN 

GRAY,  CRAIGAN  LUTHER 
143  ASHELAND  AVENUE 
ASHEVILLE  28801 
LOMA  LINDA  U 

RATHBUN,  LEWIS  STANDISH 
76  FOREST  RD. 

ASHEVILLE  28803 
HARVARD 

WILSON,  CATHERINE  MARIE 
143  ASHELAND  AVENUE 
ASHEVILLE  28801 
LOMA  LINDA  U 


HEAD  AND  NECK  SURGERY 


GS  L/RT 

40  40  49 
704  254-1835 


GS  /VS  AC 

71  72  79 

704  252-3366 


GS  /GYN  L 

40  43  44 
704  254-6381 


GS  L 

17  24  24 
704  272-6204 


POWELL,  JAMES  BLACKMON,  II 
131  MCDOWELL  STREET 
ASHEVILLE  28801 
U OF  ALABAMA 


HAND  SURGERY 


DRAY,  GREGORY  JOSEPH 
20  MCDOWELL  ST. 
ASHEVILLE  28801 
OHIO  STATE  U 
MINKIN,  BRUCE  IRVING 


HS  AC 


DEALY,  DARILYN  HEDDEN 

445  BILTMORE  CTR.,  STE.  500 

ASHEVILLE  28801 

DUKE 

LEE,  TERRENCE  JOHN 

445  BILTMORE  CENTER,  STE.  404 
ASHEVILLE  28801 
GEORGETOWN  U 
MCKENNA,  WILLIAM  R. 

445  BILTMORE  CENTER,  STE.  404 
ASHEVILLE  28801 
U OF  PENN 

RIBNER,  BRUCE  STEVEN 

VA  MEDICAL  CENTER 
ASHEVILLE  28805 
HARVARD 


ID  /IM  AC 

79  79  85 
704  258-9635 


ID  /IM  AC 

72  74  79 
704  258-9635 


ID  AC 

78  81  87 

704  258-9635 


ID  /IM  AC 

70  71  87 

704  298-791 1 


GS  L/RT 

47  50  54 
704  253-1529 


INTERNAL  MEDICINE 


GS  AC 

73  73  87 
704  253-4143 


GS  AC 

56  56  64 
704  258-8206 


GS  L/RT 

32  32  35 
704  254-2361 


GYN  L/RT 
40  41  48 

704  253-7209 


GYN  AC 

68  68  78 
704  258-9191 


GYN  L/RT 

39  47  48 
704  274-0748 


GYN  AC 

63  68  70 
704  258-9191 


HNS  /PSF  AC 

65  65  74 
704  254-351 7 


HS  /ORS  AC 

73  73  80 
704  253-7521 


BISSELL,  LEWIS  F. 

12  ROUND  OAK  ROAD 
ASHEVILLE  28804 
U OF  ARKANSAS 
BUNCH,  MARY  ELIZABETH 
P.  O BOX  956 
BLACK  MOUNTAIN  28711 
BOWMAN  GRAY 
BUSH,  RONALD  EARL 
2561  HENDERSONVILLE  RD. 
ARDEN  28704 
LOMA  LINDA  U 

CORCORAN,  EDWIN  EMMONS 

69  MCDOWELL  STREET 
ASHEVILLE  28801 
MED  U OF  SC 
CROW,  SAMUEL  LESLIE 
418  DOCTOR'S  BLDG. 

ASHEVILLE  28801 
EMORY  U 

DEAN,  JOHN  NEWELL 
147  ASHLAND  AVENUE 
ASHEVILLE  28801 
EMORY  U 

DOLAN,  DANIEL  LYNN 

9 BAIRD  MOUNTAIN  ROAD  WEST 
ASHEVILLE  28804 
VANDERBILT  U 

ELMORE,  MILES 

10  MCDOWELL  STREET 
ASHEVILLE  28801 
MED  U OF  SC 

FARMER,  WOODARD  EASON 
27  PARK  RD. 

ASHEVILLE  28813 
TULANE  U 

FOWLER,  WILLIAM  BRIGHT 
675  BILTMORE  AVENUE 
ASHEVILLE  28803 
BOWMAN  GRAY 
HENRY,  OZMER  LUCAS,  JR. 

T B CONTROL  UNIT 
DIVISION  OF  HEALTH  SERVICES 
BLACK  MOUNTAIN  28711 
BOWMAN  GRAY 
HILL,  ARTHUR  THEODORE,  JR. 

147  ASHLAND  AVENUE 
ASHEVILLE  28801 
BOWMAN  GRAY 


IM  AC 

49  49  86 
704  254-0663 


IM  /PUD  RT 

51  51  57 

704  669-8117 


IM  AC 

67  68  76 
704  684-001 1 


IM  /GE  L/RT 

37  37  48 
704  258-3870 


IM  /CD  L/RT 

25  26  27 
704  252-5633 


IM  AC 

74  75  79 
704  258-1188 


IM  /CD  AC 

55  55  78 
704  658-2677 


IM  /NEP  AC 

71  75  76 

704  258-8545 


IM  L 

39  47  47 
704  274-0718 


IM  AC 

56  56  63 
704  252-1830 


IM  AC 

48  49  56 


704  669-3117 


LANSING,  ANN  MEREDITH 

203-A  DOCTORS  BLDG. 
ASHEVILLE  28801 
DUKE 

LEE,  IL  SUNG 

P.  O.  BOX  370 
ENKA  28728 
CATHOLIC  U 

LITTLEJOHN,  JAMES  TALMADGE 

6 FAIRWAY  PL. 

ASHEVILLE  28803 
U OF  PENN 

MADDOX,  CHARLES  DEATON 

4-B  DOCTOR'S  PARK 
ASHEVILLE  28801 
MED  COLL  OF  GA 
MICHAEL,  OTIS  BENTLEY 
DOCTOR'S  BLDG,  SUITE  301 
ASHEVILLE  28801 
MEHARRY  MED  COLL 
POZNER,  ROBERT  S. 

445  BILTMORE  CTR.  STE.  305 
ASHEVILLE  28801 
EAST  CAROLINA  U 
REYNOLDS,  ROBERT  JACK 
445  BILTMORE  AVE.  STE.  407 
ASHEVILLE  28801 
U OF  TENNESSEE 
RICE,  LUCIAN  CANDLER,  JR. 

147  ASHELAND  AVENUE 
ASHEVILLE  28801 
EMORY  U 

ROBERTS,  ROY  FOSTER 

P.  O.  BOX  8127 
ASHEVILLE  28814 
TULANE  U 

ROSENBERG,  JOEL  BENJAMIN 

445  BILTMORE  CENTER,  STE. 
ASHEVILLE  28801 
U OF  CONNECTICUT 

RUSSELL,  PHILIP  EVERITT 

204  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
DUKE 

STEELE,  RICHARD  AUSTIN 

445  BILTMORE  AVE.  STE.  408 
ASHEVILLE  28801 
DUKE 

STEPHENS,  FREEMAN  IRBY 

54  SUNSET  PARKWAY 
ASHEVILLE  28801 
COLUMBIA  U 

THRASH,  WILLIAM  VIRGIL 

147  ASHELAND  AVENUE 
ASHEVILLE  28801 
MED  COLL  OF  GA 
WELLS,  ROBERT  STANLEY 
445  BILTMORE  CTR.,  STE 
ASHEVILLE  28801 
U OF  OKLAHOMA 

WITTEN,  ERNEST  ROBERT  SIDNEY 

80  WEMBLEY  RD. 

ASHEVILLE  28804 
GEORGETOWN  U 


IM  AC 

81  84  86 


704  255-8836 


IM  AC 

66  75  76 
704  667-5298 


IM  /CD  L/Rl 

45  51  52 


IM  AC 

66  66  76 
704  253-2866 


IM  /CD  AC 

61  63  66 

704  255-8947 


IM  AC 

84  75  87 
704  253-1483 


IM  AC 

80  81  86 
704  258-03971 


IM  AC 

70  71  76 

704  258-1188' 


IM  /CD  L 

33  33  36 
704  253-6546 


305 


IM  AC 

77  77  81 
704  253-1482 


IM  /PUD  AC 

50  54  54 
704  253-9371 


IM  /CD  AC 

56  56  62 
704  258-9082 


IM  L/RT! 

40  48  46 
704  253-8178 


IM  AC 

70  71  76 

704  258-1188 


407 


IM  AC 

80  83  86; 
704  258-0397#}! 


IM  L/RTI 

44  44  5C 
704  253-5707 


IM  AC 

56  56  62 
704  258-1188 


NEUROLOGY 


PO  BOX  1980 
ASHEVILLE  HAND  CTR. 

80  83  88 

HILL,  HAYWOOD  NORTHROP,  JR. 
445-BILTMORE  CTR.,  STE.  407 

IM  AC 

70  70  77 

DURHAM,  CECIL  TRACY,  JR. 

7 MCDOWELL  STREET 

N AC 

66  66  74 

ASHEVILLE  28802 
U OF  TENNESSEE 

704  258-0847 

ASHEVILLE  28801 
BOWMAN  GRAY 

704  258-0397 

ASHEVILLE  28801 
MED  U OF  SC 

704  255-7776 

NEIMKIN,  RONALD  JAY 

HS  AC 

JACKSON,  DON  VERNON,  JR. 

IM  /ON  AC 

LEDBETTER,  JOHN  WINSLOW 

N AC 

20  MCDOWELL  ST. 

75  76  88 

ONE  DOCTORS  DR. 

72  72  80 

7 MCDOWELL  STREET 

53  53  52 

ASHEVILLE  28801 
CORNELL  U 

INFECTIOUS  DISEASES 

704  253-7521 

ASHEVILLE  28801 
U OF  VIRGINIA 
KUB1TSCHECK,  KENNETH  R. 
445  BILTMORE  CTR.,  STE.  407 
ASHEVILLE  28801 
BAYLOR 

919  748-2088 

IM  AC 

78  78  86 
704  258-0397 

ASHEVILLE  28801 
BOWMAN  GRAY 
MARTIN,  DENNIS  LEE 

7 MCDOWELL  ST. 
ASHEVILLE  28801 
U OF  VIRGINIA 

704  255-7776 

N AC 

65  6 5 74; 
704  255-7776 

BQERNER,  ROBERT  MARTIN 

ID  /PUD  AC 

LANDIS,  SUZANNE  E. 

IM  /PM  AC 

MCGHEE,  TERENCE  BARCLAY 

N /IM  AC 

520  BILTMORE  AVENUE 

61  61  72 

491  BILTMORE  AVE. 

78  81  89 

7 MCDOWELL  STREET 

76  77  81 

ASHEVILLE  28801 
U OF  NC 

704  254-5932 

ASHEVILLE  28801 
U OF  PENN 

704  258-0635 

ASHEVILLE  28801 
MED  COLL  OF  GA 

704  255-7776 

ROSTER  OF  MEMBERS 
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rAYLOR,  REID  D. 

7 MCDOWELL  ST. 
ASHEVILLE  28801 
U OF  FLORIDA 
I'OUNG,  MICHAEL  HARRILL 

50  DOCTOR  S DR.,  STE.  215 
ASHEVILLE  28801 
U OF  NC 


EPHROLOGY 

jrews,  harry  denniston 

10  MCDOWELL  STREET 
ASHEVILLE  28801 
JOHNS  HOPKINS 
l/IOSER,  ARTUS  MONROE,  JR. 
10  MCDOWELL  STREET 
ASHEVILLE  28801 
U OF  NC 


EONATAL-PERINATAL  MEDICINE 

.ITZENBERGER,  W.  A.  DREW 

304-M  DOCTOR'S  BLDG. 
ASHEVILLE  28801 
U OF  KENTUCKY 


EUROLOGICAL  SURGERY 

.OOMIS,  RALPH  CHARLES 

7 MCDOWELL  STREET 
ASHEVILLE  28801 
INDIANA  U 

l/ICKEEL,  MILLARD  FILMORE 

445  BILTMORE  AVE. 
ASHEVILLE  28801 
U OF  ILLINOIS 
3CHULHOF,  LARY  ALAN 
7 MCDOWELL  STREET 
ASHEVILLE  28801 
INDIANA  U 

5TRANGES,  STEVEN  M. 

7 MCDOWELL  ST. 

ASHEVILLE  28801 
UNIV.  OF  S.C. 

/AN-BLARICOM,  LAWRENCE  S. 

445  BILTMORE  AVE. 
ASHEVILLE  28801 
DALHOUSIE  U 
WEISS,  RICHARD  ELLIOTT 
7 MCDOWELL  STREET 
ASHEVILLE  28801 
STANFORD  U 


BSTETRICS  AND  GYNECOLOGY 

3RANNAN,  WILLIAM  CHESTER 

143  ASHELAND  AVENUE 
ASHEVILLE  28801 
LOMA  LINDA  U 
3ROWN,  KERMIT  ENGLISH 
398  CHUNNS  COVE  ROAD 
ASHEVILLE  28805 
JEFFERSON 

3ALLAGHAN,  WILLIAM  M. 

143  ASHELAND  AVE. 
ASHEVILLE  28801 
OHIO  STATE  U 
CAMPBELL,  ALLEN  BARRY 
93  VICTORIA  ROAD 
ASHEVILLE  28801 
COLUMBIA  U 

30UNCELL,  RICHARD  BRUCE 

120  W.  ANNEX 
DOCTORS  BLDG. 

ASHEVILLE  28801 
BOWMAN  GRAY 

3UELLAR,  JOHN  PATRICK,  III 

143  ASHELAND  AVE 
ASHEVILLE  28801 
U OF  TX-SW 


11.  BUNCOMBE  COMPONENT  SOCIETY  (Continued) 


N AC 

DAVIS,  PHILIP  COLEMAN 

OBG  AC 

OPHTHALMOLOGY 

83  83  88 

93  VICTORIA  ROAD 

64  64  72 

704  255-7776 

ASHEVILLE  28801 

704  253-4821 

BEARDSLEY,  THOMAS  LEWIS 

OPH  AC 

MED  COLL  OF  VA 

495  BILTMORE  AVE. 

77  80  77 

N /IM  AC 

HILL,  STEPHEN  THOMAS 

OBG  AC 

ASHEVILLE  28801 

704  258-1586 

75  78  82 

PO  BOX  427 

80  80  84 

DUKE 

704  252-6066 

LAKE  JUNALUSKA  28745 

704  456-7369 

fBROSNAN,  DENNIS  WM,  III 

OPH 

WEST  VA  U 

2 DOCTORS  PARK 

56  61  61 

HINMAN,  HAVILAH  EDWARD 

OBG  L/RT 

DECEASED-6-10-88 

7 RATHFARNUM  RD. 

36  36  49 

ASHEVILLE  28801 

704  254  -9693 

ASHEVILLE  28803 

704  684-6243 

EMORY  U 

U OF  VERMONT 

BROSNAN,  WALTER  HAWKINS 

OPH  AC 

NEP  /IM  AC 

KITTNER,  PHILIP  JOEL 

OBG  AC 

2 DOCTORS  PARK 

85  86  89 

64  64  72 

80  VICTORIA  ROAD 

64  64  71 

417  BILTMORE  AVE. 

704  258-8545 

ASHEVILLE  28801 

704  255-8900 

ASHEVILLE  28801 

704  254-9693 

NEW  YORK  MED  COL 

MED  U OF  SC 

NEP  /IM  AC 

LAWRENCE,  HAL  CLIFFORD,  III 

OBG  AC 

FRY,  JOHN  RUDOLPH 

OPH  AC 

64  64  70 

93  VICTORIA  ROAD 

75  75  79 

20/20  PLAZA 

59  65  66 

704  258-8545 

ASHEVILLE  28801 

704  253-4821 

90  ASHELAND  AVENUE 

INDIANA  U 

ASHEVILLE  28801 

704  253-5656 

LYLES,  EVELYN  MCMASTER 

OBG  AC 

U OF  WISCONSIN 

93  VICTORIA  ROAD 

81  82  87 

ISBEY,  EDWARD  K.,  Ill 

OPH  AC 

ASHEVILLE  28801 

704  253-4821 

495  BILTMORE  AVE. 

81  82  88 

MED  U OF  SC 

ASHEVILLE  28801 

704  258-1586 

NPM  /PD  AC 

MCDUFFIE,  ROBERT  STANLEY 

OBG  L/RT 

U OF  NC 

78  82  83 

325  VANDERBILT  RD. 

44  44  54 

ISBEY,  EDWARD  KENNETH,  JR. 

OPH  AC 

704  253-1998 

ASHEVILLE  28803 

704  274-2795 

495  BILTMORE  AVENUE 

55  61  61 

EMORY  U 

ASHEVILLE  28801 

704  258-1586 

MORRIS,  ARTHUR  SHERMAN,  JR. 

OBG  AC 

WAYNE  STATE  U 

80  VICTORIA  ROAD 

59  59  69 

KILLIAN,  JOHN  HUME 

OPH  AC 

ASHEVILLE  28801 

704  255-8900 

276  E.  CHESTNUT  STREET 

67  67  75 

U OF  NC 

ASHEVILLE  28801 

704  255-8978 

NS  AC 

PORTER,  CEDRIC  WARREN,  JR.  OBG  /GPM  AC 

BOWMAN  GRAY 

76  77  83 

93  VICTORIA  ROAD 

64  65  73 

MCCALL,  WILLIAM  HERBERT 

OPH  L 

704  255-7776 

ASHEVILLE  28801 

704  253-4821 

930  COUNTRY  CLUB  RD. 

38  38  41 

COLUMBIA  U 

ASHEVILLE  28804 

704  253-0421 

NS  L/RT 

RANKIN,  CHARLES  ALBERT,  JR. 

OBG  AC 

MED  COLL  OF  VA 

49  49  56 

80  VICTORIA  ROAD 

54  67  68 

MCLEAN,  WALTER  COPLEY,  JR. 

OPH  AC 

704  258-8500 

ASHEVILLE  28801 

704  255-8900 

276  E.  CHESTNUT  ST. 

75  76  82 

JEFFERSON 

ASHEVILLE  28801 

704  255-8978 

NS  AC 

SANDRIDGE,  DAVID  ALLEN 

OBG  AC 

U OF  VIRGINIA 

69  69  75 

50  DOCTORS  DR.  #120  W.ANNEX  65  65  74 

MOORE,  EDWARD  EUGENE 

OPH  L 

704  255-7776 

ASHEVILLE  28801 

704  255-8900 

3 DOCTOR  S PARK 

42  47  48 

MED  COLL  OF  VA 

ASHEVILLE  28801 

704  252-6741 

NS  AC 

SLUDER,  FLETCHER  SUMPTER 

OBG  L/RT 

HARVARD 

81  87  87 

472  CHUNN  S COVE  ROAD 

38  38  46 

PAYNE,  WINSTON  CHARLES 

OPH  AC 

704  255-7778 

ASHEVILLE  28805 

704  252-7374 

20/20  PLAZA, 90  ASHLAND  AVE. 

67  68  74 

RUSH  MED  COLL 

ASHEVILLE  28801 

704  253-4735 

NS  AC 

WILLIAMS,  NATHAN  EDWARD 

OBG  AC 

U OF  MICHIGAN 

49  49  58 

143  ASHELAND  AVE. 

79  79  85 

POWELL,  WILLIAM  FLYNN  OPH  /OTO  L/RT 

704  258-8500 

ASHEVILLE  28801 

704  258-9191 

62  GERTRUDE  PLACE 

37  38  46 

CREIGHTON  U 

ASHEVILLE  28801 

704  252-8931 

NS  AC 

DUKE 

64  64  73 

WOODARD,  MARSHALL  WAYNE 

OPH  L 

704  255-7776 

OCCUPATIONAL  MEDICINE 

607  FLATIRON  BUILDING 
ASHEVILLE  28801 

43  54  55 
704  252-5668 

STANLEY,  SHERBURN  MOORE 

OM  L/RT 

DUKE 

ROUTE  #1,  BOX  5 

40  48  50 

OBG  AC 

68  69  81 

TODD  28684 
MCGILL  U 

TURPIN,  JAMES  WESLEY 

PO  BOX  1335 
FAIRVIEW  28730 
EMORY  U 

704  264-4274 

OM  /FP  AC 

55  56  81 
704  628-4247 

ORTHOPEDIC  SURGERY 
BURKHARDT,  NATHAN  LESLIE,  JR. 

ORS  AC 

704  258-9191 

129  MCDOWELL  ST. 
ASHEVILLE  28801 

59  66  66 
704  258-8800 

OBG  L/RT 

U OF  TENNESSEE 

27  27  30 

CALLISON,  WILLIAM  JOSEPH 

ORS  AC 

704  252-5117 

STE.  101,  445  BILTMORE  CENTER 

53  60  60 

ONCOLOGY 

ASHEVILLE  28801 

704  254-7271 

OBG  AC 

VANDERBILT  U 

81  84  85 

CALLAHAN,  RICHARD  DALE 

ON  /HEM  AC 

CAPPIELLO,  DAVID  LAWRENCE 

ORS  AC 

704  258-9191 

ONE  MAYFAIR  PLACE 

77  78  83 

129  MCDOWELL  STREET 

64  64  71 

ARDEN  28704 

704  254-8232 

ASHEVILLE  28801 

704  258-8800 

OBG  AC 

PENN  STATE  U 

CORNELL  U 

61  68  68 

MOFFATT,  ROBERT  CARR 

ON  /GS  AC 

CROSBY,  EDWARD  BROWN  ORS  /HS  AC 

704  253-4821 

445  BILTMORE  CTR.,  STE. 102 

57  65  66 

PO  BOX  1980 

68  69  75 

ASHEVILLE  28801 

704  258-2464 

ASHEVILLE  28802 

704  258-0847 

OBG  AC 

U OF  TENNESSEE 

U OF  ALABAMA 

81  82  89 

PASCHAL,  BARTON  RILEY 

ON  /HEM  AC 

DEMENT,  JOSEPH  MILLER 

ORS  AC 

ONE  DOCTORS  DR. 

76  76  81 

111  VICTORIA  RD. 

83  83  88 

704  252-1050 

ASHEVILLE  28801 

704  254-8232 

ASHEVILLE  28801 

704  252-7331 

EMORY  U 

U OF  TENNESSEE 

OBG  AC 

WEAVER,  ZEBULON,  III 

ON  /HEM  AC 

DOYLE,  LORRAINE  KERLICK  ORS  /HS  AC 

85  86  90 

80  VICTORIA  ROAD 

61  61  65 

1 1 1 VICTORIA  AT  OAKLAND  RD. 

77  78  89 

704  258-9191 

ASHEVILLE  28801 

704  258-0994 

ASHEVILLE  28801 

704  252-7331 

U OF  NC 

MED  COLL  OF  PENN 
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EGLINTON,  DANIEL  THOMAS 

53  S.  FRENCH  BROAD 
ASHEVILLE  28801 
U OF  NEW  MEXICO 
GALLOWAY,  JAMES  BRUCE 
GALLOWAY  DR. 

ASHEVILLE  28803 
QUEENS  U 

JARRETT,  DAVID  LINCOLN 

53  S.  FRENCH  BROAD  ST. 
ASHEVILLE  28801 
LOMA  LINDA  U 

tJONAS,  JAROSLAV  GEORGE 

20  BEAVERBROOK  RD. 
DECEASED-1 0-31 -88 
ASHEVILLE  NC  28804 
U OF  ZURICH 
KROLL,  LARRY  LEROY 
53  S.  FRENCH  BROAD  ST. 
ASHEVILLE  28801 
LOMA  LINDA  U 
LINCOLN,  DAVID  OGDEN 
69  MCDOWELL  ST. 

ASHEVILLE  28801 
ST  U OF  NY-BUFF 
MCCULLOUGH,  CHARLES  T.,JR. 
129  MCDOWELL  ST. 
ASHEVILLE  28801 
VANDERBILT  U 

MONTGOMERY,  WAYNE  SWOPE 

129  MCDOWELL  ST. 
ASHEVILLE  28801 
WAYNE  STATE  U 
MULLIS,  DONALD  LEE 
111  VICTORIA  ROAD 
ASHEVILLE  28801 
U OF  MIAMI 
SAENGER,  PAUL  JAY 
129  MCDOWELL  ST. 
ASHEVILLE  28801 
U OF  NC 

SEVERN,  HENRY  DOELLER 

4 PINE  TREE  RD. 

ASHEVILLE  28804 
JOHNS  HOPKINS 
SPENCER,  JOHN  PAUL 
1 1 1 VICTORIA  AT  OAKLAND 
ASHEVILLE  28801 
U OF  CA-DAVIS 


ORS  AC 

78  82  84 
704  252-7180 

ORS  L/RT 

44  49  50 
704  274-2236 

ORS  AC 

63  63  74 
704  252-7180 

ORS 

54  54  82 
704  255  -0510 

ORS  AC 

65  66  75 
704  252-7180 

ORS  AC 

65  67  73 
704  255-7526 

ORS  AC 

61  61  71 

704  258-8800 

ORS  AC 

48  55  55 
704  258-8800 

ORS  AC 

72  73  80 
704  252-7331 

ORS  AC 

76  76  85 
704  258-8800 

ORS  L/RT 

40  46  47 
704  252-9948 

ORS  AC 

72  76  79 
704  252-7331 


WEILBAECHER,  JAMES  EDWARD,  JR.  ORS  AC 

129  MCDOWELL  STREET  58  58  75 

ASHEVILLE  28801  704  258-8800 

LA  STATE  U 


WESTLY,  STEPHEN  K. 

PO  BOX  1980 

ASHEVILLE  HAND  CTR„  PA 
ASHEVILLE  28802 
TULANE  U 


ORS  /HS  AC 

79  80  88 

704  258-0847 


WILLETT,  EUGENE  STANLEY  ORS  AC 

111  VICTORIA  AT  OAKLAND  ROAD  69  70  77 
ASHEVILLE  28801  704  252-7331 

MED  COLL  OF  VA 


OTORHINOLARYNGOLOGY 


BAGLEY,  CARTER  SNOW 
131  MCDOWELL  STREET 
ASHEVILLE  28801 
U OF  VIRGINIA 
COSTENBADER,  WM.  8.,  JR. 
131  MCDOWELL  STREET 
ASHEVILLE  28801 
U OF  VIRGINIA 
OLINGER,  BENJAMIN  RAY 
131  MCDOWELL  STREET 
ASHEVILLE  28801 
U OF  VIRGINIA 
PATE,  BARRY  REEVES 
285  MCDOWELL  STREET 
ASHEVILLE  28803 
U OF  NC 


OTO  /HNS  AC 

59  59  69 
704  254-3517 

OTO  /HNS  AC 

64  64  71 
704  254-3517 

OTO  /HNS  AC 

60  67  67 
704  254-3517 

OTO  /HNS  AC 
58  59  62 
704  252-1853 


WALLENBORN,  PETER  AMBROSE, III  OTO  AC 

28  GRIFFING  BLVD.  79  84  85 

ASHEVILLE  28804  704  252-1853 

U OF  VIRGINIA 

WILLIAMS,  CHARLES  EMERY  OTO  /HNS  AC 

285  MCDOWELL  STREET  63  63  75 

ASHEVILLE  28803  704  252-1853 

LA  STATE  U 


PSYCHIATRY 


ANIXTER,  WILLIAM  L. 

PO  BOX  1101 
HIGHLAND  HOSPITAL 
ASHEVILLE  28802 
GEO  WASHINGTON  U 
BALDWIN,  MARIE 
PO  BOX  173 
DUE  WEST,  SC  29639 
MED  U OF  SC 
BONNER,  JACK  WILBUR, III 
BOX  1101,  HIGHLAND  HOSPITAL 
ASHEVILLE  28802 
U OF  TEXAS-SW 
BUIE,  STEPHEN  E. 

HIGHLAND  HOSPITAL 
PO  BOX  1101 
ASHEVILLE  28802 
U OF  NC 

BURNS,  MARGARET  VIRGINIA 

POB  8724 
ASHEVILLE  28814 
DUKE 

BYRON,  ROBERT  SILL 

675  BILTMORE  AVENUE 
ASHEVILLE  28803 
U OF  CINCINNATI 
tCRAIG,  ROBERT  LAWRENCE 
16  COLONIAL  PLACE 
DECEASED-1 1-21-89 
ASHEVILLE  28804 
JOHNS  HOPKINS 
DOSS,  GEORGE  WESTON 
HIGHLAND  HOSPITAL 
P.  O.  BOX  1101 
ASHEVILLE  28802 
U OF  TEXAS-SW 
FELIX,  RICHARD  REID 
A-305  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
OHIO  STATE  U 


P AC 

77  78  88 

704  254-3201 

P /PN  L/RT 

29  29  51 


P AC 

65  65  71 
704  254-3201 

P AC 

81  82  87 

704  254-3201 

P L 

37  48  49 
704  254-4616 

P AC 

64  64  69 
704  254-5369 

P 

35  35  39 


P AC 

53  53  77 

704  254-3201 

P /PYM  AC 

72  72  79 
704  258-3880 


GOLLBERG,  HAROLD  RONALD  P /GER  AC 

445  BILTMORE  CENTER,  STE.  304  66  66  72 

ASHEVILLE  28801  704  252-1421 

U OF  TEXAS 


GRIFFIN,  ROBERT  ASHLEY 

APPALACHIAN  HALL,  BOX  5534 
ASHEVILLE  28813 
TEMPLE  U 

GRIFFIN,  WILLIAM  RAY,  JR. 

30  HILLTOP  ROAD 
ASHEVILLE  28803 
JEFFERSON 
HOFFMAN,  JUDITH  L. 

38  WESTCHESTER  DR. 
ASHEVILLE  28803 
Ml.  ST  U-OST  MED 


P /N  L/RT 

51  52  56 

704  253-3681 

P /N  L/RT 

44  45  48 
704  253-3681 

P AC 

83  86  88 
704  254-3201 


HUFFMAN,  ROBERT  EDWARD 

146  VICTORIA  ROAD 
ASHEVILLE  28801 
U OF  TENNESSEE 
JACKSON,  LINDA  HALL 
PO  BOX  1101 
HIGHLAND  HOSPITAL 
ASHEVILLE  28802 
U OF  NC 

KRUEGER,  ALAN  LEE 

CALEDONIA  ROAD 
P.  O.  BOX  5534 
ASHEVILLE  28813 
U OF  KANSAS 


P AC 

63  63  71 
704  253-3695 

P /CHP  C 

67  68  89 

704  254-3201 

P AC 

67  68  79 

704  253-3681 


MASTERS,  KIM  JAMES 

APPALACHIAN  HALL 
PO  BOX  5534 
ASHEVILLE  28813 
HARVARD 

NEBLETT,  DONALD  THOMAS 

932  HENDERSONVILLE  RD. 
FOREST  CENTER,  STE.  101 
ASHEVILLE  28803 
U OF  TENNESSEE 
PAYTON,  JAMES  BAYARD 
PO  BOX  1101 
ASHEVILLE  28802 
U OF  CINCINNATI 
PETERSON,  ERIC  WEBSTER 
5 CROWNINGWAY  DR. 
ASHEVILLE  28804 
DUKE 

POTTS,  LEO  JOSEPH 

HIGHLAND  HOSPITAL 
PO  BOX  1101 
ASHEVILLE  28802 
U OF  ADELAIDE 
SAGBERG,  ANNE  ELISABETH 
343  BARNARD  AVENUE 
ASHEVILLE  28804 
U OF  OSLO 

SELMAN,  RICHARD  DAVID 

HIGHLAND  HOSPITAL 
P.  O.  BOX  1101 
ASHEVILLE  28802 
EMORY  U 
SIEGEL,  GLENN  N. 

HIGHLAND  HOSPITAL 
PO  BOX  1101 
ASHEVILLE  28802 
NORTHWESTERN  U 
STEWART,  BETTY  G. 

PO  BOX  1101 
HIGHLAND  HOSPITAL 
ASHEVILLE  28802 
DUKE 

THIELMAN,  SAMUEL  B. 

29  RAVENSCROFT  DR. 
ASHEVILLE  28801 
DUKE 

WALKER,  EDWIN  OWSLEY 

PO  BOX  5534 
ASHEVILLE  28813 
U OF  LOUISVILLE 
WEISENBERGER,  ANTHONY  J. 
APPALACHIAN  HALL 
P.  O.  BOX  5534 
ASHEVILLE  28813 
WASHINGTON  U 


PEDIATRICS 

BAILEY,  JOHN  BENNETT 

131  MCDOWELL  STREET 
ASHEVILLE  28801 
U OF  TEXAS 
BOYD,  ELLEN 
131  MCDOWELL  STREET 
ASHEVILLE  28801 
MED  U OF  SC 

BRYAN,  WILLIAM  ALEXANDER,  III 

ASTON  PARK  CENTER 
53  S.  FRENCH  BROAD  AVENUE 
ASHEVILLE  28801 
LOMA  LINDA  U 
CHILDERS,  TERRY  CELY 
131  MCDOWELL  ST. 

ASHEVILLE  28801 
U OF  VIRGINIA 
HUFF,  OLSON 
THOM'S  REHAB.  HOSP. 

PO  BOX  15025 
ASHEVILLE  28813 
U OF  LOUISVILLE 
MACALPINE,  ORVILLE  DUNCAN 
98  HOLLY  HILL  DR. 

CANDLER  28715 
LOMA  LINDA  U 
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MCCONNELL,  MARY  HELEN 

PD  AC 

HELLREICH,  MARK  A. 

PUD  AC 

675  BILTMORE  AVENUE 

50  55  55 

30  CHOCTAW  ST. 

81  84  88 

ASHEVILLE  28803 

704  253-1641 

ASHEVILLE  28801 

704  255-7733 

GEO  WASHINGTON  U 

BOWMAN  GRAY 

RAVE,  CECELIA  MARIE 

PD  AC 

O'CAIN,  CHARLES  FRANK 

PUD  ICC  AC 

77  MCDOWELL  ST. 

84  85  89 

30  CHOCTAW  STREET 

73  74  81 

ASHEVILLE  28801 

704  254-5320 

ASHEVILLE  28801 

704  255-7733 

U OF  CINCINNATI 

EMORY  U 

5CHUTTE,  HAROLD  DELANO 

PD  AC 

TROXLER,  DAVID  HAYS 

PUD  AC 

53  S.  FRENCH  BROAD  AVE. 

62  63  63 

30  CHOCTAW  ST. 

74  75  85 

ASHEVILLE  28801 

704  258-0969 

ASHEVILLE  28801 

704  255-7733 

LOMA  LINDA  U 

(-ODER,  CHARLES  DEWAYNE 

50  DOCTOR'S  DR.,  STE.  304M 
ASHEVILLE  28801 
U OF  NC 


PD  /NPM  AC 

74  74  78 
704  253-1998 


DUKE 


RADIOLOGY 


HYSICAL  MEDICINE  AND  REHABILITATION 


3URKE,  MARGARET  OBER 

PO  BOX  15025 
ASHEVILLE  28813 
U OF  MARYLAND 
IOHNSON,  TODD  CLAYTON 
ONE  ROTARY  DR. 

ASHEVILLE  28803 
BOWMAN  GRAY 
JIALONEY,  SEAN  ROBERT 
445  BILTMORE  AVE.  STE.  106 
ASHEVILLE  28801 
EMORY  U 

SHIELDS,  CHARLES  ROBERT 

PO  BOX  15025 
ASHEVILLE  28813 
i U OF  OKLAHOMA 
VHITE,  TERRY  EDWARD 
PO  BOX  15025 
ASHEVILLE  28813 
U OF  MISSOURI 


PM  AC 

85  86  89 
704  274-2400 

PM  AC 

80  81  88 
704  274-2400 

PM  AC 

80  81  84 

704  254-9796 

PM  AC 

80  81  84 

704  274-2400 

PM  AC 

80  83  86 
704  274-2400 


.ASTIC  SURGERY 


SRAEL,  JOHN  ROBERT 

5 LIVINGSTON  STREET 
ASHEVILLE  28801 
U OF  PITTSBURGH 


PS  AC 

62  62  75 
704  253-7000 


ETHOLOGY 


HGGERS,  DAVID  CARL 

MEMORIAL  MISSION  HOSPITAL 
ASHEVILLE  28801 
U OF  NC 
YSKO,  JANE  E, 

ST.  JOSEPH'S  HOSPITAL 
DEPT.  OF  PATHOLOGY 
ASHEVILLE  28801 
U OF  NC 

lORRISON,  ROGER  WILLIAM 

4 LUCKY  LANE 
ASHEVILLE  28804 
HARVARD 

QUIRES,  RAYMOND  JAY 

49  FOREST  ROAD 
ASHEVILLE  28803 
EMORY  U 

i'EAFORD,  MICHAEL  JACOB 

ST.  JOSEPH'S  HOSPITAL 
ASHEVILLE  28801 
MED  COLL  OF  GA 


PTH  AC 

58  58  78 
704  255-4270 

PTH  AC 

81  82  87 

704  255-3949 

PTH  /CLP  L/RT 

43  51  52 

704  252-4868 

PTH  AC 

69  72  78 
704  274-4664 

PTH  AC 

76  78  89 
704  255-3943 


BARNHARDT,  LUTHER  ERNEST, 

900  MEDICAL  CT„  STE.  A 
PO  BOX  910 
MARION  28752 
DUKE 

BLINN,  LAWRENCE  ALLAN 

PO  BOX  2959 
103  DOCTORS  BLDG. 
ASHEVILLE  28802 
JEFFERSON 

CRIGLER,  NORRIS  WOLF,  JR. 

P.  O BOX  2959 
ASHEVILLE  28801 
DUKE 

KENNEDY,  THOMAS  FRANCIS 

P.  O.  BOX  2959 
ASHEVILLE  28802 
U OF  MICHIGAN 
MONTGOMERY,  JAMES  HUGH 
445  BILTMORE  CTR.,  STE.  301 
ASHEVILLE  28801 
U OF  TENNESSEE 
OLBRANTZ,  KEITH  R. 

445  BILTMORE  CTR.,  STE.  301 
ASHEVILLE  28801 
U OF  WISCONSIN 
PETERSON,  NEIL  PAUL 
P.  O.  BOX  2959 
ASHEVILLE  28802 
NORTHWESTERN  U 
tRAPER,  JAMES  SIDNEY 
29  MARTINDALE  RD. 
DECEASED-2-14-89 
ASHEVILLE  28804 
DUKE 


JR.  R /NM  AC 

58  58  64 

704  652-4630 

R AC 

83  86  88 

704  254-4517 

R AC 

76  76  81 
704  254-4617 

R AC 

68  69  74 
704  254-4617 

R /IM  AC 

78  78  85 
704  255-3565 

R AC 

82  83  87 
704  254-2371 

R /NM  AC 

79  78  84 
704  254-4617 


38  40  10 
704  253  -0027 


RHEUMATOLOGY 


GOUGH,  WILLIAM,  III 

445  BILTMORE  CENTER,  STE. 
ASHEVILLE  28801 
U OF  ROCHESTER 
MCCALLUM,  REX  MONROE 
445  BILTMORE  AVE.  STE.  306 
ASHEVILLE  28801 
VANDERBILT  U 

MENDELSOHN,  STEVEN  LOUIS 

445  BILTMORE  CTR.,  STE.  306 
ASHEVILLE  28801 
U OF  ROCHESTER 
RARDIN,  THOMAS  EDWIN 
43  OAKLAND  ROAD 
ASHEVILLE  28801 
CASE  WESTERN  RES 


RHU  /IM  AC 

306  76  77  83 

704  258-9533 

RHU  AC 

80  83  86 
704  258-9533 

RHU  /IM  AC 

78  79  84 
704  258-9533 

RHU  AC 

62  62  72 
704  253-2824 


WALLER,  ROBERT  JOSEPH 

200  DOCTOR'S  BUILDING 
ASHEVILLE  28801 
GEORGETOWN  U 


THORACIC  SURGERY 

CHAPMAN,  JESSE  PUGH,  JR. 

276  KENILWORTH  RD. 
ASHEVILLE  28803 
U OF  PENN 

FISCHER,  MARTIN  JOSEPH 

520  BILTMORE  AVENUE 
ASHEVILLE  28801 
WASHINGTON  U 
JOHNSON,  ALAN  MORSE 
257  MCDOWELL  ST. 
ASHEVILLE  28803 
TULANE  U 

NOTO,  JOSEPH  ANTHONY 

520  BILTMORE  AVENUE 
ASHEVILLE  28801 
U OF  PENN 


UROLOGICAL  SURGERY 

ARMSTRONG,  BRUCE  GRIFFEY 

1 DOCTOR'S  PARK 
ASHEVILLE  28801 
BOWMAN  GRAY 

BITTER,  KARL  FFOLLIOTT 

1 DOCTOR'S  PARK 
ASHEVILLE  28801 
U OF  NC 

BRAZIL,  WILBURN  OSCAR,  JR. 

100  VICTORIA  ROAD 
ASHEVILLE  28801 
LA  STATE  U 

FRIEDMAN,  ALAN  DAVID 

100  VICTORIA  ROAD 
ASHEVILLE  28801 
U OF  ALABAMA 
LERNER,  PAUL 
1 DOCTOR'S  PARK 
ASHEVILLE  28801 
BOSTON  U 

MAITLAND,  ALEXANDER,  III 

1 DOCTOR'S  PARK 
ASHEVILLE  28801 
YALE 

SHOOK,  EARL  LESTER,  JR. 

100  VICTORIA  ROAD 
ASHEVILLE  28801 
NEW  YORK  MED  COL 
SIMPKINS,  KENNY  LEON 
100  VICTORIA  DR. 

ASHEVILLE  28801 
U OF  TEXAS 

VANDERBEEK,  RANDALL  B. 

100  VICTORIA  RD. 

ASHEVILLE  28801 
DUKE 

YARBOROUGH,  MARK  A. 

1 DOCTOR'S  PARK 
ASHEVILLE  28801 
MED  U OF  SC 


LMONARY  DISEASES 


THERAPEUTIC  RADIOLOGY 


OMBY,  WILLIAM  ROGER 

30  CHOCTAW  STREET 
ASHEVILLE  28801 
MED  COLL  OF  V A 
APKE,  EDITH  JOSEPHINE 
70  WOODFIN  PL.,  STE.  304 
ASHEVILLE  28801 
FREIEN  U 


PUD  /IM  AC 

72  73  80 
704  255-7733 

PUD  /IM  AC 

56  62  73 
704  254-8878 


HASLAM,  JOHN  BATTLE 

200  DOCTOR'S  BLDG. 
ASHEVILLE  28801 
DUKE 

TERRY,  RONALD  LYNN 

200  DOCTOR'S  BLDG. 
ASHEVILLE  28801 
MED  U OF  SC 


TR  AC 

65  65  71 
704  255-4100 

TR  AC 

85  85  89 
704  255-4100 


TR  AC 

73  74  78 
704  255-4100 


TS  /GS  L/RT 

43  48  53 
704  252-7357 

TS  /GS  AC 

61  62  80 
704  252-7357 

TS  /GS  AC 

80  80  89 
704  258-1121 

TS  /GS  AC 

61  61  71 

704  252-7357 


U AC 

75  75  83 


U AC 

63  63  71 
704  253-5314 

U AC 

61  66  67 

704  254-8883 

U AC 

68  69  80 
704  254-8883 

U AC 

54  61  61 

704  253-5314 

U AC 

55  61  62 

704  253-5314 

U L/RT 

52  58  58 
704  254-8883 

U AC 

82  83  88 
704  254-8883 

U AC 

63  63  72 
704  254-8883 

U AC 

83  85  88 
704  253-5314 
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OFFICERS — President:  Screenivas  Reddy,  M.D.,  PO  Box  726,  Valdese  28690  (704  874-2921) 
Secretary:  Lawrence  S.  Wilson,  M.D.,  PO  Box  700,  Valdese  28690  (704  874-4890) 


ALLERGY 


HYDE,  AUSTIN  TABER 

A 

NORRIS-BIGGS  CLINIC 

51  54  57 

RUTHERFORDTON  28139 
U OF  VIRGINIA 

704  286-9036 

ANESTHESIOLOGY 

KURTS,  YURY 

AN  AC 

PO  BOX  700 

VALDESE  GEN.  HOSPITAL 

65  65  87 

VALDESE  28690 
TADJIK  MED  INST 

704  874-2251 

CARDIOVASCULAR  DISEASES 

EDWARDS,  CARL  LEON 

CD  /C  AC 

PO  BOX  700 

84  84  89 

VALDESE  GENERAL  HOSPITAL 

VALDESE  28690 

704  874-1720 

ST.  GEORGE'S  U 

DERMATOLOGY 

BADEN,  THOMAS  JAMES 

D /IM  AC 

2203  S.  STERLING  ST. 

77  78  81 

MORGANTON  28655 

704  438-4683 

EMORY  U 

FAMILY  PRACTICE 

BARRON,  JOHN  ISAAC 

FP  L 

P.  O.  BOX  489 

50  51  52 

MORGANTON  28655 

704  437-5641 

U OF  TENNESSEE 

CROFT,  JAMES  MORRIS 

FP  AC 

P.  O.  DRAWER  849 

64  65  65 

MORGANTON  28655 

704  437-9401 

MED  COLL  OF  GA 

DEEKENS,  STEWART  ANDREWS, 

JR.  FP  AC 

350  E.  PARKER  ROAD 

78  81  84 

MORGANTON  28655 

704  437-9401 

MED  COLL  OF  VA 

DELLINGER,  CLYDE  JAMES 

FP  AC 

P.  O.  BOX  8 

61  63  64 

DREXEL  28619 

704  437-3634 

DUKE 

HERINGTON,  DAVID  S. 

FP  AC 

103  MEDICAL  HEIGHTS  DR. 

83  85  87 

MORGANTON  28655 

704  437-421 1 

U OF  MARYLAND 

HOGSHEAD,  RALPH,  JR. 

FP  L/RT 

P.  O.  DRAWER  690 

43  48  48 

MORGANTON  28655 

704  437-2232 

TEMPLE  U 

MELTON,  JAMES  DURANT 

FP  AC 

ROUTE  #3,  BOX  50 

70  70  86 

MORGANTON  28655 

704  437-9401 

U OF  NC 

PLYLER,  EDWARD  THURMAN 

FP  AC 

103  MEDICAL  HEIGHTS  DR. 

81  82  85 

MORGANTON  28655 

704  437-421 1 

U OF  NC 

POWELL,  KENNETH  ALTON 

FP  AC 

P.  O.  BOX  330 

60  60  63 

RUTHERFORD  COLLEGE  28671 

704  874-2107 

BOWMAN  GRAY 

RICHARDSON,  CLAY  WILLIAM 

FP  AC 

PO  BOX  869 

82  83  89 

GLEN  ALPINE  28628 

704  584-2481 

U OF  NC 

RIGGS,  MILLARD  MCADOO 

FP  L/RT 

105  WOODSWAY  LANE 

43  47  47 

MORGANTON  28655 

704  433-1585 

DUKE 


SMITH,  STEPHEN  KEITH 

103  MEDICAL  HEIGHTS  DR. 
MORGANTON  28655 
MED  U OF  SC 


FP  AC  GARROU,  BENJAMIN  WESLEY,  SR. 

86  86  89  560  MALCOLM  BLVD. 

704  437-421 1 RUTHERFORD  COLLEGE  28671 
U OF  NC 


TYLER,  RICHARD  LYNN 

PO  BOX  869 

GLEN  ALPINE  28628 

LSU-SHREVEPORT 


FP  AC  LEE,  CHOO  HYUNG 

85  85  89  BROUGHTON  HOSPITAL 

704  584-2481  MORGANTON  28655 

YONSEI  U 


WITHERS,  ABNER  CARR 

BOX  38 

DREXEL.  28619 
U OF  NC 


GASTROENTEROLOGY 

BUKHARI,  MUSHTAQ  AHMAD 

560  MALCOLM  BLVD. 
WESTERN  PIEDMONT  CLI. 
VALDESE  28671 
SRINAGAR  MED  SCH 


FP  AC 

62  62  65 
704  437-3694 


GE  IM  AC 

68  75  81 

704  879-8335 


MCGIMSEY,  JAMES  FRANKS,  JR. 

WESTERN  CAROLINA  CENTER 
ENOLA  ROAD 
MORGANTON  28655 
HARVARD 

REDDY,  SREENIVAS  MADDURI 

PO  BOX  726 
VALDESE  28690 
OSMANIA  MED  COLL 
SHAH-KHAN,  SARDAR  MAHMOOD 

303  COLLEGE  STREET 
MORGANTON  28655 
OSMANIA  MED  COLL 


GENERAL  PRACTICE 


NEUROLOGY 


KIRKSEY,  WILLIAM  ALBERT  GP  L/RT 

302  S.  KING  STREET  44  47  47 

MORGANTON  28655 
WASHINGTON  U 


PETERS,  PETER  DEMJANTSCHUK  GP  /EM  AC 

1115  KATHERINE  ST.  40  74  78 

VALDESE  28690  704  874-0519 

U OF  LATVIA 


GENERAL  SURGERY 


DEATON,  PLEASANT  PAUL 

PO  BOX  700 
VALDESE  28690 
MED  COLL  OF  VA 
FORGY,  BYRON  KEITH 
341  E.  PARKER  ROAD 
MORGANTON  28655 
U OF  MIAMI 


GS  AC 

53  60  60 
704  874-0555 

GS  AC 

72  74  81 
704  433-6390 


GILES,  JOHN  HENRY  GS  AC 

350  E.  PARKER  ROAD  59  59  72 

MORGANTON  28655  704  437-7388 

BOWMAN  GRAY 

HAIRFIELD,  BEVERLY  DEW  GS  L/RT 

604  W.  UNION  ST.  39  39  48 

HIGHWAY  #18  SOUTH,  SUITE  #157 
MORGANTON  28655  704  437-3362 

VANDERBILT  U 


LEE,  KYUNG  KUN 

P.  O.  BOX  2203 
MORGANTON  28655 
YONSEI  U 


GS  AC 

57  57  82 
704  433-2463 


LEE,  SAE  SOON 

350  E.  PARKER  RD. 
MORGANTON  28655 
YONSEI  U 
SUH,  SANG  HYON 
P.  O.  BOX  266 
MORGANTON  28655 
YONSEI  U 


GS  /PDS  AC 

48  48  70 
704  437-7395 

GS  AC 

56  56  75 
704  433-2235 


INTERNAL  MEDICINE 


ABERNATHY,  DAVID  SMITH  IM  /IM  AC 

341  E.  PARKER  ROAD  80  81  84 

MORGANTON  28655  704  433-0225 

DUKE 


OMER,  SYED 

BROUGHTON  HOSPITAL 
MORGANTON  28655 
OSMANIA  MED  COLL 


OBSTETRICS  AND  GYNECOLOGY 

ELLISON,  CARROL  WENDELL 

500  E.  PARKER  ROAD 
MORGANTON  28655 
MED  COLL  OF  GA 
HAMER,  ALFRED  WILSON,  JR. 

103  MEDICAL  HEIGHTS  DR. 
MORGANTON  28655 
U OF  NC 

LAFFERTY,  JOHN  MORRISON 

PO  BOX  597 

RUTHERFORD  COLLEGE  28671 
U OF  NC 

LINDQUIST,  RICHARD  KURT 

2203  S.  STERLING  ST.,  STE.  132 

MORGANTON  28655 

DUKE 

MOORE,  WILLIAM  MORGAN,  III 

403  S.  KING  STREET 
MORGANTON  28655 
MED  COLL  OF  GA 
POPE,  THOMAS  DAVID 
403  S.  KING  STREET 
MORGANTON  28655 
BAYLOR 

WELLBORN,  WILLIAM  REVERE,  JR. 

PO  BOX  259 
LAKE  LURE  28746 
TULANE  U 


OPHTHALMOLOGY 

tANTHONY,  RICHAR  ROBIN 

304  W.  UNION  ST. 
DECEASED-1 -5-89 
MORGANTON  28655 
U OF  TENNESSEE 
DAVIS,  ANDREW  CALVIN 
335  E.  PARKER  RD. 
MORGANTON  28655 
MED  U OF  SC 


COLLETT,  JAMES  ROUNTREE 

312  W.  UNION  ST. 
MORGANTON  28655 
HARVARD 


IM  /CD  L/RT 

44  44  47 
704  437-271 2 


KATH,  PHILIP  DOUGLAS 

335  E PARKER  ROAD 
MORGANTON  28655 
MAYO  MED  SCHOOL 


IM  AC 

61  61  61 
704  874-052: 

IM  /HEM  AC 

48  48  73 
704  433-250' 

IM  IP  L 

43  46  5C 

704  433-274' 

IM  /ON  AC 

75  75  85 
704  874-2921= 

IM  /CD  AC 

61  61  7lj 

704  437-4261= 


N /IM  AC 

50  52  7' 
704  433-228^ 


OBG  AC 

68  69  76 
704  433-570C 

OBG  AC 

58  58  65= 
704  437-6122 

OBG  AC 

79  80  76 
704  874-2251 

OBG  AC 

59  59  64 
704  437-6122 

OBG  AC 

71  72  78 

704  433-4661 

OBG  AC 

72  72  8C 
704  433-4661 

OBG  L/RT 

42  46  56 
704  625-1924 


OPH 

65  66  77 
704  433  -6510 

OPH  AC 

79  79  83:, 
704  433-6220= 

OPH  AC 

76  77  81 
704  433-6220: 
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ORRISON,  WILLIAM  GRESHAM 

OPH  AC 

MILLER,  ALMA  ELIZABETH 

P /IM  AC 

RADIOLOGY 

335  E.  PARKER  ROAD 

69  69  78 

PO  BOX  18 

49  54  72 

MORGANTON  28655 

704  433-6220 

BROUGHTON  HOSPITAL 

ANTLEY,  RAY  M. 

U OF  TEXAS 

MORGANTON  28655 

704  637-2729 

2201  S.  STERLING  ST. 

RAYNOR,  LEIGHTON  ALVIN 

OPH  AC 

MEHARRY  MED  COLL 

MORGANTON  28655 

335  E.  PARKER  RD. 

77  79  83 

RUSS,  DONALD  BARNARD 

P AC 

EMORY  U 

MORGANTON  28655 

704  433-6220 

RT.  #10,  BOX  200-H 

76  76  79 

CHURCH,  JACK  LEE 

U OF  NC 

MORGANTON  28655 

704  438-6230 

BOX  104,  BROUGHTON  HOSP. 

SALISBURY,  JAMES  ARTHUR 

OPH  AC 

U OF  NC 

MORGANTON  28655 

503  W.  UNION  ST. 

77  77  89 

TANAS,  KHALIL  SALIBA 

P /LM  AC 

U OF  TENNESSEE 

MORGANTON  28655 

704  433-6220 

111  WEDGEWOOD  COURT 

72  75  88 

HOWERTON,  PHILIP  THOMAS 

TULANE  U 

MORGANTON  28655 

704  433-2481 

2203  S.  STERLING  ST.,  STE.176 

WILLIS,  LARRY  FRANKLIN 

OPH  AC 

AMER.U  OF  BEIRUT 

MORGANTON  28655 

335  E.  PARKER  ROAD 

68  69  77 

VERNON,  JAMES  TAYLOR 

P L/RT 

DUKE 

MORGANTON  28655 

704  433-6220 

P.  O.  BOX  1139 

45  45  46 

JACUMIN,  WALTER  JOE 

MED  COLL  OF  GA 

MORGANTON  28655 

704  437-5839 

PO  BOX  265 

WASHINGTON  U 

RUTHERFORD  COLLEGE  28671 
MED  COLL  OF  VA 

SURGERY,  ORTHOPEDIC 

PEDIATRICS 

ANDERSON,  LARRY  GLENN 

ORS  AC 

THERAPEUTIC  RADIOLOGY 

103  MEDICAL  HEIGHTS  DR. 

67  71  76 

JARRAH,  AZMI  SHAFIQ 

PD  /PNP  AC 

MORGANTON  28655 

704  437-6500 

100  MEDICAL  HTS. 

61  61  74 

WHITE,  EMMETT  ROYCE 

U OF  ILLINOIS 

MORGANTON  28655 

704  433-4484 

BOX  10 

GLUGOVER,  DONALD  BENJAMIN 

ORS  AC 

AMER.U  OF  BEIRUT 

RUTHERFORD  COLLEGE  28671 

PO  BOX  700 

62  62  85 

THOMAS,  JAMES  JOSEPH 

PD  AC 

BOWMAN  GRAY 

DOCTORS  CLINIC 

100  MEDICAL  HEIGHTS  DR. 

56  63  65 

VALDESE  28690 

704  874-3379 

MORGANTON  28655 

704  433-4484 

CHICAGO  MED  SCH 

U OF  ILLINOIS 

UROLOGICAL  SURGERY 

SPIGGLE,  JOHN  ALEXANDER 

OTORHINOLARYNGOLOGY 

PATHOLOGY 

500  E.  PARKER  ROAD 
MORGANTON  28655 

HART,  ELZIE  FRANKLIN,  JR.  OTO  /PS  AC 

BOWEN,  J.  HARTLEY,  III 

PTH  AC 

U OF  TENNESSEE 

PO  DRAWER  340 

67  67  74 

208  CAMELOT  DRIVE 

77  79  83 

WILSON,  LAWRENCE  STEVEN 

MORGANTON  28655 

704  433-6410 

MORGANTON  28655 

704  438-2254 

VALDESE  DOCTORS'  CLINIC 

U OF  NC 

JEFFERSON 

P.  O.  BOX  700 

CROOM,  DORWYN  WAYNE,  II 

PTH  AC 

VALDESE  28690 

2201  S.  STERLING  ST. 

76  79  81 

SUNY-SYRACUSE 

PSYCHIATRY 

MORGANTON  28655 
WASHINGTON  U 

704  438-2255 

KILBRIDE,  KEVIN  ANTHONY 

P /GP  AC 

NEALE,  RICHARD  CARROLL,  JR. 

PTH  /CLP  AC 

BOX  114,  BROUGHTON  HOSPITAL 

61  62  82 

P.  O.  BOX  249 

59  65  66 

MORGANTON  28655 

704  433-2476 

RUTHERFORD  COLLEGE  28671 

704  879-8767 

NAT  U OF  IRELAND 

MED  COLL  OF  VA 

13.  CABARRUS  COMPONENT  SOCIETY 


OFFICERS— President:  William  M.  Cottrell,  M.D.,  920  Church  St.,  N.,  Concord  28025  (704  788-7731) 
Secretary:  Ronald  S.  Gable,  M.D.,  33  Lake  Concord  Rd.,  Concord  28025  (704  786-2015) 


ANESTHESIOLOGY 


BEACH,  LAURIE  JEANNE 

920  CHURCH  ST.  N. 
CONCORD  28025 
U OF  TENNESSEE 
COTTRELL,  WILLIAM  MILNES 
758  WILLIAMSBURG  DR. 
CONCORD  28025 
EMORY  U 
SWAN,  BILL  JOE 
776  WILLIAMSBURG  DRIVE 
CONCORD  28025 
U OF  TENNESSEE 


AN  AC 

84  85  89 
704  786-21 1 1 


AN  AC 

75  78  79 
704  786-21 1 1 


AN  AC 

54  60  60 
704  782-7638 


GALLAGHER,  KATHLEEN  A. 

651  CHURCH  ST.,  NORTH 
CONCORD  28025 
U OF  NC 

GERDES,  JOSEPH  JOHN 

2701  LANDING  VIEW  LN. 
CHARLOTTE  28226 
GEORGETOWN  U 
OTTENI,  GERALD  VINCENT 
123  OVERBROOK  DRIVE 
CONCORD  28025 
U OF  VIRGINIA 
RILEY,  DAVID  LINDLEY 
651  CHURCH  ST.,  N. 
CONCORD  28025 
MED  COLL  OF  VA 


CARDIOVASCULAR  DISEASES 


WHITAKER,  DONALD  NASH,  JR. 

140  LECLINE  DRIVE,  NE 
CONCORD  28025 
BOWMAN  GRAY 


EMERGENCY  MEDICINE 


CD  /IM  AC 

75  75  81 
704  788-3367 


MILLER,  HAROLD  MELTON 

4367  WEDDINGTON  RD. 
CONCORD  28025 
U OF  CA-IRVINE 


DR  AC 

76  76  84 
704  786-0214 

DR  AC 

70  71  76 

704  786-0214 

DR  AC 

70  70  76 
704  786-2111 

DR  AC 

73  74  80 
704  786-0214 


EM  /FP  AC 

72  73  85 
704  786-21 1 1 


DOBSON,  LOLO  ALLEN,  JR. 

115  COOK  ST. 

PO  BOX  1058 
MT.  PLEASANT  28124 
BOWMAN  GRAY 
KALDY,  PATRICIA  MARIE 
P.  O.  BOX  1058 
MOUNT  PLEASANT  28124 
BOWMAN  GRAY 

RHODES,  CHARLES  WINSTON  W. 

PO  BOX  1058 
MOUNT  PLEASANT  28124 
BOWMAN  GRAY 
TUTTLE,  JOHN  CLOYD 
134  S.  MAIN  ST. 

KANNAPOLIS  28081 
BOWMAN  GRAY 
TUTTLE,  MARLER  SLATE,  SR. 

134  S.  MAIN  STREET 
KANNAPOLIS  28081 
TEMPLE  U 

ZELLNER,  ERIC  EUGENE 

103  COUNTRY  CLUB  DR. 
CONCORD  28025 
PENN  STATE  U 


DIAGNOSTIC  RADIOLOGY 


FAMILY  PRACTICE 


GASTROENTEROLOGY 


BLUM,  JEFFREY  CLARK 

651  CHURCH  ST.,  NORTH 
CONCORD  28025 
U OF  MARYLAND 


DR  /IM  AC 

73  77  80 
704  788-4130 


BARRINGER,  ARCHIBALD  LIPE 

BOX  278 

MOUNT  PLEASANT  28124 
TEMPLE  U 


FP  L/RT  LONG,  THOMAS  THERON,  III 

36  37  44  920  N.  CHURCH  STREET 

704  436-9929  CONCORD  28025 

BOWMAN  GRAY 


R AC 

62  62  86 
704  438-2250 

R /IM  AC 

63  64  71 
704  433-2256 

R AC 

58  58  66 
704  438-2250 

R /NM  AC 

66  66  72 
704  879-9541 


TR  /R  AC 

54  54  61 
704  879-9541 


U AC 

69  69  77 
704  433-5141 

U AC 

77  78  84 

704  874-4890 


FP  AC 

80  81  82 

704  436-6521 

FP  AC 

80  80  77 
704  436-6521 

FP  AC 

80  81  80 
704  436-6521 

FP  AC 

83  84  89 
704  932-7016 

FP  L 

38  38  40 
704  932-7016 

FP  /EM  AC 

74  74  80 
704  788-1140 


GE  /IM  AC 

66  66  75 
704  788-4186 
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PANCOTTO,  FRANK  SALVATORE 

920  N.  CHURCH  ST. 

CONCORD  28025 
CHICAGO  MED  SCH 


GENERAL  PRACTICE 

fBARNHARDT,  ALBERT  EARL 
615  HUNTER  OAK  DR. 
DECEASED-8-28-89 
KANNAPOLIS  28081 
U OF  MARYLAND 
CORRELL,  EARL  EUGENE 
KANNAPOLIS  MEDICAL  CLINIC 
KANNAPOLIS  28081 
U OF  TENNESSEE 
CRAVEN,  FREDERICK  THORNS 
P.  O.  BOX  185 
CONCORD  28025 
NEW  YORK  U 

NANCE,  FREDERICK  LEE,  JR. 

102  HUNTINGTON  DR. 

CHAPEL  HILL  27514 
BOWMAN  GRAY 
RITCHIE,  HENRY  JACKSON 
823  DAVIDSON  DR.  NW 
CONCORD  28025 
U OF  NC 


GENERAL  SURGERY 

CHALFANT,  WILLIAM  PAXSON 
56  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
GEO  WASHINGTON  U 

COLLINS,  DAVID  LEONARD 
48  ARDSLEY  AVE.  NE 
CONCORD  28025 
HARVARD 

CROOK,  JOHN  NEWMAN 
56  LAKE  CONCORD  ROAD 
CONCORD  28025 
DUKE 

FLOWE,  BENJAMIN  HUGH 
56  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
DUKE 

LILES,  GEORGE  WELCH 
539  JACKSON  PARK  RD. 
KANNAPOLIS  28081 
DUKE 

MORRIS,  RAE  HENDERSON 
111  LOUISE  DRIVE,  S.E. 
CONCORD  28025 
JEFFERSON 

POWELL,  THOMAS  WILLIAM 
48  ARDSLEY  AVE.,  NE 
CONCORD  28025 
U OF  NC 


GYNECOLOGY 

AREY,  JOHN  VINCENT 
246  UNION  ST.  N. 
CONCORD  28025 
HARVARD 

JONES,  CLAYTON  JOE 
107  COUNTRY  CLUB  DRIVE 
CONCORD  28025 
U OF  TENNESSEE 


INTERNAL  MEDICINE 

COOKE,  JAMES  HARBIN,  JR. 
130  LAKE  CONCORD  RD 
CONCORD  28025 
DUKE 

ERNST,  HENRY  EDWIN 

167  INGLESIDE  DRIVE,  S.E. 
CONCORD  28025 
MED  COLL  OF  VA 
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GE  AC 

75  76  81 
704  788-4186 


GP 

33  36  41 
704  938  -4388 

GP  AC 

46  47  51 
704  933-2101 

GP  L/RT 

38  38  40 
704  782-2710 

GP  L/RT 

53  53  56 
704  932-021 1 

GP  AC 

57  57  65 
704  786-3181 


GS  /CDS  AC 

66  66  73 
704  786-1104 

GS  AC 

54  54  62 
704  786-1108 

GS  /VS  AC 

66  66  74 
704  786-1104 

GS  ns  AC 
49  50  58 
704  786-1105 

GS  AC 

44  44  48 
704  932-4169 

GS  L/RT 

29  29  32 
704  782-4918 

GS  /CDS  AC 

74  74  84 
704  786-1108 


GYN  AC 

46  46  51 
704  788-4151 

GYN  AC 

52  58  59 
704  786-7158 


IM  AC 
76  79  81 
704  782-3114 

IM  L/RT 
43  47  48 
704  782-0960 


FORTNEY,  SIDNEY  RAY 

68  LAKE  CONCORD  ROAD,  N.E. 

CONCORD  28025 

DUKE 

HAMRICK,  LADD  WATTS,  JR. 

68  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
BOWMAN  GRAY 

HAWKINS,  BARRY  FUGH 

PO  BOX  2958 
CONCORD  28025 
U OF  VIRGINIA 

KEEL,  JAMES  FRANKLIN,  III 

68  LAKE  CONCORD  ROAD,  N.E. 

CONCORD  28025 

DUKE 

KEIPPER,  VINCENT  LEE  MCCALLA 

56  ARDSLEY  AVENUE,  N.  E, 
CONCORD  28025 
VANDERBILT  U 

KELLING,  DOUGLAS  GEORGE,  JR. 

390  COPPERFIELD  BLVD. 
CONCORD  28025 
HARVARD 

KNEEDLER,  WILLIAM  HARDING 

THE  PINES  #142 
DAVIDSON  28036 
U OF  PENN 

MALONE,  JOHN  HUGH,  JR. 

56  ARDSLEY  AVENUE,  N.E, 

CONCORD  28025 

DUKE 

MCALEXANDER,  DONALD  LEE 

56  ARDSLEY  AVENUE 
CONCORD  28025 
MED  COLL  OF  GA 
MCMURRY,  DAVID  WILLIS 
130  LAKE  CONCORD  ROAD 
CONCORD  28025 
U OF  NC 

MCWHORTER,  ROBERT  LIGON 
390  COPPERFIELD  BLVD. 
CONCORD  28025 
DUKE 

MONROE,  GEORGE  CLARKE,  III 

470  LAKE  CONCORD  RD. 
CONCORD  28025 
BAYLOR 

PUCKETT,  JAMES  BUTLER 
68  LAKE  CONCORD  RD.,  NE 
CONCORD  28025 
U OF  NC 

SUMNER,  ROBERT  GRIST 

68  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
CORNELL  U 

SURRATT,  ROBERT  WALTER 

56  ARDSLEY  AVENUE,  N.E. 
CONCORD  28025 
U OF  NC 

TRAHEY,  THOMAS  F.,  Ill 
455  CRESTSIDE  DR 
CONCORD  28025 
BOWMAN  GRAY 


OBSTETRICS  AND  GYNECOLOGY 

CROSLAND,  DAVID  BAILEY 

1054  BURRAGE  ROAD,  N.  E. 
CONCORD  28025 
U OF  NC 

FURR,  CARL  AUGUSTUS,  JR. 

1054  BURRAGE  ROAD.  N.  E. 
CONCORD  28025 
U OF  NC 

JENKINS,  WANDA  LOUISE 

211  LEPHILLIP  COURT 
CONCORD  28025 
U OF  CINCINNATI 
LONG,  FRANK  EDWARD 
1054  BURRAGE  ROAD,  N.  E. 
CONCORD  28025 
U OF  MARYLAND 


IM  /END  AC 

63  63  70 
704  782-3135 

IM  /NM  AC 

46  46  46 
704  782-3135 

IM  L/RT 

44  51  52 

704  782-1101 

IM  ICC  AC 

74  78  79 
704  782-3135 

IM  /GER  AC 

73  77  77 
704  782-1101 

IM  /PUD  AC 

72  74  75 
704  782-3135 

IM  L 

26  30  47 
704  896-1142 

IM  AC 

60  60  67 
704  782-1101 

IM  AC 

81  81  86 
704  782-1101 

IM  AC 

82  83  80 
704  782-3114 

IM  AC 

47  47  54 
704  782-3135 

IM  AC 

75  75  79 
704  786-7122 

IM  /ON  AC 

74  74  85 
704  782-3135 

IM  /CD  AC 

59  65  66 
704  782-3135 

IM  AC 

78  79  81 
704  782-1101 

IM  AC 

84  86  89 
704  788-5939 


MONROE,  LANCE  TRUMAN 


OBG  /OBS  L 


476  CAMROSE  CIRCLE,  NE  32  36  38 

CONCORD  28025  704  782-3717 

NEW  YORK  U 

MOON,  JAMES  PATRICK  OBG  AC 

1054  BURRAGE  RD.  NE  79  81  87 

CONCORD  28025  704  788-4151 

U OF  SOU.  DAKOTA 

PETOK,  TINA  OBG  AC 

101  W.T.HARRIS  BLVD., STE  C-206  84  86  88 

UNIV.  MEDICAL  OFFICE  BLDG. 

CHARLOTTE  28213  704  547-9462 

MED  COLL  OF  OHIO 

PRESTA-CARNES,  MARLA  MARIE  OBG  AC 

211  LE  PHILLIP  CT„  NE  82  83  88 

CONCORD  28025  704  786-1 1 1 5 

U OF  CHICAGO 


OCCUPATIONAL  MEDICINE 

ST.  CLAIR,  STEVEN  H.  OM  /ADM  AC 

84  LAKE  CONCORD  RD.  NE  #C  87  88  87 
CONCORD  28025  919  490-6202 

COLUMBIA  U 


OPHTHALMOLOGY 

BOBBITT,  JAMES  DANIEL  OPH  AC 

33  LAKE  CONCORD  ROAD,  N.E.  69  74  77 

CONCORD  28025  704  786-2015 

WEST  VA  U 

BURCHFIELD,  WILLIAM  JOHN  OPH  AC 

500  LAKE  CONCORD  RD.,  NE  67  67  73 

CONCORD  28025  704  782-1127 

U OF  MICHIGAN 

GABLE,  RONALD  SELMAN  OPH  AC 

33  LAKE  CONCORD  ROAD,  N.E.  65  65  80 

CONCORD  28025  704  786-2015 

MED  COLL  OF  GA 

HARPER,  DAVID  KEITH  OPH  AC 

500  LAKE  CONCORD  RD.,  NE  81  81  85 

CONCORD  28025  704  782-1 1 27 

U OF  NC 

RANKIN,  RICHARD  BRANDON,  JR.  OPH  AC 

500  LAKE  CONCORD  RD.,  NE  53  53  56 

CONCORD  28025  704  782-1 1 27 

DUKE 

WHEATLEY,  JAMES  WALTER  OPH  AC 

500  LAKE  CONCORD  RD.,  NE  76  76  80 

CONCORD  28025  704  782-1 1 27 

U OF  MARYLAND 


ORTHOPEDIC  SURGERY 

BEAVER,  ROBERT  HOWELL  ORS  AC 

109  COUNTRY  CLUB  DR.  73  73  83 

CONCORD  28025  704  786-5122 

U OF  TENNESSEE 

BURKE,  DAVID  JOSEPH  ORS  AC 

528  LAKE  CONCORD  ROAD,  N.  E.  67  68  75 
PO  BOX  1606 

CONCORD  28025  704  788-3155 

U OF  IOWA 

OBG  AC  GIBSON,  CLAYTON  T.  ORS  /HS  AC 

58  58  64  109  COUNTRY  CLUB  DR.  79  81  88 

704  788-4151  CONCORD  28025  704  786-5122 

NORTHWESTERN  U 

OBG  AC  JASMINE,  MARK  S.  ORS  AC 

58  58  66  PO  BOX  1606  82  84  86 

704  788-4151  CONCORD  28026  704  788-3155 

HARVARD 

OBG  AC  LOFTUS,  JAMES  MORGAN,  JR.  ORS  AC 

79  83  83  PO  BOX  1606  74  79  79 

704  786-1 1 1 5 CONCORD  28026  704  788-3155 

GEORGETOWN  U 

OBG  AC  SELLERS,  FRANK  BARKLEY  ORS  AC 

75  75  79  PO  BOX  1606  59  59  66 

704  788-4151  CONCORD  27026  704  788-3155 

BOWMAN  GRAY 


ROSTER  OF  MEMBERS 
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SIKES,  THOMAS  EDWARD,  JR. 

109  COUNTRY  CLUB  DR.,  NE 
CONCORD  28025 
MED  COLL  OF  GA 
WASSEL,  JOHN  JOSEPH 
PO  BOX  1606 
CONCORD  28026 
GEORGETOWN  U 


ORS  AC 

70  71  77 

704  786-5122 

ORS  AC 

74  81  82 

704  788-3155 


OTORHINOLARYNGOLOGY 


BROWN,  JAMES  WALTER,  JR. 

633  GRANDVIEW  DR.,  NE 
CONCORD  28025 
DUKE 

CHIKES,  PETER  GEORGE 

34  ARDSLEY  AVE.,  NE 
CONCORD  28025 
U OF  NC 

HAMMONDS,  ROBERT  EUGENE 

113  COUNTRY  CLUB  DR. 
CONCORD  28025 
MED  COLL  OF  GA 
HUGHES,  LYNN  ALLEN 
11  ARDSLEY  AVE 
CONCORD  28025 
U OF  OKLAHOMA 
QUINN,  ROBERT  P. 

25  LAKE  CONCORD  RD. 
CONCORD  28025 
OHIO  STATE  U 


OTO  /HNS  L/RT 

41  49  52 

704  782-8316 

OTO  AC 

72  72  74 
704  782-2166 

OTO  /PS  AC 

58  61  66 

704  788-2154 

OTO  AC 

68  71  73 

704  788-1103 

OTO  /HNS  AC 

80  86  87 
704  782-6673 


PEDIATRICS 


BAKER,  LINNY  MARSHALL 

40  ARDSLEY  AVENUE,  N.E. 

CONCORD  28025 

DUKE 

BENBOW,  JOHN  MILLER 

40  ARDSLEY  AVENUE,  N.E. 
CONCORD  28025 
DUKE 

ENGSTROM,  GEORGE  ALFRED 

40  ARDSLEY  AVENUE,  N.E. 
CONCORD  28025 
DUKE 

LARRABEE,  LAURA  JEAN 

CABARRUS  PEDIATRIC  CLINIC 
CONCORD  28025 
BOWMAN  GRAY 

LOCKHART,  DAVID  ARMISTEAD 

40  ARDSLEY  AVENUE,  N.E. 
CONCORD  28025 
DUKE 


PD  / A AC 

60  60  64 
704  782-1918 

PD  AC 

73  75  76 
704  786-1144 

PD  AC 

59  59  66 
704  786-1145 

PD  AC 

84  87  89 
704  782-1918 

PD  AC 

51  53  54 

704  786-1144 


PATHOLOGY 


CARROLL,  CHARLES  FISHER,  JR. 

CABARRUS  MEMORIAL  HOSPITAL 
CONCORD  28025 
U OF  MARYLAND 
KINNEY,  ROBERT  BRUCE 
1419  DENNBRIAR  DR. 

CONCORD  28025 
DUKE 


PTH  AC 

53  56  59 
704  788-5987 

PTH  AC 

81  85  79 

704  788-5987 


REEVES,  WILLIAM  JOHN 

CABARRUS  MEM.  HOSP. 
CONCORD  28025 
BOWMAN  GRAY 
YAP,  ELSA  DUMAUG 
CABARRUS  MEMORIAL  HOSPITAL 
CONCORD  28025 
CEBU  INST  OF  MED 


RADIOLOGY 

ROSSER,  GEORGE  THOMAS 

1925  TRILLIUM  LANE 
CHARLOTTE  28211 
U OF  TENNESSEE 


UROLOGICAL  SURGERY 

HENRY,  HECTOR  HIMEL,  II 

102  LAKE  CONCORD  ROAD,  N.E 
CONCORD  28025 
TULANE  U 

NORDAN,  JOHN  MCLEAN 

102  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
BOWMAN  GRAY 
TOMLIN,  EDWIN  MERRILL 

102  LAKE  CONCORD  ROAD,  N.E. 
CONCORD  28025 
U OF  TENNESSEE 


14.  CALDWELL  COMPONENT  SOCIETY 

OFFICERS — President:  Sherry  L.  Woodhouse,  M.D.,  PO  Drawer  680,  Lenoir  28645  (704  758-2114) 
Secretary:  Scott  M.  Whiddon,  M.D.,  PO  Box  659,  Lenoir  28645  (704  754-8421) 


DIAGNOSTIC  RADIOLOGY 

GUERRA,  MARC  FRANCIS 

FP  AC 

TILLEY,  PAUL  DONALD 

912  CONNELLY  SPRINGS  RD. 

80  80  85 

P.  O.  BOX  5607 

DILL,  DAVID  LEE 

DR  AC 

LENOIR  28645 

704  728-8224 

LENOIR  28645 

203  CEDAR  ROCK  EST.  DR. 

72  73  77 

ST  U OF  NY-BUFF 

BOWMAN  GRAY 

LENOIR  28645 

704  754-2283 

HERMAN,  DENNICE  HICKMAN 

FP  AC 

TROUTMAN,  BAXTER  SUTTLES 

MED  COLL  OF  GA 

401  MULBERRY  ST„  STE.  200 

86  86  90 

521  MT.  VIEW  ST.,  SW 

GRAYBEAL,  FRANK  R„  JR. 

DR  AC 

LENOIR  28645 

704  754-0707 

LENOIR  28645 

PO  BOX  659 

77  78  88 

EAST  CAROLINA  U 

U OF  MARYLAND 

LENOIR  28645 

704  754-2283 

LEWIS,  N.  MAXVILLE,  JR. 

FP  AC 

MED  U OF  SC 

912  CONNELLY  SPRINGS  RD. 

84  85  89 

NEWMAN,  ROBERT  HENRY 

DR  AC 

LENOIR  28645 

704  728-8224 

GENERAL  SURGERY 

PO  BOX  659 

76  76  81 

EAST  CAROLINA  U 

LENOIR  28645 

704  754-2283 

MACGUIRE,  OSBORNE  RAINER 

FP  AC 

HANCOCK,  GEORGE  MARVIN 

INDIANA  U 

1000  WINDING  BRANCH  RD. 

74  74  00 

PO  BOX  1648 

PHELAN,  WESTELL  C. 

DR  AC 

LENOIR  28645 

LENOIR  28645 

PO  BOX  659 

76  77  86 

TULANE  U 

VANDERBILT  U 

401  MULBERRY  ST.  SW  STE.  Ill 

MORGAN,  NANCY  ELAINE 

FP  AC 

LORE,  RALPH  ELI 

LENOIR  28645 

704  754-2283 

401  MULBERRY  ST.,  SW,  STE. 

200  79  81  84 

306  PENNTON  AVENUE,  S.W. 

CREIGHTON  U 

LENOIR  28645 

704  754-0707 

LENOIR  28645 

OHIO  STATE  U 

RUSH  MED  COLL 

SCHEIL,  CHARLES  PHILIP 

FP  AC 

ROACH,  ROBERT  BURCHELL 

P.  O.  BOX  960 

58  58  64 

PO  BOX  1648 

LENOIR  28645 

704  754-0541 

LENOIR  28645 

=AMILY  PRACTICE 

DUKE 

TEMPLE  U 

SHULL,  LONNIE  NEWELL,  JR. 

BOWEN,  JOHN  HENRY 

FP  /GP  AC 

PO  BOX  1648 

912  CONNELLY  SPRINGS  ROAD 

80  82  84 

LENOIR  28645 

P.  O.  BOX  1014 
LENOIR  28645 
U OF  NC 

704  728-8224 

GENERAL  PRACTICE 

MED  U OF  SC 

CARSWELL,  JANE  TRIPLETT 

FP  AC 

CARPENTER, KENNETH  C. 

GP  AC 

INTERNAL  MEDICINE 

P.  O.  BOX  960 

58  61  61 

P.  O.  BOX  699 

47  48  50 

LENOIR  28645 

704  754-0541 

LENOIR  28645 

704  754-7861 

BELK,  ROBERT  SAMUEL 

MED  COLL  OF  VA 

BOWMAN  GRAY 

322  MULBERRY  ST.  SW 

COLLINS,  RUSSELL  CLYDE 

FP  AC 

FAIL,  PHILIP  JACKSON 

GP  RT 

PO  BOX  1020 

RT.  #6,  BOX  238 

82  83  00 

171  HAIGLER  RD. 

59  60  60 

LENOIR  28645 

LENOIR  28645 

704  754-0795 

LENOIR  28645 

704  758-2468 

MED  U OF  SC 

U OF  BORDEAUX 

MED  U OF  SC 

HODGE,  ROGER  ALAN 

CRUTCHER,  KENNETH  L. 

FP  /EM  AC 

MOSS,  PAUL  N. 

GP  AC 

PO  BOX  1020 

RT.  #1,  BOX  134-B 

84  85  87 

541  MAIN  ST. 

54  54  55 

322  MULBERRY  ST.,  SW 

HUDSON  28638 

919  728-2019 

HUDSON  28638 

704  728-3551 

LENOIR  28645 

DUKE 

BOWMAN  GRAY 

U OF  NC 

PTH  AC 

58  58  65 
704  786-21 1 1 

PTH  AC 

63  74  76 
704  788-5987 


R AC 

62  66  67 
704  786-0214 


U /PD  AC 

65  65  70 
704  786-5133 

U AC 

69  69  76 
704  786-5131 

U AC 

46  56  57 
704  786-5131 


GP  AC 

59  59  64 
704  758-2368 

GP  L/RT 

36  36  39 


GS  AC 

61  61  76 

704  758-5501 

GS  L/RT 

33  33  37 
704  754-7356 

GS  L 

43  43  51 
704  758-5501 

GS  AC 

69  69  76 
704  758-5501 


IM  /CD  AC 

69  69  73 

704  758-5544 

IM  AC 

84  84  83 

704  758-5544 
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LUTZ,  CHARLES  LARRY 
P.  O.  BOX  1020 
LENOIR  28645 
TULANE  U 
MAULL,  JOHN  M. 

PO  BOX  1020 
LENOIR  28645 
EMORY  U 

METZGER,  GEORGE  ANDREW 
322  MULBERRY  ST„  SW 
PO  BOX  1020 
LENOIR  28645 
U OF  MARYLAND 
SCHNEIDER,  INAAM  J. 

PO  BOX  1020 
LENOIR  28645 
WAYNE  STATE  U 
SCHNEIDER,  RICHARD  J. 

PO  BOX  1020 
LENOIR  28645 
WAYNE  STATE  U 
STALHEIM,  RODNEY  MARTIN 
322  MULBERRY  ST„  SW 
PO  BOX  1020 
LENOIR  28645 
MED  U OF  SC 

THOMPSON,  FREDERICK  A. 

505  HIGHLAND  AVE.  SW 

LENOIR  28645 

DUKE 

THOMPSON,  OTIS  RICHARD,  JR. 

322  MULBERRY  ST.,  SW 
PO  BOX  1020 
LENOIR  28645 
BOWMAN  GRAY 
WALTON,  CAREY  JAMES,  JR. 

P.  O.  BOX  1020 
322  MULBERRY  ST.,  SW 
LENOIR  28645 
BOWMAN  GRAY 


IM  /GE  AC 

70  70  74 
704  758-5544 

IM  AC 

81  81  87 

704  758-5544 


ROGERS,  ROBERT  LEE,  JR 

P.  O.  BOX  2640 
LENOIR  28645 
MED  COLL  OF  GA 


OCCUPATIONAL  MEDICINE 


IM  /NEP  AC 

72  74  78 

704  758-5544 

IM  AC 

77  77  88 
704  758-5544 


WALLACE,  RAYMOND  D„  JR. 

PO  BOX  609 
109  FAIRWAY  AVE. 
HUDSON  28638 
MED  COLL  OF  VA 


OPHTHALMOLOGY 


IM  AC 

76  79  88 
704  758-5544 


TYE,  JOHN  GAROLD 

659  PENNTON  AVE. 
LENOIR  28645 
U OF  CINCINNATI 


IM  /CD  AC 

71  72  80  ORTHOPEDIC  SURGERY 


OBG  AC 

57  63  64 
704  758-2309 


OM  AC 

56  56  74 


HICKMAN,  HARRY  STUART 

623  MAIN  STREET,  S.E. 

HUDSON  28638 
DUKE 

ZEMP,  CHARLES  H„  JR. 

226-H  MORGANTON  BOULEVARD 
LENOIR  28645 
MED  U OF  SC 


PD  L 

38  40  42 
704  728-8484 

PD  AC 

49  65  65 
704  758-5111 


PATHOLOGY 

704  728-8261 


OPH  AC 

79  80  85 
704  754-0561 


MCNEILL,  DONALD  DRAKE,  JR. 

P.  O.  DRAWER  680 
LENOIR  28645 
U OF  NC 

WOODHOUSE,  SHERRY  L. 

PO  DRAWER  680 
LENOIR  28645 
U OF  IOWA 


PTH  /CLP  AC 

65  65  72 
704  754-7063 

PTH  AC 

80  81  88 
704  758-2114 


RADIOLOGY 


704  758-5544 

IM  /CD  L/RT 

46  47  52 
704  758-5544 

IM  /CD  AC 

53  53  57 


DOLS,  KENNETH  JOHN 

401  MULBERRY  ST.  STE.  103 
LENOIR  28645 
U OF  ILLINOIS 

MCCORMICK,  JOHN  THOMAS 

401  MULBERRY  ST.  SW.  STE.  103 
LENOIR  28645 
EMORY  U 


704  758-5544 

OTORHINOLARYNGOLOGY 

IM  /GE  L/RT 

55  55  59  DARSIE,  JAMES  LEIGH 

MULBERRY  MEDICAL  PARK 
704  758-5544  LENOIR  28645 
BAYLOR 


ORS  AC 

82  82  87 
704  758-7091 

ORS  AC 

74  75  80 
704  758-7091 


CURTIS,  RICHARD  FRANKLIN 

PO  BOX  659 
LENOIR  28645 
MED  U OF  SC 

WHIDDON,  SCOTT  M. 

PO  BOX  659 

LENOIR  RADIOLOGY  ASSOCS.,  PA 
LENOIR  28645 
U OF  MIAMI 


R /NM  AC 

67  67  83 
704  754-8421 

R AC 

78  82  00 

704  754-2283 


UROLOGICAL  SURGERY 

OTO  AC 

66  66  79  SNOW,  SIDNEY  LEWIS  U AC 

704  754-2464  328  MULBERRY  STREET,  S.W.  63  78  79 

LENOIR  28645  704  754-2166 

U OF  OTTAWA 


OBSTETRICS  AND  GYNECOLOGY 


PEDIATRICS 


GRIFFIN,  JOSEPH  LAIRD 

P.  O.  BOX  2640 
LENOIR  28645 
MED  COLL  OF  GA 


OBG  AC  FOUNTAIN,  MARTHA  TOY 

72  73  80  226-H  MORGANTON  BLVD. 

704  758-2300  LENOIR  28645 

EMORY  U 


PD  AC 

81  81  89 

704  758-5111 


16.  CARTERET  COMPONENT  SOCIETY 

OFFICERS— President:  Kerry  Willis,  M.D.,  1416  Live  Oak  St.,  Beaufort  28516  (919  728-5737) 

Secretary:  W.  Stanley  Rule,  M.D.,  13  Medical  Park,  Morehead  City  28557  (919  726-0511) 


CARDIOVASCULAR  DISEASES 

PURUSHOTHAMAN,  CHANDROTH  V.  CD  /IM  AC 

#4  MEDICAL  PARK  65  67  84 

MOREHEAD  CITY  28557  919  247-5426 

CALICUT  U 


EMERGENCY  MEDICINE 


FERRY,  SENECA  TAYLOR,  II 
P.  O.  BOX  8 
SMYRNA  28579 
U OF  MISSOURI 
LARSON  JOHN  DAVID,  JR. 
204  GREEN  DOLPHIN  ST. 
MOREHEAD  CITY  28557 
GEO  WASH  U 


EM  /FP  AC 

65  65  78 
919  729-7831 

EM/OBG  L 

43  47  59 
919  247-2097 


FAMILY  PRACTICE 


BRADY,  WALTER  MORRIS 

#5  MEDICAL  PARK 
MOREHEAD  CITY  28557 
MED  COLL  OF  VA 
DIECKMANN,  MERWIN  R. 
209-B  MCLEAN  DR. 
SWANSBORO  28584 
U OF  IOWA 


FP  AC 

51  52  53 

919  726-8414 

FP  AC 

54  55  83 
919  393-6543 


WILLIS,  KERRY  ALLEN 

1416-B  LIVE  OAK  ST. 
BEAUFORT  28516 
U OF  NC 


FP  AC 

85  85  82 
919  728-5737 


GENERAL  PRACTICE 


AQUADRO,  CHARLES  FRASURE  GP  /OM  AC 


326  FRONT  STREET 
BEAUFORT  28516 
U OF  TENNESSEE 

FRESCA,  VICTOR  ATTILIO 

ROUTE  #2 

OAK  BLUFF  AT  BRANDYWINE 
MOREHEAD  CITY  28557 
LOYOLA  U 

GAINEY,  JOHN  WHITE,  JR. 

P.  O.  DRAWER  97 
MOREHEAD  CITY  28557 
U OF  NC 

HARKER,  MARGARET  NELSEN 

PO  DRAWER  897 
MOREHEAD  CITY  28557 
GEO  WASHINGTON  U 


BAY 


52  52  71 
919  728-5141 

GP  /R  AS 

37  37  74 

919  726-5587 

GP  AC 

55  55  57 
919  726-3406 

GP  AC 

68  69  74 
919  247-3476 


GENERAL  SURGERY 

WAY,  BRADY  COLE 

3 MEDICAL  PARK 
MOREHEAD  CITY  28557 
BOWMAN  GRAY 
WAY,  JOHN  EDWARD 
#3  MEDICAL  PARK 
MOREHEAD  CITY  28557 
U OF  MARYLAND 
YURKO,  JOHN  EVANS 
15  MEDICAL  PARK 
MOREHEAD  CITY  28557 
MED  COLL  OF  VA 


INTERNAL  MEDICINE 

WALKER,  WILLIAM  THOMAS,  JR. 

#5  MEDICAL  PARK 
MOREHEAD  CITY  28557 
JOHNS  HOPKINS 


OBSTETRICS  AND  GYNECOLOGY 

FALLS,  DARRYL  LEE 

16  MEDICAL  PARK 
MOREHEAD  CITY  28557 
U OF  NC 


GS  AC 

76  76  85 
919  726-1136 

GS  L 

38  38  47 
919  726-1136 

GS  AC 

63  63  71 
919  247-2101 


IM  AC 

79  79  83 
919  726-9091 


OBG  AC 

80  80  84 
919  726-0107 


ROSTER  OF  MEMBERS 
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MORRISON,  LEON  MACMILLAN 

16  MEDICAL  PARK 
MOREHEAD  CITY  28557 
U OF  FLORIDA 

OLIVER,  GEORGE  MOTLEY,  JR. 

6 MEDICAL  PARK 
MOREHEAD  CITY  28557 
U OF  NC 

TEETER,  ROBERT  TENNANT 

16  MEDICAL  PARK 
MOREHEAD  CITY  28557 
U OF  NC 


16.  CARTERET  COMPONENT  SOCIETY  (Continued) 


OBG  AC 

OPHTHALMOLOGY 

THORACIC  SURGERY 

75  76  80 

919  247-4297 

MAJSTORAVICH,  JOSEPH,  JR. 

OPH  AC 

WRAY,  RICHARD  HENRY,  III 

P.  O.  BOX  1317 

74  74  79 

15  MEDICAL  PARK 

OBG  AC 

MOREHEAD  CITY  28557 

919  726-0411 

MOREHEAD  CITY  28557 

70  71  77 

U OF  NC 

U OF  NC 

919  726-8016 

OBG  AC 

ORTHOPEDIC  SURGERY 

UROLOGICAL  SURGERY 

74  74  78 

919  726-0107 

ZETTL,  MATTHEW  LEE 

ORS  AC 

GARRISON,  ROBERT  WALTER 

15  MEDICAL  PARK 

75  75  81 

15  MEDICAL  PARK 

MOREHEAD  CITY  28557 
TULANE  U 

919  247-2101 

MOREHEAD  CITY  28557 
CASE  WESTERN  RES 

18.  CATAWBA  COMPONENT  SOCIETY 

OFFICERS — President:  William  T.  Thorwarth,  M.D.,  PO  Box  308,  Hickory  28603  (704  322-2644) 

Secretary:  W.  Lee  Young,  III,  M.D.,  210  13th  Ave,  Place  N.W.,  Hickory  28601  (704  328-2941) 
Executive  Secretary:  Margaret  D.  Lawing,  617  Gabriel  Ave.,  Newton  28658  (704  464-2505) 


NO  SPECIALTY  LISTED 


HODGE,  ROGER 

PO  BOX  1020 
LENOIR  28645 
U OF  NC 


ALLERGY  & IMMUNOLOGY 


INGLEFIELD,  JOSEPH  T„  III 

221  13TH  AVE.  PL,  NW 
HICKORY  28601 
MED  COLL  OF  VA 


OBSTETRICS  AND  GYNECOLOGY 


GOODIN,  THOMAS  ELLIOTT, III 

701  5TH  AVE.,  NE 
CONOVER  28613 
U OF  TENNESSEE 
HINDMAN,  JAMES  T„  JR. 
CATAWBA  MEM.  HOSP. 
DEPT.  OF  ANES. 

HICKORY  28602 
MED  U OF  SC 

OBERLIN,  DELOY  CHARLES 

ROUTE  #3,  BOX  690 
NEWTON  28658 
STANFORD  U 
ROBERTSON,  KENT  ALAN 
415  N.  CENTER  ST.  STE.  103 
HICKORY  28601 
LA  STATE  U 

STEVENS,  ROBERT  BRUCE 

3430  5TH  ST.  DRIVE,  NW 
HICKORY  28601 
U OF  CINCINNATI 

WILLIAMS,  LARRY  THOMAS 

PO  BOX  1362 
HICKORY  28603 
U OF  NC 


CARDIOVASCULAR  DISEASES 


HEARON,  BRIAN  PAUL 

230  18TH  ST.  CIRCLE  SE 
HICKORY  28602 
U OF  MISSISSIPPI 
MCDONALD,  RALPH  N. 

230  18TH  ST.,  CIR.  SE 
HICKORY  28601 
WEST  VA  U 
STEG,  BRIAN  DAVID 
230  18TH  ST.  CIRCLE  SE 
HICKORY  28602 
CASE  WESTERN  RES 


DERMATOLOGY 


84  00  00 


Al  /PDA  AC 

82  84  89 
704  322-1275 


PRUITT,  JERRY  L. 

220  1 8TH  ST.  CIRCLE  SE 
HICKORY  28602 
BOWMAN  GRAY 
REED,  CHARLES  NATHAN 
220  1 8TH  ST.  CIR.,  SE 
HICKORY  28602 
U OF  NC 
TART,  DAVID  E. 

220  18TH  ST.  CIR.,  SE. 
HICKORY  28602 
U OF  NC 


D AC 

71  71  76 

704  328-6185 

D /IM  AC 

79  80  85 
704  328-6185 

D /IM  AC 

74  74  79 
704  328-6185 


DIAGNOSTIC  RADIOLOGY 


AN  AC 

BOOKER,  JOHN  PARKS,  JR. 

DR  AC 

P.  O.  BOX  308 

67  67  74 

66  67  67 

HICKORY  28603 

704  322-2644 

704  322-0870 

MED  U OF  SC 

BOOLS,  JOHN  C. 

DR  /NM  AC 

AN  AC 

18  13TH  AVE.  NE 

80  81  87 

84  85  89 

PO  BOX  308 

HICKORY  28603 

704  322-2871 

704  322-0450 

MED  COLL  OF  OHIO 

FRANKEL,  NICHOLAS 

DR  /NR  AC 

AN  /EM  AC 

BOX  308 

75  77  87 

76  78  81 

HICKORY  28603 

704  322-2644 

704  322-6070 

MED  COLL  OF  VA 

MULL,  RICHARD  T. 

DR  AC 

AN  /IM  AC 

RT.  #3,  BOX  331,  STE.  22 

81  82  89 

76  76  85 

PIEDMONT  MEDICAL  IMAGING 

704  327-8105 

HICKORY  28602 
MED  COLL  OF  GA 

704  327-6342 

AN  AC 

THORWARTH,  WILLIAM  T.,JR. 

DR  /NM  AC 

CATAWBA  RADIOLOGICAL  ASSOC 

:.  75  76  84 

78  83  86 

P.  O.  BOX  308 

704  327-7443 

HICKORY  28603 
DARTMOUTH  U 

704  322-2871 

AN  AC 

79  81  86 

704  322-0870 

EMERGENCY  MEDICINE 

WILLIAMSON,  STEVEN  G. 

EM  AC 

810  FAIRGROVE  CHURCH  RD. 

86  87  87 

HICKORY  28601 
U OF  ILLINOIS 

704  322-0850 

CD  /IM  AC 

77  77  85 

704  324-4804 

FAMILY  PRACTICE 

CD  /IM  AC 

ABERNETHY,  HENRY  WALTER 

FP  /IM  AC 

82  83  88 

221  13TH  AVE.  PL.  NW-FP 

55  55  60 

704  324-4804 

HICKORY  28601 
U OF  NC 

704  322-5800 

CD  /CD  AC 

BOYLES,  WAYNE  FRANCIS 

FP  AC 

78  79  86 

ROUTE  #3,  BOX  155 

52  52  54 

704  324-4804 

HICKORY  28602 
WASHINGTON  U 

704  327-4745 

CHI,  HONG  YUP 

105  N.  MAIN  AVENUE 
NEWTON  28658 
MED  COLL  OF  VA 

CLARKE,  WILLIAM  LOWE,  JR 

551  THIRD  ST.  NE 
HICKORY  28601 
EMORY  U 

CLONINGER,  CHARLES  EDGAR 

9674  RIVIERA  DR. 

SHERRILLS  FORD  28673 
U OF  MARYLAND 
COLEMAN,  LESTER  L.,  JR. 

P.  O.  BOX  376 
HILDEBRAN  28637 
BOWMAN  GRAY 
DAVIS,  JOHN  WOODROW 
24  SECOND  AVENUE,  N.  E. 
HICKORY  28601 
JEFFERSON 

DE  LA  GARZA,  CARLOS  A. 

24  SECOND  AVE.,  NE 
HICKORY  28601 
U OF  COLORADO 
EARL,  JOHN  KEITH 
210  13TH  AVE.  PLACE,  N.W. 
HICKORY  28601 
U OF  OKLAHOMA 
ESPEY,  DAN,  JR. 

434  5TH  ST.,  SE 
HICKORY  28601 
U OF  LOUISVILLE 
FARUQUE,  MARK  AHMED 
PO  BOX  6306 
BETHLEHEM  STATION 
HICKORY  28603 
N E OHIO  U 

FORSHEY,  ALAN  GRAY 

105-B  SOUTH  MAIN 
NEWTON  28658 
OHIO  STATE  U 

GOODMAN,  BENJAMIN  W„  JR. 

1322  FIFTH  ST.,  CIR.  NW 
HICKORY  28601 
U OF  NC 

GOODMAN,  BENJAMIN  WARREN 

24  SECOND  AVENUE,  N.  E. 
HICKORY  28601 
U OF  TENNESSEE 

GUTTLER,  SANFORD  DENNIS 

1 TRADE  STREET 
GRANITE  FALLS  28630 
TEMPLE  U 

HARRIS,  JEFFREY  DAVISON 

HIGHWAY  127  NORTH 
P.  O.  BOX  6050 
HICKORY  28603 
U OF  CINCINNATI 
HART,  ROBERT  WILLIAM,  III 
221  13TH  AVENUE  PL.,  NW 
HICKORY  28601 
MED  U OF  SC 


TS  /GS  AC 

68  68  76 
919  247-2101 


U AC 

76  77  82 
919  247-2101 


FP  AC 

66  66  71 
704  464-5424 

FP  L/RT 

41  47  48 

704  327-4441 

FP  L/RT 

41  41  43 

704  478-3155 

FP  AC 

50  50  52 
704  397-3522 

FP  L 

46  47  50 
704  328-2231 

FP  AC 

76  78  85 
704  328-2231 

FP  AC 

72  73  77 
704  328-2941 

FP  L/RT 

47  51  52 

704  327-0831 

FP  AC 

85  86  90 

704  495-8226 

FP  AC 

78  79  83 
704  465-3928 

FP  AC 

72  72  89 
704  328-2231 

FP  AC 

51  54  54 

704  328-2231 

FP  AC 

76  77  80 
704  396-3136 

FP  AC 

77  78  81 

704  495-8226 

FP  AC 

65  66  67 
704  322-5800 
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HODGES,  JAMES  ROBINSON 
210  13TH  AVENUE  PLACE,  N.W. 
HICKORY  28601 
U OF  MICHIGAN 

FP  AC 

72  72  79 
704  328-2941 

HOFFMAN,  SCOTT  DAVID 
105-B  S.  MAIN  AVE. 
NEWTON  28658 
M C OF  WISCONSIN 

FP  AC 

86  87  89 
704  465-3928 

HOOVER,  DON  LEO 
PO  BOX  10094 
HICKORY  28603 
LSU-SHREVEPORT 

FP  AC 

84  84  89 
704  294-1116 

ISENHOWER,  JOSEPH  ANDREW 

24  SECOND  AVENUE,  N.E. 
HICKORY  28601 
BOWMAN  GRAY 

FP  AC 

54  54  55 
704  328-2231 

LEONARD,  WALTER  EVAN 

130  27TH  STREET,  S.W. 
HICKORY  28602 
BOWMAN  GRAY 

FP  AC 

53  53  54 
704  322-1153 

LEWIS,  MICHAEL  R. 

PO  BOX  629 
HUDSON  28638 
JEFFERSON 

FP  AC 

72  73  87 
704  728-4875 

LONG,  WILLIAM  EVERETT 

P.  O.  BOX  1239 
CONOVER  28613 
U OF  NC 

FP  AC 

72  72  76 
704  464-3821 

MACLAUCHLIN,  WILLIAM  THOMPSON  FP  L/RT 

237  8TH  ST.  NW  41  41  47 

CONOVER  28613  704  464-2170 

MED  U OF  SC 

MICHAEL,  DOUGLAS  WORTH 

PO  BOX  1239 
CONOVER  28613 
JEFFERSON 

FP  AC 

79  81  84 

704  464-3821 

MIKUS,  KEVIN  PETER 

PO  BOX  1239 
CONOVER  28613 
WAYNE  STATE  U 

FP  AC 

82  84  86 
704  464  -3821 

NELSON,  JOHN  DOUGLAS 

3345  4TH  ST.  BLVD.  NW 
HICKORY  28601 
LSU-SHREVEPORT 

FP  AC 

83  83  88 
704  256-9853 

NIELAND,  ROBERT  BRUCE 

24  SECOND  AVENUE,  N.  E. 
HICKORY  28601 
U OF  IOWA 

FP  AC 

69  70  76 
704  328-2231 

PARKER,  BILL  JACK 

105-A  N.  MAIN  AVE. 
NEWTON  28658 
U OF  KENTUCKY 

FP  AC 

86  87  89 
704  464-7937 

PEELER,  FORREST  EDWARDS 

ROUTE  #3,  BOX  436 
MAIDEN  28650 
MED  COLL  OF  VA 

FP  AC 

50  51  51 

704  428-2446 

ROSS,  JAMES  MILLER 

P.  O.  BOX  490 
CLAREMONT  28610 
U OF  TENNESSEE 

FP  AC 

63  65  65 
704  459-7324 

RUDISILL,  ELBERT  ANDREW,  JR. 

133  FIRST  AVE.,  SE 
HICKORY  28602 
BOWMAN  GRAY 

FP  AC 

77  77  81 
704  322-5915 

SEAGLE,  LEE  MARCUS,  JR. 
133  FIRST  AVENUE,  S.E. 
HICKORY  28602 
DUKE 

FP  AC 

57  57  61 
704  322-5915 

THOMPSON,  WILLIAM  CECIL,  III 
210  13TH  AVE.  PL.,  NW 
HICKORY  28601 
WEST  VA  U 

FP  AC 

78  79  82 
704  322-7170 

WELCH,  CARL  LESTER 

221  13TH  AVE.  PL.  NW 
HICKORY  28601 
MED  COLL  OF  GA 

FP  AC 
65  65  68 
704  322-5800 

YOUNG,  WILLIAM  LEE,  III 

210  13TH  AVENUE  PLACE,  N.W. 
HICKORY  28601 
U OF  VIRGINIA 

FP  AC 

74  74  79 
704  328-2941 

GASTROENTEROLOGY 


CALDWELL,  LAWRENCE  M.  II 

P.  O.  BOX  849 
NEWTON  28658 
U OF  NC 


GE  /IM  AC 

71  71  77 

704  464-4550 


GENERAL  PRACTICE 


CALDWELL,  LAWRENCE  MCCLURE, SR.GP  L/RT 

406  S.  COLLEGE  AVE.  32  32  34 

NEWTON  28658  704  464-2330 

U OF  PENN 


CUTCHIN,  JOSEPH  HENRY,  JR.  GP  L 

P.  O.  BOX  67  42  43  43 

8303  SHERRILLS  FORD  RD. 

SHERRILLS  FORD  28673  704  478-2431 

DUKE 


JAMES,  JOHN  CLAY 

ROUTE  #3,  BOX  436 
MAIDEN  28650 
BOWMAN  GRAY 


GP  AC 

57  57  62 
704  428-9740 


WOFFORD,  BENJAMIN 

PO  BOX  280 
CATAWBA  28609 
U OF  TENNESSEE 


GP  AC 

66  66  80 
704  241-4720 


GENERAL  SURGERY 


BRADSHAW,  PETER  H. 

415  N.  CENTER  ST.,  STE.  102 
HICKORY  28601 
U OF  NC 

BYERLY,  WESLEY  GRIMES,  JR. 

24  SECOND  AVENUE,  N.E. 
HICKORY  28601 
HARVARD 

CHRISTENSEN,  HARVEY  EARL 

ROUTE  #2,  BOX  190 
CONOVER  28613 
STANFORD  U 
COOK,  LELAND  JAMES 
415  N.  CENTER  ST.,  STE.  102 
HICKORY  28601 
U OF  KENTUCKY 
DEATON,  HUGO  L. 

415  N.  CENTER  ST.,  STE.  102 
HICKORY  28601 
COLUMBIA  U 

DICKINSON,  MICHAEL  WRIGHT 

415  N.  CENTER  ST.,  STE.  102 
HICKORY  28601 
U OF  VIRGINIA 
FAHL,  JAMES  COX 
24  SECOND  AVENUE,  N.  E. 
HICKORY  28601 
HARVARD 

FITZGERALD,  DWIGHT  MELVIN 

ROUTE  #2,  BOX  196 
CONOVER  28613 
U OF  ILLINOIS 

GARDNER,  WILLIAM  RONALD 

415  N.  CENTER  ST.,  STE.  102 
HICKORY  28601 
U OF  MIAMI 

GASKINS,  JAMES  A.,  JR. 

858  SECOND  ST.,  NE,  STE  303 
HICKORY  28601 
U OF  NC 

HUGGINS,  MICHAEL  B. 

RT.  #2,  BOX  190 
CONOVER  28613 
U OF  NC 

RILEY,  WILLIAM  JOSEPH 

605  W.  25TH  STREET 
NEWTON  28658 
MED  COLL  OF  VA 


GS  /VS  AC 

82  83  87 
704  327-9178 

GS  AC 

52  52  58 
704  328-2231 

GS  /TS  AC 

60  61  72 

704  322-9105 

GS  AC 

79  80  85 
704  327-9178 

GS  /TS  AC 

57  58  64 
704  327-9178 

GS  /CDS  AC 

75  75  81 
704  327-9178 

GS  AC 

48  48  72 
704  328-2231 


GS  /TS  AC 

69  76  78 
704  322-8485 


GS  /VS  AC 

63  64  73 
704  327-9178 


GS  AC 

65  65  89 
704  322-4420 

GS  /VS  AC 

81  86  87 

704  322-9105 

GS  AC 

55  60  62 
704  464-5340 


GYNECOLOGY 

GACHET,  FRED  SMITH,  JR. 

1205  N.  CENTER  STREET 
HICKORY  28601 
JOHNS  HOPKINS 
GRIGSBY,  HARDIN  BLAND 
P.  O.  BOX  310 
CONOVER  28613 
INDIANA  U 


HAND  SURGERY 


PEKMAN,  WILLIAM  MARTIN 

250  1 8TH  ST.  CIRCLE,  SE 
HICKORY  28602 
U OF  CHICAGO 


INTERNAL  MEDICINE 


BLANCHAT,  TIMOTHY  JOSEPH 

11  13TH  AVENUE,  N.  E. 
HICKORY  28601 
WEST  VA  U 

BOONE,  EDWARD  EVERETT 

ROUTE  #2,  BOX  199 
CONOVER  28613 
BOWMAN  GRAY 
CAIN,  LARRY  RAY 
11  13TH  AVE.  NE 
HICKORY  28601 
U OF  PITTSBURGH 
DENNISON,  WM.  BRIAN 
PO  BOX  1020 
LENOIR  28645 
WEST  VA  U 

DILLON,  DANIEL  CHRISTIAN 

11  13TH  AVENUE,  N.  E. 
HICKORY  28601 
INDIANA  U 

ENNIS,  GEORGE  ELLIOTT 

912  SECOND  STREET,  N.  E. 
HICKORY  28601 
U OF  NC 

FITZ,  THOMAS  EDMUNDS 

2133  9TH  ST.  NW 
HICKORY  28601 
DUKE 

GAITHER,  JAMES  COMER 

ROUTE  #2,  BOX  199 
CONOVER  28613 
WASHINGTON  U 

HARVEY,  DAVID  L. 

PO  BOX  1020 
LENOIR  28645 
U OF  KENTUCKY 

LYNN,  ARTHUR  SIMONTON,  JR. 

ROUTE  #2,  BOX  199 
CONOVER  28613 
U OF  NC 

METZGER,  GEORGE  ANDREW 

P.  O.  BOX  1020 
322  MULBERRY  ST.  SW 
LENOIR  28645 
U OF  MARYLAND 
QUALHEIM,  ROBERT  E. 

415  N.  CENTER  ST. 

HICKORY  28601 
BOWMAN  GRAY 
WEISGERBER,  DAVID  WM. 

307  10TH  AVE.  NE 
HICKORY  28601 
MED  COLL  OF  OHIO 
WISE,  JOHN  EDNEY 
1624  N.  CENTER  STREET 
HICKORY  28601 
U OF  NC 


GYN  AC 

57  65  65 
704  328-2901 

GYN  AC 

55  55  66 
704  328-8146 


HS  /ORS  AC 

78  79  85 
704  322-5172 


IM  AC 

74  74  78 
704  322-3541 

IM  AC 

71  71  77 

704  322-1128 

IM  /GE  AC 

74  75  89 
704  323-8235 

IM  /RHU  AC 

83  83  89 
704  758-5544 

IM  /GE  AC 

68  68  75 
704  322-1068 

IM  /HEM  AC 

58  58  65 
704  328-2381 

IM  /CD  L/RT 

50  53  57 
704  324-6346 

IM  AC 

61  62  68 
704  322-1128 

IM  /NEP  AC 

83  84  89 
704  758-5544 

IM  /CD  AC 

62  62  68 
704  322-1128 

IM 

72  72  78 
704  758-5544 

IM  /RHU  AC 

81  82  88 
704  328-5544 

IM  AC 

81  81  88 
704  327-9898 

IM  AC 

60  60  67 
704  328-2094 


ROSTER  OF  MEMBERS 
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NEUROLOGY 

BOYLES,  LARRY  WAYNE 

415  N.  CENTER  ST.,  STE.  202 
HICKORY  28601 
U OF  NC 

MARCUS,  RICHARD  WM. 

600  FIRST  PLAZA 
1985  TATE  BLVD.  SE 
HICKORY  28602 
U OF  TEXAS 
MOREWITZ,  NANCY  D. 

420  N.  CENTER  ST. 

HICKORY  28601 
EASTERN  VA 
SANTOSO,  RUDY  ADRIAN 
1019  LENOIR  RHYNE  BLVD. 
HICKORY  28601 
PADJADJARAN  U 
SMITH,  ALLEN  ORLIN 
415  N.  CENTER  ST.,  STE.  202 
HICKORY  28601 
U OF  ILLINOIS 


NEUROLOGICAL  SURGERY 

tKELLER,  TED  STEVEN 

2405  6TH  ST.  CIR.  NW 
DECEASED-4-16-89 
HICKORY  28601 
DUKE 

MCCLOSKEY,  SCOTT  MICHAEL 

415  N.  CENTER  ST.,  STE  203 
HICKORY  28601 
U OF  MARYLAND 
SIMS,  WILLIAM  LEONARD 
1985  TATE  BLVD.  SE,  STE.  323 
HICKORY  28602 
U OF  KENTUCKY 


OBSTETRICS  AND  GYNECOLOGY 

BISHOPRIC,  ALICE 

1205  N.  CENTER  STREET 
HICKORY  28601 
MED  U OF  SC 

CAPOROSSI,  PAUL  VINCENT 

RT.  #2,  BOX  195 
CONOVER  28613 
MED  SCH-UMDNJ 

CHATHAM,  SCOTT  T. 

PO  DRAWER  38 
HICKORY  28603 
U OF  FLORIDA 
FARUQUE,  LAURA  MILLER 

419  31  ST  AVE.  CT.,  NE 
HICKORY  28601 
N E OHIO  U 

HUFFMAN,  ALLEN  WILLIAM,  JR. 

1205  N.  CENTER  STREET 
HICKORY  28601 
U OF  NC 

LOVIN,  VICKIE  WEST 

RT.  #2,  BOX  195 
CONOVER  28613 
BOWMAN  GRAY 

MILLER,  JOEL  BYRON 

P.  O.  DRAWER  38 
HICKORY  28603 
BOWMAN  GRAY 
SWEENEY,  CHARLOTTE  A. 

RT.  #2,  BOX  195 
CONOVER  28613 
EAST  CAROLINA  U 
WARREN,  THOMAS  LARRY 
RT.  #2,  BOX  195 
CONOVER  28613 
U OF  ALABAMA 

WOTRING,  JAMES  WILLIAM,  JR. 

P.  O.  BOX  38 
HICKORY  28603 
MED  COLL  OF  VA 


18.  CATAWBA  COMPONENT  SOCIETY  (Continued) 


ONCOLOGY 


N /IM  AC 

70  70  76 
704  327-9869 

N AC 

79  79  86 

704  328-5500 

N AC 

81  82  87 

704  327-0553 

N /P  AC 

71  74  83 

704  324-4143 

N AC 

69  69  89 
704  327-9869 


NS 

76  76  85 
704  327  -4818 

NS  AC 

75  77  81 
704  327-9740 

NS  AC 

79  80  85 
704  324-9609 


OBG  AC 

78  79  83 
704  328-2901 

OBG  AC 

65  70  75 
704  322-4920 

OBG  AC 

76  76  87 
704  322-4140 


ORLOWSKI,  RICHARD 

225  18TH  ST.  SE 
P.  O.  BOX  3710 
HICKORY  28603 
WASHINGTON  U 

TATE,  MICHAEL  NOAH 

PO  BOX  3710 
HICKORY  28603 
U OF  NC 


OPHTHALMOLOGY 


FOSTER,  JOHN  THOMAS 

P.  O.  BOX  2588 
HICKORY  28603 
DUKE 

tGRIFFIN,  HAROLD  WALKER 

1610  10TH  ST.  DR.  NW 
DECEASED-5-1 -89 
HICKORY  28601 
EMORY  U 

GRIFFIN,  RICHARD  MADISON 

27  13TH  AVENUE,  N.E. 
HICKORY  28601 
EMORY  U 

HARRIS,  WILLIAM  RIX 

P.  O.  BOX  2588 
HICKORY  28603 
U OF  NC 

JOSLYN,  ANN  KATHRYN 

PO  BOX  2588 
HICKORY  28603 
DUKE 

KING,  WALTER  LEE 

PO  BOX  2186 
HICKORY  28603 
U OF  VIRGINIA 

LEFLER,  WADE  HAMPTON,  JR. 

P.  O.  BOX  2588 
HICKORY  28601 
BOWMAN  GRAY 

STEWART,  ROY  ALLEN 

P.  O.  BOX  970 
NEWTON  28658 
EMORY  U 

WILLIAMS,  RANDAL  JAMES 

P.  O.  BOX  2588 
HICKORY  28603 
DUKE 


OBG  AC 

85  85  90 
704  328-2901 

OBG  AC 

67  67  76 
704  328-2901 

OBG  AC 

81  82  86 
704  322-4920 

OBG  AC 

74  74  80 
704  322-4140 

OBG  AC 

83  83  83 
704  322-4920 

OBG  AC 

63  63  71 
704  322-4920 

OBG  AC 

61  62  68 
704  322-4140 


ORTHOPEDIC  SURGERY 


BROWN,  PAUL  EUGENE 

250  18TH  ST.  CIR.  SE 
HICKORY  28602 
U OF  NC 

DEPERCZEL,  JOHN  LESLIE 

521  1 1TH  AVE.  CIRCLE  NW 
HICKORY  28601 
LOYOLA  U 

MORETZ,  JOSEPH  ALFRED, III 

250  1 8TH  ST.  CIRCLE,  SE 
HICKORY  28602 
EMORY  U 

PETERS,  STANLEY 

250  18TH  ST.  CIR.  SE 
HICKORY  28602 
KING  EDWARD  COLL 

SCHULTEN,  HERBERT  JOHN 

912  SECOND  ST.  NE 
HICKORY  28601 
U OF  MARYLAND 
WINFIELD,  HEBER  GREY,  III 

250  18TH  ST.  CIRCLE,  SE 
HICKORY  28602 
U OF  NC 


ON  /HEM  AC 

78  83  84 

704  324-9550 

ON  AC 

82  83  88 
704  324-9550 


OPH  AC 

62  62  68 
704  322-2050 

OPH 

23  31  32 

704  327  -8526 

OPH  AC 

59  60  63 
704  322-6040 

OPH  AC 

56  56  64 
704  322-2050 

OPH  AC 

83  86  89 
704  322-2050 


OTORHINOLARYNGOLOGY 


KING,  HARRY  LEE 

OTO  /HNS  AC 

PO  BOX  2186 

74  74  80 

HICKORY  28603 

704  322-5120 

U OF  VIRGINIA 

O’CONNOR,  ROBERT  DARRELL 

OTO  AC 

FAIRGROVE  CHURCH  ROAD 

60  67  67 

P.  O.  DRAWER  2484 

HICKORY  28603 

704  322-3725 

MED  COLL  OF  VA 

THORNTON,  JACK  WALKER 

OTO  /HNS  AC 

P.  O.  DRAWER  2484 

64  64  71 

HICKORY  28603 

704  322-3725 

U OF  MISSISSIPPI 

WILLIAMS,  ROBERT  CYRUS,  JR. 

OTO  AC 

FAIRGROVE  CHURCH  ROAD 

71  72  79 

BOX  2484 

HICKORY  28603 

704  322-3725 

MED  U OF  SC 

PSYCHIATRY 

KIM,  TONG  SU 

P AC 

24  2ND  AVE.,  NE  51  51  70 

HICKORY  28601  704  324-9900 

SEOUL  NATL  U 

SCHMITT,  PHILIP  JULIAN  P /CHP  AC 

PO  BOX  9149  80  83  85 

HICKORY  28603  704  327-7888 

GEORGETOWN  U 

TRADO,  CHARLES  ELEMENDORF  P /GP  AC 

MEDICAL  ARTS  BLDG.  59  59  72 

24  SECOND  AVE.  NE 

HICKORY  28601  704  324-9900 

U OF  NC 


OPH  AC 

67  67  72 
704  322-5120 


OPH  AC 

63  63  72 
704  322-2050 

OPH  L/RT 

40  46  48 
704  464-0982 

OPH  AC 

69  69  78 
704  322-2050 


ORS  AC 

69  69  75 
704  322-5172 


ORS  /GP  AC 

72  73  81 
704  324-2800 


ORS  AC 

72  73  81 
704  322-5172 


ORS  AC 

64  64  75 
704  322-5172 

ORS  AC 

70  70  79 
704  324-2800 

ORS  AC 

70  70  76 
704  322-5172 


PEDIATRICS 


BATES,  PAUL  KENNETH,  JR. 

240  1 8TH  STREET  CIRCLE,  SE 
HICKORY  28602 
U OF  LOUISVILLE 
DIXON,  ROBERT  ROSS 
240  18TH  ST.  CIRCLE,  SE 
HICKORY  28602 
BOWMAN  GRAY 
FRIEDMAN,  EDNA  CHARNEY 
5161  COLLINS  AVENUE,  APT.  412 
MIAMI  BEACH,  FL  33140 
U OF  ZURICH 
FROEDGE,  JERRY  KEITH 
240  18TH  STREET  CIRCLE,  SE 
HICKORY  28602 
U OF  LOUISVILLE 
SPEES,  LYNN  BEECHER 
THE  CHILDHEALTH  CENTER 
1375  4TH  ST.  DR.  NW 
HICKORY  28601 
BOWMAN  GRAY 
SRAN,  SARBJEET  K. 

1375  4TH  ST.  DR.  NW 
HICKORY  28601 
U OF  MISSISSIPPI 


PD  AC 

69  74  75 
704  322-2550 

PD  AC 

68  68  75 
704  322-2550 

PD  /AN  L/RT 

39  43  57 
305  864-2880 

PD  AC 

69  70  75 
704  322-2550 

PD  AC 

75  75  73 

704  322-4453 

PD  AC 

83  57  88 
704  322-4453 


PHYSICAL  MEDICINE  AND  REHABILITATION 


STUTESMAN,  ANDREA  A. 

1877  N.  CENTER  ST. 
HICKORY  28601 
LSU-SHREVEPORT 
STUTESMAN,  JAMES  L. 
1877  N.  CENTER  ST. 
HICKORY  28601 
U OF  TX-HOUSTON 


PM  AC 

83  83  87 
704  322-1300 

PM  AC 

83  83  87 
704  322-1300 


PLASTIC  SURGERY 

FEWELL,  JOSEPH  EURANUS,  JR.  PS  AC 

415  N.  CENTER  ST.,  STE.  201  74  79  84 

HICKORY  28601  704  322-8380 

MED  U OF  SC 
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PATHOLOGY  RADIOLOGY  UROLOGICAL  SURGERY 


BAUER,  JOHN  MONTGOMERY 

PTH  AC 

BROOKS,  THOMAS  WILLIAM,  III 

R /NM  AC 

GERRARD,  EDWARD  ROLLAND 

U AC 

ROUTE  #2,  BOX  197 

76  76  81 

521  THIRD  AVENUE,  N.W. 

62  62  71 

1202  N.  CENTER  STREET 

67  67  75 

CONOVER  28613 

704  322-3821 

HICKORY  28601 

704  322-2644 

HICKORY  28601 

704  322-4340 

LA  STATE  U 

MED  COLL  OF  GA 

BAYLOR 

GUARINO,  GUY  JOSEPH 

PTH  AC 

HARLAN,  STEVEN  DANE 

R AC 

HARDAWAY,  DAVID  M. 

U AC 

ROUTE  #2,  BOX  197 

57  67  67 

P.  O.  BOX  308 

76  76  81 

1202  N.  CENTER  ST. 

83  84  89 

CONOVER  28613 

704  322-3821 

HICKORY  28603 

704  322-2644 

HICKORY  28601 

704  322-4340 

LA  STATE  U 

U OF  MISSOURI 

BOWMAN  GRAY 

PARKER,  JAMES  LEE 

PTH  AC 

OWSLEY,  JAMES  HAROLD 

R /NM  AC 

KURAD,  JOSEPH  WARD 

U AC 

RT.  #2,  BOX  197 

63  63  71 

P.  O.  BOX  308 

57  58  64 

1202  N.  CENTER  STREET 

60  67  67 

CONOVER  28613 

704  322-3821 

HICKORY  28603 

704  322-2644 

HICKORY  28601 

704  322-4340 

U OF  NC 

U OF  ALABAMA 

U OF  MARYLAND 

VOGEL,  JOSEPH  VINCENT 

PTH  AC 

SZABO,  JANET  ROSE 

R AC 

PIERCE,  ROBERT  JAMES,  JR. 

U AC 

ROUTE  #2,  BOX  197 

77  82  85 

P.  O.  BOX  308 

79  85  86 

1202  N.  CENTER  STREET 

64  64  71 

CONOVER  28613 

704  322-3821 

HICKORY  28603 

704  322-2644 

HICKORY  28601 

704  322-4340 

DUKE 

U OF  NC 

U OF  NC 

WHALEY,  JAMES  DAVANT 

U L/RT 

138-A  S.  BATTERY 

25  25  36 

PULMONARY  DISEASES 

THERAPEUTIC  RADIOLOGY 

CHARLESTON,  SC  29401 
MED  U OF  SC 

803  722-9998 

OWENS,  FREDERICK  THOMAS 

PUD  /IM  AC 

BELL,  IRA  EUGENE,  JR. 

TR  /R  L/RT 

PO  BOX  3033 

70  71  77 

508  6TH  ST.,  NW 

45  50  51 

HICKORY  28603 

704  322-8265 

HICKORY  28601 

704  322-0856 

VASCULAR  SURGERY 

MED  COLL  OF  GA 

POLLOCK,  JOSEPH  J. 

PUD  /IM  AC 

MED  COLL  OF  GA 

MCDOUGAL,  EMORY  GARY 

VS  AC 

PO  BOX  3033 

58  60  87 

RT.  #2,  BOX  190 

77  82  84 

HICKORY  28603 

704  322-8265 

CONOVER  28613 

704  322-9105 

GEO  WASHINGTON  U 

U OF  SOU  ALA 

19.  CHATHAM  COMPONENT  SOCIETY 

OFFICERS — President:  Byron  J.  Hoffman,  M.D.,  PO  Box  689,  Siler  City  27344  (919  663-3360) 

Secretary:  Joan  T.  Jordan,  M.D.,  P.O.  Box  629,  Siler  City  27344  (919  633-C360) 

FAMILY  PRACTICE 

WHITE,  FRANKLIN  DELANO 

FP  AC 

PUBLIC  HEALTH 

P.  O.  BOX  567 

59  59  61 

DYKERS,  JOHN  REGINALD,  JR. 

FP  AC 

SILER  CITY  27344 

919  663-2761 

BROWN,  WALTER  JOHN 

PH  /FP  AS 

P.  O.  BOX  565 

60  60  78 

U OF  NC 

79  TRUNDLE  RDG.FEARRINGTON 

33  36  80 

422  N.  IVY  AVENUE 

PITTSBORO  27312 

919  933-9331 

SILER  CITY  27344 

919  663-2931 

BERLIN  U 

U OF  NC 

INTERNAL  MEDICINE 

HOLT,  JAMES  BEATTY 

FP  AC 

RT.  #5,  BOX  7 

77  77  78 

HOFFMAN,  BYRON  JAY,  JR. 

IM  AC 

PITTSBORO  27312 

919  542-2731 

421  N.  HOLLY  STREET 

76  77  81 

U OF  NC 

SILER  CITY  27344 

919  663-3360 

MCMANUS,  KEITH  ERIC 

FP  AC 

EMORY  U 

401  N.  IVY  AVE. 

85  86  81 

SILER  CITY  27344 

919  663-2761 

U OF  NC 


20.  CHEROKEE  (GRAHAM)  COMPONENT  SOCIETY 

OFFICERS— President:  Helen  L.  Wells,  M.D.,  503  Peachtree  St.,  Murphy  28906  (704  837-2515) 

Secretary:  Thomas  V.  Clayton,  M.D.,  West  Main  St.,  Andrews  28901  (704  321-2060) 

FAMILY  PRACTICE  GENERAL  PRACTICE  UROLOGICAL  SURGERY 


BLALOCK,  FLOYD  ESTON,  JR. 

VALLEY  RIVER  CLINIC 
ANDREWS  28901 
U OF  TENNESSEE 


FP  /GP  AC  STEPHENS,  JAMES  EDWARD 

51  53  54  P.O.BOX  516 

704  321-4510  ROBBINSVILLE  28771 

MED  COLL  OF  VA 
WELLS,  HELEN  LEWIS 
503  PEACHTREE  STREET 
MURPHY  28906 
BOWMAN  GRAY 


GP  AC  MUGHARBIL,  ZIYAD  H. 

60  61  61  MURPHY  MEDICAL  CENTER 

704  479-3392  PHYSICIANS  BLDG. 

MURPHY  28906 

GP  AC  AMER.U  OF  BEIRUT 

46  47  48 
704  837-2515 


U AC 

80  82  87 

704  837-7513 


21.  CHOWAN-PERQUIMANS  COMPONENT  SOCIETY 

OFFICERS— President:  Lance  D.  Potocki,  M.D.,  PO  Box  429,  Edenton  27932  (919  482-2116) 

Secretary:  J.  Christopher  Perry,  M.D.,  PO  Box  429,  Edenton  27932  (919  482-2116) 


FAMILY  PRACTICE 

LANE,  ROBERT  EARL 

118  W.  MARKET  ST. 

FP  AC 

67  67  74 

PERRY,  JOHN  CHRISTOPHER 

P.  O.  BOX  429 

FP  AC 

79  80  83 

DEVINE,  LEIBERT  EARL 

P.  O.  BOX  298 
EDENTON  27932 
OHIO  STATE  U 

FP  AC 

75  75  80 
919  482-7774 

HERTFORD  27944 
TULANE  U 

919  426-5711 

EDENTON  27932 
U OF  FLORIDA 

919  482-2116 
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POTOCKI,  LANCE  DEWITT 

PO  BOX  429 
EDENTON  27932 
U OF  MARYLAND 
WRIGHT,  DAVID  ORLO 
CHOWAN  MEDICAL  CENTER 
EDENTON  27932 
BOWMAN  GRAY 


GENERAL  SURGERY 

VOIGT,  WARD  LANDIS 

CHOWAN  MEDICAL  CENTER 
EDENTON  27932 
U OF  NC 


21.  CHOWAN-PERQUIMANS  COMPONENT  SOCIETY  (Continued) 


FP  AC 

81  81  85 

919  482-2116 

FP  AC 

58  58  63 
919  482-2116 


GS  AC 

63  63  70 
919  482-2116 


INTERNAL  MEDICINE 

BOND,  EDWARD  GRIFFITH 

CHOWAN  MEDICAL  CENTER 
PO  BOX  B 
EDENTON  27932 
U OF  VIRGINIA 

HASKETT,  JOSEPH  RAY,  JR. 

PO  BOX  1210 

EDENTON  INTERNAL  MED.  PA 
EDENTON  27932 
U OF  NC 


OBSTETRICS  AND  GYNECOLOGY 


IM  /CD  E/RT 

48  48  56 


FRANCIS,  JOHN  ARLIE 

PO  BOX  990 
EDENTON  27932 
WEST  VA  U 


919  482-2116 

OPHTHALMOLOGY 

IM  AC 

76  76  82  BLAKEMORE,  WILLIAM  STEPHEN 

101  MARK  DR. 

919  482-5171  EDENTON  27932 

ROYAL  CO-IRELAND 


RADIOLOGY 


BAKER,  BERNIE  BALLINGTON,  SR.  OBG  AC 

EDENTON  OB-GYN  CENTER, PA  65  65  72 

P O.  BOX  990 

EDENTON  27932  919  782-7407 

DUKE 


BAKER,  MARVIN  I. 

PO  BOX  1047 
EDENTON  27932 
U OF  FLORIDA 


23.  CLEVELAND  COMPONENT  SOCIETY 

OFFICERS — President:  Gregory  A.  Stidham,  M.D.,  1198  Wyke  Rd.,  Shelby  28150  (919  487-1148) 
Secretary:  John  L.  Reynolds,  M.D.,  300  E.  Grover  St.,  Shelby  28150  (704  482-5716) 


FAMILY  PRACTICE  DIAGNOSTIC  RADIOLOGY 


JONES,  ROBERT  S., JR.-BOBBY 

FP  AC 

BLACKBURN,  THOMAS  REID 

DR  AC 

421  W.  MARION  ST. 

81  81  79 

PO  BOX  1148 

65  65  75 

SHELBY  28150 

704  484-8001 

SHELBY  28150 

704  487-3141 

EAST  CAROLINA  U 

BOWMAN  GRAY 

CAMPBELL,  WILLIAM  E.,  JR. 

DR  AC 

PO  BOX  1148 

82  84  89 

INFECTIOUS  DISEASES 

805  N.  MORGAN  ST. 

SHELBY  28150 

704  482-3880 

GANGOO,  ABDUL  RASHID 

ID  AC 

BOWMAN  GRAY 

810  W.  KING  STREET 

68  76  83 

POWELL,  JESS  AVERETTEJII 

DR  AC 

KINGS  MOUNTAIN  28086 

704  739-8946 

201  GROVER  STREET 

73  75  79 

SRINAGAR  MED  SCH 

SHELBY  28150 

704  487-3141 

U OF  TENNESSEE 


ANESTHESIOLOGY 


CHEANEY,  RUSSELL  ALAN 

AN 

AC 

300  GROVER  ST. 

82  85 

86 

SHELBY  28150 

704  482-5716 

U OF  LOUISVILLE 

MCKNIGHT,  RODNEY  LEONARD 

AN 

AC 

P.  O.  BOX  957 

55  55 

56 

SHELBY  28150 

704  434-9671 

U OF  NC 

MUENCH,  LAURENCE  WALTER 

AN 

AC 

310  DOWNING  DR. 

62  62 

84 

KINGS  MOUNTAIN  28086 

704  739-4683 

WASHINGTON  U 

REYNOLDS,  JOHN  LAURENCE 

AN 

AC 

404  MELODY  LANE 

80  86 

87 

SHELBY  28150 

704  482-5716 

AUTONOMA  UNIV 

SURRATT,  WILSON  FARRIS 

AN 

AC 

507  COUNTRY  CLUB  ACRES 

83  85 

86 

SHELBY  28150 

704  482-5716 

MED  COLL  OF  GA 


CARDIOVASCULAR  DISEASES 

BOYETTE,  DOUGLAS  RAY  CD  /IM  AC 

808  SCHENCK  STREET  75  75  80 

SHELBY  28150  704  482-1482 

BOWMAN  GRAY 


DERMATOLOGY 

PEARSON,  LAWRENCE  HAMILTON  D AC 

700  N.  LAFAYETTE  ST.  79  80  83 

SHELBY  28150  704  484-0464 

U OF  NC 


EMERGENCY  MEDICINE 

BANKOV,  ROBERT  WILLIAM 

EM  AC 

PO  BOX  2366 

78  82  86 

SHELBY  28150 

704  872-3339 

U OF  SOU  ALA 

BOMBENGER,  JAMES  JOHN 

EM  /PUD  AC 

ROUTE  #3,  BOX  774-B 

73  74  84 

CONNELLY  SPRINGS  28612 

704  397-6147 

U OF  ILLINOIS 

BRIDGES,  THOMAS  HOWARD 

EM  AC 

P.  O.  BOX  1706 

65  65  67 

SHELBY  28150 

704  487-3134 

U OF  NC 

CASH,  TED  FREEMON 

EM  AC 

RT.  #1,  BOX  141 

85  85  83 

SHELBY  28150 

704  487-3131 

EAST  CAROLINA  U 

FAMILY  PRACTICE 

ADAMS,  CHARLES  HUBERT 

FP  AC 

103  WATTERSON  STREET 

58  59  59 

KINGS  MOUNTAIN  28086 

704  739-3681 

U OF  VIRGINIA 

BRIGGS,  DOUGLAS  MERRILL 

FP  AC 

1198  WYKE  ROAD 

78  79  82 

SHELBY  28150 

704  487-1148 

DOWNSTATE  ME  CTR 

CARTER,  NUMA  RICHARDSON,  JR. 

FP  AC 

512  DIXON  BOULEVARD 

50  50  57 

SHELBY  28150 

704  487-7540 

BOWMAN  GRAY 

CONDIE,  SCOTT  DOUGLAS 

FP  AC 

1198  WYKE  ROAD 

75  78  82 

SHELBY  28150 

704  487-1148 

U OF  ILLINOIS 

CROW,  JOHN  BUREN 

600  CROW  ROAD 
SHELBY  28150 
BOWMAN  GRAY 

DORN,  ROBERT  M. 

PO  BOX  815 

BOILING  SPRINGS  28017 
UNIV.  OF  S.C. 

HARDEMAN,  RICHARD  AUSTIN 

616  E.  MARION  STREET 
SHELBY  28150 
EMORY  U 

JONES,  MARY  MCKEEL 

421  W.  MARION  ST. 

SHELBY  28150 
EAST  CAROLINA  U 
JONES,  ROBERT  SPURGEON 
113  GROVER  STREET 
SHELBY  28150 
U OF  NC 

JONES,  STEPHEN  WATSON 

113  GROVER  ST 
SHELBY  28150 
EAST  CAROLINA  U 
LEE,  JOSEPH,  III 
711  W.  MOUNTAIN  STREET 
PO  BOX  1668 
KINGS  MOUNTAIN  28086 
MED  U OF  SC 
MCGILL,  JOHN  CHARLES 
PO  BOX  1309 
KINGS  MOUNTAIN  28086 
VANDERBILT  U 
MILLER,  ROBERT  MICHAEL 
1198  WYKE  ROAD 
SHELBY  28150 
U OF  TENNESSEE 
MOSS,  THOMAS  M. 

809  N.  LAFAYETTE  ST. 
SHELBY  28150 
U OF  NC 

SINCOX,  FRANCIS  JOHN,  JR. 

PO  BOX  1309 

KINGS  MOUNTAIN  28086 

EMORY  U 

STIDHAM,  GREGORY  ALAN 

1198  WYKE  RD. 

SHELBY  28150 
MED  COLL  OF  VA 
WALKER,  JOSEPH  EDWARDS 
EDWARD  CLINIC 
RT.  #3,  BOX  146 
LAWNDALE  28090 
DUKE 


OBG  AC 

71  71  85 

919  482-740 7 


OPH  AC 

79  80  84 
919  482-7471 


R /NM  AC 

60  60  83 
919  482-8446 


FP  R 

48  49  50 
704  487-7052 

FP  AC 

85  85  88 
704  434-2281 

FP  AC 

60  60  82 
704  487-6338 

FP  C 

86  87  83 
704  484-8001 

FP  AC 

54  54  55 
704  487-5228 

FP  C 

86  87  84 
919  756-6398 

FP  AC 

63  64  65 

704  739-5456 

FP  AC 

46  50  52 
704  739-3681 

FP  AC 

67  68  76 
704  487-1148 

FP  AC 

82  83  80 
919  481-1019 

FP  AC 

58  63  64 
704  739-3681 

FP  AC 

83  84  86 
704  487-1148 

FP  /Al  AC 

60  62  63 

704  538-8616 
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WASHBURN,  HARRILL  GENE 
P.  O.  BOX  815 
BOILING  SPRINGS  28017 
BOWMAN  GRAY 


GASTROENTEROLOGY 

SPRAGiNS,  JOEL  FRED 
808  N WASHINGTON  ST. 
SHELBY  28150 
U OF  ARKANSAS 


GENERAL  PRACTICE 

DAY,  PHILIP  MARK 

217  N.  MAIN  ST. 

PO  BOX  520 
GROVER  28073 
MICHIGAN  ST  U 

MAYBIN,  RICHARD  MADDEN 

ROUTE  #2 
LAWNDALE  28090 
MED  U OF  SC 

WASHBURN,  WILLARD  WYAN 

P.  O.  BOX  795 

BOILING  SPRINGS  28017 

JEFFERSON 


GENERAL  SURGERY 

BARRINGER,  MICHAEL  LYNN 

904  MEADOWBROOK  LANE 
SHELBY  28150 
U OF  NC 

BEUTEL,  WILLIAM  DEAN 

PO  BOX  81 1 
LINCOLNTON  28093 
U OF  ILLINOIS 

BOWLING,  RICHARD  FRANKLIN 

P.  O.  BOX  638 
SHELBY  28150 
BOWMAN  GRAY 

CLONINGER,  ROWELL  CONNOR 

309  WESTFIELD  RD. 

SHELBY  28150 
U OF  MARYLAND 
HAMRICK,  JOHN  CARL 
P.  O.  BOX  668 
SHELBY  28150 
U OF  MARYLAND 
HUNTER,  JOHN  BALDWIN 
618  E.  MARION  STREET 
SHELBY  28150 
NEW  YORK  U 
JONES,  CRAIG  S. 

4051  GULFSHORE  BLVD.  N'PH- 
NAPLES,  FL  33940 
INDIANA  U 

LANEY,  ROBERT  GAFFNEY, III 

200  W.  GROVER  ST. 

SHELBY  28150 
U OF  NC 

MCMURRY,  AVERY  WILLIS 

207  LEE  STREET 
SHELBY  28150 
JEFFERSON 

NAMAN,  CARL  HAWKINS 
1200  HARDIN  DRIVE 
SHELBY  28150 
MED  COLL  OF  GA 

PLONK,  GEORGE  WEBB 
902  CRESCENT  CIRCLE 
KINGS  MOUNTAIN  28086 
JEFFERSON 
POTTS,  JAMES  MARTIN 
809  N.  LAFAYETTE  STREET 
SHELBY  28150 
MED  COLL  OF  GA 
ROBINSON,  SAM 
707  W.  KING  ST. 

KINGS  MOUNTAIN  28086 
U OF  TENNESSEE 


23.  CLEVELAND  COMPONENT  SOCIETY  (Continued) 


FP  AC 

58  59  63 
704  434-2281 


GE  /IM  AC 

64  64  73 
704  482-1 482 


GP  AC 

82  83  86 

704  937-7905 

GP  /HYP  AC 

46  46  52 
704  538-8532 

GP  /FP  L/RT 

43  43  47 
704  434-7910 


GS  AC 

76  76  84 
704  482-6359 

GS  AC 

79  82  86 
704  734-0221 

GS  AC 

53  53  61 
704  487-8591 

GS  L/RT 

44  45  51 
704  487-8591 

GS  L/RT 

35  35  40 
704  487-5132 

GS  /GP  L/RT 

28  32  47 
704  487-6022 

GS  L 

205  36  36  38 

813  261-5609 

GS  AC 

81  82  80 
704  487-8591 

GS  AC 

45  45  51 
919  482-6350 

GS  /VS  AC 

67  68  75 
704  481-9131 


GYNECOLOGY 


ORTHOPEDIC  SURGERY 


BURRUS,  JAMES  HENRY 

P O.  BOX  1256 
SHELBY  28150 
U OF  NC 

COLLINS,  WARREN  JAMES 

105  GROVER  STREET 
SHELBY  28150 
DUKE 

RUTLEDGE,  JOHN  HOYLE,  III 

105  GROVER  ST. 

SHELBY  28150 
U OF  KENTUCKY 


GYN  AC 

57  57  64 
704  482-2486 

GYN  AC 

48  57  67 
704  482-2486 

GYN  AC 

74  74  86 
704  482-2486 


INTERNAL  MEDICINE 


ADAMS,  FREDERICK  F„  III 

808  SCHENCK  ST 
SHELBY  28150 
MED  U OF  SC 

LANGLEY,  CHARLES  PITMAN,  III 

808  SCHENCK  STREET 
SHELBY  28150 
U OF  NC 

MAYSE,  RAY  SCOTT 

608  W.  KING  ST. 

KINGS  MOUNTAIN  28086 
BOWMAN  GRAY 


IM  /NEP  AC 

72  73  88 
704  482-1482 

IM  AC 

75  76  79 
919  482-1482 

IM  AC 

76  79  80 
704  739-9776 


MCMURRAY,  CLARENCE  MCCAIN  IM  AC 

129  HILLSIDE  46  46  53 

SHELBY  28150  704  482-1482 

BOWMAN  GRAY 


NEOPLASTIC  DISEASES 


MILLER,  DONALD  STUART  ND  /HEM  AC 

1405-B  N.  LAFAYETTE  STREET  62  62  78 
SHELBY  28150  704  482-8936 

HARVARD 


OBSTETRICS  AND  GYNECOLOGY 


BINION,  GERALD  RAY 

110  W.  GROVER  STREET 
SHELBY  28150 
U OF  TEXAS-SW 
CHAMBERLAIN,  STEVEN  A. 

110  W.  GROVER  ST. 

SHELBY  28150 
MED  U OF  SC 
CHEN,  KEH-FANG 
604  W.  KING  ST. 

KINGS  MOUNTAIN  28086 
TAIWAN  U-TAIPEI 
EVANS,  OTIS  DRUELL,  JR. 

110  W.  GROVER  STREET 
SHELBY  28150 
U OF  MARYLAND 
JOHNSON,  PAUL  D. 

110  W.  GROVER  ST. 

SHELBY  28150 
U OF  TENNESSEE 
LAMPLEY,  CHARLES  GORDON, 
110  W.  GROVER  ST. 

SHELBY  28150 
BOWMAN  GRAY 


OBG  AC 

62  62  74 
704  487-5258 

OBG  AC 

83  84  87 
704  487-5258 

OBG  AC 

68  72  78 
704  739-8059 

OBG  AC 

51  52  53 

704  487-5258 

OBG  AC 

83  85  87 
704  487-5258 

OBG  AC 

62  62  70 
704  487-5258 


HAMRICK,  JOHN  CARL,  JR. 

110W.  GROVER  STREET 
SHELBY  28150 
BOWMAN  GRAY 
MANGUM,  GARY  LIONELL 
202  E.  GROVER  ST. 
SHELBY  28150 
BOWMAN  GRAY 


OTORHINOLARYNGOLOGY 

WILLIAMS,  JACK  DEAN 

209-B  LEE  ST. 

PO  BOX  1968 
SHELBY  28150 
DUKE 


PSYCHIATRY 

VAN  FLEET,  WILLIAM  VERNON 

802  N.  LAFAYETTE  ST. 
SHELBY  28150 
GEO  WASHINGTON  U 


PEDIATRICS 

BOWLES,  RICHARD  MORGAN 

101  GROVER  STREET 
SHELBY  28150 
DUKE 

GILLIATT,  CECIL  LEE,  JR„ 

101  GROVER  STREET 
SHELBY  28150 
HARVARD 

HAYEK,  CHARLES  S. 

101  GROVER  ST. 

SHELBY  28150 
U OF  NC 

MINUS,  JOSEPH  SHEPPARD 

101  GROVER  STREET 
SHELBY  28150 
DUKE 

SARAZEN,  PAUL  MARK,  JR. 

101  GROVER  STREET 
SHELBY  28150 
DUKE 

STALLINGS,  MARTIN  WADE 

108  EDGEMONT  DR 
KINGS  MOUNTAIN  28086 
U OF  ALABAMA 


PATHOLOGY 

GENTRY,  JOHN  BILLY 

307  S.  POSTON  STREET 
SHELBY  28150 
U OF  NC 

MILAM,  WILLIAM  FREER 

PO  BOX  1268 
SHELBY  28150 
OHIO  STATE  U 
ROE,  RODNEY  ALLEN 
201  GROVER  ST. 
SHELBY  28150 
U OF  ARKANSAS 


PULMONARY  DISEASES 


GS  L/RT 

44  45  53 

704  739-2272  OPHTHALMOLOGY 


GS  ITS  AC 

73  73  79 
919  487-8591 

GS  /IS  AC 

53  65  66 
704  739-4749 


GEBEL,  EMILE  LOUIS 

1413  N.  LAFAYETTE  STREET 

SHELBY  28150 

DUKE 

HANNAH,  FRANK  THOMAS 

313  S.  WASHINGTON  STREET 

SHELBY  28150 

DUKE 


OPH  AC 

62  62  67 
704  482-6767 


HARRIS,  THOMAS  REGINALD 

808  SCHENCK  STREET 
SHELBY  28150 
U OF  TENNESSEE 


RADIOLOGY 


OPH  AC  HARRELL,  WARREN  LAMAR,  JR. 

64  64  71  1237  BROOKWOOD  DRIVE 

704  482-0696  SHELBY  28150 
EMORY  U 


ROSTER  OF  MEMBERS 
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23.  CLEVELAND  COMPONENT  SOCIETY  (Continued) 


STORY,  WILLIAM  AUGUSTUS 

R /IM  AC 

THORACIC  SURGERY 

BLACKLEY,  SHEM  K„  III 

201  GROVER  STREET 

58  66  67 

1001  N.  WASHINGTON  ST. 

SHELBY  28150 

704  487-0003 

INJEJIKIAN,  JIRAIR  ALEXAN 

TS  /GS 

AC 

SHELBY  28150 

EMORY  U 

709  GROVER  STREET 

61  61 

70 

BOWMAN  GRAY 

TOFFOLO,  RUDOLF  RONALD 

R AC 

SHELBY  28150 

704  482-8371 

GOSSETT,  ROBERT  PETER 

GOLD  RUN  CT.,  RT.  5,  BOX  87 

57  58  84 

AMER.U  OF  BEIRUT 

1001  N.  WASHINGTON  ST. 

KINGS  MOUNTAIN  28086 

704  739-3712 

SHELBY  28150 

ST  U OF  NY-BUFF 

U TX-SAN  ANTONIO 

KELLY,  JOHNSON  HALL 

1001  N.  WASHINGTON  ST. 

RHEUMATOLOGY 

UROLOGICAL  SURGERY 

SHELBY  28150 
BOWMAN  GRAY 

FERRELL,  PAUL  BRENT 

RHU  /IM  AC 

BARKER,  DAVID  BERT 

U 

AC 

SECREST,  ALVIN  JACKSON,  JR. 

808  SCHENCK  ST. 

75  75  84 

1001  N.  WASHINGTON  ST. 

71  71 

80 

1001  N.  WASHINGTON  STREET 

SHELBY  28150 

704  482-1482 

SHELBY  28151 

704  482-201 1 

SHELBY  28150 

U OF  NC 

U OF  TENNESSEE 

BOWMAN  GRAY 

U AC 

83  88  89 
704  482-201 1 

U AC 

77  80  83 
704  482-201 1 

U AC 

78  78  84 
704  482-201 1 

U AC 

63  63  71 
704  482-201 1 


OFFICERS — President:  Robert  Collier,  M, 
Secretary:  Henry  W.  Traylor 

ANESTHESIOLOGY 


DIMITRIOUS,  ROBIN 

P.  O BOX  364 
WHITEVILLE  28472 
EIN  SHAMS  U 


AN  AC 

66  77  81 
919  642-8011 


FAMILY  PRACTICE 


BULLOCK,  THURMAN  MONROE,  JR.  FP  /A  RT 

PO  BOX  465  61  61  63 

CHADBOURN  28431  919  654-5369 

BOWMAN  GRAY 


CARROLL,  FRANCIS  MURRAY 

104  SEVENTH  AVENUE 
CHADBOURN  28431 
BOWMAN  GRAY 

COLLIER,  ROBERT 

104  7TH  AVE. 

CHADBOURN  28431 
U OF  COLORADO 

COTTLE,  RONALD  WADE 

118  E.  WALTER  ST. 
WHITEVILLE  28472 
U OF  NC 

GRUBB,  STEPHEN  DALE 

PIREWAY  RD. 

PO  BOX  675 
TABOR  CITY  28463 
WASHINGTON  U 

STOUT,  WILLIAM  ALLEN 

P.  O.  BOX  675 
TABOR  CITY  28463 
BOWMAN  GRAY 

THIGPEN,  FRONIS  RAY 

805  S.  MADISON  STREET 
WHITEVILLE  28472 
U OF  NC 

WYCHE,  JOSEPH  THOMAS 

RT.  #7,  BOX  30 
WHITEVILLE  28472 
U OF  PENN 


FP  /A  AC 

55  55  57 
919  654-3143 


FP  /IM  AC 

54  55  88 
919  654-3143 


FP  AC 

83  84  86 
919  642-2706 


FP  AC 

75  76  79 

919  653-2113 


FP  AC 

61  61  63 

919  653-2112 


FP  /PD  AC 

76  77  75 
704  642-6121 


FP  L/RT 

41  41  48 


GASTROENTEROLOGY 


OBRECHT,  WILLIAM  F.,  JR. 

PO  BOX  1249 
WHITEVILLE  28472 
U OF  MARYLAND 


GE  AC 

79  79  89 
919  642-3781 


24.  COLUMBUS  COMPONENT  SOCIETY 


.D.,  104  7th  St.,  Chadbourn  28431  (919  654-3143) 

, Jr.,  M.D.,  PO  Box  1040,  903  E.  Jefferson  St.,  Whiteville  28472  (919  642-6121) 


GENERAL  PRACTICE 


BUNN,  DAVID  GLENN 

EAST  MAIN  STREET 
WHITEVILLE  28472 
U OF  MARYLAND 
FLOYD,  ANDERSON  GAYLE 
302  N.  THOMPSON  STREET 
WHITEVILLE  28472 
MED  U OF  SC 

WILLIAMSON,  ROSSIE  MARSHALL 

3004  WEDGEWOOD  DR 
CEDAR  CREEK  VILLAGE 
N.  MYRTLE  BEACH,  SC  29582 
U OF  PENN 


GENERAL  SURGERY 


BAREFOOT,  WILLIAM  FREDERICK 

P.  O.  BOX  573 
WHITEVILLE  28472 
TULANE  U 


GP  AC 

47  47  49 
919  642-2016 

GP  L/RT 

37  37  39 
919  642-2150 


TRAYLOR,  HENRY  WILLIAM,  JR. 

903  E.  JEFFERSON  ST. 
WHITEVILLE  28472 
GEORGETOWN  U 

WILLIFORD,  PHILLIP  MABON 

P.  O.  BOX  1249 
WHITEVILLE  28472 
U OF  NC 


IM  /EM  AC 

77  79  83 
919  642-6121 

IM  AC 

81  82  85 

919  642-8157 


GP  L/RT  OBSTETRICS  AND  GYNECOLOGY 

37  37  40 


803  249-2126 


GS  L/RT 

34  34  35 
919  642-3256 


HINTON,  JEFFREY  TAYLOR 

BALDWIN  WOODS  GYNECOLOGY 
WHITEVILLE  28472 
U OF  KENTUCKY 

KINDSCHUH,  PETER  MICHAEL 

BALDWIN  WOODS 
WHITEVILLE  28472 
LOYOLA  U 

WHEATLEY,  SAMUEL  NALLY 

BALDWIN  WOODS 
WHITEVILLE  28472 
U OF  KENTUCKY 


OBG  AC 

84  85  89 
919  642-3294 

OBG  AC 

80  80  85 
919  642-3294 

OBG  AC 

75  76  79 
919  642-3294 


CHANGAPPA,  BADURANDA  U. 

PO  BOX  1307 
WHITEVILLE  28472 


GS  AC 

73  83  90 
919  642-4711 


DONAYRE,  LUIS  ERNESTO  GS  /TS  AC 

144  JEFFERSON  STREET  59  67  68 

WHITEVILLE  28472  919  642-3136 

SAN  MARCOS  U 


MUKAMAL,  RONALD  SASSON  GS  /ORS  AC 

333  JEFFERSON  STREET  64  65  73 

WHITEVILLE  28472  919  642-2336 

ST  U OF  NY-BUFF 


WALTERS,  HEZEKIAH  GROVER,  JR.  GS  AC 

220  JEFFERSON  ST.  48  48  53 

WHITEVILLE  28472  919  642-3214 

U OF  MARYLAND 


WALTERS,  RONALD  MARTIN  GS  /VS  AC 

220  JEFFERSON  ST.  81  81  79 

WHITEVILLE  28472  919  642-3214 

U OF  NC 


ORTHOPEDIC  SURGERY 

OGDEN,  WILLIAM  SINGLETON 

600  N.  MADISON  ST. 
WHITEVILLE  28472 
MED  COLL  OF  GA 


PATHOLOGY 

PIECH,  KENNETH  STOWELL 

1211  PINKNEY  ST. 
WHITEVILLE  28472 
DUKE 


ORS  AC 

65  67  89 
919  642-0337 


PTH  AC 

75  78  83 
919  642-8011 


RADIOLOGY 


INTERNAL  MEDICINE 


HODGSON,  JOHN  D. 

PO  BOX  1249 
WHITEVILLE  28472 
GEORGETOWN  U 
MUNROE,  JOHN  FRANCIS 
BALDWIN  WOODS,  S.W. 
P.  O.  BOX  1249 
WHITEVILLE  28472 
U OF  NC 


WALTON,  GEORGE  BRITAIN,  JR. 

P.  O.  BOX  345 
CHADBOURN  28431 
IM  AC  DUKE 
82  83  88 
919  642-0331 

UROLOGICAL  SURGERY 

IM  /END  AC 

60  60  68  GLINSKI,  RONALD  PETER 

LORIS  COMMUNITY  HOSPITAL 
919  642-2230  LORIS,  SC  29569 
U OF  MICHIGAN 


R /NM  AC 

56  56  64 
919  642-8011 


U /PTH  AC 
75  76  81 
919  642-5832 
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25.  CRAVEN-PAMLICO-JONES  COMPONENT  SOCIETY 

OFFICERS— President:  J.  Kenneth  Chance,  M.D.,  802  McCarthy  Blvd.,  New  Bern  28560  (919  633-4183) 
Secretary:  Mark  A.  Sinning,  M.D.,  800  Hospital  Dr.,  New  Bern  28560  (919  638-8118) 
Executive  Secretary:  Helen  C.  Harrell,  PO  Box  2157,  New  Bern  28560  (919  633-8607) 


ANESTHESIOLOGY 


BELL,  KENDALL  F. 

NEW  BERN  ANESTHESIA  ASSOC. 
HOMESTEAD  SO.  NEUSE  BLVD. 
NEW  BERN  28560 
U OF  KENTUCKY 
ECKBERG,  DAVID  E. 

524  FRONT  ST.  #E 
NEW  BERN  28560 
BOWMAN  GRAY 
GOODHALL-GUNN,  PATRICIA 
PO  BOX  983 
NEW  BERN  28560 
U OF  LIVERPOOL 


AN  AC 

84  85  88 

919  633-6117 

AN  AC 

69  72  88 
919  633-6117 

AN  AC 

54  55  84 
919  633-6117 


CARDIOVASCULAR  DISEASES 


BECKWITH,  GEORGE  HUGHES  CD  /IM  AC 

PO  BOX  2554  71  71  76 

702  NEWMAN  RD.  MCCARTHY  SQ. 

NEW  BERN  28560  919  633-5333 

U OF  VIRGINIA 

MCQUADE,  JOHN  FRANCIS,  III  CD  AC 

4511  GLOUCESTER  DRIVE  73  75  78 

NEW  BERN  28560  919  633-1010 

YALE 


OLIVER,  DAVID  CLARK  CD  /IM  AC 

702  NEWMAN  RD.  74  74  78 

MCCARTHY  SQUARE 

NEW  BERN  28560  919  633-5333 

BOWMAN  GRAY 


DEGRAW,  MARTIN  CRAWFORD 

810  KENNEDY  AVE. 

NEW  BERN  28560 
BOWMAN  GRAY 
DUFFY,  CHARLES 
1506  LUCERNE  WAY 
NEW  BERN  28560 
JEFFERSON 

HUDSON,  RICHARD  WOODARD 

PO  BOX  729 

PAMLICO  MEDICAL  CTR.  PA 
BAYBORO  28515 
U OF  NC 

LITTLE,  HENRY  REECE,  JR. 

800  HOSPITAL  DRIVE 
NEW  BERN  28560 
MED  COLL  OF  V A 
MAHANEY,  JOHN  PHILIP,  JR. 
810  KENNEDY  AVE. 

NEW  BERN  28560 
MED  COLL  OF  V A 
MANLEY,  JAMES  JOSEPH 
800  HOSPITAL  DR.  STE.  #6 
PO  BOX  2585 
NEW  BERN  28561 
MED  SCH-UMDNJ 
OVERBY,  JOSEPH  RANDAL,  JR. 
810  KENNEDY  AVE. 

NEW  BERN  28560 
BOWMAN  GRAY 


GASTROENTEROLOGY 


FP  AC 

81  84  79 

919  633-1685 

FP  L 

30  30  34 
919  637-2077 

FP  AC 

61  61  64 

919  745-3191 

FP  L/RT 

51  53  53 

919  637-6118 

FP  AC 

71  74  76 

919  633-1678 

FP  /EM  AC 

78  80  84 

919  637-6193 

FP  AC 

71  71  76 

919  633-1678 


CARDIOVASCULAR  SURGERY 

ASHFORD,  CHARLES  H.,  JR. 
800  HOSPITAL  DRIVE 
NEW  BERN  28560 
JOHNS  HOPKINS 


CDS  /VS  AC 

62  62  70 
919  638-8118 


MOELLER,  WENDY  PAULSON 

P.  O.  BOX  68 
POLLOCKSVILLE  28573 
DUKE 


GENERAL  PRACTICE 


GE  /IM  AC 

77  78  83 
919  633-1010 


DERMATOLOGY 

GRECO,  PETER  PAUL 

1914  NEUSE  BLVD. 
NEW  BERN  28561 
MED  SCH-UMDNJ 


DIAGNOSTIC  RADIOLOGY 

BUFF,  SAMUEL  JOSEPH 
P.  O.  BOX  2065 
NEW  BERN  28560 
DUKE 


EMERGENCY  MEDICINE 

REIDA,  RONALD  JACK 
4514  GREENVIEW  RD. 
NEW  BERN  28562 
U OF  KANSAS 


FAMILY  PRACTICE 

BROOKS,  LESLIE  F. 

810  KENNEDY  AVE. 

NEW  BERN  28560 
GEORGETOWN  U 
BURNETT,  JOHN  WESLEY,  JR. 
810  KENNEDY  AVE. 

NEW  BERN  28560 
MED  COLL  OF  VA 


D AC 

67  68  74 

919  633-1817 


DR  AC 

77  79  83 
919  633-5057 


EM  /PD  AC 

67  67  84 
919  637-4016 


BENNETT,  JOHN  JOE 
102  GIBBS  ROAD 
NEW  BERN  28560 
U OF  MARYLAND 
BLACKERBY,  JAMES 
1807  TRYON  ROAD 
NEW  BERN  28560 
U OF  LOUISVILLE 
DUNN,  ERNEST  CLINTON,  JR. 
PO  BOX  729 

PAMLICO  MEDICAL  CTR.,  PA 
BAYBORO  28515 
U OF  NC 


GP  /OM  AC 

60  60  79 
919  633-0709 

GP  L/RT 

32  32  66 
919  637-3424 

GP  AC 

79  79  79 

919  633-1616 


HAMMOND,  ALFRED  FRANKLIN,  JR.  GP  L/RT 

1514  TRENT  BOULEVARD  34  34  37 

NEW  BERN  28560  919  637-6066 

JEFFERSON 


NASHICK,  GEORGE  HENRY 

PO  BOX  729 

PAMLICO  MEDICAL  CTR.,  PA 
BAYBORO  28515 
U OF  CONNECTICUT 


GP  AC 

75  75  76 

919  745-3191 


WARREN,  JOSEPH  BENJAMIN 

203  PINE  ROAD 
NEW  BERN  28560 
DUKE 


GP  AC 

51  52  54 

919  637-5888 


FP  AC 
80  87  88 

919  633-1678  GENERAL  SURGERY 


FP  AC  BALLARD,  HARRY  HAMPTON 

71  71  76  701  NEWMAN  RD. 

919  633-1678  NEW  BERN  28562 

WEST  VA  U 


GS  /VS  AC 

71  76  82 

919  633-2081 


BLACKERBY,  JAMES  NICHOLAS 

701  NEWMAN  RD. 

NEW  BERN  28562 
U OF  LOUISVILLE 
GRICE,  ORMOND  DREW 
701  NEWMAN  RD. 

NEW  BERN  28562 
U OF  NC 

MORGAN,  RICHARD  EARL 

701  NEWMAN  RD. 

NEW  BERN  28562 
BOWMAN  GRAY 

MOSTELLAR,  HENRY  CURTIS,  III 

701  NEWMAN  RD. 

NEW  BERN  28562 
U OF  SOU  ALA 

PATTERSON,  F.  M.  SIMMONS 

4503  MORGAN  LANE 
NEW  BERN  28560 
U OF  PENN 


GS  AC 

56  63  64 
919  633-2081 

GS  AC 

67  67  77 
919  633-2081 

GS  AC 

73  73  78 
919  633-2081 

GS  AC 

83  85  84 
919  633-2081 

GS  L/RT 

39  39  47 
919  633-3492 


GYNECOLOGY 

RICHARDSON,  ERNEST  C.,  JR.  GYN  /OBS  L/RT 

4001  TRENT  PINES  DR.  43  43  48 

NEW  BERN  28560  919  633-3942 

JEFFERSON 


INFECTIOUS  DISEASES 


MOELLER,  MARK  BOLTON 

P.  O.  BOX  68 
POLLOCKSVILLE  28573 
DARTMOUTH  U 


ID  /IM  AC 

77  81  82 

919  633-1010 


INTERNAL  MEDICINE 


BAGGETT,  JOHN  ROBERT 

702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 
U OF  NC 

BELL,  EDWIN  LILLINGTON 

702  NEWMAN  RD. 

PO  BOX  2554 
NEW  BERN  28560 
DUKE 

BENDER,  NEIL  CARMICHAEL 

P.  O.  BOX  68 
POLLOCKSVILLE  28573 
U OF  NC 

BOUNOUS,  CHRISTINE  G. 

BOX  68 

POLLOCKSVILLE  28573 
DUKE 

BOUNOUS,  EDWIN  P.,  JR. 

BOX  68 

POLLOCKSVILLE  28573 
DUKE 

COOPER,  LYLE  RAY 

702  NEWMAN  RD. 

PO  BOX  2554 
NEW  BERN  28560 
U OF  NC 

DAVIS,  MICHAEL  LEE 

EASTERN  CAROLINA  I NT. MED. 
P.  O.  BOX  68 
POLLOCKSVILLE  28573 
WEST  VA  U 
GAGE,  LAWRENCE  E. 

EASTERN  CAROLINA  IM,  PA 
532  WEBB  BLVD. 

HAVELOCK  28532 
VANDERBILT  U 


IM  AC 

56  56  63 

919  633-5333 

IM  /PUD  AC 

82  83  79 

919  633-5333 

IM  AC 

63  63  68 
919  633-1010 

IM  AC 

82  84  88 
919  633-1010 

IM  AC 

80  84  88 
919  224-4591 

IM  AC 

80  81  80 

919  633-5333 

IM  AC 

74  75  79 

919  224-4591 

IM  /CD  AC 

80  81  86 

919  224-4591 
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GOODWIN,  BONNIE  JEANNE 

PO  BOX  68 

POLLOCKSVILLE  28573 
DARTMOUTH  U 
HOLMES,  ROBERT  PEEL,  III 

702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 
U OF  NC 

HORNBAKE,  EARL  RODNEY,  III 

FARM  LIFE  AVE. 

VANCEBORO  28586 
U OF  PITTSBURGH 
KING,  FRANCIS  PARKER 
210  WILSON  POINT 
NEW  BERN  28562 
HARVARD 

LITTLE,  SUZANNE  BROWN 

800  HOSPITAL  DRIVE 
NEW  BERN  28560 
MED  COLL  OF  VA 
MOORE,  RONALD  ALVIN 
702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 
U OF  NC 

POCOCK,  DONALD  ANDREW 

5003  TRENT  WOODS  DRIVE 
NEW  BERN  28560 
CASE  WESTERN  RES 

PRESTON,  RONALD  ALLYN 

P.  O.  BOX  68 
POLLOCKSVILLE  28573 
MED  COLL  OF  VA 

TOWARNICKY,  MICHAEL  R. 

PO  BOX  68 

POLLOCKSVILLE  28573 
OHIO  STATE  U 

WILKINS,  KENNETH  WORTH,  JR. 

702  NEWMAN  ROAD 
MCCARTHY  SQUARE 
NEW  BERN  28560 
U OF  NC 


IM  ON  AC 

77  83  86 
919  633-1010 

IM  AC 

56  56  63 

919  633-5333 

IM  GER  AC 

76  77  79 
919  244-1785 

IM  L/RT 

46  46  53 
919  637-5411 

IM  /CD  AC 

49  53  53 
919  637-6118 

IM  ON  AC 

72  72  76 

919  633-5333 

IM  /ID  AC 

73  74  81 
919  633-1010 

IM  AC 

70  70  76 
919  633-1010 

IM  /NM  AC 

83  83  88 
919  633-1010 

IM  AC 

80  81  84 

919  633-5333 


NEUROLOGY 


BALLENGER,  CLARENCE 

227  MEMORIAL  DRIVE. 
JACKSONVILLE  28540 
MED  U OF  SC 


EUGENE, III  N AC 

78  79  82 
919  353-3625 


JREISAT,  KHALED  F. 

PO  BOX  2588 
NEW  BERN  28561 
MED  U OF  PECS 


N /CHN  AC 

78  83  87 
919  633-3744 


MAIER,  RUDOLPH  JOSEPH 

PO  BOX  2588 
NEW  BERN  28561 
LOYOLA  U 

MUTHER,  ELLIS  FRANK 

PO  BOX  2588 
NEW  BERN  28561 
TULANE  U 


N AC 

63  63  85 
919  633-3744 

N IP  AC 

60  60  70 
919  633-3744 


NEUROLOGICAL  SURGERY 

SCHIESS,  ROBERT  JOHN,  III  NS  AC 

2713  NEUSE  BOULEVARD  78  80  84 

NEW  BERN  28560  919  633-6070 

BOWMAN  GRAY 

WILFONG,  ROBERT  FARRINGTON  NS  AC 

2713  NEUSE  BLVD.  67  67  76 

NEW  BERN  28560  919  633-6070 

DUKE 


OBSTETRICS  AND  GYNECOLOGY 

BUSTARD,  VICTOR  WILLIAM  OBG  /GYN  AC 

1912  NEUSE  BOULEVARD  59  76  78 

NEW  BERN  28560  919  633-3339 

DALHOUSIE  U 


HAHN,  MICHAEL  WAYNE 

801  MCCARTHY  BLVD 
NEW  BERN  28560 
LA  STATE  U 

JOYNER,  RONNIE  STEPHEN 

801  MCCARTHY  BLVD. 
NEW  BERN  28560 
U OF  NC 

MARTIN,  DENNIS  KEITH 

903  PINETREE  DRIVE 
NEW  BERN  28560 
U OF  NC 


OBG  AC 

82  82  86 
919  633-3942 

OBG  AC 

76  76  81 
919  633-3942 

OBG  AC 

78  78  78 
919  633-4005 


PARKER,  CHARLES  LAWRENCE  OBG  /GYN  AC 

801  MCCARTHY  BLVD.  73  73  76 

NEW  BERN  28560  919  633-3942 

INDIANA  U 


RAWLS,  WILLIAM 

801  MCCARTHY  BLVD. 
NEW  BERN  28560 
U OF  NC 

TINGA,  JOHN  HINNES 

903  PINE  TREE  DRIVE 
NEW  BERN  28560 
BOWMAN  GRAY 


OBG  AC 

66  66  72 
919  633-3942 

OBG  AC 

75  75  81 
919  633-4005 


TRULUCK,  THOMAS  BRIAN  OBG  AC 

903  PINE  TREE  DRIVE  75  75  81 

NEW  BERN  28560  919  633-4005 

MED  U OF  SC 


OPHTHALMOLOGY 


CAMERON,  HAROLD  H. 

802  MCCARTHY  BLVD. 
NEW  BERN  28562 
U OF  NC 

CHANCE,  JAMES  KENNETH 

802  MCCARTHY  BLVD. 
NEW  BERN  28560 
BOWMAN  GRAY 
DAVIDSON,  ANDREW 
802  MCCARTHY  BLVD. 
NEW  BERN  28560 
U OF  NC 


OPH  AC 

70  70  87 
919  633-4183 

OPH  AC 

76  76  81 
919  633-4183 

OPH  AC 

69  69  76 
919  633-4183 


ORTHOPEDIC  SURGERY 


ARMISTEAD,  RAY  BAXTER 

1315  S.  GLENBURNIE  RD  STE.  7 
NEW  BERN  28562 
GEORGETOWN  U 

BLAIR,  ROBERT  GILLESPIE,  JR. 

P O.  DRAWER  1694 
TRIANGLE  PLAZA 
NEW  BERN  28560 
U OF  NC 

HILLER,  CARL  JULIEN 

P.  O.  DRAWER  1694 
NEW  BERN  28560 
MED  U OF  SC 

TAYLOE,  JOHN  GOTTEN,  JR. 

P.  O.  DRAWER  2604 
NEW  BERN  28560 
U OF  NC 

VANDERSEA,  HAROLD  MARK 

800  HOSPITAL  DRIVE 
NEW  BERN  28560 
ST  U OF  NY-BUFF 
WERTMAN,  MARK  GRAHAM 
PO  DRAWER  1694 
TRIANGLE  PLAZA 
NEW  BERN  28560 
WEST  VA  U 


ORS  AC 

76  77  80 
919  633-3256 

ORS  AC 

70  70  77 

919  633-4477 

ORS  AC 

62  62  69 
919  633-3256 

ORS  AC 

60  60  66 
919  633-1635 

ORS  AC 

70  71  78 

919  638-8113 

ORS  AC 

80  81  85 

919  633-4477 


HALL,  WILLIAM  JAMES,  JR. 

P.  O.  BOX  2406 
NEW  BERN  28561 
U OF  LOUISVILLE 

MACDONALD,  HENRY  JOHN,  JR. 

PO  BOX  2406 

709  PROFESSIONAL  DR. 

NEW  BERN  28560 
U OF  NC 

STONE,  HARRY  BENJAMIN,  III 

709  PROFESSIONAL  DR. 

PO  BOX  2406 
NEW  BERN  28560 
DUKE 


OTO  AC 

77  80  83 
919  638-2666 

OTO  AC 

69  69  75 


OTO  /A  AC 

65  65  73 

919  638-2666 


PSYCHIATRY 


WILLINGHAM,  SHARON  J.  G. 

2002  S.  GLENBURNIE 
PO  BOX  2068 
NEW  BERN  28560 
U OF  LOUISVILLE 


P AC 

81  82  88 

919  636-5503 


PEDIATRICS 


AIKEN,  HOVEY  EUGENE,  JR.  PD  AC 

707  PROFESSIONAL  DRIVE  56  63  64 

NEW  BERN  28560  919  633-2900 

MED  U OF  SC 

BARDEN,  GRAHAM  ARTHUR,  III  PD  AC 

707  PROFESSIONAL  DR.  82  82  79 

NEW  BERN  28560  919  633-2900 

DUKE 

BARDEN,  GRAHAM  ARTHUR,  JR.  PD  AC 

707  PROFESSIONAL  DRIVE  48  48  53 

NEW  BERN  28560  919  633-2900 

DUKE 

BEAL,  DOUGLAS  WAYNE  PD  AC 

ECU  DEPT.  OF  COMMUNITY  PED.  80  82  88 

PO  BOX  1390 

NEW  BERN  28560  919  633-4496 

CHICAGO  MED  SCH 

DAVIS,  JUNIUS  WEEKS,  JR.  PD  /PH  L/RT 

201  ABNER  NASH  ROAD  46  46  50 

NEW  BERN  28562  919  637-6367 

MED  U OF  SC 

MASON,  HENRY  F.,  JR.  PD  AC 

707  PROFESSIONAL  DR.  81  82  88 

NEW  BERN  28560  919  633-2900 

U OF  NC 

MAY,  RONALD  BRUCE  PD  /HEM  AC 

CRAVEN  COUNTY  HOSPITAL  73  74  84 

P.  O.  BOX  1390 

NEW  BERN  28560  919  633-4121 

U OF  PENN 


PUBLIC  HEALTH 

BAREFOOT,  VERNA  YOUNG  PH  L 

2504  OLD  CHERRY  POINT  ROAD  50  51  53 

NEW  BERN  28560  919  637-5574 

GEO  WASHINGTON  U 


PLASTIC  SURGERY 

WINTERS,  RICHARD  RIZER  WALKER  PS  AC 

1425  GLENBURNIE  RD.  70  70  86 

NEW  BERN  28560  919  637-6800 

ST  LOUIS  U 


PATHOLOGY 


OTORHINOLARYNGOLOGY 

NEWELL,  ROBERT  B„  JR. 

2000  NEUSE  BLVD. 

GRADY,  RICHARD  DWIGHT 

OTO  /HNS  AC 

NEW  BERN  28560 
NORTHWESTERN  U 

P O.  BOX  2406 

77  77  83 

WARD,  RICHARD  M. 

709  PROFESSIONAL  DR. 

3 BATTS  HILL  RD. 

NEW  BERN  28560 

919  638-2666 

NEW  BERN  28562 

U OF  NC 

DUKE 

PTH  /CLP  AC 

70  73  87 
919  633-8058 

PTH  AC 

80  83  82 
919  633-8682 
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PULMONARY  DISEASES 

EVERETT,  ROY  NATHAN 
PO  BOX  68 

POLLOCKSVILLE  28573 
EASTERN  VA 

HUNT,  WILLIAM  BRYCE,  JR. 
P.  O.  BOX  2157 
NEW  BERN  28560 
BOWMAN  GRAY 


RADIOLOGY 

BELL,  WILLIAM  HARRISON,  JR. 
P.  O.  BOX  2065 
NEW  BERN  28560 
CORNELL  U 
BOYD,  DALE  WOODS 
300  AUGUSTA  CT. 

NEW  BERN  28562 
HAHNEMANN 

JACKSON,  DONALD  CHARLES 

P.  O.  BOX  2065 
NEW  BERN  28560 
SHEFFIELD  U 


25.  CRAVEN-PAMLICO-JONES  COMPONENT  SOCIETY  (Continued) 


RHEUMATOLOGY 


UROLOGICAL  SURGERY 


PUD  AC 

79  80  84 
919  522-4094 

PUD  /IM  AC 

53  53  76 
919  633-8608 


MOELLER,  GARLAND  RADFORD 

532  WEBB  BLVD. 

HAVELOCK  28532 
DUKE 


THERAPEUTIC  RADIOLOGY 


RHU  /IM  AC 

77  78  83 
919  447-7088 


R /NM  AC 

46  46  53 
919  633-5057 

R AC 

61  62  90 

919  633-1010 

R AC 

54  55  73 
919  633-5057 


GREWAL,  SATPAL  KAUR  TR  AC 

CRAVEN  REGIONAL  MEDICAL  CTR.  63  76  82 
PO  BOX  5117 

NEW  BERN  28560  919  633-8730 

M C OF  AMRITSAR 


THORACIC  SURGERY 


SINNING,  MARK  ALAN 

800  HOSPITAL  DR. 
NEW  BERN  28560 
U OF  KANSAS 


TS  /VS  AC 

78  79  87 
919  638-8118 


LASATER,  JOHN  DAVID 

800  HOSPITAL  DR.,  STE.  4 
NEW  BERN  28560 
U OF  OKLAHOMA 
MILLNS,  DALE  THOMAS 
213  JOHNSON  ST. 

NEW  BERN  28560 
CASE  WESTERN  RES 
UNDERHILL,  THURLOW  REED 
800  HOSPITAL  DRIVE,  STE.  #4 
NEW  BERN  28560 
U OF  NC 


VASCULAR  SURGERY 

BELL,  WILLIAM  HARRISON, III 

800  HOSPITAL  DR.  SUITE  10 

NEW  BERN  28560 

DUKE 


U AC 

78  79  87 
919  633-2712 

U L/RT 

46  53  53 
919  637-4788 

U AC 

70  70  78 
919  633-2712 


VS  /TS  AC 

80  81  78 

919  638-8118 


26.  CUMBERLAND  COMPONENT  SOCIETY 

OFFICERS — President:  David  Beckham,  M.D.,  1762  Metro  Medical  Dr.,  Fayetteville  28304  (919  323-5491) 
Secretary:  David  Marcotte,  M.D.,  1262  Oliver  St.,  Fayetteville  28302  (919  484-5151) 


NO  SPECIALTY  LISTED 

SERANO,  RICHARD  D. 

1289  OLIVER  ST 
FAYETTEVILLE  28304 
U OF  VA 


ADMINISTRATIVE  MEDICINE 


RAMPULLA,  ELLIOT  JOHN 

1762  METROMEDICAL  DRIVE 
AC  P.  O.  BOX  64405 
73  73  90  FAYETTEVILLE  28306 

919  483-9200  BOWMAN  GRAY 

WALLIN,  ROLF  BOLIN 

2604  FASHION  LANE 
FAYETTEVILLE  28304 
U OF  NC 


GODWIN,  HAROLD  LACY 
1601  -B  OWEN  DRIVE 
FAYETTEVILLE  28304 
HARVARD 

HOFFMAN,  EDNA  TERESA  MAURA 

404  VALLEY  RD. 

FAYETTEVILLE  28305 
MED  COLL  OF  VA 
MILLER,  DUDLEY 
150  ROBESON  STREET 
FAYETTEVILLE  28301 
U OF  MISSOURI 


ADM  AC 

47  47  53 
919  323-1152 

ADM  AC 

54  54  73 
919  485-4755 


ADM  /OBG  AC 

59  59  70 
919  483-3156 


WITHERS,  LARRY  DALE 

150  ELLERSLIE  DR. 
FAYETTEVILLE  28303 
EMORY  U 


CARDIOVASCULAR  DISEASES 


GARISON,  GARY  BROWN 

3423-A  MELROSE  ROAD 
FAYETTEVILLE  28304 
TEMPLE  U 


AN  AC  DIAGNOSTIC  RADIOLOGY 

72  72  82 


919  323-5491 


AN  AC 

84  85  83 
919  323-6061 


AN  AC 

77  79  81 
919  864-5117 


CD  /IM  AC 

62  62  71 
919  484-6154 


BINDER,  GEORGE  ARTHUR 

401  LAKESHORE  DR. 
FAYETTEVILLE  28305 
U OF  ILLINOIS 
ELLISON,  GERALD  LYNN 
2000  GALAX  DR. 
FAYETTEVILLE  28304 
GEO  WASHINGTON  U 
HARANATH,  BOGOLU  S.S. 
3677  GLEN  BARRY  CIR. 
FAYETTEVILLE  28304 
GUNTUR  MED  COLL 
ROBINSON,  RONALD  E. 

1329  ROBESON  ST. 
FAYETTEVILLE  28305 
MED  COLL  OF  VA 
ZELLNER,  PAULA  WATKINS 
329  SUMMERTIME  RD. 
FAYETTEVILLE  28303 
U OF  MONTERREY 


DR  AC 

73  74  84 : 
919  484-4028. 

DR  AC 

65  65  73 1 
919  323-2012 

DR  AC 

73  74  89 
919  323-2012 

DR  AC 

79  83  88 
919  323-2012' 

DR  AC 

80  82  89 
919  323-201 2 : 


NEUROLOGY 
KIM,  SARAH 

1317  MEDICAL  DR.  STE.  #3 
FAYETTEVILLE  28304 
LOMA  LINDA  U 


ANESTHESIOLOGY 

BAINES,  EDWARD  F. 

1673  BANBURY  DR. 
FAYETTEVILLE  28304 
MED  COLL  OF  VA 
BECKHAM,  DAVID  ROBERTSON 
1762  METROMEDICAL  DR. 
FAYETTEVILLE  28302 
MED  U OF  SC 
LEAK,  JESSIE  ARONOW 
1762  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
U TX-SAN  ANTONIO 
MAY,  CHARLES  RAYSOR,  III 
2345  ROLLING  HILL  RD. 
FAYETTEVILLE  28304 
MED  U OF  SC 


Al  AC 

50  50  82 
919  323-3890 


GILBERT,  DAVID  BRANSON 

1756  METROMEDICAL  DRIVE 
FAYETTEVILLE  28304 
U OF  COLORADO 

LEVINER,  JOHN  L.,  JR. 

1756  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
MED  U OF  SC 


CD  /IM  AC 

65  65  81 
919  323-1322 


CD  AC 

68  68  89 
919  323-1322 


EMERGENCY  MEDICINE 

BARRY,  WILLIAM 

3322  MELROSE  ROAD 
FAYETTEVILLE  28304 
U OF  NC 


EM  /FP  AC 

56  56  57 
919  323-5880 


LOHAVICHAN,  VIRAT 

1314  MEDICAL  DR.,  #101 
AN  AC  FAYETTEVILLE  28304 

84  84  88  SIRIRAJ  HOSP  U 

919  323-5491 


AN  AC 

62  68  69  DERMATOLOGY 

919  323-5491 


ASM  AC 
84  85  89 
919  323-5491 


ROTHSTEIN,  MANFRED  SHELDON 

1308  MEDICAL  DRIVE 
FAYETTEVILLE  28304 
DUKE 


AN  AC  SHEREFF,  RICHARD  HENRY 

62  62  84  139  HUNTER  CIRCLE 

919  323-5491  FAYETTEVILLE  28304 

U OF  TENNESSEE 


CD  /IM  AC 

63  64  73 
919  323-1315 


D AC 

74  75  77 
919  323-2227 


D /A  AC 

70  71  78 

919  323-4888 


FAMILY  PRACTICE 

AUL,  CHRISTOPHER  TAYLOR 

4092  PROFESSIONAL  DR. 
HOPE  MILLS  28348 
WASHINGTON  U 
BLACKWELL,  BRUCE  WAYNE 
1601-B  OWEN  DR. 
FAYETTEVILLE  28304 
OHIO  STATE  U 

BLUE,  JOHN  FREDERICK,  JR. 

4092  PROFESSIONAL  DR. 
HOPE  MILLS  28348 
GEO  WASHINGTON  U 
COOK,  WILLIAM  EUGENE 
325  N.  COOL  SPRING  ST.  #104 
FAYETTEVILLE  28301 
WASHINGTON  U 


FP  AC 

77  80  85 
919  424-0123 

FP  AC 

80  82  85 
919  323-1152 

FP  AC 

78  79  84 
919  424-0123 

FP  /PUD  L/RT 

30  30  34 
919  484-5321 


ROSTER  OF  MEMBERS 
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3RAKE,  DAVID  EWING 

P.  O.  BOX  3654 
FAYETTEVILLE  28305 
DUKE 

:ULLER,  WAYNE  TEMPLETON 

1601-B  OWEN  DR. 
FAYETTEVILLE  28305 
MED  COLL  OF  VA 


FP  AC 

51  52  56 

919  485-3078 

FP  AC 

80  81  87 

919  323-1152 


3ASKINS,  RAYMOND  ALBERT,  JR.  FP  /OM  AC 

405  OWEN  DR.  75  75  82 

FAYETTEVILLE  28304  919  323-3183 

U OF  NC 


HARDISON,  LEWIS  BENJAMIN 

P.  O.  BOX  64369 
FAYETTEVILLE  28306 
BOWMAN  GRAY 


FP  AC 

52  52  56 
919  323-0085 


HENDRICKS,  PAUL  M. 

2003  BENDIX  PL. 
FAYETTEVILLE  28314 
U OF  FLORIDA 


FP  /EM  AC 

81  82  89 

919  483-3157 


HENLEY,  DOUGLAS  EUGENE 

1806  PUGH  ST. 
FAYETTEVILLE  28305 
U OF  NC 


FP  AC 

77  77  79 
919  424-0123 


.ARSEN,  LARS  CHRISTIAN 

1601  OWEN  DRIVE 
FAYETTEVILLE  28304 
SUNY-SYRACUSE 


FP  AC 

73  74  84 
919  323-1152 


l/IEHTA,  HASUMATI  VIJAYKUMAR  FP  /OBG  AC 

518  SANDHURST  DR.  69  75  75 

FAYETTEVILLE  28304  919  323-4091 

U OF  BOMBAY 


l/IELTZER,  MORTON 

ROUTE  #1,  BOX  231 -A 
CAMERON  28326 
NEW  YORK  MED  COL 


FP 

65  65  70 
919  245-4819 


l/IOELLER,  ARLYN  MCCLAY  FP  AC 

118  POMPTON  DRIVE  56  56  83 

FAYETTEVILLE  28304  919  424-6104 

U OF  IOWA 


SANDERSON,  WM.  EARL 

2175  VILLAGE  DR. 
FAYETTEVILLE  28305 
U OF  NC 


FP  AC 

84  85  87 
919  483-7565 


SHEN,  SUNG  FAN  FP  AC 

2414  HOPE  MILLS  ROAD  66  72  78 

FAYETTEVILLE  28304  919  424-2426 

TAIWAN  U-TAIPEI 


WARREN,  MICHAEL  WM. 

PO  BOX  86 

WADE  28395 

NEW  YORK  MED  COL 

WETTER,  JAMES  MICHAEL 

1601-B  OWEN  DRIVE 
FAYETTEVILLE  28306 
ST  U OF  NY-BUFF 
WILLIS,  ROBERT  FREDERICK 
204  S.  MAIN  STREET 
HOPE  MILL  28348 
MED  COLL  OF  VA 


FP  AC 

83  84  88 
919  483-6694 

FP  AC 

74  78  79 
919  323-1152 

FP  AC 

51  52  52 

919  424-6644 


WOODWORTH,  THOMAS  BELL  FP  AC 

1657  OWEN  DRIVE  69  71  75 

FAYETTEVILLE  28304  919  484-6540 

U OF  MICHIGAN 


WORDEN,  NEIL  ASHTON  FP  AC 

PO  BOX  529  51  51  55 

HOPE  MILLS  28348  919  483-0463 

U OF  LOUISVILLE 


GENERAL  SURGERY 


BEYER,  ALFRED  JAMES 

521  BEAUMONT  ROAD 
FAYETTEVILLE  28304 
CASE  WESTERN  RES 

CAMPBELL,  FRANK  HIGHSMITH 

P.  O.  BOX  53651 
FAYETTEVILLE  28305 
DUKE 

CHAUDHURI,  DEBI  PRASAD 

1617  OWEN  DRIVE 
FAYETTEVILLE  28304 
NILRATAN  COLL 
CLARK,  FRANKLIN  ST.  CLAIR 
1790  METROMEDICAL  DRIVE 
FAYETTEVILLE  28304 
U OF  NC 

DE  BOER,  JOHN  L. 

521  BEAUMONT  RD. 
FAYETTEVILLE  28304 
U OF  VERMONT 
FAILLACE,  DEON  F. 

1790  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
U OF  MICHIGAN 
LANGLEY,  JOHN  R. 

3616  CAPE  CENTER  DR.,  STE.  A 
FAYETTEVILLE  28304 
MED  U OF  SC 

NEWMAN,  WILLIAM  HAROLD 

3427  MELROSE  ROAD 
FAYETTEVILLE  28304 
BOWMAN  GRAY 
PAUL,  FRANKLIN  ARTHUR 
6834  TOWBRIDGE  ROAD 
FAYETTEVILLE  28306 
HAHNEMANN 
SALIBA,  CONSTANTIN 
3318  MELROSE  ROAD 
FAYETTEVILLE  28304 
U OF  ST  JOSEPH 
STEFFES,  BRUCE  CARL 
1790  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
U OF  MICHIGAN 
THOMAS,  JAMES  M. 

1790  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
U OF  FLORIDA 


GS  AC 

67  67  82 
919  483-5031 

GS  /TS  AC 

46  50  56 
919  485-6161 

GS  AC 

62  71  77 

919  323-0101 

GS  /CDS  AC 

73  73  79 
919  323-2626 

GS  AC 

71  73  88 

919  483-5031 

GS  AC 

76  79  88 
919  323-2626 

GS  /VS  AC 

68  68  87 


GS  /TS  AC 

56  56  65 
919  484-4106 

GS  /VS  AC 

58  59  84 
919  424-1501 

GS  AC 

50  50  71 
919  323-0280 

GS  AC 

76  76  83 
919  323-2626 

GS  AC 

67  70  88 
91 9 323-2626 


GYNECOLOGY 


GARBER,  EDGAR  CLYDE,  JR. 

1641  OWEN  DRIVE 
FAYETTEVILLE  28304 
MED  COLL  OF  VA 
SNIPES,  RICHARD  DEAN 

P.  O.  BOX  53514 
FAYETTEVILLE  28305 
DUKE 


GYN  L/RT 

44  47  50 
919  484-6474 

GYN  L 

42  45  46 
919  485-1191 


HEMATOLOGY 

MEHTA,  VIJAYKUMAR  B.  HEM  /ON  AC 

518  SANDHURST  DR.  57  71  75 

FAYETTEVILLE  28304  919  323-4091 

BARODA  U 


HAND  SURGERY 


iASTROENTEROLOGY 

HOWILER,  WILLIAM  EDWARD,  JR. 

1778  METROMEDICAL  DRIVE 
FAYETTEVILLE  28304 
MED  U OF  SC 
JONES,  J.  WESLEY 
1309  MEDICAL  DR.,  STE.  102 
FAYETTEVILLE  28304 
DUKE 


GE  AC 

70  73  77 
919  323-5203 


CLARK,  LOUIS  PHILLIP,  JR. 

1300  MEDICAL  DR. 
FAYETTEVILLE  28304 
MEHARRY  MED  COLL 


INTERNAL  MEDICINE 


GE  /IM  AC  ELLENBOGEN,  CHARLES 

76  76  84  1601-B  OWEN  DRIVE 

919  323-2477  FAYETTEVILLE  28304 

U OF  CHICAGO 


HS  /ORS  AC 

70  71  84 

919  484-2171 


IM  /ID  AC 

64  69  81 
919  323-1152 


FLEISHMAN,  MALCOLM 

P.  O.  BOX  35126 
FAYETTEVILLE  28303 
U OF  NC 

IZURIETA,  HENRY 

514  BEAUMONT  ROAD 
FAYETTEVILLE  28304 
U OF  MADRID 

JOHNSEN,  LYNN 

325  N.  COOL  SPRING  ST  , APT. 504 
FAYETTEVILLE  28301 
U OF  WISCONSIN 
JORDAN,  WELDON  HUSKE 
114  BROADFOOT  AVENUE 
FAYETTEVILLE  28305 
HARVARD 

LOGUE,  STEPHEN  STUART 

1766  METROMEDICAL  DR 
FAYETTEVILLE  28304 
U OF  NC 

MCFADYEN,  OSCAR  LEE,  JR. 

524  VALLEY  ROAD 
FAYETTEVILLE  28305 
DUKE 

MILLER,  HORACE  WILLIAM,  JR. 

1766  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
BOWMAN  GRAY 
POPIO,  KENNETH  ANGELO 
PO  BOX  2000 
FAYETTEVILLE  28302 
COLUMBIA  U 

REAVES,  LEONARD  ERATUS,  III 

2841  SKYE  DR. 

FAYETTEVILLE  28303 
U OF  NC 

RIVERS,  RUEBEN  NORMAN 

1738  METROMEDICAL  DRIVE 
FAYETTEVILLE  28304 
DUKE 

STEWART,  ALBERT,  JR. 

114  BROADFOOT  AVENUE 
FAYETTEVILLE  28305 
WASHINGTON  U 
STEWART,  DAVID  DUBOSE 
114  BROADFOOT  AVE. 
FAYETTEVILLE  28305 
MED  U OF  SC 

WHETSELL,  DOUGLAS  WAYNE 

1756  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
MED  U OF  SC 

WRIGHT,  EUGENE  EDWARD,  JR. 

1738  METROMEDICAL  DR. 
FAYETTEVILLE  28304 
DUKE 


NEUROLOGY 

CHIPMAN,  MARTIN 

1262  OLIVER  ST. 
FAYETTEVILLE  28304 
BAYLOR 

STOWE,  FRED  REECE,  JR. 

3314  MELROSE  RD.,  STE.  102 
FAYETTEVILLE  28304 
U OF  NC 

TRAN,  LUCAS  VAN 

101  ROBESON  ST.,  STE.  304 
FAYETTEVILLE  28301 
SAIGON  U 


NEPHROLOGY 

LOHAVICHAN,  CHOOMSANG 

PO  BOX  42736 
FAYETTEVILLE  28304 
SIRIRAJ  HOSP  U 
MELTON,  KENNETH 
PO  BOX  42736 
FAYETTEVILLE  28304 
TULANE  U 


IM  /CD  AC 

54  54  59 
919  484-0144 

IM  AC 

61  71  72 

919  485-8831 

IM  L 

43  48  49 
919  484-6080 

IM  AC 

47  47  55 
919  484-3261 

IM  AC 

79  82  84 
919  483-8080 

IM  L/RT 

40  41  42 

919  484-0221 

IM  /CD  AC 

51  51  53 

919  483-7090 

IM  /CD  AC 

66  66  89 
919  323-6151 

IM  /GE  AC 

61  61  78 

919  868-5166 

IM  AC 

78  82  84 
919  323-2503 

IM  AC 

44  48  50 
919  484-3365 

IM  AC 

82  82  85 
919  484-1156 

IM  /PUD  AC 

68  68  85 
919  323-1322 

IM  AC 

78  79  82 
919  323-2503 


N AC 

60  60  87 
919  484-5151 

N /CHN  AC 

58  58  77 
919  484-7405 

N AC 

76  83  86 
919  323-1016 


NEP  /IM  AC 

65  65  74 
919  323-1315 

NEP  /IM  C 

78  78  89 
919  484-8114 
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WEBB,  ROBERT  KENT  NEP  /IM  AC 

PO  BOX  42736  67  73  76 

FAYETTEVILLE  28304  919  484-8114 

WEST  VA  U 


NEONATAL-PERINATAL  MEDICINE 

CISZEK,  THOMAS  ARTHUR  NPM  /PD  AC 

PO  BOX  2000  77  78  86 

FAYETTEVILLE  28302  919  323-6762 

ST  LOUIS  U 


NEUROLOGICAL  SURGERY 


ATASSI,  INAD  BADREDDIN 

101  ROBESON  ST.  STE.  410 
FAYETTEVILLE  28301 
DAMASCUS  U 
GHOSTINE,  SALIM  Y. 

1665  OWEN  DR. 

FAYETTEVILLE  28304 
U OF  MONTPELLIER 
KERANEN,  VICTOR  JOSEPH 
3314  MELROSE  ROAD,  SUITE  104 
FAYETTEVILLE  28304 
DUKE 

PENNINK,  MENNO 

3314  MELROSE  RD.  STE.  103 
FAYETTEVILLE  28304 
U OF  AMSTERDAM 
PRITCHARD,  WILLIAM  LEE 
3314  MELROSE  RD. 
FAYETTEVILLE  28304 
JOHNS  HOPKINS 


NS  AC 

72  75  81 
919  483-5050 

NS  AC 

58  58  88 
919  484-1447 

NS  AC 

64  64  71 
919  484-9802 

NS  AC 

65  74  75 
919  323-0475 

NS  AC 

56  62  63 


OBSTETRICS  AND  GYNECOLOGY 


ALLEYNE,  GRANT  LIVINGSTONE 

P.  O.  BOX  64838 
FAYETTEVILLE  28306 
U OF  WEST  INDIES 
BAGGETT,  JOSEPH  WOODROW 
P.  O.  BOX  53514 
FAYETTEVILLE  28305 
U OF  MARYLAND 
DANIEL,  CROWELL  TURNER,  JR. 
1641  OWEN  DRIVE 
FAYETTEVILLE  28304 
MED  COLL  OF  VA 
GARDNER,  FRANCIS  SIDNEY,  JR. 
1219  WALTER  REED  ROAD 
FAYETTEVILLE  28314 
U OF  MARYLAND 
GESZLER,  GERIANNE 
2404  ROLLING  HILL  RD. 
FAYETTEVILLE  28304 
DUKE 

GOODING,  STEPHEN  C. 

1641  OWEN  DR. 

FAYETTEVILLE  28304 
BOWMAN  GRAY 

HAITHCOCK,  WILLIAM  DANA,  JR. 

1219  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
MED  U OF  SC 
HARDISON,  JOE  WILLIAM 
1320  MEDICAL  DRIVE 
FAYETTEVILLE  28304 
U OF  NC 

HARMON,  PERRY  MONROE 
3613  CAPE  CENTER  DR. 
FAYETTEVILLE  28304 
U OF  NC 

HAYES,  BENNETT  ALLEN,  JR. 

1219  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
U OF  NC 

JIAMACHELLO,  NICHOLAS 

307  SYLVAN  ROAD 
FAYETTEVILLE  28305 
U OF  PENN 


OBG  AC 

70  74  77 

919  323-2767 

OBG  L/RT 

45  45  51 
919  485-1837 

OBG  AC 

48  48  59 
91 9 484-6474 

OBG  AC 

51  51  61 

919  323-2103 

OBG  C 

85  00  82 
919  323-8724 

OBG  AC 

65  65  89 
919  484-6474 

OBG  AC 

73  77  80 
919  323-2103 

OBG  /GE  AC 

65  65  72 
919  323-3301 

OBG  AC 

74  75  82 
919  483-6677 

OBG  AC 

57  57  65 
919  323-2103 

OBG  RT 

58  58  71 
919  485-8729 


KEENEY,  GLENWARD  THOMAS 

1219  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
MED  COLL  OF  VA 
KIM,  WILLIAM  NO  CHUN 
1317  MEDICAL  DR.  STE.  #3 
FAYETTEVILLE  28304 
LOMA  LINDA  U 

MCALISTER,  LINDA  THERESA 

511  OWEN  DR 
FAYETTEVILLE  28304 
U OF  CALIFORNIA 
MCDANIEL,  JACK  PASCHAL 
1320  MEDICAL  DRIVE 
FAYETTEVILLE  28304 
U OF  NC 

MORRISON,  ROBERT  HOLCOMBE 

331  FAIRFIELD  RD 
FAYETTEVILLE  28303 
U OF  VIRGINIA 
PATOW,  WARREN  EDWARD 
1601-B  OWEN  DR. 
FAYETTEVILLE  28304 
M C OF  WISCONSIN 
SANTORIELLO,  KATHY  ANN 
3613  CAPE  CENTER  DR. 
FAYETTEVILLE  28304 
DUKE 

STRICKLAND,  MYRON  S. 

1219  WALTER  REED  RD 
FAYETTEVILLE  28304 
EAST  CAROLINA  U 
VIETA,  PAUL  ANTHONY 
911  HAY  ST. 

PO  BOX  53514 
FAYETTEVILLE  28305 
MED  SCH-UMDNJ 
WAHBEH,  CAMILLE  JAMIL 
1601-B  OWEN  DRIVE 
FAYETTEVILLE  28304 
AMER.U  OF  BEIRUT 
WALLS,  BERTRAM  EMMANUEL 
3621  CAPE  CENTER  DR. 
FAYETTEVILLE  28304 
DUKE 


OBG  AC 

67  67  77 
919  323-2103 

OBG  /OM  AC 

52  52  82 
919  323-3890 

OBG  AC 

78  80  85 
919  485-1191 

OBG  AC 

56  56  64 
919  323-3301 

OBG  L/RT 

44  44  55 

919  867-1044 

OBG  AC 

47  48  85 
919  323-1152 

OBG  C 

84  85  89 
919  483-6677 

OBG  AC 

84  85  88 
919  323-2103 

OBG  AC 

66  67  76 

919  485-1191 

OBG  AC 

77  81  84 

919  323-1152 

OBG  AC 

76  76  82 
919  323-4155 


OPHTHALMOLOGY 


COPELAND,  GARY  BENJAMIN 

1629  OWEN  DRIVE 
FAYETTEVILLE  28304 
BOWMAN  GRAY 
LEVI,  GEORGE  ALBERT 
2311  ROLLINGHILL  RD. 
FAYETTEVILLE  28304 
MED  U OF  SC 

MCLESTER,  WILLIAM  DUMAS 

1635  OWEN  DR.  #A 
FAYETTEVILLE  28304 
U OF  NC 

RITCHEY,  JOHN  PHILLIP 

6816  UPPINGHAM  ROAD 
FAYETTEVILLE  28306 
U OF  OREGON 

SAPPENFIELD,  LUTHER  COOK, 

1629  OWEN  DRIVE 
FAYETTEVILLE  28304 
DUKE 

STAPLETON,  SYDNEY  SCOTT 

101  ROBESON  ST.,  STE.  407 
FAYETTEVILLE  28301 
U OF  NC 


OPH  AC 

60  60  67 
919  484-6141 

OPH  L/RT 

50  50  58 
919  484-6144 

OPH  /PTH  AC 

65  65  71 
919  323-2002 

OPH  AC 

65  65  77 
919  484-6141 


JR. 


OPH  AC 

57  57  65 
919  484-6141 

OPH  AC 

80  81  84 

919  483-2117 


LOGEL,  ROBERT  JOHN 

3308  MELROSE  ROAD 
FAYETTEVILLE  28305 
U OF  MISSOURI 
MEEK,  JOE  BERNARD 
1300  MEDICAL  DRIVE 
FAYETTEVILLE  28304 
MED  U OF  SC 

SIEWERS,  CHRISTIAN  FOGLE 

S.E.  REGIONAL  REHAB. 

P.  O.  BOX  2000 
FAYETTEVILLE  28302 
MED  COLL  OF  VA 


OTOLOGY 

HAIR,  GLENN  EDGAR 

3314  MELROSE  ROAD 
FAYETTEVILLE  28304 
U OF  NC 


OTORHINOLARYNGOLOGY 

BUTLER,  CAREY  JONES 

516  OWEN  DRIVE 
FAYETTEVILLE  28304 
MED  COLL  OF  VA 
HENLEY,  JOHN  T.,  JR. 

3314  MELROSE  RD.,  STE.  100 
FAYETTEVILLE  28304 
U OF  NC 

PANTELAKOS,  CONSTANTINE  G. 

1653  OWEN  DRIVE 
FAYETTEVILLE  28304 
DUKE 


PSYCHIATRY 

CRUMMIE,  ROBERT  GWINN 

BOX  35436,  BRAGG  BLVD. 
FAYETTEVILLE  28303 
DUKE 

DALY,  LIAM  N. 

1262  OLIVER  ST. 

FAYETTEVILLE  28304 
U OF  DUBLIN 

FLEISHMAN,  STEPHEN  BAER 

2619  TORCROSS  DR. 
CUMBERLAND  MENTAL  HEALTH 
FAYETTEVILLE  28304 
U OF  MARYLAND 
MARCOTTE,  DAVID  BACON 
1262  OLIVER  ST. 

FAYETTEVILLE  28304 
CORNELL  U 
MCILWAIN,  THOMAS  P. 

1262  OLIVER  ST. 

FAYETTEVILLE  28304 
MED  U OF  SC 
MEYMANDI,  ASSAD 
1212  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
GEO  WASHINGTON  U 
MORESS,  RALPH  LOUIS 
P.  O.  BOX  2068 
FAYETTEVILLE  28302 
CORNELL  U 


ORTHOPEDIC  SURGERY 


PEDIATRICS 


GILBERT,  STANLEY  KEITH,  JR. 

1300  MEDICAL  DRIVE 
FAYETTEVILLE  28304 
U OF  VIRGINIA 
JOHNSON,  JAMES  ERWIN 
3308  MELROSE  ROAD 
FAYETTEVILLE  28304 
U OF  MINN 


ORS  /HS  AC 

75  78  82 
919  484-2171 

ORS  AC 

69  70  79 
919  484-4874 


BEYER,  CATHERINE  HERLIHY 

1213  WALTER  REED  ROAD 
FAYETTEVILLE  28305 
CASE  WESTERN  RES 
CUENCA,  NELIDA  ALBA 
6748-B  IRON  GATE  DR. 
FAYETTEVILLE  28306 
U OF  CORDOBA 


ROSTER  OF  MEMBERS 


179 


26.  CUMBERLAND  COMPONENT  SOCIETY  (Continued) 


GIMESH,  JOHN  SIGMUND 

341 5-C  MELROSE  ROAD 
FAYETTEVILLE  28304 
U OF  BUDAPEST 
HALL,  JAMES  SAMUEL 
341 5-C  MELROSE  ROAD 
FAYETTEVILLE  28304 
DUKE 

HARRIS,  LARRY  COLEMAN 

P.  O.  BOX  40405 
FAYETTEVILLE  28309 
DUKE 

HARTNESS,  ALVIN  HUNTER 

PO  BOX  43505 
FAYETTEVILLE  28309 
BOWMAN  GRAY 

LEMASTER,  PIERRE  CLIFFORD 

1291  OLIVER  STREET 
FAYETTEVILLE  28304 
U OF  FLORIDA 

LOUGHLIN,  HOWARD  HOPKINS 

1213  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
U OF  PENN 

MCCUTCHEN,  THOMAS  M.,JR. 

1213  WALTER  REED  ROAD 
FAYETTEVILLE  28304 
VANDERBILT  U 

POLLARD,  JOHN  CHRISTOPHER 

1213  WALTER  REED  DRIVE 
FAYETTEVILLE  28304 
U OF  VIRGINIA 

POWELL,  WILLIAM  CARLYLE 

P.  O.  BOX  53127 
FAYETTEVILLE  28305 
BOWMAN  GRAY 
SHAW,  FRANK  STEDMAN 
P.  O.  BOX  53127 
FAYETTEVILLE  28305 
U OF  PENN 


PD  AC 

54  61  82 

919  484-8163 

PD  AC 

57  57  62 
919  484-8163 


PD  AC 

77  78  81 
919  323-4281 

PD  AC 

65  65  76 
919  323-4571 


PD  AC 

71  75  78 

919  483-2646 


PD  AC 

70  74  76 
919  484-6121 

PD  AC 

63  68  69 
919  484-6121 

PD  AC 

68  68  75 
919  484-6121 

PD  AC 

52  52  58 
919  484-3121 

PD  /PDA  AC 

59  59  66 
919  484-3121 


PHYSICAL  MEDICINE  AND  REHABILITATION 


ZELLNER,  ERIC  G.  B. 

PO  BOX  64614 
FAYETTEVILLE  28306 
U OF  MONTERREY 


PM  AC 

81  82  86 
919  323-6036 


PLASTIC  SURGERY 

BRIGGS,  JOHN  GLENN,  JR. 

1774  METRO  MEDICAL  DR. 
FAYETTEVILLE  28304 
U OF  NC 

MILLER,  HORACE  WILLIAM,  IV 

117  MAGNOLIA  AVE. 
FAYETTEVILLE  28305 
U OF  NC 


PATHOLOGY 

LUTMAN,  GEORGE  BENTON 

P.  O.  BOX  2000 
FAYETTEVILLE  28302 
U OF  MISSOURI 
WEAVER,  ROY  ALBERT 
CAPE  FEAR  HOSPITAL 
PO  BOX  2000 
FAYETTEVILLE  28302 
U OF  NC 

WELLS,  CHARLES  LEWIS 

CAPE  FEAR  VALLEY  MED.  CTR. 
PO  BOX  2000 
FAYETTEVILLE  28302 
U OF  PITTSBURGH 

WOLFORD,  JERALD  F. 

PO  BOX  2000 

CAPE  FEAR  VALLEY  MED.  CTR. 
FAYETTEVILLE  28302 
U OF  NEBRASKA 

RADIOLOGY 

ALLISON,  DAVID  JAMES 

221  RIVENOAK  DR. 
FAYETTEVILLE  28303 
WEST  VA  U 

BALLENTINE,  KINCHEN  WHITAKER 

486  WINDWOOD  ON  SKYE 
FAYETTEVILLE  28305 
U OF  TENNESSEE 
BATTEN,  HUBERT  ELMORE 
CAPE  FEAR  VALLEY  HOSPITAL 
FAYETTEVILLE  28302 
MED  COLL  OF  VA 
FISHER,  DAVID  RUSSELL 
127  THORNCLIFF  DR. 
FAYETTEVILLE  28305 
U OF  NEW  MEXICO 


PS  AC 

69  69  78 
919  323-1203 

PS  AC 

82  83  83 
919  323-1203 


PTH  AC 

64  64  74 
919  323-6149 


MACRAE,  JOHN  DONALD 

700  MEASE  PLAZA,  APT.  850 
DUNEDIN,  FL  34698 
U OF  PENN 

MILLER,  WILLIAM  CAREY,  JR. 

1653  BANBURY  DRIVE 
FAYETTEVILLE  28304 
MED  U OF  SC 
OLACK,  JEROME  A. 

616  RAVENCROFT 
FAYETTEVILLE  28314 
TEMPLE  U 

ROBERTS,  LEROY,  JR. 

3130-G  TURTLE  PT.  DR. 
FAYETTEVILLE  28304 
TEMPLE  U 


R L/RT 

27  28  30 
813  733-1161 

R AC 

58  58  69 
919  484-6881 

R AC 

67  68  79 
919  822-7069 

R AC 

76  81  89 

919  323-2012 


PTH  AC 

63  63  71  THERAPEUTIC  RADIOLOGY 


919  323-6149 

PTH  AC 

59  60  70 

919  323-6149 


BRYAN,  JOHN  HUGH  TR  /PHO  AC 

DEPT.  OF  RADIATION  ONCOLOGY  69  69  83 
BOX  41208,  CAPE  FEAR  MED.  CTR. 
FAYETTEVILLE  28304  919  323-6690 

U OF  NC 


PTH  AC 

83  84  88  UROLOGICAL  SURGERY 


919  323-6149 


R AC 

82  83  89 
919  432-1925 

R AC 

67  67  77 
919  323-2012 

R AC 

51  53  53 

919  323-2012 

R AC 

79  85  89 
919  323-2012 


HOFFMAN,  CHARLES  ANTHONY,  JR.  U AC 

513  OWEN  DRIVE  54  54  66 

FAYETTEVILLE  28304  919  485-8801 

MED  COLL  OF  VA 


HURDLE,  THOMAS  GRAY  U L 

1786  METROMEDICAL  DR.  45  45  55 

FAYETTEVILLE  28304  919  485-8151 

MED  COLL  OF  VA 


JORDAN,  WILLIAM  RAND 

2008  LITHO  PLACE 
FAYETTEVILLE  28304 
U OF  NC 

PARFITT,  HENRY  E„  JR. 

1786  METROMEDICAL  DR. 
FAYETTEVILLE  28303 
U OF  NC 


U AC 

70  70  79 
919  485-8871 

U AC 

75  76  83 
919  485-8151 


ROCHMAN,  STEPHEN  CHARLES  U AC 

513  OWEN  DRIVE  70  71  78 

FAYETTEVILLE  28304  919  485-8801 

MEHARRY  MED  COLL 


29.  DAVIDSON  COMPONENT  SOCIETY 


OFFICERS — President:  Donald  W.  Bosken,  M.D.,  1120  Randolph  Rd.,  Ste.  16,  Thomasville  27360  (919  475-7163) 
Secretary:  John  J.  McKinney,  Jr.,  D.O.,  1642  National  Highway,  Thomasville  27360  (919  885-7311) 
Executive  Secretary:  Kay  K.  Saintsing,  PO  Box  1642,  Lexington  27292  (704  243-2629) 


NO  SPECIALTY  LISTED 


REID,  JAMES  EDWARD,  JR. 

103  W.  6TH  AVE. 
LEXINGTON  27292 
EAST  CAROLINA  U 


ANESTHESIOLOGY 


PLUMMER,  CHARLES  WAYNE 

50  E.  MAIN  ST.,  STE.  Ill 
THOMASVILLE  27360 
DUKE 


DIAGNOSTIC  RADIOLOGY 


BRODER,  MICHAEL  SYLVAN 

PO  BOX  789 
THOMASVILLE  27360 
ALBERT  EINSTEIN 


FAMILY  PRACTICE 


AC  ABBOTT,  THOMAS  DEAN 

82  87  80  RIPPLE  BLDG.  PO  BOX  120 
919  246-5161  WELCOME  27374 
U OF  VIRGINIA 


BOSKEN,  DONALD  WILLIAM 

1120  RANDOLPH  RD.,  STE.  16 
THOMASVILLE  27360 
U OF  KANSAS 

AN  AC  CABRAL,  DEBORAH  BARBARA 

78  81  85  208-B  W.  CENTER  ST. 

919  472-2000  LEXINGTON  27292 

ST  U OF  NY-BUFF 


CRAVEN,  NICHOLAS  SCOTT 

123  EASTSIDE  DR. 
LEXINGTON  27292 
DUKE 


DR  AC  FUTRELL,  THOMAS  MILTON 

69  70  80  201  W.  HOLLY  HILL  ROAD 

919  472-2000  THOMASVILLE  27360 
TEMPLE  U 


FP  AC 

83  84  86 
704  731-4006 


FP  AC 

74  74  78 
919  475-7163 


FP  AC 

80  82  85 
704  249-2921 


FP  /P  AC 

62  62  78 
704  246-2253 


FP  AC 

80  81  84 

919  475-9164 


LAUSTERER,  JACK  K.,  JR. 

201  W.  HOLLY  HILL  RD 
THOMASVILLE  27360 
U OF  NEBRASKA 

LEONARD,  BAXTER  COLUMBUS  J. 

510- A TURNER  ST. 

THOMASVILLE  27360 
U OF  NC 

PHILLIPS,  MARVIN  WORTH 

P.  O.  BOX  367 
THOMASVILLE  27360 
MED  COLL  OF  VA 
STRADER,  EUGENE  RAY 
901  E.  CENTER  STREET 
LEXINGTON  27292 
BOWMAN  GRAY 

STRADER,  HUNTER  GORDON,  JR. 

2 CHERRY  STREET 
LEXINGTON  27292 
DUKE 

TEAM,  ROBERT  ALSTON 

2 CHERRY  STREET 
LEXINGTON  27292 
BOWMAN  GRAY 


FP  AC 

67  67  89 
919  475-9164 

FP  AC 

72  72  85 
919  475-9171 

FP  AC 

45  45  49 
919  472-7262 

FP  AC 

56  56  58 
704  249-1200 

FP  AC 

58  58  63 
704  249-9626 

FP  AC 

52  52  57 
704  246-4539 
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TOLLIVER,  JAMES  BERT 

FP 

AC 

510- A TURNER  STREET 

60  61 

76 

THOMASVILLE  27360 

919  475-9171 

U OF  LOUISVILLE 

WELBORM,  JAMES  TODD 

FP 

AC 

17  E.  SECOND  AVENUE 

48  48 

50 

LEXINGTON  27292 

704  246-5625 

U OF  MARYLAND 

GENERAL  PRACTICE 

MOCK,  DAVID  CARLTON 

GP  L/RT 

PO  BOX  583,  RT.  #3 

46  46  50 

LEXINGTON  27292 

704  787-4492 

BOWMAN  GRAY 

REDWINE,  JAMES  DANIEL 

GP  L/RT 

6 WILLIAMS  CIRCLE 

31  31  34 

LEXINGTON  27292 

704  246-2658 

EMORY  U 

GENERAL  SURGERY 

tCATHELL,  EDWIN  JENNINGS 

GS 

PO  BOX  440 

30  30  32 

DECEASED-8-3-89 

LEXINGTON  27292 

704  246  -2745 

EMORY  U 

CITRIN,  KERRY  ALAN 

GS  AC 

105  PINEYWOOD  ROAD 

70  75  78 

P.  O.  BOX  1187 

THOMASVILLE  27360 

919  475-7148 

HAHNEMANN 

DEANG,  CEDRIC  RODRIGUEZ 

GS  AC 

1300  LEXINGTON  AVENUE 

63  74  78 

THOMASVILLE  27360 

919  475-2376 

FAR  EAST  U 

MANDEL,  DALE  MASON 

GS  TRS  AC 

105  PINEYWOOD  RD.  BOX  1187 

77  30  85 

THOMASVILLE  27360 

919  475-7148 

U OF  BOLOGNA 

PETERSEN,  KENNETH  MICHAEL 

GS  /CDS  AC 

4 MEDICAL  PARK  DR. 

74  74  81 

LEXINGTON  27292 

704  246-2487 

DOWNSTATE  ME  CTR 

UPPIN,  A.  S. 

GS  AC 

400  E.  CENTER  STREET 

61  62  73 

LEXINGTON  27292 

704  249-2991 

BARODA  U 

YORK,  SHELLEY  CLYDE,  JR. 

GS  AC 

1300  LEXINGTON  AVENUE 

51  52  59 

THOMASVILLE  27360 

919  475-2376 

U OF  MARYLAND 

INTERNAL  MEDICINE 

ALEXANDER,  H.  ANTHONY 

IM  AC 

5007  BISBEE  DR. 

85  86  82 

GREENSBORO  27407 

919  885-7311 

BOWMAN  GRAY 

ARNOLD,  TERRY  VINCENT 

IM  AC 

13  MEDICAL  PARK  DR. 

73  74  80 

LEXINGTON  27292 

704  249-7051 

OHIO  STATE  U 

BLACKWELL,  OSCAR  MOORE,  III 

IM  /BE  AC 

309  PINEYWOOD  ROAD 

74  75  78 

THOMASVILLE  27360 

919  475-8121 

EMORY  U 

BYRNES,  THOMAS  HENDERSON, JR.  IM  /CD  AC 

309  PINEYWOOD  ROAD 

63  63  71 

THOMASVILLE  27360 

919  475-8121 

DUKE 

FEDDER,  MARC 

IM  /ID  AC 

208-C  W.  CENTER  ST 

75  79  84 

P.  O.  BOX  557 

LEXINGTON  27292 

704  249-4296 

AUTONOMA  UNIV 

HIGHSMITH,  GEORGE  PERRY 

IM  AC 

309  PINEYWOOD  ROAD 

46  46  50 

THOMASVILLE  27360 

919  475-8121 

BOWMAN  GRAY 


HUNTER,  JAMES  EDWARD 

1057  RANDOLPH  ROAD 
THOMASVILLE  27360 
CASE  WESTERN  RES 

LONG,  JAMES  RANDALL 

10  MEDICAL  PARK  DR.  STE.  3 
LEXINGTON  27292 
U OF  NC 


IM  /CD  AC 

62  62  69 
919  475-8121 


IM  AC 

86  86  84 
704  249-8760 


MCKINNEY,  JOHN  J.,  JR.  IM  AC 

PIEDMONT  INTERNAL  MEDICINE,  PA  83  85  89 
1642  NATIONAL  HIGHWAY 
THOMASVILLE  27360  919  885-731 1 

U MED  NJ 


SMITH,  DAVID  CLARK 

102  WESTOVER  DRIVE 
LEXINGTON  27292 
BOWMAN  GRAY 


IM  L/RT 

43  44  48 
704  246-2929 


VOLKMER,  DONALD  DURHAM 

OLD  29-70  SOUTH 
P.  O.  BOX  579 
LEXINGTON  27292 
NORTHWESTERN  U 


IM  AC 

72  79  84 

704  249-7785 


NEUROLOGICAL  SURGERY 


AMUNDSON,  RUSSELL  HENRY 

100  HOSPITAL  DR. 
LEXINGTON  27292 
DOWNSTATE  ME  CTR 


NS  AC 

82  87  89 
704  246-8083 


OBSTETRICS  AND  GYNECOLOGY 


BLACK,  JAMES  FRANKLIN 

200  CAROLINA  AVE. 
LEXINGTON  27292 
U OF  NC 

DACUS,  ROBERT  MABRY,  III 

1302  LEXINGTON  AVENUE 
THOMASVILLE  27360 
BOWMAN  GRAY 
DORTON,  PHILLIP  KEVIN 
1302  LEXINGTON  AVE. 
THOMASVILLE  27360 
U OF  NC 

HARRIS,  SAMUEL  RANCHOR 

7 MEDICAL  PARK  DRIVE 
LEXINGTON  27292 
U OF  NC 

HEDGPETH,  JOSEPH  ROWLAND 

1302  LEXINGTON  AVENUE 
THOMASVILLE  27360 
BOWMAN  GRAY 

KIRSCH,  CARL  RICHARD 

1302  LEXINGTON  AVE. 
THOMASVILLE  27360 
U OF  ALABAMA 

LOHR,  LLOYD  DERMOT 

7 MEDICAL  PARK  DRIVE 
LEXINGTON  27292 
U OF  NC 


OBG  AC 

75  75  75 
704  243-2431 


OBG  AC 

65  65  71 
919  475-6139 

OBG  AC 

80  81  84 

919  475-6139 

OBG  AC 

68  68  75 
704  243-2431 

OBG  AC 

66  66  73 
919  475-6139 


OBG  AC 

84  87  89 
919  475-2166 


OBG  AC 

61  61  69 

704  243-2431 


OPHTHALMOLOGY 


CRANFORD,  HAROLD  DAVIS 

22  YOUNG  DR. 

PO  BOX  747 
LEXINGTON  27292 
DUKE 


OPH  AC 

56  56  59 

704  249-7544 


LENAHAN,  DEBORAH  SMITHERMAN  OPH  AC 

2 HOSPITAL  DR.  78  79  84 

LEXINGTON  27292  704  243-2436 

U OF  ALABAMA 


SLYMAN,  JAMES  FRANCIS  OPH  AC 

2 HOSPITAL  DR.  77  78  82 

LEXINGTON  27292  704  243-2436 

BOWMAN  GRAY 


ORTHOPEDIC  SURGERY 

BOLSTAD,  KARL  EDWARD 

14  MEDICAL  PARK  DR. 
LEXINGTON  27292 
U OF  MICHIGAN 
BUSBY,  WILLIAM  JARVIS 
105  PINEYWOOD  ROAD 
THOMASVILLE  27360 
U OF  NC 

KAMMIRE,  GORDON  C. 

14  MEDICAL  PARK  DR. 
LEXINGTON  27292 
BOWMAN  GRAY 


OTORHINOLARYNGOLOGY 

■(•LEONARD,  JACOB  CALVIN,  JR. 

119  W.  SECOND  AVE. 
DECEASED-9-28-89 
LEXINGTON  27292 
JEFFERSON 


PSYCHIATRY 

PHELAN,  JOHN  WILLIAM  JOSEPH 

503  WILLOW  DR. 

THOMASVILLE  27360 
MED  SCH-UMDNJ 


PEDIATRICS 


BURKE,  JAMES  OTIS,  JR. 

8 MEDICAL  PARK  DRIVE 
LEXINGTON  27292 
U OF  NC 

GILLIAM,  CHARLES  FRANKLIN 

200  ARTHUR  DRIVE 
THOMASVILLE  27360 
U OF  MARYLAND 
HYLTON,  JOEL  WALTER 
200  ARTHUR  DR. 
THOMASVILLE  27360 
U OF  NC 

STEPP,  HESTLEY  DANARD 

200  ARTHUR  DRIVE 
THOMASVILLE  27360 
BOWMAN  GRAY 
SUTTLE,  EVELYN  AMY 
244  FAIRVIEW  DRIVE 
LEXINGTON  27292 
U OF  TENNESSEE 
THOMPSON,  WILLIAM  KEITH 
200  ARTHUR  DRIVE 
THOMASVILLE  27360 
BOWMAN  GRAY 
WILLIAMS,  DAVID  ROBERT 
200  ARTHUR  DRIVE 
THOMASVILLE  27360 
U OF  NC 


PUBLIC  HEALTH 


LOHR,  DERMOT 

20  VANCE  CIRCLE 
LEXINGTON  27292 
JEFFERSON 


RADIOLOGY 

DIXON,  DIRK  STANCILL,  SR. 

P.  O.  BOX  1532 
LEXINGTON  27292 
BOWMAN  GRAY 
HURST,  DAVID  MAURICE 
1003  PINE  NEEDLE  LANE 
THOMASVILLE  27360 
U OF  TENNESSEE 


ORS  AC 

72  73  80 
704  249-2978 

ORS  AC 

70  72  81 
919  475-8141 

ORS  /SM  AC 

83  84  88 
919  249-2978 


OTO  /OPH 

28  28  31 

704  246  -5295 


P /IM  AC 

61  62  85 

919  475-8184 


PD  AC 

65  65  71 
704  249-491 1 

PD  AC 

52  52  54 
919  475-2348 

PD  AC 

85  85  83 
919  475-2348 

PD  AC 

59  59  71 
919  475-2348 

PD  AC 

78  81  84 

704  246-4333 

PD  AC 

69  69  77 
919  475-2348 

PD  AC 

63  63  69 
919  475-2348 


PH  L/RT 

34  34  38 
704  246-2626 


R AC 

65  65  80 
919  249-1515 

R /NM  AC 

62  62  69 
919  475-3056 
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31.  DUPLIN  COMPONENT  SOCIETY 

OFFICERS— President:  Corbett  L.  Quinn,  M.D.,  PO  Box  189,  Magnolia  28453  (919  289-4165) 
Secretary:  Corazon  Ngo,  M.D.,  PO  Box  538,  Kenansville  28349  (919  296-1811) 
Executive  Secretary:  Alice  Ross,  PO  Box  538,  Kenansville  28349  (919  296-1811) 


DIAGNOSTIC  RADIOLOGY 

NAGA,  AHMED  HADY 

P.  O.  BOX  708 
KENANSVILLE  28349 
ALEXANDRIA  U 


:AMILY  PRACTICE 

BLAIR,  JAMES  SEABORN,  JR. 

400  E.  MAIN  STREET 
WALLACE  28466 
U OF  MARYLAND 

BOYETTE,  EDWARD  LEE 

CHINQUAPIN  28521 
BOWMAN  GRAY 
EWERS,  EDWIN  PATTERSON 
P O.  BOX  487 
WARSAW  28398 
MED  COLL  OF  VA 
PATE,  CARL  DANIEL,  JR. 

PO  BOX  986 
BEULAVILLE  28518 
U OF  NC 

QUINN,  CORBETT  LATIMER 

112-116  N.  R.R.  ST. 
MAGNOLIA  28453 
U OF  MARYLAND 
QUINN,  MARSHALL  K. 

PO  BOX  189 
MAGNOLIA  28453 
BOWMAN  GRAY 


SUTTON,  WILLIAM  WAYNE 

337  N.  NORWOOD  STREET 
DR  AC  WALLACE  28466 
49  71  74  U OF  NC 

919  296-0701 


GENERAL  PRACTICE 


FP  AC 

59  59  60 
919  285-2111 


INTERNAL  MEDICINE 


NGO,  CORAZON 

PO  BOX  538 
KENANSVILLE  28349 
U OF  SANTO  TOMAS 


POPE,  SAMUEL  A. 


FP  AC 

47  47  50 
919  285-2134 

FP  /CD  AC 

54  54  56 

919  285-3481 

FP  L/RT 

35  36  39 
919  293-4432 

FP  AC 

82  83  84 
919  298-3125 

FP  /PH  AC 

53  53  55 
919  289-4165 

FP  AC 

83  83  83 
919  289-4165 


tHAWES,  CHARLES  FOREST 

PO  BOX  486 
DECEASED-8-5-89 
ROSE  HILL  28458 
NORTHWESTERN  U 

MATTHEWS,  GEORGE  POWERS 

P.  O BOX  609 
ROSE  HILL  28458 
TEMPLE  U 


GP  BEULAVILLE  28518 

33  32  39  U OF  PENN 


919  289  -2739 


GP  L/RT 

43  43  47 
919  289-2330 


RICCI,  DANIEL  MICHAEL 

134  VILLAGE  DR. 
WALLACE  28466 
HAHNEMANN 


OBSTETRICS  AND  GYNECOLOGY 


GENERAL  SURGERY 


DIETRICK,  RONALD  BURTON  GS  /TS  AC 

KENANSVILLE  SURGICAL  CLINIC  53  53  85 
BOX  845 

KENANSVILLE  28349  919  296-0545 

U OF  PENN 


AMMAR,  MOHAMED  IBRAHIM 

P.  O.  BOX  468 
KENANSVILLE  28349 
U OF  AIN  SHAMS 


PSYCHIATRY 


GOUDARZI-LANGROUDI,  M.  KAMRAN 


219  E.  MAIN  ST. 
WALLACE  28466 
U OF  LONDON 


GS  /GP 
AC 

78  78  88 
919  285-7942 


WAGGONER,  DAVID  CARROLL 

PO  BOX  906 
KENANSVILLE  28349 
VANDERBILT  U 


IM  AC 

65  65  74 
919  296-1811 


IM  L/RT 

35  35  52 
919  298-3193 


IM  AC 

83  84  87 
919  285-4100 


OBG  AC 

65  80  82 
919  296-1666 


P AC 

69  89  89 
919  296-0941 


32.  DURHAM-ORANGE  COMPONENT  SOCIETY 

OFFICERS— President:  Patrick  D.  Kenan,  M.D.,  Box  3805,  DUMC,  Durham  27710  (919  684-5238) 
Secretary:  Abe  Walston,  M.D.,  306  S.  Gregson  St.,  Durham  27701  (919  682-5561) 
Executive  Secretary:  Jerry  H.  Nance,  419  Dickson  Mill  Rd.,  Durham  27705  (919  383-2602) 


"JO  SPECIALTY  LISTED 


AARON,  MARK  F. 

S 

BOX  2886,  DUMC 

92  88 

DURHAM  27710 
DUKE 

919  382-3278 

ALLEN,  LEE  F. 

R 

5519  WESCOTT  PLACE 

87  87  87 

DURHAM  27712 
MED  SCH-UMDNJ 

919  383-4409 

BACON,  DAVID  SCOTT 

S 

6 BY  PASS  LANE 

90  87 

CHAPEL  HILL  27514 
DUKE 

919  286-7883 

BARBORIAH,  PETER  NEAL 

R 

2748  MIDDLETON  #14B 

89  89  87 

DURHAM  27705 

919  684-8111 

BATES,  MICHAEL  D. 

S 

BOX  3287,  DUMC 

90  88 

DURHAM  27710 
DUKE 

919  489-1586 

BEATTIE,  KATHRYN  1.  D. 

S 

1250  EPHESUS  CHURCH  RD..APT  H5  92  89 

CHAPEL  HILL  27514 
U OF  NC 

BIBBY,  CHARLES  K„  JR. 

S 

101  HOMESTEAD  DR.  #701 
CHAPEL  HILL  27516 
U OF  NC 

92  89 

BLACKWELL,  SAMUEL  DWIGHT 

R 

901  CHALK  LEVEL  RD.  #R-4 

87  88  89 

DURHAM  27704 
U OF  FLORIDA 

919  471-4921 

BLAIR,  JERRY  RAY 

673  LINDLEY  RD. 
GLENSIDE,  PA  19038 
DUKE 

S 

90  86 

BLEDSOE,  MARY  M. 

210-15  CONNER  DR. 
CHAPEL  HILL  27514 
U OF  NC 

S 

92  88 

919  968-8977 

BOLICK,  DEBBIE  A. 

RT.  #9,  BOX  4 
LYSTRA  HILLS 
CHAPEL  HILL  27514 
U OF  COLORADO 

R 

89  00  89 
919  966-2127 

BOYETTE,  DEANNA  MARIE 

424  BROOKSIDE  DR. 
CHAPEL  HILL  27514 
EAST  CAROLINA  U 

R 

88  00  85 
919  684-8111 

BRAY,  ANTHONY  D. 

1729-D  E.  CORNWALLIS  RD. 
DURHAM  27713 
U OF  NC 

S 

92  89 

919  544-6903 

BRECHTELSBAUER,  P.  BRADLEY 

#6  HOLLAND  DR. 

CHAPEL  HILL  27514 
U OF  NC 

S 

90  88 

919  968-1961 

BROST,  BRIAN  C. 

58  HAYES  RD. 
CHAPEL  HILL  27514 
U OF  NC 

S 

90  89 

919  929-8018 

BROWN,  STEVEN  DUNNING 

2606  OBERLIN  DR. 
DURHAM  27705 
U OF  TEXAS 

R 

83  83  88 
919  684-8908 

BURTON,  JOHN  H. 

ONE  MAPLE  DR. 

CHAPEL  HILL  27514 
U OF  NC 

BUTTERFIELD,  MARIAN  ISBEY 

2025  WOODROW  ST. 

DURHAM  27705 
U OF  NC 

BUTTERLY,  DAVID  WM. 

705  CROSSTIMBERS  DR. 
DURHAM  27713 
DUKE 

CAMPBELL,  ELIZABETH  E. 

143  LOBLOLLY  LANE 
CHAPEL  HILL  27516 
DUKE 

CHAMBERS,  DAVID  EARL 

4800  UNIVERSITY  DR.  APT.  6A 
DURHAM  27705 
U OF  SOU  ALA 
CHANDLER,  MARK  C. 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
U OF  WISCONSIN 
CHAPMAN,  SHELLEY  J. 

805-A  W.  MAIN  ST. 

CARRBORO  27510 
U OF  NC 
CHARI,  RAVI  S. 

APT.  11-U,  UNIVERSITY  DR. 
DURHAM  27707 
MCGILL  U 

CHERRY,  JEAN  MICHELE 

805-A  W.  MAIN  ST. 

CARRBORO  27510 
U OF  NC 


S 

92  89 

919  967-9372 

S 

90  89 

919  286-7099 

R 

87  87  87 
919  684-8111 

R 

82  84  89 
919  966-4431 

R 

86  88  89 
919  286-6951 

AC 

82  86  88 
919  966-2025 

S 

90  87 

919  945-4928 

R 

89  00  89 
919  684-8111 

S 

90  87 

919  968-1822 
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CHERRY,  WILLIAM  RICHARD 
DUMC,  DEPT.  OF  ANES. 
DURHAM  27710 
U OF  MIAMI 

CHESHIRE,  WILLIAM  P.,  JR. 

106-A  WEATHERSTONE  DR. 
CHAPEL  HILL  27514 
WEST  VA  U 

COFFEE,  CHARLES  CREED 
BOX  3094,  DUMC 
DURHAM  27710 
U OF  TEXAS 

CORBIN,  LISA  W. 

201  HOWELL  ST.,  APT.  IB 
CHAPEL  HILL  27514 
U OF  NC 

CORCORAN,  MELISSA  C. 

PO  BOX  2716 
DURHAM  27710 
DUKE 

COUNDQURIOTIS,  ANDREW 

1408  WASHINGTON  ST. 
DURHAM  27701 
DUKE 

CRIADO,  ENRIQUE 

304  FORBUSH  MT.  DR. 

CHAPEL  HILL  27514 
U OF  MADRID 
CZOP,  CAROL  L. 

RT.  #3,  BOX  199-9 
APEX  27502 
U OF  NC 

DALTON,  JAMES  D.,  JR. 

311  S.  LASALLE  ST.  APT.  5-E 

DURHAM  27705 

DUKE 

DAVISON,  REBECCA  JANE 

410  PRITCHARD  AVE. 

CHAPEL  HILL  27514 
U OF  NC 

DAW,  JEFFREY  RICHARD 

900  GROVE  ST. 

CHAPEL  HILL  27514 
U OF  NC 

DE  CASTRO,  CARLOS  M,  III 

BOX  3934,  DUMC 
DURHAM  27710 
U OF  TEXAS-SW 
DEARAUJO,  WILLIAM 
302  FOREST  CT. 

CARRBORO  27510 
U OF  NC 

DONALDSON,  JONATHAN  T. 

4310  BEECHNUT  LN. 

DURHAM  27707 
BOSTON  U 

ELLINGTON,  CHARLES  P„  III 

709  CROSSTIMBERS  DR. 
DURHAM  27713 
BOWMAN  GRAY 

ENTWISTLE,  JOHN  WALTER  C.,111 

403  MASON  FARM  RD.  #A 
CHAPEL  HILL  27514 
U OF  NC 

FORBES,  MARY  J. 

602  1/2-B  S.  COLUMBIA  ST. 
CHAPEL  HILL  27514 
U OF  NC 

FOREHAND,  BILLIE  J. 

30  SPRING  GARDEN  APTS. 
CHAPEL  HILL  27514 
U OF  NC 

FRANKLIN,  SAMUEL  C.,  JR. 

4026  CHAPRA  DR. 
WILMINGTON  28403 
U OF  NC 

FRUCHT,  DAVID  MARTIN 

ONE  CLOISTER  CT.,  NIH 
BETHESDA,  MD  20814 
DUKE 

GANGAROSA,  LISA  M. 

1713  JAMES  ST. 

DURHAM  27707 
DUKE 


32.  DURHAM-ORANGE  COMPONENT  SOCIETY  (Continued) 


R 

88  00  89 
919  848-6011 

R 

87  00  89 
919  966-2526 

R 

88  00  89 
919  681-2924 

S 

92  89 

919  942-3909 

S 

91  87 
919  544-5551 

R 

87  00  85 
919  683-2785 

R 

78  85  89 
919  966-4131 

S 

92  88 


S 

90  86 

919  383-4817 

S 

90  89 

919  933-2036 

S 

90  89 

919  929-4737 

R 

85  88  88 
919  684-3725 

S 

90  88 

919  929-9445 

R 

86  00  89 
919  684-8111 

R 

87  00  89 
919  966-4131 

S 

90  89 

919  933-6776 

S 

92  89 

919  942-4789 

S 

92  88 


S 

91  88 

919  791-0484 

S 

90  87 
301  292-1387 

S 

91  87 
919  493-9583 


GARRISON,  SCOTT  K. 

28  HOLLAND  DR. 

CHAPEL  HILL  27514 
U OF  NC 

GARRISS,  G.  WALDON,  III 

RT.  1 BOX  694-A 
PITTSBORO  27312 

GAUDET,  TRACY  WILLIAMS 

229-B  BRIDGEFIELD  PL. 

DURHAM  27705 
DUKE 

GAULT,  JANICE  ANN 

3805  CHIMNEY  RIDGE  PL.  #103 

DURHAM  27713 

DUKE 

GELOT,  DEEPAK  R. 

E-20  RIDGEWOOD  APTS. 

404  JONES  FERRY  RD. 
CARRBORO  27510 
U OF  NC 

GRAHAM,  DOUGLAS  K. 

2909-G  BAINBRIDGE  DR. 
DURHAM  27713 
U OF  NC 

HABEL,  DAVID  CHRISTOPHER 

3 LANDOVER  COURT 
DURHAM  27713 
U OF  NC 

HALE,  LAURA  POPE 

6512  CRAIG  ROAD 
DURHAM  27712 
DUKE 

HALL,  BRUCE  LEE 

#9  GEORGETOWN  CT. 

DURHAM  27705 
DUKE 

HAMMES,  STEPHEN  R. 

3611  UNIVERSITY  DR.  6E 
DURHAM  27707 
DUKE 

HAWKINS.  SARALYN  REID 

BOX  2793,  DUMC 
DURHAM  27710 
DUKE 

HAZZARD,  SUSAN  L. 

805  JACKSON  ST. 

DURHAM  27701 
DUKE 

HOBGOOD,  CHERRI  D. 

UNO  MACNIDER  BLDG.,  CB  7000 
CHAPEL  HILL  27599 
U OF  NC 

HODGE,  RONA  ELSBERTH 

103-B  BOLINWOOD 
500  UMSTEAD  DR. 

CHAPEL  HILL  27516 
U OF  NC 

HOLDER,  CHAD  ASHLEY 

PO  BOX  2795,  DUMC 
DURHAM  27710 
DUKE 

INGE,  WELLFORD  W.,  Ill 

311  S.  LASALLE  ST.,  #45-D 

DURHAM  27705 

DUKE 

IRANI,  WALEED  NABIL 

12-D  STRATFORD  HILLS  APTS. 
CHAPEL  HILL  27514 
U OF  NC 
JENISON,  MARK 
129  TALL  OAKS  RD. 

CHAPEL  HILL  27516 
U OF  NC 

JOHNSON,  ANN  RHAMY 
44  LAUREL  RIDGE  APTS. 

NC  54  BYPASS 
CHAPEL  HILL  27516 
U OF  NC 

KANTOROWSKI,  PAMELA  A.G. 

2920  CHAPEL  HILL  RD.,  APT  30B 

DURHAM  27707 

DUKE 


S 

92  89 


S 

92  90 

S 

91  89 

919  383-3764 

S 

91  87 

919  383-7712 

S 

91  88 

919  929-3248 

S 

91  88 


R 

88  00  85 
919  684-8111 

S 

90  84 

919  471-0865 

S 

90  85 
919  383-9784 

S 

91  88 
919  684-8243 

S 

90  87 
919  493-6525 

S 

91  87 
919  688-1182 

R 

89  00  89 
919  967-7336 

R 

85  00  90 
919  966-4131 

S 

90  89 

919  383-3817 

S 

90  86 

919  286-3311 

S 

90  86 
919  929-9907 

S 

92  89 
919  933-9917 

S 

91  87 
919  968-8850 

S 

91  87 

919  493-9544 


KAPLAN,  ANDREW  JON 

14  WESTRIDGE  DR. 

DURHAM  27713 
U OF  TEXAS-SW 
KARAS,  RICHARD  HIRSH 
415  PRINCESS  ANN  RD. 
DURHAM  27703 
U OF  TEXAS-SW 
KAUFMAN,  JEFFREY 
311  S.  LASALLE  ST.  APT.  50B 
DURHAM  27705 
DUKE 

KERNS,  THOMAS  C„  JR. 

mow.  MAIN  ST. 

DURHAM  27701 
DUKE 

KING,  VALERIE  JEAN 

RT.  #3,  BOX  338 
PITTSBORO  27312 
U OF  NC 

KIRKPATRICK,  JOHN  STEWART 

704  W.  CORNWALLIS  RD. 
DURHAM  27707 
BOWMAN  GRAY 

KRYSTAL,  ANDREW  DARRELL 

BOX  3312,  DUMC 
DURHAM  27710 
DUKE 

LABINER,  DAVID  MARK 

508  FULTON  ST. 

DUMC,  VA  HOSP.  BLDG.  16 
DURHAM  27705 
MED  COLL  OF  GA 
LAMM,  KENNETH  RAND 
105  FIDELITY  ST.  A-4 
CARRBORO  27510 
U OF  NC 

LANE,  KATHRYN  LEE 

803  PARK  RIDGE  #A5 
DURHAM  27713 
MISSOURI  U-KC 
LEE,  ESTHER  JOO 
705-B  W.  MAIN  ST. 

CARRBORO  27510 
U OF  NC 


R 

87  00  88 
919  490-1158 

R 

87  89  89 
919  684-8111 

S 

90  84 

919  286-3719 

AC 

50  50  57 


S 

91  87 

919  542-2328 

R 

85  85  84 
919  493-6525 

R 

87  00  85 
919  684-8111 

R 

84  00  89 
919  286-6811 

S 

91  87 


R 

89  00  89 
919  681-3133 

S 

91  87 

91 9 967-7722 


LOGAN,  WILLIAM  C„  JR. 

600  AUDUBON  LAKE  DR. 
BLDG.  #1,  B-31 
DURHAM  27713 
U OF  NC 

LURIE,  SCOTT  NORD 

1711  SHAWNEE  ST. 
DURHAM  27701 
DUKE 

MAGARELLI,  PAUL  C. 

BOX  3495,  DUMC 
DURHAM  27710 
U.  OF  ARIZONA 
MANGEL,  ALLEN  WAYNE 
534  FINLEY  ST. 

DURHAM  27705 
GEORGETOWN  U 


S 

92  89 

919  544-7428 

R 

87  00  85 
919  682-0582 

R 

88  88  00 
919  688-3034 

R 

88  88  88 
919  383-9730 


MARGOLIS,  PETER  ADAM  R 

UNO,  DIV.  OF  COMM.  PEDIATRICS  80  83  88 
WING  D,  CB  #7225 

CHAPEL  HILL  27599  91 9 966-1 274 

NEW  YORK  U 


MARTINEAU,  SHEILA  M. 

BOX  2793,  DUMC 
DURHAM  27710 
DUKE 


S 

92  89 

919  967-0163 


MASON,  THOMAS  LEE  S 

116-G  SHADOWOOD  DR.  91  87 

CHAPEL  HILL  2751 4 919  968-3287 

U OF  NC 


MAUNEY,  MICHAEL  C. 

13-B  TARAWA  TERRACE 
DURHAM  27705 
DUKE 


S 

91  88 

919  383-9677 


MCDONNELL,  CHARLES  H.,  Ill  R 

910  CONSTITUTION  DR.  #419  86  00  87 

DURHAM  27705  919  383-8369 

JOHNS  HOPKINS 
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MCGEE,  MARK  FLETCHER 

R 

1312  CARROLL  ST. 

89  00  89 

DURHAM  27707 
OHIO  STATE  U 

919  493-3932 

MEYER,  ANDREW  HOYT 

R 

7307-106  CALIBRE  PARK  DR. 

89  00  89 

DURHAM  27707 
BAYLOR 

919  684-8111 

MILLER,  MARK  F. 

S 

883  LOUISE  CIRCLE 

90  86 

DURHAM  27705 
DUKE 

919  383-0025 

MINOGUE,  MICHAEL  F. 

S 

BOX  2784,  DUMC 

91  88 

DURHAM  27710 
DUKE 

919  383-7721 

MOORE,  THOMAS  ROBERT 

S 

510  E.  FRANKLIN  ST. 

92  89 

CHAPEL  HILL  27514 
U OF  NC 

919  942-6406 

MOSELEY,  WALTON  STROZIER 

S 

311  S.  LASALLE  ST.  APT.  45-D 

90  87 

DURHAM  27705 
DUKE 

919  286-3311 

NAGTEL,  A.  JACKSON,  JR. 

R 

104  BRADFORD  PL. 

86  88  88 

CHAPEL  HILL  27514 
U OF  ALABAMA 

919  966-5711 

NASH,  S.  RUSSELL 

S 

311  S.  LASALLE  ST.,  APT.  16L 

91  87 

DURHAM  27705 
DUKE 

919  286-4633 

NEWMAN,  CHRISTOPHER  ERNEST 

R 

91  STONERIDGE  RD. 

84  00  89 

DURHAM  27705 
BOWMAN  GRAY 

919  684-6968 

ODDONE,  EUGENE 

R 

4214  TROTTER  RIDGE  RD. 

85  85  88 

DURHAM  27707 
U OF  COLORADO 

919  286-0411 

OTLEY,  CLARK  C. 

S 

223-A  W.  WOODRIDGE  DR. 

91  87 

DURHAM  27707 
DUKE 

919  490-0199 

OVERCASH,  WILLIAM  TODD 

R 

PO  BOX  1343 

88  00  84 

ALBEMARLE  28002 
U OF  NC 

704  982-8650 

PASSANNANTE,  ANTHONY  N. 

R 

DEPT.  OF  ANES.  CB  7010 
NC  MEMORIAL  HOSP. 

85  88  89 

CHAPEL  HILL  27599 
SUNY-SYRACUSE 

919  966-5131 

PATTERSON,  JAN  LOUISE 

R 

PO  BOX  513 

N.  C.  MEMORIAL  HOSP. 

87  87  88 

CHAPEL  HILL  27599 
PENN  STATE  U 

919  966-2491 

PERONA,  BARBARA  PIEZ 

S 

1022  GREEN  ST. 

90  86 

DURHAM  27701 
DUKE 

919  682-3942 

PERRY,  WM.  BRIAN 

S 

4800  UNIV.  DR.  EXT.  #7A 

90  88 

DURHAM  27707 
DUKE 

919  493-0788 

POLLARD,  RICHARD  J. 

S 

41  GOOSENECK  RD. 

91  87 

CHAPEL  HILL  27514 
U OF  NC 

919  942-9470 

PONDER,  PHILIP  WADE 

S 

231 -C  ASHLEY  FOREST  DR. 

90  86 

CHAPEL  HILL  27514 
U OF  NC 

919  929-6182 

PRATT,  REBECCA  ANN 

S 

910  CONSTITUTION  DR.  APT.  717 

90  87 

DURHAM  27705 
DUKE 

919  684-7590 

RIRIE,  DOUGLAS  G. 

S 

130  #M  E.  LONGVIEW 

90  87 

CHAPEL  HILL  27514 

919  967-0746 

U OF  NC 


RITCH,  KARL  ANDREW 

2907  SHAFTSBURY  ST. 

DURHAM  27704 
DUKE 

ROSSITCH,  EUGENE,  JR. 

II  PUTNAM  ST.,  APT.  1-R 
SOMERVILLE,  MA  02143 
DUKE 

ROZAS,  LYNDA  L. 

105  FIDELITY  ST.  #B15 
CARRBORO  27510 
U OF  NC 

SALLEE,  D.  SKIP 

BOX  3808,  DUMC 
DURHAM  27710 
MISSOURI  U-KC 
SANTIAGO,  MANUEL  ANTONIO 
BOX  3281,  DUMC 
DURHAM  27710 
U OF  PUERTO  RICO 
SHADDUCK,  PHILLIP  PRICE 
DUMC,  BOX  31145 
DEPT.  OF  SURGERY 
DURHAM  27710 
U OF  CALIF-LA 
SHAH,  TUSHAR  NANDLAL 
105  TIMBER  HOLLOW  CT  #329 
CHAPEL  HILL  27514 
U OF  NC 

SHIH,  DEBORAH  P. 

2613  CAMELLIA  DR. 

DURHAM  27705 
DUKE 

SMITH,  ELTON  TRAVIS,  JR. 

III  WALDON  DR 
CARRBORO  27510 
U OF  NC 

SMITH,  EUGENIA  BRITT 

1008  S.  COLUMBIA  ST. 

CHAPEL  HILL  27514 
U OF  NC 

SMITH,  SPENCER  MARION 

810  LOUISE  CIR.  32-B 
DURHAM  27705 
DUKE 

SOMKUTI,  STEPHEN  GEORGE 

2601  STUART  DR. 

DURHAM  27707 
U OF  NC 
SOTO,  PABLO  F. 

6D  RIVER  BIRCH  RD. 

DURHAM  27705 
DUKE 

ST.  CLARIE,  KAREN  SUE 

BOX  3500,  DUMC 
DURHAM  27710 
U OF  TEXAS 

STEWART,  ROBERT  BRUCE 

BOX  3610, DUMC 
DURHAM  27710 
U OF  WASHINGTON 

STURBAUM,  CHRISTOPHER  W. 

623  HIBBARD  DR. 

CHAPEL  HILL  27514 
U OF  NC 

SUES,  ANJALI  MITTRA 

5209  SMALLWOOD  CT. 

RALEIGH  27613 
U OF  NC 
SUNG, JANE 
BOX  2858,  DUMC 
DURHAM  27710 
DUKE 

TANNER,  TODD  F. 

321  W.  UNIVERSITY  DR. 

CHAPEL  HILL  27516 
U OF  NC 

THEL,  MARK  CHARLES 

910  CONSTITUTION  DR.  APT.  906 
DURHAM  27705 
GEORGETOWN  U 
THIELMAN,  NATHAN  M. 

813  LOUISE  CIRCLE 
DURHAM  27705 
DUKE 


S 

91  87 
919  477-2977 

R 

85  87  82 
617  623-2063 

S 

92  88 


R 

85  86  87 
919  383-6548 

R 

86  89  90 
919  684-8111 

R 

86  87  89 
919  684-2544 

S 

93  89 

919  967-7970 

S 

91  87 

919  383-2016 

S 

91  89 

919  933-0753 

S 

90  89 

919  967-7631 

S 

90  85 

301  493-8395 

S 

90  86 
919  489-9434 

S 

91  88 
919  383-4367 

AC 

82  87  88 
919  684-3006 

R 

88  88  89 
919  684-8111 

S 

92  89 
919  933-5863 

S 

92  89 

919  846-0949 

S 

92  88 


S 

91  88 

919  967-2682 

R 

86  00  89 
919  684-8111 

S 

90  86 

919  383-7118 


TRANT,  CHARLES  AMON,  JR. 

128  SHADY  SPRING  PL. 
DURHAM  27705 
EAST  CAROLINA  U 

TRIPLETT,  PATRICIA  FOWLER 

6 ICON  CT. 

DURHAM  27703 
U OF  NC 

TWEED,  JOHN  LINDSEY 

119  W.  TRINITY  AVE. 

DURHAM  27701 
DUKE 

UNDESSER,  KARL  PETER 

1808  STREBOR  ST. 

DURHAM  27705 
U TX-SAN  ANTONIO 

UPCHURCH,  GILBERT  R„  JR. 

103  GOLDSTON  DR. 

CARRBORO  27510 
U OF  NC 

VOGLER,  ROBERT  C. 

119-C  STINSON  ST. 

CHAPEL  HILL  27516 
U OF  NC 

WALLACH,  ANDREW  B. 

101 -A  MISTYWOODS  CIR. 
CHAPEL  HILL  27514 
U OF  NC 
WANG,  LISA  L. 

20 F UNIVERSITY  LAKE  APTS. 
CARRBORO  27510 
U OF  NC 

WEAVER,  DAVID  ELLIS 

203  CONNER  #17 
CHAPEL  HILL  27514 
U OF  TEXAS-SW 

WEBB,  MICHAEL  STEPHEN,  JR. 

2109  SPRUNT  AVE. 

DURHAM  27705 
DUKE 

WEEKS,  FREDERICK  M. 

201  HOWELL  RD.  #3C 
CHAPEL  HILL  27514 
U OF  NC 

WEINTRAUB,  ILENE  D. 

RIVERBIRCH  RD.  #1F 
DURHAM  27705 
U OF  PITTSBURGH 

WHITAKER,  ELIZABETH  GRIMES 

311  S.  LASALLE  ST.  APT.  151 

DURHAM  27705 

DUKE 

WHITNEY,  SUSAN  J.  G. 

RT.  9,  #11,  JONES  BRANCH 
CHAPEL  HILL  27514 
U OF  NC 

WIENER,  JOHN  SAMUEL 

BOX  3655,  DUMC 
DURHAM  27710 
TULANE  U 

WIGOD,  MARK  DAVID 

201  ALEXANDER  AVE.  #E 

DURHAM  27705 

DUKE 

WOODARD,  PAMELA  K. 

201  ALEXANDER  ST.  APT.  AA 

DURHAM  27705 

DUKE 

WOODBURY,  MARGARET  H. 

105  TIMBER  HOLLOW  CT.,  #324 
CHAPEL  HILL  27514 
U OF  NC 

WRIGHT,  TONY  MARRONE 

B-3  THE  VILLAGES 
SMITH  LEVEL  RD. 

CARRBORO  27510 
U OF  NC 

YEN,  STEPHANIE  P. 

BOX  2875,  DUMC 
DURHAM  27710 
DUKE 

ZARZAR,  DAVID  PAUL 

S-4  THE  VILLAGES  APTS. 
CARRBORO  27510 
U OF  NC 


R 

89  89  85 
919  489-0175 

S 

91  88 


R 

87  88  85 
919  688-0527 

R 

89  00  89 
919  684-8111 

S 

91  88 

919  942-8105 

S 

91  88 

919  933-7867 

S 

91  88 
919  968-9401 

S 

92  88 
919  933-6341 

R 

84  88  89 
919  966-5201 

R 

89  00  85 
919  286-5959 

S 

91  87 
919  933-1259 

R 

87  88  00 
919  684-8111 

S 

93  89 
919  382-2959 

S 

92  89 
919  929-8486 

R 

88  88  88 
919  684-8111 

S 

93  89 
919  684-1985 

S 

90  86 
919  684-7402 

S 

91  88 
919  968-6077 

S 

92  89 
919  967-7963 

S 

92  88 
919  684-6124 

S 

93  89 
919  942-0294 
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PATHOLOGY 

CRAIN,  BARBARA  JEAN 
106  FOXRIDGE  COURT 
CHAPEL  HILL  27514 

DUKE 


ADOLESCENT  MEDICINE 


PTH  AC 

79  79  85 
919  286-0411 


SCOTT,  LINCOLN  BAIN  ADL  AC 

UNC  STUDENT  HEALTH  SERVICE  58  61  72 

CHAPEL  HILL  27599 
U OF  PENN 

YOUNG,  W.  P.  WILTSEE  ADL  /PD  AC 

STUDENT  HEALTH  SERVICE, CB  742058  58  81 
UNIVERSITY  OF  N.C. 

CHAPEL  HILL  27599  919  966-6570 

MED  COLL  OF  VA 


ADMINISTRATIVE  MEDICINE 


MCBRIDE,  ALLEN  JOSEPH 

BLUE  CROSS/BLUE  SHIELD  OF  NC 
PO  BOX  2291 
DURHAM  27702 


ADM  /ADM  AC 

78  79  83 


919  490-2585 


KARIS,  JOANNES  HUBERTUS  AN  AC 

BOX  3094,  DUMC  52  56  60 

DURHAM  27710  91 9 681  -6944 

U OF  UTRECHT 

KILEFF,  MOYRA  ELEANOR  AN  AC 

403  CLAYTON  ROAD  73  74  83 

CHAPEL  HILL  27514  919  470-4000 

HUGGINS  MED  SCH 

LESLIE,  JOHN  BRUCE  AN  AC 

BOX  3094,  DUMC  76  78  86 

DURHAM  27710  919  681-5991 

DUKE 

LUMB,  PHILIP  DENNETT  AN  ICC  AC 

U-31 6 ALBANY  MEDICAL  COLLEGE  74  75  79 

DEPT.  OF  ANESTHESIOLOGY 
ALBANY,  NY  12208  518  445-4305 

U OF  LONDON 

MCINTYRE,  ROSS  WILLIAM  AN  AC 

FORSYTH  MEM.  HOSPITAL  70  73  80 

WINSTON-SALEM  ANESTHESIA  ASSOC 
WINSTON-SALEM  27103  91 9 681  -4774 

BRITISH  COLUMBIA 

MEYER,  ANDREW  FREDERIC  AN  AC 

BOX  3083,  DUKE  MED.  CENTER  69  70  83 

DURHAM  27710  919  681-6526 

DOWNSTATE  ME  CTR 


MED  COLL  OF  VA 

MOON,  RICHARD  E. 

AN  /PUD  AC 

BOX  3094,  DUMC 

73  74  88 

DURHAM  27710 

919  681-5805 

ANESTHESIOLOGY 

MCGILL  U 

MURRAY,  WILLIAM  JAMES 

AN  /PA  AC 

BECHTOLDT,  ALBERT  ARTHUR,  JR. 

AN  AC 

BOX  3094,  DUMC 

62  62  64 

UNC,  DEPT.  OF  ANES. 

61  61  69 

DURHAM  27710 

919  684-2569 

CHAPEL  HILL  27599 

919  966-5136 

U OF  NC 

YALE 

PARKER,  PAUL  EDWIN 

AN  R 

BLANK,  JONATHAN  WILLIAM 

AN  R 

401  SIXTH  ST.,  WEST 

86  86  86 

DEPT.  OF  ANESTHESIA 

85  88  89 

HENDERSONVILLE  28739 

919  477-2475 

NC  MEMORIAL  HOSP. 

EASTERN  VA 

CHAPEL  HILL  27599 

919  966-5131 

REDDY,  PARVATA  CHINNA  P. 

AN  AC 

CORNELL  U 

PO  BOX  15609 

61  63  85 

BLOCH,  EDMOND  CECIL 

AN  AC 

DURHAM  CO.  GEN.  HOSPITAL 

BOX  3094,  DUMC 

46  47  80 

DURHAM  27704 

919  471-3411 

DURHAM  27710 

919  681-5737 

KURNOOL  MED  COLL 

U OF  CAPE  TOWN 

REDICK,  LLOYD  FRANKLIN 

AN  AC 

BUCKWALTER,  JOHN  D. 

AN  AC 

BOX  3094,  DUMC 

58  58  74 

RT.  #7,  BOX  60 

82  85  87 

DURHAM  27710 

919  681-3345 

DURHAM  27707 

919  470-4000 

OHIO  STATE  U 

U OF  NC 

CARPENTER,  FREDERICK  J„  JR.  AN  AC 

BOX  1 5609  82  85  89 

DURHAM  27704  919  470-6186 

U OF  WISCONSIN 

FORTNEY,  JENNIFER  TAYLOR  AN  AC 

BOX  3094,  DUMC  78  79  84 

DURHAM  27710  919  684-2945 

U OF  MARYLAND 

FOX,  ELISABETH  JUNE  AN  AC 

BOX  3083,  DUMC  55  67  78 

DURHAM  27710  919  681-3560 

U OF  LONDON 

FREIBERGER,  JOHN  JACOB  AN  ICC  AC 

830  KENMORE  RD.  79  79  89 

CHAPEL  HILL  27514  919  470-4000 

U OF  TEXAS-SW 

GLASS,  PETER  STANLEY  A.  AN  AC 

BOX  3094,  DUMC  76  77  86 

DURHAM  27710  919  684-5045 

U-WITWATERSRAND 

GOLDBERG,  JOEL  STEVEN  AN  AC 

RT.  #1,  BOX  2602  77  78  83 

HILLSBOROUGH  27278  919  443-2125 

DUKE 

HARMEL,  MEREL  HILBER  AN  AC 

BOX  3094,  DUMC  43  43  71 

DURHAM  27710  919  684-2945 

JOHNS  HOPKINS 

HODGINS,  LEWIS  ROGER  AN  C 

33  LANSGATE  COURT  85  86  86 

DURHAM  27713  919  544-2781 

DOWNSTATE  ME  CTR 

JARRELL,  JOHN  ARTHUR,  JR.  AN  RT 

2924  BUCKINGHAM  RD.  49  50  73 

DURHAM  27707  919  684-2368 

JOHNS  HOPKINS 


REVES,  JOS.  GERALD  AN  AC 

BOX  3094,  DUMC  69  69  87 

DURHAM  27710  919  681-6646 

MED  U OF  SC 

SCOTT-HARRIS,  DIANNE  L.  AN  AC 

BOX  3094,  DUMC  78  80  83 

DURHAM  27710  919  684-3239 

U OF  NC 

SIBERT,  KAREN  SULLIVAN  AN  AC 

BOX  3094,  DUMC  82  85  89 

DURHAM  27710  919  681-6893 

BAYLOR 

SPRAGUE,  DAVID  HUGH  AN  AC 

UNC-DEPT.  OF  ANES.  69  70  85 

CHAPEL  HILL  27599  91 9 966-3371 

ALBANY  MED  COLL 

STANKUS,  PAUL  VICTOR  AN  AC 

7 LITCHFORD  ROAD  76  76  81 

CHAPEL  HILL  27514  919  967-5295 

U OF  NC 

SUGIOKA,  KENNETH  AN  L/RT 

319  BAYBERRY  DR.  49  54  55 

CHAPEL  HILL  27514  919  933-0487 

WASHINGTON  U 

VARTANIAN,  VARTAN  AN  RT 

23  CLOVER  PL.  61  66  77 

DURHAM  27705  919  684-6841 

DUKE 

VAUGHAN,  ROBERT  WILLIAM  AN  AC 

101  BARNHILL  PLACE  66  66  84 

CHAPEL  HILL  27514  919  966-5136 

U OF  TEXAS-SW 

WATKINS,  WALTER  DAVID  AN  /PA  AC 

BOX  3094,  DUMC  75  78  84 

DURHAM  27710  919  681-2498 

U OF  COLORADO 


WEITZNER,  STANLEY  WALLACE  AN  AC 

104  HAMPSHIRE  PL.  53  54  78 

CHAPEL  HILL  27516  919  684-2425 

NEW  YORK  U 


CARDIOVASCULAR  DISEASES 

BUCHANAN,  ROBERT  A.,  JR.  CD  /IM  AC 

2609  N.  DUKE  ST.,  STE  403  69  69  74 

DURHAM  27704  919  471-8441 

BOWMAN  GRAY 

CASCIO,  WAYNE  E. 

CB  7075,  BURNETT-WOMACK  BLDG.  80 
CHAPEL  HILL  27599 
U OF  MARYLAND 
DEHMER,  GREGORY  J. 

UNC  HOSP.  CARDIAC  CATH  LAB 
101  MANNING  DR. 

CHAPEL  HILL  27599 
U OF  WISCONSIN 
DICK,  ANDREW  EDWARD 
134  MALLARD  COURT 
CHAPEL  HILL  27514 
MEHARRY  MED  COLL 
FLOYD,  WALTER  LAWRENCE 
BOX  2997,  DUMC 
DURHAM  27710 
JOHNS  HOPKINS 
GRIGGS,  THOMAS  RUSSELL 
UNC,  DEPT.  OF  MED.  & PTH 
CHAPEL  HILL  27599 
U OF  NC 

MCALLISTER,  RUSSELL  G.,JR. 

3712  DOVER  RD. 

DURHAM  27707 
MED  COLL  OF  VA 
MILLER,  DAVID  EDMOND 
CENTRAL  MEDICAL  PARK 
2609  N.  DUKE  ST.,  STE.  403 
DURHAM  27704 
DUKE 

MORRIS,  JAMES  JOSEPH,  JR. 

BOX  2993,  DUMC 
DURHAM  27710 
DOWNSTATE  ME  CTR 

ORGAIN,  EDWARD  STEWART 

3321  DEVON  ROAD 
DURHAM  27707 
U OF  VIRGINIA 

PHILLIPS,  HARRY  RISSLER,  III 

BOX  3126,  DUMC 
DURHAM  27710 
DUKE 

WALSTON,  ABE,  II 

306  S.  GREGSON  STREET 
DURHAM  27705 
DUKE 

WHALEN,  ROBERT  EMMET 

DUKE  UNIV.  MED.  CTR. 

DURHAM  27710 
CORNELL  U 

WOODS,  JAMES  WATSON,  JR. 

1920  DAIRYLAND  RD. 

CHAPEL  HILL  27516 
VANDERBILT  U 
YOUNG,  DANIEL  TEST 
UNC, 338  CLINICAL  SCI.  229-H 
CHAPEL  HILL  27599 
HARVARD 


CD  /IM  AC 

82  88 


CD  /IM  AC 

75  75  89 

919  966-5141 

CD  AC 

82  84  89 
919  942-8741 

CD  /IM  AC 

54  56  59 
919  684-2845 

CD  /IM  AC 

69  69  77 
919  966-5207 

CD  /PA  AC 

67  68  86 
919  966-5201 

CD  /IM  AC 

56  56  64 

919  471-8441 

CD  /IM  AC 

59  66  86 
919  684-4329 

CD  /IM  L/RT 

30  30  36 
919  489-2111 

CD  /IM  AC 

75  78  72 
919  681-5816 

CD  /IM  AC 

63  63  76 
919  682-5561 

CD  /IM  AC 

56  59  68 
919  684-6315 

CD  /IM  L/RT 

43  48  48 
91 9 942-4624 

CD  /IM  AC 

50  50  57 
919  966-4602 


CARDIOVASCULAR  SURGERY 

LOWE,  JAMES  EDWARD  CDS  /TS  AC 

BOX  3954,  DUMC  73  74  84 

DURHAM  27710  919  684-3235 

U OF  CALIF-LA 

MARSICANO,  THOMAS  H.  CDS  /VS  C 

4020  ROXBORO  RD.  N.  #100  73  73  86 

DURHAM  27704  919  471-9332 

OHIO  STATE  U 
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OLDHAM,  H.  NEWLAND,  JR 

DUKE  UNIV.  MED.  CTR. 
DURHAM  27710 
BAYLOR 

SMITH,  PETER  KENT 

BOX  3442,  DUMC 
DURHAM  27710 
DUKE 

WEAVER,  JAMES  PHILLIP 

PO  BOX  15249 
3901  ROXBORO  RD. 
DURHAM  27704 
U OF  PENN 

WILCOX,  BENSON  REID 

UNO,  CB  7065,  BURNETT- 
229-H 

CHAPEL  HILL  27599 
U OF  NC 

WOLFE,  WALTER  GEORGE 

BOX  3507,  DUMC 
DURHAM  27710 
TEMPLE  U 


CDS  /GS  AC 

61  61  72 

919  684-3243 

CDS  AC 

77  83  88 
919  684-2890 

CDS  AC 

69  71  84 

919  479-4100 

CDS  /TS  AC 

WOMACK  57  57  65 

919  966-3381 

CDS  /TS  AC 

63  63  72 
919  684-4117 


CHILD  NEUROLOGY 


GREENWOOD,  ROBERT  SAMUEL  CHN  /PD  AC 


UNC,  751  CLINICAL  SCI.  229-H 
CHAPEL  HILL  27599 
U OF  TEXAS 

TENNISON,  MICHAEL  BYRON 

UNC  SCHOOL  OF  MEDICINE 
751  BURNETT-WOMACK  BLDG. 
CHAPEL  HILL  27599 
HARVARD 


68  68  79 
919  966-2528 

CHN  /PD  AC 

75  79  81 

229-H 

919  966-2528 


PSYCHIATRY,  CHILD 


AMAYA,  MARCELINO 

CHP  IP 

AC 

2928  FRIENDSHIP  ROAD 

54  65 

66 

DURHAM  27705 

919  575-7621 

NAT  U OF  MEXICO 

BOSWELL,  JOHN  IVERSON,  JR. 

CHP  IP 

AC 

UNC,  DEPT.  OF  PSYCHIATRY 

57  58 

64 

WING  C,  RM.  237,  CB  #7160 

CHAPEL  HILL  27599 

919  966-3379 

U OF  VIRGINIA 

BRANTLEY,  INGRID  JEAN 

CHP  IP 

AC 

3510  UNIVERSITY  DRIVE 

74  80 

80 

DURHAM  27707 

919  489-- 

1884 

DUKE 

JONES,  JAMES  DAVID 

CHP  /PD 

AC 

BOX  3115,  DUMC 

54  55 

63 

DURHAM  27710 

919  684-2372 

DUKE 

LOONEY,  JOHN  GUY 

CHP 

AC 

BOX  3271,  DUMC 

69  69 

89 

DURHAM  27710 

919  684-3932 

U OF  TEXAS-SW 

RAFT,  ELIZABETH  VANCE 

CHP  P 

AC 

33  KIMBERLY  DRIVE 

60  60 

71 

DURHAM  27707 

919  489-7011 

U OF  NC 

STEVENSON,  KARL 

CHP  IP 

AC 

2609  N.  DUKE  ST.,  STE.  103 

66  66 

73 

DURHAM  27704 

919  471-3487 

BOWMAN  GRAY 


CLINICAL  PATHOLOGY 

MCLENDON,  WILLIAM  WOODARD  CLP  /PTH  AC 

NCMH,  DEPT.  OF  LABORATORIES  56  56  63 
CHAPEL  HILL  27599  91 9 966-2317 

U OF  NC 


DERMATOLOGY 

BURTON,  CLAUDE  SHREVEJII  D /IM  AC 

BOX  3511,  DUMC  79  81  84 

DURHAM  27710  91 9 684-5037 

DUKE 


CALLAWAY,  JASPER  LAMAR 

26  STONERIDGE  CIR. 
DURHAM  27705 
DUKE 


D L/RT  CLARK,  RICHARD  LEE 

32  32  37  901  PHILS  CREEK  RD 

919  684-3432  CHAPEL  HILL  27516 
JOHNS  HOPKINS 


CARR,  JOHN  FERGUSON,  II 

1200  BROAD  ST. 

DURHAM  27705 
U OF  TENNESSEE 

CRANE,  GEORGE  WILLIAM,  JR. 

1200  BROAD  STREET 
DURHAM  27705 
NORTHWESTERN  U 


D AC 

68  68  76 
919  286-7903 

D AC 

46  49  49 
919  286-7903 


COHAN,  RICHARD  HARRIS 

7614  AMESBURY  DR. 
CHAPEL  HILL  27514 
NEW  YORK  U 

CRANE,  LARRY  MARTIN 

3905  DARBY  RD. 
DURHAM  27707 
BAYLOR 


DR  AC 

66  66  74 
919  966-4400 

DR  AC 

79  81  86 

919  681-2711 

DR  AC 

68  68  74 
919  470-5289 


GAMMON,  WALTER  RAY 

404  WHITEHEAD  CIRCLE 
CHAPEL  HILL  27514 
U OF  NC 

GILGOR,  ROBERT  SAMUEL 

891  WILLOW  DRIVE 
CHAPEL  HILL  27514 
U OF  PENN 


D AC 

71  71  86 

919  966-3322 

D AC 

62  62  69 
919  942-3106 


FERNANDEZ,  GONZALO  GABRIEL 

3224  COACHMAN'S  WAY 
DURHAM  27705 
BOWMAN  GRAY 

HATTEN,  H.  PAUL,  JR. 

DUMC.  BOX  3808 
DURHAM  27710 
WEST  VA  U 


DR  R 

85  89  89 
919  681-2711 

DR  C 

73  73  79 


LEVY,  STANLEY  BENJAMIN 

891  WILLOW  DRIVE 
CHAPEL  HILL  27514 
GEORGETOWN  U 


D AC  HERTZBERG,  BARBARA  S. 

71  72  81  BOX  3808,  DUMC 

919  942-3106  DURHAM  27710 

DUKE 


MAURO,  PATRICIA  MARCHASE 

2609  N.  DUKE  ST.  STE.  505 
DURHAM  27704 
CORNELL  U 


D AC  HIDALGO,  HECTOR  JESUS 

77  78  84  2609  N.  DUKE  ST. 

919  477-2121  DURHAM  27704 

GEO  WASHINGTON  U 


DR  AC 

80  83  88 
919  684-2711 

DR  AC 

76  77  85 
919  471-8411 


MURRAY,  JOHN  CARROLL 

BOX  2907,  DUMC 
DURHAM  27710 
DUKE 

OLSEN,  ELISE  ARLINE 

BOX  3294,  DUMC 
DURHAM  27710 
BAYLOR 

PETERSEN,  MARTA  JEAN 

UNIV.  OF  UTAH  MED.  CTR. 

50  N.  MEDICAL  DR. 

SALT  LAKE  CITY,  UT  84132 
U OF  UTAH 

ROBBINS,  JACK  GUYES 

823  BROAD  STREET 
DURHAM  27705 
DUKE 

tSMITH,  ALLEN  DALE 

182  MONTROSE 
DECEASED-7-10-88 
DURHAM  27707 
MED  COLL  OF  GA 
TOMSICK,  ROBERT  S. 

UNC,  DEPT.  OF  DERMATOLOGY 
CHAPEL  HILL  27599 
U OF  NC 

WEINRICH,  A.  ELISE 

2609  N.  DUKE  ST.  STE.  505 
DURHAM  27704 
MED  U OF  SC 


D AC 

77  82  83 
919  684-3432 

D /IM  AC 

78  78  79 
919  684-6844 

D /IM  AC 

79  81  88 

801  581-7837 

D AC 

48  49  54 

919  286-4195 

D 

37  37  61 


D AC 

76  77  85 
919  966-4506 

D AC 

78  78  83 
919  477-2121 


HORVATH,  LAURA  JEAN  DR  AC 

2609  N.  DUKE  ST.  81  86  87 

DURHAM  RADIOLOGY  ASSOC. 

DURHAM  27704  919  471-8411 

TEMPLE  U 

JOHNSON,  KEVIN  M.  DR  AC 

2609  N DUKE  ST  81  81  88 

DURHAM  RADIOLOGY  ASSOCIATES 


DURHAM  27704 
TEMPLE  U 


919  471-8411 


KOON,  CRAWFORD  BRYAN 

2609  N.  DUKE  ST. 

DURHAM  27704 
U OF  NC 

MAURO,  MATTHEW  ANTHONY 

101  CATAWBA  COURT 
CHAPEL  HILL  27514 
CORNELL  U 


DR  AC 

70  70  77 
919  471-8411 

DR  AC 

77  78  83 
919  966-1461 


MCCARTNEY,  WILLIAM  HUGH 

NCMH,  DEPT.  OF  RADIOLOGY 
CHAPEL  HILL  27599 
NORTHWESTERN  U 
MCCRQRY,  MICHAEL  ELLIOTT 
2609  N.  DUKE  ST.  STE.  303 
DURHAM  27704 
TUFTS  U 

MCLELLAND,  ROBERT 

UNC  DEPT.  OF  RADIOLOGY 
CHAPEL  HILL  27599 
U OF  CINCINNATI 


DR  /NM  AC 

69  70  81 
919  966-4384 

DR  AC 

73  74  79 
919  471-8411 

DR  AC 

48  48  74 
919  966-3084 


WHEELER,  CLAYTON  EUGENE,  JR.  D /IM  L 

NCMH,  DEPT.  OF  DERMATOLOGY  41  62  62 

CHAPEL  HILL  27599  919  966-4507 

U OF  WISCONSIN 


OLDER,  ROBERT  ALAN 

3104  DEVON  RD. 
DURHAM  27707 
DUKE 


DR  AC 

68  68  77 
919  383-6984 


WOODLEY,  DAVID  TIMOTHY  D /IM  AC 

NCMH,  DEPT.  OF  DERM.,  ROOM  137  72  76  85 
CHAPEL  HILL  27599  919  966-4506 

U OF  MISSOURI 


DIAGNOSTIC  RADIOLOGY 

BAKER,  MARK  EARLY  DR 

DUMC,  BOX  3808 
DURHAM  27710 
LOYOLA  U 

fBAYLIN,  GEORGE  JAY 

CAROLINA  MEADOWS  1-305 
DECEASED-7-3-88 
CHAPEL  HILL  27599 
DUKE 


RICE,  REED  PORTER 

DR  AC 

DUKE  HOSPITAL 

55  61  61 

DURHAM  27710 

919  684-2711 

INDIANA  U 

VANDEMARK,  ROBERT  M. 

DR  /EM  AC 

BOX  3808,  DUMC 

81  82  87 

DEPT.  OF  RADIOLOGY 

DURHAM  27710 

919  681-2711 

SUNY-SYRACUSE 

WHALEY,  ROBERT  ALLAN 

DR  /N  AC 

748  SHADYLAWN  ROAD 

58  66  80 

CHAPEL  HILL  27514 

919  966-4397 

M C OF  WISCONSIN 

AC 

78  79  83 
919  681-2711 

DR 

37  41  42 

919  489  -9637  EMERGENCY  MEDICINE 


BREAM,  CHARLES  ANTHONY 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
TEMPLE  U 


DR  L 

40  52  52 
919  966-1461 


GOLDMAN,  JAMES  OSWALD,  JR.  EM  /ADM  AC 

PO  BOX  52358  77  78  75 

DURHAM  27717  919  383-0355 

U OF  NC 
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HANSEN,  ALFRED  ROY 

UNC,  110  NCMH 
CHAPEL  HILL  27599 
U OF  IOWA 

MCLEAR,  RONALD  KENT 
3200  CROASDAILE  DR.  STE.  201 

DURHAM  27705 
OHIO  STATE  U 

SILBERMAN,  HAROLD  REITER 
BOX  3975-M,  DUMC 
DURHAM  27710 
WASHINGTON  U 
TRUED,  SALLY  J. 

NC  MEMORIAL  HOSP  STE.  1015 
CHAPEL  HILL  27599 
GEO  WASHINGTON  U 
WHITAKER,  GARY  RANDALL 
2828  CROASDAILE 
DURHAM  27705 
TULANE U 


EM  / FP  AC 

77  77  82 
919  966-5643 

EM  AC 

75  77  82 
919  383-0709 

EM  /IM  AC 

56  57  64 
919  684-5537 

EM  AC 

75  76  88 
919  966-5933 

EM  AC 

68  72  89 


ENDOCRINOLOGY 


DUNN,  FREDRICK  LAURENCE 

END 

AC 

BOX  3939,  DUMC 

74  75 

89 

DURHAM  27710 

919  684-3319 

U OF  ILLINOIS 

EARP,  HENRY  SHELTON,  III 

END  /IM 

AC 

UNC,  DEPT.  OF  MEDICINE 

70  71 

79 

CHAPEL  HILL  27599 

919  966-3338 

U OF  NC 

GRAY,  TIMOTHY  KENNEY 

END  /IM 

AC 

UNC,  DEPT.  OF  MEDICINE 

65  65 

71 

CB  7170,  MACNIDER  BLDG. 

CHAPEL  HILL  27599 

919  966-3336 

U OF  MARYLAND 

GWYNNE,  JOHN  THOMAS 

END 

AC 

234  HUNTINGTON  DRIVE 

70  72 

81 

CHAPEL  HILL  27514 

919  966-3338 

DUKE 

JONES,  JOHN  IRVIN,  III 

END  /IM 

R 

804  CHRISTOPHER  RD. 

85  87 

89 

CHAPEL  HILL  27514 

919  966-3336 

U TX-SAN  ANTONIO 

MCPHERSON,  HARRY  THURMAN 

END  /IM 

AC 

DUKE  UNIV.  MED.  CTR 

48  53 

55 

DURHAM  27710 

919  684-2186 

DUKE 

ONTJES,  DAVID  AINSWORTH 

END  /IM 

AC 

UNC  SCHOOL  OF  MEDICINE 

64  64 

70 

CHAPEL  HILL  27599 

919  966-3336 

HARVARD 


FORENSIC  PATHOLOGY 

BUTTS,  JOHN  DAVIS,  JR.  FOP  AC 

OFF. OF  CHIEF  MEDICAL  EXAMINER  72  73  79 


CHAPEL  HILL  27599 

919  966-2253 

DUKE 

FAMILY  PRACTICE 

BARCO,  DANIEL  H. 

FP  AC 

2020  W.  MAIN  ST. 

72  74  88 

DURHAM  27705 

919  286-3885 

DUKE 

BIRMINGHAM,  LORRAINE  FAITH 

FP  AC 

10817  TRAPPERS  CREEK  DR. 

81  84  86 

RALEIGH  27614 

919  870-7633 

DUKE 

BRADLEY,  DON  WAYNE 

FP  C 

PO  BOX  30004 

76  80  90 

DURHAM  27702 

919  490-4003 

MED  COLL  OF  VA 

BROWN,  SUSAN  EVANS 

FP  AC 

5501  FORTUNE’S  RIDGE,  STE.  A 

76  77  86 

DURHAM  27713 

919  493-8877 

GEORGETOWN  U 

CORNWELL,  SARAH  BYRD 

FP  AC 

3116  N.  DUKE  ST. 

85  85  84 

DURHAM  27704 

919  493-8651 

DUKE 


CROMO,  SANDRA  ANN 

FP  R 

1603  FOREST  RD.,  APT.  #1 

87  88  89 

DURHAM  27705 

919  471-2571 

JEFFERSON 

CUTSON,  TONI  MICHELE 

FP  /GER  R 

9 GORHAM  PL. 

80  81  85 

DURHAM  27705 

919  383-0615 

MED  COLL  OF  VA 

DEANGELIS,  WASHINGTON  J. 

FP  /DIA  AC 

1001  S.  HAMILTON  ROAD 

59  59  71 

CHAPEL  HILL  27599 

919  968-4551 

U OF  URUGUAY 

DYKES,  JAMES  RUSSELL 

FP  AC 

114  SWIFT  AVE. 

80  81  84 

DURHAM  27705 

919  286-7755 

DUKE 

FOOTE,  MARGARET  J.G. 

FP  /GP  AC 

2473  FOXWOOD  DR. 

76  78  88 

CHAPEL  HILL  27514 

919  933-9932 

U OF  W ONTARIO 

FURMAN,  JEFFREY  WILLIAM 

FP  /HYP  AC 

120  CONNER  DR.,  STE.  200 

78  80  85 

CHAPEL  HILL  27514 

919  967-8291 

U OF  CINCINNATI 

GUITERAS,  GEORGE  PATRICK 

FP  AC 

120  CONNER  DR„  STE.  200 

69  69  75 

CHAPEL  HILL  27514 

919  967-8291 

U OF  NC 

HERWIG,  THEODOR  T. 

FP  R 

1438  NEW  CASTLE  D-2 

87  88  88 

DURHAM  27704 

919  471-4421 

U OF  CINCINNATI 

JONES,  J.  KEMPTON 

FP  AC 

1001  S.  HAMILTON  ROAD 

46  50  50 

CHAPEL  HILL  27514 

919  968-4551 

DUKE 

JOYNER,  WILLIAM  STAFFORD 

FP  AC 

401  WHITEHEAD  CIR. 

52  52  54 

CHAPEL  HILL  27514 

919  968-4551 

HARVARD 

LAMBERTSEN,  CHRISTIAN  J.,  JR. 

FP  /OM  AC 

PO  BOX  12833 

76  79  88 

22  PARK  PLAZA 

RESEARCH  TRIANGEL  PK  27709 

919  549-9321 

U OF  PENN 

MURPHY,  ROBERT  JENNINGS,  JR. 

FP  /PD  L 

1016  ORANGE  HIGH  SCHOOL  RD 

40  40  42 

HILLSBOROUGH  27278 

919  732-9314 

VANDERBILT  U 

MURRAY,  JANE  H. 

FP  AC 

5501  FORTUNE'S  RIDGE  DR. 

84  85  87 

DURHAM  27713 

919  471-2571 

U OF  NC 

NORTON  DEBORAH  RUTH 

FP  AC 

PO  BOX  4 

84  86  89 

PROSPECT  HILL  COMM  HEALTH  CTR. 

PROSPECT  HILL  27314 

919  562-3311 

U OF  ILLINOIS 

PARKER,  MARY  LOU 

FP  R 

444-B  SPRINGBROOK  DR 

89  00  88 

KERNERSVILLE  27284 

919  993-3189 

U OF  NC 

PARKERSON,  GEORGE  ROBERT,  JR.  FP  AC 

BOX  2914,  DUMC 

53  55  75 

DURHAM  27710 

919  286-9896 

DUKE 

PRENTICE,  ROBERT  DEREK 

FP  AC 

3116  N.  DUKE  ST. 

70  70  85 

DURHAM  27704 

919  479-6300 

U OF  EDINBURGH 

REEB,  KENNETH  GEORGE 

FP  AC 

UNC,  FAMILY  MED.  CB  7595 

63  63  89 

CHAPEL  HILL  27599 

919  966-3714 

U OF  WISCONSIN 

SHACKELFORD,  JOSEPH  ROY,  III 

FP  AC 

NCMH  MANNING  DR. 

59  59  85 

DEPT.  OF  FAMILY  PRACTICE 

CHAPEL  HILL  27599 

919  968-9574 

VANDERBILT  U 

SMITH,  DAVID  ALDEN 

FP  AC 

3500  WESTGATE  DR.,  STE.  705 

82  84  85 

DURHAM  27707 

919  967-4202 

U OF  CALIFORNIA 

SOTOLONGO,  CARLOS  A. 

5501  FORTUNE  RIDGE  DR.,  STE.  A 
DURHAM  27713 
AUTONOMA  UNIV 
VARENHOLT,  JOHN  JOSEPH,  III 
4143  TROTTER  RIDGE  RD. 
DURHAM  27707 
LA  STATE  U 

VUKOSON,  MATTHEW  BRUCE 

UNC,  STUDENT  HEALTH  SERVICE 
CHAPEL  HILL  27599 
WEST  VA  U 

WARBURTON,  SAMUEL  W.,  JR. 

2020  W.  MAIN  ST. 

DURHAM  27705 
U OF  PENN 


FP  AC 

81  83  87 

919  544-3737 

FP  R 

86  86  89 
919  966-5742 

FP  AC 

77  78  81 
919  966-2281 

FP  AC 

69  70  81 
919  471-4421 


GASTROENTEROLOGY 

ALVA,  JUAN  GE  /IM  AC 

609  VICKERS  AVENUE  60  77  81 

DURHAM  27701  919  688-4748 

ST  LOUIS  U 

BOZYMSKI,  EUGENE  MICHAEL  GE  /IM  AC 

UNC, DEPT.  MED.,  CB  #7080  60  60  69 

324  BURNETT-WOMACK  BLDG 
CHAPEL  HILL  27599  91 9 966-251 1 

M C OF  WISCONSIN 

DROSSMAN,  DOUGLAS  ARNOLD  GE  / PYM  AC 

UNC,  324  CLINICAL  SCIENCE  BLDG  70  71  79 

CHAPEL  HILL  27599  919  966-2511 

ALBERT  EINSTEIN 

LESESNE,  HENRY  ROBY  GE  /IM  AC 

N.  C.  MEMORIAL  HOSPITAL  67  67  74 

CHAPEL  HILL  27599  919  966-251 1 

VANDERBILT  U 

LEVINSON,  SIDNEY  ENGEL  GE  /IM  AC 

891  W.  WILLOW  DRIVE  74  75  81 

CHAPEL  HILL  27514  919  942-5123 

CORNELL  U 

MCLEOD,  MICHAEL  EUGENE  GE  /IM  AC 

BOX  3073,  DUMC  60  60  69 

DURHAM  27710  919  684-4046 

DUKE 

ORLANDO,  ROY  CHARLES  GE  /IM  AC 

324  CLINICAL  SCIENCES  BLDG.  68  68  77 

UNC  DEPT.  OF  MEDICINE  229-H 
CHAPEL  HILL  27599  919  966-251 1 

GEORGETOWN  U 

POWELL,  DON  WATSON  GE  /IM  AC 

UNC,  DEPT.  OF  MED.  63  63  71 

CB  7005,  3029  OLD  CLINIC  BLDG. 

CHAPEL  HILL  27599  919  966-4064 

U OF  ALABAMA 

SAHBA,  MEHRDAD  MAJDZADEH  GE  /IM  AC 

306  S.  GREGSON  STREET  57  57  72 

DURHAM  27701  919  682-5561 

U OF  ISFAHAN 

SANDLER,  ROBERT  SAMUEL  GE  AC 

UNC,  CB  #7080  75  76  83 

423  BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599  91 9 966-251 1 

YALE 

SARTOR,  R.  BALFOUR  GE  /IM  AC 

UNC  CB  7080  74  74  89 

BURNETT-WOMACK  BLDG 

CHAPEL  HILL  27599  919  966-251 1 

BAYLOR 

SESSIONS,  JOHN  TURNER,  JR.  GE  /IM  AC 

UNC, 324  CLINICAL  SCI.  229-H  45  52  52 

CHAPEL  HILL  27599  91 9 966-251 1 

EMORY  U 

SINGLETARY,  WILLIAM  VANCE,  JR.  GE  AC 

306  S.  GREGSON  STREET  75  78  80 

DURHAM  27701  919  682-5561 

DUKE 


GERIATRICS 

WILLIAMS,  MARK  E.  GER  /IM  AC 

141  MACNIDER  BLDG.  76  76  88 

UNC,  SCH.  OF  MED.  CB  7550 
CHAPEL  HILL  27599 
U OF  NC 
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3ENERAL  PRACTICE 


BATTISTONE,  MICHAEL  J. 

886  LOUISE  CIR.  APT.  26F 

DURHAM  27705 

DUKE 

JONES,  THOMAS  THWEATT 

1202  ARNETT 
DURHAM  27707 
JOHNS  HOPKINS 
MACFARLAND,  JOSEPH  ALFRED 
UNO  STUDENT  HEALTH  SERVICE 
CAMPUS  BOX  7470 
CHAPEL  HILL  27599 
COLUMBIA  U 
RODWELL,  ELEANOR 
1118  HILLANDALE  ROAD 
DURHAM  27705 
TEMPLE  U 

SPIRO,  PHILIP  MARGET 

2001  DARTMOUTH  DR. 

DURHAM  27705 
YALE 


GP  /ID  S 

91  88 

919  383-7569 

GP  L/RT 

32  34  35 
919  489-2115 

GP  AC 

67  68  72 

919  966-2281 

GP  L/RT 

42  42  44 
919  286-1119 

GP  R 

83  84  85 
919  796-0689 


3ENERAL  PREVENTIVE  MEDICINE 


FLEMING,  WILLIAM  LEROY 

UNC,  DEPT.  OF  FAMILY  MED. 
CHAPEL  HILL  27599 
VANDERBILT  U 
JOSEPH,  MICHAEL  C. 

5716  GENESSEE  DR. 

DURHAM  27712 
U OF  CALIFORNIA 
MAYER,  EUGENE  STEPHEN 
UNC,  CB  7165,  WING  C,  BOX  3 
CHAPEL  HILL  27599 
COLUMBIA  U 


GPM  /IM  L/RT 

32  32  40 
919  966-5744 

GPM  /PD  AC 

76  77  86 
919  471-3278 

GPM  AC 

64  64  73 
919  966-2461 


NUGENT,  RICHARD  RECHER  GPM  /OBG  AC 

DIV.  OF  HEALTH  SERVICES  66  67  80 

P.  O.  BOX  2091 

RALEIGH  27602  919  733-7791 

U OF  PENN 


WESTLAND,  MARGARET  M.  H.  GPM  C 

GLAXO,  INC  69  70  90 

FIVE  MOORE  DR. 

RESEARCH  TRIANGLE  PK  27709  919  941-4253 

U OF  KENTUCKY 


5ENERAL  SURGERY 


AKWARI,  ONYEKWERE  E. 

GS 

AC 

BOX  3076,  DUMC 

70  73 

87 

DURHAM  27710 

919  684-5509 

U OF  SOU  CALIF 

ANLYAN,  WILLIAM  GEORGE 

GS 

AC 

DUMC,  213  ALLEN  BLDG. 

49  51 

56 

DURHAM  27706 

919  684-3438 

YALE 

ANSTADT,  MARK  PETER 

GS 

R 

803  LEON  ST. 

86  88 

89 

DURHAM  27704 

919  684-6012 

WRIGHT  STATE  U 

BOLLINGER,  RALPH  RANDAL 

GS  /IG 

AC 

BOX  2910,  DUKE  HOSPITAL 

70  70 

80 

DURHAM  27710 

919  684-5209 

TULANE  U 

BURHANS,  ROLLIN  SCOFIELD,  JR. 

GS 

AC 

PO  BOX  15249 

63  63 

71 

3901  ROXBORO  RD. 

DURHAM  27704 

919  479-4100 

U OF  LOUISVILLE 

BURNHAM,  STEVEN  JAMES 

GS 

AC 

UNC,  DEPT.  OF  VS 

72  72 

79 

229-H  CLINICAL  SCIENCE  BLDG. 

CHAPEL  HILL  27599 

919  966-3391 

VANDERBILT  U 

BURNS,  WALTER  WOODROW,  JR. 

GS 

AC 

PO  BOX  15249 

69  72 

76 

3901  ROXBORO  RD. 

DURHAM  27704 

919  967-8258 

U OF  NC 


CHEEK,  JOHN  MERRITT,  JR. 

GS  L/RT 

1414  KENT  STREET 

45  45  52 

DURHAM  27707 

919  489-1241 

BOWMAN  GRAY 

CROOM,  ROBERT  DEVANE,  III 

GS  AC 

NCMH,  DEPT.  OF  SURGERY 

64  64  74 

CHAPEL  HILL  27599 

919  966-4416 

U OF  NC 

DANIEL,  JOHN  THOMAS,  JR. 

GS  AC 

415  DUNSTAN  STREET 

64  64  72 

DURHAM  27707 

919  682-7378 

HOWARD  U 

DAVIS,  JAMES  EVANS 

GS  /TS  L 

2609  N.  DUKE  ST.,  STE.  402 

43  43  51 

DURHAM  27704 

919  471-8439 

U OF  PENN 

GRANT,  JOHN  PALMER 

GS  /NTR  AC 

BOX  3105,  DUMC 

69  78  79 

DURHAM  27710 

919  684-3314 

U OF  CHICAGO 

tGRIMSON,  KEITH  SANFORD 

GS 

407  RANSOM  ST. 

34  42  42 

DECEASED-1 1-14-88 

CHAPEL  HILL  27514 

919  489  -2241 

RUSH  MED  COLL 

HERBST,  CHARLES  ARTHUR,  JR 

GS  /CRS  AC 

UNC,  136  BURNETT-WOMACK 

67  67  74 

229-H 

CHAPEL  HILL  27599 

919  966-5231 

U OF  MISSISSIPPI 

HUTH,  JAMES  FRANK 

GS  AC 

3010  OLD  CLINIC  BLDG.  CB  #7210  75  76  89 

UNC  SCHOOL  OF  MEDICINE 

CHAPEL  HILL  27599 

919  966-5221 

U OF  ROCHESTER 

IGLEHART,  JAMES  DIRK 

GS  /TS  AC 

BOX  3873,  DUMC 

75  78  86 

DURHAM  27710 

919  684-6133 

HARVARD 

KORUDA,  MARK  JOSEPH 

GS  AC 

SURGERY  210  BURNETT-WOMACK  81  83  89 

UNC  SCHOOL  OF  MEDICINE 

CHAPEL  HILL  27599 

919  966-3391 

YALE 

LEIGHT,  GEORGE  STAPLES,  JR. 

GS  AC 

2 SURREY  LANE 

72  79  81 

DURHAM  27707 

919  684-6849 

DUKE 

LOEHR,  WALTER  JOSEPH 

GS  AC 

2609  N.  DUKE  ST.,  STE.  402 

63  64  75 

DURHAM  27704 

919  471-8439 

CORNELL  U 

MANDEL,  STANLEY  ROBERT 

GS  /TS  AC 

UNC,  DEPT.  OF  SURGERY  229H 

62  62  69 

CHAPEL  HILL  27599 

919  966-3391 

U OF  VIRGINIA 

MEYERS,  WILLIAM  CLARK 

GS  /ABS  AC 

BOX  3041,  DUMC 

75  83  84 

DURHAM  27710 

919  684-6437 

COLUMBIA  U 

MOYLAN,  JOSEPH  ANTHONY 

GS  /VS  AC 

BOX  3947,  DUMC 

64  65  77 

DURHAM  27710 

919  684-2237 

BOSTON  U 

PATTERSON,  HUBERT  CLIFTON 

GS  L/RT 

602  S.  COLUMBIA  STREET 

37  47  47 

CHAPEL  HILL  27514 

919  968-3051 

HARVARD 

PEETE,  WILLIAM  P.J. 

GS  AC 

BOX  3506,  DUMC 

47  49  56 

DURHAM  27710 

919  684-3727 

HARVARD 

POSTLETHWAIT,  RAYMOND  W. 

GS  L/RT 

143  PINECREST  RD. 

37  47  56 

DURHAM  27705 

919  489-8865 

DUKE 

RUTLEDGE,  ROBERT 

GS  ICC  AC 

UNC,  DEPT.  OF  SURGERY 

78  78  88 

CAMPUS  BOX  7050 

CHAPEL  HILL  27599 

919  962-7555 

U OF  FLORIDA 

SABISTON,  DAVID  COSTON,  JR. 

GS  /TS  AC 

DUKE  UNIV.  MED.  CTR. 

47  64  65 

DURHAM  27710 

919  684-2831 

JOHNS  HOPKINS 

SCHIEBEL,  HERMAN  MAX 

1020  ANDERSON  ST. 
DURHAM  27705 
JOHNS  HOPKINS 


GS  /TS  L 

33  38  40 
919  489-5109 


SEIGLER,  HILLIARD  FOSTER 

BOX  3966,  DUMC 
DURHAM  27710 
U OF  NC 


GS  AC 

60  60  71 
919  684-3942 


SHELDON,  GEORGE  FRANK  GS  /TRS  AC 

136  BURNETT-WOMACK  BLDG.  61  62  84 
UNC,  DEPT.  OF  SURGERY  CB  7050 
CHAPEL  HILL  27599  919  966-4052 

U OF  KANSAS 


SHINGLETON,  WILLIAM  WARNER 

BOX  3814,  DUMC 
DURHAM  27710 
BOWMAN  GRAY 

STICKEL,  DELFORD  LEFEW 

BOX  3917,  DUMC 
DURHAM  27710 
DUKE 

THOMAS,  COLIN  GORDON,  JR 

UNC, BURNETT-WOMACK  229H 
CHAPEL  HILL  27599 
U OF  CHICAGO 
VAN  TRIGT,  PETER 
BOX  3235,  DUMC 
DURHAM  27710 
TULANE  U 

VERNON,  WALTER  BENSON 

BOX  31097,  DUMC 
DURHAM  27710 
HARVARD 

WATTS,  CHARLES  DEWITT 

510  SIMMONS  STREET 
DURHAM  27701 
HOWARD  U 
WELLS,  WARNER  LEE 
104  MARKHAM  DR. 

CHAPEL  HILL  27514 
DUKE 

WILSON,  JAMES  STEPHENSON 

PO  BOX  15249 
DURHAM  27704 
DUKE 


GS  L 

43  43  51 
919  684-2282 

GS  AC 

53  58  62 
919  684-6129 

GS  L 

43  52  52 
919  966-4597 

GS  /TS  AC 

77  80  89 
919  684-3683 

GS  AC 

80  83  89 
919  681-5185 

GS  /ABS  L 

43  45  67 
919  688-3391 

GS  L/RT 

38  41  46 

919  968-0069 

GS  L 

37  47  47 
919  383-5531 


GYNECOLOGY 


CHRISTAKOS,  ARTHUR  CHRIS 

BOX  2976,  DUMC 
DURHAM  27710 
MED  U OF  SC 

CULTON,  YANCEY  GOELET,  JR. 

2609  N.  DUKE  ST.  STE.  503 

DURHAM  27704 

DUKE 

DANFORD,  JERRY  LEE 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
DUKE 

DROEGEMUELLER,  WILLIAM 

908  WOODBINE  DR. 

CHAPEL  HILL  27514 
U OF  COLORADO 


GYN  AC 

55  56  65 
919  684-4647 

GYN  AC 

56  56  68 
919  471-6832 

GYN  AC 

67  67  72 

919  479-4100 

GYN  AC 

60  61  85 

919  966-5281 


EASLEY,  ELEANOR  BEAMER  GYN  /OBS  L/RT 

141  CAROL  WOODS  34  40  40 

CHAPEL  HILL  27514  919  968-8229 

DUKE 


EASTERLING,  WILLIAM  E.,  JR.  GYN  /END  AC 

UNC,  MACNIDER  BLDG.  CB  7000  56  56  64 

CHAPEL  HILL  27599  919  966-5214 

U OF  NC 


MOORE,  DAVID  HARRY 

UNC,  DIV.  OF  GYN-ONC 
CB  37570  MACNIDER  BLDG. 
CHAPEL  HILL  27599 
INDIANA  U 

PODGER,  KENNETH  ARTHER 

7701  BEACH  DRIVE 
MYRTLE  BEACH,  SC  29577 
DUKE 


GYN  /ON  AC 

82  82  86 

919  966-1195 

GYN  L/RT 

40  48  49 
803  449-3459 
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SHAVENDER,  EUGENE  FRANK 
PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
U OF  NC 

STOKES,  THOMAS  ANGIER,  JR. 
2609  N.  DUKE  ST.,  STE.  302 
DURHAM  27704 
DUKE 


HEMATOLOGY 

GABRIEL,  DON  ALEXANDER 

UNO,  DIV.  OF  HEM/ONCOLOGY 
CHAPEL  HILL  27599 
U OF  NC 

HERION,  JOHN  CARROLL 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
HARVARD 

LEFKOWITZ,  JERRY  B. 

207-10  MELVILLE  LOOP 
CHAPEL  HILL  27514 
MED  COLL  OF  V A 
ORRINGER,  EUGENE  PAUL 
UNC.DIV.OF  HEM, DEPT.  OF  MED 
340  MACNIDER  BLDG.  202-H 
CHAPEL  HILL  27599 
U OF  PITTSBURGH 
PARKER,  JOHN  CURTIS 
N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
YALE 

ROBERTS,  HAROLD  ROSS 

UNC,  CB  #7035 

416  BURNETT-WOMACK  BLDG. 
CHAPEL  HILL  27599 
U OF  NC 


GYN  AC  VAN  DER  HORST,  CHARLES  M. 

68  68  78  113  BIRCHCREST  PL. 

CHAPEL  HILL  27516 
919  479-4100  HARVARD 


GYN  AC 

55  55  60  INTERNAL  MEDICINE 
919  477-2183 


HEM  /ON  AC 

72  72  81 
919  966-4640 

HEM  /IM  AC 

53  53  57 
919  966-4555 

HEM  /PTH  R 

83  84  88 
919  966-3311 

HEM  /IM  AC 

69  71  81 

919  966-2467 

HEM  /IM  AC 

61  67  68 

919  966-2467 

HEM  AC 

55  55  62 

919  966-4305 


ADAMS,  KIRKWOOD  F.,  JR. 

UNC,  CB  #7075 
338  BURNETT-WOMACK  BLDG 
CHAPEL  HILL  27599 
U OF  NC 

AHLUWALIA,  JASJIT  S. 

601  JONES  FERRY  RD  A-15 
CARRBORO  27510 
TULANE  U 

BARRY,  DAVID  WALTER 

BURROUGHS  WELLCOME  CO. 
3030  CORNWALLIS  ROAD 
RESEARCH  TRIANGLE  PK  27709 
YALE 

BELL,  WILLIS  HARVEY,  II 

2027  WAWA  AVENUE 
DURHAM  27707 
DUKE 

BERNSTEIN,  ROSLYN  JULIE 

704  SLEEPY  CREEK  DR 
DURHAM  27713 
DUKE 

BLYTHE,  WILLIAM  BREVARD 

UNC,  DEPT.  OF  MEDICINE 
CHAPEL  HILL  27599 
WASHINGTON  U 
BOMBERG,  ROBERT  BRYAN 
2609  N.  DUKE  STREET 
DURHAM  27704 
U OF  COLORADO 


ID  /IM  AC 

79  82  89 
919  966-2536 


IM  /CD  AC 

76  76  88 

919  966-4445 

IM  R 

87  87  87 
919  968-6626 

IM  /ID  AC 

69  70  84 

919  248-4534 

IM  /PUD  RT 

64  64  70 
919  493-1048 

IM  /NEP  R 

85  88  82 
919  684-8111 

IM  /NEP  AC 

53  53  60 
919  966-2565 

IM  AC 

64  65  74 
919  471-8446 


HEAD  AND  NECK  SURGERY 


FISHER,  SAMUEL  RANKIN 

BOX  3805,  DUMC 
DURHAM  27710 
DUKE 

HOBART,  SETH  GUILFORD,  JR. 

PO  BOX  15249 
DURHAM  27704 
U OF  VIRGINIA 
PATTERSON,  CARL  NORRIS 
mow.  MAIN  STREET 
DURHAM  27701 
U OF  MARYLAND 
SHOCKLEY,  WILLIAM  W. 

UNC,  610  BURNETT-WOMACK 
CB  #7070 

CHAPEL  HILL  27599 
INDIANA  U 


HNS  /OTO  AC 

75  75  82 
919  684-4201 

HNS  /MFS  L 

50  55  55 
919  383-5531 

HNS  /PSF  L 

44  48  48 
919  682-9341 

HNS  /OTO  C 

76  76  89 

919  966-3341 


INFECTIOUS  DISEASES 


BONDURANT,  STUART  IM  AC 

CB  7000,  125  MACNIDER  BLDG.  53  53  80 

UNC  SCHOOL  OF  MEDICINE 

CHAPEL  HILL  27599  919  966-4161 

DUKE 


BROMBERG,  PHILIP  ALLAN  IM  /PUD  AC 

724  CLI.  SCI.  BLDG.  CB  #7020  53  54  81 

UNC,  DIV.  PULMONARY  DISEASE 
CHAPEL  HILL  27599  919  966-2531 

HARVARD 


BROWN,  DAVID  WARREN  IM  AC 

891  W.  WILLOW  DRIVE  67  68  81 

CHAPEL  HILL  2751 4 919  942-5123 

U OF  ROCHESTER 

BROWN,  JOHN  MARK  IM  /EM  AC 

BOX  93  POLKS  LANDING  STATION  84  85  87 
CHAPEL  HILL  27516  919  929-4731 

U OF  FLORIDA 


BRYAN,  JAMES  ALEXANDER,  II  IM  /HEM  AC 

NC  MEMORIAL  HOSPITAL  57  57  65 

DEPT.  OF  MEDICINE 

CHAPEL  HILL  27599  919  966-2268 

U OF  PENN 


EVANS,  ARTHUR  T. 

IM  AC 

UNC  CB  #7490 

82  86  89 

HEALTH  SERVICES  RESEARCH  CTR. 

CHAPEL  HILL  27599 

919  966-1274 

U OF  TEXAS 

FLETCHER,  ROBERT  HILLMAN 

IM  /PH  AC 

UNC,  DEPT.  OF  MEDICINE 

66  68  79 

CHAPEL  HILL  27599 

919  966-1274 

HARVARD 

FLETCHER,  SUZANNE  WRIGHT 

IM  /PH  AC 

UNC,  DEPT.  OF  MEDICINE 

66  66  79 

CHAPEL  HILL  27599 

919  966-2276 

HARVARD 

FORDHAM,  CHRISTOPHER  C.,  Ill 

IM  /NEP  AC 

522  MORGAN  CREEK  RD. 

51  51  56 

CHAPEL  HILL  27514 

919  929-6946 

HARVARD 

FOX,  JONATHAN  C. 

IM  /CD  R 

BOX  3163,  DUMC 

87  00  88 

DURHAM  27710 

919  684-8111 

U OF  CHICAGO 

GETTES,  ANN  CALDWELL 

IM  AC 

604  LAKESHORE  LANE 

58  58  89 

CHAPEL  HILL  27514 

919  942-5708 

TULANE  U 

GODLEY,  PAUL  A. 

IM  /ON  R 

299  SUMMERWALK  CIR. 

84  87  88 

CHAPEL  HILL  27514 

919  966-4431 

HARVARD 

GOLBY,  MARY  BLUE 

IM  RT 

2511  N.  DUKE  ST. 

53  54  59 

DURHAM  27704 

919  477-5350 

GEO  WASHINGTON  U 

GOTTSCHALK,  CARL  WILLIAM 

IM  /NEP  AC 

N.  C.  MEMORIAL  HOSPITAL 

45  52  52 

CHAPEL  HILL  27599 

919  966-4567 

U OF  VIRGINIA 

GREENFIELD,  JOS.  C.,  JR. 

IM  /CD  AC 

BOX  3246,  DUMC 

56  57  83 

DURHAM  27710 

919  681-6147 

EMORY  U 

GREGANTI,  MAC  ANDREW 

IM  /GER  AC 

UNC,  DEPT.  OF  IM 

72  72  79 

CHAPEL  HILL  27599 

919  966-2276 

U OF  MISSISSIPPI 

HARE,  ROY  ALLEN 

IM  AC 

2609  N.  DUKE  ST.,  STE.  205 

45  45  50 

DURHAM  27704 

919  471-8481 

BOWMAN  GRAY 

HARPER,  JAMES  ROBINSON 

IM  /CD  AC 

891  W.  WILLOW  DRIVE 

60  60  67 

CHAPEL  HILL  27514 

919  942-5123 

U OF  NC 

HARRIS,  TYNDALL  PEACOCK 

IM  L/RT 

P.  O.  BOX  3118 

50  51  57 

CHAPEL  HILL  27514 

919  489-7371 

DUKE 

HEIZER,  WILLIAM  DAVID 

IM  /GE  AC 

UNC,  DEPT.  OF  MEDICINE 

63  63  71 

CHAPEL  HILL  27599 

919  966-2511 

JOHNS  HOPKINS 

COHEN,  MYRON  SCOTT  ID  AC 

UNC, 547  BURNETT-WOMACK,  229-H  74  74  85 
CHAPEL  HILL  27599  919  966-2536 

RUSH  MED  COLL 

CROMARTIE,  WILLIAM  JAMES  ID  L/RT 

804  FLOB  23L-H/DEPT.MIC.&  IMMU  37  37  43 
UNC  SCHGOL  OF  MEDICINE 
CHAPEL  HILL  27599  919  966-5925 

EMORY  U 

FISCHER,  JANET  JORDAN  ID  /IM  AC 

N.  C.  MEMORIAL  HOSPITAL  48  52  52 

CHAPEL  HILL  27599  919  966-2536 

JOHNS  HOPKINS 

GALLIS,  HARRY  ANTHONY  ID  /IM  AC 

BOX  3306,  DUKE  HOSPITAL  67  67  82 

DURHAM  27710  919  684-3279 

DUKE 

SPARLING,  PHILIP  FREDERICK  ID  /IM  AC 

UNC,  DEPT.  OF  MEDICINE  62  62  70 

CHAPEL  HILL  27599  9 1 9 966-4468 

HARVARD 


CLAPP,  JAMES  ROBERT 

BOX  2991,  DUMC 
DURHAM  27710 
U OF  NC 

COOPERBERG,  CHARLES  I. 

2609  N.  DUKE  ST.  STE.  604 
DURHAM  27704 
U OF  MONTERREY 
DANIS,  MARION 
UNC  DEPT.  OF  MEDICINE 
5025-A  OLD  CLINIC  BLDG. 
CHAPEL  HILL  27599 
U OF  CHICAGO 
DEWALT,  JOSEPH  LEO 
IRIS  LANE 
CHAPEL  HILL  27514 
U OF  NC 

ESTES,  EDWARD  HARVEY,  JR. 

3542  HAMPSTEAD  COURT 
DURHAM  27707 
EMORY  U 


IM  /NEP  AC 

57  57  82 
919  684-6674 

IM  /NEP  AC 

82  83  88 
919  477-3005 

IM  /CC  AC 

75  78  86 

919  966-2276 

IM  /ORS  AC 

54  54  59 
919  966-2281 

IM  /GER  AC 

47  53  53 
919  684-6331 


HENLEY,  NANCY  S. 

3116  N.  DUKE  ST. 

DURHAM  27704 
U OF  NC 

HIRSCH,  STEVEN  HAROLD 

2609  N.  DUKE  ST.  STE.  205 
DURHAM  27704 
MED  COLL  OF  GA 
HOOLE,  AXALLA  JOHN 
DIV. OF  GENERAL  MEDICINE 
CB  7110,  5039  OLD  CLINIC,  UNC 
CHAPEL  HILL  27599 
MED  U OF  SC 
ISAACS,  KIM  LUISE 
103  POLK  S TRAIL 
CHAPEL  HILL  27514 
U OF  NY-ST  BROOK 
IZLAR,  HENRY  LEROY,  JR. 

306  S.  GREGSON  STREET 

DURHAM  27701 

DUKE 


IM  AC 

82  83  84 
919  479-630Cn 

IM  AC 

85  86  88 
919  471-8481 

IM  AC  " 

64  64  73! 

919  966-2278 

INI 

IM  /GE  R 

84  85  84 
919  968-1597 

Nl 

IM  /CD  AC 

48  53  58  - 
919  682-5562  ! 
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32.  DURHAM-ORANGE  COMPONENT  SOCIETY  (Continued) 


KELLY,  JAMES  REGINALD 

IM  AC 

PAGANO,  JOSEPH  STEPHEN 

IM  /ID  AC 

306  S.  GREGSON  STREET 

70  71  76 

UNC.LINEBERGER  CANCER  RES 

57  65  65 

DURHAM  27701 

919  682-5561 

CHAPEL  HILL  27599 

919  966-3036 

DUKE 

YALE 

KEMPNER,  WALTER 

IM  L/RT 

PALMER,  JEFFRESS  GARY 

IM  /HEM  AC 

1505  VIRGINIA  AVE. 

26  43  43 

N C.  MEMORIAL  HOSPITAL 

44  52  52 

DURHAM  27705 

919  286-2243 

CHAPEL  HILL  27599 

919  966-3311 

U OF  HEIDELBERG 

EMORY  U 

KEYSERLING,  THOMAS  CHARLES 

IM  R 

PICKARD,  CARL  GLENN,  JR. 

IM  AC 

UNC,  CB  7225,  WING  C. 

82  84  85 

N.  C.  MEMORIAL  HOSPITAL 

62  62  69 

PRIMARY  CARE  FELLOWSHIP  PROG. 

CHAPEL  HILL  27599 

919  966-4205 

CHAPEL  HILL  27599 

919  966-1274 

U OF  NC 

EMORY  U 

PORTO,  CAMILLE  WARREN 

IM  /OM  AC 

KILGORE,  WM.  R„  III 

IM  /GE  R 

IBM  MEDICAL  DEPT  523/BLDG  205  80  81  82 

502  THE  OAKS 

84  85  87 

PO  BOX  12195 

CHAPEL  HILL  27514 

919  684-3527 

RESEARCH  TRIANGLE  PK  27709 

919  543-3120 

U OF  OKLAHOMA 

U OF  NC 

KIM,  JEROME  HAHN 

IM  /ID  R 

RAY,  VERONICA  JOSEPHINE  FORBES  IM  AC 

608  WINDSONG  LN 

84  84  87 

1301  FAYETTEVILLE  ST. 

79  79  86 

DURHAM  27713 

919  684-8111 

DURHAM  27707 

919  683-1316 

YALE 

U OF  NC 

JNFORS,  EUGENE  WILLIAM 

IM  AC 

SCHLOSSMAN,  DAVID  MICHAEL 

IM  /ON  AC 

306  S.  GREGSON  ST. 

71  71  84 

3613  S.  GODFREY  DR. 

79  81  85 

DURHAM  27701 

919  682-5561 

COLUMBIA,  MO  65203 

DUKE 

DUKE 

-YLE,  CARL  BLACKBURN,  JR. 

IM  AC 

SIEKER,  HERBERT  OTTO 

IM  /PUD  AC 

145-A  MACNIDER  BLDG.  202-H 

57  62  64 

3949  PLYMOUTH  RD. 

48  50  55 

UNC  SCHOOL  OF  MEDICINE 

DURHAM  27707 

919  684-3907 

CHAPEL  HILL  27599 

919  966-2276 

WASHINGTON  U 

COLUMBIA  U 

SMELZER,  TIMOTHY  HARVEY 

IM  /PUD  AC 

BANNING,  ISAAC  HALL,  JR. 

IM  L/RT 

891  W.  WILLOW  DRIVE 

62  69  69 

3901  HOPE  VALLEY  RD. 

35  38  39 

CHAPEL  HILL  27514 

919  942-5123 

DURHAM  27707 

919  286-7635 

COLUMBIA  U 

HARVARD 

SMILEY,  MARGARET  L. 

IM  AC 

HANNING,  STUART  HALL 

IM  AC 

BURROUGHS  WELLCOME  CO. 

78  84  88 

2609  N.  DUKE  ST.,  STE.  604 

76  77  79 

3030  CORNWALLIS  RD. 

CENTRAL  MEDICAL  PARK 

RESEARCH  TRI.  PARK  27709 

DURHAM  27704 

919  477-1054 

DUKE 

DUKE 

SORROW,  JOHN  MITCHELL,  JR. 

IM  /CD  L/RT 

i/ICCUTCHAN,  JAMES  HUTTON 

IM  /ID  AC 

PO  BOX  2431 

46  46  54 

UNC  STUDENT  HEALTH-BOX  7074  61  61  69 

CHAPEL  HILL  27515 

919  929-7073 

CHAPEL  HILL  27599 

919  966-2281 

U OF  PENN 

JOHNS  HOPKINS 

SPANARKEL,  MARYBETH 

IM  /GE  AC 

HCKEE,  LEWIS  MIDDLETON 

IM  L/RT 

306  S.  GREGSON  ST. 

79  82  88 

17  SURREY  LN.,  HOPE  VALLEY 

33  34  34 

DURHAM  27705 

919  682-5561 

DURHAM  27707 

919  489-3262 

DUKE 

TEMPLE  U 

STACK,  RICHARD  SEAN 

IM  /CD  AC 

HCMURRAY,  JULIA  E. 

IM  AC 

106  ALDER  PLACE 

76  86  89 

3 SHELLEY  RD. 

79  79  88 

CHAPEL  HILL  27514 

919  681-5089 

WELLESLEY,  MA  02181 

WAYNE  STATE  U 

U OF  NC 

STAVE,  GREGG  M. 

IM  /OM  R 

i/ICNUTT,  ROBERT  A. 

IM  AC 

3434  LOCHN'ORA  PARKWAY 

84  85  82 

7110,  5039  OLD  CLINIC  BLDG. 

75  75  89 

DURHAM  27705 

919  684-6677 

UNC,  DEPT.  OF  MEDICINE 

DUKE 

CHAPEL  HILL  27599 

919  966-2276 

STEIN,  JEANNETTE  FISCHER 

IM  AC 

MICHIGAN  ST  U 

1301  FAYETTEVILLE  ST. 

81  82  86 

HILLER,  MICHAEL  JOHN 

IM  /CD  R 

DURHAM  27707 

919  683-1316 

BOX  31040,  DUMC 

85  87  88 

U OF  NC 

DURHAM  27710 

919  684-8111 

STEWART,  ROBERT  DOUGLAS 

IM  /NTR  AC 

U OF  PITTSBURGH 

1901  HILLANDALE  RD. 

74  75  77 

4EELON,  FRANCIS  ALBERT 

IM  /END  AC 

DURHAM  27705 

919  383-0003 

BOX  3021,  DUMC 

62  62  83 

WEST  VA  U 

DURHAM  27710 

919  684-4307 

STRATTON,  JOHN  PERLEY 

IM  AC 

HARVARD 

2609  N.  DUKE  ST.,  STE.  304 

61  61  69 

4EISH,  DONALD  DEWITT 

IM  /GER  AC 

DURHAM  27704 

919  471-8446 

DOROTHEA  DIX  HOSPITAL 

58  59  77 

HARVARD 

S.  BOYLAN  AVE. 

SULLIVAN,  ROBERT  JOSEPH,  JR. 

IM  /FP  AC 

RALEIGH  27611 

919  733-5431 

BOX  3003,  DUMC 

66  71  74 

TEMPLE  U 

DURHAM  27710 

919  684-2248 

JELIUS,  SIGRID  J.  VONRENNER 

IM  /GPM  AC 

CORNELL  U 

WEST  DURHAM  STATION 

49  61  64 

SWIFT,  MICHAEL  RONALD 

IM  AC 

BOX  2899 

NCMH,  CB  #7250 

62  62  73 

DURHAM  27715 

919  383-6289 

CHAPEL  HILL  27599 

919  966-2266 

LUDWIG  MAXIMILLI 

NEW  YORK  U 

JEWBORG,  BARBARA 

IM  AC 

TATE,  DAVID  ANDREW 

IM  /CD  AC 

1503  VIRGINIA  AVE. 

49  49  64 

105  MARIN  DR. 

82  83  88 

DURHAM  27705 

919  286-2243 

CHAPEL  HILL  27516 

919  966-5141 

JOHNS  HOPKINS 

U OF  NC 

JUZUM,  CLAUDE  T. 

IM  /GE  AC 

VAUGHAN,  DANIEL  PATRICK 

IM  /ADL  AC 

UNC,  CB  7185,  WING  C,  BOX  2 

64  64  89 

UNC  STUDENT  HEALTH  SERVICE  71  72  75 

221 -H  MEDICAL  SCHOOL 

CAMPUS  BOX  7470 

CHAPEL  HILL  27599 

919  966-2461 

CHAPEL  HILL  27599 

919  966-2281 

HARVARD 

WAYNE  STATE  U 

WALKER,  RICHARD  ISLEY 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
HARVARD 

WALLACE,  ANDREW  G. 

BOX  3708,  DUMC 
DURHAM  27710 
DUKE 

WILLIAMS,  EDWARD  SUTHERLIN 

306  S.  GREGSON  STREET 
DURHAM  27701 
U OF  NC 

WOOD,  WILLIAM  BAINSTER 

UNO,  DEPT.  OF  MED,  CB  7020 
CHAPEL  HILL  27599 
U OF  NC 

WYSOR,  WILLIAM  GEOFFREY,  JR. 

306  S.  GREGSON  STREET 
DURHAM  27701 
U OF  VIRGINIA 
YARLEY,  DEWEY  HOBSON 

2609  N.  DUKE  ST.,  STE.  205 
DURHAM  27704 
U OF  NC 


IM  /HEM  AC 

54  54  62 
919  966-4546 

IM  /CD  AC 

59  60  87 
919  684-5414 

IM  /CD  AC 

54  54  64 
919  682-5561 

IM  /PUD  AC 

56  56  63 
919  967-3000 

IM  /GE  AC 

50  57  57 
919  682-5561 

IM  AC 

56  56  65 
919  471-8481 


MAXILLOFACIAL  SURGERY 


ANGELILLO,  JOHN  CHARLES 

DUKE  MEDICAL  CENTER 
DIV.  OF  PLASTIC  SURGERY 
DURHAM  27710 
DUKE 


MFS  AC 

70  70  76 

919  684-2943 


NEUROLOGY 


DAVIS,  JAMES  NORMAN 

V.  A.  MEDICAL  CTR„  NEUROLOGY 
DURHAM  27705 
CORNELL  U 

EHLE,  ALBERT  LAWRENCE 

UNC,  751  BURNETT-WOMACK 
CHAPEL  HILL  27599 
U OF  WASHINGTON 
FARMER,  THOMAS  WOHLSEN 
UNC  SCHOOL  OF  MEDICINE 
751  BURNETT-WOMACK  BLDG  229 
CHAPEL  HILL  27599 
HARVARD 
GOETZL,  UGO 
PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
NEW  YORK  MED  COL 
HALL,  COLIN  DAVID 
UNC,  DEPT.  OF  NEUROLOGY 
CHAPEL  HILL  27599 
U OF  ABERDEEN 
HAYWARD,  JAMES  NEIL 
UNC, 751  CLINICAL  SCI.  BLDG. 
CHAPEL  HILL  27599 
TUFTS  U 

HEYMAN,  ALBERT 

BOX  3203,  DUMC 
DURHAM  27710 
U OF  MARYLAND 
HOWARD,  JAMES  FRANCIS,  JR. 
UNC, 751  CLINICAL  SCI.  CB  #7025 
CHAPEL  HILL  27599 
U OF  VERMONT 
HURWITZ,  BARRIE  J. 

BOX  3184,  DUMC 
DURHAM  27710 
U-WITWATERSRAND 
LYNCH,  SUE  ANN 
18707  BARN  SWALLOW  TERR. 
GAITHERSBURG,  MD  20879 
U OF  UTAH 

MANN,  JOHN  DOUGLAS 

751  CLINICAL  SCI.  BLDG.  229-H 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
CORNELL  U 


N AC 

65  65  84 
919  286-6956 

N AC 

67  72  83 
919  966-3707 

N /IM  L 

41  42  52 

-H 

919  966-2526 

N IP  AC 

68  77  80 

919  479-4100 

N AC 

66  73  75 
919  966-5522 

N AC 

54  55  76 
919  966-2526 

N /IM  L 

40  54  55 
919  684-2682 

N AC 

74  74  80 
919  966-5522 

N /IM  AC 

68  69  84 
919  684-4126 

N R 
84  84  86 


N /IM  AC 

69  72  76 

919  966-2526 


190 


NORTH  CAROLINA  MEDICAL  JOURNAL 
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MCNAMARA,  JAMES  O’CONNELL 

400  LAKE  SHORE  LANE 
CHAPEL  HILL  27514 
U OF  MICHIGAN 

MESSENHEIMER,  JOHN  ANDREW 

UNC,  DEPT.  OF  NEUROLOGY 
CHAPEL  HILL  27599 
JOHNS  HOPKINS 

NG,  KHYE  WENG 
PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
U OF  SINGAPORE 
PACT,  VIRGINIA  W. 

HENDERSON  NEUROLOGY  CTR. 
MARIA  PARHAM  HOSP. 
HENDERSON  27536 
KAROLINSKA  INST 
ROZEAR,  MARVIN  PRICE 
BOX  3849,  DUKE  UNIV.  MED.  CTR. 
DURHAM  27710 
DUKE 


N AC 

68  69  85 
919  286-6811 

N /IM  AC 

70  77  79 
919  966-3707 

N /IM  AC 

56  68  72 

919  383-5531 

N AC 

77  78  88 

919  492-0606 

N AC 

66  66  76 
919  684-8111 


NEPHROLOGY 


FALK,  RONALD  JONATHAN 

3034  OLD  CLINIC  BLDG. /NEP 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
U OF  NC 

GITELMAN,  HILLEL  JONATHAN 

UNC  DEPT.  OF  MED.  CB  7155 
CHAPEL  HILL  27599 
U OF  ROCHESTER 
GUNNELLS,  JAMES  CAULIE 
BOX  2991,  DUMC 
DURHAM  27710 
MED  U OF  SC 
GUTMAN,  ROBERT  ALLAN 
2609  N.  DUKE  ST..  STE.  604 
DURHAM  27704 
U OF  FLORIDA 

LASSITER,  WILLIAM  EDMUND 

UNC,  DEPT.  OF  MED. 

CB  #7005 

CHAPEL  HILL  27599 
HARVARD 

MATTERN,  WILLIAM  DOUGLAS 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
COLUMBIA  U 


NEP  /IM  AC 

77  77  88 


NEP  /IM  AC 

58  66  67 
919  966-2561 

NEP  /IM  AC 

56  56  79 
919  684-5038 

NEP  /IM  AC 

62  73  83 
919  477-3005 

NEP  /IM  AC 

54  54  60 

919  966-4275 

NEP  /IM  AC 

65  65  74 
919  966-2561 


NUCLEAR  MEDICINE 


COLEMAN,  RALPH  EDWARD 

DUMC,  DEPT.  OF  RADIOLOGY 
DURHAM  27710 
WASHINGTON  U 

WILKINSON,  ROBERT  HOLDEN,  JR. 

BOX  3949,  DUMC 
DURHAM  27710 
WASHINGTON  U 

WORKMAN,  JOSEPH  BERKELEY 

219  COUNTRY  CLUB  DRIVE 
DURHAM  27712 
U OF  MARYLAND 


NM  AC 

68  68  83 
919  681-5454 

NM  /R  AC 

58  67  68 
919  681-2711 

NM  /IM  AC 

46  46  72 
919  383-5319 


NEONATAL-PERINATAL  MEDICINE 

STILES,  ALAN  DAVIS  NPM  C 

UNC,  DEPT.  PED/NEONATOLOGY  77  82  90 
CB  7220 

CHAPEL  HILL  27599  919  966-5063 

U OF  NC 


NEUROLOGICAL  SURGERY 

COOK,  WESLEY  ALLEN,  JR.  NS  AC 

DUMC,  DIV.  OF  NEURO-SURGERY  63  63  72 
DURHAM  27710  919  684-3582 

U OF  OREGON 


FRIEDMAN,  ALLAN  HOWARD 

BOX  3807,  DUMC 
DURHAM  27710 
U OF  ILLINOIS 
KIHLSTROM,  BRUCE  LEE 
PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
U OF  NC 

OAKES,  WALTER  JERRY 

BOX  3272,  DUMC 
DURHAM  27710 
DUKE 

ODOM,  GUY  LEARY 

2812  CHELSEA  CIRCLE 
DURHAM  27707 
TULANE  U 

POWERS,  STEPHEN  KENT 

UNC,  148  CLINICAL  SCI.  BLDG. 
CHAPEL  HILL  27599 
OHIO  STATE  U 
PRICE,  ROBERT  EDWIN,  JR. 

PO  BOX  15249 
3901  ROXBORO  ST. 

DURHAM  27704 
U OF  NC 

WALTERS,  BRADFORD  BLAIR 

UNC-NEUROSURGERY 
BURNETT-WOMACK  BLDG  229H 
CHAPEL  HILL  27599 
HARVARD 

WILKINS,  ROBERT  HENRY 

BOX  3807,  DUMC 
DURHAM  27710 
U OF  PITTSBURGH 


NS  AC 

74  80  81 
919  681-6421 

NS  /GS  AC 

72  73  75 

919  383-5531 

NS  AC 

72  72  78 
919  684-5013 

NS  L/RT 

33  33  44 
919  489-2206 

NS  AC 

77  78  84 
919  966-1374 

NS  AC 

64  64  72 

919  479-4100 

NS  AC 

79  80  86 

919  966-1374 

NS  AC 

59  59  68 
919  684-2549 


OBSTETRICS  AND  GYNECOLOGY 


ALLEN,  JAMES  LATHAN 

209  E.  CARVER  ST. 
DURHAM  27704 
EMORY  U 

ANDREWS,  PAUL  STEPHEN 

2609  N.  DUKE  ST.  STE.  204 
DURHAM  27704 
U OF  NC 

BARKER,  RUDY  WATKINS 

2609  N.  DUKE  ST.,  STE.  204 
DURHAM  27704 
U OF  NC 

BECKWITH,  MARY  KRISTINE 

209  E.  CARVER  ST. 
DURHAM  27704 
U OF  IOWA 


OBG  AC 

65  65  74 
919  471-2273 

OBG  AC 

81  81  79 

919  471-8402 

OBG  AC 

67  67  74 
919  471-8402 

OBG  AC 

82  82  86 
919  471-2273 


BERGER,  GARY  STERLING  OBG  /PH  AC 

109  CONNER  DR.,  STE.  2104  69  73  76 

CHAPEL  HILL  27514  919  968-4656 

U OF  ROCHESTER 


BOWES.  WATSON  ALLEN,  JR.  OBG  AC 

DEPT  OF  OBG  59  60  86 

CB  #7570,MACNIDER  BLDG., UNC 
CHAPEL  HILL  27599  919  966-1601 

U OF  COLORADO 


BOWLES,  FRANCIS  NORMAN 

1019  FISH  CROW  ROAD 
SANIBEL,  FL  33957 
MED  COLL  OF  VA 


OBG  L/RT 

24  24  26 
813  472-4436 


BRENNER,  WILLIAM  EDWARD  OBG  /NPM  AC 

101  CONNER  DR.  STE.  402  62  62  69 

CHAPEL  HILL  27514  919  942-0011 

CASE  WESTERN  RES 


CEFALO,  ROBERT  CHARLES  OBG  /NPM  AC 

430  LAKESHORE  LANE  59  61  81 

CHAPEL  HILL  27514  919  966-1601 

TUFTS  U 


CHESCHEIR,  NANCY  C. 

UNC,  214  MACNIDER  BLDG. 
DIV.  MATERNAL-FETEL  MED. 
CHAPEL  HILL  27599 
U OF  NC 


OBG  AC 

82  88  88 

919  966-1601 


CLARK,  VIVIAN  E. 

120  CONNER  DR„  STE.  101 
PO  BOX  3317 
CHAPEL  HILL  27514 
BOSTON  U 

CLARKE-PEARSON,  DANIEL  L. 

BOX  3079,  DUMC 
DURHAM  27710 
CASE  WESTERN  RES 
DINGFELDER,  JAMES  RAY 
180  PROVIDENCE  RD. 

THE  TIBURON  CTR. 

CHAPEL  HILL  27514 
JEFFERSON 

DWANE,  RICHARD  JOHN 

BOX  3232,  DUMC 
DURHAM  27710 
GEORGETOWN  U 
FRIED,  MICHAEL  DAVID 
120  CONNER  DR.,  STE.  101 
PO  BOX  3317 
CHAPEL  HILL  27514 
NEW  YORK  U 


OBG  AC 

81  82  86 

919  942-8571 

OBG  AC 

75  79  88 
919  684-3765 

OBG  AC 

65  66  72 

919  942-4100 

OBG  AC 

62  63  89 
919  684-5123 

OBG  AC 

71  73  77 

919  544-3591 


GOUBRAN,  MICHEL 

4007  N.  ROXBORO  ST. 
DURHAM  27704 
EIN  SHAMS  U 

GRAHAM,  WILLIAM  ALEXANDER 

2247  CRANFORD  ROAD 
DURHAM  27706 
U OF  PENN 


OBG  /END  AC 

62  63  77 
919  471-4411 

OBG  L/RT 

32  32  37 
919  489-5214 


GRANGER,  RONALD  EUGENE 

209  E.  CARVER  ST. 

DURHAM  27704 
U OF  CA-IRVINE 


OBG  AC 

77  78  83 
919  471-2273 


GRAY,  MARY  JANE  OBG  /GYN  AC 

UNC  STUDENT  HEALTH  SERVICE  49  49  77 


CAMPUS  BOX  7470 

CHAPEL  HILL  27599 
WASHINGTON  U 

919  966-2281 

GUNTER,  WM.  B.,  JR. 

OBG  AC 

209  E.  CARVER  ST. 

82  83  87 

DURHAM  27704 
EMORY  U 

919  471-2273 

HAMMOND,  CHARLES  B. 

OBG  /END  AC 

BOX  3853,  DUMC 

61  61  69 

DURHAM  27710 
DUKE 

919  684-3008 

HARRIS,  CHARLES  ODELL 

OBG  AC 

400  CRUTCHFIELD  ST.  STE.  B 

79  80  83 

DURHAM  27704 
U OF  NC 

919  471-1573 

HERBERT,  WILLIAM,  N.P. 

OBG  /NPM  AC 

CB  #7570,214  MACNIDER  BLDG.  72  74  79 

UNC  DEPT.  OF  OBG 

CHAPEL  HILL  27599 
BOWMAN  GRAY 

919  966-1601 

HULKA,  JAROSLAV  FABIAN 

OBG  /OBS  AC 

UNC,  DEPT.  OF  OB-GYN 

56  67  67 

CHAPEL  HILL  27599 
COLUMBIA  U 

919  966-5287 

KILLAM,  ALLEN  PAGE 

OBG  /NPM  AC 

4044  NOTTAWAY 

60  60  83 

DURHAM  27707 
U OF  TEXAS 

919  6^4-2876 

LAMBETH,  WILLIAM  RICK 

OBG  AC 

2609  N.  DUKE  STREET,  STE.  204  74  74  79 

DURHAM  27704 
BOWMAN  GRAY 

919  471-8402 

LANE,  JOHN  WESTON 

OBG  AC 

120  CONNER  DR.,  STE.  101 
PO  BOX  3317 

72  76  80 

CHAPEL  HILL  27514 
DUKE 

919  942-8571 

LASSITER,  RICHARD  EDWARD 

OBG  AC 

120  CONNER  DR.,  STE.  101 
PO  BOX  3317 

65  65  71 

CHAPEL  HILL  27514 
U OF  NC 

919  942-8571 

LOBACH,  MARY  LEE  HOWELL 

OBG  AC 

4415  VALLEY  FORGE  RD. 

84  86  88 

DURHAM  27705 
VANDERBILT  U 

919  471-2571 
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MOHR,  JACK  ELMER  OBG  AC 

706  WELLINGTON  DRIVE  53  57  57 

CHAPEL  HILL  27514  919  967-1441 

TUFTS  U 

NEBEL,  WILLIAM  ARTHUR  OBG  AC 

120  CONNER  DR.  STE.  101  62  62  69 

PO  BOX  3317 

CHAPEL  HILL  27514  919  942-8571 

U OF  NC 

PARKER,  ROY  TURNAGE  OBG  AC 

BOX  3097,  DUMC  44  47  50 

DURHAM  27710  919  684-2626 

MED  COLL  OF  VA 

PEARCE,  PHILIP  HENDERSON  OBG  AC 

209  E.  CARVER  ST  60  60  67 

DURHAM  27704  919  471-2273 

DUKE 

PEARSE,  RICHARD  LEHMER  OBG  /HYP  L RT 

154  MONTROSE  DR  31  38  38 

DURHAM  27707  919  493-3995 

HARVARD 

PEETE,  CHARLES  HENRY,  JR.  OBG  AC 

BOX  3192,  DUMC  47  47  58 

DURHAM  27710  919  684-2346 

HARVARD 

SCOTT,  STEVEN  MARTIN  OBG  EM  AC 

3711  STONEYBROOK  DR.  74  74  79 

DURHAM  27705  919  383-0355 

INDIANA  U 

SMITH,  IRA  Q.  OBG  AC 

400  CRUTCHFIELD  ST.,  STE.  B 79  80  82 

DURHAM  27704  91 9 471  -1 573 

BOWMAN  GRAY 

SUMMERS,  FRED  DAVIDSON,  JR.  OBG  RT 

ROUTE  #1,  BOX  181  63  63  69 

CHAPEL  HILL  27514  919  929-2158 

U OF  NC 

FALBERT,  LUTHER  MARCUS  OBG  /END  AC 

UNC,  DEPT.  OB  OG/GYN.BOX  7570  53  59  59 


CHAPEL  HILL  27599 
U OF  VIRGINIA 
VAN  DYKE,  ALLEN  H„  JR. 
2609  N.  DUKE  ST.,  STE.  204 
DURHAM  27704 
BOWMAN  GRAY 
YOWELL,  ROBERT  KLUTTZ 
2609  N.  DUKE  ST.,  STE.  204 
DURHAM  27704 
DUKE 


CCUPATIONAL  MEDICINE 

AKWARI,  ANNE  MICHEAUX 

IBM  CORPORATION  657/205 
P.  O.  BOX  12195 

RESEARCH  TRIANGLE  PK  27709 
HOWARD  U 

POWELL,  GWENDOLYN  S. 

GLAXO  INC. 

FIVE  MOORE  DR. 

RESEARCH  TRIANGLE  PK  27709 
U OF  MIAMI 

STOPFORD,  WOODHALL 

BOX  2914,  DUMC 
DURHAM  27710 
HARVARD 


ECOLOGY 

BRANTLEY,  BERT  ALTON,  JR. 

307  COLONY  WOODS  DRIVE 
CHAPEL  HILL  27514 
DUKE 

CLENDENINN,  NEIL  J. 

120  MEADOWBROOK  DR. 
CHAPEL  HILL  27514 
NEW  YORK  U 

DAVIS,  WALTER  ETCHELLS 

PO  BOX  15249 
3901  N.  ROXBORO  RD. 
DURHAM  27704 
DUKE 


919  966-5438 

OBG  /GYN  AC 

71  71  77 

919  471-8402 


OBG  AC 

61  61  69 

919  471-8402 


OM  /IM  AC 

76  76  85 

919  543-5508 

OM  AC 

81  82  88 

919  248-2332 

OM  /IM  AC 

69  70  80 
919  286-3232 


ON  AC 

78  80  76 
919  684-3695 

ON  AC 

77  78  88 
919  248-4436 

ON  /HEM  AC 

66  66  75 

919  479-4100 


DEUTSCH,  MARGARET  ANN 

605  JONES  FERRY  RD  #DD9 
CARRBORO  27510 
M C OF  WISCONSIN 
GOCKERMAN,  JON  PAUL 
DUKE  COMP.  CARE  CTR. 

P.  O.  BOX  3877 
DURHAM  27710 
U OF  CHICAGO 
OZER,  HOWARD 
UNC  3019  OLD  CLINIC  BLDG. 
CHAPEL  HILL  27599 
YALE 

PURVIS,  JOSEPH  D.,lll 

3030  CORNWALLIS  RD 
RESEARCH  TRIANGLE  PK.  27709 
JEFFERSON 


OPHTHALMOLOGY 

ALLF,  BRYAN  EWING 

3120  OXFORD  DR 
DURHAM  27707 
DUKE 

ANDERSON,  WILLIAM  BANKS,  JR. 

DUKE  UNIVERSITY  EYE  CENTER 

DURHAM  27710 

HARVARD 

BELL,  DOROTHY  MCFARLAND 

1110W.  MAIN  ST. 

DURHAM  27701 
U OF  CHICAGO 
BUCKLEY,  EDWARD  GEORGE 
BOX  3802,  DUKE  EYE  CENTER 
DURHAM  27705 
DUKE 

CHANDLER,  ARTHUR  CECIL,  JR. 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
DUKE 

CHRISTENSEN,  FRANK  HOWARD 

109  CONNER  DR.,  STE.  2207 
CHAPEL  HILL  27514 
ST  LOUIS  U 

CLINE,  JOHN  WILLIAM 

1110W.  MAIN  STREET 
DURHAM  27701 
MED  COLL  OF  VA 
COBO,  LIONEL  MICHAEL 
BOX  3802,  DUKE  EYE  CTR. 
DURHAM  27710 
HARVARD 

COHEN,  KENNETH  LEE 

UNC  DEPT.  OF  OPH,  CB  #7040 
617  CLINICAL  SCI  BLDG. 

CHAPEL  HILL  27599 
U OF  ILLINOIS 

DAWSON,  ROBERT  EDWARD 

512  SIMMONS  STREET 
DURHAM  27701 
MEHARRY  MED  COLL 
DEJUAN,  EUGENE,  JR. 

BOX  3802,  DUKE  EYE  CENTER 
DURHAM  27710 
U OF  SOU  ALA 

DUTTON,  JONATHAN  JOSEPH 

BOX  3802,  DUKE  EYE  CENTER 
DURHAM  27710 
WASHINGTON  U 

EIFRIG,  DAVID  ERIC 


ON  /HEM  R 

84  87  88 
919  684-4385 

ON  /HEM  AC 

67  71  83 

919  684-6283 

ON  /IG  AC 

226H  75  77  86 

919  966-4431 


ON  AC 

76  81  87 

919  248-4642 


OPH 

87  88 


R 

84 


OPH  AC 

56  56  60 
919  684-3343 

OPH  AC 

75  75  80 
919  682-9341 

OPH  /PD  AC 

77  78  79 

919  684-6084 

OPH  AC 

59  59  66 

919  479-4100 

OPH  /PS  AC 

76  76  83 
919  933-1294 

OPH  AC 

58  63  68 
919  682-9341 

OPH  AC 

75  78  81 
919  684-3799 

OPH  AC 

71  72  79 

919  966-5296 

OPH  L/RT 

43  43  69 
919  682-7175 

OPH  AC 

79  80  85 
919  684-5631 

OPH  /ON  AC 

77  77  83 
919  684-3142 

OPH  AC 


UNC,  DEPT.  OF  OPHTHALMOLOGY  60  60  80 
CHAPEL  HILL  27599  919  966-5296 

JOHNS  HOPKINS 

FOULKS,  GARY  NEAL  OPH  AC 

BOX  3802,  DUKE  UNIV.  EYE  CTR.  70  71  78 

DURHAM  27710  919  684-6417 

COLUMBIA  U 

FRIEDLAND,  BETH  R.  OPH  /PA 

10  PARK  PLAZA,  STE.  #3  79  84 

PO  BOX  12765 

RESEARCH  TRIANGLE  PK  27709 
U OF  FLORIDA 


84 


GRIMSON,  BAIRD  SANFORD  OPH  AC 

UNC  CB  #7040  69  69  77 

733  BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599  91 9 966-5296 

DUKE 

HALE,  LESLIE  MORGAN  OPH  AC 

110  CONNER  DR.  STE.  #2  61  61  68 

CHAPEL  HILL  27514  919  942-8701 

U OF  NC 

HALE,  ROBERT  VERNON  OPH  AC 

110  CONNER  DR.  STE.  #2  67  67  75 

CHAPEL  HILL  27514  919  942-8701 

U OF  NC 

HEATH,  DIANA  HEATHER  OPH  R 

4800  UNIVERSITY  DR.  #17-P  87  00  89 

DURHAM  27707  919  684-661 1 

U OF  MIAMI 

HEDGPETH,  EDWARD  MCGOWAN,  JR.  OPH  AC 

1110  W.  MAIN  STREET  62  62  69 

DURHAM  27701  919  682-9341 

U OF  NC 

KIFFNEY,  GUSTIN  THOMAS,  JR.  OPH  AC 

67  FERNWOOD  LANE  55  60  61 

CHAPEL  HILL  27516  919  781-2127 

ALBANY  MED  COLL 

KYLSTRA,  JAN  ANDREW  OPH  C 

NC.  MEMORIAL  HOSP  83  84  90 

DEPT.  OF  OPH 

CHAPEL  HILL  27599  919  966-5296 

DUKE 

MACHEMER,  ROBERT  OPH  AC 

BOX  3802,  DUMC  59  69  79 

DURHAM  27710  919  684-5846 

U FREIBURG, GERM 

MCCRACKEN,  JOSEPH  STUART  OPH  AC 

2609  N DUKE  STE.  #800  75  77  82 

DURHAM  27704  919  471-8495 

DUKE 

MCCUEN,  BROOKS  WALTON,  II  OPH  AC 

BOX  3802,  DUMC  74  75  80 

DURHAM  27710  919  684-6749 

COLUMBIA  U 

MCPHERSON,  SAMUEL  DACE,  JR.  OPH  L 

1110  W.  MAIN  STREET  43  48  48 

DURHAM  27701  919  682-9341 

JOHNS  HOPKINS 

MEYER,  GEORGE  WRIGHT  OPH  AC 

1106  HILLANDALE  ROAD  52  57  59 

DURHAM  27705  919  286-9663 

DUKE 

MITCHELL,  CALVIN  HARRISON  OPH  AC 

BOX  3802,  DUKE  UNIV.  EYE  CTR.  58  58  86 

DURHAM  27710  919  684-4381 

DUKE 

MOORE,  LAWRENCE  WHITE,  JR.  OPH  AC 

1110  W.  MAIN  STREET  63  63  71 

DURHAM  27701  919  682-9341 

DUKE 

PERRY,  DWIGHT  DEAN  OPH  AC 

PO  BOX  15249  80  81  85 

3901  ROXBORO  RD. 

DURHAM  27704  919  682-7175 

U OF  NC 

SAPPENFIELD,  DAVID  LUTHER  OPH  AC 

601  FLAGSTONE  WAY  84  85  82 

DURHAM  27712  504  899-9765 

U OF  NC 

SHIELDS,  MILTON  BRUCE  OPH  AC 

DUKE  UNIVERSITY  EYE  CENTER  66  67  76 

DURHAM  27710  919  684-2841 

U OF  OKLAHOMA 

SMALL,  KENT  WILSON  OPH  R 

818  PROLOGUE  RD.  81  81  84 

DURHAM  27712  919  684-661 1 

TULANE  U 

TIEDEMAN,  JAMES  STUART  OPH  AC 

BOX  3802,  DUMC  77  80  83 

DURHAM  27710  919  684-3090 

DUKE 

TURNER,  LARRY  OPH  /OTO  L 

1110  W.  MAIN  STREET  39  41  47 

DURHAM  27701  919  682-9341 

DUKE 
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WADSWORTH,  JOSEPH  A.C. 

OPH 

L 

GILMER,  PETER  WINSTON 

ORS  AC 

SPANGLER,  THOMAS  CLAYTON 

ORS  R 

112  MONTROSE  RD 

39  65 

65 

2609  N.  DUKE  ST. 

80  82  86 

1066  ARTHUR  DR. 

84  89  84 

DURHAM  27707 

DURHAM  27704 

919  471-8431 

GRAHAM  27253 

919  226-6586 

DUKE 

U OF  VIRGINIA 

U OF  NC 

WILCOX,  WILLIAM  DAVID 

OPH 

AC 

GLASSON,  JOHN 

ORS  L 

SUH,  PAUL  BOKSUK 

ORS  AC 

116  CRUTCHFIELD  ST. 

70  71 

84 

2609  N DUKE  ST 

43  51  51 

UNC,  242  BURNETT-WOMACK  BLDG. 

DURHAM  27704 

919  477-8050 

DURHAM  27704 

919  471-8431 

83  84  89 

U OF  PITTSBURGH 

CORNELL  U 

CHAPEL  HILL  27599 

919  966-3340 

YOUNG,  NOEL  WILLIAM,  JR. 

2609  N.  DUKE  STREET 
DURHAM  27704 
DUKE 


OPH  AC 

63  63  70 
919  471-8495 


ORTHOPEDIC  SURGERY 


ALMEKINDERS,  LOUIS  C. 

UNC,  DIV.  OF  ORTHO.  SURG. 
CB  #7055 

CHAPEL  HILL  27599 


ORS  ISM  AC 

80  84  89 


919  966-2030 


ORS  L/RT 

34  35  37 
919  684-2628 


ORS  AC 

57  58  64 
919  684-4378 


ORS  L/RT 

45  53  53 
919  966-2030 


ORS  L 

37  38  46 
919  286-1249 


AC 


BAKER,  LENOX  DIAL 

BOX  3706,  DUMC 
DURHAM  27710 
DUKE 

BASSETT,  FRANK  HOUSTON,  III 

DUKE  UNIV.  MED.  CTR. 

DURHAM  27710 
U OF  LOUISVILLE 
BRASHEAR,  HARRY  ROBERT,  JR. 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
U OF  CALIFORNIA 

BRUCH,  RICHARD  FRANKLIN  ORS  /GER  AC 

TRIANGLE  ORTHOPAEDIC  ASSOC.  72  73  77 
2609  N.  DUKE  STREET 

DURHAM  27704  919  471-8431 

U OF  ILLINOIS 

BUGG,  EVERETT  IRVING,  JR. 

RT.  #2,  BOX  143 
PITTSBORO  27312 
JOHNS  HOPKINS 

BYNUM,  DONALD  K.,  JR.  ORS  /HS 

245  BURNETT-WOMACK  BLDG.  229-H 

76  76 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
U OF  TX-HOUSTON 
CLIPPINGER,  FRANK  WARREN,  JR 

BOX  3935,  DUMC 
DURHAM  27710 
WASHINGTON  U 

COONRAD,  RALPH  WOODWARD 

1828  HILLANDALE  ROAD 
DURHAM  27705 
DUKE 

DAHNERS,  LAURENCE  E. 

237  BURNETT-WOMACK  BLDG. 

CB  7055,  UNC 
CHAPEL  HILL  27599 
U.  OF  ARIZONA 
DERIAN,  THOMAS  C. 

PO  BOX  15249 
DURHAM  CLINIC,  PA 
DURHAM  27704 
U OF  MISSISSIPPI 


83 


919  966-2030 


ORS  AC 

52  54  58 
919  684-4229 


ORS  /HS  AC 

47  50  55 
919  286-1249 


ORS  AC 

78  79  84 


919  966-2039 


ORS  AC 

81  85  87 


919  479-4100 


DIMMIG,  THOMAS  A. 

2609  N.  DUKE  ST. 

DURHAM  27704 
DUKE 

FITCH,  ROBERT  DOUGLAS 
BOX  2911,  DUMC 
DURHAM  27710 
DUKE 

FRANK,  JAMES  LAWRENCE 
1828  HILLANDALE  ROAD 
DURHAM  27705 
DUKE 

GARRETT,  WILLIAM  ELWOOD,  JR. 

BOX  3435,  DUMC 
DURHAM  27710 
DUKE 


ORS  AC 

76  77  84 
919  471-8431 


ORS  /PDS  AC 

76  82  85 
919  684-3104 


ORS  AC 

65  65  73 
919  286-1249 


ORS  AC 

76  82  83 
919  684-6658 


GOLDNER,  JOSEPH  LEONARD 

BOX  3706,  DUMC 
DURHAM  27710 
U OF  NEBRASKA 

GOLDNER,  RICHARD  DOUGLAS 

BOX  3480,  DUMC 
DURHAM  27710 
DUKE 

GREENE,  WALTER  BLAIR 

UNC,  237  BURNETT-WOMACK 
CHAPEL  HILL  27599 
U OF  NC 

GRUBB,  STEPHEN  ALLEN 

101  CONNER  DR.  STE.  200 
CHAPEL  HILL  27514 
NORTHWESTERN  U 

HARDAKER,  WILLIAM  T.,  JR. 

BOX  3956,  DUMC 
DURHAM  27710 
DUKE 

HARRELSON,  JOHN  MILES 

BOX  3023,  DUMC 
DURHAM  27710 
DUKE 

HENDERSON,  RICHARD  C. 

UNC,  237  BURNETT-WOMACK 
DIV.  OF  ORS,  229H 
CHAPEL  HILL  27599 
U OF  CHICAGO 

HOOTEN,  JAMES  PHILMON,  JR. 

TULANE  ORTHOPAEDICS 
1430  TULANE  AVE. 

NEW  ORLEANS,  LA  70112 
U OF  NC 

LANG,  STEPHEN  NORMAN 

BOX  2919,  DUMC 
DURHAM  27710 
U OF  ILLINOIS 

LINCOLN,  CLINTON  ROBERT 

1828  HILLANDALE  ROAD 
DURHAM  27705 
MED  COLL  OF  VA 
MCCOLLUM,  DONALD  EUGENE 
BOX  2919,  DUMC 
DURHAM  27710 
BOWMAN  GRAY 
MCNAMARA,  MICHAEL  J. 

1227  SEATON  RD.  #T65 
DURHAM  27713 
DUKE 

NUNLEY,  JAMES  ALBERT,  II 

BOX  2919,  DUMC 
DURHAM  27710 
TULANE  U 

PRESTON,  EDWIN  THORNTON 

101  CONNER  DR.,  STE.  200 
CHAPEL  HILL  27514 
DUKE 

RANEY,  RICHARD  BEVERLY,  SR. 

N.  C MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
HARVARD 

RICHARDSON,  WM.  JAMES 

BOX  3077,  DUMC 
DURHAM  27710 
EASTERN  VA 

SLATER,  ROBERT  RANDALL,  JR. 

14  SWALLOWS  RIDGE  CT. 
DURHAM  27713 
U OF  WISCONSIN 
SOMERS,  WILLIAM  ALAN 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
DUKE 


ORS  /HS  L 

43  50  50 
919  684-2628 


ORS  /HS  AC 

74  74  84 
919  684-6461 


ORS  /PDS  AC 

72  72  79 
919  966-3691 


ORS  AC 

74  75  83 
919  929-7796 


ORS  AC 

73  73  84 
919  684-5334 


ORS  /PTH  AC 

65  65  74 
919  684-5304 


U OF  NC 

TAFT,  TIMOTHY  NED 

UNC,  DIV.  OF  ORS 
CHAPEL  HILL  27599 
U OF  MISSOURI 

URBANIAK,  JAMES  RANDOLPH 

BOX  2912,  DUKE  HOSPITAL 

DURHAM  27710 

DUKE 

WARD,  WILLIAM  GOODE 

2925  SCARBOROUGH  RD. 
CLEVELAND  HEIGHTS,  OH  44118 
DUKE 

WILSON,  FRANK  CRANE 

UNC,  CB  #7055 
CHAPEL  HILL  27599 
MED  COLL  OF  GA 

WRIGHT,  PAUL  HARLAN 

1901  HILLANDALE  ROAD 
DURHAM  27705 
BOWMAN  GRAY 


ORS  AC 

69  72  73 
919  966-2039 


ORS  /HS  AC 

62  62  70 
919  684-2476 


ORS  R 

78  80  84 


ORS  AC 

54  64  64 
919  966-3359 


ORS  AC 

74  74  73 
919  383-1511 


OTOLOGY 


ORS  AC 

80  81  86 


919  966-3691 


MCELVEEN,  JOHN  T.,  JR. 

BOX  3805,  DUMC 
DURHAM  27710 
U OF  NC 


OT  /OTO  AC 

78  79  87 
919  684-2475 


ORS  R 

87  88  85 


OTORHINOLARYNGOLOGY 


504  588-5807 


ORS  AC 

65  65  72 
919  684-3949 


ORS  AC 

60  63  68 
919  286-1249 


ORS  AC 

53  53  62 
919  684-4055 


ORS  R 

83  88  88 
919  684-8111 


ORS  /HS  AC 

73  73  82 
91 9 684-4033 


ORS  AC 

60  60  70 
919  942-3171 


ORS  L/RT 

30  34  35 
919  966-2030 


ORS  AC 

77  77  88 
919  684-5711 


ORS  R 

89  00  89 
919  966-4131 


ORS  AC 

72  72  81 


919  479-4100 


BIGGERS,  WILLIAM  PAUL 

610  BURNETT-WOMACK  CB  7070 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
U OF  NC 

CLARK,  CHARLES  EDWARD,  III 

2609  N.  DUKE  ST.  STE.  306 
DURHAM  27704 
U OF  MICHIGAN 

COLE,  TOLLIE  BOYCE 

BOX  3805,  DUMC 
DURHAM  27710 
U OF  NC 

FARMER,  JOSEPH  C.,  JR. 

DUKE,  DEPT.  OF  SURGERY 
DURHAM  27710 
DUKE 

FERGUSON,  BERRYLIN  JUNE 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
DUKE 

FERGUSON,  GEORGE  BURTON 

mow.  MAIN  STREET 
DURHAM  27701 
JEFFERSON 
FISCHER,  NEWTON  D. 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
U OF  TEXAS 
FRY,  TERRY  LENTZ 
RT.  #3,  BOX  195 
GEORGETOWN,  SC  29442 
U OF  NC 

GERBE,  RONALD  WILLIAM 

109  CONNER  DR.,  STE.  207 
CHAPEL  HILL  27514 
U OF  NC 

HUDSON,  EDWARD  VALENTINE 

PO  BOX  15249 
3901  ROXBORO  RD. 

DURHAM  27704 
BOWMAN  GRAY 


OTO  /A  AC 

63  63  69 


919  966-3341 


OTO  /RHI  AC 

68  69  77 
919  471-8700 


OTO  AC 

62  62  69 
919  684-6819 


OTO  /OT  AC 

62  62  70 
919  684-6357 


OTO  / A AC 

80  81  85 


919  479-4100 


OTO  L 

32  32  38 
919  682-9341 


OTO  /HNS  AC 

45  52  52 
919  966-3341 


OTO  /HNS  AC 

73  74  80 


OTO  /HNS  AC 

76  76  82 
91 9 967-5599 


OTO  AC 

62  62  73 


919  479-4100 
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HUDSON,  WILLIAM  RUCKER 

DUKE  UNIV.  MED.  CTR 
DURHAM  27710 
BOWMAN  GRAY 


OTO  AC 

51  51  53 

919  684-3834 


JANICKI,  PETER  T.  OTO  /HNS  R 

DUMC,  DIV.  OF  OTO,  BOX  3805  86  86  88 

DURHAM  27710  91 9 684-81 1 1 

BAYLOR 


KENAN,  PATRICK  DAN 

DUKE,  DIV.  OF  OTOL. 
DURHAM  27710 
DUKE 


OTO  AC 

59  59  65 
919  684-5238 


MANN,  CHARLES  HAYES 

1110  S.  MAIN  STREET 
DURHAM  27701 
WEST  V A U 


OTO  AC 

66  68  82 
919  682-9341 


PILLSBURY,  HAROLD  C.,111  OTO  /HNS  AC 

UNC,  CB  #7070  72  72  75 

BURNETT-WOMACK  BLDG 
CHAPEL  HILL  27599  919  966-3341 

GEO  WASHINGTON  U 


WEISSLER,  MARK  C.  OTO  /HNS  AC 

UNC  610  BURNETT-WOMACK  BLDG.  80  80  86 
CB  #7070 

CHAPEL  HILL  27599  919  966-3341 

BOSTON  U 


SYCHIATRY 


ALLEN,  ELIZABETH  P AC 

PO  BOX  88  58  58  71 

ELIZABETHTON,  TN  37643  615  542-6552 

U OF  TENNESSEE 

BAKEWELL,  WILLIAM  ERNEST,  JR.  P AC 

N.  C.  MEMORIAL  HOSPITAL  49  56  61 

CHAPEL  HILL  27599  919  966-4551 

MCGILL  U 


BRAASCH,  ERNEST  R. 

4114  DEEPWOOD  CIRCLE 
DURHAM  27707 
DOWNSTATE  ME  CTR 

BRANTLEY,  JEFFREY  GARLAND 

1109  HUNTSMAN  DR. 

DURHAM  27713 
U OF  NC 

BRESLIN,  MARIANNE  S. 

500  EASTOWNE  DR.,  STE.  115 
CHAPEL  HILL  27514 
DUSSELDORF  GER 


P / PYA  AC 

70  73  87 
919  493-2217 


P AC 

77  77  83 
919  682-9296 

P /PYM  L/RT 

46  60  61 
919  493-2657 


BRODIE,  HARLOW  KEITH  HAMMOND  P AC 

DUKE  UNIV.  ALLEN  BLDG.  RM  207  65  65  75 

DURHAM  27706  919  684-3220 

COLUMBIA  U 


BUSSE,  EWALD  WILLIAM 

BOX  2948,  DUMC 
DURHAM  27710 
WASHINGTON  U 

CARTER,  JAMES  HARVEY 

BOX  3106,  DUMC 
DURHAM  27710 
HOWARD  U 


P /GER  L 

42  42  54 
919  684-3416 

P AC 

66  66  79 

919  684-6102 


COLEY,  SILAS  BODIE,  JR. 

815  KENMORE  ROAD 
CHAPEL  HILL  27514 
U OF  NC 

CORNISH,  MARY  HELD 

706  E.  FOREST  HILLS  BLVD. 
DURHAM  27707 
MED  U OF  SC 

DORFMAN,  MARGARET  JEANNE 

402  RAY  RD. 

CHAPEL  HILL  27516 
TUFTS  U 

ENRIGHT,  KATHERINE  ANNE 

BOX  3492,  DUMC 
DURHAM  27710 
DUKE 


P /N  AC 

65  65  69 
919  929-0326 

P AC 

83  84  88 
919  682-9296 

P AC 

77  81  82 

919  733-9917 

P /IM  AC 

85  87  84 
919  684-8111 


FRICK,  DONNA  ELLIOTT  P AC 

109  CONNER  DR., BLDG  #3, STE. 203  74  74  85 
CHAPEL  HILL  27514  919  933-5600 

U OF  NC 


GIANTURCO,  DANIEL  THOMAS 

2925  FRIENDSHIP  ROAD 
DURHAM  27705 
ST  U OF  NY-BUFF 
GIRAGOS,  JOHN  G. 

20  W.  COLONY  PL.,  STE.  260 
DURHAM  27705 
AMER.U  OF  BEIRUT 
GREEN,  ROBERT  LEE,  JR. 

4100  CHAPEL  HILL  RD 
#1  INNISFREE 
DURHAM  27707 
HAHNEMANN 
GUALTIERI,  C.  THOMAS 
212  W.  ROSEMARY  ST. 
CHAPEL  HILL  27516 
COLUMBIA  U 


P AC 

60  66  67 
919  684-4335 

P /PYA  AC 

63  63  75 
919  493-1810 

P /N  AC 

46  56  80 

919  755-1840 

P /CHP  AC 

69  70  77 
919  933-2000 


HAMBY,  GEORGE  WALTERS  P AC 

DOCTOR’S  BUILDING,  WILLOW  DR.  58  58  65 
CHAPEL  HILL  27514  919  929-6155 

U OF  NC 


HAMMETT,  ELLIOTT  BRIAN 

V A.  HOSPITAL  116-A 
DURHAM  27705 
DUKE 

HOLLISTER,  WILLIAM  GRAY 

2008  N.  LAKESHORE  DRIVE 
CHAPEL  HILL  27514 
U OF  NEBRASKA 
HUEHOLT,  THERESE  MARIE 
NC  MEMORIAL  HOSP-PSYCH. 
CHAPEL  HILL  27599 
U OF  SOU  CALIF 


P AC 

66  66  73 
919  286-0411 

P /GPM  L/RT 

41  65  67 

919  966-5277 

P R 

87  87  00 
919  481-1875 


IRIGARAY,  PETER  JOSEPH 

JOHN  UMSTEAD  HOSPITAL 
BUTNER  27509 
NAT  U OF  MEXICO 
JANOWSKY,  DAVID  S. 

UNC,  DEPT.  OF  PSYCHIATRY 
231  MEDICAL  SCH.  WING  B 207H 
CHAPEL  HILL  27599 
U OF  CALIFORNIA 


P AC 

55  57  64 
919  575-7233 

P AC 

64  64  87 

919  966-4738 


JECK,  LIDA  MORAWETZ 

800  EASTOWNE  DR.,  STE.  204 

CHAPEL  HILL  27514 

DUKE 

LEIDY,  LUANN 

4322  BEECHNUT  LANE 
DURHAM  27707 
DUKE 

LEVITT,  STEPHEN  ROBERT 

500  EASTOWNE  DRIVE 
CHAPEL  HILL  27514 
CASE  WESTERN  RES 
LIPTON,  BARBARA  STEINER 
919-109TH  AVE.,  NE 
BELLEVUE,  WA  98004 
U OF  ILLINOIS 

fLIPTON,  MORRIS  ABRAHAM 

2004  N.  LAKESHORE  DR. 
DECEASED-3-15-89 
CHAPEL  HILL  27514 
U OF  CHICAGO 


P AC 

77  81  82 

919  493-5329 

P /CHP  AC 

82  86  81 
919  490-6055 

P AC 

76  77  80 
919  942-8761 

P L/RT 

43  59  60 
206  646-3882 

P 

48  59  60 
919  966  -1456 


LIPTZIN,  MYRON  BENNETT  P AC 

UNC  STUDENT  HEALTH  SERV.469H  59  65  65 
CHAPEL  HILL  27599  919  966-3658 

U OF  ROCHESTER 


LIVINGSTON,  NANCY  T. 

500  EASTOWNE  DR. 
CHAPEL  HILL  27514 
DUKE 


P /PYA  AC 

72  73  89 
919  493-3597 


LLEWELLYN,  CHARLES  E„  JR.  P AC 

3308  CHAPEL  HILL  BLVD.  #110  46  55  56 

DURHAM  27707  919  493-7298 

MED  COLL  OF  VA 


MACHEMER,  CHRISTINE  ANNA 

BOX  3125,  DUMC 
DURHAM  27710 
U FREIBURG, GERM 


P AC 

59  61  79 

919  684-5772 


MALTBIE,  ALLAN  ARMSTRONG 

BOX  3837,  DUMC 
DURHAM  27710 
EMORY  U 


P / PYA  AC 

69  70  73 
919  684-5217 


MCCARTNEY,  CHERYL  FAINTUCH 

UNC,  CB  #7160 
CHAPEL  HILL  27599 
NORTHWESTERN  U 
tMELGES,  FREDERICK  T. 

BOX  2995,  DUMC 
DECEASED-7-29-88 
DURHAM  27710 
COLUMBIA  U 

MONROE,  JOHN  THADDEUS,  JR. 

1829  E.  FRANKLIN  ST.,  1100-A 
CHAPEL  HILL  27514 
U OF  NC 

NEELEY,  BRUCE  CARLTON 

1911  HILLANDALE  RD.  STE.  1040 
DURHAM  27705 
MED  U OF  SC 

NEMEROFF,  CHARLES  BARNET 

BOX  3859,  DUMC 
DURHAM  27710 
U OF  NC 

PARKER,  JOSEPH  B„  JR. 

24  STONERIDGE  CIR. 

DURHAM  27705 
U OF  TENNESSEE 
PEREZ-REYES,  MARIO 
107  HUNTER  HILL  PLACE 
CHAPEL  HILL  27514 
NAT  U OF  MEXICO 
PRANGE,  ARTHUR  JERGEN,  JR. 
NCMH,  DEPT.  OF  PSYCHIATRY 
CHAPEL  HILL  27599 
U OF  MICHIGAN 
PRATHER,  DONNA  LYNN 
311  BLUERIDGE  RD 
CARRBORO  27510 
U OF  NC 

RECKLESS,  JOHN  BRIAN 

1816  FRONT  ST.,  STE.  310 
DURHAM  27705 
U BIRMINGHAM  ENG 

RHOADS,  JOHN  MCFARLANE 

BOX  3903,  DUMC 
DURHAM  27710 
TEMPLE  U 

ROCKWELL,  WILLIAM  J.  K. 

DUKE,  DEPT.  OF  PSYCHIATRY 

DURHAM  27710 

DUKE 

ROYAL,  BILLY  WILLIAMSON 

P.  O.  BOX  2387 
CHAPEL  HILL  27615 
BOWMAN  GRAY 
SEIBEL,  KATHLEEN  MARIE 
300  EASTOWNE,  STE  215 
CHAPEL  HILL  27514 
U OF  MINN 

SHIMM,  CYNIA  BROWN 

2609  N.  DUKE  ST.  STE.  103 

DURHAM  27704 

YALE 

SHUGART,  MARGARET  ANN 

1713  AVONDALE  DR. 

DURHAM  27701 
MED  COLL  OF  VA 
SOLTYS,  JOHN  JOSEPH 
707  GREENWOOD  RD. 

CHAPEL  HILL  27514 
HARVARD 

SPENCER,  ROGER  FELIX 


P AC 

71  72  80 

919  966-4551 


61  62  87 

919  684  -3655 

P /PYA  AC 

55  55  62 
919  967-5289 

P /PYM  AC 

75  77  85 
919  383-1516 

P AC 

81  81  78 

919  684-6562 

P /PYM  L/RT 

41  41  65 

919  684-2415 

P AC 

52  67  67 
919  933-9829 

P AC 

50  58  58 
919  966-1480 

P AC 

78  79  78 
919  929-6519 

P /PYM  AC 

54  60  62 
919  383-1502 

P /PYA  L/RT 

43  56  57 
919  684-6224 

P AC 

61  61  68 
919  684-3073 

P AC 

58  58  62 
919  733-0127 

P C 

85  86  89 
919  493-1466 

P /PYA  AC 

50  54  76 
919  471-3487 

P /CHP  R 

84  84  84 

919  688-9003 

P /CHP  AC 

59  61  79 

919  966-5277 

P /PYA  AC 


NCMH,  201  SOUTH  WING, CB  #7160  59  63  63 
CHAPEL  HILL  27599  919  966-4622 

HARVARD 

SPRUILL,  THOMAS  RAYFORD  P AC 

1101  N.  DUKE  ST.  83  83  86 

DURHAM  27701  919  687-4224 

LA  STATE  U 

STEBBINS,  NANCY  K.  G.  PR 

#3  MEETINGHOUSE  LANE  87  00  87 

DURHAM  27707  919  493-8230 

U OF  TX-HOUSTON 

SWIFT,  RONNIE  GORMAN  P AC 

1004  MT.  CARMEL  CHURCH  RD.  75  76  81 
CHAPEL  HILL  27514  919  933-5857 

U OF  NC 
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THOMPSON,  ERVIN  MAGNUS 
3643  N.  ROXBORO  ST. 
DURHAM  27704 
VANDERBILT  U 
THORNE,  NORMAN  ALAN 
829-B  EDWARDS  ST. 

CHAPEL  HILL  27516 
DUKE 

TOLLEY,  AUBREY  GRANVILLE 

110  LAUREL  HILL  ROAD 
CHAPEL  HILL  27514 

U OF  VIRGINIA 
VARIA,  INDIRA  MAHESH 
BOX  3889,  DUMC 
DURHAM  27710 
M P SHAH  MED  COL 
WEISS,  JAMES  RICHARD 

111  CLOISTER  CT„  STE  112 
CHAPEL  HILL  27514 

LA  STATE  U 

WELLS,  JAMES  SHELTON,  JR. 

ROUTE  #3,  BOX  456 
HILLSBOROUGH  27278 
U OF  NC 

WHANGER,  ALAN  DUANE 

1712  WOODBURN  ROAD 
DURHAM  27705 
DUKE 

WILSON,  WILLIAM  PRESTON 

P O BOX  2347 
BURLINGTON  27216 
DUKE 

ZARZAR,  NICHOLAS  S. 

D-7  VILLAGE  GREEN  CONDOS 
CHAPEL  HILL  27514 
U OF  NC 


CLINICAL  PHARMACOLOGY 

SPILKER,  BERTRAM  ALLEN 

3030  CORNWALLIS  RD 
RESEARCH  TRIANGLE  PK  27709 
U OF  MIAMI 


PEDIATRICS 

ALTSHULLER,  LILLIS  FLATMAN 

1301  FAYETTEVILLE  ST. 
DURHAM  27707 
CASE  WESTERN  RES 
ARENA,  JAY  MORRIS 
DUKE  HOSPITAL,  BOX  3024 
DURHAM  27710 
DUKE 

BAILEY,  CLARENCE  ALMON,  JR. 

1824  HILLANDALE  ROAD 
DURHAM  27705 
U OF  NC 

BOAT,  THOMAS  FREDERICK 

2025  S.  LAKESHORE  DRIVE 
CHAPEL  HILL  27514 
U OF  IOWA 

BROWNLEE,  ROBERT  CALVIN 

111  SILVER  CEDAR  COURT 
CHAPEL  HILL  27514 
VANDERBILT  U 
CATO,  ALLEN  EASLEY,  JR. 

4364  S.  ALSTON  AVE.  #201 

DURHAM  27713 

DUKE 

CHAMBERLIN,  HARRIE  ROGERS 
UNC,  DEPT.  OF  PEDIATRICS 
CHAPEL  HILL  27599 
HARVARD 

CLARK,  DOUGLAS  WINSTON 

306  S.  GREGSON  ST. 

DURHAM  27701 
U OF  NC 

CLYDE,  WALLACE  ALEXANDER, 

535  BURNETT-WOMACK  BLDG. 
UNC,  CB  #7220 
CHAPEL  HILL  27599 
VANDERBILT  U 


P AC 

72  76  86 
919  470-6241 

P /R  R 

58  58  64 
919  968-6839 

P L/RT 

52  52  56 
919  942-5754 

P AC 

68  76  81 
919  929-6726 

P /PYA  AC 

73  76  79 
919  489-2671 

P /PYM  AC 

77  78  75 
919  967-6353 

P AC 

56  56  70 
919  684-2545 

P L/RT 

47  50  53 
919  229-6049 

P R 

86  86  86 
919  967-8003 


PA  /IND  AC 

77  77  89 
919  248-4655 


PD  AC 

54  54  86 
919  683-1316 

PD  L 

32  32  39 
919  684-6138 

PD  /Al  AC 

58  63  64 
919  286-2202 

PD  /PUD  AC 

66  67  84 
919  966-4427 

PD  AC 

45  45  81 
919  929-0461 

PD  /PUD  AC 

69  69  77 
919  361-2286 

PD  L/RT 

45  53  53 
919  966-5171 

PD  AC 

83  85  86 
919  688-6349 

JR.  PD  /ID  AC 
54  55  63 

919  966-2331 


COLLIER,  ALBERT  MILFORD 

UNC  535  CLI  SCI  BLDG.CB  7220 
CHAPEL  HILL  27599 
U OF  MIAMI 

DENNY,  FLOYD  WOLFE,  JR. 

BOX  3,  WING  D,  CB  #7240 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
VANDERBILT  U 

DUNPHY,  DONAL  LEO 

UNC,  DEPT.  OF  PEDIATRICS 
CHAPEL  HILL  27599 
YALE 

FERNALD,  GERALD  WALLACE 

509  BURNETT-WOMACK,  CB  7220 
UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
U OF  NC 

FINDLAY,  JEAN  MARJORIE  HEY 

14  CLEARWATER  DR. 

DURHAM  27707 
ABERDEEN  U 

GAGLIANO,  MARTHA  ELLEN 

306  S.  GREGSON  ST. 

DURHAM  27701 
DUKE 

GARFUNKEL,  JOSEPH  MORRIS 

229  HUNTINGTON  DR. 

CHAPEL  HILL  27514 
TEMPLE  U 

GUESS,  HARRY  ADELBERT 

104  WATERFORD  PL. 

CHAPEL  HILL  27514 
U OF  MIAMI 

HERRINGTON,  ROBERT  THOMAS  F 

N.  C.  MEMORIAL  HOSPITAL 
CHAPEL  HILL  27599 
U OF  WASHINGTON 
KATZ,  SAMUEL  LAWRENCE 
BOX  2925,  DUMC 
DURHAM  27710 
HARVARD 

KRAYBILL,  ERNEST  NISSLEY  F 

CB  #7220,  UNC, DEPT.  OF  PED 
CHAPEL  HILL  27599 
U OF  PENN 
LODA,  FRANK  A. 

UNC,  DEPT.  OF  PEDIATRICS 
CHAPEL  HILL  27599 
VANDERBILT  U 

LONDON,  WILLIAM  LORD  F 

306  S.  GREGSON  STREET 
DURHAM  27701 
U OF  NC 

MCINTOSH,  OVETA  B. 

411  DUPREE  ST. 

DURHAM  27707 
U OF  NC 

MOSES,  JOHN  W„  JR. 

1210  MANGUM  ST. 

DURHAM  27701 
MED  U OF  SC 

MUMFORD,  LARRY  F 

3115  ACADEMY  ROAD 
DURHAM  27707 
U OF  NC 

NEAL,  CHARLES  BODINE,  III 

2919  COLONY  ROAD 
DURHAM  27705 
DUKE 

OSTERHOUT,  SHIRLEY  K. 

BOX  3007,  DUMC 
DURHAM  27710 
DUKE 

RICE,  A.  DOUGLAS 

706  E.  CONSTITUTION  DR. 

DURHAM  27705 

DUKE 

ROUSE,  JAMES  BRISTOL 

306  S.  GREGSON  STREET 

DURHAM  27701 

DUKE 


PD  /ID  AC 

SCHMIDT,  EVELYN 

PD  /PH  AC 

63  63  72 

1301  FAYETTEVILLE  STREET 

51  51  71 

919  966-2331 

DURHAM  27707 
DUKE 

919  683-1316 

PD  /ID  AC 

STOCKWELL,  JANA  A. 

PD  ICC  AC 

46  61  61 

605  MARSHALL  WAY 

86  00  89 

DURHAM  27705 

919  383-7745 

919  962-1136 

U OF  TEXAS-SW 

STRATTON,  IDA  JANICE  DEAS 

PD  IP H AC 

PD  AC 

414  E.  MAIN  ST. 

61  61  84 

44  45  74 

DURHAM  27701 

919  560-7601 

919  966-2461 

TULANE  U 

WEBB,  BAILEY 

PD  L/RT 

PD  /ID  AC 

APT.  14,  ALASTAIR  COURT  APTS 

46  49  49 

60  60  68 

300  SWIFT  AVE. 

DURHAM  27705 

919  286-1196 

919  966-2069 

DUKE 

WILFERT,  CATHERINE  M.  MINOCK 

PD  /ID  AC 

PD  AC 

BOX  2951,  DUMC 

62  62  85 

70  75  79 

DURHAM  27710 

919  684-6610 

919  286-2202 

HARVARD 

WORLEY,  GORDON,  III 

PD  AC 

PD  AC 

307  BIRCH  CIRCLE 

73  73  87 

82  82  87 

CHAPEL  HILL  27514 

919  683-6890 

919  688-6349 

HARVARD 

PD  AC 

YANCY,  WILLIAM  SAMUEL 

PD  /ADL  AC 

306  S.  GREGSON  STREET 

65  65  72 

48  49  85 

DURHAM  27701 

919  688-6349 

919  966-5215 

DUKE 

PD  /PH  AC 

79  80  79 

PEDIATRICS,  ALLERGY 

919  248-2793 

>D  /PDC  AC 

DEES,  SUSAN  COONS  PDA  /PD  L/RT 

BOX  2913,  DUMC 

34  34  41  ! 

57  59  68 

DURHAM  27710 

919  489-5263 

919  966-4601 

JOHNS  HOPKINS 

PD  /ID  AC 

SPOCK,  ALEXANDER 

PDA  /A  AC 

BOX  2994,  DUMC 

55  60  65 

52  54  69 

DURHAM  27710 

919  681-3364 

919  684-3734 

U OF  MARYLAND 

D /NPM  AC 

r»  o OO  “70 

WHATLEY,  JOSEPH  WILLIAM,  JR. 

PDA  /A  AC 

2919  COLONY  ROAD 

59  59  63 

62  62  73 

DURHAM  27705 

919  489-9158 

919  966-5063 

DUKE 

PD  /ID  AC 

60  60  71 
919  966-2504 

PEDIATRICS,  CARDIOLOGY 

>D  /PHO  AC 

55  55  61 
919  688-6349 

ANDERSON,  PAGE  ALBERT  WILLIS  PDC  AC 

BOX  3218,  DUKE  MEDICAL  CTR. 

64  65  80 

DURHAM  27710 

919  681-2916 

DUKE 

PD  AC 

HARNED,  HERBERT  SPENCER,  JR. 

PDC  L/RT 

83  85  87 

803  SPRING  DELL  LANE 

45  58  58 

919  683-1316 

CHAPEL  HILL  27514 
YALE 

919  966-4601 

PD  AC 

83  86  87 

919  688-5463 

RADIOLOGY,  PEDIATRIC 

>D  /NPM  AC 

GROSSMAN,  HERMAN  LEWIS 

PDR  /PD  AC 

67  68  79 

BOX  3834,  DUMC 

53  71  74 

919  489-1976 

DURHAM  27710 

919  681-2711  > 

COLUMBIA  U 

PD  AC 

55  55  60 

919  489-9158 

SURGERY,  PEDIATRIC 

PD  AC 

FILSTON,  HOWARD  CHURCH 

PDS  /GS  AC 

57  57  84 

BOX  3815,  DUMC 

62  62  78 

919  684-4438 

DURHAM  27710 

919  684-3478 

CASE  WESTERN  RES 

PD  L/RT 

51  54  55 

919  489-9158 

PUBLIC  HEALTH 

PD  /N  AC 

ADER,  OTTIS  LADEAU 

PH  L/RT 

65  65  71 

PO  BOX  507 

25  25  51 

919  688-6349 

WALKERTOWN  27051 
U OF  PENN 

919  595-2251 

ROSTER  OF  MEMBERS 
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DINAPOLI,  RAPHAEL  JOSEPH,  JR.  PH  /AM  AC 

1985  UMSTEAD  DR  59  64  81 

DIV  OF  MEDICAL  ASSISTANCE 
RALEIGH  27603  919  733-2833 

DOWNSTATE  ME  CTR 


ROBERTS,  MARIE 

BOX  #7 
BAHAMA  27503 
MED  U OF  SC 
[•WRIGHT,  JOHN  JOSEPH 
105  LAUREL  HILL  CIRCLE 
DECEASED-1 1-13-89 
CHAPEL  HILL  27514 
VANDERBILT  U 


PH  L/RT 

49  51  51 

919  477-2378 

PH 

35  35  42 
919  942  -4557 


3EDIATRIC  HEMATOLOGY-ONCOLOGY 


COOPER,  HERBERT  A. 

PHO  /CLP  AC 

UNC,  CB  #7220 

64  65  76 

BURNETT-WOMACK  BLDG. 

CHAPEL  HILL  27599 

919  966-1178 

U OF  KANSAS 

FALLETTA,  JOHN  MATTHEW 

PHO  AC 

BOX  2916,  DUMC 

66  67  79 

DURHAM  27710 

919  684-3401 

U OF  KANSAS 

MCMILLAN,  CAMPBELL  WHITE 

PHO  /PD  AC 

UNC,  DEPT.  OF  PED.  CB  #7220 

52  52  61 

CHAPEL  HILL  27599 

919  966-3133 

BOWMAN  GRAY 

’LASTIC  SURGERY 

BARWICK,  WILLIAM  JAMES 

PS  AC 

BOX  3098,  DUMC 

71  71  85 

DURHAM  27710 

919  684-3320 

U OF  TENNESSEE 

BEVIN,  ABNER  GRISWOLD,  JR 

PS  /GS  AC 

UNC,  DIV.  OF  PLASTIC  SURG. 

60  60  69 

CB  #7195 

CHAPEL  HILL  27599 

919  966-4446 

YALE 

DAVIS,  JEFFERSON  U. 

PS  AC 

UNC,  MEDICAL  SCHOOL  WING  D 

80  82  89 

CB  #7195 

CHAPEL  HILL  27599 

919  966-4446 

DUKE 

GEORGIADE,  GREGORY  S. 

PS  /GS  AC 

BOX  3960,  DUMC 

74  73  78 

DURHAM  27710 

919  684-3039 

DUKE 

GEORGIADE,  NICHOLAS  GEORGE 

PS  L 

BOX  3098,  DUMC 

50  51  54 

DURHAM  27710 

91 9 684-2854 

DUKE 

GUTTER,  GUIDO  PETER 

PS  AC 

3901  N.  ROXBORO  RD. 

77  81  87 

PO  BOX  15249 

DURHAM  27704 

919  479-4100 

U OF  ZURICH 

LANIER,  VERNE  CLIFTON,  JR. 

PS  /GS  AC 

300  CRUTCHFIELD  ST. 

66  66  78 

DURHAM  27704 

919  471-3406 

VANDERBILT  U 

PEACOCK,  ERLE  EWART,  JR. 

PS  /GS  AC 

109  CONNER  DR.,  STE.  2204 

49  53  56 

CHAPEL  HILL  27514 

919  933-0005 

HARVARD 

PEDERSON,  WM.  CHRISTOPHER 

PS  /HS  AC 

BOX  3974,  DUMC 

78  78  87 

DURHAM  27710 

919  684-4114 

U OF  TEXAS-SW 

PETERSON,  HUGH  DUANE 

PS  /GS  AC 

UNC,  BURNETT-WOMACK  BLDG. 

62  65  83 

CHAPEL  HILL  27599 

919  966-3693 

NORTHWESTERN  U 

RIEFKOHL,  RONALD 

PS  /GS  AC 

1 ,,L-'  r\unu,  nunnLU  r-o  iuo 

DUMC,  DIV.  OF  PLASTIC  SURGERY  72  72  81 


DURHAM  27710  919  684-2854 

TULANE  U 


RIZZUTI,  RICHARD  PHILIP 

3301  LASSITER  ST. 

DURHAM  27707 
EAST  CAROLINA  U 
RUFF,  GREGORY  LLOYD 
BOX  3974,  DUMC 
DURHAM  27710 
U OF  MICHIGAN 
SERAFIN,  DONALD 
DUMC-PLASTIC  SURGERY 
DURHAM  27710 
DUKE 

STETS,  JOAN  MARIE 

2609  N.  DUKE  ST  #612 
DURHAM  27704 
OHIO  STATE  U 

THOMPSON,  LAWRENCE  KESLAR, 

2609  N.  DUKE  ST.,  STE.  401 

DURHAM  27704 

DUKE 


PS  R 

83  85  85 


PS  AC 

78  78  87 
919  684-6740 

PS  /GS  AC 

64  64  74 

919  684-3347 

PS  /GS  AC 

77  78  87 
919  471-3990 

III  PS  AC 

61  61  70 

919  471-2502 


FACIAL  PLASTIC  SURGERY 


ADAMS,  B.  JEANNE  S. 

1110W.  MAIN  STREET 
DURHAM  27701 
DUKE 


PSF  /HNS  AC 

76  77  80 
919  682-9341 


PATHOLOGY 


BERNHARDT,  PETER  F.  PTH  R 

3549  MAYFAIR  ST.,  APT.  101  86  86  86 

DURHAM  27707  919  493-2132 

DUKE 

BLOW,  OSBERT 

5238  N.  WILLOWHAVEN  DR. 

DURHAM  27712 
DUKE 

BOSSEN,  EDWARD  HECHT 

BOX  3712,  DUMC 
DURHAM  27710 
DUKE 

BRINKHOUS,  KENNETH  MERLE 

UNC,  DEPT. OF  PATH.,  228-H 
CHAPEL  HILL  27599 
U OF  IOWA 

DALLDORF,  FREDERIC  GILBERT  PTH  /CLP 


308  WOODHAVEN  RD. 

CHAPEL  HILL  27514 
CORNELL  U 
DALY,  JOHN  T. 

P.  O.  BOX  15337 
DURHAM  27704 
CORNELL  U 

DRAFFIN,  RICHARD  MARION 

3643  N.  ROXBORO  STREET 

DURHAM  27704 

DUKE 

EATON,  LISLE  A.,  JR. 

8 WHITE  OAK  TR. 

CHAPEL  HILL  27516 
U OF  VERMONT 
FETTER,  BERNARD  FRANK 
DUKE  UNIV.  MEDICAL  CENTER 
DURHAM  27710 
DUKE 

GERATZ,  JOACHIM  DIETER 

UNC,  DEPT.  OF  PTH  CB  #7525 
CHAPEL  HILL  27599 
J.W. GOETHE  UNIV. 

GIOANNINI-BROWN,  CAROL  ANN 

5009  N.  GLEN  DRIVE 
RALEIGH  27609 
ST  LOUIS  U 

GRAHAM,  DOYLE  GENE 

BOX  3005,  DUMC 
DURHAM  27710 
DUKE 

GRAHAM,  JOHN  BORDEN 

UNC  SCHOOL  OF  MEDICINE 
CHAPEL  HILL  27599 
CORNELL  U 


PTH  R 

87  88  87 
919  383-1076 

PTH  AC 

65  66  85 
919  684-3300 

PTH  /HEM  L 

32  32  47 
919  966-1061 

AC 

58  65  66 
919  966-4541 

PTH  /FOP  AC 

68  69  78 
919  477-6742 

PTH  AC 

75  77  83 
919  470-5251 

PTH  R 

86  86  88 
919  966-4334 

PTH  /BMP  AC 

44  44  53 
919  684-3685 

PTH  AC 

53  59  60 
919  966-4294 

PTH  AC 

70  70  85 
919  470-4000 

PTH  /NA  AC 

66  66  89 
91 9 684-2498 

PTH  /HEM  L/RT 

42  42  47 
919  966-4318 


PTH  /GE  AC 

57  57  74 
919  966-4678 

PTH  L/RT 

36  36  47 
919  688-3457 

PTH  /FOP  R 

86  87  88 
919  684-3300 

PTH  /GP  AC 

55  55  60 
919  966-1134 

PTH  /CLP  AC 

50  50  76 
91 9 684-3528 

PTH  AC 

59  59  71 
919  684-3587 


GRIM,  KENNETH  BOYD  PTH  /CLP  L/RT 

124  FIRST  ST.  NW  37  37  53 

LONG  BEACH  28461  919  278-9424 

U OF  VIRGINIA 

GRISHAM,  JOE  WHEELER 

UNC,  DEPT. OF  PTH-CB  #7525 
CHAPEL  HILL  27599 
VANDERBILT  U 
GUNTER,  JUNE  U. 

1411  N.  MANGUM  STREET 
DURHAM  27701 
JEFFERSON 
HONKANEN,  FRANK  A. 

BOX  3712,  DUMC 
DURHAM  27710 
MED  COLL  OF  GA 
HUFFINES,  WILLIAM  DAVIS 
UNC,  314  BERRYHILL  HALL  219-H 
CHAPEL  HILL  27599 
U OF  NC 

JENNINGS,  ROBERT  BURGESS 

BOX  3712,  DUMC 
DURHAM  27710 
NORTHWESTERN  U 

JOHNSTON,  WILLIAM  WEBB 

BOX  3712,  DUMC 
DURHAM  27710 
DUKE 

LANGDELL,  ROBERT  DANA  PTH  /BLB  AC 

UNC  SCHOOL  OF  MEDICINE, 228-H  48  51  53 

CHAPEL  HILL  27599  91 9 966-4333 

GEO  WASHINGTON  U 

ODERE,  FRED  GORDON  PTH  AC 

DURHAM  CO.  HOSP-PTH  70  74  79 

DURHAM  27704  919  470-5243 

GEO  WASHINGTON  U 

OLIVER,  WILLIAM  RUSSELL  PTH  R 

10-B  POPLAR  ST.  82  82  84 

CHAPEL  HILL  2751 6 919  929-7120 

VANDERBILT  U 

PROIA,  ALAN  DAVID  PTH  AC 

4118  DEEPWOOD  CIRCLE  80  80  81 

DURHAM  27707  919  489-3161 

CORNELL  U 

SANFILIPPO,  ALFRED  PAUL  PTH  /IG  AC 

3315  STONEYBROOK  DRIVE  76  76  74 

DURHAM  27705  919  684-2482 

DUKE 

SHELBURNE,  JOHN  DANIEL  PTH  AC 

BOX  3712,  DUMC  72  72  78 

DURHAM  27710  919  286-6925 

DUKE 

SHERMER,  RICHARD  WAYNE  PTH  AC 

UNC,  DEPT.  OF  PTH-CB  #7525  63  63  73 

BRINKHOUS-BULLITT  BLDG.228H 
CHAPEL  HILL  27599  91 9 966-2339 

U OF  NC 

VICK,  WILLIAM  WOODROW  PTH  R 

1212  TALLYHO  TRAIL  87  87  84 

CHAPEL  HILL  27516  919  684-3300 

DUKE 

WASHINGTON,  MARY  KAY  PTH  R 

503  E.  TRINITY  AVE.  86  00  84 

DURHAM  27701  919  684-3300 

U OF  NC 


PULMONARY  DISEASES 


DONOHUE,  JAMES  FRANCIS  PUD  /IM  AC 

UNC,  724  BURNETT-WOMACK  69  69  84 

CHAPEL  HILL  27599  919  966-2531 

MED  SCH-UMDNJ 

FRIEDMAN,  MITCHELL  PUD  /IM  AC 

DIV.  OF  PULMONARY  DISEASES  69  69  77 
UNC,  DEPT.  OF  MEDICINE 

CHAPEL  HILL  27599  919  966-2532 

U OF  MIAMI 

GEARY,  LEON  WALLACE  PUD  /A  AC 

2609  N DUKE  ST.,  STE.  504  75  75  82 

DURHAM  27704  919  471-4466 

TEXAS  TECH  U 
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32.  DURHAM-ORANGE  COMPONENT  SOCIETY  (Continued) 


KYLSTRA,  JOHANNES  ARNOLD 
4415  MALVERN  RD. 

DURHAM  27707 
U OF  LEIDEN 

SALTZMAN,  HERBERT  AARON 

BOX  3838,  DUMC 
DURHAM  27710 
JEFFERSON 


PUD  /A  AC 

52  66  79 
919  493-1574 

PUD  /A  AC 

52  53  58 
919  684-4149 


VANDIVIERE,  H.  MAC  PUD  /PD  AC 

U.  OF  KENTUCKY,  PED.  MN  102  60  60  61 

LEXINGTON,  KY  40536  606  233-5857 

U OF  NC 


PSYCHOANALYSIS 


ANDRESEN,  JEFFRY  JOHN 

UNC,  CB  #7160,  WING  C. 
DEPT.  OF  PSYCHIATRY 
CHAPEL  HILL  27599 
U OF  PENN 

BRAASCH,  LESLEY  KRIEGMAN 

4114  DEEPWOOD  CIRCLE 
DURHAM  27707 
DOWNSTATE  ME  CTR 


PYA  / P AC 

64  64  71 

919  966-3378 

PYA  IP  AC 

70  73  76 
919  493-2217 


FOWLER,  JOHN  ALVIS 

2721  SPENCER  ST. 
DURHAM  27705 
BOWMAN  GRAY 


PYA  /CHP  L/RT 

46  46  54 
919  489-5339 


FREEMAN,  DAVID  FRANKLIN  PYA  /CHP  AC 

ASHE  PLACE  51  61  61 

CHAPEL  HILL  27514  919  942-4867 

BOWMAN  GRAY 


GUAJARDO,  CESAR 

20  W.  COLONY  PL.,  STE.  160 
DURHAM  27705 
U DE  NUEVO  LEON 


PYA  IP  AC 

61  68  78 

919  489-2878 


MILLER,  MILTON  LEONARD 

17  LOGGIN  TRAIL 
DURHAM  27707 
HARVARD 


PYA  IP  L 

29  36  60 
919  493-6059 


TUCKER,  LANDRUM  S.,  JR.  PYA  /CHP  AC 

FRANKLIN  SQUARE,  BLDG  900-A  66  66  74 

CHAPEL  HILL  2751 4 919  942-871 6 

STANFORD  U 


RADIOLOGY 


CARROLL,  BARBARA  ANNE 

4718  HARMONY  CHURCH  RD 
EFLAND  27243 
STANFORD  U 

FOSTER,  WILLIAM  LEICESTER,  JR. 

DUMC,  DEPT.  OF  RADIOLOGY 

DURHAM  27710 

DUKE 

JONES,  MORRIS  ALEXANDER,  JR. 

3643  N.  ROXBORO  ST. 

DURHAM  27704 
U OF  NC 

MARTINEZ,  SALUTARIO 
DUMC,  DEPT.  OF  RADIOLOGY 
DURHAM  27710 
U OF  HABANA 
MAXWELL,  JOHN  KEVIN 
102-J  COOPER  ST. 

CHAPEL  HILL  27514 
U OF  UTAH 

PADDISON,  GEORGE  MARION 
3920  REGENT  ROAD 
DURHAM  27707 
U OF  NC 

PARKER,  MICHAEL  DEAN 

NC  MEMORIAL  HOSPITAL 
CB  7510 

CHAPEL  HILL  27599 
DUKE 


R AC 

72  73  85 
919  684-2711 

R AC 

74  74  80 
919  286-0411 

R AC 

59  59  65 
919  471-3411 

R AC 

60  71  76 

919  684-2711 

R R 

85  86  89 
919  966-1461 

R AC 

66  66  73 
919  489-0272 

R AC 

68  69  83 


PUTMAN,  CHARLES  EDGAR  R /IM  AC 

DUMC,  012  ALLEN  BLDG.  67  67  78 

DURHAM  27706  919  684-3403 

U OF  TEXAS 


RAVIN,  CARL  ERIC 

BOX  3808,  DUMC 
DURHAM  27710 
CORNELL  U 

SATHER,  RANDALL  KENNETH 

1901  HILLANDALE  ROAD 
DURHAM  27705 
MED  COLL  OF  GA 
SCATLIFF,  JAMES  HOWARD 
NC  MEMORIAL  HOSP.,  CB  7510 
DEPT.  OF  RADIOLOGY 
CHAPEL  HILL  27599 
NORTHWESTERN  U 
SCHLASEMAN,  GUY  W. 

3437  RUGBY  RD. 

DURHAM  27707 
DUKE 

SULLIVAN,  DANIEL  CARL 

BOX  3808,  DUMC 
DURHAM  27710 
U OF  VERMONT 

WERTMAN,  DANIEL  EDWARD,  JR. 

DURHAM  GEN.  HOSP-RAD. 
DURHAM  27704 
OHIO  STATE  U 


RHEUMATOLOGY 

BARADA,  FRANC  A.,  JR. 

2609  N.  DUKE  ST. 

DURHAM  27704 
U OF  VIRGINIA 

CALDWELL,  DAVID  STEWART 

BOX  2978,  DUMC 
DURHAM  27710 
BOWMAN  GRAY 

HADLER,  NORTIN  MARVIN 

UNC,  DEPT.  OF  MEDICINE 
CHAPEL  HILL  27599 
HARVARD 

RICE,  JOHN  RUSSELL 

BOX  3383,  DUMC 
DURHAM  27710 
U OF  MIAMI 

SAUTER,  SUZANNE  VAN  HOUTEN 

UNC,  TRAILER  33,  CB  #7200 
CHAPEL  HILL  27599 
U OF  NC 

TOOHEY,  ANNE  KATHLEEN 

306  S.  GREGSON  ST. 

DURHAM  27701 
U OF  NEBRASKA 
WINFIELD,  JOHN  BUCKNER 
UNC  DEPT.  OF  MED. 

932  FLOB,  CB  7280 
CHAPEL  HILL  27599 
CORNELL  U 
YOUNT,  WILLIAM  JAY 
UNC, 932  FLOB  BLDG.  231 -H 
CHAPEL  HILL  27599 
U OF  WISCONSIN 


THERAPEUTIC  RADIOLGOY 

ANSCHER,  MITCHELL  S. 

BOX  3085,  DUMC 
DURHAM  27710 
MED  COLL  OF  VA 
BRIZEL,  DAVID  MANFIELD 
BOX  3085,  DUMC 
DURHAM  27710 
NORTHWESTERN  U 
EDKINS,  PATRICIA  TEAGUE 
1913  JO  MAC  RD. 

CHAPEL  HILL  27516 
U OF  NC 

HALPERIN,  EDWARD  CHARLES 

BOX  3085,  DUMC 
DURHAM  27710 
YALE 


R AC 

68  71  79 

919  681-2711 

R AC 

69  69  83 
919  383-9407 

R AC 

52  66  67 

919  966-4238 

R L/RT 

46  54  54 


R IP  AC 

70  70  86 
919  684-2711 

R AC 

76  77  84 
919  471-3411 


RHU  /IM  AC 

71  71  82 

919  477-5179 


MONTANA,  GUSTAVO  SANTOS 

DUMC- RADIATION  ONC. 
DURHAM  27710 
NATL  U COLOMBIA 
OLESON,  JAMES  ROBERT 
BOX  3085,  DUMC 
DURHAM  27710 
U.  OF  ARIZONA 
PROSNITZ,  LEONARD  R. 

BOX  3085,  DUMC 
DURHAM  27710 
DOWNSTATE  ME  CTR 
ROBERTS,  KENNETH  B. 

511  HUNTER  ST. 

DURHAM  27712 
DUKE 

SAILER,  SCOTT  L. 

NCMH,  DEPT.  OF  RADIATION 
CHAPEL  HILL  27599 
HARVARD 
TEPPER, JOEL 
UNC  HOSPITALS 
RADIATION  ONCOLOGY 
CHAPEL  HILL  27599 
WASHINGTON  U 
VARIA,  MAHESH  AMRATLAL 
RADIATION  ONCOLOGY-UNC 
NCMH  BASEMENT 
CHAPEL  HILL  27599 
U OF  LIVERPOOL 


TR  AC 

60  60  71 
919  684-6183 


TR  /ON  AC 

76  76  85 
919  684-3742 


TR  AC 

61  65  84 

919  684-3805 


TR  /ON  R 

84  87  89 
919  684-8111 


TR  AC 

ONC.  84  88  89 
919  966-1101 


TR  AC 

72  73  88 


919  966-1101 


TR  AC 

67  73  77 


919  966-1101 


THORACIC  SURGERY 


RHU  /IM  AC 

71  71  77 

919  684-8844 

RHU  /IM  AC 

68  69  75 
919  966-4191 

RHU  AC 

68  69  78 
919  684-3313 

RHU  /IM  AC 

74  74  80 
919  966-5164 

RHU  /IM  AC 

77  80  89 
919  682-5561 

RHU  /IM  AC 

68  69  79 

919  966-4191 

RHU  /At  AC 

60  60  70 
919  966-4191 


GLOWER,  DONALD  D„  JR. 

PO  BOX  61163 
DURHAM  27715 
JOHNS  HOPKINS 

KEAGY,  BLAIR  ALLEN 

UNC,  CB  7065 

108  BURNETT-WOMACK  BLDG. 
CHAPEL  HILL  27599 
U OF  PITTSBURGH 
MCCUTCHEON,  WILLIAM  B.,JR. 

3901  ROXBORO  RD. 

DURHAM  27704 
MED  COLL  OF  VA 
RANKIN,  JAMES  SCOTT 
BOX  3851,  DUMC 
DURHAM  27710 
U OF  TENNESSEE 
SEALY,  WILL  CAMP 
777  HEMLOCK  ST.,  BOX  6000 
MACON,  GA  31208 
EMORY  U 

STAREK,  PETER  JOSEF  KARL 

UNC,  CB  7065,  BURNETT-WOMACK 
DIV.  OF  CARDIO-SURGERY 
CHAPEL  HILL  27599 
OHIO  STATE  U 

YOUNG,  WILLIAM  GLENN,  JR. 

DUKE  UNIV.  MED.  CTR. 

DURHAM  27710 
DUKE 


TS  AC 

80  89  89 
919  681-5789 

TS  /CDS  AC 

70  70  83 

919  966-3381  1 

TS  /CDS  RT 

52  55  58 
919  383-5531 

: 

TS  AC  ‘ 

69  81  85 

919  684-2718 

TS  /CDS  L 

36  36  48 
912  744-1000 


TS  /GS  AC 

64  64  71 

919  966-3381 


TS  /CDS  AC 

48  50  57 
919  684-2037 


UROLOGICAL  SURGERY 


TR  /IM  AC 

81  82  87 

919  684-3742 

TR  AC 

83  83  89 
91 9 684-3742 

TR  AC 

80  81  78 

919  966-1101 

TR  AC 

79  80  84 
919  684-3196 


ANDERSON,  EDWARD  EVERETT 

DUKE  UNIVERSITY  MEDICAL  CTR. 

DURHAM  27710 

DUKE 

ANDREWS,  ROBERT  WILLIAM 

923  BROAD  ST. 

DURHAM  27705 
BOWMAN  GRAY 
BERGANT,  JAMES  ALLEN 
2609  N.  DUKE  ST.,  SUITE  302 
DURHAM  27704 
U OF  KANSAS 
BUNCE,  PAUL  LESLIE 
1340  OLD  LYSTRA  RD. 

CHAPEL  HILL  27514 
U OF  CHICAGO 


U AC 

58  59  65 
919  684-3448 


1 


U AC 

80  85  85 
919  286-1297 


U AC 

69  70  76 
919  471-8423 


U L/RT  [ \ 

42  52  52 
919  933-8766 
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CARSON,  CULLEY  CLYDE,  III 

BOX  3274,  DUMC 
DURHAM  27710 
GEO  WASHINGTON  U 
COPPRIDGE,  ALTON  JAMES 
3605  RUGBY  RD. 

DURHAM  27707 
U OF  VIRGINIA 

DEES,  JOHN  ESSARY 

DUKE  HOSPITAL 
DURHAM  27710 
U OF  VIRGINIA 

FRIED,  FLOYD  ALAN 

UNO,  DEPT.  OF  SURGERY 
CHAPEL  HILL  27599 
U OF  CHICAGO 

GRIMES,  JOHN  HARLIN 

2609  N.  DUKE  ST.,  STE.  302 
DURHAM  27704 
NORTHWESTERN  U 

HUGHES,  JACK 

30  KIMBERLY  DR 
DURHAM  27707 
U OF  PENN 

JOYNER,  RAYMOND  EDWARD 

923  BROAD  STREET 
DURHAM  27705 
BOWMAN  GRAY 
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U AC 

71  72  79 

919  684-2127 


U RT 

53  53  59 
919  286-1297 


U L/RT 

33  33  40 
919  684-6928 


U AC 

61  61  71 

919  966-2571 


U AC 

65  65  71 
919  471-8423 


U L/RT 

43  43  50 
919  489-9504 


U AC 

68  68  76 
919  286-1297 


KING,  LOWELL  RESTELL 

BOX  3831,  DUMC 
DURHAM  27710 
JOHNS  HOPKINS 
MESROBIAN,  HRAIR-GEORGE 
428  BURNETT-WOMACK.229H 
UNC,  SCH.  OF  MED  CB  #7235 
CHAPEL  HILL  27599 
AMER.U  OF  BEIRUT 
ROBERTS,  LOUIS  CARROLL 
3950  PLYMOUTH  ROAD 
DURHAM  27707 
DUKE 

SARMINA,  IGNACIO 

923  BROAD  ST. 

DURHAM  27705 
MED  COLL  OF  OHIO 

SEMANS,  JAMES  HUSTEAD 

DUKE  UNIV.  MED.  CTR. 
DURHAM  27710 
JOHNS  HOPKINS 
SHABAN,  STEPHEN  FRANCIS 
109  CONNER  DR.  STE.  2104 
CHAPEL  HILL  27514 
MT  SINAI  SCH  MED 
TUCKER,  M.  SUSAN 
UNC,  428  BURNETT-WOMACK 
CB  #7235 

CHAPEL  HILL  27599 
U TX-SAN  ANTONIO 


U /PD  AC 

56  56  82 
919  684-6994 

U AC 

78  80  86 

919  966-6686 

U L/RT 

33  35  40 
919  489-4215 

U AC 

82  83  89 
919  286-1297 


WALTHER,  PHILIP  JOHN 

BOX  3314,  DUMC 
DURHAM  27710 
DUKE 

WEBSTER,  GEORGE  DAVID 

DUMC,  DIV.  OF  UROLOGY 
DURHAM  27710 
U OF  BIRMINGHAM 
WEINERTH,  JOHN  LOUIS 
DUKE,  DEPT.  OF  SURGERY 
DURHAM  27710 
HARVARD 

WHITESIDES,  EDWARD  WM. 

1108  WILLOW  DR. 

CHAPEL  HILL  27514 
U OF  NC 


U L 

36  53  54 
919  684-2744 


VASCULAR  SURGERY 


U AC 

82  86  89 
919  968-4656 

U AC 

77  80  89 

919  966-1744 


JOHNSON,  GEORGE,  JR. 

UNC,  DEPT  OF  SURGERY 
CB  #7210 

CHAPEL  HILL  27599 
CORNELL  U 

MCCANN,  RICHARD  LUCAS 

BOX  2990,  DUMC 
DURHAM  27710 
CORNELL  U 


U AC 

75  77  83 
919  684-5235 

U AC 

68  77  79 
919  684-2516 

U /GS  AC 

67  71  73 

919  684-4157 

U R 

88  00  88 
919  967-7440 


VS  /CDS  AC 

52  52  59 

919  966-3391 

VS  /GS  AC 

74  83  84 
919  684-2620 


33.  EDGECOMBE  COMPONENT  SOCIETY 

OFFICERS — President:  Dale  Newton,  M.D.,  101  Clinic  Dr.,  Tarboro  27886  (919  823-2105) 

Secretary:  Kenneth  Lovette,  M.D.,  101  Clinic  Dr.,  Tarboro  27886  (919  823-2105) 


YO  SPECIALTY  LISTED 


ZELNERONOK,  NICHOLI 

101  CLINIC  DR. 
TARBORO  27886 
U OF  CALIFORNIA 


GENERAL  PRACTICE 

LOVETTE,  KENNETH  MAURICE 

OBG  AC 

TARBORO  CLINIC 

79  80  83 

QUIGLESS,  MILTON  DOUGLAS,  SR. 

GP  /D  AC 

TARBORO  27886 

919  343-0161 

P.  O.  BOX  368 

34  34  80 

U OF  NC 

TARBORO  27886 
MEHARRY  MED  COLL 

919  823-2112 

OPHTHALMOLOGY 

EMERGENCY  MEDICINE 


CONRAD,  LARRY  LEE 

PO  BOX  7178 
TARBORO  27886 
INDIANA  U 


FAMILY  PRACTICE 


GENERAL  SURGERY 


EM  C 

64  64  86 


KELSH,  JAMES  MICHAEL 

101  CLINIC  DRIVE 
TARBORO  27886 
U OF  MARYLAND 

MORGAN,  JOHN  GARLAND 

101  CLINIC  DR. 

TARBORO  27886 
DUKE 


GS  AC 

58  58  69 
919  823-2105 

GS  /VS  AC 

62  62  75 
919  823-2105 


DREW,  JOHN  EDWIN  FP  AC 

P.  O.  BOX  337  60  60  61 

MACCLESFIELD  27852  919  827-5231 

BOWMAN  GRAY 


HUSSEY,  HOWARD  SUMMERELL,  JR.  FP  L/RT 

908  ST.  ANDREW  STREET  42  42  43 

TARBORO  27886  919  823-2534 

JEFFERSON 


PETERS,  ROBERT  BROOKES,  IV 

101  CLINIC  DRIVE 
TARBORO  27886 
U OF  NC 


FP  AC 

80  81  84 

919  823-2105 


TEMPLE,  PETER  LIVERMORE 

101  CLINIC  DRIVE 
TARBORO  27886 
EMORY  U 

VICK,  HENRY  VERNELL 

101  CLINIC  DRIVE 
TARBORO  27886 
BOWMAN  GRAY 


FP  AC 

63  68  68 
919  823-2105 


FP  AC 

55  55  59 
919  823-2105 


INTERNAL  MEDICINE 


BROOKS,  JOHN  IRVING,  JR.  IM  AC 

TARBORO  CLINIC  58  58  64 

101  CLINIC  DR. 

TARBORO  27886  919  823-4212 

U OF  NC 

CUTCHIN,  LAWRENCE  MCGILBRA  IM  /PD  AC 

RT.  #3,  BOX  325  62  62  69 

TARBORO  27886  919  823-2105 

U OF  NC 

HEMINGWAY,  GEORGE  CAPERS, JR.  IM  /PD  AC 

101  CLINIC  DRIVE  63  63  70 

TARBORO  27886  919  823-2105 

U OF  NC 

NEWTON,  DALE  ALAN  IM  /PD  AC 

101  CLINIC  DRIVE  73  74  75 

TARBORO  27886  919  823-2105 

U OF  NC 


OBSTETRICS  AND  GYNECOLOGY 


WINSLOW,  JAMES  WEEKS 

101  CLINIC  DRIVE 
TARBORO  27886 
U OF  NC 


FP  AC  LEE,  DAVID  WAYNE 

75  75  79  101  CLINIC  DR. 

919  823-21 05  TARBORO  27886 

U OF  NC 


OBG  AC 

82  82  79 
919  823-2105 


CRAWFORD,  ROBERT  ORR,  JR. 

101  CLINIC  DR. 

TARBORO  27886 
BOWMAN  GRAY 


OPH  AC 

54  54  58 
919  823-8295 


ORTHOPEDIC  SURGERY 


MILLER,  DAVID  CHARLES 

123  HOSPITAL  DR. 
TARBORO  27886 
HAHNEMANN 


ORS  AC 

80  80  86 
919  823-7212 


PSYCHIATRY 

THOMPSON,  KENNETH  COCHRAN  P AC 

101  CLINIC  DRIVE  61  61  71 

TARBORO  27886  919  823-2105 

U OF  CINCINNATI 


PEDIATRICS 

GURKIN,  WORTH  WICKER,  JR.  PD  AC 

1907  HERITAGE  CIRCLE  82  82  80 

TARBORO  27886  919  758-6752 

EAST  CAROLINA  U 


RADIOLOGY 

YENNEY,  MATTHEW  FRED  JOHN,  JR.  R /NM 
111  HOSPITAL  DR.  54  54  61 

HERITAGE  HOSPITAL 

TARBORO  27886  919  641-7799 

JEFFERSON 
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34.  FORSYTH-STOKES-DAVIE  COMPONENT  SOCIETY 

OFFICERS— President:  Frank  W.  Farrell,  M.D.,  3155  Maplewood  Ave.,  Winston-Salem  27103  (919  760-5878) 

Secretary:  M.  Madison  Slusher,  M.D.,  Dept,  of  Ophthalmology,  BGSM,  Winston-Salem  27103  (919  748-4091) 
Executive  Director:  James  T.  Robinson,  2990  Bethesda  Place,  Ste.  601  -C,  Winston-Salem  27103  (919  760-1234) 


NO  SPECIALTY  LISTED 


ANDERSON,  JOSEPH  R.  S 

300  S.  HAWTHORNE  RD.  BOX  184  91  88 

WINSTON-SALEM  27103  919  761-8051 

BOWMAN  GRAY 

APPLEGATE,  ROBERT  J.  AC 

320  STANAFORD  RD.  80  00  00 

WINSTON-SALEM  27104 
U OF  VIRGINIA 

ARROWOOD,  JOHN  P.,  JR.  S 

2326-C  ARDMORE  TERRACE  90  86 

WINSTON-SALEM  27103  919  724-7963 

BOWMAN  GRAY 

ATTEBERRY,  LINDA  ROSE  S 

300  S.  HAWTHORNE  RD.  BOX  185  91  87 

WINSTON-SALEM  27103  919  723-5736 

BOWMAN  GRAY 

BAHRANI,  OTAROD  S 

1221  PARTRIDGE  LN.  92  88 

WINSTON-SALEM  27106  919  768-2768 

BOWMAN  GRAY 

BANKS,  WILLIAM  JEFFERY  R 

713  FINSBURY  RD.  89  00  89 

WINSTON-SALEM  27104  919  748-4316 

U OF  TEXAS 

BENTIVOGLIO,  GIAN  P.  S 

809  GALES  AVE.  90  87 

WINSTON-SALEM  27103  919  725-3552 

BOWMAN  GRAY 


BERMAN,  LISA  ANNE 

2358  CLOVERDALE  AVE.,  APT.  D 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BICKET,  DAPHNE  PATRICIA 
2318-C  ARDMORE  TERR 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BLAINE,  DAVID  ALLAN 
715  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BRODISH,  PAUL  HENRY 
1900  QUEEN  ST.,  APT.  C-7 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BROWN,  ANNE  BARBARA 
2055-A  ACADEMY  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


S 

92  88 

919  724-3942 

R 

87  89  86 
919  748-4479 

S 

91  88 

919  722-8519 

S 

91  87 

919  766-8447 

S 

90  86 

919  722-2275 


BUCK,  THERESA  ANN 

671  CROSTON  DR. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
CARLSTEIN,  MARJORIE  L. 
413  YATES  CT.  #B 
CHAPEL  HILL  27516 
BOWMAN  GRAY 


S 

92  88 

919  760-9636 

S 

91  86 

919  725-8909 


CARR,  JENIFER  R 

2217  COOLBROOK  DR.  89  00  85 

RICHMOND,  VA  23229  804  346-9791 

BOWMAN  GRAY 


CARTER,  LAWRENCE  S.,  JR.  S 

300  S.  HAWTHORNE  RD.  BOX  463  93  89 

WINSTON-SALEM  27103  919  727-1422 

BOWMAN  GRAY 


CARTY,  BRIAN  CLIFFORD  S 

120-4  RAINRIDGE  DR.  90  85 

WINSTON  SALEM  27104  919  765-7147 

BOWMAN  GRAY 


CHANG,  EDWARD  J.  S 

BOX  198,  300  S.  HAWTHORNE  RD  91  88 

WINSTON-SALEM  27103  919  724-3288 

BOWMAN  GRAY 


CHASE,  TIMOTHY  LEE 

2126  QUEEN  ST.,  APT.  #3 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


S 

91  88 

919  722-0064 


CHEN,  JOANNA  C. 

1815  BRANTLEY  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
CINTRON,  RUBEN 
300  S HAWTHORNE  RD. 
MED.  STUDENT,  BOX  336 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
CLARK,  CHARLES  B. 

416  LOCKLAND  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
CONTOGIANNIS,  MARY  ANN 
3529  SPICEBUSH  TRAIL 
GREENSBORO  27410 
EAST  CAROLINA  U 
COPE,  BRIAN  SCOTT 
2329  ROSEWOOD  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
CROMPTON,  JOHN  DAVID 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  NC 

D’SOUZA,  VINCENT  J. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BANGALORE  MED  CO 
DAVIS,  JOHN  PERRY,  JR. 

447  LAWNDALE  DR. 
WINSTON-SALEM  27105 
MED  U OF  SC 
DEAN,  JOAN  C.  B. 

1227  MARTIN  ST. 
WINSTON-SALEM  27103 
U SANTO  DOMINGO 
DEBOT,  HEIDI  MARIA 
1527  NORTHWEST  BLVD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
DICKERSON,  STEVEN  REID 
2307  QUEEN  ST.  #D 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
DIERING,  SCOTT  LOUIS 
414  LOCKLAND  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
DUVALL,  DIANE  LYNN 
228  OAKWOOD  COURT 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
DYER,  JEFFREY  JAMES 
1912-A  FALCON  POINTE  DR. 
WINSTON-SALEM  27127 
BOWMAN  GRAY 
ELLINGTON,  JOE  C.,  JR. 

816  GALES  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
ELY,  EUGENE  WESLEY,  JR. 
207  CAROLINE  CT. 
WINSTON-SALEM  27104 
TULANE  U 

FERRARI,  CAROLYN  JEAN 

1004  TIMBER  CT. 

VIRGINIA  BEACH,  VA  23454 
BOWMAN  GRAY 
FORAUER,  ANDREW  R. 

1919  ACADEMY  ST.  APT.  19 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
fGALLANIS,  CRAIG  THOMAS 
1333  MADISON  AVE. 
DECEASED-1988 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


S 

92  88 

919  723-4054 

S 

90  86 
919  773-1564 

S 

92  88 

919  722-8304 

R 

87  00  85 
919  748-2011 

S 

91  87 
919  761-1965 

R 

86  87  88 
919  748-2011 

AC 

71  74  87 

919  748-4435 

R 

88  89  90 
919  748-2011 

C 

82  87  88 
919  768-1860 

S 

92  88 
919  724-1673 

S 

92  88 

919  777-1491 

S 

92  88 

919  777-1477 

S 

91  88 
919  724-1815 

S 

92  89 
919  785-9789 

S 

91  88 

919  724-7691 

R 

89  00  89 
919  748-4490 

S 

90  86 
919  766-9068 

S 

91  87 
919  748-0755 


89  00  86 
919  722  -6835 


GORBANDT,  MONICA  BALKUS 

410-P  PARK  RIDGE  LN. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
GREELISH,  JAMES  P. 

1631-F  NORTHWEST  BLVD. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
GRICE,  KATHRYN  A. 

3932  HAMPTON  RD. 

CLEMMONS  27012 
BOWMAN  GRAY 
GROSSMAN,  SARAH  RONA 
335  CRAFTON  ST.  #4 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HONORE,  GERARD  M. 

300  S.  HAWTHORNE  RD..BOX  121 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

HUNTER,  DAVID  MONTGOMERY 

1828  ELIZABETH  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
JAMISON,  JAMES  P. 

2531 -D  MILLER  PARK  CIR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
JOHNSON,  ATLEE  ROLLINS, III 
2325  FAIRWAY  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
JONES,  CHARLES  WADE 
2323  WESTOVER  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
KASPAR,  JOHN  V. 

704  WALNUT  ST. 
WINSTON-SALEM  27101 
BOWMAN  GRAY 
KENNEDY,  DANIEL  JOSEPH 
2367  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
U OF  LOUISVILLE 
KIRKLAND,  JOHN  A.,  JR. 

701  SYLVAN  RD. 
WINSTON-SALEM  27104 
U OF  NC 

KNOWLES,  SUSAN  E. 

1106  MELROSE  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
KUROWSKI,  KARIN  I. 

5208  CAROLWOOD  DR. 
GREENSBORO  27407 
BOWMAN  GRAY 
LATZ,  JOHN  E.,  JR. 

1322  MADISON  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
LATZ,  TRACY  J.  T. 

1322  MADISON  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
LESSER,  GLENN  JAY 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
PENN  STATE  U 
LINS,  MARK  DAVID 
1641-F  NORTHWEST  BLVD. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
LINZ,  WALTER  JOSEPH 
2318  ROSEWOOD  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MARLOWE,  DONNA  M. 

805  W.  END  BLVD.  APT.  B-4 
WINSTON-SALEM  27101 
BOWMAN  GRAY 


S 

93  89 

919  768-6796 

S 

92  88 

919  761-1310 

R 

85  86  89 
919  748-4498 

S 

90  86 

919  723-3868 

S 

92  88 

919  727-0522 

R 

87  00  85 
919  748-4991 

S 

90  87 

919  723-3562 

R 

87  00  84 
919  723-3171  ' 

S 

92  88 

919  721-0935 


91  87 

919  725-7787 

R 

87  00  90 
919  748-2011  i 

R 

85  86  89 
919  748-4131 

S 

91  87 

919  721-0489 

S 

91  88 

919  292-4663 

S 

91  87 

919  723-5305 

S 

90  86 

919  723-5305 

R 

87  88  89 
919  748-2011 

S 

90  86 
919  725-8423 

S 

91  88 
919  773-1566 

S 

91  86 

919  727-1866 


ROSTER  OF  MEMBERS 
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MARSHALL,  HARVEY  E„  III 

228  OAKWOOD  CT. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

MATHEWS,  RAYMOND  M„  JR. 

2743  LONDON  LANE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

MAWN,  LOUISE  ANN 

226  OAKWOOD  SQ. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

MCKINNEY,  MARTHA  L. 

446  LOCKLAND  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

MCLANE,  JAMES  W. 

1615  NORTHWEST  BLVD. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 

MCLENDON,  SUSAN  D. 

2000-J  FALCON  WOOD  CT. 
WINSTON-SALEM  27127 
BOWMAN  GRAY 

MEYER,  DAVID  DAVIS 

1800  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MIDDLEBROOK,  MARGARET  T. 
446  BRENT  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MODEST,  VICKI  ELLEN 
220  E.  70TH  ST. 

NEW  YORK,  NY  10021 
BOWMAN  GRAY 
MURRAY,  PAUL  MICHAEL 
1051  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  FLORIDA 
NAPOLITANO,  CHARLES  A. 
1772  HAUSMAN  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
NAPPER,  CLAY  H.,  JR. 

2039  CRAIG  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
O’BRIEN,  MICHAEL  K. 

2418  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
ORCUTT,  JAMES  MICHAEL 
1327  REVERE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
PATTON,  JEFFREY  F. 

1590  WOODS  RD.  #G 
WINSTON-SALEM  27106 
EASTERN  VA 
PEETE,  CHARLES  HENRY 
206  LAWNDALE  DR. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
PESANO,  RICK  LOUIS 
1407-A  SENECA  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
RINKER,  LILLIAN  H. 

245  CORONA  ST.,  APT.  #4 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
SEARS,  RICHARD  JOHN 
3556  HEATHROW  DR. 
WINSTON-SALEM  27127 
BOWMAN  GRAY 
SEARS,  VICTOR  W.,  JR. 

3556  HEATHROW  DR. 
WINSTON-SALEM  27127 
BOWMAN  GRAY 
SEATON,  ANTHONY  DEAN 
321  FOXCROFT  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


34.  FORSYTH-STOKES-DAVIE  COMPONENT  SOCIETY  (Continued) 


s 

91  87 
919  724-1815 

S 

92  88 
919  765-0802 

S 

90  89 
919  723-5418 

S 

92  88 

919  723-4780 

S 

92  88 

919  761-1790 

S 

91  87 
919  785-2667 

AC 

69  69  85 
919  768-1860 

S 

90  87 
919  723-5882 

S 

91  87 


R 

85  86  89 
919  748-2011 

S 

90  86 
919  722-7787 

S 

91  87 
919  777-8689 

S 

91  87 
919  723-1492 

S 

90  86 
919  725-8866 

R 

88  88  88 
919  724-2884 

S 

92  88 
919  765-6684 

S 

91  88 
919  748-0946 

S 

92  88 
919  750-0626 

S 

91  87 
919  785-4520 

S 

90  86 

919  722-8650 

S 

92  89 
919  661-0463 


SEMAN,  LEO  JOHN,  JR. 

2229  QUEEN  ST. 
WINSTON-SALEM  27103 
DALHOUSIE  U 

SHACKELFORD,  DONALD  P.,  JR. 

BOX  284,  BOWMAN  GRAY 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

SHEPARD,  NICOLE  PETERSEN 

431-X  PARK  RIDGE  LN. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 

SMITH,  SHARON  ROBERTA 

1904  FALCON  POINTE  DR.  #B 
WINSTON-SALEM  27127 
BOWMAN  GRAY 

SO,  GERALD  MENDOZA 

2301  CLOVERDALE  AVE.,  APT.  B 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

SPANGLER,  KEVIN  MARTIN 

2540  WESTOVER 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

STENNETTE,  DENISE  S. 

2075  QUEEN  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

STIENECKER,  ROGER  SCOTT 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
OHIO  STATE  U 
STROUD,  LARRY  ASHLEY 
220  TABOR  VIEW  LN. 
WINSTON-SALEM  27106 
BOWMAN  GRAY 
STROUPE,  SAMUEL  T. 

2329  ROSEWOOD  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
TAEKMAN,  JEFFREY  M. 

3556  HEATHROW  DR. 
WINSTON-SALEM  27127 
BOWMAN  GRAY 
TEOT,  LISA  ANNE 
2386  UNION  CROSS  RD. 
WINSTON-SALEM  27107 
GEO  WASHINGTON  U 
TUNSTALL,  DENISE  P. 

434  S.  FACTORY  ROW 
WINSTON-SALEM  27101 
BOWMAN  GRAY 
UELAND,  FREDERICK  R. 

315  SPRUCE  STE.  #311 
WINSTON-SALEM  27101 
BOWMAN  GRAY 
VAN  CLEEFF,  MARTIN 
11  CREEKVIEW  LANE 
DURHAM  27705 
BOWMAN  GRAY 
WHITAKER,  ROBERT  N.,  JR. 

1939  GASTON  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WILLIAMS,  SHELLEY 
1337  TREDWELL  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

WILMOTH,  GREGORY  JENNINGS 

444  LOCKLAND  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WILSON,  HAROLD  A.,  JR. 

1053  MILLER  ST. 
WINSTON-SALEM  27103 
U OF  ALABAMA 
WOLFF,  THOMAS  V. 

3310  BROOKVIEW  HILLS  BLVD. 
WINSTON-SALEM  27104 
PENN  STATE  U 
WOLTZ,  LUCY  H. 

3924  OLD  VINEYARD  RD.  #9 
WINSTON-SALEM  27104 
BOWMAN  GRAY 


R 

87  88  89 
919  748-2011 

S 

91  87 

919  725-8605 

S 

91  87 

919  765-5023 

S 

91  88 
919  722-4258 

S 

90  87 

919  725-4912 

S 

93  89 

919  722-7532 

S 

92  88 
919  722-7814 

R 

89  00  89 
919  748-2011 

S 

90  89 
919  760-2868 

S 

92  88 

919  760-3694 

S 

91  87 
919  785-4520 

R 

86  89  89 
919  748-4311 

S 

91  88 
919  721-4729 

S 

90  87 

919  724-7920 

S 

92  89 
919  723-5437 

S 

90  88 

919  748-8416 

S 

90  86 
919  761-8652 

S 

91  89 
919  773-1480 

R 

86  89  90 
919  748-4325 

AC 

86  87  88 
919  765-5250 

R 

89  89  88 
919  765-4139 


WRENN,  JOHN  JEFFRIES 

1140  CASTLEGATE  DR. 
WINSTON-SALEM  27103 
U OF  TENNESSEE 
YAKEL,  DONALD  L. 

1828  NORTHWINDS  DR. 
WINSTON-SALEM  27127 
BOWMAN  GRAY 
YAP,  MARK  ANASTACIO 
806  BRICKWOOD  PL. 
WINSTON-SALEM  27127 
MISSOURI  U-KC 


R 

85  88  89 
919  748-4131 

S 

90  87 

919  788-3468 

R 

86  86  88 
919  748-4316 


ALLERGY 

MCCAIN,  KENNETH  FRANKLIN  A AC 

223  HARPER  STREET  60  60  65 

WINSTON-SALEM  27104  919  765-3756 

U OF  NC 

MCCALL,  WILLIAM,  JR.  A /IM  AC 

1405  PLAZA  DRIVE  49  52  55 

WINSTON-SALEM  27103  919  765-4131 

DUKE 


ADOLESCENT  MEDICINE 


DAVIS,  WILLIAM  HERSEY,  JR. 

723  N.  STRATFORD  RD. 
WINSTON-SALEM  27104 
DUKE 


ADL  /PD  L/RT 

44  44  47 
919  724-3312 


NEUROLOGY 


ROSS,  ROBERT  MITCHELL 

1401 -A  OLD  MILL  CIR. 
WINSTON-SALEM  27103 
HAHNEMANN 


Al  AC 

74  77  81 
919  768-0914 


ANESTHESIOLOGY 


BOGARD,  TERRENCE  DALE  AN  AC 

5020  KNOB  VIEW  TRAIL  75  76  80 

WINSTON-SALEM  27104  919  760-3954 

M C OF  WISCONSIN 
BROWN,  RAEFORD  E.,  JR. 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
U OF  NC 

BUTTERWORTH,  JOHN  F.,  IV 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
MED  COLL  OF  VA 

CARTER,  MARGARET  FRONEBERGER 

FORSYTH  MEMORIAL  HOSPITAL 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
DEWAN,  DAVID  MICHAEL 
3333  SILAS  CREEK  PKWY. 

FORSYTH  MEM.  HOSPITAL 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

DONGRE,  SHRIKUMAR  SHRIPAD 

1216  BROOK  ACRES  TRAIL 
CLEMMONS  27012 
U OF  BOMBAY 
EISENACH,  JAMES  CONRAD 
FORSYTH  MEMORIAL  HOSP. 

OBSTETRIC  ANESTHESIA 
WINSTON-SALEM  27103 
U OF  CALIFORNIA 
FLOYD,  HERBERT  MYNATT 
3551  BUENA  VISTA  ROAD 
WINSTON-SALEM  27106 
BOWMAN  GRAY 
FONTRIER,  TOINETTE  HELEN 
8220  WHITE  WATER  DR. 

CLEMMONS  27012 
ALBANY  MED  COLL 


AN  AC 

80  82  87 
919  748-4498 

AN  AC 

79  79  86 
919  748-3613 

AN  AC 

75  75  80 


919  760-5180 

AN  AC 

71  71  77 

919  760-5259 

AN  AC 

70  74  78 
919  760-5180 

AN  AC 

82  85  85 

919  760-5295 

AN  AC 

71  72  76 

919  748-8611 

AN  AC 

78  83  85 
919  766-4321 
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FOREMAN,  ARTHUR  S. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GREGG,  CHARLES  ELI 
108  BALLY  HO  DR. 

LEWISVILLE  27023 
BOWMAN  GRAY 
GRICE,  STEPHEN  C. 

3932  HAMPTON  RD. 
CLEMMONS  27012 
BOWMAN  GRAY 
HARDIE,  GREGORY  STEVEN 
408  FORSYTH  MEDICAL  PK 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HARWOOD,  TIMOTHY  NEIL 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  MISSOURI 

HEYNEKER,  THEODORE  JOHAN 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
GEO  WASHINGTON  U 
HOOD,  DAVID  DEAN 
1658  S.  MARBLEHEAD  RD. 
CLEMMONS  27012 
U OF  KANSAS 

JAMES,  FRANCIS  MARSHALL, III 
15  GRAYLYN  PLACE  LANE 
WINSTON-SALEM  27106 
HAHNEMANN 

JOHNSTON,  WM.  ELLIOTT 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
DUKE 

JONES,  SARA  THOMPSON 

321  BANBURY  ROAD 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
KASHTAN,  HILLEL  I. 

1856  BARNSTABLE  RD 
CLEMMONS  27012 
U OF  OTTAWA 
KELLY,  JEFFREY 
406  CLIFFDALE  DR 
WINSTON-SALEM  27104 
MED  COLL  OF  OHIO 
MCCONVILLE,  JOSEPH  FRANCIS 
2257  BRECKNOCK  DR. 
WINSTON-SALEM  27103 
CREIGHTON  U 
MIMS,  GROVER  RAY,  III 
2580  COUNTRY  CLUB  ROAD 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
MURRAY,  NIAL  PATRICK 
780  YORKSHIRE  ROAD 
WINSTON-SALEM  27106 
NAT  U OF  IRELAND 
NANZETTA,  LEONARD 
2756  WINDSOR  ROAD 
WINSTON-SALEM  27104 
U OF  MICHIGAN 
OLYMPIC,  MICHAEL  A. 

397  HOLLINSWOOD  AVE. 
WINSTON-SALEM  27103 
U OF  FLORIDA 
PAUCA,  ALFREDO  LAZO 
300  S.  HAWTHORNE  RD. 

DEPT.  OF  ANESHTESIA 
WINSTON-SALEM  27103 
SAN  MARCOS  U 

PENKAR,  SURESH  JAGANNATH 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
U OF  BOMBAY 

PETROZZA,  PATRICIA  HARPER 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
JEFFERSON 

PROUGH,  DONALD  SANDERSON 
1890  RUNNYMEADE  RD. 
WINSTON-SALEM  27104 
PENN  STATE  U 
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AN  AC 

81  81  87 

919  724-4210 

AN  AC 

74  74  90 
919  748-4791 

AN  AC 

83  84  89 
919  766-0911 

AN  AC 

80  81  77 

919  768-7680 

AN  C 

84  85  89 
919  748-4498 

AN  C 

79  80  89 
919  748-4498 

AN  AC 

79  80  87 
919  760-5259 

AN  AC 

61  62  76 

919  723-4690 

AN  AC 

75  79  87 
919  748-3613 

AN  AC 

62  62  84 
919  768-8987 

AN  AC 

82  82  89 
919  945-9051 

AN  /EM  AC 

81  82  85 

919  748-4498 

AN  AC 

78  83  86 
919  765-2259 

AN  AC 

66  66  77 
919  748-4791 

AN  AC 

54  54  83 
919  760-5259 

AN  L/RT 

42  46  46 
919  768-7572 

AN  AC 

82  84  85 
919  768-5217 

AN  AC 

58  58  77 


RAUCK,  RICHARD  LEE 

1740  VIRGINIA  RD. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 


AN  AC 

82  83  87 
919  748-2591 


RIEKER,  ROBERT  PAUL 


AN  /PDC  AC 


2827  LYNDHURST  AVE.,  STE.  203  66  67  85 


WINSTON-SALEM  27103 
TUFTS  U 

ROBERTIE,  PAUL  GERARD 

1832  PINEHURST  DR. 
CLEMMONS  27012 
MED  COLL  OF  GA 


919  768-3212 

AN  AC 

85  86  89 
919  748-4498 


ROGERS,  ANNE  THERESA 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  GLASGOW 
ROY,  RAYMOND  CLYDE 
300  S.  HAWTHORNE  RD. 
DEPT.  OF  ANESTHESIA 
WINSTON-SALEM  27104 
TULANE  U 

ROYSTER,  ROGER  LEE 

N.  C.  BAPTIST  HOSPITAL 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


AN  AC 

75  75  88 
919  748-4498 

AN  AC 

74  75  83 

919  748-4498 

AN  ICC  AC 

75  76  88 
919  748-2927 


SCHKOLNE,  BENZION 

300  BEECHCLIFF  COURT 
WINSTON-SALEM  27104 
U OF  CAPE  TOWN 
SCUDERI,  PHILLIP  EDWARD 
1728  BUENA  VISTA  RD. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
SPEIGHT,  KEVIN  LEWIS 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MED  U OF  SC 
TOLMIE,  JOHN  DUNCAN 
1543  ABBEY  COURT 
WINSTON-SALEM  27103 
MCGILL  U 


AN  AC 

72  78  82 
919  765-9091 

AN  ICC  AC 

78  79  81 
919  748-4297 

AN  AC 

85  86  87 
919  748-4498 

AN  /ADM  AC 

59  70  76 
919  727-4271 


TURNER,  HENRY  CATLETT 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  NC 

WALTERS,  PAUL  ANDREW 

2832  FAIRMONT  ROAD 
WINSTON-SALEM  27106 
BOWMAN  GRAY 
WEEKS,  DUKE  BYRON 
2615  TALLWOOD  COURT 
WINSTON-SALEM  27106 
BOWMAN  GRAY 


AN  AC 

62  62  68 
919  748-4791 

AN  AC 

55  55  70 
919  768-7680 

AN  AC 

65  65  75 
919  748-4791 


WHITAKER,  CATHY  LYNN 
300  S.  HAWTHORNE  RD. 
DEPT.  OF  ANESTHESIA 
WINSTON-SALEM  27103 
U OF  KENTUCKY 
WILHOIT,  RANDALL  D.,  Ill 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
EMORY  U 


AN  AC 

82  83  89 

919  748-4498 

AN  AC 

83  85  88 
919  748-4498 


WILSON,  VIRGIL  ARCHIBALD  AN  AC 

4193  DIMHOLT  COURT  54  54  55 

WINSTON-SALEM  27104  919  765-8452 

U OF  NC 


BLOODBANKING 


919  748-4473 

tKLEIN,  ROBERT  EDWARD 

AN  AC  650  COLISEUM  DR. 

70  71  76  DECEASED— 3-20-88 

919  760-5180  WINSTON-SALEM  27106 

BOWMAN  GRAY 

AN  AC 
78  80  84 

919  748-4498  CARDIOVASCULAR  DISEASES 


BLB 

51  51  81 

919  725  -4346 


AN  ICC  AC 
73  77  88 
919  748-4684 


EDMONDS,  JOHN  HENRY,  JR. 

BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


CD  /IM  AC 

56  56  70 
919  748-4208 


GADDY,  JOE  ELLIS,  JR. 

3073  TRENWEST  DR. 
WINSTON-SALEM  27103 
U OF  NC 

GIVENS,  DAVIDSON  HOWARD 

1399  WESTGATE  CENTER  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GREEN,  HAROLD  D. 

3619  DEWSBURY  ROAD 
WINSTON-SALEM  27104 
CASE  WESTERN  RES 
GUY,  CLIFFORD  RICHARD 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
MED  SCH-UMDNJ 
HAISTY,  WESLEY  KENNETH,  JR. 
300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
NORTHWESTERN  U 
HARRIS,  MILTON  DEAN 
3073  TRENWEST  DR. 
WINSTON-SALEM  27103 
U OF  TEXAS-SW 
HEADLEY,  ROBERT  NELSON 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  MARYLAND 
HOLLAND,  JAMES  P. 

3073  TRENWEST  DR. 
WINSTON-SALEM  27103 
U OF  NC 

KAHL,  FREDERIC  ROSS 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  CHICAGO 
KEITH,  THEODORE  ALLEN 
3073  TRENWEST  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
KIRKLAND,  STEPHEN  M. 

3073  TRENWEST  DR. 
WINSTON-SALEM  27103 
MED  U OF  SC 

KLOPFENSTEIN,  HAROLD  S. 

300  S.  HAWTHORNE  RD. 

DIV.  OF  CARDIOLOGY 
WINSTON-SALEM  27103 
U OF  MIAMI 

KUTCHER,  MICHAEL  A. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
JEFFERSON 
LITTLE,  WILLIAM  C. 

300  S.  HAWTHORNE  RD. 

DIV.  OF  CARDIOLOGY 
WINSTON-SALEM  27103 
OHIO  STATE  U 

MILLER,  HENRY  SHELTON,  JR. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
NOMEIR,  ABDEL-MOHSEN 
3219  PENSBY  ROAD 
WINSTON-SALEM  27106 
ALEXANDRIA  EGYPT 
ORBOCK,  JACOB  ALEXANDER 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
JEFFERSON 

RUFTY,  ALFRED  JACKSON,  JR. 

BOWMAN  GRAY,  DEPT.  OF  MED. 
WINSTON-SALEM  27103 
LA  STATE  U 

SAWYER,  CHARLES  GLENN 

905  GOODWOOD  ROAD 
WINSTON-SALEM  27106 
BOWMAN  GRAY 
WALLEY,  BRUCE  DOUGLAS 
2827  LYNDHURST  AVE.  STE.  205 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


CD  /IM  AC 

71  71  78 

919  768-0437 

CD  /IM  AC 

76  76  85 
919  768-4261  j 

CD  L/RT 

31  31  45 

919  765-5078 

CD  /IM  AC 

67  68  83 
919  768-4730 

CD  /IM  AC 

66  67  78 
919  748-4673  I 

CD  /IM  AC 

68  69  76 
919  768-0437  ; 

CD  /IM  AC 

56  57  63  I 
919  748-4331 

CD  AC 

80  82  87 
919  768-0437 

I 

CD  /IM  AC 

67  68  76  , 
919  748-4261  j 

CD  AC 

67  67  75 
919  768-0437  ; 

CD  /IM  AC 

83  86  89  I 
919  768-0437 


CD  AC 

66  67  87 

919  748-2718 

CD  /IM  AC 

74  76  88 
919  748-2960 

CD  AC 

75  78  88 

919  748-4342 

CD  /IM  AC 

54  54  63 
919  748-4467 

CD  /IM  AC 

52  72  78 
919  748-4581 

CD  /IM  AC 

62  65  79 
919  768-4730 

CD  /IM  AC 

61  61  73 

919  748-4469 

CD  /IM  L/RT 

44  44  50 
919  748-4462 

CD  /CDS  AC 

74  74  83 
919  768-9535 


ROSTER  OF  MEMBERS 
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WATTS,  LESTER  EARL 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
YOPP,  JAMES  DENNIE,  JR. 

602  FORSYTH  MEDICAL  PARK 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


CD  /IM  AC 

57  57  57 
919  748-4581 

CD  /IM  AC 

66  66  74 
919  765-4871 


CARDIOVASCULAR  SURGERY 


CORDELL,  A.  ROBERT  CDS  /TS  AC 

BOWMAN  GRAY  SCH.  OF  MED.  47  50  57 
WINSTON-SALEM  27103  919  748-4672 

JOHNS  HOPKINS 

CROSBY,  IVAN  KEITH  CDS  /TS  AC 

2827  LYNDHURST  AVE.,  #205-A  63  63  87 

WINSTON-SALEM  27103  919  768-9510 

U OF  QUEENSLAND 

MILLS,  STEPHEN  ALAN  CDS  /TS  AC 

3320  PADDINGTON  LANE  71  71  81 

WINSTON-SALEM  27106  919  748-4488 

MCGILL  U 

MORGAN,  JOEL  CLARENCE  CDS  /TS  AC 

2827  LYNDHURST  AVE., STE.  205  78  79  83 

WINSTON-SALEM  27103  919  768-9510 

BOWMAN  GRAY 

SORIANO,  CLINTON  REYES  CDS  AC 

1901  S.  HAWTHORNE  RD.  STE.  340  69  69  78 


WINSTON-SALEM  27103 
U OF  EAST 

TUCKER,  WILLIAM  YORK,  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WALLENHAUPT,  STEPHEN  L. 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


919  765-6277 

CDS  /TS  AC 

68  68  86 
919  748-4487 

CDS  /TS  AC 

78  82  87 
919  748-2281 


CHILD  NEUROLOGY 

RIELA,  ANTHONY  RICHARD  CHN  /N  AC 

211  RIVERBEND  DR.  79  81  85 

BERMUDA  RUN  27006  919  998-7646 

MED  SCH-UMDNJ 


CHILD  PSYCHIATRY 


ALLEN,  DAVID  HENRY 

1334  ASHLEY  SQUARE 
WINSTON-SALEM  27103 
WASHINGTON  U 
HABERKERN,  ROY  CONRAD 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
DUKE 


CHP  / P AC 

64  64  72 
919  765-1866 

CHP  AC 

69  69  74 
919  748-4220 


DERMATOLOGY 


HENRICHS,  W.  DEAN 

250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  KANSAS 
HESS,  SUZANNE  POWELL 
6725  BRAMBLEBUSH  CT. 
CLEMMONS  27012 
EAST  CAROLINA  U 
HEYMANN,  ROBERT  CURTIS 
118  FORSYTH  MEDICAL  PARK 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


D /DMP  AC 

65  66  84 
919  768-6221 

D /IM  R 

85  86  81 
919  748-2968 

D AC 

60  61  65 

919  765-1841 


HOWELL,  CHARLES  MAITLAND,  JR. 

340  PERSHING  AVENUE 
WINSTON-SALEM  27103 
U OF  PENN 
JAMES,  GEORGE  W. 

205  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
U OF  TENNESSEE 


D L 

37  37  46 
919  725-8422 

D L 

40  40  49 
919  722-6155 


JORIZZO,  JOSEPH  L. 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  DERMATOLOGY 
WINSTON-SALEM  27103 
BOSTON  U 
LESHIN,  BARRY 
300  S.  HAWTHORNE  RD 
DEPT.  OF  DERMATOLOGY 
WINSTON-SALEM  27103 
U OF  TX-HOUSTON 
LONG,  JOHN  CLAYTON 
1401-C  OLD  MILL  CIRCLE 
WINSTON-SALEM  27103 
U OF  NC 

RHOADES,  VADE  G. 

2240-98  CLOVERDALE  AVE. 

W-S  PROF.  BLDG.  PO  BOX  5128 
WINSTON-SALEM  27113 
BOWMAN  GRAY 
SHERERTZ,  ELIZABETH  F. 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  DERMATOLOGY 
WINSTON-SALEM  27103 
U OF  VIRGINIA 


D AC 

75  76  86 

919  748-2768 

D AC 

81  81  86 

919  748-2768 

D AC 

73  73  77 
919  765-8121 

D AC 

60  60  68 

919  723-1834 

D AC 

78  88  89 

919  748-3926 


SOUTHARD,  JOHN  K.,  JR.  D AC 

3111  MAPLEWOOD  AVE.,  STE.  107  67  73  87 

WINSTON-SALEM  27103  919  768-1280 

BOSTON  U 


ZANOLLI,  MICHAEL  DOMINIC  D AC 

300  S.  HAWTHORNE  RD.  81  81  86 

WINSTON-SALEM  27103  919  748-2768 

U OF  TENNESSEE 


DIAGNOSTIC  RADIOLOGY 


AURINGER,  SAM  THOMAS 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
ST  U OF  NY 
BALL,  MARSHALL  RAY 
BOWMAN  GRAY,  DEPT  OF  RAD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BOWER,  STEPHEN  LEE 
3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
WEST  VA  U 
BOYER,  JAY  ALLEN 
PO  BOX  1610 
CLEMMONS  27012 
TUFTS  U 

DYER,  RAYMOND  BRUCE 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
U OF  VIRGINIA 
FARIS,  JOHN  CHARLES 
2803  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
FARRELL,  FRANK  WILSON,  JR. 
3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GILPIN,  JOHN  W. 

1206  W.  4TH  ST.,  #2 
WINSTON-SALEM  27101 
MED  U OF  SC 
HUNT,  THOMAS  HOLMES 
3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
JORIZZO,  JOHANNA 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  ROCHESTER 


DR  AC 

84  86  90 
919  748-2818 

DR  AC 

68  68  77 
919  748-4435 

DR  AC 

79  79  80 
919  760-5874 

DR  AC 

66  70  77 
919  998-0803 

DR  AC 

77  79  89 

919  748-4316 

DR  /NM  AC 

67  67  73 
919  768-1021 

DR  AC 

62  62  77 
919  773-5878 

DR  R 

86  87  88 
919  748-4316 

DR  /NR  AC 

71  71  77 

919  760-5949 

DR  AC 

81  86  88 
919  768-4730 


fKLEIN,  ALAN  DR 

631  LICHFIELD  RD.  54  77  77 

DECEASED-9-8-88 

WINSTON-SALEM  27104  919  748  -4316 

U-WITWATERSRAND 


LEINBACH,  LAURENCE  B. 

BOWMAN  GRAY  SCH  OF  MED. 
WINSTON-SALEM  27103 
HARVARD 

MILNER,  THOMAS  HAMILTON,  III 

3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27104 
MED  COLL  OF  GA 
MOODY,  DIXON  MCGUIRE 
BOWMAN  GRAY-RADIOLOGY 
WINSTON-SALEM  27103 
U OF  TEXAS-SW 
NAYLOR,  LEE  ANN  A. 

2803  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
MED  U OF  SC 
OTT,  DAVID  JAMES 
4761  GREY  FOX  COURT 
WINSTON-SALEM  27104 
U OF  MICHIGAN 

PEPPER,  FRANCIS  DEWITT,  JR. 

3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
U OF  NC 

RIESER,  GEOFFREY  DAVIS 

2833  BIRCHWOOD  DR 
WINSTON-SALEM  27103 
MED  U OF  SC 

SANDERFORD,  JAMES  LYON,  JR. 

3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
U OF  NC 

WIGGINS,  THOMAS  BARNES 

3155  MAPLEWOOD  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WOLFMAN,  NEIL  TURNER 
BOWMAN  GRAY,  DEPT  OF  RAD. 
WINSTON-SALEM  27103 
ALBANY  MED  COLL 


EMERGENCY  MEDICINE 

ALSON,  ROY  LEE 

300  S.  HAWTHORNE  RD. 
SECTION  ON  EMS 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
ARIAS,  ROQUE  MANUEL 
725  LUXBURY  RD. 
WINSTON-SALEM  27104 
U OF  ALABAMA 

CHICCONE,  THOMAS  GERARD 

3542  ELMORA  AVE. 
BALTIMORE,  MD  21213 
GEORGETOWN  U 
GLASS,  FREDERICK  WILLIAM 
4413  DRIFTWOOD  DR. 
CLEMMONS  27012 
BOWMAN  GRAY 
HESS,  MARK  ROLAND 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
EAST  CAROLINA  U 
LEONARD,  RALPH  BEAUMONT 
300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
MED  U OF  SC 
NELSON,  DAVID  STEPHEN 
248  FLINTSHIRE  ROAD 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
PETRILLI,  ROBERT 
3801  TANGLE  OAK  DR. 
CLEMMONS  27012 
U OF  SOU  FLORIDA 
PODGORNY,  GEORGE 
2115  GEORGIA  AVENUE 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
PRUETT,  DENNIS  DERWOOD 
1611  W.  FIRST  STREET 
WINSTON-SALEM  27104 
BOWMAN  GRAY 


DR  AC 

52  52  58 
919  748-3416 

DR  AC 

68  69  75 
919  773-3877 

DR  AC 

63  63  74 
919  748-4435 

DR  AC 

83  85  86 
919  768-1021 

DR  AC 

71  72  78 

919  765-7633 

DR  AC 

56  56  64 
919  765-2702 

DR  AC 

85  87  85 
919  760-5875 

DR  /NM  AC 

78  78  78 
919  760-5876 

DR  AC 

83  85  81 
919  760-5874 

DR  AC 

71  72  79 

919  748-2471 


EM  AC 

85  85  83 

919  748-2193 

EM  C 

82  00  89 


EM  AC 

79  80  85 
301  276-2223 

EM  /GS  AS 

50  50  74 
919  748-4626 

EM  AC 

85  86  88 
919  748-4625 

EM  AC 

77  78  81 
919  748-4626 

EM  /GS  AC 

61  61  73 

919  765-3950 

EM  AC 

82  83  84 
919  766-0479 

EM  /GS  AC 

62  69  73 
919  727-1161 

EM  AC 

56  57  78 
919  721-1075 
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SAYERS,  DANIEL  GARVIN 
2804  MONTCLAIR  ROAD 
WINSTON-SALEM  27106 
OHIO  STATE  U 
SCHWARTZ,  EARL 
3465  DIXIANA  LANE 
PFAFFTOWN  27040 
BOWMAN  GRAY 
TANNER,  DAUNE  D. 

163  DEER  RUN  DR. 
LEWISVILLE  27023 
U OF  KENTUCKY 


ENDOCRINOLOGY 

CANTLEY,  LARRY  KEITH 

2933  MAPLEWOOD  AVE. 
WINSTON-SALEM  27103 
WEST  VA  U 

HENNESSY,  JOHN  FRANCIS 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  KANSAS 

MILLER,  EMERY  CLYDE,  JR. 

1905  W FIRST  ST. 
WINSTON-SALEM  27104 
JOHNS  HOPKINS 
MILLER,  NORMAN  ERIC 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 

OBER,  KARL  PATRICK 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  FLORIDA 
PHIPPS,  CARL  SPENCER 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
U OF  NC 


FAMILY  PRACTICE 

BEARD,  ELDON  S. 

3640-A  WESTGATE  CENTER  CIR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BILLINGS,  JACK  SMITH 
540  HOLMES  DRIVE 
RURAL  HALL  27045 
BOWMAN  GRAY 
BOWMAN,  MARJORIE  ANN 
300  S.  HAWTHORNE  RD. 

DEPT.  OF  FAMILY  MEDICINE 
WINSTON-SALEM  27103 
JEFFERSON 

CANNON,  THOMAS  BERNARD 
2805  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
U OF  NC 

CELESTINO,  FRANK  SAMUEL 

3400  YORK  ROAD 
WINSTON-SALEM  27104 
U OF  ROCHESTER 
EDWARDS,  JOEL  LYNN 
P.  O.  BOX  666 
MOCKSVILLE  27028 
BOWMAN  GRAY 
FLORES,  RODOLFO  FLORES 
P.  O.  BOX  96 
DANBURY  27016 
MANILA  U 

FOLDS,  WILLIAM  FRANKLIN 
2909  MAPLEWOOD  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
FOSTER,  BOB  MAXWELL 
P O.  BOX  427 
MOCKSVILLE  27028 
BOWMAN  GRAY 
GAINOR,  CHARLES  JOSEPH 
147  COLUMBINE  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
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EM  AC 

77  77  78 
919  748-4625 

EM  AC 

74  75  77 
919  748-4625 

EM  C 

84  85  85 
919  765-9328 


END  AC 

77  77  87 
919  765-1640 

END  /IM  AC 

67  67  82 
919  748-2076 

END  /IM  AC 

49  53  55 
919  748-3630 

END  /IM  AC 

68  69  88 
919  748-2076 

END  /IM  AC 

74  76  82 
919  748-6027 

END  /IM  AC 

62  62  66 
919  760-5960 


FP  AC 

82  83  87 
919  768-6682 

FP  AC 

58  59  62 
919  969-9158 

FP  /GPM  AC 

76  77  77 

919  748-3724 

FP  AC 

73  73  78 
919  768-8890 

FP  AC 

78  82  84 
919  748-2258 

FP  AC 

76  76  80 
704  634-6128 

FP  /IM  AC 
62  74  74 
919  593-8281 

FP  AC 
62  62  64 
919  768-9575 

FP  AC 

57  57  60 
704  634-2108 

FP  AC 
84  85  89 
919  722-9535 


GARRETT,  JOHN  BOSTIAN,  SR. 

2926  MAIN  ST. 

PO  BOX  220 
WALKERTOWN  27051 
BOWMAN  GRAY 

HAMPTON,  JAMES  HARRIS,  JR. 

PO  BOX  730 
LEWISVILLE  27023 
BOWMAN  GRAY 

JACKSON,  DAVID  STONE,  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

JONES,  CHAMP  MCMILLIAN,  JR. 

2805  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
MED  U OF  SC 
KELLY,  ROBERT  GEORGE 
2805  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
MED  U OF  SC 

KELLY,  WILLIAM  SHERWOOD 

116  S.  MAIN  ST. 
KERNERSVILLE  27284 
U OF  LOUISVILLE 
KIMBERLY,  GEORGE  DOUGLAS 
PO  BOX  1047 
MOCKSVILLE  27028 
BOWMAN  GRAY 
KNUDSON,  MARK  PAUL 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  VIRGINIA 
KQNEN,  JOSEPH  C. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
SUNY-SYRACUSE 
LEAKS,  JOAN  SHARP 
147  COLUMBINE  DR. 
WINSTON-SALEM  27106 
WRIGHT  STATE  U 
LENDLE,  DONALD  LAWRENCE 
147  COLUMBINE  DR. 
WINSTON-SALEM  27106 
U OF  CALIFORNIA 
LITTLEJOHN,  THOMAS  WILLARD 
2805  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
U OF  NC 

MCGANN,  KAREN  PATRICIA 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  ARKANSAS 
MINICK,  RUSSELL  CLARK 
1504  WILLIAMS  RD. 
LEWISVILLE  27023 
TEMPLE  U 

NEWSOME,  SAMUEL  CARL 

P.  O.  BOX  1129 
KING  27021 
BOWMAN  GRAY 
NIFONG,  FRANK  MILLER 
P.  O.  BOX  988 
CLEMMONS  27012 
JEFFERSON 

PARLIER,  REGGIE  DAVID 

828  HOLLY  HEDGE  DR. 
LEWISVILLE  27023 
DUKE 

PARRIS,  ALVA  EDWARD 

2240  CLOVERDALE  AVE.,  STE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
PHILLIPS,  WESLEY  FLETCHER 
P.  O.  BOX  727 
KERNERSVILLE  27284 
BOWMAN  GRAY 
RECORD,  S.  LEO,  JR. 

P.  O.  BOX  627 
KERNERSVILLE  27284 
BOWMAN  GRAY 
ROMM,  FREDRIC  JAY 
BOWMAN  GRAY-FAMILY  MED. 
WINSTON-SALEM  27103 
HARVARD 


FP  L 

51  51  52 

919  595-2751 

FP  AC 

52  52  58 
919  945-5846 

FP  AC 

73  73  80 
919  748-2832 

FP  AC 

74  78  86 
919  768-8890 

FP  AC 

74  75  79 
919  768-8890 

FP  /GER  AC 

81  81  84 

919  993-2224 

FP  AC 

58  58  60 
704  634-1124 

FP  AC 

82  83  87 
919  748-2246 

FP  /GPM  AC 

79  81  88 

919  748-6521 

FP  AC 

82  83  88 
919  722-9535 

FP  AC 

74  75  82 
919  722-9535 

,111  FP  AC 

73  73  77 
919  768-8890 

FP  AC 

77  77  88 
919  748-2230 

FP  AS 

46  46  72 
919  768-9515 

FP  AC 

75  75  73 
919  983-4346 

FP  L 

43  43  48 
919  766-6811 

FP  /OBS  R 

87  88  84 
919  945-2087 

FP  /OM  AC 

219  53  53  54 

919  725-5881 

FP  AC 

62  62  67 
919  993-8181 

FP  AC 

64  65  66 
919  993-8181 

FP  /GPM  AC 

70  71  84 

919  748-2229 


ROSEN,  ROBERT  DEAN 

147  COLUMBINE  DRIVE 
WINSTON-SALEM  27106 
U OF  PITTSBURGH 
SCHMID,  HERMAN  ERNEST,  JR. 
720  TAM-O-SHANTER  TR. 
WINSTON-SALEM  27103 
U OF  ILLINOIS 
STEPHENS,  WAYLAND  C. 

2909  MAPLEWOOD  AVE. 
WINSTON-SALEM  27103 
DUKE 

SUTTON,  HOMER  GEORGE 

3722  REYNOLDA  ROAD 
WINSTON-SALEM  27106 
BOWMAN  GRAY 
SZEWCZYK,  MARCIA  B. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
LOYOLA  U 

TAYLOR,  MARY  ANN  HAMPTON 

4450  GREEN  MEADOWS 
WINSTON-SALEM  27106 
BOWMAN  GRAY 
TOLBERT,  FRANKLIN  LEE 
PO  BOX  666 
MOCKSVILLE  27028 
MED  COLL  OF  VA 
VAN  ZANDT,  KEITH  BERGEN 
2805  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WALKER,  WILLIAM  THOMAS 
202  S.  CHERRY  ST. 
KERNERSVILLE  27284 
MED  COLL  OF  VA 
WILLIAMS,  SUSAN  JEAN 
300  S.  HAWTHORNE  RD. 
DEPT.  OF  FAMILY  MED. 
WINSTON-SALEM  27103 
U OF  NC 

WILLIAMS,  WILLIAM  C. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
NORTHWESTERN  U 
WINKER,  GUYTON  JOEL 
206  RESERVATION  DR. 
SPINDALE  28160 
BOWMAN  GRAY 


FP  AC 

79  80  83 
919  722-9535 

FP  /GER  AC 

55  56  71 
919  765-4007 

FP  AC 

80  83  87 
919  768-9575 

FP  AC 

53  53  56 
919  924-2900 

FP  AC 

80  81  89 

919  748-3973 

FP  AC 

60  60  64 
919  759-5218 

FP  AC 

83  84  88 
919  634-6128 

FP  AC 

80  87  78 
919  768-8890 

FP  L/RT 

49  50  50 
919  993-2011 

FP  AC 

80  81  87 

919  748-4479 

FP  AC 

84  85  89 
919  748-4479 

FP  AC 

84  85  89 


GASTROENTEROLOGY 


AUSTIN,  WILLIAM  ELLIOT 

1830  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 
BRICE,  ROBERT  SAMUEL,  JR. 

1901  HAWTHORNE  RD.,  STE.  310 
WINSTON-SALEM  27103 
DUKE 

FINA,  MICHAEL  FRANCIS 

1901  S.  HAWTHORNE  RD.,  #310 
WINSTON-SALEM  27103 
NEW  YORK  MED  COL 
FULP,  SAM  RUSSELL 
2959  BURKE  MILL  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


GE  /IM  AC 

75  76  81 
919  765-0463 

GE  /IM  AC 

60  60  64 
919  760-4340 

GE  /IM  AC 

75  76  81 
919  760-4340 

GE  /IM  R 

83  84  83 
919  748-2011 


GILLIAM,  JOHN  HUGH,  III  GE  /IM  AC 

300  S.  HAWTHORNE  ROAD  70  70  80 

BOWMAN  GRAY  SCH.  OF  MED 
WINSTON-SALEM  27103  919  748-4601 

MED  COLL  OF  VA 


HUGHES,  THOMAS  PATRICK  GE  /IM  AC 

1900  S. HAWTHORNE  RD., STE.  264  79  79  85 

WINSTON-SALEM  27103  919  760-9799 

TULANE  U 


KAUFMAN,  PETER  NEIL  GE  AC 

9711  MEDICAL  CENTER  DRIVE  80  82  88 
SUITE  214 

ROCKVILLE,  MD  20850  301  340-6305 

GEO  WASHINGTON  U 


ROSTER  OF  MEMBERS 
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KERR,  ROBERT  MORTON 

BOWMAN  GRAY,  DEPT.  OF  MED. 
WINSTON-SALEM  27103 
CORNELL  U 
LOPEZ,  WM.  CHRIS 
2631  STREETMAN  CIR 
BIRMINGHAM,  AL  35235 
U OF  ALABAMA 


GE  /IM  AC 

61  66  70 

919  748-4602 

GE  AC 

82  83  88 


MURPHY,  DANIEL  WM.  GE  AC 

1901  S.  HAWTHORNE  RD..STE.  310  81  82  88 

WINSTON-SALEM  27103  919  760-4340 

U OF  CINCINNATI 


PETERS,  RANDY  ALAN  GE  /IM  AC 

1830  S.  HAWTHORNE  RD  82  83  87 

WINSTON-SALEM  27103  919  765-0463 

U OF  VIRGINIA 


RICHTER,  JOEL  EDWARDS 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  TEXAS-SW 
ROUFAIL,  WALTER  MICHEL 
1901  S.  HAWTHORNE  RD.,  #310 
WINSTON-SALEM  27103 
CAIRO  U 


GE  /IM  AC 

75  75  83 
919  748-2810 

GE  /IM  AC 

57  66  66 
919  760-4340 


RUBIN,  MICHAEL  HOTELLING 

1830  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 
SOHMER,  MARCUS  FRANK,  JR. 
9808  REYNOLDA  RD. 
TOBACCOVILLE  27050 
BOWMAN  GRAY 


GE  /IM  AC 

70  70  78 
919  765-0463 

GE  /IM  AC 

52  52  56 
919  924-0857 


WU,  WALLACE  CHI  LI  GE  /IM  AC 

300  S.  HAWTHORNE  RD.  66  66  75 

WINSTON-SALEM  27103  919  748-4603 

U OF  HONG  KONG 


3ENERAL  PRACTICE 


BURKHART,  CHARLES  ANDREW 

345  WESTVIEW  DRIVE,  S.W. 
WINSTON-SALEM  27104 
OHIO  STATE  U 
FOWLER,  HENRY  JACKSON 
P.  O.  BOX  38 
WALNUT  COVE  27052 
BOWMAN  GRAY 
JONES,  JOSEPH  REID,  JR. 

P.  O.  BOX  387 
KING  27021 
BOWMAN  GRAY 
MINICK,  JAMES  ELDER 
10531  NW  36TH  PL. 
GAINESVILLE,  FL  32606 
TEMPLE  U 

STALLINGS,  DAVEY  BINGHAM 

P.  O.  BOX  69 
RURAL  HALL  27045 
BOWMAN  GRAY 
VREELAND,  WALLING  D„  JR. 
3910  COUNTRY  CLUB  ROAD 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
WHITAKER,  RICHARD  HARPER 
120  N.  CHERRY  ST. 
KERNERSVILLE  27284 
U OF  PENN 


GP  AC 

57  57  75 
919  761-1541 

GP  L/RT 

46  47  48 
919  591-4306 

GP  AC 

51  51  52 

919  983-3113 

GP  AC 

51  52  82 

919  768-9515 

GP  AC 

57  57  61 
919  969-9158 

GP  AC 

55  55  57 
919  765-0170 

GP  L/RT 

34  34  39 
919  993-3838 


GENERAL  SURGERY 


ALBERTSON,  DAVID  ALLEN 

BOWMAN  GRAY 
DEPT.  OF  SURGERY 
WINSTON-SALEM  27103 
U OF  VIRGINIA 
fANTONAKOS,  THEODORE 
PO  BOX  8 
DECEASED-8-9-88 
DANBURY  27016 
MED  COLL  OF  GA 


GS  AC 

72  72  73 

919  748-4442 

GS 

35  36  46 
919  593  -8276 


DEAN,  RICHARD  HENRY  GS  /VS  AC 

300  S.  HAWTHORNE  RD.  68  68  87 

DEPT.  OF  SURGERY 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 
ELESHA,  WILLIAM 

1900  HAWTHORNE  RD.  #214 
WINSTON-SALEM  27103 
AMER.U  OF  BEIRUT 

FERGUSON,  WILLIAM  CLAY 
2680  REYNOLDS  DRIVE 
WINSTON-SALEM  27104 
U OF  NC 

GLOD,  ALBERT  PAUL 

152  MUIRFIELD  DR. 

WINSTON-SALEM  27104 
BOWMAN  GRAY 
GOCO,  ISAIAS  ISMAEL 

1901  S. HAWTHORNE  RD, STE. 220 
WINSTON-SALEM  27103 
U OF  SANTO  TOMAS 

HANSEN,  KIMBERLEY  J. 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
U OF  ALABAMA 
HARR,  CHARLES  DULANEY 
719  WESTVIEW  DRIVE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HEDRICK,  RICHARD  ELI 
1999  GEORGIA  AVE. 

WINSTON-SALEM  27104 
MED  U OF  SC 
HIGHTOWER,  FELDA 
1244  ARBOR  RD.  #233 
WINSTON-SALEM  27104 
U OF  PENN 

HINES,  MICHAEL  HERBERT 

723  FENIMORE  ST. 

WINSTON-SALEM  27103 
BOWMAN  GRAY 

HUDSPETH,  ALLEN  SHERRILL 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
BOWMAN  GRAY 
KOOKEN,  KEITH  ROBERT 
2915  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
INDIANA  U 

KOONTZ,  THOMAS  JEFFREY 

4250  ALLISTAIR  ROAD 
WINSTON-SALEM  27104 
U OF  NC 

LOGGIE,  BRIAN  WM. 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103 
MCGILL  U 

MALLOY,  H.  REMBERT 

2020  NEW  WALKERTOWN  ROAD 
WINSTON-SALEM  27101 
HOWARD  U 
MEANS,  ROBERT  LEE 
PO  BOX  5082,  ARDMORE  STATION 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

MEREDITH,  JESSE  HEDGEPETH 

BOWMAN  GRAY-SURGERY 
WINSTON-SALEM  27103 
CASE  WESTERN  RES 
MIDDLETON,  R.  BRUCE 
2915  LYNDHURST  AVE. 

WINSTON-SALEM  27103 
LSU-SHREVEPORT 
MONTERO-PEARSON,  PER  M. 

PO  BOX  407 
MOCKSVILLE  27028 
AUTONOMA-MADRID 
MUTTON,  THOMAS  PAUL 
2933  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MYERS,  RICHARD  THOMAS 
613  GLEN  ECHO  TRAIL 
WINSTON-SALEM  27106 
U OF  PENN 


919  748-4443 

GS  AC 

45  53  53 
919  765-1610 

GS  /TS  AC 

60  60  69 
919  765-8020 

GS  /TS  L/RT 

43  44  54 
919  725-3702 

GS  /CDS  AC 

56  62  63 
919  768-4710 

GS  /VS  AC 

80  81  88 
919  748-4151 

GS  /CDS  R 

83  83  83 
919  748-2011 

GS  L/RT 

43  43  47 
919  724-5454 

GS  /TS  L/RT 

33  33  36 
919  727-1661 

GS  R 

86  86  84 
919  777-0226 

GS  /TS  AC 

53  53  63 
919  748-4359 

GS  AC 

60  60  67 
919  765-5221 

GS  AC 

66  66  74 
919  765-5221 

GS  /ON  AC 

79  82  88 
919  748-6272 

GS  L/RT 

39  44  63 
919  723-3729 


GS  L/RT 

47  48  55 
919  725-1602 


GS  /TS  AC 

51  60  64 

919  748-4278 

GS  AC 

78  78  88 
919  765-5221 

GS  AC 

77  79  88 
704  634-6121 

GS  /VS  AC 

73  73  87 
919  768-9198 

GS  /TS  L/RT 

43  43  50 
919  748-4541 


NOLAN,  ROBERT  EARL 

1901  S.  HAWTHORNE,  STE.  210 
WINSTON-SALEM  27103 
CASE  WESTERN  RES 
PARKER,  PETER  EMENS 
2933  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
OHIO  STATE  U 

PENNELL,  TIMOTHY  CLINARD 

BOWMAN  GRAY  - SURGERY 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
PLONK,  GEORGE  WEBB,  JR. 
BOWMAN  GRAY  - SURGERY 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


GS  /VS  AC 

55  60  60 
919  765-5101 

GS  /VS  AC 

60  60  71 
919  765-0155 

GS  /TS  AC 

60  60  72 
919  748-4671 

GS  /VS  AC 

73  73  81 
919  748-4449 


RABIL,  WILLIAM  EDMOND  GS  /GYN  L/RT 

2240  CLOVERDALE  AVE.,  STE.  218  46  46  52 

WINSTON-SALEM  27103  919  722-3691 

U OF  VIRGINIA 

SLATE,  FRANCIS  WESLEY  GS  L/RT 

P.  O.  BOX  407  47  57  59 

MOCKSVILLE  27028  704  634-6121 

U OF  CAPE  TOWN 


THOMASON,  ROBERT  BRADLEY, III  GS  /VS  R 

2023  ELIZABETH  AVE.  84  86  85 

WINSTON-SALEM  27103  919  748-2011 

BOWMAN  GRAY 


WELCH,  EARL  PARKS,  JR.  GS  /TS  AC 

2825  LYNDHURST  AVE.  STE.  105  57  57  65 

WINSTON-SALEM  27103  919  760-3112 

U OF  NC 


GYNECOLOGY 


BARRETT,  ROLLAND  JOHN,  II 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  MICHIGAN 
GRIFFITH,  MARY  IRENE 
515  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  TENNESSEE 


GYN  /ON  AC 

79  80  85 
919  748-2353 

GYN  L/RT 

42  42  46 
919  722-2255 


HOMESLEY,  HOWARD  DAVID  GYN  /ON  AC 

DEPT.  OF  OBG,  BOWMAN  GRAY  67  67  75 
WINSTON-SALEM  27103  919  748-4022 

U OF  NC 


JOBSON,  VERNON  WAKEFIELD  GYN  /ON  AC 

1901  S.  HAWTHORNE  RD.  STE.  360  73  77  80 
WINSTON-SALEM  27103  919  765-1464 

U OF  KANSAS 


MAY,  WILLIAM  JOSEPH  GYN  /OBG  AC 

300  S.  HAWTHORNE  ROAD  44  44  49 

WINSTON-SALEM  27103  919  748-4595 

BOWMAN  GRAY 


MONROE,  JOHN  HOWARD 

236  PLYMOUTH  AVE. 
WINSTON-SALEM  27104 
HARVARD 


GYN  L/RT 

47  47  57 
919  765-2802 


OGBURN,  LUNDIE  CALVIN  GYN  L/RT 

3263  ROBINHOOD  28  28  36 

TALLAHASSEE,  FL  32312 

JEFFERSON 

PIPPITT,  CHARLES  H„  JR.  GYN  /ON  AC 

1901  S. HAWTHORNE  RD., STE., 360  79  82  79 

WINSTON-SALEM  27103  919  765-1464 

BOWMAN  GRAY 


SOPER,  HERBERT  ALVA  GYN  /OBS  AC 

1901  S.  HAWTHORNE  RD.  STE.  320  60  67  68 
WINSTON-SALEM  27103  919  768-1180 

U OF  ARKANSAS 

STURKIE,  H.  RAY  GYN  AC 

1365  WESTGATE  CENTER  DR.  55  64  64 

SUITE  1-C 

WINSTON-SALEM  27103  919  768-8302 

U OF  ALABAMA 

WALL,  ROSCOE  LEGRAND,  JR.  GYN  /END  L/RT 
440  SHERWOOD  FOREST  ROAD  40  40  50 
WINSTON-SALEM  27104  919  765-3383 

JEFFERSON 
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HEMATOLOGY 


ALLEN,  ELMS  LEACH 
3314  HEALY  DR.  STE.  107 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


HEM  /ON  AC 

66  66  74 
919  768-2521 


WHITE,  DOUGLAS  RECTOR  HEM  /ON  AC 

BOWMAN  GRAY,  DEPT.  OF  MED.  67  74  75 
WINSTON-SALEM  27103  919  748-4380 

U OF  CHICAGO 


INFECTIOUS  DISEASES 


BASS,  DAVID  ALDEN  ID  /IM  AC 

BOWMAN  GRAY,  DEPT.  OF  IM  68  74  83 

WINSTON-SALEM  27103  919  748-4322 

JOHNS  HOPKINS 


LINK,  ARTHUR  STANLEY,  JR.  ID  /IM  AC 

3310  BROOKVIEW  HILLS,  #204  72  74  79 

WINSTON-SALEM  27103  919  765-8420 

COLUMBIA  U 


MARX,  RICHARD  SAMUEL  ID  /IM  AC 

3310  BROOKVIEW  HILLS  BLVD  #204  74  74  80 
WINSTON-SALEM  27103  919  765-8420 

BOWMAN  GRAY 


PEACOCK,  JAMES  EDWARD,  JR. 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  NC 

PEGRAM,  PAUL  SAMUEL,  JR 
2332  ELIZABETH  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


ID  /IM  AC 

75  76  83 
919  748-4507 

ID  /IM  AC 

70  70  80 
919  748-4246 


INTERNAL  MEDICINE 


ARONSON,  PHILIP  R. 

BOX  631 

BERMUDA  RUN  27006 
DOWNSTATE  ME  CTR 
BAHNSON,  EDWARD  REID 
2725  WINDSOR  ROAD 
WINSTON-SALEM  27104 
U OF  PENN 

BARTON,  JOHN  HOMER,  JR. 

160  SARATOGA  ST. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BLEVINS,  VIRGINIA  KAY 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
MARSHALL  U 

BLOOMFIELD,  ROBERT  LEE 
741  HIGHLAND  AVENUE 
WINSTON-SALEM  27101 
DUKE 

BOND,  VERNARD  FRANKLIN,  JR. 
PO  BOX  924 
BERMUDA  RUN  27006 
JOHNS  HOPKINS 
BOYETTE,  GRAY  THOMAS 
2933  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
BROWN,  MALCOLM  M, 

312  FORSYTH  MED.  PK. 
WINSTON-SALEM  27103 
COLUMBIA  U 
BURKART,  JOHN 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
RUSH  MED  COLL 
BUTLER,  RADFORD  NORMAN 
1881  WILLIAMS  RD. 
LEWISVILLE  27023 
BOWMAN  GRAY 
CHANDLER,  EDGAR  TED 
741  HIGHLAND  AVE. 
WINSTON-SALEM  27101 
U OF  NC 


IM  /CD  AC 

48  55  87 
919  765-3471 

IM  /ADM  L/RT 

42  42  48 
919  768-7784 

IM  R 
87  87  85 
919  765-7946 

m ac 

82  84  86 
919  768-4730 

IM  AC 

77  79  82 
919  727-8165 

IM  /CD  AC 

45  48  51 
919  768-1208 

IM  /G£  AC 

60  60  66 
919  765-1640 

IM  /RHU  AC 
73  76  89 
919  659-9218 

M /NEP  AC 
79  80  87 
919  748-3963 

IM  L/RT 
50  50  53 
919  945-5563 

IM  AC 
55  55  58 
919  727-2097 


CLARK,  MARGARET  ANNE  IM  AC 

250  CHARLOIS  BOULEVARD  79  82  84 

WINSTON-SALEM  27103  919  768-4730 

CASE  WESTERN  RES 

COX,  WILLIAM  FOSCUE  IM  /GPM  L/RT 

3740  KIRKLEES  ROAD  42  47  47 

WINSTON-SALEM  27104  919  765-2626 

MED  COLL  OF  VA 

CROUSE,  JOHN  ROBERT,  III  IM  AC 

BOWMAN  GRAY  SCH.  OF  MED.  69  69  82 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103  919  748-2674 

DOWNSTATE  ME  CTR 

CRUTCHFIELD,  ANDREW  JACKSON  IM  /CD  L 

2240  CLOVERDALE  AVE.,  STE.  93  42  42  50 

WINSTON-SALEM  27103  919  725-5669 

U OF  VIRGINIA 

CULLEN,  PETER  PATRICK  IM  AC 

250  CHARLOIS  BOULEVARD  72  73  78 

WINSTON-SALEM  27103  919  768-4730 

SUNY-SYRACUSE 

DAVIS,  EDWARD  LANGSTON  IM  /CD  AC 

1809  HATTIE  CIRCLE  38  38  72 

WINSTON-SALEM  27105  919  723-4864 

HOWARD  U 

DAVIS,  JOHN  PRESTON  IM  L/RT 

329  BANBURY  ROAD  34  37  38 

WINSTON-SALEM  27104  919  768-5390 

U OF  PENN 

DAY,  JAMES  WILLIAM  IM  AC 

3310  BROOKVIEW  HILLS  BLVD. #203  75  76  82 
WINSTON-SALEM  27103  919  765-9631 

U OF  TENNESSEE 

DENHAM,  JOHN  WILLIAM  IM  /PM  AC 

3415  THORESBY  CT.  66  66  77 

WINSTON-SALEM  27104  919  760-5782 

BOWMAN  GRAY 

DOANE,  JOHN  HORTON,  JR.  IM  /CD  AC 

250  CHARLOIS  BOULEVARD  44  45  77 

WINSTON-SALEM  27103  919  768-4730 

U OF  PENN 

DORSETT,  FLETCHER  I.  IM  L/RT 

2020  HOLLYROOD  STREET  41  41  50 

WINSTON-SALEM  27107  919  723-5732 

MED  COLL  OF  VA 

EARLY,  IRA  G„  SR.  IM  /CD  AC 

2240  CLOVERDALE  AVE.  STE.  192  50  50  56 

WINSTON-SALEM  27103  919  722-6010 

BOWMAN  GRAY 

EASON,  PAUL  RICHARD  IM  R 

2729  SAWGRASS  COURT  88  89  84 

WINSTON-SALEM  27103  919  748-2011 

U OF  NC 

EBERLE,  ROBERT  ADAM  IM  AC 

3310  BROOKVIEW  HILLS  BLVD.#201  82  84  87 

WINSTON-SALEM  27103  919  725-3591 

BOWMAN  GRAY 

FREEDMAN,  BARRY  IRA  IM  /NEP  AC 

300  S HAWTHORNE  RD.  84  87  89 

WINSTON-SALEM  27103  919  748-2097 

DOWNSTATE  ME  CTR 


FRENCH,  WHITNEY  JAMES 

3310  BROOKVIEW  HILL  BLVD. 
SUITE  203 

WINSTON-SALEM  27103 
DUKE 

FROMSON,  GERALD  ALAN 

250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
U OF  NC 

FUNDERBURK,  AMON  LEX 

3080  TRENWEST  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GLEN,  DULANEY 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
COLUMBIA  U 
HARE,  HUGH  GERALD 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
HARVARD 


IM  AC 

82  84  88 

919  765-9631 

IM  AC 

77  80  81 
919  768-4730 

IM  /END  AC 

66  66  85 
919  768-2370 

IM  AC 

67  68  80 
919  768-4730 

IM  AC 

60  65  90 
919  765-3855 


HASHWAY,  THOMAS,  JR. 

1701  BRIAR  LAKE  RD. 
WINSTON-SALEM  27104 
U OF  ROCHESTER 
HAZZARD,  WM.  RUSSELL 
300  S.  HAWTHORNE  RD. 

DEPT.  OF  MEDICINE 
WINSTON-SALEM  27103 
CORNELL  U 
HEALY,  PATRICK  K. 

250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
GEORGETOWN  U 
HELMS,  JEFFERSON  BIVENS,  JR. 
1405  PLAZA  DRIVE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HOUGH,  WILLIAM  AMOS,  III 
41 C AVALON  ROAD 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
JACINTO,  ROMULO  C. 

FORSYTH  MEDICAL  PARK,  STE. 
WINSTON-SALEM  27103 
MANILA  U 

JONES,  JAMES  MARSHALL,  JR. 

1225  E.  FIFTH  STREET 
WINSTON-SALEM  27101 
MEHARRY  MED  COLL 
KLEIN,  STEVEN  RUSSELL 
3310  BROOKVIEW  HILLS  BLVD. 
SUITE  102 

WINSTON-SALEM  27103 
TULANE  U 

LYLES,  MARY  FENNELL 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
U OF  MISSISSIPPI 
MATTOX,  HUITT  EVERETT,  III 
1764  ROBINHOOD  RD. 
WINSTON-SALEM  27104 
EAST  CAROLINA  U 
MCCALL,  CHARLES  EMORY 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MEADS,  MANSON 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
TEMPLE  U 

MYRICK,  WILLIAM  GLENN 

3115  TURKEY  HILL  RD. 
WINSTON-SALEM  27106 
BOWMAN  GRAY 
NAPPER,  CLAY  HUGHES 

301  MILLER  ST.,  STE.  209 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

NEWSOME,  ALBERT  RAY 
1405  PLAZA  DRIVE 
WINSTON-SALEM  27103 
U OF  NC 

PENCE,  JILL  CERMAK 

3310  BROOKVIEW  HILLS  BLVD. 
SUITE  201 

WINSTON-SALEM  27103 
BOWMAN  GRAY 
PHILLIPPI,  PAUL  JASPER 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  TENNESSEE 
PLANTES,  PETER  JAMES 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  PENN 

PULLIAM,  THOMAS  JACKSON 

6525  BANBURY  RD. 

BALTIMORE,  MD  21239 
BOWMAN  GRAY 

REID,  CHARLES  HAMILTON, JR. 

215  PLYMOUTH  AVE. 
WINSTON-SALEM  27104 
DUKE 


IM  AC 

72  77  89 
919  768-4730 

IM  AC 

62  63  87 

919  748-4305 

IM  AC 

80  81  84 

919  768-4730 

IM  /CD  AC 

62  62  68 
919  765-4131 

IM  AC 

73  73  76 
919  768-4730 

IM  /PUD  AC 

272  62  62  75 
919  768-0540 

IM  AC 

54  55  76 
919  725-7362 

IM  /GER  AC 

74  74  79 

919  765-5250 

IM  /GER  AC 

75  75  80 
919  748-2051 

IM  /GE  R 

84  85  83 
919  725-3227 

IM  /ID  AC 

61  61  78 

919  748-4584 

IM  L/RT 

43  47  47 
919  748-4301 

IM  RT 

62  62  66 
919  765-3806 

IM  AC 

56  56  62 
919  723-0789 

IM  /CD  AC 

61  61  67 

919  765-4131 

IM  AC 

84  87  89 

919  765-0448 

IM  AC 

56  57  78 
919  768-9401 

IM  AC 

82  84  90 
919  768-4730 

IM  /GE  R 

84  85  81 
301  377-3086 

IM  L/RT 

42  45  45 
919  768-0994 


ROSTER  OF  MEMBERS 
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ROBIE,  PETER  WILLIAM  IM  AC 

300  S.  HAWTHORNE  RD.  76  76  81 

WINSTON-SALEM  27103  919  748-2085 

BAYLOR 

ROCAMORA,  LEE  RUSSELL  IM  /GE  AC 

3310  BROOKVIEW  HILLS  BLVD.  77  77  82 

SUITE  201 

WINSTON-SALEM  27103  919  725-3591 

U OF  NC 

SINTHUSEK,  CHIRAPA  IM  /END  AC 

1200  TARTAN  CT.  70  73  78 

WINSTON-SALEM  27106  919  725-4741 

CHIENGMAI  U 

SMITH,  NAT  ERSKINE  IM  AC 

2900  COUNTRY  CLUB  ROAD  49  49  77 

WINSTON-SALEM  27104  919  748-4524 

MED  COLL  OF  GA 

SMITH,  RUSSELL  LEE  IM  /GP  L/RT 

1030  W.  25TH  STREET  32  41  65 

WINSTON-SALEM  27104  919  723-2188 

U OF  ILLINOIS 

SOUTH,  STEPHEN  ALAN  IM  R 

3160-93  BERRY  LANE  87  00  84 

ROANOKE,  V A 24018  703  981-7000 

BOWMAN  GRAY 

SPENCER,  WILLIAM  JOSEPH  IM  /CD  AC 

3310  BROOKVIEW  HILLS  BLVD. #106  61  62  77 


WINSTON-SALEM  27103 
BOWMAN  GRAY 
STORY,  LLOYD  JERRELL 
HAWTHORNE  MED.  PL.  #260 
1901  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  TENNESSEE 
SUGG,  WILLIAM  CUNNINGHAM 
7870  FAIR  OAKS  DR 
PO  BOX  38 
CLEMMONS  27012 
JEFFERSON 

TABOR,  CHARLES  GORDON 

1360  PINEBLUFF  ROAD 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

THELAN,  KENNETH  MACLACHLAN 

250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  MICHIGAN 
TRUJILLO,  JAIME  EMILIO 
3111  MAPLEWOOD  AVE.,  STE. 
WINSTON-SALEM  27103 
U OF  ANTIOQUIA 
VALK,  HENRY  LEWIS 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
DUKE 

VILLEPONTEAUX,  REGINALD 

1728  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MED  U OF  SC 
VISER,  PAUL  EDWARD 
1405  PLAZA  DR. 
WINSTON-SALEM  27103 
U OF  NC 

WEAVER,  FREDERICK  BROWN 

1409  PLAZA  DRIVE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

WELFARE,  CHARLES  RANDALL 

1113  STANDISH  COURT 
WINSTON-SALEM  27106 
U OF  PENN 

WILLIAMS,  SAMUEL  CLAY 

2637  AUDUBON  DR. 
WINSTON-SALEM  27106 
U OF  PENN 

WOLFE,  JOHN  RICHARD 

2933  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 
YOUNT,  ERNEST  HARSHAW,  JR. 
2800  GREENWICH  ROAD 
WINSTON-SALEM  27104 
VANDERBILT  U 


ZARATE,  RENATO 

PO  BOX  597 
WALNUT  COVE  27052 
FAR  EAST  U 


LARYNGOLOGY 

KOUFMAN,  JAMES  ALAN 

BOWMAN  GRAY,  DIV.  OTO 
WINSTON-SALEM  27103 
BOSTON  U 


IM  AC 

69  70  75 
919  593-2001 


LAR  /OTO  AC 

73  75  79 
919  748-4161 


919  765-6020 

IM  /CD  AC 

61  62  68 

919  768-4460 

IM  AC 

53  53  57 

919  766-6401 

IM  /EM  AC 

54  54  54 
919  765-9074 

IM  AC 

75  78  79 
919  768-4730 


IM  /END  AC 

101  72  75  77 

919  768-0496 

IM  L 

41  43  48 

919  748-3787 

IM  /PUD  AC 

80  83  89 
919  765-7517 

IM  AC 

84  85  85 
919  765-4131 

IM  AC 

63  63  72 
919  765-4301 

IM  L/RT 

40  40  47 
919  723-3856 

IM  AC 

45  46  51 
919  722-3838 

IM  /RHU  AC 

67  67  76 
919  765-1640 

IM  L/RT 

43  48  48 
919  768-5702 


NEUROLOGY 

BEY,  RICHARD  DOUD  N AC 

160  CHARLOIS  BOULEVARD  79  79  84 

WINSTON-SALEM  27103  919  768-5834 

YALE 

JANEWAY,  RICHARD  N AC 

300  S.  HAWTHORNE  RD.  58  63  68 

BOWMAN  GRAY  SCH.  OF  MED. 

WINSTON-SALEM  27103 
U OF  PENN 

KELLY,  JOHN  B.  NR 

300  S.  HAWTHORNE  RD.  86  87  88 

WINSTON-SALEM  27103  919  748-201 1 

U OF  COLORADO 

MCKINNEY,  WILLIAM  MARKLEY  N AC 

BOWMAN  GRAY-NEUROLOGY  59  59  70 

WINSTON-SALEM  27103  919  748-4494 

U OF  VIRGINIA 

MCLEAN,  WILLIAM  THADDEUS,  JR.  N /PD  AC 

300  S.  HAWTHORNE  RD.  51  51  67 

WINSTON-SALEM  271 03  919  748-2316 

BOWMAN  GRAY 

PEARCE,  LARRY  ALLEN  N AC 

300  S.  HAWTHORNE  RD.  61  61  72 

WINSTON-SALEM  27103  919  748-4101 

BOWMAN  GRAY 

SMITH,  JOHN  BALDWIN,  III  N /CHN  AC 

160  CHARLOIS  BLVD.  69  69  76 

WINSTON-SALEM  27103  919  768-5834 

MED  COLL  OF  VA 

TOOLE,  JAMES  FRANCIS  N /IM  AC 

300  S.  HAWTHORNE  RD  49  62  63 

WINSTON-SALEM  27103  919  748-4101 

CORNELL  U 

TROOST,  B.  TODD  N /OPH  AC 

300  S.  HAWTHORNE  RD.  63  70  85 

DEPT.  OF  NEUROLOGY 

WINSTON-SALEM  27103  919  748-4643 

HARVARD 

TRUSCOTT,  BASIL  LIONEL  N /IM  L 

1244  ARBOR  RD.,  #449  50  50  70 

WINSTON-SALEM  27104  919  725-4441 

YALE 

WALKER,  FRANCIS  O.  N AC 

300  S.  HAWTHORNE  RD.  78  78  88 

WINSTON-SALEM  27103  919  748-2069 

INDIANA  U 


CANZANELLO,  VINCENT  J. 

300  S.  HAWTHORNE  RD 
WINSTON-SALEM  27103 
TUFTS  U 

DILLEY,  JAMES  R. 

3310  BROOKVIEW  HILLS  BLVD. 
SUITE  103 

WINSTON-SALEM  27103 
WEST  VA  U 
FELTS,  JOHN  HARVEY 
BOWMAN  GRAY  SCH.  OF  MED 
WINSTON-SALEM  27103 
MED  U OF  SC 
GRAVES,  JOHN  W. 

300  S.  HAWTHORNE  RD 
WINSTON-SALEM  27103 
U OF  NEBRASKA 
HAMILTON,  ROBERT  WILLIAM 
BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 
ST  U OF  NY-BUFF 


919  748-4424  NUCLEAR  MEDICINE 


NEUROPATHOLOGY 

ANGELO,  JEAN  NICHOLAS 

4160  LYTCHFIELD  COURT  PL. 
WINSTON-SALEM  27104 
TUFTS  U 


NEPHROLOGY 

ADAMS,  PATRICIA  LEE 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

BUCKALEW,  VARDAMAN  M.  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
U OF  PENN 


BALL,  JAMES  DALE 

DIV.  OF  NUCLEAR  MEDICINE 
WINSTON-SALEM  27103 
NORTHWESTERN  U 
COWAN,  ROBERT  JENKINS 
2869  FAIRMONT  ROAD 
WINSTON-SALEM  27106 
U OF  NC 

MAYNARD,  CHARLES  DOUGLAS 

BOWMAN  GRAY,  DEPT.  OF  RAD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WATSON,  NAT  ERSKINE,  JR. 

766  OAKLAWN  AVENUE 
WINSTON-SALEM  27104 
MED  U OF  SC 


NEONATAL-PERINATAL  MEDICINE 

ADCOCK,  EUGENE  WESLEY,  III 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


NEUROLOGICAL  SURGERY 

ALEXANDER,  EBEN,  JR. 

BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 
HARVARD 

BELL,  WILLIAM  OSGOOD 

BOWMAN  GRAY,  DEPT.  OF  NS 
WINSTON-SALEM  27103 
HAHNEMANN 

BRANCH,  CHARLES  LEON,  JR. 

300  S.  HAWTHORNE  RD. 


NEP  AC 

79  81  88 

919  748-6191 

NEP  AC 

74  75  89 

919  768-2425 

NEP  /IM  AC 

49  55  55 
919  748-4398 

NEP  /IM  AC 

77  78  86 
919  748-4593 

NEP  /IM  AC 

63  65  75 
919  748-4304 


NM  /R  AC 

69  70  78 
919  748-3520 

NM  /R  AC 

63  63  70 
919  748-4932 

NM  AC 

59  59  63 
919  748-4575 

NM  /IM  AC 

66  66  79 
919  748-3520 


NPM/PH  AC 

66  73  90 
919  748-6860 


NS  L 

39  39  48 
919  748-4082 

NS  AC 

77  78  85 
919  748-4047 


NS 

81  81 


AC 

86 


BOWMAN  GRAY.SECT. NEUROSURGERY 


NA  /PTH  AC 

50  55  80 
919  748-4311 


NEP  /IM  AC 

74  74  80 
919  748-4538 

NEP  /IM  AC 

58  58  76 
919  748-2062 


WINSTON-SALEM  27103  919  748-4083 

U OF  TEXAS-SW 

BROWN,  WILLIAM  RAY,  JR.  NS  AC 

2825  LYNDHURST  AVE.  70  70  80 

WINSTON-SALEM  27103  919  765-3750 

BOWMAN  GRAY 

CURLING,  OTIS  D„  JR.  NS  R 

3725  OLYMPIA  DR.  84  86  89 

WINSTON-SALEM  27104  919  748-201 1 

U OF  VIRGINIA 

DAVIS,  COURTLAND  HARWELL, JR.  NS  L/RT 

2525  WARWICK  RD.  44  44  52 

WINSTON-SALEM  27104  919  723-7296 

U OF  VIRGINIA 

DE-LA-TORRE,  ERNESTO  ESTEBAN  NS  AC 

2825  LYNDHURST  AVE.  52  61  63 

WINSTON-SALEM  27103  919  765-3750 

U OF  HABANA 
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KELLY,  DAVID  L,  JR. 

BOWMAN  GRAY-NEUROSURGERY 
WINSTON-SALEM  27103 
U OF  NO 

MCWHORTER,  JOE  MAURICE 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  MISSISSIPPI 
PIKULA,  LOUIS,  JR. 

2805  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


OBSTETRICS  AND  GYNECOLOGY 


NS  AC 

59  59  65 
919  748-4049 

NS  AC 

68  68  77 

919  748-4020 

NS  AC 

61  61  70 

919  765-3750 


ANDERSON,  ROBERT  LOUIS  OBG  AC 

301  CENTRAL  ROAD  68  68  79 

CLEMMONS  27012  919  760-0444 

CREIGHTON  U 

ANDERSON,  STEPHEN  GRIFFITH  OBG  AC 

2927  LYNDHURST  AVENUE  63  63  71 

WINSTON-SALEM  27103  919  765-9350 

EMORY  U 

BROWN,  THOMAS  LAWRENCE  OBG  AC 

145  AFTONSHIRE  COURT  77  78  83 

WINSTON-SALEM  27104  919  765-2802 

BOWMAN  GRAY 

CLARKE,  THOMAS  LAWRENCE  OBG  AC 

501  N.  CLEVELAND  AVENUE  59  59  65 

WINSTON-SALEM  27101  919  722-3874 

MEHARRY  MED  COLL 

ELLIS,  GEORGE  JOSEPH,  JR.  OBG  AC 

6034  RITTENHOUSE  RD.  56  57  82 

WINSTON-SALEM  27104  919  765-61 72 

GEO  WASHINGTON  U 

ERNEST,  JOSEPH  MCDONALD,  III  OBG  AC 

BOWMAN  GRAY,  DEPT.  OF  OBG  78  78  84 

WINSTON-SALEM  27103  919  748-4291 

U OF  MISSISSIPPI 

EVANS,  CHARLES  BRIAN  OBG  AC 

2927  LYNDHURST  AVE.  84  87  88 

WINSTON-SALEM  27103  919  765-9350 

U OF  SOU  FLORIDA 

FAYEZ,  JAMIL  ABDEL-LATIF  OBG  /END  AC 

BOWMAN  GRAY  SCH.  OF  MEDICINE  64  64  80 

WINSTON-SALEM  27103  919  748-2368 

DOW  MED  COLLEGE 

FINN,  RICHARD  CONNELL  OBG  AC 

250  CHARLOIS  BOULEVARD  63  63  76 

WINSTON-SALEM  27103  919  768-4730 

TULANE  U 

GREISS,  FRANK  CHRISTIAN,  JR.  OBG  RT 

RT.  #6,  BOX  586  53  54  60 

MOORESVILLE  28115  919  748-4039 

U OF  PENN 

GUSDON,  JOHN  PAUL,  JR.  OBG  AC 

2580  AARON  LANE  59  67  68 

WINSTON-SALEM  27106  919  748-4039 

U OF  VIRGINIA 

HARPER,  MARGARET  A.  OBG  /NPM  AC 

300  S.  HAWTHORNE  RD.  74  74  87 

WINSTON-SALEM  27103  919  748-4595 

U OF  NC 

HEDRICK,  RICHARD  ELI,  JR.  OBG  AC 

1806  S.  HAWTHORNE  RD.  #102  79  80  84 

WINSTON-SALEM  27103  919  768-3632 

BOWMAN  GRAY 

HOPKINS,  LAWRENCE  DAVID  OBG  AC 

5105  RIVER  CHASE  RIDGE  77  78  84 

WINSTON-SALEM  27104  919  722-9590 

BOWMAN  GRAY 

JENNINGS,  JOHN  CHRISTOPHER  OBG  AC 

300  S.  HAWTHORNE  RD.  70  70  89 

WINSTON-SALEM  27103  919  748-4595 

U OF  TENNESSEE 

LENTZ,  SAMUEL  SMITH  OBG  C 

300  S.  HAWTHORNE  RD.  78  79  90 

WINSTON-SALEM  27103  919  748-6673 

BOWMAN  GRAY 

LINTON,  EUGENE  BELL  OBG  AC 

112  BENT  ST.,  BOX  742  51  52  62 

BERMUDA  RUN  27006  919  765-9350 

MED  COLL  OF  VA 


LITTLEJOHN,  THOMAS  W.  OBG  /OBS  AC 

3098  TRENWEST  DR.  #A  47  48  49 

WINSTON-SALEM  27103  919  768-0684 

U OF  TENNESSEE 

MCCUNNIFF,  DENNIS  EDWARD  OBG  AC 

1025  WESSYNGTON  ROAD  81  83  86 

WINSTON-SALEM  27104  919  768-6221 

MED  COLL  OF  GA 

MCLAUGHLIN,  JAMES  CHARLES  OBG  AC 

250  CHARLOIS  BOULEVARD  51  52  77 

WINSTON-SALEM  27103  919  768-4730 

JEFFERSON 

MCNEIL,  QUINCY  ALBERT,  JR.  OBG  AC 

2909  MAPLEWOOD  AVENUE  69  69  77 

WINSTON-SALEM  27103  919  765-2802 

BOWMAN  GRAY 

MEIS,  PAUL  JEAN  OBG  /NPM  AC 

BOWMAN  GRAY, DEPT.  OF  OBG  59  60  78 

WINSTON-SALEM  27103  919  748-4039 

U OF  IOWA 

MILLS,  MICHAEL  KENNETH  OBG  AC 

3402  DONEGAL  DR.  82  82  80 

CLEMMONS  27012  919  766-8697 

BOWMAN  GRAY 

MUELLER-HEUBACH,  EBERHARD  OBG  AC 

300  S.  HAWTHORNE  RD.  66  69  90 

WINSTON-SALEM  27103  919  748-4594 

U OF  KOEN 

NELSON,  LEWIS  HENRY,  III  OBG  /GYN  AC 

BOWMAN  GRAY,  DEPT.  OF  OBG  70  70  79 
WINSTON-SALEM  27103  919  748-4291 

BOWMAN  GRAY 

NEWTON,  JIMMIE  ISAAC  OBG  AC 

3030  TRENWEST  DRIVE  64  64  78 

WINSTON-SALEM  27103  919  768-4310 

U OF  NC 

PARKER,  ROBERT  L„  JR.  OBG  AC 

822  OLD  WINSTON  RD.  82  83  86 

KERNERSVILLE  27284  919  993-4532 

BOWMAN  GRAY 

PITTAWAY,  DONALD  EDWARD  OBG  AC 

578  MAIDSTONE  LANE  77  77  84 

CLEMMONS  27012  919  748-2368 

LSU-SHREVEPORT 

POLLAK,  MICHAEL  JOSEPH  OBG  AC 

302  FORSYTH  MEDICAL  PARK  68  68  74 

WINSTON-SALEM  27103 
MED  COLL  OF  VA 

POLLARD,  HAROLD  CALLOWAY, III  OBG  AC 

2927  LYNDHURST  AVE.  73  73  79 

WINSTON-SALEM  27103  919  765-9350 

U OF  NC 

SINGER,  LAWRENCE  ROBERT  OBG  AC 

250  CHARLOIS  BOULEVARD  54  55  79 

WINSTON-SALEM  27103  919  768-4730 

GEO  WASHINGTON  U 

TAYLOR,  BLUCHER  EHRINGHAUS  OBG  AC 

2909  LYNDHURST  AVENUE  63  63  69 

WINSTON-SALEM  27103  919  765-5470 

BOWMAN  GRAY 

WALKER,  LAWRENCE  C.,  JR.  OBG  AC 

2927  LYNDHURST  AVE.  60  60  69 

WINSTON-SALEM  27103  919  765-9350 

DUKE 

WESTON,  JONATHAN  D.  OBG  AC 

495  N.  CLEVELAND  AVE.  75  75  85 

WINSTON-SALEM  27101  919  725-8874 

U OF  ROCHESTER 

WHITENER,  DONALD  LEONARD  OBG  L/RT 

2927  LYNDHURST  AVENUE  46  50  51 

WINSTON-SALEM  27103  919  765-9350 

JOHNS  HOPKINS 

ZAMMIT,  ROBERT  PAUL  OBG  AC 

406  FORSYTH  MEDICAL  PARK  56  67  67 

WINSTON-SALEM  27103  919  765-4533 

CREIGHTON  U 


OCCUPATIONAL  MEDICINE 

FLETCHER,  ROBERT  GEORGE 

401  N.  MAIN  STREET 
WINSTON-SALEM  27102 
OHIO  STATE  U 


OM  /FP  AC 

63  63  83 
919  741-3024 


GARLAND,  WESLEY  SCOTT 

621  CHESTER  RD. 
WINSTON-SALEM  27104 
BOSTON  U 

HARLEY,  WILBUR  JONES 

241  FLINTSHIRE  RD. 
WINSTON-SALEM  27104 
JEFFERSON 
HARRINGTON,  LEE,  JR. 

2340  OLIVET  CHURCH  ROAD 
WINSTON-SALEM  27106 
TEMPLE  U 

HAYES,  DONALD  MICHAEL 

SARA  LEE  CORP. 

PO  BOX  2760 
WINSTON-SALEM  27102 
BOWMAN  GRAY 
WALTERS,  SAMUEL  JOSEPH 
3300  LEXINGTON  RD. 

AT  & T TECHNOLOGIES,  INC. 
WINSTON-SALEM  27102 
U OF  MISSOURI 


OM  AC 

55  60  61 
919  741-5695 

OM  /GPM  AC 

50  51  77 

919  768-4469 

OM  /IM  L/RT 

44  49  52 
919  924-4179 

OM  /IM  AC 

54  54  56 

919  744-3708 

OM  AC 

85  85  89 

919  784-2476 


ONCOLOGY 


BRODKIN,  RICHARD  ALAN 

2825  LYNDHURST  AVE.,  STE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
CAPIZZI,  ROBERT  LAWRENCE 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
HAHNEMANN 
COOPER,  MILES  ROBERT 
300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


ON  /HEM  AC 

103  75  75  73 

919  768-0325 

ON  /HEM  AC 

64  66  78 

919  748-4464 

ON  /HEM  AC 

62  62  75 

919  748-4300 


CRUZ,  JULIA  MARGARITA 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  FLORIDA 
GROTE,  THOMAS  H. 

3314  HEALY  DR.,  STE.  107 
WINSTON-SALEM  27103 
DUKE 

MCCUNNIFF,  ANN  JONES 

1025  WESSYNGTON  RD. 
WINSTON-SALEM  27104 
MED  COLL  OF  GA 
MUSS,  HYMAN  BERNARD 
BOWMAN  GRAY,  DEPT.  OF  MED. 
WINSTON-SALEM  27103 
DOWNSTATE  ME  CTR 


ON  AC 

78  81  86 

919  748-2075 

ON  /IM  AC 

81  87  88 

919  768-2521 

ON  /TR  AC 

81  83  86 

919  748-4981 

ON  /HEM  AC 

68  70  75 
919  748-4397 


PASCHOLD,  EUGENE  H. 

3314  HEALY  DR.  STE.  107 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
POWELL,  BAYARD  LOWERY 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  NC 


ON  /IM  AC 

78  79  85 
919  768-2521 

ON  /HEM  AC 

80  80  78 
919  748-2946 


RANDALL,  MARCUS  EDDIE 

300  S.  HAWTHORNE  RD. 

DIV.  RADIATION  ONCOLOGY 
WINSTON-SALEM  27103 
U OF  NC 

RICHARDS,  FREDERICK,  II 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MED  U OF  SC 
SPURR,  CHARLES  LEWIS 
1845  BEUNA  VISTA  RD. 
WINSTON-SALEM  27104 
U OF  ROCHESTER 
STERCHI,  JOHN  MICHAEL 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  CINCINNATI 
ZEKAN,  PATRICIA  JOAN 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
WEST  VA  U 


ON  /TR  AC 

82  83  82 

919  748-4981 

ON  /HEM  AC 

64  64  74 
919  748-4337 

I 

ON  /HEM  L/RT 

40  57  57 
919  777-3036 

ON  /GS  AC 

66  66  79 
919  748-4276 

ON  /IM  AC 

78  78  84 
919  768-4730 


ROSTER  OF  MEMBERS 
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)PHTHALMOLOGY 


BRANCH,  JAMES  DAVID 

224  TOWN  RUN  LANE 
WINSTON-SALEM  27101 
HOWARD  U 

BRUENING,  FREDERICK  L. 

3746  WEST  MILL  RD 
WINSTON-SALEM  27103 
U OF  IOWA 

CAMPBELL,  CHARLES  BRUCE,  III 

2827  LYNDHURST  AVE..STE.  204 
WINSTON-SALEM  27103 
U OF  VIRGINIA 

CASHWELL,  LEON  FRANKLIN,  JR. 

300  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
U OF  NC 

GOTTLIEB,  LOUIS  NATHAN 

631  COLISEUM  DRIVE 
WINSTON-SALEM  27106 
BOWMAN  GRAY 

HELSABECK,  BELMONT  AUGUSTUS 

631  COLISEUM  DRIVE 
WINSTON-SALEM  27106 
MED  COLL  OF  VA 

MARION,  JEREMIAH  RICHARD,  III 

631  COLISEUM  DR 
WINSTON-SALEM  27106 
DUKE 

MCKINLEY,  PHILIP  HOWARD 

3111  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
TULANE  U 
PUGH,  HOLLY  P. 

416  RIDGEHAVEN  DR. 
WINSTON-SALEM  27104 
JEFFERSON 
REED,  JOHN  WILLIAM 
BOWMAN  GRAY,  DEPT.  OF  OPH 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
SLUSHER,  M.  MADISON 
300  S.  HAWTHORNE  RD. 

BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 
U OF  KENTUCKY 
TARA,  CHARLES  SAMUEL 
1702  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
U OF  VERMONT 
YEATTS,  ROBERT  P. 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  OPH. 

WINSTON-SALEM  27103 
BOWMAN  GRAY 


OPH  AC 

73  74  77 
919  723-0748 

OPH  AC 

80  80  88 
919  765-6900 

OPH  AC 

76  78  82 
919  768-0725 

OPH  AC 

72  72  82 
919  748-4091 

OPH  AC 

62  62  69 
919  723-1041 

OPH  L 

31  31  36 

919  723-1041 

OPH  AC 

73  75  83 
919  723-1041 

OPH  AC 

72  76  82 
919  768-3240 

OPH  R 

86  86  87 
919  748-3504 

OPH  AC 

62  62  71 
919  748-4091 

OPH  AC 

64  65  74 

919  748-4091 

OPH  AC 

69  69  77 
919  768-4140 


OPH  /PSF  AC 

78  78  88 

919  748-4091 


)RTHOPEDIC  SURGERY 

BITTINGER,  ISABEL 

118  S.  CHERRY  ST„ 

PO  BOX  10668 
WINSTON-SALEM  27108 
JOHNS  HOPKINS 
BOSTIC,  WILLIAM  CHIVOUS,  III 
SALEM  ORTHOPAEDIC  ASSOC. 
PO  BOX  25007 
WINSTON-SALEM  27114 
HARVARD 

CREGAN,  GREGG  EDWARD 

BOX  25007 
1425  PLAZA  DR. 
WINSTON-SALEM  27114 
JEFFERSON 

CURL,  WALTON  WRIGHT 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
DUKE 

■FORSYTH,  H.  FRANCIS 

2865  BARTRAM  RD. 
DECEASED-5-14-88 
WINSTON-SALEM  27106 
U OF  MICHIGAN 


ORS  L 

36  39  48 

919  725-0656 

ORS  AC 

PA  59  59  65 

919  768-1270 

ORS  /HS  AC 

78  78  85 

919  768-1270 

ORS  AC 

74  75  88 
919  748-4207 

ORS 

40  41  46 

919  724  -1334 


GRISTINA,  ANTHONY  GEORGE  ORS  AC 

300  S.  HAWTHORNE  RD  56  56  72 

WINSTON-SALEM  27103  919  748-3952 

ALBANY  MED  COLL 

HAYES,  JOHN  TERRENCE  ORS  AC 

1342  WESTGATE  CENTER  DR  51  66  66 

WINSTON-SALEM  27103  919  768-3595 

U OF  MICHIGAN 

HOLMES,  GEORGE  WASHINGTON  ORS  L/RT 

4235  STONEHENGE  LN.  31  31  33 

WINSTON-SALEM  27106  919  722-6939 

MED  COLL  OF  VA 

HOLTHUSEN,  GREGORY  GRANT  ORS  AC 

SALEM  ORTHOPAEDIC  ASSOC.  PA  65  65  73 
PO  BOX  25007 

WINSTON-SALEM  27114  919  768-1270 

U OF  WISCONSIN 

HOMER,  STEPHEN  HUBERT  ORS  AC 

1386  WESTGATE  CENTER  DR  #G  61  67  67 

WINSTON-SALEM  27103  919  768-41 1 0 

U OF  PENN 

JENNINGS,  JEROME  EDWIN  ORS  AC 

410  FORSYTH  MEDICAL  PK  69  70  75 

WINSTON-SALEM  27103  919  765-1571 

MED  COLL  OF  GA 

KING,  MICHAEL  EUSTERMAN  ORS  AC 

3111  MAPLEWOOD  AVE.  STE.  104  77  77  83 

WINSTON-SALEM  27103  919  768-4110 

U OF  NC 

KOMAN,  L.  ANDREW  ORS  /HS  AC 

300  S.  HAWTHORNE  RD.  74  74  82 

WINSTON-SALEM  27103  919  748-2878 

DUKE 

KORNEGAY,  ALONZO  DIXON  ORS  AC 

PO  BOX  25007  74  74  80 

WINSTON-SALEM  27114  919  760-0436 

MED  U OF  SC 

LOWE,  STEPHEN  BECHTLER  ORS  /HS  AC 

SALEM  ORTHOPAEDIC  ASSOC  PA  76  76  77 
PO  BOX  25007 

WINSTON-SALEM  271 14  919  768-1270 

U OF  NC 

NICASTRO,  JOSEPH  FRANCIS  ORS  AC 

300  S.  HAWTHORNE  RD.  69  73  77 

WINSTON-SALEM  27103  919  748-3947 

M C OF  WISCONSIN 

POEHLING,  GARY  GEORGE  ORS  /HS  AC 

BOWMAN  GRAY,  DEPT.  OF  ORS  68  76  77 

WINSTON-SALEM  27103  919  748-3948 

M C OF  WISCONSIN 

POLLOCK,  F.  EDWARD,  JR.  ORS  R 

2077  QUEEN  ST.  83  84  82 

WINSTON-SALEM  27103  919  748-3949 

BOWMAN  GRAY 

POLLOCK,  FRANK  EDWARD  ORS  AC 

SALEM  ORTHOPAEDIC  ASSOC.  PA  54  54  60 

PO  BOX  25007 

WINSTON-SALEM  27114  919  768-1270 

OHIO  STATE  U 

ROSE,  RICHARD  PHILLIP  ORS  AC 

FORSYTH  MEDICAL  PARK,  STE.  504  64  64  75 


WINSTON-SALEM  27103 
BOWMAN  GRAY 
tROVERE,  GEORGE  DAVITTO 
300  S.  HAWTHORNE  RD. 
DECEASED-1 1-24-88 
WINSTON-SALEM  27103 
SUNY-SYRACUSE 
TAFT,  CHARLES  VAN 

1425  PLAZA  DR.,  BOX  25007 
WINSTON-SALEM  27114 
DUKE 

WEBB,  LAWRENCE  XAVIER 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
TEMPLE  U 


919  768-9500 


ORS 

58  59 


73 


OTORHINOLARYNGOLOGY 

ALSUP,  ROBERT  MARTIN 

175  CHARLOIS  BLVD.,  STE  101 
WINSTON-SALEM  27103 
U OF  NC 


919  748  -3946 

ORS  AC 

68  68  77 
919  768-1270 

ORS  AC 

78  78  85 
919  748-3606 


OTO  AC 

74  77  80 
919  768-3361 


ALSUP,  WILLIAM  BYRN,  JR. 

261  WESTVIEW  DR.  SW 
WINSTON-SALEM  27104 
MED  COLL  OF  GA 
BOGARD,  ANN  QUINN 
1901  S. HAWTHORNE  RD..STE. 
WINSTON-SALEM  27103 
M C OF  WISCONSIN 
BROWNE,  JAMES  DALE 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
MED  COLL  OF  GA 
FISHER,  WILLIAM  SLOAN,  III 
175  CHARLOIS  BLVD.  STE.  101 
WINSTON-SALEM  27103 
DUKE 

JORDAN,  ROBERT  CHARLES 

175  CHARLOIS  BLVD.  STE.  101 
WINSTON-SALEM  27103 
MED  U OF  SC 

KEYES,  KENNETH  SHOCKLEY 

1420  PLAZA  DRIVE 
WINSTON-SALEM  27103 
U OF  OREGON 
KOHUT,  ROBERT  IRWIN 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  CHICAGO 
MARTIN,  JAMES  CICERO,  JR. 
1420  PLAZA  DR. 
WINSTON-SALEM  27103 
LA  STATE  U 

MATTHEWS,  BRIAN  LEWIS 

DEPT.  OF  OTOLARYNGOLOGY 
N.  C.  BAPTIST  HOSPITAL 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MAY,  JOHN  SCOTT 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

MCGUIRT,  WILLIAM  FREDERICK 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MOUNTJOY,  JOHN  ROBERT 
1420  PLAZA  DRIVE 
WINSTON-SALEM  27103 
GEO  WASHINGTON  U 
PITSER,  WILLIAM  ROSS 
1420  PLAZA  DRIVE 
WINSTON  SALEM  N C 27103 
U OF  NC 

SATTERWHITE,  WILLIAM  M. 

1420  PLAZA  DRIVE 
WINSTON-SALEM  27103 
DUKE 

SHEALY,  RONALD  BERNARD 

175  CHARLOIS  BLVD.,  STE.  101 
WINSTON-SALEM  27103 
MED  U OF  SC 

THOMPSON,  JAMES  NICHOLAS 

BOWMAN  GRAY-SURGERY 
WINSTON-SALEM  27103 
OHIO  STATE  U 

WARD,  WALTER  AVEREL,  JR. 

141 1 -B  PLAZA  WEST  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


OTO  L/RT 

40  47  49 
919  724-0487 

OTO  AC 

240  74  75  80 

919  768-1308 

OTO  AC 

82  83  89 
919  748-4161 

OTO  AC 

74  74  78 
919  768-3361 

OTO  AC 

80  00  89 


OTO  /HNS  AC 

66  66  75 
919  765-4922 

OTO  /HNS  AC 

60  61  79 

919  748-4161 

OTO  AC 

82  82  85 
919  765-4922 

OTO  AC 

80  82  86 

919  748-4161 

OTO  AC 

82  83  89 
919  748-4161 

OTO  /ON  AC 

68  68  77 
919  748-4161 

OTO  AC 

66  67  75 
919  765-4922 

OTO  AC 

62  62  70 
919  765-4922 

OTO  /HNS  AC 

58  58  65 
919  765-4922 

OTO  AC 

75  76  81 
919  768-3361 

OTO  /PSF  AC 

71  71  80 

919  748-4161 

OTO  /A  AC 

61  61  76 

919  760-0240 


PSYCHIATRY 

ANDREW,  RAYMOND  HALL  P AC 

779  OAKLAWN  AVE.  70  71  84 

WINSTON-SALEM  27104  919  768-4730 

U OF  ILLINOIS 

BAHRANI,  KHOSROW  H.  P AC 

3111  MAPLEWOOD  AVE.,  STE.  101  62  73  74 

WINSTON-SALEM  27103  919  768-2162 

U OF  TEHRAN 

BRANHAM,  HENRY  EZELL,  JR.  P /HYP  AC 

1409  PLAZA  WEST  RD.,  STE.  E 57  57  82 
WINSTON-SALEM  27103  919  768-9393 

MED  U OF  SC 
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BRUNSTETTER,  RICHARD  W. 

300  S.  HAWTHORNE  RD 
WINSTON-SALEM  27103 
COLUMBIA  U 

BURGESS,  GLENN  NORMAN 
2422-B  REYNOLDA  RD. 
WINSTON-SALEM  27106 
U OF  W ONTARIO 

CARLTON,  WILLIAM  YARBOROUGH 
509  WESTOVER  AVE. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
CLIFTON,  PHILLIP  MAX 
SALEM  PSYCHIATRIC  ASSOC. 

190  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  VIRGINIA 
COLLINS,  WILLIAM  STUART 
3969  QUILLING  ROAD 
WINSTON-SALEM  27104 
DUKE 

EASON,  MARGIE  B. 

2729  SAWGRASS  COURT 
WINSTON-SALEM  27103 
U OF  NC 

GABY,  NANCY  SUE 

3000  BETHESDA  PL.,  STE.  101 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GIBSON,  ROBERT  WYLIE 
190  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GOODE,  DAVID  JOHN 
BOWMAN  GRAY,  DEPT.  OF  PSY. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GRANT,  WILLIS  JACKSON,  III 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  NC 

GULLEY,  MARCUS  MARCELLUS 

DEPARTMENT  OF  PSYCHIATRY 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HUNTER,  BILLY  RAY 
1328  ASHLEY  SQUARE 
WINSTON-SALEM  27103 
U OF  NC 

ISRAEL,  JAMES  RAY 

1365  WESTGATE  CENTER  DR 
SUITE  N-1 

WINSTON-SALEM  27103 
BOWMAN  GRAY 

JARRAHI,  ALI 

2830  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
U OF  TEHRAN 
KRAMER,  STEPHEN  IRWIN 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
JEFFERSON 

MATTOX,  JAMES  DWIGHT,  JR. 

2990  BETHESDA  PL.  STE.  605-B 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
MCCAULEY,  ROGER  LEE 
190  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
WEST  VA  U 
PETERS,  DONALD  W. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  NC 

PHAN,  THAI  TIEN 

1396  OLD  MILL  CIR.,  STE.  B 
WINSTON-SALEM  27103 
U OF  HUE 

PROCTOR,  RICHARD  CULPEPPER 

381  WESTVIEW  DR.,  S.W. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 


P AC 

55  56  89 
919  748-6236 

P AC 

57  57  75 
919  722-5022 

P AC 

80  82  82 
919  722-9939 

P /CHP  AC 

70  70  89 

919  768-6930 

P AC 

60  60  68 
919  765-7350 

P R 

88  99  84 
919  748-2011 

P AC 

78  80  86 
919  765-9750 

P /N  AC 

68  68  74 
919  768-6930 

P AC 

66  66  78 
919  748-4142 


RANDOLPH,  ANGUS  CRAWFORD 

P /N  L/RT 

300  S.  HAWTHORNE  RD. 

40  48  48 

WINSTON-SALEM  27103 

919  748-4635 

U OF  VIRGINIA 

RAU,  BRUCE  WILLIAM 

P AC 

2990  BETHESDA  PL  STE.  605-B 

72  74  79 

WINSTON-SALEM  27103 

919  768-8281 

U OF  MISSOURI 

REIFLER,  BURTON  V. 

P /GER  AC 

300  S.  HAWTHORNE  RD. 

69  70  87 

WINSTON-SALEM  27103 

919  748-4552 

EMORY  U 

ROGERS,  JACK  MARRELL 

P /N  AC 

BOWMAN  GRAY,  DEPT.  OF  PSY. 

58  58  64 

WINSTON-SALEM  27103 

919  748-3617 

BOWMAN  GRAY 

SHEPARD,  CLAUDIA  PRICHARD 

P R 

792  ROSLYN  RD. 

89  00  85 

WINSTON-SALEM  27104 

919  748-3605 

BOWMAN  GRAY 

SHERRILL,  KIMBERLY  ANN 

P AC 

300  S.  HAWTHORNE  RD. 

80  85  89 

WINSTON-SALEM  27103 

919  748-6028 

U OF  TEXAS 

SPENCER,  RICHARD  LEWIS 

P AC 

3309-A  HEALY  DRIVE 

60  60  69 

WINSTON-SALEM  27103 

919  765-6525 

MED  COLL  OF  VA 

WEAVER,  EDWARD  HARRISON 

P AC 

190  CHARLOIS  BLVD. 

74  75  81 

WINSTON-SALEM  27103 

919  768-6930 

U OF  ALABAMA 

WILLIAMS,  BARRY  NEIL 

P AC 

3000  BETHESDA  PL.,  STE.  801 

83  85  88 

WINSTON-SALEM  27103  919  659-9141 

BOWMAN  GRAY 


P AC 

54  54  63 
919  768-4730 

P AC 

51  55  56 

919  748-4554 

P AC 

76  82  84 
919  765-5092 

P AC 

63  63  66 

919  760-3220 

P /PH  AC 

62  62  73 
919  768-2424 

P /NP  AC 

78  79  83 
919  748-3920 

P AC 

69  69  76 
919  768-8281 

P AC 

70  70  76 
919  768-6930 

P AC 

82  84  88 
919  748-3693 

P /PYM  AC 

72  72  83 
919  659-9045 

P L/RT 
45  47  48 
919  723-6020 


PEDIATRICS 

BENNETT,  JERRY  L. 

2240  CLOVERDALE  AVENUE 
SUITE  217,  PROF.  BLDG. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

BLOUNT,  FREDERICK  ALEXANDER 

2390  COLISEUM  DRIVE 
WINSTON-SALEM  27106 
U OF  PENN 

BOWEN,  EDWYN  TAYLOR,  JR 

3001  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
EMORY  U 

BUNEMANN,  LEE  M. 

1590-H  WOODS  RD. 
WINSTON-SALEM  27106 
WAYNE  STATE  U 

CHAMBERS,  ROBERT  TILLMAN 

2786  ROBINHOOD  RD. 
WINSTON-SALEM  27106 
DUKE 

CONRAD,  ELIZABETH 

1862  RUNNYMEADE  RD. 
WINSTON-SALEM  27104 
JOHNS  HOPKINS 
DEKLE,  LARRY  CARLTON 
725  HIGHLAND  AVE. 
WINSTON-SALEM  27101 
EMORY  U 

EARNHARDT,  JAMES  FREDERICK 

3318  HEALY  DRIVE 
WINSTON-SALEM  27103 
U OF  NC 

FINKLEA,  LEE  KILPATRICK 

250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
MED  U OF  SC 

FORD,  ROBERT  VIRGIL,  JR. 

3175  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HINMAN,  ALANSON 
1244  ARBOR  RD.  #426 
WINSTON-SALEM  27104 
JOHNS  HOPKINS 


PD  AC 

67  67  88 

919  722-7143 

PD  L/RT 

43  44  49 
919  724-3072 

PD  AC 

55  61  61 

919  765-9170 

PD  R 

88  00  88 
919  722-2953 

PD  AC 

58  58  60 
919  765-5242 

PD  L/RT 

43  46  46 
919  723-1213 

PD  AC 

68  68  77 
919  725-7777 

PD  AC 

64  64  70 
919  765-8490 

PD  AC 

79  79  85 
919  768-4730 

PD  AC 

71  71  74 

919  768-7030 

PD  /N  L/RT 

46  47  52 
919  723-0458 


JOHNSON,  HENRY  WESLEY 

3175  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
KENNEDY,  CHARLIE  LEE 
501  N.  CLEVELAND  AVE. 
WINSTON-SALEM  27101 
MEHARRY  MED  COLL 
LAWLESS,  MICHAEL  RHODES 
DEPT.  OF  PEDIATRICS 
BOWMAN  GRAY  SCH.  OF  MED. 
WINSTON-SALEM  27103 
U OF  TEXAS 

LEVIN,  STEPHEN  WARREN 

PO  BOX  1667 
KERNERSVILLE  27285 
U OF  TENNESSEE 
MACK,  RONALD  BRIAN 
2516  WOODBERRY  DRIVE 
WINSTON-SALEM  27106 
LOYOLA  U 

MYRACLE,  JOHN  HOBART 

250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
U OF  OKLAHOMA 

O’NEAL,  RUTH 

BOWMAN  GRAY,  DEPT.  OF  PED. 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 
PARSLEY,  BETSY  ALLEN 
3420  THORESBY  COURT 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
PERRY,  DAVID  RUSSELL,  JR. 

3175  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
RACKLEY,  JAMES  WAYNE 
250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  TENNESSEE 
ROGERS,  JAMES  MICHAEL 
3318  HEALY  DRIVE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
SAYERS,  WILLIAM  FLOYD 
3318  HEALY  DRIVE 
WINSTON-SALEM  27103 
U OF  NC 
SIMON,  JIMMY  L. 

BOWMAN  GRAY,  DEPT.  OF  PED. 
WINSTON-SALEM  27103 
U OF  CALIFORNIA 
SIMPSON,  EUGENE  MYERS,  JR. 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
STAMEY,  CHARLES  CLAUD 
3000  BETHESDA  PL.  #501 
WINSTON-SALEM  27103 
HARVARD 

STONE,  PERRY  GALE 

DALTON  ROAD,  P.  O.  BOX  426 
KING  27021 
BOWMAN  GRAY 
TATE,  DAVID  HARRISON 
3175  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
TROWELL,  AMY  REBECCA 
250  CHARLOIS  BOULEVARD 
WINSTON-SALEM  27103 
MED  COLL  OF  GA 
WALKER,  GEORGE  KIRK 
3318  HEALY  DR 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WEAVER,  R.  GREY,  JR. 

771  REAFORD  ROAD 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
WILLIAMS,  ROBERT  LEE 
2004  CLAXTON  DRIVE 
WINSTON-SALEM  27107 
DUKE 


PD  AC 

56  56  59 
919  768-7030 

PD  AC 

63  64  67 
919  725-0514 

PD  AC 

68  68  78 

919  727-8108 

PD  AC 

76  76  87 
919  996-3883 

PD  AC 

54  55  82 
919  727-8108 

PD  /PDC  AC 

74  75  79 
919  768-4730 

PD  L 

43  45  48 
919  727-8105 

PD  AC 

69  69  73 
919  768-6830 

PD  AC 

46  47  53 
919  768-7030 

PD  AC 

55  55  77 
919  768-4730 

PD  AC 

71  71  78 

919  765-8490 

PD  AC 

65  65  73 
919  765-8490 

PD  AC 

55  56  80 
919  748-4431 

PD  AC 

73  73  77 
919  768-4730 

PD  AC 

53  53  57 
919  768-6830 

PD  AC 

76  76  84 
919  983-2531 

PD  AC 

65  65  69 
919  768-7030 

PD  /PHO  AC 

72  72  78 
919  768-4730 

PD  AC 

85  87  84 
919  765-8490 

PD  AC 

77  77  84 
919  748-4091 

PD  AC 

75  76  80 
919  785-0037 
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34.  FORSYTH-STOKES-DAVIE  COMPONENT  SOCIETY  (Continued) 


WOOTEN,  JOHN  DAVID,  III  PD  /CHN  R 

BOX  504,  300  S.  HAWTHORNE  RD  84  85  89 
WINSTON-SALEM  27103  919  748-2317 

BOWMAN  GRAY 


'EDIATRIC  RADIOLOGY 

SUMNER,  THOMAS  EDWARD  PDR  /PD  AC 

BOWMAN  GRAY,  DEPT  OF  RAD.  68  68  77 
WINSTON-SALEM  27103  919  748-4316 

U OF  ROCHESTER 


STEWART,  RONALD  CLEVELAND 

2901  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
TUCKER,  SCOTT  L. 

480  FORSYTH  MEDICAL  PK 
WINSTON-SALEM  27103 
U OF  MISSOURI 


PS  /HS  AC 

74  75  82 
919  765-8620 

PS  AC 

82  83  88 
919  760-1727 


WRIGHT,  JOHN  HERMAN  PS  /GS  AC 

STE  774,  FORSYTH  MEDICAL  PK.  68  68  75 
1900  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  765-8620 

U OF  NC 


POOL,  ROBERT  SMITHWICK  PTH  /CLP  AC 

FORSYTH  MEMORIAL  HOSPITAL  55  55  67 
WINSTON-SALEM  27103  919  760-5840 

BOWMAN  GRAY 


PRICHARD,  ELIZABETH  HYDE  PTH  R 

300  S.  HAWTHORNE  RD.  86  88  88 

DEPT.  OF  PATHOLOGY 

WINSTON-SALEM  27103  919  748-4311 

UNIV.  OF  S.C. 


PRICHARD,  ROBERT  WILLIAMS  PTH  AC 

300  S.  HAWTHORNE  RD.  47  51  51 

WINSTON-SALEM  27103  919  748-2649 

GEO  WASHINGTON  U 


EDIATRIC  SURGERY 


CHWALS,  WALTER  J. 

278  WEST  VIEW  DR. 
WINSTON-SALEM  27104 
KRAKOW-POLAND 
SHAFFNER,  LOUIS  DES 
740  N.  PINE  VALLEY  ROAD 
WINSTON-SALEM  27106 
HARVARD 

TURNER,  CHARLES  SIEWERS 

2819  FOREST  DRIVE 
WINSTON-SALEM  27104 
BOWMAN  GRAY 


PDS  AC 

80  80  88 
919  748-4502 

PDS  /GS  L/RT 

41  47  51 

919  725-1503 

PDS  AC 

70  70  75 
919  724-0345 


UBLIC  HEALTH 


EYERMAN,  MELVIN  FREDERIC 

1244  ARBOR  ROAD,  444 
WINSTON-SALEM  27104 
OHIO  STATE  U 

PATTERSON,  RICHARD  BRUCE 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 


PH  L/RT 

35  35  62 
919  723-7420 

PHO  IP D AC 

55  55  61 
919  748-4085 


'HYSICAL  MEDICINE  AND  REHABILITATION 

LILLARD,  PATRICK  L.  PM  AC 

3333  SILAS  CREEK  PKWY.  66  66  88 

WINSTON-SALEM  27103  919  760-5763 

U OF  CINCINNATI 


IURGERY,  PLASTIC 


ARGENTA,  LOUIS  C. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  MICHIGAN 
BEASON,  EDWARD  STEWART 
1732  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
U OF  ALABAMA 
DEFRANZO,  ANTHONY  JOHN 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
GEO  WASHINGTON  U 
FAGG,  JOHN  ANDERSON 
2901  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
GWYN,  PAUL  PERKINS,  JR. 

2901  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
COLUMBIA  U 
HOWELL,  JULIUS 
1900  S.  HAWTHORNE  RD.  STE 
WINSTON-SALEM  27103 
U OF  PENN 

MARKS,  MALCOLM  W. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
LA  STATE  U 

SHEARIN,  JACOB  CONNELL 

1900  S.  HAWTHORNE  RD. 

208  FORSYTH  MEDICAL  PARK 
WINSTON-SALEM  27103 
U OF  PENN 


PS  AC 

69  69  88 
919  748-4416 

PS  AC 

63  64  73 
919  765-3540 

PS  AC 

73  81  82 

919  748-4500 

PS  AC 

71  71  77 

919  765-8620 

PS  /GS  AC 

61  61  70 

919  765-8620 

PS /OTQ  L 

. 480  43  43  52 
919  760-1727 

PS  AC 

75  75  88 
919  748-4172 

PS  /GS  AC 

68  70  79 

919  760-4783 


PATHOLOGY 


BUSS,  DAVID  HUMPHREY 

237  GRANDVIEW  DRIVE 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
CHALLA,  VENKATA  RAMANA 
200  FLINTSHIRE  ROAD 
WINSTON-SALEM  27104 
S V MEDICAL  COLL 
DUDLEY,  JOSEPH  BOYLES 
3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
U OF  PENN 


PTH  /HEM  AC 

66  66  81 
919  748-2641 

PTH  /NA  AC 

69  75  79 
919  768-0591 

PTH  AC 

57  61  65 

919  760-5840 


EGGERS,  GERALD  WOOD 

3333  SILAS  CREEK  PKWY 
DEPT.  OF  PATHOLOGY 
WINSTON-SALEM  27103 
U OF  SOU  ALA 


PTH  AC 

78  78  89 

919  760-5840 


FOUSHEE,  J.  HENRY  SMITH,  JR. 

718  FORSYTH  MEDICAL  PARK 
WINSTON-SALEM  27103 
JEFFERSON 


PTH  AC 

47  47  55 
919  768-2351 


HOLLEMAN,  IVAN  LACY,  JR.  PTH  AC 

BOWMAN  GRAY,  DEPT.  OF  PATH.  53  53  78 
WINSTON-SALEM  27103  919  748-431 1 

BOWMAN  GRAY 


HOPKINS,  MARBRY  BENJAMIN,  III  PTH  AC 

300  S.  HAWTHORNE  RD.  77  81  83 

WINSTON-SALEM  27103  919  748-2624 

U OF  VIRGINIA 

JONES,  THADDEUS  LEROY  PTH  /HEM  AC 

3333  SILAS  CREEK  PARKWAY  67  67  74 

WINSTON-SALEM  27103  919  760-5840 

U OF  VIRGINIA 

LIDE,  THOMAS  NORWOOD  PTH  L/RT 

10  SOVEREIGN  DRIVE  38  47  47 

HILTON  HEAD  ISLAND,  SC  29928  803  681-6815 

DUKE 


MARSHALL,  RICHARD  BLAIR  PTH  AC 

236  STANAFORD  ROAD  55  57  80 

WINSTON-SALEM  27104  919  748-2626 

BOSTON  U 


MCCOOL,  JAMES  ALVIS 

3333  SILAS  CREEK  PARKWAY 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
MEYERS,  JAMES  HOWARD 
2540  EMPIRE  DR. 
WINSTON-SALEM  27103 
WASHINGTON  U 
MILLER,  LARRY  ROBERT 
300  S.  HAWTHORNE  RD. 

DEPT  OF  PATHOLOGY 
WINSTON-SALEM  27103 
BAYLOR 

MOREHEAD,  ROBERT  PAGE 

1051  ARBOR  ROAD 
WINSTON-SALEM  27104 
JEFFERSON 
NESTOK,  BLAKE  R. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  MIAMI 

O’CONNOR,  MICHAEL  LEE 

BOWMAN  GRAY,  DEPT.  OF  PATH. 
WINSTON-SALEM  27103 
U OF  KANSAS 


PTH  AC 

64  64  79 
919  760-5840 

PTH  AC 

72  74  82 
919  722-9410 

PTH  AC 

83  86  88 

919  748-2637 

PTH  L/RT 

36  36  38 
919  722-2879 

PTH  R 

85  86  88 
919  748-4311 

PTH  AC 

64  65  76 
919  748-4311 


RUSSELL,  WILSON  GLOVER  PTH  AC 

FORSYTH  MEM  HOSP-PTH  74  75  81 

WINSTON-SALEM  27103  919  773-3840 

VANDERBILT  U 


SCHARYJ,  MODESTO  PTH  AC 

BOWMAN  GRAY,  DEPT  OF  PATH.  46  63  78 
WINSTON-SALEM  27103  919  748-2632 

U OF  WIEN 


SCHILLER,  HERBERT  MILES 

2570  EMPIRE  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
WEBER,  GLENDA  H. 

P.  O.  BOX  809 
CLEMMONS  27012 
BOWMAN  GRAY 


PTH  /CLP  AC 

68  68  78 
919  760-4620 

PTH  AC 

65  65  70 
919  768-7680 


t WHITE,  JAMES  ALFRED,  JR. 

2240  CLOVERDALE  AVE.  #198 
DECEASED-8-1 -89 
WINSTON-SALEM  27103 
U OF  TENNESSEE 


PTH 

48  55  56 
919  722  -1154 


WOODRUFF,  RALPH  DUTTON  PTH  AC 

BOWMAN  GRAY,  DEPT.  OF  PATH.  65  68  83 
WINSTON-SALEM  27103  919  748-431 1 

JEFFERSON 


PULMONARY  DISEASES 


ALFORD,  PETER  T. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  MISSISSIPPI 

BOWTON,  DAVID  LOWELL 

DEPT.  OF  MEDICINE 


PUD  /IM  AC 

79  00  87 


PUD  1C  C AC 

75  76  81 


BOWMAN  GRAY  SCH.  OF  MEDICINE 
WINSTON-SALEM  27103  919  748-4332 

U OF  ILLINOIS 

COLLINS,  DAVID  DUTROW  PUD  /CC  AC 

3001  LYNDHURST  AVE.  75  77  84 

WINSTON-SALEM  27103  919  765-0888 

DUKE 

GALLUP,  KENNETH  RAYNOR,  JR.  PUD  ICC  AC 

3001  LYNDHURST  AVE.  73  73  78 

WINSTON-SALEM  27103  919  765-0888 

BOWMAN  GRAY 


HINSON,  THOMAS  R.,  JR. 

3001  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
U OF  NC 

HURST,  DANIEL  JOHNSON 

250  CHARLOIS  BLVD. 
WINSTON-SALEM  27103 
U OF  CHICAGO 
PERRY,  IRVIN  SAMUEL 
3001  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 
SIGAL,  BARRY  WM. 

3001  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
MED  COLL  OF  GA 
STRINGER,  LLEWELLYN  WINN 
1728  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 


PUD  /IM  AC 

79  80  88 
919  765-0383 


PUD  /IM  AC 

67  69  84 
919  768-4730 


PUD  /IM  AC 

55  55  76 
919  765-0383 


PUD  /IM  AC 

82  83  87 
919  765-0383 


PUD  AC 

66  66  74 
919  765-7517 
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34.  FORSYTH-STOKES-DAVIE  COMPONENT  SOCIETY  (Continued) 


RADIOLOGY 


ADAMS,  HARLEY  STEWART 
2710  ST.  CLAIRE  ROAD 
WINSTON-SALEM  27106 
CASE  WESTERN  RES 

BUTLER,  JAMES  HILTON 
3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
U OF  MISSISSIPPI 

GELFAND,  DAVID  WILLIAM 
853  BUTTONWOOD  DRIVE 
WINSTON-SALEM  27104 
YALE 

GORDON,  JOSEPH  GROVER 

1801  HATTIE  CIRCLE 
WINSTON-SALEM  27105 
MEHARRY  MED  COLL 

GREEN,  ROBERT  LORENZA 

3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
U OF  NC 

HERRERA,  MARCOS  A. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
NAT  U OF  MEXICO 

LASTER,  DAN  WAYNE 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  TEXAS 

LINK,  KERRY  MICHAEL 

300  S.  HAWTHORNE  RD. 
DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
U OF  ROCHESTER 

MARTIN,  JAMES  FRANKLIN 

2680-3  GROSVENOR  PLACE 
WINSTON-SALEM  27106 
CASE  WESTERN  RES 

POPE,  THOMAS  LEE,  JR. 

300  S.  HAWTHORNE  RD. 
DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
U OF  NC 

REED,  JAMES  CROFT 

300  S.  HAWTHORNE  RD 
DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
U OF  MIAMI 

SCHERER,  JAMES  LEROY 

4907  ST.  CROIX  DR. 

TAMPA,  FL  33629 
DUKE 

SMITH,  CLAUDE  ALFRED 

3155  MAPLEWOOD  AVENUE 
WINSTON-SALEM  27103 
JEFFERSON 

ZAGORIA,  RONALD  JAY 

300  S.  HAWTHORNE  RD. 
DEPT.  OF  RADIOLOGY 
WINSTON-SALEM  27103 
U OF  MARYLAND 


RHEUMATOLOGY 


R L/RT 

42  50  50 
919  768-3555 


ROBERTS,  JESSE  EARLE 

1425  PLAZA  DRIVE 
WINSTON-SALEM  27103 
LA  STATE  U 


R AC 

60  64  68 
919  765-2702 


R AC 

62  63  76 
919  748-2481 


R L/RT 

48  49  57 
919  748-4316 


R AC 

59  59  66 
919  760-8381 


R AC 

74  75  87 
919  748-2491 


R AC 

66  66  84 
919  748-4435 


R AC 

82  83  85 


THERAPEUTIC  RADIOLOGY 

BLAKE,  DAMON  DALTON 

816  PINE  VALLEY  RD. 
WINSTON-SALEM  27106 
COLUMBIA  U 

FERREE,  CAROLYN  RUTH  BLACK 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

GREVEN,  KATHRYN  MCCONNELL 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HARR,  DEBRA  M.  B. 

719  WESTVIEW  DR. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
RABEN,  MILTON 
N.  C.  BAPTIST  HOSPITAL 
WINSTON-SALEM  27103 
TUFTS  U 

WILLIAMS,  TIMOTHY  R. 

300  S.  HAWTHORNE  RD. 

DEPT.  OF  RADIATION  THERAPY 
WINSTON-SALEM  27103 
MED  COLL  OF  GA 


RHU  /IM  AC 

61  61  73 

919  768-5221 


TR  L/RT 

50  55  58 
919  748-4981 

TR  AC 

70  71  76 

919  748-4981 

TR  C 

83  85  83 
919  748-4981 

TR  AC 

84  86  87 
704  322-0856 

TR  AC 

59  59  71 
919  748-4981 

TR  AC 

83  84  88 

919  748-4981 


919  748-4525  TRAUMATIC  SURGERY 


R /DR  L 

42  50  51 
919  723-5199 


R AC 

78  78  76 


MEREDITH,  JAY  WAYNE  TRS  /TS  AC 

BOWMAN  GRAY,  DEPT.  OF  SURGERY 

78  79  81 

300  S.  HAWTHORNE  RD. 

WINSTON-SALEM  27103  919  748-2011 

BOWMAN  GRAY 


919  748-4316  THORACIC  SURGERY 


R AC 

68  75  80 


R /DR  AC 

68  67  81 
813  874-3177 


JOHNSTON,  FRANK  RANDOLPH 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
DUKE 

JULIAN,  JESSE  S.,  JR. 

614  BELLVIEW  ST. 
WINSTON-SALEM  27103 
MED  COLL  OF  VA 


TS  /CDS  L/RT 

42  50  50 
919  748-4338 

TS  /CDS  R 

82  83  87 
919  748-2011 


R AC 

53  53  66 
919  765-2702 


R AC 

83  84  85 

919  748-4316 


UROLOGICAL  SURGERY 

ASSIMOS,  DEAN  GEORGE  U AC 

BOWMAN  GRAY  SCH.  OF  MEDICINE  77  78  86 
WINSTON-SALEM  27103  919  748-4131 

LOYOLA  U 

BOYCE,  WILLIAM  HENRY  U L/RT 

RT.  #2,  BOX  18  44  52  52 

STUART,  VA  24171 
VANDERBILT  U 


CARLSON,  KENNETH  PAUL 

2932  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
EMORY  U 

CURRIE,  DONALD  PATRICK 

PO  BOX  24369 
WINSTON-SALEM  27114 
DUKE 

DAVIS,  WAYNE  EDWARD 

504  FORSYTH  MEDICAL  PARK 
WINSTON-SALEM  27103 
DUKE 

GRIFFIN,  ANDREW  S. 

2139  LUDLOW  LANE 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

HARRISON,  LLOYD  HERRITAGE 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 
HART,  OLIVER  JAMES,  III 
278  FLINTSHIRE  RD. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 
HART,  OLIVER  JAMES,  JR. 

1806  S.  HAWTHORNE  ROAD 
WINSTON-SALEM  27103 
U OF  NC 

HART,  OLIVER  JAMES,  SR. 

1930  GEORGIA  AVENUE 
WINSTON-SALEM  27104 
MED  U OF  SC 

HOWELL,  FREDERICK  LAWRENCE 

2932  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
U OF  VIRGINIA 
JAROW,  JONATHAN  P. 

300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
NORTHWESTERN  U 
KROOVAND,  ROY  LAWRENCE 
300  S.  HAWTHORNE  RD. 
WINSTON-SALEM  27103 
U OF  CINCINNATI 
MCCULLOUGH,  DAVID  LEGARDE 
BOWMAN  GRAY,  DEPT.  OF  URO. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

MONTGOMERY,  WILLIAM  GARDNER 

2932  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
BOWMAN  GRAY 

NORFLEET,  CHARLES  MILLNER,  JR. 

1244  ARBOR  ROAD,  #199 
WINSTON-SALEM  27104 
U OF  PENN 

REID,  CHARLES  FREDRIC 

1806  S.  HAWTHORNE  RD. 

PO  BOX  24369 
WINSTON-SALEM  27114 
U OF  NC 

SHOWN,  THOMAS  EARL 

2932  LYNDHURST  AVENUE 
WINSTON-SALEM  27103 
U OF  LOUISVILLE 
STUBBS,  ALLSTON  JULIUS 
2932  LYNDHURST  AVE. 
WINSTON-SALEM  27103 
DUKE 


U AC 

55  65  65 
919  765-4021 

U AC 

66  66  74 
919  768-0735 

U AC 

49  51  54 

919  765-4882 

U AC 

83  84  88 
919  765-4021 

U AC 

62  62  65 
919  748-4131 

U AC 

84  89  89 
919  768-0735 

U AC 

59  59  64 
919  768-0735 

U L/RT 

25  30  32 
919  722-6598 

U AC 

68  68  77 1 
919  765-4021 

U AC 

80  83  87 
919  748-4131 

U /PD  AC 

68  68  84 
919  748-4131 

U AC 

64  64  84 
919  748-4131  J 

U AC 

52  52  56 
919  765-4021  II 

U L/RT 

37  37  41 
919  722-1464 

U AC 

74  75  79 

919  768-0735 

U AC 

61  61  71 

919  765-4021 

U AC 

67  67  79 
919  765-4021 


35.  FRANKLIN  COMPONENT  SOCIETY 


OFFICERS— President:  Carey  J.  Perry,  M.D.,  113  Jolly  St.,  Louisburg  27549  (919  496-4250) 
Secretary:  David  King,  M.D.,  948  N.  Main,  Louisburg  27549  (919  496-3375) 


FAMILY  PRACTICE 


PERRY,  CAREY  JONES 

113  JOLLY  STREET 
LOUISBURG  27549 
U OF  NC 


FP  AC 
56  56  62 
919  496-4250 


STOVER,  PHILLIP  E. 

519  BICKETT  BLVD. 
LOUISBURG  27549 
EASTERN  VA 


FP  AC 

80  81  86 
919  496-5774 


WHELESS,  THOMAS  O. 

106  JOHN  ST. 
LOUISBURG  27549 
BOWMAN  GRAY 


FP  /GER  L 

43  43  47 
919  496-3566 
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35.  FRANKLIN  COMPONENT  SOCIETY  (Continued) 


GENERAL  PRACTICE 

GENERAL  SURGERY 

OBSTETRICS  AND  GYNECOLOGY 

MEDDERS,  JAMES  DOYLE 

113  JOLLY  STREET 
LOUISBURG  27549 
U OF  NC 

STALLINGS,  STEPHEN  D„  JR. 

ROUTE  #2,  BOX  109 
ZEBULON  27597 
BOWMAN  GRAY 

GP  /CD  AC 

56  56  62 
919  496-4250 

GP  L/RT 

46  47  50 
919  269-8802 

PERDUE,  JASPER  BURT,  JR. 

Ill  JOLLY  STREET 
LOUISBURG  27549 
BOWMAN  GRAY 

GS  AC 

64  64  71 
919  496-4177 

NOLEN,  JACK  RICHARD 

100  HOSPITAL  DR. 
LOUISBURG  27549 
U OF  ALABAMA 

OBG  AC 

55  56  89 
919  496-7888 

36.  GASTON  COMPONENT  SOCIETY 

OFFICERS — President:  J.  B. 

Garrett,  Jr., 

M.D.,  631  Cox  Fid.,  Gastonia  28054  (704  864-7764) 

Secretary:  R H 

Lester,  Jr., 

M.D.,  902  Cox  Fid.,  Gastonia  28054  (704  867-6396) 

Executive  Secretary:  Debi  Ward,  PO  Box  1747,  Gastonia  28053  (704  866-2990) 

ALLERGY  & IMMUNOLOGY 

EMERGENCY  MEDICINE 

RINEHART,  DAVID  APGAR 

FP  AC 

9 FOREST  HILL  ROAD 

82  82  86 

ROBERTS,  RICHARD  SCOTT 

Al  /PD  AC 

BRANDON,  DANIEL 

EM  AC 

BELMONT  28012 

704  825-5333 

1050  X-RAY  DRIVE,  SUITE  A 

78  80  83 

3028  MT.  VERNON  DRIVE 

65  65  70 

U OF  VIRGINIA 

GASTONIA  28054 

704  861-0515 

GASTONIA  28054 

704  827-0253 

SCOTT,  JACKSON  VANCE 

FP  /IM  AC 

COLUMBIA  U 

BOWMAN  GRAY 

101  W.  CATAWBA  AVENUE 

59  62  66 

WALLACE,  ROBERT  BRUCE 

EM  AC 

MOUNT  HOLLY  28120 

704  827-3014 

3101  ANDOVER  CIRCLE 

76  77  80 

JEFFERSON 

ANESTHESIOLOGY 

GASTONIA  28054 

704  867-2580 

STREETER,  CHARLES  TRUMAN 

FP  L/RT 

DALHOUSIE  U 

222  WOODRIDGE  DR. 

45  55  56 

COTTER,  DANIEL  T. 

AN  AC 

BELMONT  28012 

704  825-4426 

2122  SHANNON  DR. 

83  83  88 

U OF  NEBRASKA 

GASTONIA  28054 

704  866-2825 

WEATHERS,  BAILEY  GRAHAM,  JR. 

FP  AC 

U OF  KENTUCKY 

FAMILY  PRACTICE 

222  S.  MAIN  STREET 

60  61  61 

WINGFIELD,  THOMAS  WHETSELL 

AN  AC 

STANLEY  28164 

704  263-8945 

629  TORRENCE  DRIVE 

65  73  77 

AGNER,  MARSHAL  EDWARD 

FP  AC 

MED  COLL  OF  VA 

GASTONIA  28052 

704  864-2499 

609  E.  ACADEMY  ST. 

52  54  54 

WHITE,  THOMAS  RHYNE 

FP  AC 

U OF  MARYLAND 

PO  BOX  159 

112  S.  OAK  ST. 

80  80  77 

YARBOROUGH,  JESSE  GRAHAM,  JR.  AN  AC 

CHERRYVILLE  28021 

704  435-6058 

CHERRYVILLE  28021 

704  435-1100 

RT.  1,  BOX  125 

78  78  85 

DUKE 

DUKE 

CATAWBA  COVE  RD. 

AIZCORBE,  RAUL  CESAR 

FP  AC 

WILLIS,  H.S.K.,  JR. 

FP  /AM  AC 

BELMONT  28012 

79  MCADENVILLE  ROAD 

52  64  65 

125  W.  CENTRAL  AVE. 

52  52  76 

U OF  NC 

BELMONT  28012 

704  825-3101 

MOUNT  HOLLY  28120 

704  827-5876 

U OF  HABANA 

DUKE 

BAAGIL,  HASAN  MOHAMAD 

FP  AC 

CARDIOVASCULAR  DISEASES 

1315  E.  GARRISON  BOULEVARD 

61  77  88 

GASTONIA  28054 

704  866-0101 

DIGBY,  RONALD  WYMAN 

CD  /IM  AC 

AIRLANGA  U 

GASTROENTEROLOGY 

1896  REMOUNT  ROAD 

71  72  77 

BOLIN,  LEWIS  BRYANT,  JR. 

FP  AC 

GASTONIA  28054 

704  867-0735 

603  COX  RD. 

82  84  86 

DRAKE,  SAMUEL  THOMAS 

GE  /IM  AC 

MED  COLL  OF  GA 

GASTONIA  28054 

704  865-2386 

603  COX  ROAD 

73  75  79 

THOMASON,  HENRY  CLAYTON,  JR. 

CD  /IM  AC 

BOWMAN  GRAY 

GASTONIA  28054 

704  867-3585 

1021  X-RAY  DR. 

67  67  74 

BURGESS,  KENNETH  D. 

FP  AC 

MED  U OF  SC 

GASTONIA  28054 

704  867-2341 

603  COX  RD. 

84  85  89 

PENDLEY,  ROBERT  ALAN 

GE  /IM  AC 

U OF  NC 

GASTONIA  28054 

704  865-2387 

211  S.  CHESTNUT  STREET 

76  77  82 

U OF  NC 

GASTONIA  28054 

704  867-4406 

ECKBERT,  WILLIAM  FOX 

FP  L 

EMORY  U 

DERMATOLOGY 

P.  O.  BOX  309 

39  41  42 

CRAMERTON  28032 

704  824-1321 

KAHN,  ROBERT  HOWARD 

D AC 

DUKE 

GENERAL  PRACTICE 

1072  X-RAY  DR. 

72  73  76 

FORRESTER,  JAMES  SUMMERS 

FP  /GPM  AC 

PO  BOX  3598 

P.  O.  BOX  459 

62  62  63 

BARRO,  LEE  DENNIS 

GP  AC 

GASTONIA  28053 

704  864-8386 

STANLEY  28164 

704  263-4716 

1 19-B  W.  PENNSYLVANIA  AVE. 

76  76  83 

NEW  YORK  U 

BOWMAN  GRAY 

BESSEMER  CITY  28016 

704  629-4186 

KEATHLEY,  FRANKLIN  BURR 

D /A  L 

HORSLEY,  WILLIAM  NOLEN 

FP  L 

DALHOUSIE  U 

224  NEW  HOPE  ROAD 

46  50  50 

28  E.  WOODROW  AVENUE 

41  46  47 

BOLIN,  LEWIS  BRYANT 

GP  AC 

GASTONIA  28052 

704  867-0773 

BELMONT  28012 

704  825-5376 

603  COX  RD. 

54  54  58 

U OF  TENNESSEE 

DUKE 

GASTONIA  28054 

704  865-2386 

KING,  RICHARD  GLEN 

FP  AC 

BOWMAN  GRAY 

603  COX  ROAD 

80  81  88 

BRADLEY,  GEORGE  LEE,  JR. 

GP  /AM  AC 

DIAGNOSTIC  RADIOLOGY 

GASTONIA  28054 

704  865-2386 

800  E.  FIRST  STREET 

68  69  83 

DUKE 

CHERRYVILLE  28021 

704  435-41 1 1 

ARNEY,  GERALD  WAYNE 

DR  AC 

MCDOWELL,  ROY  HENDRIX 

FP  L/RT 

PHIL  OSTEO  MC 

1381  E.  GARRISON  BLVD. 

74  75  82 

1199  HAYES  DR 

29  29  31 

CAIN,  FRANK  CORAL,  JR. 

GP  AC 

PO  BOX  1495 

BROOKRIDGE  APT.  521 

224  NEW  HOPE  ROAD 

53  54  55 

GASTONIA  28053 

704  864-4378 

WINSTON-SALEM  27106 

704  825-8546 

GASTONIA  28052 

704  865-8241 

U OF  TENNESSEE 

U OF  MARYLAND 

DUKE 

SODERSTROM,  LAWRENCE  PAUL 

DR  /NM  AC 

MILLER,  ANDREW  CLEVELAND, III 

FP  AC 

DAVIS,  RUFUS  JACKSON 

GP  L/RT 

PO  BOX  245 

80  81  80 

311  W.  THIRD  AVENUE 

55  55  60 

32  LAKE  DR. 

46  46  51 

CRAMERTON  28032 

704  864-4378 

GASTONIA  28052 

704  865-4231 

BELMONT  28012 

704  825-8266 

BOWMAN  GRAY 

U OF  NC 

MED  U OF  SC 

VARGAS,  CARLOS  ABRAHAM 

DR  AC 

RANKIN,  RICHARD  EUGENE 

FP  /GP  AC 

HOUSER,  FOREST  MELVILLE 

GP  L/RT 

P.  O.  BOX  1495 

63  75  76 

RANKIN  CLINIC 

50  50  52 

410  S.  ELM  STREET 

28  28  30 

GASTONIA  28052 

704  864-4378 

MOUNT  HOLLY  28120 

704  827-3031 

CHERRYVILLE  28021 

704  435-6803 

U OF  ST.  ANDRES 

U OF  VIRGINIA 

U OF  PENN 
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tSMITH,  JOSEPH  PINKNEY 

3633  CLUB  COLONY  DR.  W. 
DECEASED-8-24-89 
GASTONIA  28054 
BOWMAN  GRAY 
WILL,  THOMAS  AUGUSTINE 
P.  O.  BOX  515 
DALLAS  28034 
BOWMAN  GRAY 
fWILSON,  ROE8Y  BRYANT 
1330  W.  SECOND  AVE. 
DECEASED-1 -9-89 
GASTONIA  28052 
U OF  LOUISVILLE 


GP 

45  45  49 
704  865  -8735 

GP  L/RT 

48  49  53 
704  922-3106 

GP 

31  31  33 

704  865  -3940 


GENERAL  SURGERY 


BOND,  JOHN  PENNINGTON 

GS  L/RT 

1806  FAIRFIELD  DRIVE 

40  47 

48 

GASTONIA  28054 

704  865-0154 

MED  COLL  OF  GA 

COUTURE,  MARK  MOSCOE 

GS  /TS 

AC 

902  COX  RD.  STE.  G 

74  74 

79 

GASTONIA  28054 

704  864-601 1 

MCGILL  U 

LEVY,  ALAN  MERRILL 

GS  /VS 

AC 

1089  X-RAY  DR. 

82  83 

88 

GASTONIA  28054 

704  864-8377 

MED  COLL  OF  GA 

LIGHT,  ANDREW  IRA 

GS 

AC 

1089  X-RAY  DR. 

83  85 

89 

GASTONIA  28054 

704  864-8377 

TULANE  U 

MILES,  JOHN  RALPH,  JR. 

GS  /VS 

AC 

211  S.  CHESTNUT  ST. 

73  74 

80 

GASTONIA  28054 

704  867-8975 

U OF  VIRGINIA 

MOSKOW1TZ,  MARK  SANDERS 

GS  /VS 

AC 

2555  PEMBROKE  ROAD 

74  80 

80 

GASTONIA  28054  704  864-8377 

BOSTON  U 


RICE,  EDMOND  LEE  GS  H 

UNITED  CHRISTIAN  HOSPITAL  31  32  43 

LAHORE,  WEST  PAKISTAN  00000 
EMORY  U 


SCHMITTER,  KARL  JOSEPH 

902  COX  RD.,  STE.  C 
GASTONIA  28054 
OHIO  STATE  U 


GS  /HNS  AC 

78  81  85 

704  864-7821 


THOMAS,  HENRY  FULLER 

902-G  COX  ROAD 
GASTONIA  28054 
U OF  NC 


GS  /VS  AC 

66  66  75 
704  864-7821 


TYNER,  HUGH  EDWARD 
2562  PINEWOOD  RD. 
GASTONIA  28054 
BOWMAN  GRAY 
WILLIAMS,  ERNEST  COUNCIL 
3618  CLUB  COLONY  DR.,  W. 
GASTONIA  28054 
TULANE  U 


GS  /TS  L/RT 

46  46  54 
704  864-7821 

GS  /TS  L/RT 

51  56  56 

704  864-1417 


GYNECOLOGY 


BREEDEN,  THOMAS  E. 
1391-C  GARRISON  BLVD. 
GASTONIA  28054 
MED  U OF  SC 


GYN  AC 

60  60  72 
704  867-3551 


CALDWELL,  JESSE  BURGOYNE,  JR.  GYN  L/RT 

1307  PARK  LANE  41  41  50 

GASTONIA  28052  704  865-0968 

MCGILL  U 


CONNER,  JOEL  DEWITT 
571  COX  RD. 
GASTONIA  28054 
U OF  NC 


GYN  AC 
57  58  63 
704  865-0033 


LUPSE,  RAYMOND  MORRIS 

603  COX  ROAD 
GASTONIA  28054 
CASE  WESTERN  RES 


GYN  AC 
77  82  89 
704  866-01 1 1 


SEEAR,  TORBEN 

938  PARAMOUNT  CIRCLE 
GASTONIA  28052 
U OF  COPENHAGEN 


INTERNAL  MEDICINE 


GYN  L/RT  NUCLEAR  MEDICINE 

41  54  54 

704  864-7935  JARVIS,  JAMES  LUTHER 

1516  PINEOLA  LANE 
GASTONIA  28054 
BOWMAN  GRAY 


AIKEN,  JANET  CYBRYNSKI 

1377-A  E.  GARRISON  BLVD. 
GASTONIA  28054 
U OF  NC 

AIKEN,  WARWICK,  III 

1377-A  E.  GARRISON  BLVD. 
GASTONIA  28054 
U OF  NC 

ALBRIGHT,  BENJAMIN  PHILLIPS, JR 

1896  REMOUNT  ROAD 
GASTONIA  28054 
EMORY  U 

ANTHONY,  LUTHER  LESLIE,  JR. 

1896  REMOUNT  ROAD 
GASTONIA  28054 
JEFFERSON 

AYCOCK,  PERRY  WILLIAM,  JR. 

1896  REMOUNT  ROAD 
GASTONIA  28054 
MED  U OF  SC 

BARRINGER,  ROBERT  PHILLIPS 

1896  REMOUNT  ROAD 
GASTONIA  28054 
U OF  NC 

BOYCE,  OREN  DOUGLAS 

328  HUFFMAN  RD. 

GASTONIA  28054 
DUKE 

DICKSON,  BRICE  TEMPELTON,  JR. 

837  ATHENIAN  DR. 

GASTONIA  28052 
JEFFERSON 
GOLDBERG,  DAVID  S. 

1361-E  E.  GARRISON  BLVD. 
GASTONIA  28054 
HAHNEMANN 

LEEPER,  WILLIAM  EDWARD,  JR. 

2525  PINEWOOD  RD. 

GASTONIA  28054 
DUKE 

LEGRAND,  SUSAN  B. 

1050  X-RAY  DR.  STE.  B 
GASTONIA  28054 
UNIV.  OF  S.C. 

LUVIS,  L.D.A.  CLAUDIUS 
1018  HEATHERLOCH  DR. 
GASTONIA  28054 
U OF  CEYLON 

MURPHY,  THOMAS  LYNCH,  JR. 

1021  X-RAY  DR. 

GASTONIA  28054 
HARVARD 
PATEL,  NATU  V. 

635  COX  RD.,  STE.  E 
GASTONIA  28054 
GUJARAT  U 
PAULI,  JON  WARREN 
1896  REMOUNT  RD. 

GASTONIA  28054 
U OF  LOUISVILLE 
SHASTRY,  CHANDRASHEKARA 
607  E.  GARRISON  BLVD. 
GASTONIA  28054 
KARNATAK  U 

SHERRILL,  WILLIAM  C.,  JR. 

1896  REMOUNT  RD. 

GASTONIA  28054 
U OF  FLORIDA 

WAGGONER,  LONNIE  AUSTINE,  JR. 

2522  SHEFFIELD  DR. 

GASTONIA  28054 
DUKE 

WEERAKOON,  RANJIT 

101  CAROLINA  COUNTRY  PLAZA 
DALLAS  28034 


IM  AC  NEUROLOGICAL  SURGERY 

76  78  80 

704  861-0210  SIVA,  SIVALINGAM 

900  COX  ROAD 

IM  AC  GASTONIA  28054 

76  78  73  U OF  SINGAPORE 

704  861-0210  SWEET,  RAYMOND  C. 

226  WILMOT  DR. 

IM  AC  GASTONIA  28054 

65  65  71  MED  COLL  OF  VA 

704  867-0735 


IM  /CD  AC 

53  53  54 
704  867-0736 

IM  /GE  AC 

68  68  74 
704  867-0735 

IM  AC 

66  66  74 
704  867-0730 

IM  /HYP  L 

33  35  46 
704  865-1653 

IM  L/RT 

44  44  50 
704  867-7656 

IM  /OM  AC 

82  82  88 
704  864-2630 

IM  L/RT 

43  44  52 
704  865-5153 

IM  /ON  AC 

83  85  88 
704  861-1405 

IM  AC 

71  71  83 

704  867-1306 

IM  /PUD  AC 

73  76  82 
704  867-2341 

IM  AC 

71  73  88 

704  864-9887 


OBSTETRICS  AND  GYNECOLOGY 

BONNIN,  IRVIN  RAYMOND 

1225  E.  GARRISON  BOULEVARD 
GASTONIA  28054 
LA  STATE  U 

GLENN,  DOROTHY  NORMAN 

PO  BOX  1492 
1319  PARK  LANE 
GASTONIA  28053 
MED  COLL  OF  PENN 
HEMBREE,  EUGENE  EDWARD,  JR. 
1225  E.  GARRISON  BLVD. 
GASTONIA  28054 
MED  U OF  SC 
HOLMAN,  JOSEPH  R. 

1225  E.  GARRISON  BLVD. 
GASTONIA  28054 
U OF  LOUISVILLE 
JACOBS,  GEORGE  DANIEL 
1225  E.  GARRISON  BLVD. 
GASTONIA  28054 
U OF  NC 

LESTER,  ROBERT  HILTON 

902  COX  ROAD,  SUITE  F 
GASTONIA  28054 
U OF  NC 

MASON,  GARY  MERLIN 

MEDICAL  PARK 
902  COX  RD.,  STE,  F 
GASTONIA  28054 
CASE  WESTERN  RES 
OGDEN,  ROBERT  HARVEY 
902  COX  RD.,  STE.  F 
GASTONIA  28054 
MED  COLL  OF  GA 
PEACH,  CHARLES  ARTHUR 
902  COX  RD.,  STE.  F 
GASTONIA  28054 
MED  COLL  OF  GA 
WEEKS,  JOHN  WESLEY 
902  COX  ROAD 
GASTONIA  28054 
DUKE 


IM  AC 

84  84  87  OPHTHALMOLOGY 

704  867-0735 

AKERS,  RICHARD  EDWIN 
IM  /END  AC  631  COX  ROAD 
70  71  83  GASTONIA  28054 

704  866-4607  MED  U OF  SC 

EAVES,  RUPERT  SPENCER,  JR. 
IM  /PUD  AC  631  COX  RD. 

79  79  86  GASTONIA  28054 
704  867-0735  U OF  NC 


IM  L/RT 

48  53  54  ORTHOPEDIC  SURGERY 

704  865-5486 

BLAKE,  ROBERT  ADAMS 

IM  /PUD  AC  902-D  COX  ROAD 
67  67  89  GASTONIA  28054 

704  922-3106  MED  U OF  SC 


NM  /R  L/RT 

46  46  52 
704  865-8679 


NS  AC 

65  76  78 
704  865-7655 

NS  AC 

73  76  89 
704  864-1187 


OBG  AC 

64  64  74 
704  867-7226 

OBG  L 

38  38  40 

704  865-1103 

OBG  AC 

66  66  73 
704  865-7417 

OBG  AC 

84  84  89 
704  866-7226 

OBG  AC 

76  76  82 
704  865-7416 

OBG  AC 

75  76  80 
704  867-6386 

OBG  AC 

82  86  86 

704  867-6386 

OBG  AC 

63  69  70 
704  867-6386 

OBG  AC 

78  79  83 
704  867-6386 

OBG  AC 

65  65  85 
704  867-6386 


OPH  AC 

70  72  74 
704  864-7789 

OPH  AC 

60  60  66 
704  864-7789 


ORS  AC 

65  65  74 
704  864-6723 


ROSTER  OF  MEMBERS 
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JARMAN,  WILLIAM  HENRY,  JR. 

902  COX  RD.,  STE.  A 
GASTONIA  28052 
U OF  NC 

KING,  GLENDALL  LEE 

902  COX  ROAD,  SUITE  A 
GASTONIA  28054 
WASHINGTON  U 
MILLER,  GEORGE  ROLFE 
1040  PARAMOUNT  CIR. 
GASTONIA  28052 
U OF  ROCHESTER 

NIEMEYER,  CHARLES  JOHN 

902  COX  ROAD.  SUITE  A 
GASTONIA  28054 
DUKE 

SANDERS,  JAMES  ALLEN 

902  COX  RD. 

GASTONIA  28052 
BOWMAN  GRAY 

WHITESIDES,  EDWARD  STEELE 

902  COX  ROAD,  SUITE  D 
GASTONIA  28054 
DUKE 


TORHINOLARYNGOLOGY 


FEUER,  ABE  LAWRENCE 

1006  FAIRFIELD  DR. 
GASTONIA  28054 
HAHNEMANN 

SILVOY,  EDWARD  JOHN 

1010  X-RAY  DR. 
GASTONIA  28054 
NEW  YORK  MED  COL 


SYCHIATRY 


DEAS,  DAVID  JOHN 

239  WILMOT  DR. 

GASTONIA  28054 
DUKE 

MALONEY,  EUGENE  DOUGLAS 

1249  HOFFMAN  RD. 
GASTONIA  28054 
DUKE 

PILLAI,  JEYAKUMAR  P. 

238-3  WILMOT  DR.  #239 
GASTONIA  28054 
KARNATAK  UNIV. 

PUSTROM,  EINAR 

239  WILMONT  ROAD 
GASTONIA  28054 
BOWMAN  GRAY 


ORS  AC 

67  67  74 
704  865-6487 


ORS  AC 

55  65  65 
704  865-6487 


ORS  L/RT 

43  50  50 
704  865-6487 


ORS  AC 

66  66  74 
704  865-6487 


ORS  AC 

63  63  68 
704  867-2333 


ORS  AC 

51  52  57 

704  864-6723 


OTO  L/RT 

39  39  49 
704  864-2222 


OTO  /PS  AC 

71  72  79 

704  865-7677 


PEDIATRICS 


ABERNETHY,  WILLIAM  BORDEN,  JR.  PD  AC 

610  DEERWOOD  60  60  66 

GASTONIA  28052  704  864-4298 

U OF  NC 


CHAMBERS,  ROBERT  EDWARD  PD  AC 

1839  E.  GARRISON  BOULEVARD  52  56  56 
GASTONIA  28054  704  864-2685 

DUKE 


COX,  RUSSELL  JACKSON 

902  COX  RD.  STE.  C 
GASTONIA  28052 
U TX-SAN  ANTONIO 


PD  AC 

79  79  82 
704  864-6522 


FISHER,  CARL  ELLIS 

902-C  COX  ROAD 
GASTONIA  28054 
U OF  NC 


PD  AC 

69  69  76 
704  867-5356 


HAYES,  WILLIAM  CLAYTON,  JR.  PD  AC 

825  MAJESTIC  CT„  STE.  B 74  76  85 

GASTONIA  28054  704  864-5437 

U OF  NC 


LAHSER,  CHARLES  IRVING  PD  L/RT 

548  BRIDLEPATH  TRAIL  46  46  52 

GASTONIA  28054  704  865-5025 

BOWMAN  GRAY 


NORCROSS,  FREDERICK  CLEVELAND  PD  AC 

1839  E.  GARRISON  BOULEVARD  64  64  71 
GASTONIA  28054  704  864-2685 

GEO  WASHINGTON  U 


PRINCE,  GEORGE  EDWARD 

3709  ST.  REGIS  DR. 
GASTONIA  28054 
DUKE 


PD  /PH  AC 

44  47  48 
704  866-3222 


PLASTIC  SURGERY 


LEONE,  PHILIP  GEORGE 

1740  MONTCLAIR  AVENUE 
GASTONIA  28054 
TULANE  U 

TRACY,  STEVEN  LYNN 

DEPT.  OF  PATHOLOGY 
GASTON  MEMORIAL  HOSPITAL 
GASTONIA  28052 
U OF  IOWA 


RADIOLOGY 

ALLAN,  JAMES  THOMAS,  JR. 

309  MAYWORTH  WAY 
CRAMERTON  28032 
U OF  PENN 

GIBBS,  STUART  WYNN 

2647  ARMSTRONG  CIR. 
GASTONIA  28054 
BOWMAN  GRAY 
JORDAN,  RICHARD  M. 

2151  JEFFERSON  AVE. 
GASTONIA  28054 
BOWMAN  GRAY 
MORRIS,  LESLIE  MORGAN 
3636  BRENTWOOD  DR. 
GASTONIA  28054 
BOWMAN  GRAY 


THORACIC  SURGERY 

PERKINS,  ROBERT  SANBORN 

3406  COUNTRY  CLUB  DR. 
GASTONIA  28054 
TUFTS  U 


UROLOGICAL  SURGERY 


P AC 

61  61  65 

704  867-2338 


VOCI,  VINCENT  EUGENE 

902  COX  RD.,  STE.  B 
GASTONIA  28054 
U OF  LOUISVILLE 


FACIAL  PLASTIC  SURGERY 


PS  /HS  AC 

74  75  85 
704  867-5852 


P /EM  AC 

62  63  66 
704  866-0042 


P AC 

78  78  85 
704  867-2338 


HUTCHINS,  CHARLES  HUBERT 

750  COX  ROAD 
GASTONIA  28054 
MED  COLL  OF  GA 


PATHOLOGY 


PSF /OTO  AC 

66  66  75 
704  867-7212 


P /CHP  AC 

58  58  79 
704  867-2338 


LEONE,  CHERYL  LEVINE 

1740  MONTCLAIR  AVENUE 
GASTONIA  28054 
TULANE  U 


PTH  /NM  AC 

69  70  78 
704  866-2851 


FREEMAN,  PERCY  LEE 

5245  MALLARD  PT.  ROAD 
CLOVER,  SC  29710 
MED  COLL  OF  GA 

GARRETT,  JOHN  BOSTIAN,  JR. 

631  COX  ROAD 
GASTONIA  28054 
MED  U OF  SC 

TAYLOR,  JAMES  EDWARD 

631  COX  ROAD 
GASTONIA  28052 
MED  COLL  OF  GA 
WARLICK,  JOHN  THOMAS,  III 
631  COX  ROAD 
GASTONIA  28052 
MED  U OF  SC 
WHITE,  GROVER  WATTS 
631  COX  ROAD 
GASTONIA  28054 
U OF  ALABAMA 


39.  GRANVILLE  COMPONENT  SOCIETY 

OFFICERS— President:  Richard  L.  Taylor,  M.D.,  1018  College  St.,  Oxford  27565  (919  693-3972) 

Secretary:  Stephen  D.  Ertischek,  M.D.,  1032  College  St.,  Oxford  27565  (919  693-6541) 


PTH  /DMP  AC 

68  68  78 
704  866-2851 

PTH  AC 

80  81  89 

704  866-2851 


R AC 

70  70  76 
704  824-7333 

R L/RT 

44  44  48 
704  865-5883 

R AC 

83  84  87 
704  864-4378 

R L/RT 

43  43  48 
704  865-4430 


TS  /GS  AC 

60  62  84 
704  864-8377 


U L/RT 

43  47  47 
803  831-8598 

U AC 

73  74  82 
704  864-7764 

U AC 

77  77  83 
704  867-4896 

U AC 

66  66  72 
704  864-7764 

U AC 

56  64  64 
704  864-7764 


HILD  PSYCHIATRY 

SCHMITT,  RAYMOND  FRANCIS,  JR.  CHP  /P  AC 

JOHN  UMSTEAD  HOSP.  59  59  70 

ADOLESCENT  UNIT,  C.P.I. 

BUTNER  27509  919  575-7906 

LA  STATE  U 


AMILY  PRACTICE 


ANDERSON,  JOHN  B„  JR. 

1018  COLLEGE  STREET 
OXFORD  27565 
U OF  CINCINNATI 


FP  AC 

80  81  84 

919  693-3972 


COLSON,  JOSEPH  SAMPSON 

PO  BOX  459 
OXFORD  27565 
HOWARD  U 

DANIEL,  LOUIE  SAMUEL 

124  PINE  CONE  DRIVE 
OXFORD  27565 
U OF  MARYLAND 
JUER,  ROBERT  CRAIG 
RT.  #2,  BOX  172-D 
CREEDMOOR  27522 
U OF  TENNESSEE 
MAHAN,  DENNIS  MICHAEL 
1012  COLLEGE  ST. 
OXFORD  27565 
U OF  MONTERREY 


FP  RT 

51  51  65 

919  693-2697 

FP  L/RT 

40  40  46 
919  693-6735 

FP  AC 

79  83  86 
919  528-1535 

FP  AC 

77  79  82 
919  693-7108 


MANGUM,  RICHARD  ARNOLD 

PO  BOX  706 
CREEDMOOR  27522 
U OF  NC 

TARRY,  WILLIAM  BURWELL,  JR. 

104  NEW  COLLEGE  STREET 
OXFORD  27565 
MED  COLL  OF  VA 
TAYLOR,  RICHARD  LEWIS 
1018  COLLEGE  STREET 
OXFORD  27565 
U OF  NC 

WATSON,  JOHN  WILLIAM 

104  NEW  COLLEGE  STREET 
OXFORD  27565 
MED  COLL  OF  VA 


FP  AC 

64  64  66 
919  528-0707 

FP  L/RT 

53  54  54 
919  693-8126 

FP  AC 

62  62  66 
919  693-3972 

FP  AC 

53  55  55 
919  693-8126 
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WH1TENER,  BETTY  LOU 
P.  O.  BOX  220 
OAK  RIDGE,  LA  71264 
U OF  OKLAHOMA 


GENERAL  SURGERY 

NOEL,  RICHARD  DAVID 
1026  COLLEGE  STREET 
OXFORD  27565 
MED  COLL  OF  GA 
REEDER,  PAUL  ARLINGTON 
1026  COLLEGE  STREET 
OXFORD  27565 
U OF  MARYLAND 


INTERNAL  MEDICINE 

ERTISCHEK,  STEPHEN  DAVID 
1032  COLLEGE  STREET 
OXFORD  27565 
U OF  BOLOGNA 


39.  GRANVILLE  COMPONENT  SOCIETY  (Continued) 


FP  AC  STEAD,  EUGENE  ANSON,  JR. 

59  60  77  ROUTE  #1,  BOX  194 

318  647-3720  BULLOCK  27507 

EMORY  U 


IM  /CD  L ELLIOTT,  JAMES  FRANCIS,  SR. 

32  47  47  ROUTE  #2,  BOX  405 

919  684-6587  CREEDMOOR  27522 

DUKE 


OBSTETRICS  AND  GYNECOLOGY 


PEDIATRICS 


GS  AC 

49  56  56 
919  693-7066 

GS  AC 

61  61  80 
919  693-7066 


HAMPTON,  JAMES  WELDON  OBG  AC 

1016  COLLEGE  ST.  EXT.  81  81  87 

OXFORD  27565  919  693-1082 

U OF  TX-HOUSTON 

MASSAQUOI,  ALFRED  DADEE  LAMIN  OBG  AC 

1030  COLLEGE  ST.  79  80  85 

P.  O.  BOX  1513 

OXFORD  27565  919  693-4212 

HOWARD  U 


PSYCHIATRY 


SIMONSON,  DELLA  SUE 

MURDOCH  CENTER 
BUTNER  27509 
U OF  ARKANSAS 


RADIOLOGY 

ALKHALDI,  AOUS  SALIM 

104  TRANQUIL  CIRCLE 
OXFORD  27565 
DAMASCUS  U 


IM  AC 

74  77  78 
919  693-6541 


BARKER,  CAROLYN  E.  CULBRETH  P AC 

PO  BOX  1541  58  58  64 

OXFORD  27565  919  693-3003 

U OF  NC 


P L/RT 

54  54  57 
919  528-2433 


PD  /PH  AC 

55  55  59 
919  575-7631 


R AC 

71  77  78 

919  693-5115 


41.  GREATER  GREENSBORO  SOCIETY  OF  MEDICINE 

OFFICERS— President:  William  E.  Bowman,  Jr.,  M.D.,  PO  Box  10037,  Greensboro  27404  (919  274-8444) 

Secretary:  Mary  John  Baxley,  M.D.,  1008  Professional  Village,  Greensboro  27401  (919  272-2119) 
Executive  Director:  James  H.  Busick,  612  Pasteur  Dr.,  Ste.  404,  Greensboro  27403  (919  854-1563) 


ALLERGY 

CHARLTON,  JOHN  DAVID  A L 

1301  W.  WENDOVER  AVENUE  42  53  55 

GREENSBORO  27408  919  275-0441 

U OF  W ONTARIO 


ADOLESCENT  MEDICINE 

DOOLITTLE,  ROBERT  PRINCE  ADL  /IM  AC 

UNC-G  STUDENT  HEALTH  CENTER  74  75  82 
GREENSBORO  27412  919  334-5340 

U OF  ALABAMA 


ANESTHESIOLOGY 


ANDRINGA,  RICHARD  CORNELL 
1816  PEMBROKE  RD„  STE.  #2 
GREENSBORO  27408 
U OF  WISCONSIN 

BEAVERS,  CHARLES  LEE 
100  MEADOWBROOK  TERRACE 
GREENSBORO  27408 
U OF  PENN 

BERTRAND,  SCOTT  ALAN 
PO  BOX  10373 
GREENSBORO  27404 
BAYLOR 

CHASE,  ROBERT  EUGENE 
1816  PEMBROKE  RD„  STE.  #2 
GREENSBORO  27408 
M C OF  WISCONSIN 

CREWS,  DAVID  ALLEN 
3915  E.  HAZEL  LANE 
GREENSBORO  27408 
U OF  NC 

FORTUNE,  ALEXANDER  F. 

1816  PEMBROKE  RD.,  STE.  2 
GREENSBORO  27408 
EAST  CAROLINA  U 

FORTUNE,  BENJAMIN  FLETCHER 
906  W.  CORNWALLIS  DRIVE 
GREENSBORO  27408 
JEFFERSON 

FREDERICK,  CHARLES  E. 

612  WAYCROSS  DR. 
GREENSBORO  27410 
U OF  IOWA 


AN  /PD  AC 

74  75  79 
919  272-3720 

AN  L/RT 

38  38  46 
919  273-1066 

AN  AC 

73  74  77 
919  373-0372 

AN  AC 

67  71  76 

919  272-3720 

AN  AC 

81  82  86 
919  299-6343 

AN  AC 

85  87  83 
919  272-3720 

AN  L/RT 

41  41  47 

919  272-7755 

AN  AC 

81  82  87 

919  299-6343 


GRIER,  RAYMOND  EDWARD 

403  WILLOUGHBY  BLVD. 
GREENSBORO  27408 
YALE 

KASIK,  LEE 
215  MANCHESTER  PL. 
GREENSBORO  27410 
U OF  IOWA 

LINDER,  DONALD  EARLE 

5500  OLD  BRANDT  TRACE  RD. 
GREENSBORO  27405 
BOWMAN  GRAY 

LONON,  ROBERT  WARREN,  JR. 

5501  WESTFIELD  DR 
GREENSBORO  27410 
DUKE 

MASSAGEE,  JAMES  TERRILL 

1600  INDEPENDENCE  RD. 
GREENSBORO  27401 
U OF  NC 

MAYNARD,  DAVID  RUSSELL 
213  MISTLETOE  DR. 
GREENSBORO  27403 
DUKE 

ROSENBERG,  STANLEY  JOSEPH 

PO  BOX  10373 
GREENSBORO  27404 
U OF  MICHIGAN 
SHAFER,  DONALD  THORNTON 
5 MONMOUTH  COURT 
GREENSBORO  27410 
BOWMAN  GRAY 
WARWICK,  HIGHT  CLAUDIUS 
7 SOMMERTON  COURT 
GREENSBORO  27408 
MED  COLL  OF  VA 
WORLAND,  DAVID  ERIC 
1816  PEMBROKE  RD.,  STE.  #2 
GREENSBORO  27408 
INDIANA  U 


CARDIOVASCULAR  DISEASES 


BRACKBILL,  THOMAS  ANDREW 

1011  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
COLUMBIA  U 


AN  /PH  AC 

76  78  85 
919  275-9741 

BRODIE,  BRUCE  ROGERS 

520  N.  ELAM  AVE. 
GREENSBORO  27403 
WASHINGTON  U 

CD  /IM  AC 

70  73  79 
919  547-1700 

AN  AC 

80  81  83 

919  299-6343 

BUMGARNER,  JOHN  REED 

221  MISTLETOE  DR. 
GREENSBORO  27403 
MED  COLL  OF  VA 

CD  /CD  L/RT 

39  39  40 
919  373-1123 

AN  AC 

74  74  77 
919  288-6565 

GAMBLE,  WILLIAM  HEDRICK 

920  CHERRY  ST. 
GREENSBORO  27401 
U OF  NC 

CD  /IM  AC 

76  77  85 
919  273-7900 

AN  AC 

69  73  77 
919  373-8555 

HARSHAW,  CHARLES  W.,  JR. 

P.  O.  BOX  20928 
GREENSBORO  27420 
U OF  NC 

CD  /IM  AC 

71  73  78 

919  275-8581 

AN  AC 

82  83  86 
919  299-6343 

KATZ,  JEFFREY  DAVID 

520  N.  ELAM  AVE. 
GREENSBORO  27403 
U OF  PENN 

CD  /IM  AC 

76  77  83 
919  547-1700 

AN  AC 

65  65  73 
919  855-0767 

LEBAUER,  EDMUND  JOSEPH 

520  N.  ELAM  AVE. 
GREENSBORO  27403 
DUKE 

CD  /IM  AC 

60  60  68 
919  547-1700 

AN  AC 

68  69  78 
919  379-4092 

LITTLE,  ALFRED  BOYD 

1016  N.  ELM  ST. 
GREENSBORO  27401 
U OF  NC 

CD  /IM  AC 

78  79  84 
919  272-6153 

AN  AC 

74  75  77 
919  373-8555 

RUSKIN,  JEROME 

1904  N.  CHURCH  STREET 
GREENSBORO  27405 
ALBERT  EINSTEIN 

CD  AC 

60  60  70 
919  274-3241 

AN  L/RT 

34  34  36 
919  272-4220 

SHELBURNE,  PALMER  FRIEND 

1011  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  NC 

CD  AC 

55  55  62 
919  272-6133 

AN  AC 

74  76  78 
919  272-3720 

SMITH,  HENRY  W.  B.,  Ill 

1904  N.  CHURCH  ST. 
GREENSBORO  27405 
HARVARD 

CD  /IM  AC 

78  80  87 
919  274-3241 

TENNANT,  STANLEY  NEAL 

1011  PROFESSIONAL  VILL. 
GREENSBORO  27401 
BOWMAN  GRAY 

CD  AC 

78  80  84 
919  299-0111 

CD  /CD  AC 

68  69  75 
919  272-6133 

TILLEY,  WILLIAM  SPENCER,  JR. 

1011  PROFESSIONAL  VILL. 
GREENSBORO  27401 
BOWMAN  GRAY 

C AC 

79  80  89 
919  299-0111 

ROSTER  OF  MEMBERS 
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TYSINGER,  JOHN  REED 

1511  WESTOVER  TERRACE 
GREENSBORO  27408 
MED  U OF  SC 

WEINTRAUB,  RICHARD  ALAN 

520  N.  ELAM  AVE. 
GREENSBORO  27403 
GEORGETOWN  U 


CARDIOVASCULAR  SURGERY 

BURNEY,  DONALD  PATRICK 

1317  N.  ELM  ST.,  STE.  1 
GREENSBORO  27401 
WASHINGTON  U 
DIXON,  SEWELL  HINTON,  JR. 
1317  N.  ELM  ST.,  STE.  1 
GREENSBORO  27401 
EMORY  U 

OWENS,  BERNARD  JAMES,  III 

1017  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
DOWNSTATE  ME  CTR 
WILSON,  CHARLES  HARRISON 
1317  N.  ELM  ST.,  STE.  1 
GREENSBORO  27401 
MED  COLL  OF  VA 


CHILD  NEUROLOGY 

HICKLING,  WILLIAM  HENRY 

1305  W.  WENDOVER  AVE. 
GREENSBORO  27408 
CORNELL  U 


CHILD  PSYCHIATRY 

COURTS,  ANDREW  JOHNSON 

1024  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  NC 


CLINICAL  PATHOLOGY 

BROWN,  ROBERT  CALVIN 

223  FLEMINGTON  RD. 
CHAPEL  HILL  27514 
U OF  NC 


COLON  AND  RECTAL  SURGERY 

LUPTON,  CARROLL  CRESCENT 

3300  STARMOUNT  DRIVE 
GREENSBORO  27403 
TEMPLE  U 


DERMATOLOGY 

CROW,  LAURA  LOMAX 

1030  PROF.  VILLAGE 
GREENSBORO  27401 
U OF  NC 

DAVIS,  ROBERT  NICHOLAS 

600  WALTER  REED  DRIVE 
GREENSBORO  27403 
DUKE 

FRASER,  HUGH  ERSKINE,  JR. 

1030  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
MED  COLL  OF  VA 
HALL,  JOHN  HOWLAND 
1301  W.  WENDOVER  AVE 
WENDOVER  MEDICAL  PK. 
GREENSBORO  27408 
DUKE 

HOUSTON,  FRANK  MATT 

1030  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
LA  STATE  U 
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CD  /IM  AC 

70  72  85 
919  373-1562 

CD  /IM  AC 

70  71  78 

919  547-1700 


CDS  /TS  AC 

70  70  80 
919  373-8245 

CDS  /TS  AC 

64  64  73 
919  373-8245 


LUPTON,  EMMETT  STEVENSON 

P.  O.  BOX  177 
ALAMANCE  27201 
NEW  YORK  U 

MCRAE,  MARVIN  EVERETT 

1009  COUNTRY  CLUB  DR. 
GREENSBORO  27408 
MED  COLL  OF  VA 
NOLAN,  CLYDE,  JR. 

1317  N.  ELM  ST.  STE.  9 
GREENSBORO  27401 
U OF  NC 

TURNER,  WILLIAM  HARRISON,  III 

1030  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
MED  COLL  OF  VA 


DIAGNOSTIC  RADIOLOGY 


CDS  GS  AC 

72  73  84 
919  274-2933 

CDS  /TS  AC 

73  77  82 
919  373-8245 


CHN  /N  AC 

78  81  85 

919  275-0779 


CHP  / P AC 

58  58  66 
919  272-4262 


CLP  /PTH  AC 

59  59  70 
919  378-2809 


CRS  L/RT 

32  32  34 
919  299-9255 


D AC 

85  85  84 
919  966-4131 

D AC 

62  62  68 
919  294-6555 

D AC 

56  56  62 
919  373-1383 

D AC 

64  64  69 


BARRY,  PAUL  DOUGLAS 

#2  WALDRON  COURT 
GREENSBORO  27408 
U OF  NC 

BERTRAND,  MARGARET  LINS 

112  WEDGEDALE  AVE. 
GREENSBORO  27403 
BAYLOR 

DOYLE,  OWEN  WILLIAM 

1013  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
YALE 

FISCHER,  GARY  JAY 

P.  O.  BOX  13005 
GREENSBORO  27415 
U OF  MISSOURI 
HIATT,  JOHN  DONALD,  JR. 

909  WINTERLOCHEN  DR. 
GREENSBORO  27410 
BOWMAN  GRAY 
KRINER,  ARTHUR  FREDERICK 
P.  O.  BOX  13005 
GREENSBORO  27415 
HAHNEMANN 
LLOYD,  CLARENCE 
4503  BROOKHAVEN  DR. 
GREENSBORO  27406 
U OF  NC 

MAXWELL,  JAMES  HEATH 

2313  PRINCESS  ANN  ST. 
GREENSBORO  27408 
U OF  KENTUCKY 
tPOOLE,  GORDON  JOSEPH 
PO  BOX  13005 
DECEASED-5-5-88 
GREENSBORO  27415 
BOWMAN  GRAY 
SCOTT,  JOHN  LAYNE 
2803  LAKE  FOREST  DR. 
GREENSBORO  27408 
BOWMAN  GRAY 
SHEPHERD,  ROBERT  EDWARD 
P.  O.  BOX  13005 
GREENSBORO  27415 
BOWMAN  GRAY 
SMITH,  DALLAS  AARON,  JR. 
4507  KENBRIDGE  DRIVE 
GREENSBORO  27410 
BOWMAN  GRAY 
VIGLIONE,  CHERYL  ANNE 
119  STAUNTON  DR. 
GREENSBORO  27410 
PENN  STATE  U 
YOUNG,  KYLE  ALLEN 
P.  O.  BOX  13005 
GREENSBORO  27415 
BOWMAN  GRAY 


919  272-3152  EMERGENCY  MEDICINE 


D AC 

64  64  71 
919  373-1383 


MAYER,  NORMAN  MICHAEL 

P.  O.  BOX  29066 
GREENSBORO  27408 
BOWMAN  GRAY 


D L/RT  ENDOCRINOLOGY 

38  38  40 

919  228-1288  ALTHEIMER,  MICHAEL  D. 

1022  PROFESSIONAL  VILLAGE 
D L/RT  GREENSBORO  27410 

38  38  49  U OF  IOWA 


D AC 

74  75  80 
919  379-1193 

D /IM  AC 

68  68  77 
919  373-1384 


GEGICK,  CHARLES  GEORGE 

1022  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
LOYOLA  U 

SEVIER,  ROBERT  ENGLISH 

510  N.  ELAM  AVE.  STE,  201 
GREENSBORO  27403 
U OF  NC 


FAMILY  PRACTICE 


DR  /NM  AC 

76  76  81 
919  288-9346 

DR  AC 

74  74  78 
919  379-0941 

DR  AC 

47  54  55 
919  275-6481 

DR  AC 

72  72  78 
919  379-4140 

DR  AC 

83  84  80 
919  855-7707 

DR  AC 

69  70  79 
919  379-4141 

DR  AC 

74  74  79 
919  275-9741 

DR  AC 

78  79  83 
919  854-6546 

DR 

64  64  74 
919  379  -4140 

DR  /NM  AC 

67  67  74 
919  854-6868 

DR  AC 

79  80  78 
919  273-0325 

DR  AC 

76  76  83 
919  854-1311 

DR  /GP  AC 

79  79  82 
919  274-3241 

DR  AC 

69  69  73 
919  379-4144 


EM  AC 

75  75  82 
919  379-4040 


AMEEN,  WILLIAM  OTIS,  JR. 

2310  BLUE  RIDGE  DR. 
GREENSBORO  27405 
BOWMAN  GRAY 
BLAND,  VEITA  JOYCE 
1021  E.  WENDOVER  AVE.  STE. 
MEDICAL  ARTS  BLDG. 
GREENSBORO  27405 
TEMPLE  U 

BLOMGREN,  PETER  FREDERICK 

317  W.  WENDOVER  AVE. 
GREENSBORO  27408 
INDIANA  U 

BREWER,  JAMES  CHESTER,  JR. 

P.  O.  BOX  8248 
GREENSBORO  27419 
DUKE 

CABLE,  THOMAS  ALLEN 

206  FISHER  PARK  CIRCLE 
GREENSBORO  27401 
U OF  FLORIDA 
DAGENHART,  TIMOTHY  LEE 
9 PINEWAY  CT. 

GREENSBORO  27405 
EAST  CAROLINA  U 
DREILING,  DALE  T. 

510  N.  ELAM  AVE. 
GREENSBORO  27403 
MED  COLL  OF  VA 
FIELDS,  KARL  BERTRAND 
902  CAROLINA  ST. 
GREENSBORO  27401 
U OF  KENTUCKY 
FOREMAN,  ROBERT  HUGH 
603  DOLLY  MADISON  RD. 
GREENSBORO  27410 
U OF  CINCINNATI 
HALE,  WAYNE  A. 

1125  N.  CHURCH  ST. 
GREENSBORO  27401 
U OF  PITTSBURGH 
HELLER, JOEL  HARVEY 
603  DOLLY  MADISON 
GREENSBORO  27410 
GEO  WASHINGTON  U 
HENDERSON,  ANITA 
104  E.  NORTHWOOD  ST 
GREENSBORO  27401 
U OF  VERMONT 
HENSEL,  WILLIAM  ARTHUR 
1125  N CHURCH  ST. 
GREENSBORO  27401 
OHIO  STATE  U 
LALONDE,  JOHN  CHARLES 
104  E.  NORTHWOOD  ST. 
GREENSBORO  27401 
OHIO  STATE  U 
LITTLE,  KEVIN  L. 

603  DOLLY  MADISON  RD. 
GREENSBORO  27410 
GEO  WASHINGTON  U 
MAZZOCCHI,  ANNMARIE 
104  E.  MORTHWOOD  ST. 
GREENSBORO  27405 
COLUMBIA  U 


END  /IM  AC 

81  82  86 
919  378-1074 

END  /IM  AC 

69  70  76 
919  378-1143 

END  /IM  AC 

66  66  75 
919  299-5454 


FP  /EM  AC 

73  73  81 
919  282-1164 

FP  AC 

202  78  78  86 

919  373-1557 

FP  AC 

74  74  85 
919  373-1794 

FP  AC 

59  59  61 
919  852-7618 

FP  AC 

76  79  82 
919  379-4132 

FP  AC 

88  00  85 
919  830-1242 

FP  AC 

79  80  83 
919  852-3800 

FP  AC 

76  77  86 
919  379-4133 

FP  AC 

73  74  81 
919  294-6190 

FP  /GER  AC 

74  75  87 
919  379-3582 

FP  AC 

73  74  81 
919  294-6190 

FP  AC 

78  81  82 

919  275-6445 

FP  AC 

78  78  84 
919  379-4035 

FP  AC 

75  75  80 
919  275-6445 

FP  AC 

84  84  88 
919  294-6190 

FP  AC 

82  83  88 
919  282-1918 
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MILLER,  STEPHEN  MAURICE 

603  DOLLY  MADISON 
GREENSBORO  27410 
U OF  NC 

MITCHELL,  LEWIS  DEAN 
1016  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  SOU  FLORIDA 
tNOWLAN,  FAGG  BERNARD 
4308  KIMMRIDGE  ROAD 
DECEASED-1 1-20-89 
GREENSBORO  27406 
BOWMAN  GRAY 
REID,  WILLIAM  JOSEPH 
2301  DANBURY  ROAD 
GREENSBORO  27408 
NEW  YORK  MED  COL 


FP  /EM  AC 

74  76  78 
919  294-6190 

FP  AC 

82  84  87 
919  379-1156 

FP 

46  46  49 
919  674  -5100 

FP  /ALD  L 

48  49  51 
919  274-6171 


STAFFORD,  WILLIE  RANSOME,  JR.  FP  /QM  AC 

948  WALKER  AVENUE  56  56  60 

GREENSBORO  27403  919  275-7665 

U OF  NC 


THACKER,  ROBERT  KELLER  FP  AC 

603  DOLLY  MADISON  RD.  73  74  81 

GREENSBORO  2741 0 919  294-6190 

U OF  FLORIDA 


WOLFF,  GEORGE  THOMAS  FP  AC 

1016-A  PROFESSIONAL  VILLAGE  52  52  56 
GREENSBORO  27401  919  379-1156 

JEFFERSON 


GASTROENTEROLOGY 


BUCCINI,  ROBERT  V.  GE  /IM  AC 

1511  WESTOVER  TERR.,  STE.  108  81  86  89 

GREENSBORO  27408  919  378-0713 

U OF  CHICAGO 


EDWARDS,  JAMES  L,  JR. 

1511  WESTOVER  TERR 
GREENSBORO  27408 
MED  U OF  SC 
JOHNSON,  MARTIN  KAY 
1904  N.  CHURCH  ST. 
GREENSBORO  27405 
U OF  ALABAMA 


GE  /IM  AC 

STE.  108  81  82  86 

919  378-0713 

GE  /IM  AC 

74  77  00 
919  379-4062 


LEBAUER,  SAMUEL  M.  GE  /IM  AC 

PO  BOX  10828  67  67  81 

520  N.  ELAM  AVE. 

GREENSBORO  27404  919  547-1700 

U OF  VIRGINIA 


LHOTSKY-BRODIE,  DORA 

PO  BOX  10828 
520  N.  ELAM  AVE. 
GREENSBORO  27404 
DUKE 


GE  /IM  AC 

75  75  85 

919  547-1700 


MEDOFF,  JEFFREY  ROY 

520  N.  ELAM  AVE. 
GREENSBORO  27403 
NEW  YORK  MED  COL 
PATTERSON,  DAVID  READ 
520  N.  ELAM  AVE. 
GREENSBORO  27403 
U OF  NC 

WEISSMAN,  JAMES  MICHAEL 

1904  N.  CHURCH  STREET 
GREENSBORO  27405 
U OF  ILLINOIS 


GE  AC 

77  77  85 
919  547-1700 

GE  /IM  AC 

73  73  79 
919  547-1700 

GE  /IM  AC 

70  71  79 

919  274-3241 


GENERAL  PRACTICE 


BARBEE,  LEWIS  ELISHA 
4928  SYLVANGLADE  ROAD 
MCLEANSVILLE  27301 
HOWARD  U 

BEAVERS,  JAMES  WALLACE 
2206  W.  MARKET  ST. 
GREENSBORO  27403 
U OF  PENN 

CONNELLY,  JERRY  HUBBARD 

212-C  W.  WENDOVER  AVE. 
GREENSBORO  27401 
INDIANA  U 


GP  AC 

63  64  79 
919  375-3434 

GP  L/RT 

30  30  35 
919  272-3487 

GP  /ALD  AC 
63  64  84 
919  275-3828 


JONES,  NORMAN  NESBETH  GP  /GE  AC 

1019  S.  ENGLISH  ST.  47  49  76 

GREENSBORO  27401  919  274-0097 

HOWARD  U 

LEPORE,  RALPH  GP  AC 

4801  FOREST  OAKS  DR.  63  66  86 

GREENSBORO  27406  919  674-71 1 7 

NEW  YORK  MED  COL 

MCGEE,  JULIAN  MURRILL  GP  L/RT 

1101  N ELM  ST.,  APT.  508  25  27  28 

GREENSBORO  27401  919  272-0787 

U OF  PENN 

MCRAE,  WILLIAM  KENNETH  GP  AC 

UNC-G  STUDENT  HEALTH  CENTER  64  64  68 

GREENSBORO  27412  919  334-5340 

BOWMAN  GRAY 


GENERAL  SURGERY 


ABRAMS,  MURRAY  STANLEY  GS  AC 

311  W.  WENDOVER  AVE.  65  66  72 

GREENSBORO  27408  919  275-841 5 

TEMPLE  U 

ARKIN,  ROY  MARC  GS  AC 

721  GREEN  VALLEY  RD.  69  74  77 

GREENSBORO  27408  919  275-2889 

NEW  YORK  MED  COL 

BALLEN,  PATRICK  LASELVE  GS  AC 

1511  WESTOVER  TERR.,  STE.  103  75  76  82 

GREENSBORO  27408  919  378-1583 

CORNELL  U 

BLIEVERNICHT,  STEPHEN  WALDO  GS  AC 

1014  PROFESSIONAL  VILLAGE  69  71  83 

GREENSBORO  27401  919  373-1078 

EMORY  U 

BOWMAN,  WILLIAM  EDMUND,  JR.  GS  /VS  AC 

1317  N.  ELM  ST.,  STE.  #5  74  79  82 

GREENSBORO  27401  919  274-8444 

U OF  NC 

CLUTTS,  GEORGE  ROBERT  GS  /TS  AC 

277  N.  PARK  DR.  48  48  48 

GREENSBORO  27401  919  275-9554 

NORTHWESTERN  U 

COGGESHALL,  ALLAN  BANCROFT  GS  L/RT 

109  BEVERLY  PLACE  40  49  50 

GREENSBORO  27403  919  299-7190 

RUSH  MED  COLL 

DAVIS,  PHILIP  BIBB  GS  L 

1125  GATEHOUSE  RD.  26  26  29 

HIGH  POINT  27260  305  276-6779 

JEFFERSON 

DAVIS,  TIMOTHY  EUGENE  GS  /CRS  AC 

1317  N.  ELM  ST.,  STE.  #5  71  71  78 

GREENSBORO  27401  919  274-8444 

U OF  ARKANSAS 

DIXON,  JAMES  WELLINGTON  GS  /GP  AC 

P.  O.  BOX  20085  57  57  66 

GREENSBORO  27420  919  378-1957 

MEHARRY  MED  COLL 

FARLEY,  ROBERT  HUGH  GS  AC 

311  W.  WENDOVER  AVE.  56  64  65 

GREENSBORO  27408  919  275-8415 

ST  LOUIS  U 

GERHARDT,  EDWARD  BURTON  GS  /TS  AC 

1317  N.  ELM  ST.  STE  1 81  87  89 

GREENSBORO  27401  919  373-8245 

U OF  VIRGINIA 

HOXWORTH,  BENJAMIN  T.  GS  AC 

1014  PROF.  VILLAGE  80  87  89 

GREENSBORO  27401  919  373-1078 

U OF  CINCINNATI 

HUNTER,  JOHN  GRAY  GS  /CRS  L/RT 

41  FOUNTAIN  MANOR  DR.  #D  43  43  51 

GREENSBORO  27405  919  274-7998 

U OF  PENN 

INGRAM,  HAYWOOD  MELTON  GS  AC 

1317  N.  ELM  ST.,  STE.  #5  78  80  85 

P.  O.  BOX  10037 

GREENSBORO  27401  919  274-8444 

BOWMAN  GRAY 

LEBAUER,  MAURICE  LEON  GS  L/RT 

2023  ST.  ANDREWS  RD.  29  30  32 

GREENSBORO  27408  919  273-3258 

U OF  VIRGINIA 


LEONE,  MICHAEL  RALPH 

1317  N.  ELM  ST.  STE.  #5 
PO  BOX  10037 
GREENSBORO  27401 
JEFFERSON 

tLYDAY,  RUSSELL  OSBORNE 

1915  BOULEVARD  ST. 
MEADOWBROOK  TERR,  APT.  413 
DECEASED-1 -5-90 
GREENSBORO  27407 
U OF  PENN 

MARTIN,  MATTHEW  BRUNSON 

311  W.  WENDOVER  AVE. 
GREENSBORO  27408 
U OF  TEXAS-SW 


GS  AC 

67  68  74 

919  274-8444 

GS  L/RT 

20  20  27 


919  854-2115 

GS  AC 

79  79  79 
919  275-8415 


MORRIS,  MARSHALL  G.,  JR.  GS  /TS  L/RT 

806  NOTTINGHAM  DR.  46  46  52 

GREENSBORO  27408 
BOWMAN  GRAY 


NEWMAN,  DAVID  HAROLD  GS  AC 

200  E.  NORTHWOOD  ST.,  STE.304  80  81  86 

GREENSBORO  27401  919  378-9811 

BOWMAN  GRAY 


PRICE,  THOMAS  BAKER 

200  E.  NORTHWOOD,  STE.  304 

GREENSBORO  27401 

DUKE 

tROGERS,  SEYMOUR  SHULMAN 

1503  ALLENDALE  RD 
DECEASED-5-5-89 
GREENSBORO  27408 
NEW  YORK  U 

STRECK,  CHRISTIAN  JOHN 

311  W.  WENDOVER  AVE. 
GREENSBORO  27408 
U OF  FLORIDA 
THOMPSON,  ROBERT  KNOX 
1317  N.  ELM  ST.  STE.  1 
GREENSBORO  27401 
U OF  TENNESSEE 
WANEK,  ELIZABETH  ANN 
1018  PROFESSIONAL  VILL. 
GREENSBORO  27401 
CREIGHTON  U 

WEATHERLY,  WILLIAM  JESSE 

1014  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  NC 

YOUNG,  PETER  RUSSELL 

1317  N.  ELM  ST.,  STE.  #5 
PO  BOX  10037 
GREENSBORO  27401 
EMORY  U 


GS  AC 

64  64  71 
919  378-9811 

GS 

36  36  49 
919  273  -6695 

GS  AC 

71  76  79 

919  275-8415 

GS  /VS  AC 

83  85  89 
919  373-8245 

GS  /PDS  AC 

82  86  89 
919  272-6161 

GS  AC 

70  70  81 
919  373-1078 

GS  AC 

61  61  69 

919  274-8444 


GYNECOLOGY 


ABRAHAMS,  STUART  JOEL  GYN  AC 

721  GREEN  VALLEY  RD.,  STE.  300  57  64  65 

GREENSBORO  27408  919  275-5391 

U OF  MARYLAND 


BARKER,  JULIAN  GYN  AC 

721  GREEN  VALLEY  RD.,  STE.  201  57  60  60 

GREENSBORO  27408  919  378-1110 

ST  U OF  NY-BUFF 


fBERTLING,  MARION  HENRY 

2312  PRINCESS  ANN  ST. 
DECEASED-3-2-89 
GREENSBORO  27408 
CASE  WESTERN  RES 
BROOKS,  JEAN  BAILEY 
1100  N.  ELM  STREET 
GREENSBORO  27401 
BOWMAN  GRAY 
fDUNN,  RICHARD  BERRY 
PO  BOX  190 
DECEASED-3-12-89 
CLIMAX  28233 
MCGILL  U 

HAMBRIGHT,  RUFUS  ROBERTS 

2322  DANBURY  RD. 
GREENSBORO  27408 
DUKE 


GYN 

35  35  48 
919  288  -6344 

GYN  L/RT 

44  44  48 
919  273-8658 

GYN 

33  36  37 
919  674  -9745 

GYN  AC 

50  58  58 
919  273-2563 


ROSTER  OF  MEMBERS 
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RAY,  WALTER  CARROLL 

104  W.  NORTHWOOD  ST 
GREENSBORO  27401 
U OF  ALABAMA 
SCHAAL,  JENNIFER  C. 

1507  WESTOVER  TERR.,  STE.  C 
GREENSBORO  27408 
U OF  NC 

SCHWEIZER,  DONALD  CONRAD 

4 CHESAPEAKE  CT. 
GREENSBORO  27410 
MED  COLL  OF  VA 
SMITH,  WILLIAM  SIEGFRIED,  JR. 
104  W.  NORTHWOOD  STREET 
GREENSBORO  27401 
DUKE 

WILLIAMS,  JOHN  DUDLEY,  JR. 

1715-A  W.  MARKET  ST 
GREENSBORO  27403 
TEMPLE  U 


HAND  SURGERY 


KUZMA,  GARY  ROBERT 

1103  N.  ELM  ST.,  STE.  200 
GREENSBORO  27401 
SUNY-SYRACUSE 

MEYERDIERKS,  ELIZABETH  M. 

1103  N.  ELM  ST. 
GREENSBORO  27401 
TULANE  U 

SYPHER,  ROBERT  V.,  JR. 

1103  N.  ELM  ST. 
GREENSBORO  27401 
SUNY-SYRACUSE 


NFECTIOUS  DISEASES 


LANE,  TIMOTHY  WALTER 

1200  N.  ELM  ST. 
GREENSBORO  27401 
CORNELL  U 

ROBINSON,  EDWARD  N„  JR. 

1200  N.  ELM  ST. 
GREENSBORO  27401 
BOWMAN  GRAY 


NTERNAL  MEDICINE 


ACKERMAN,  JAYNE  A. 

GOVE  HEALTH  CENTER 
UNCG,  GRAY  DR. 
GREENSBORO  27412 
U OF  VERMONT 
ALLGOOD,  JOHN  WILLIAM,  JR. 
1503  PEBBLE  DR. 
GREENSBORO  27410 
EMORY  U 

BAXLEY,  MARY  JOHN 

1008  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  NC 

BROWN,  FRANK  REID 

1103  COUNTRY  CLUB  DRIVE 
GREENSBORO  27408 
VANDERBILT  U 
BRUCE,  JAMES  CRAWFORD 
1036  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
GEO  WASHINGTON  U 
BRYAN,  EDWIN  LANCASTER 
510  N.  ELAM  AVE.  #201 
GREENSBORO  27403 
U OF  PENN 

BUIE,  RODERICK  MARK,  JR. 

101  -F  N.  PARK  DR. 
GREENSBORO  27401 
BOWMAN  GRAY 
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GYN  AC 

61  62  67 

919  370-0988 

GYN  AC 

82  84  87 
919  273-3661 

GYN  L/RT 

43  47  48 
919  379-8460 

GYN  AC 

61  61  68 
919  378-1843 

GYN  L 

30  31  59 

919  272-8833 


HS  /ORS  AC 

75  75  82 
919  378-0811 

HS  /ORS  AC 

81  82  88 
919  378-0811 

HS  /ORS  AC 

77  78  85 
919  378-0811 


ID  /IM  AC 

71  78  85 

919  379-4062 

ID  /IM  AC 

79  82  80 
919  379-4062 


IM  /ADL  AC 

76  77  79 

919  334-5340 

IM  L/RT 

38  38  46 
919  292-2196 

IM  IP D AC 

82  83  87 
919  272-2119 

IM  L/RT 

38  38  46 
919  272-5048 

IM  /CD  AC 

51  55  56 

919  378-9180 

IM  /CD  AC 

61  61  68 
919  299-5454 

IM  /CD  L/RT 

44  44  50 


CARANDANG,  NAPOLEON  VELUZ 

IM  /OM  AC 

MOORE,  JOHN  ANDREW 

IM  /RHU  AC 

AT&T  TECHNOLOGIES,  INC. 

62  70  78 

1511  WESTOVER  TERRACE 

48  54  55 

P O.  BOX  25000 

GREENSBORO  27408 

919  373-0951 

GREENSBORO  27420 

919  279-3627 

MED  COLL  OF  VA 

U OF  PHILIPPINES 

MURRAY,  WILLIAM  GRAY 

IM  L/RT 

CARDWELL,  WILLARD 

IM  /CD  L/RT 

1808  CARLISLE  ROAD 

44  47  48 

2312  LAFAYETTE 

32  36  37 

GREENSBORO  27408 

919  274-5155 

GREENSBORO  27408 

919  288-4740 

DUKE 

MED  COLL  OF  VA 

NADEL,  SCOTT  MARTIN 

IM  /PUD  AC 

GARRETT,  NORMAN  HESSON,  JR. 

IM  /END  AC 

520  N.  ELAM  AVE. 

75  76  82 

1038  PROFESSIONAL  VILLAGE 

50  52  54 

GREENSBORO  27403 

919  547-1700 

GREENSBORO  27401 

919  378-9131 

U OF  MIAMI 

DUKE 

NORINS,  MICHAEL  ELLIOTT 

IM  C 

GILMORE,  BROOKS  WEBSTER 

IM  AC 

520  N.  ELAM  AVE. 

86  87  83 

342  N.  ELM  STREET 

56  56  61 

GREENSBORO  27403 

919  547-1700 

GREENSBORO  27401 

919  274-6373 

U OF  NC 

U OF  PENN 

OLSON,  BEVERLY 

IM  /EM  AC 

GREEN,  ARTHUR  GERRISH,  III 

IM  /FP  AC 

PO  BOX  306 

71  73  78 

1511  WESTOVER  TERRACE 

73  74  74 

CLIMAX  27233 

919  274-2648 

GREENSBORO  27408 

919  373-1184 

U OF  BOLOGNA 

TULANE  U 

OSBORNE,  JAMES  C. 

IM  AC 

GREEN,  EDWIN  JAY 

IM  AC 

1904  N.  CHURCH  ST. 

83  84  86 

1317  N.  ELM  ST.  STE.  #2 

74  75  79 

GREENSBORO  27405 

919  274-3241 

GREENSBORO  27401 

919  373-1676 

U OF  NC 

U OF  TENNESSEE 

PARKER,  HERMAN  RICHARD,  JR. 

IM  AC 

GROVE,  DAVID  DWIGHT 

IM  /CD  AC 

408-B  PARKWAY  DRIVE 

67  67  73 

1511  WESTOVER  TERRACE 

70  80  86 

GREENSBORO  27401 

919  275-9804 

GREENSBORO  27408 

919  373-1184 

U OF  NC 

U OF  CHICAGO 

RABOLD,  LEONARD  JAMES 

IM  L/RT 

GUEST,  CHRIS  WARREN 

IM  /OM  AC 

209  HOMEWOOD  AVENUE 

41  48  49 

102  POMONA  DRIVE 

74  75  78 

GREENSBORO  27403 

919  379-4025 

GREENSBORO  27407 

919  299-0000 

VANDERBILT  U 

U OF  OKLAHOMA 

ROGERS,  CHARLES  STEWART 

IM  AC 

HARRIS,  CARLTON  MCKENZIE 

IM  L/RT 

1200  N.  ELM  STREET 

73  73  85 

#2  NEW  BERN  SQUARE 

47  48  54 

GREENSBORO  27401 

919  379-4062 

GREENSBORO  27408 

919  282-8111 

U OF  NC 

BOWMAN  GRAY 

ROSEN,  RICHARD  JAMES 

IM  /HEM  AC 

HENSON,  JOSEPH  BASCOM,  JR. 

IM  L/RT 

1032  PROFESSIONAL  VILLAGE 

55  65  78 

1107  W.  FRIENDLY  AVENUE 

45  46  51 

GREENSBORO  27401 

919  273-9758 

GREENSBORO  27401 

919  274-1567 

GEO  WASHINGTON  U 

TEMPLE  U 

SAWYER,  JOHN  WILSON 

IM  AC 

HERRING,  WILLIAM  BENJAMIN 

IM  /HEM  AC 

609  WALTER  REED  DRIVE 

52  52  56 

1200  N.  ELM  ST. 

53  53  60 

GREENSBORO  27403 

919  299-2815 

GREENSBORO  27401 

919  379-4062 

CASE  WESTERN  RES 

BOWMAN  GRAY 

SHORT,  SYDNEY  GLEN 

IM  C 

INGRAM,  ROBERT  GREGORY 

IM  AC 

920  CHERRY  ST. 

83  84  90 

1511  WESTOVER  TERR.,  STE.  108  81  81  85 

GREENSBORO  27401 

919  273-7900 

GREENSBORO  27408 

919  378-9906 

SILLMON,  DAVID  WILDE 

IM  /HEM  AC 

U OF  VIRGINIA 

1511  WESTOVER  TERRACE 

63  63  71 

JOYNER,  SAMUEL  BALFOUR 

IM  AC 

GREENSBORO  27408 

919  373-0611 

510  N.  ELAM  AVE.,  STE.  201 

55  65  65 

U OF  NC 

GREENSBORO  27403 

919  299-5454 

SMITH,  O.  NORRIS 

IM  L/RT 

U OF  NC 

202  W.  BESSEMER  AVENUE 

33  33  38 

KOHUT,  WALTER  DENNIS 

IM  /END  AC 

GREENSBORO  27401 

919  273-7494 

1511  WESTOVER  TERRACE 

73  82  84 

U OF  PENN 

GREENSBORO  27408 

919  373-1054 

SPARROW,  HARRY  WARD 

IM  AC 

U OF  CINCINNATI 

342  N.  ELM  STREET 

44  44  47 

KWIATKOWSKI,  PETER  FRANK 

IM  AC 

GREENSBORO  27401 

919  275-8436 

408-B  PARKWAY  DR. 

76  76  83 

NORTHWESTERN  U 

GREENSBORO  27401 

919  275-9804 

STEVENS,  JOSEPH  BLACKBURN 

IM  /N  L 

MED  COLL  OF  GA 

102  IRVING  PARK  CT. 

36  40  40 

LEBAUER,  EUGENE  SHANER 

IM  /A  AC 

GREENSBORO  27408 

919  272-7292 

PO  BOX  10828 

65  65  81 

DUKE 

520  N.  ELAM  AVE. 

STREETS,  JULIA  SINK 

IM  AC 

GREENSBORO  27404 

919  547-1700 

1511  WESTOVER  TERR.,  STE.  108  84  84  88 

DUKE 

GREENSBORO  27408 

919  378-9906 

tLEBAUER,  SIDNEY  FERRING 

IM 

U OF  NC 

520  N.  ELAM  AVE. 

29  30  32 

STUCKEY,  THOMAS  DAVID 

IM  /CD  AC 

DECEASED-1 1-25-89 

520  N.  ELAM  AVE. 

79  81  87 

GREENSBORO  27403 

919  547  -1700 

GREENSBORO  27403 

919  547-1700 

U OF  VIRGINIA 

OHIO  STATE  U 

LEVITIN,  PETER  MARK 

IM  /RHU  AC 

SULLIVAN,  RAYMOND  C.,JR. 

IM  /AM  AC 

1904  N.  CHURCH  STREET 

69  70  76 

1511  WESTOVER  TERRACE 

69  69  74 

GREENSBORO  27405 

919  274-3241 

GREENSBORO  27408 

919  378-1461 

U OF  PENN 

U OF  FLORIDA 

MARKS,  EDGAR  SEYMOUR 

IM  S/RT 

TOWNSEND,  MURPHY  FURMAN,  JR.  IM  AC 

5-B  FOUNTAIN  MANOR  DR. 

45  48  48 

1007  PROFESSIONAL  VILLAGE 

61  62  65 

GREENSBORO  27405 

919  378-9906 

GREENSBORO  27401 

919  272-2141 

BOWMAN  GRAY 

BOWMAN  GRAY 

MCKEOWN,  WILLIAM  DAVID 

IM  /GER  AC 

VATZ,  BENJAMIN 

IM  AC 

1511  WESTOVER  TERR.,  STE.  108  76  76  76 

1904  N.  CHURCH  STREET 

45  45  50 

GREENSBORO  27408 

919  378-9906 

GREENSBORO  27405 

919  274-3241 

BOWMAN  GRAY 

DUKE 
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VAUGHAN,  EDWIN  WARNER 
2632  WALKER  AVENUE 
GREENSBORO  27403 
U OF  VIRGINIA 

WAINER,  HOWARD  SCHEYER 
1904  N.  CHURCH  STREET 
GREENSBORO  27405 
BOWMAN  GRAY 

WELBORN,  JULIUS  WARREN,  JR. 
4803  OAKCLIFFE  RD. 
GREENSBORO  27406 
MED  U OF  SC 


IM  /RIP  L/RT 

37  37  40 
919  299-7909 

IM  /GE  AC 

54  54  60 
919  274-3241 

IM  /OM  L/RT 

51  52  52 

919  674-2020 


INDUSTRIAL  MEDICINE 

FAHEY,  PHILIP  JAMES  IND  /U  AC 

JEFFERSON-PILOT  LIFE  INS.  CO.  55  56  88 
PO  BOX  21008 

GREENSBORO  27420  919  378-6482 

NAT  U OF  IRELAND 


NEUROLOGY 


ADELMAN,  JAMES  U.  N AC 

1910  N.  CHURCH  STREET  67  68  74 

GREENSBORO  27405  919  273-251 1 

NORTHWESTERN  U 

HATCHER,  MARTIN  ARMSTEAD  N AC 

1305  W.  WENDOVER  AVENUE  62  62  68 

GREENSBORO  27408  919  275-0779 

DUKE 

KISER,  JEFFERSON  B„  JR.  N AC 

1910  N.  CHURCH  ST.  71  72  77 

GREENSBORO  27405  919  273-251 1 

MED  COLL  OF  VA 

LOVE,  JAMES  MCLEAN  N /IM  AC 

2007  LAFAYETTE  DRIVE  72  72  81 

GREENSBORO  27408  919  275-0779 

DUKE 

STIEFEL,  JOSEPH  WALTER  N AC 

1910  N.  CHURCH  ST.  58  60  66 

GREENSBORO  27405  919  273-251 1 

U OF  TENNESSEE 

WILLIS,  CHARLES  KEITH  N AC 

1910  N.  CHURCH  ST.  84  88  89 


GUILFORD  NEUROLOGICAL  ASSOCS. 


GREENSBORO  27405 
U OF  VIRGINIA 


919  273-2511 


NEPHROLOGY 


DETERDING,  JAMES  LEROY 

111  W.  WENDOVER  AVE. 
GREENSBORO  27401 
U OF  NEBRASKA 
FOX,  RICHARD  FRANKLIN 
111  W.  WENDOVER  AVE. 
GREENSBORO  27401 
U OF  NC 

GARBER,  RONALD  LEWIS 

111  W.  WENDOVER  AVE. 
GREENSBORO  27401 
MED  U OF  SC 
OLIN,  DAVID  BAKER 

111  W.  WENDOVER  AVE. 
GREENSBORO  27401 
OHIO  STATE  U 


NEP  /IM  AC 

79  79  84 
919  379-9708 

NEP  /IM  AC 

75  76  84 
919  379-9708 

NEP  /IM  AC 

67  67  75 
919  379-9708 

NEP  /IM  AC 

68  68  77 
919  379-9708 


NEONATAL-PERINATAL  MEDICINE 

RANSOM,  JAMES  LAURENCE  NPM  /PHO  AC 

1200  N.  ELM  ST.  73  73  88 

GREENSBORO  27401  919  379-3977 

BOWMAN  GRAY 


NEUROLOGICAL  SURGERY 

AMES,  RICHARD  HAIGHT  NS  L/RT 

2316  PRINCESS  ANN  ST.  41  48  49 

GREENSBORO  27408  919  288-0421 

DUKE 


BLOMQUIST,  GUSTAV  ARTHUR,  JR. 

1021  E.  WENDOVER  AVE..STE.  103 
GREENSBORO  27405 
VANDERBILT  U 

BOTERO,  ERNESTO  MIGUEL 

200  E.  NORTHWOOD  ST.  STE.  504 
GREENSBORO  27401 
U OF  CARTAGENA 
CLONINGER,  KENNETH  LEE,  JR. 

200  E.  NORTHWOOD  ST„  STE.  504 
GREENSBORO  27401 
U OF  MARYLAND 
DEATON,  PHILIP  CARL 
200  E.  NORTHWOOD  ST.  STE.  204 
GREENSBORO  27401 
U OF  NC 

NUDELMAN,  ROBERT  W. 

1613  COLONAIL  AVE. 
GREENSBORO  27408 
BOSTON  U 

ROBINSON,  STEPHEN  CARY 

200  E.  NORTHWOOD  ST.,  STE.  312 

GREENSBORO  27401 

DUKE 


NS  AC 

73  74  82 
919  275-1111 

NS  AC 

73  73  85 
919  272-4578 

NS  AC 

61  61  69 

919  272-4578 

NS  AC 

66  66  76 
919  379-0077 

NS  AC 

82  84  88 
919  272-4578 

NS  AC 

67  67  75 
919  272-4578 


OBSTETRICS  AND  GYNECOLOGY 


BARKLEY,  KARL  LEE 

721  GREEN  VALLEY  RD. .SUITE  102 
GREENSBORO  27408 
U OF  NC 

BERRY,  FRANCIS  XAVIER 

1208  COLONIAL  AVE. 
GREENSBORO  27408 
GEORGETOWN  U 
BRANTLEY,  JULIAN  THWEATT 
6-C  FOUNTAINVIEW  CIR. 
GREENSBORO  27405 
HARVARD 
COX,  RAYMOND  L. 

1200  N.  ELM  ST. 

GREENSBORO  27401 
U OF  PENN 

DICKSTEIN,  SHERRY  ANNE 

1305  W.  WENDOVER  AVE. 
GREENSBORO  27408 
U OF  VERMONT 
FORE,  STEVEN  RONALD 
721  GREEN  VALLEY  RD..STE.  300 
GREENSBORO  27408 
BOWMAN  GRAY 
FORHAN,  SARA  ELLEN 
1305  W.  WENDOVER  AVE. 
GREENSBORO  27408 
U OF  CALIFORNIA 
GOTTSEGEN,  DANIEL  LEO 
721  GREEN  VALLEY  RD.,  STE.  300 
GREENSBORO  27408 
TUFTS  U 

GRAY,  PATRICK  HAMPTON 

510  N.  ELAM  AVE.,  STE.  101 
GREENSBORO  27403 
BOWMAN  GRAY 
HARPER,  CHARLES  A.,  JR. 

MOSES  CONE  MEM.  HOSPITAL 
DEPT.  OF  OB/GYN 
GREENSBORO  27401 
U OF  NC 

HENLEY,  THOMAS  FRANKLIN 

510  N.  ELAM  AVE.,  STE.  101 
GREENSBORO  27403 
DUKE 

HOLLAND,  RICHARD  M. 

721  GREEN  VALLEY  RD. 
GREENSBORO  27408 
U OF  KENTUCKY 
KAPLAN,  RICHARD  DAVID 
721  GREEN  VALLEY  RD.,  STE.  201 
GREENSBORO  27408 
U OF  PENN 

LOMAX,  CHARLES  WESTON 

510  N.  ELAM  AVE.,  STE.  301 
GREENSBORO  27403 
BOWMAN  GRAY 


OBG  AC 

62  62  67 
919  273-2411 

OBG  L/RT 

42  53  53 
919  272-2155 

OBG  L/RT 

44  44  49 
919  272-9840 

OBG  AC 

74  75  89 
919  379-3641 

OBG  AC 

78  82  85 
919  273-2835 

OBG  AC 

68  68  79 
919  275-5391 

OBG  AC 

83  84  89 
919  273-2835 

OBG  AC 

69  70  79 
919  275-5391 

OBG  AC 

80  84  77 
919  854-8800 

OBG  C 

85  86  90 

919  379-3064 

OBG  AC 

68  68  76 
919  854-8800 

OBG  AC 

80  82  87 
919  574-2229 

OBG  AC 

75  76  80 
919  378-1110 

OBG  AC 

68  69  77 
919  299-8020 


MABRY,  EDWARD  BLOXTON 

1305  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
DUKE 

MANESS,  ARCHIBALD  KELLY,  JR. 

1305  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
U OF  PENN 


OBG  AC 

53  57  60 
919  274-6355 

OBG  AC 

62  62  70 
919  273-2835 


MARSHALL,  BERNARD  ANTHONY  OBG  AC 

P.O.BOX  21922  72  73  81 

GREENSBORO  27406 
HOWARD  U 


MCCOMB,  JOHN  SANFORD  OBG  AC 

721  GREEN  VALLEY  RD.,  STE.  200  80  83  85 

GREENSBORO  27408  919  574-2229 

BOWMAN  GRAY 


MCPHAIL,  SCHUBERT  DEAN  OBG  AC 

1517  N.  CHURCH  ST.  63  63  75 

GREENSBORO  27405  919  379-8460 

MED  U OF  SC 


MEZER,  HOWARD  CABITT 

1305  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
TUFTS  U 

NEAL,  WILLIAM  RONALD 

1507  WESTOVER  TERR. 
GREENSBORO  27408 
U OF  NC 

NEWELL,  MCARTHUR 

721  GREEN  VALLEY  RD..STE. 
PO  BOX  21503 
GREENSBORO  27408 
U OF  NC 

PERRY,  HENRY  BAKER,  JR. 

17  NORTHLINE  PL. 
GREENSBORO  27410 
U OF  MARYLAND 

ROSS,  ALLAN 

721  GREEN  VALLEY  RD.,  STE. 
GREENSBORO  27408 
U OF  PENN 

RUSSELL,  EUGENE  FAIRCHILD, 

510  N.  ELAM  AVE.,  STE.  101 
GREENSBORO  27403 
U OF  VIRGINIA 
SMITH,  LYNN  KEBEL 
1507  WESTOVER  TERR.,  STE. 
GREENSBORO  27408 
U OF  IOWA 

WEIN,  ROBERT  MICHAEL 

721  GREEN  VALLEY  RD.,  STE. 
721  GREEN  VALLEY  RD.  STE. 
GREENSBORO  27408 
U OF  VIRGINIA 


OBG  /END  AC 

77  78  84 
919  273-2835 

OBG  AC 

74  74  81 
919  273-3661 


103 


201 


201 

201 


OBG  AC 

73  74  82 

919  274-1558 

OBG  L/RT 

43  43  47 
919  294-2026 

OBG  AC 

75  79  79 
919  378-1110 

OBG  AC 

65  65  75 
919  273-2563 

OBG  AC 

84  87  88 
919  273-3661 

OBG  AC 

72  72  79 

919  378-1110 


OCCUPATIONAL  MEDICINE 


BURKHART,  VERNON  ANDERSON 

2700  W.  MARKET  ST. 
GREENSBORO  27403 
U OF  TENNESSEE 
CROSS,  ALRED  CHARLES,  JR. 
AT&T,  PO  BOX  25000 
GREENSBORO  27420 
U OF  ARKANSAS 
IMBUS,  HAROLD  ROGER 
4605-E  DUNDAS  DRIVE 
GREENSBORO  27407 
U OF  CINCINNATI 
LASHLEY,  CURTIS  R. 
JEFFERSON-PILOT  LIFE  INS. CO. 
PO  BOX  21008 
GREENSBORO  27420 
U OF  NC 

LEWIS,  ARCH  RITCHIE 

3100  ROUND  HILL  RD. 
GREENSBORO  27408 
BOWMAN  GRAY 
STARR,  HENRY  FRANK,  JR. 

3106  ALAMANCE  RD. 
GREENSBORO  27407 
JEFFERSON 


OM  /IM  AC 

50  51  76  1 

919  379-6961 

OM  /GP  AC 

53  53  74  1 
919  279-7108 

OM  AC 

54  54  70  1 
919  854-2303 

OM  AC 

59  59  60  1 

919  378-2193 

OM  /IM  AC 

65  65  72 
919  668-3782 

OM  RT 

48  48  51 
919  299-4305 


ROSTER  OF  MEMBERS 
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NCOLOGY 

(ARB,  KENNETH  SAMUEL 

1007  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  VIRGINIA 
.USK,  JOHN  ALEXANDER,  III 
1007  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  ALABAMA 
AURINSON,  DONALD  S. 

1511  WESTOVER  TERRACE 
GREENSBORO  27408 
U OF  VERMONT 
MURRAY,  ROBERT  J.,  JR. 

14  SOMMERTON  DR. 
GREENSBORO  27408 
U OF  VIRGINIA 

JEIJSTROM,  ERIC  SHERWOOD 

1007  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  VIRGINIA 


ON  /IM  AC 

72  72  79 
919  272-2141 

ON  /IM  AC 

51  58  59 

919  272-2141 

ON  /HEM  AC 

72  72  86 
919  373-0611 

ON  AC 

80  81  88 
919  379-3878 

ON  /IM  AC 

76  78  82 
919  272-2141 


3RUMBACK,  GEORGE  FRANKLIN 

1105  MONTPELIER 
GREENSBORO  27401 
U OF  TENNESSEE 
JIGBY,  DONALD  JOE 
721  GREEN  VALLEY  RD.  STE.  406 
GREENSBORO  27408 
MED  COLL  OF  GA 
EPES,  CHARLES  RICHARD 
3312  BATTLEGROUND  AVE. 
GREENSBORO  27410 
U OF  VIRGINIA 
3ROAT,  ROBERT  LANIER 
1317  N.  ELM  ST.,  STE.  #4 
GREENSBORO  27401 
HARVARD 

IACKLIN,  HAROLD  NORMAN 

1014  N.  ELM  STREET 
GREENSBORO  27401 
SUNY-SYRACUSE 
-ONDON,  HOWARD  B. 

1511  WESTOVER  TERR. 
GREENSBORO  27408 
CHICAGO  MED  SCH 
i/IATTHEWS,  JOHN  DAIL 
3312  BATTLEGROUND  AVE. 
GREENSBORO  27410 
MED  U OF  SC 
AILLS,  WARDELL  HARDEE 
1202  COUNTRY  CLUB  DRIVE 
GREENSBORO  27408 
DUKE 

)DOM,  TERRY  DAVID 

411-C  PARKWAY  DR. 
GREENSBORO  27401 
BOWMAN  GRAY 
’REFONTAINE,  J.  EDOUARD 
830  SOUTHEASTERN  BLDG. 
GREENSBORO  27401 
LAVAL  U 

tOLLINS,  HAL  JUDD,  JR. 

348  N.  ELM  STREET 
GREENSBORO  27401 
DUKE 

>ETHI,  SHASHI  K. 

1021  E.  WENDOVER  AVE.,  STE 
GREENSBORO  27405 
MAULANA  AZAD 


SHAPIRO,  MARK  THOMAS 

1311  N.  ELM  ST. 

GREENSBORO  27401 
OHIO  STATE  U 
SIMEL,  PAUL  JOSEPH 
300  W.  NORTHWOOD  ST. 
GREENSBORO  27401 
BOSTON  U 

TAYLOR,  SHAHANE  RICHARDSON, 

348  N.  ELM  STREET 
GREENSBORO  27401 
U OF  NC 

TYSON,  SAMUEL  LESTER 

300  W.  NORTHWOOD  ST. 
GREENSBORO  27401 
TUFTS  U 


ORTHOPEDIC  SURGERY 


OPH  AC 

70  70  85 
919  378-9993 

OPH  AC 

55  61  81 

919  275-5673 

JR  OPH  AC 

59  59  63 
919  274-4626 

OPH  C 

85  88  89 
919  275-5673 


PHTHALMOLOGY 

JERGIN,  DONALD  J.  OPH  AC 

3312  BATTLEGROUND  AVE.  75  77  87 

GREENSBORO  27410  919  282-5000 

DUKE 

JREWINGTON,  THOMAS  ELMER,  JR.  OPH  AC 

P.  O.  BOX  20346  69  70  77 

GREENSBORO  27420  919  272-5628 

MEHARRY  MED  COLL 


OPH  AC 

59  64  68 
919  274-4626 

OPH  AC 

76  78  85 
919  230-1010 

OPH  AC 

68  68  75 
919  282-5000 

OPH  AC 

70  74  75 
919  378-1442 

OPH  AC 

60  68  68 
919  274-2149 

OPH  AC 

68  73  84 
919  378-1632 

OPH  AC 

79  80  85 


OPH  L/RT 

40  40  48 
919  274-3391 

OPH  AC 

79  80  87 
919  272-6355 

OPH  L/RT 

27  31  34 

919  272-3523 

OPH  AC 

58  58  65 
919  274-4626 

OPH  AC 

101  67  67  86 

919  273-7813 


APLINGTON,  JAMES  PAGE  ORS  AC 

PO  BOX  14580  66  66  76 

315  W.  WENDOVER  AVE. 

GREENSBORO  27415  919  275-0724 

JOHNS  HOPKINS 

CARTER,  PHILIPS  JOHN  ORS  AC 

PO  BOX  14580  62  62  72 

315  W.  WENDOVER  AVE. 

GREENSBORO  2741 5 919  275-0724 

TULANE  U 

DILWORTH,  JOHN  HERBERT  ORS  /HS  AC 

1505  WESTOVER  TERR  58  58  70 

GREENSBORO  27408  919  275-0927 

U OF  VIRGINIA 

DYE,  DAVID  GODDARD  ORS  AC 

809  GREEN  VALLEY  RD.  68  68  85 

GREENSBORO  27408  919  292-8824 

MED  COLL  OF  GA 

GIOFFRE,  RONALD  ANTHONY  ORS  AC 

PO  BOX  14580  65  79  80 

315  W.  WENDOVER  AVE. 

GREENSBORO  27415  919  275-0724 

M C OF  WISCONSIN 

HARKINS,  PAUL  DUANE  ORS  /HS  AC 

1505  WESTOVER  TERR.  62  63  74 

GREENSBORO  27408  919  275-0927 

U OF  PITTSBURGH 

KREGE,  JOHN  WILSON  ORS  AC 

1505  WESTOVER  TERR.  66  66  77 

GREENSBORO  27408  919  275-0927 

EMORY  U 

LAVENDER,  DICK  REDMOND  ORS  AC 

201  E.  WENDOVER  AVENUE  61  61  78 

GREENSBORO  27401  919  275-6318 

BOWMAN  GRAY 

LONG,  PAUL  DEMARS  ORS  AC 

1505  WESTOVER  TERR  62  62  71 

GREENSBORO  27408  919  275-0927 

U OF  MICHIGAN 

MAULTSBY,  JAMES  ALEXANDER  ORS  /PM  AC 

200  E.  NORTHWOOD  ST.,  STE.  410  57  57  69 


GREENSBORO  27401 
BOWMAN  GRAY 
MORTENSON,  RODNEY  ALLEN 
2017  ST.  ANDREWS  ROAD 
GREENSBORO  27408 
U OF  SOU  CALIF 
MURPHY,  DANIEL  F. 

809  GREEN  VALLEY  RD. 
GREENSBORO  27408 
TEMPLE  U 

PAUL,  VINCENT  EDGAR 

809  GREEN  VALLEY  RD. 
GREENSBORO  27408 
U OF  NC 

PRESSQN,  THOMAS  LEMUEL 

PO  BOX  14580 
315  W.  WENDOVER  AVE. 
GREENSBORO  27415 
U OF  NC 

REGISTER,  JOHN  FRANCIS 

310  ROCKFORD  ROAD 
GREENSBORO  27401 
MED  U OF  SC 


919  373-0312 

ORS  /HS  AC 

67  67  74 
919  275-6318 

ORS  /SM  AC 

81  82  86 
919  292-8824 

ORS  AC 

76  76  82 
919  292-8824 

ORS  AC 

65  65  74 

919  275-0724 

ORS  L 

31  31  37 

919  274-0161 


RENDALL,  JOHN  LLOYD,  III 

108  KEMP  ROAD,  EAST 
GREENSBORO  27410 
DUKE 

SUE,  SAMUEL  ARTHUR,  JR. 

PO  BOX  14580 
315  W WENDOVER  AVE. 
GREENSBORO  27415 
BOWMAN  GRAY 
TROXLER,  EULYSS  ROBERT 
2314  PRINCESS  ANN  ST. 
GREENSBORO  27408 
DUKE 

VOYTEK,  ANNA 

1910  N CHURCH  ST. 
GREENSBORO  27405 
U OF  ROCHESTER 
WAINER,  ROBERT  ALAN 
809  GREEN  VALLEY  RD. 
GREENSBORO  27408 
U OF  NC 

WHITFIELD,  PETER  WHITE 

201  E.  WENDOVER  AVE. 
GREENSBORO  27401 
GEO  WASHINGTON  U 
YATES,  MARK  CHARLES 
1505  WESTOVER  TERR. 
GREENSBORO  27408 
MISSOURI  U-KC 


OTORHINOLARYNGOLOGY 

CROSSLEY,  JAMES  JOHN 

100  E.  NORTHWOOD  ST. 
GREENSBORO  27401 
CORNELL  U 

INABNET,  WILLIAM  BARLOW 

100  E.  NORTHWOOD  STREET 
GREENSBORO  27401 
LA  STATE  U 

KRAUS,  ERIC  MARSHALL 

1309  N.  ELM  ST. 

GREENSBORO  27401 
U OF  PITTSBURGH 
LAWRENCE,  ROBERT  L. 

321  W. WENDOVER  AVENUE 
GREENSBORO  27408 
VANDERBILT  U 
LEE,  J.  GARY 

321  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
U OF  IOWA 

SARDI,  CARL  ANTHONY 

7100  BETHLEHEM  CHURCH  RD 
CLIMAX  27233 
TEMPLE  U 

WELLS,  RHEUDOLPH  JAMES 

602  PASTEUR  DRIVE 
GREENSBORO  27403 
MED  COLL  OF  VA 
WOLICKI,  KAROL  T. 

321  W.  WENDOVER  AVE. 
GREENSBORO  27408 
U OF  VIRGINIA 


ORS  AC 

73  78  80 
919  275-6318 

ORS  AC 

56  56  64 

919  275-0724 

ORS  L 

38  47  48 
919  288-5521 

ORS  AC 

83  84  89 
919  274-7273 

ORS  AC 

84  85  89 
919  275-3325 

ORS  AC 

74  76  81 
919  274-1957 

ORS  AC 

82  88  88 
919  275-0927 


OTO  / A AC 

67  69  76 
919  274-5441 

OTO  /PSF  AC 

58  64  64 
919  275-0507 

OTO  /OT  AC 

77  77  84 
919  273-9932 

OTO  /HNS  AC 

63  63  73 
919  379-9445 

OTO  /HNS  AC 

67  68  76 
919  379-9445 

OTO  /A  L/RT 

52  56  56 
919  674-2509 

OTO  /PS  AC 

56  62  62 
919  292-5818 

OTO  AC 

81  81  87 

919  379-9445 


PSYCHIATRY 

BADAWI,  RAOUF  FAHMY  P AC 

522  N.  ELAM  AVE.,  STE.  203  63  73  81 

GREENSBORO  27403  919  854-2391 

CAIRO  U 

BODNER,  WILLIAM  RAYMOND,  JR.  P AC 

606  WALTER  REED  DR  63  72  73 

GREENSBORO  27403  919  299-0107 

ST  LOUIS  U 

COOPER,  ARMAH  JAMALE  P AC 

604-B  PASTEUR  DR  81  82  85 

GREENSBORO  27403  919  855-7231 

MEHARRY  MED  COLL 
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tEPPLE,  KENNETH  HALL 
2311  LAFAYETTE  AVE. 
DECEASED-1 -26-90 
GREENSBORO  27408 
U OF  VIRGINIA 

tGABRARD.  ROBERT  LEMLEY 

1000  RIDGECREST  DR. 
DECEASED-12-26-89 
GREENSBORO  27410 
HARVARD 

GRESALFI,  THOMAS  J.,  JR. 

606  WALTER  REED  DR. 
GREENSBORO  27403 
COLUMBIA  U 

HEJAZI,  MASQUD 

600  PASTEUR  DR.,  STE.  B 
GREENSBORO  27403 

HENSCHEN,  GARY  MAYES 

606  WALTER  REED  DR. 
GREENSBORO  27403 
U OF  NC 

HERTLE,  XAVER  FRANZ 

106  E.  NORTHWOOD  STREET 
GREENSBORO  27401 
LUDWIG  MAXIMILLI 
MORCOS,  VICTOR  HANNA 
522  N.  ELAM  AVE.,  STE.  203 
GREENSBORO  27403 
EIN  SHAMS  U 
RHOADS,  EDWARD  JOHN 
606  WALTER  REED  DR. 
GREENSBORO  27403 
DUKE 

SEELY,  THOMAS  J. 

606  WALTER  REED  DR. 
GREENSBORO  27403 
U OF  NC 

VOGT,  JOEL  ALAN 

522  N.  ELAM  AVE.,  STE.  203 
GREENSBORO  27403 
TEXAS  A/M  U 

WANGELIN,  ROBERT  LESTER 

606  WALTER  REED  DR. 
GREENSBORO  27403 
WEST  VA  U 

WEISS,  JOSEPH  WALTON 

522  N.  ELAM  AVENUE,  STE.  203 
GREENSBORO  27403 
MED  COLL  OF  OHIO 
WHITENER,  ROBERT  WILFONG 
1024  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
NORTHWESTERN  U 


PEDIATRICS 


BENBOW,  EDWARD  PERRY,  JR. 

PO  BOX  339 
ORIENTAL  28571 
DUKE 

BEST,  JAMES  ERNEST 

600  PASTEUR  DRIVE 
GREENSBORO  27403 
BOWMAN  GRAY 
BOETTE, RICHARD  WALTERS 
515  COLLEGE  RD„  STE.  11 
GREENSBORO  27410 
MED  U OF  SC 

BRETT,  CHARLES  BURDEN 
1307  W.  WENDOVER  AVENUE 
GREENSBORO  27408 
U OF  NC 

FOLLO,  PAIGE  BILL 

1209  MAGNOLIA  STREET 
GREENSBORO  27401 
HARVARD 

JAROSAK,  PETER  JAMES 

1307  W.  WENDOVER  AVE. 
GREENSBORO  27408 
U OF  MINN 
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P L/RT 

52  52  60 

919  288-6215 

P /N 

32  40  41 
919  292  -0175 

P AC 

83  85  88 
919  299-0108 

P /CHP  AC 

77  82  89 
919  299-0886 

P /PYA  AC 

75  75  73 
919  299-0108 

P AC 

50  58  60 
919  275-1614 

P AC 

64  73  81 
919  854-2391 

P /PYA  AC 

75  78  83 
919  299-0511 

P AC 

81  82  87 

919  299-5400 

P AC 

81  81  85 

919  854-2391 


JOHNSON,  ANDREW  MYRON 

1200  N.  ELM  ST. 
GREENSBORO  27401 
VANDERBILT  U 
KING,  ANNE  BRYSON 
721  GREEN  VALLEY  RD. 
GREENSBORO  27408 
U OF  NC 

LITTLE,  EDGAR  WATSON 

1307  W.  WENDOVER  AVE. 
GREENSBORO  27408 
U OF  NC 


PD  AC 

59  70  71 
919  379-4064 

PD  AC 

80  82  88 
919  272-9447 

PD  AC 

71  71  77 

919  275-8621 


LOCKWOOD,  MARILYN  ANN  PD  /ADL  AC 

UNC-G  STUDENT  HEALTH  CENTER  64  64  78 
GREENSBORO  27412  919  379-5340 

ST  U OF  NY-BUFF 


MOORE,  WILLIAM  LOCKE 

616  PASTEUR  DRIVE 
GREENSBORO  27403 
HARVARD 


PD  AC 

52  52  56 
919  292-1353 


PANOSH,  WANDA  KOTVAN 

ANNA  GOVE  HEALTH  CENTER 
UNC  AT  GREENSBORO 
GREENSBORO  27412 
U OF  PITTSBURGH 
PASCALE,  JAMES  A. 

3710  HAZEL  LN. 
GREENSBORO  27408 
BOWMAN  GRAY 


PD  /IM  AC 

78  82  84 

919  334-5340 

PD  /NPM  AC 

72  72  88 
919  854-6115 


SHARPLESS,  MARTHA  KORNEGAY  PD  AC 

MOSES  CONE  HOSPITAL  59  59  69 

GREENSBORO  27401  919  854-6162 

U OF  NC 


SINGER,  JAMES  WILLARD  PD  AC 

1209  MAGNOLIA  STREET  61  66  67 

GREENSBORO  27401  919  274-0106 

OHIO  STATE  U 


SMITH,  DONALD  DEWEY 

1200  N.  ELM  ST. 
GREENSBORO  27401 
DUKE 


PD  AC 

60  61  67 

919  379-4025 


P AC 

72  72  88  PEDIATRICS,  ALLERGY 

919  299-5400 

BRATTON,  TERESA  SUE  PDA  /A  AC 

P AC  1021  E.  WENDOVER,  STE.  302  74  76  82 

77  78  85  GREENSBORO  27405  919  275-1318 

919  854-2391  VANDERBILT  U 


P AC 

54  54  62  PEDIATRICS,  CARDIOLOGY 

919  274-1250 

SCHALL,  STEWART  ALLAN 

1200  N.  ELM  ST. 

MOSES  CONE  MEM.  HOSP. 
GREENSBORO  27401 
U OF  PENN 


PD  L 

40  43  49 

919  299-7057  PEDIATRIC  SURGERY 


PDC  /PD  AC 

64  72  86 

919  379-4060 


PD  /ADL  L/RT  PENDSE,  PRABHAKAR  D.  PDS  /GS  AC 

45  45  48  1018  PROFESSIONAL  VILLAGE  59  60  72 

919  299-8046  GREENSBORO  27401  919  272-6161 

U OF  BOMBAY 

PD  AC 

66  66  84 

919  852-9630  PHYSICAL  MEDICINE  AND  REHABILITATION 


PD  AC  PELLIGRA,  SALVATORE  JOHN  PM  AC 

71  71  80  1200  N.  ELM  ST.  81  83  85 

919  272-5189  GREENSBORO  27401  919  379-3667 

ALBANY  MED  COLL 

PD  AC 

47  54  54 

919  273-2879  PLASTIC  SURGERY 


PD  AC  BEST,  DAVID  CHARLES 

72  72  77  600  PASTEUR  DR. 

919  275-6335  GREENSBORO  27403 

BOWMAN  GRAY 


PS  /HS  AC 

77  80  83 
919  852-0300 


GRAPER,  ROBERT  GORDON 

200  E.  NORTHWOOD  ST.  #400 
GREENSBORO  27401 
U OF  CINCINNATI 
HOLDERNESS,  HOWARD,  JR. 

200  E.  NORTHWOOD  ST.,  STE. 
GREENSBORO  27401 
U OF  NC 

KITCHENS,  THOMAS  RUSSELL 

1507  WESTOVER  TERR.,  STE.  , 
GREENSBORO  27408 
MED  COLL  OF  GA 
STINSON,  HELEN  MARIE 
1021  E.  WENDOVER  AVE.  STE. 
GREENSBORO  27405 
U OF  TENNESSEE 
TRUESDALE,  GERALD  LYNN 
901  N.  ELM  ST. 

GREENSBORO  27401 
U OF  CHICAGO 


FACIAL  PLASTIC  SURGERY 

PATSEAVOURAS,  LOUIE  LEE 

522  N.  ELAM  AVENUE 
GREENSBORO  27403 
U OF  NC 


PATHOLOGY 

ARRINGTON,  JOHN  HODGE,  III 

1608  VALLEYMEDE 
GREENSBORO  27410 
TULANE  U 

BAIRD,  HAYNES  WALLACE 

1200  N.  ELM  STREET 
GREENSBORO  27401 
U OF  NC 

CAMPANO,  MANUEL  OSWALDO 

P.  O.  BOX  X-3 
GREENSBORO  27402 
U OF  HABANA 

FORREST,  WILLIAM  WOMBLE 

WESLEY  LONG  HOSPITAL 
P.  O.  DRAWER  X-3 
GREENSBORO  27402 
HARVARD 

GAY,  ROBERT  MILTON 

1200  N.  ELM  STREET 
GREENSBORO  27401 
TULANE  U 

GROAT,  RICHARD  ARNOLD 

702  W.  CORNWALLIS  DR. 
GREENSBORO  27408 
BOWMAN  GRAY 
HASSELL,  CHARLES  M.,  JR. 
1200  N.  ELM  STREET 
GREENSBORO  27401 
U OF  PENN 

LENNON,  HERSHEL  C. 

3504  FLINT  ST.  #C217 
GREENSBORO  27405 
U OF  PENN 

LEONARD,  DONALD  DEAN 

1200  N.  ELM  STREET 
GREENSBORO  27401 
CASE  WESTERN  RES 
LUND,  HERBERT  ZACHAREUS 
1200  N.  ELM  ST. 
GREENSBORO  27401 
U OF  PENN 

SCOTT,  CORIDALIA  WALD 

501  N.  ELAM  AVE., 

PO  DRAWER  X-3 
GREENSBORO  27402 
U OF  PANAMA 

SHARPLESS,  EDWARD  ARTHUR 

DRAWER  X-3 
GREENSBORO  27402 
U OF  NC 


PS  /GS  AC 

82  83  89  : 
919  275-0919 

PS  /GS  AC 

400  65  65  81 

919  275-0919 

PS  AC 

A 69  69  77 
919  373-0566 

PS  AC 

303  66  66  79 
919  272-3169 

PS  /GS  AC 

75  79  84 
919  274-2757  | 


PSF  AC 

61  61  67 

919  299-4907 


PTH  /DMP  AC 

67  67  78 
919  379-4073 

PTH  /CLP  AC 

69  69  74 
919  379-4074 

PTH  AC 

51  63  64 

919  854-6462 

PTH  AC 

48  48  57 

919  854-6463 

PTH  /CLP  AC 

63  63  72 
919  379-4074 

PTH  L 

52  52  55 


PTH  /DMP  AC 

58  58  64 
919  379-4074 

PTH  L/RT 

31  31  41 

919  545-0124 

PTH  AC 

56  63  63 
919  379-4074 

PTH  ID  L 

31  32  53 

919  379-4074 

PTH  AC 

70  77  83 

919  854-6455 

PTH  AC 

61  61  67 

919  299-6815 
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STEUTERMAN,  MARY  CHRISTINE  PTH  AC 

1200  N.  ELM  ST.  78  79  85 

GREENSBORO  27401  919  379-4074 

ST  LOUIS  U 


PULMONARY  DISEASES 


BONNER,  MERLE  DUMONT 

3504  FLINT  ST.,  APT.  D-121 
GREENSBORO  27405 
U OF  MARYLAND 
HOPPER,  WILLIAM  FALCON 
520  N.  ELAM  AVE. 

GREENSBORO  27403 
WEST  VA  U 

SLOTNICK,  LAWRENCE  SHELDON 

1018  N.  ELM  STREET 
GREENSBORO  27401 
DOWNSTATE  ME  CTR 
STEVENS,  ELLIOTT  WALKER,  JR. 
1018  N.  ELM  STREET 
GREENSBORO  27401 
U OF  NC 

YOUNG,  CLINTON  DRIVER 

1018  N.  ELM  STREET 
GREENSBORO  27401 
U OF  VIRGINIA 


PUD  /A  L/RT 

30  31  34 

919  288-4460 

PUD  /IM  AC 

72  72  77 
919  547-1700 

PUD  /A  AC 

70  72  78 
919  275-7238 

PUD  /Al  AC 

66  66  73 
919  275-7238 

PUD  /A  AC 

74  74  81 
919  275-7238 


RADIOLOGY 


tBIRD,  IGNACIO 

207  HOMEWOOD  AVE 
DECEASED-3-28-89 
GREENSBORO  27403 
YALE 

CURNES,  JOHN  TAYLOR 

PO  BOX  13005 


30  30  47 
919  299  -8319 

R /NR  AC 

78  78  86 


GREENSBORO  RADIOLOGY  ASSOC. 
GREENSBORO  27415  919  379-4140 

TULANE  U 

DOYLE,  GREGORY  WM.  R AC 

1013  PROFESSIONAL  VILL.  81  84  88 

GREENSBORO  27401  919  275-6481 


FISHER,  OTIS  NORWOOD  R AC 

P.  O.  BOX  13005  59  59  69 

GREENSBORO  27415  919  379-4360 

U OF  NC 

JACKSON,  FREEMAN  RANDOLPH  R AC 

107  ELMWOOD  TERRACE  77  78  83 

GREENSBORO  27408  919  299-6815 

MED  COLL  OF  GA 


KREBS,  HENRY  J„  III 

3714  WYNNEWOOD  DR 
GREENSBORO  27408 
TEXAS  A/M  U 

PIERSON,  GEORGE  HERMAN,  JR 

P.  O.  BOX  13005 
GREENSBORO  27415 
DUKE 

SPANGLER,  ERNEST  BURTON 

DRAWER  X-3 
GREENSBORO  27402 
U OF  PENN 

WINTER,  KENNETH  HOWE 

3307  WALDRON  DRIVE 
GREENSBORO  27408 
U OF  NC 


RHEUMATOLOGY 

ROWE,  WILLIAM  THOMAS 

1511  WESTOVER  TERRACE 
GREENSBORO  27408 
U OF  NC 


THERAPEUTIC  RADIOLOGY 

CHRYSTAL,  GLENN  STUART 

604  WALTER  REED  DR. 
GREENSBORO  27403 
GEO  WASHINGTON  U 
GOODCHILD,  NIGEL  THOMAS 
1200  N.  ELM  ST. 
GREENSBORO  27401 
U OF  LONDON 


THORACIC  SURGERY 

LEE,  JAMES  MOBLEY 

1317  N.  ELM  ST.,  STE.  1 
GREENSBORO  27401 
DUKE 

YARBROUGH,  JOHN  WARD 

2750  LAUREL  STREET,  STE.  305 
COLUMBIA,  SC  29204 
BOWMAN  GRAY 


UROLOGICAL  SURGERY 

BRADLEY,  HAROLD  JOHN,  JR. 

200  E.  NORTHWOOD  ST. 
GREENSBORO  27401 
U OF  NC 


R AC 

81  81  89 

919  854-6546 

R /DR  AC 

54  54  73 
919  379-4140 

R AC 

52  59  62 
919  854-6546 

R AC 

75  75  81 
919  855-8972 


RHU  /IM  AC 

69  69  83 
919  378-1461 


TR  AC 

83  88  89 
919  294-2670 

TR  AC 

69  69  87 
919  379-4143 


TS  AC 

58  58  65 
919  373-8245 

TS  AC 

67  67  77 
803  254-5140 


tBRADLEY,  HAROLD  JOHN,  SR.  U L 

3504  FLINT  ST.,  B-203  32  32  36 

DECEASED-12-25-89 

GREENSBORO  27405  919  282  -8463 

U OF  IOWA 

DAVIS,  RONALD  L„  III  U AC 

200  E.  NORTHWOOD  ST.,  STE.  520  81  87  87 

GREENSBORO  27401  919  275-6115 

LA  STATE  U 


GARVEY,  ALFRED  HAMILTON  U AC 

200  E.  NORTHWOOD  ST.,  STE.  302  54  54  61 

GREENSBORO  27401  919  275-6115 

BOWMAN  GRAY 


GILBERT,  GEORGE  GAYLORD 

1517  DOUBLE  OAKS  RD. 
GREENSBORO  27410 
JOHNS  HOPKINS 


U L/RT 

38  38  47 
919  282-0168 


HUMPHRIES,  RALEIGH  G. 

1025  PROFESSIONAL  VILLAGE 
GREENSBORO  27401 
U OF  VIRGINIA 


U AC 

83  83  89 
919  272-3962 


KIMBROUGH,  HOUSTON  MAGILL,  JR.  U / GS  AC 

1025  PROFESSIONAL  VILLAGE  72  72  78 
GREENSBORO  27401  919  272-3962 

U OF  VIRGINIA 


NESI,  MARC  HENRY  U AC 

200  E.  NORTHWOOD  ST.,  STE.  206  71  76  85 

GREENSBORO  27401  919  373-0871 

U OF  HAITI 

PETERSON,  LLOYD  JOHN  U AC 

200  E.  NORTHWOOD  ST.,  STE.  520  69  73  79 

GREENSBORO  27401  919  275-61 1 5 

NORTHWESTERN  U 


SURAL,  RONALD  FRANK  U AC 

1006  PROFESSIONAL  VILLAGE  67  68  75 
GREENSBORO  27401  919  373-8323 

U OF  MICHIGAN 


TANNENBAUM,  SIGMUND  IAN  U AC 

1904  N.  CHURCH  STREET  75  76  83 

GREENSBORO  27405  919  274-1 114 

DUKE 


VASCULAR  SURGERY 


U AC  LAWSON,  JAMES  DOUGLAS 

57  57  64  1317  N.  ELM  ST.,  STE.  1 

919  378-9176  GREENSBORO  27401 
U OF  TENNESSEE 


VS  /GS  AC 

74  75  82 
919  373-8245 


42.  HALIFAX  COMPONENT  SOCIETY 

OFFICERS — President:  J.  Stewart  Watson,  M.D.,  250  Smith  Church  Rd.,  Roanoke  Rapids  27870  (919  535-8118) 
Secretary:  Willie  Hilliard,  M.D.,  726  Hamilton  St.,  Roanoke  Rapids  27870  (919  537-4662) 

Executive  Secretary:  Kathy  L.  King,  204  Becker  Dr.,  Roanoke  Rapids  27870  (919  537-8193) 


ANESTHESIOLOGY 


FLEMING,  GEORGE  EDWARD 

PO  BOX  190 

ROANOKE  RAPIDS  27870 
JEFFERSON 


CARDIOVASCULAR  DISEASES 


ANTONY,  JOSE  KANDANATT 

238  OLD  FARM  ROAD 
PO  BOX  1175 
ROANOKE  RAPIDS  27870 
U OF  ROMA 


DIAGNOSTIC  RADIOLOGY 


AN  AC 

64  64  88 
919  535-8185 


ELMORE,  WILLIAM  GLENN  DR  AC 

P.  O.  BOX  249  68  68  75 

ROANOKE  RAPIDS  27870  919  535-2121 

DUKE 

WILLIAMS,  RHODERICK  THOMAS,  JR  DR  AC 


114  WOODLAND  ROAD 
ROANOKE  RAPIDS  27870 
U OF  NC 


67  67  76 
919  535-2121 


FAMILY  PRACTICE 

CD  /IM  AC 

79  81  87  BLOWE,  RALPH  BOYD,  SR. 

10  WEST  6TH  STREET 
919  537-9268  WELDON  27890 
MED  COLL  OF  VA 


FP  L 

38  38  41 
919  536-3820 


BOONE,  JOHN  WOODIE,  JR. 

120  PROFESSIONAL  DRIVE 
ROANOKE  RAPIDS  27870 
BOWMAN  GRAY 

BURTON,  ASHBY  J.,  Ill 

PO  BOX  710 
RICH  SQUARE  27869 
EASTERN  VA 

BYRUM,  GRAHAM  VANCE 

P.  O.  BOX  540 
SCOTLAND  NECK  27874 
BOWMAN  GRAY 

FRAZIER,  RICHARD  ELLIS 

120  PROFESSIONAL  DRIVE 
ROANOKE  RAPIDS  27870 
BOWMAN  GRAY 


FP  AC 

51  51  54 

919  537-9176 


FP  AC 

82  85  87 
919  539-2082 


FP  AC 

52  52  56 
919  826-3143 


FP  AC 

62  62  67 
919  537-9176 
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GENERAL  PRACTICE 

FUSSELL,  FITZHUGB  LEE,  JR. 
120  PROFESSIONAL  DRIVE 
ROANOKE  RAPIDS  27870 

U OF  NC 

TAYLOR,  THOMAS  JEFFERSON 
614  FRANKLIN  ST. 

ROANOKE  RAPIDS  27870 
JEFFERSON 

WOOD,  SHERROD  NEWBERRY 
424  BOND  ST. 

ENFIELD  27823 
JEFFERSON 


GP  AC 

60  60  65 
919  537-9176 

GP  L/RT 

34  34  37 


GP  AC 

50  50  52 
919  445-3263 


MANLAPAS,  HECTOR  CHAN 

PO  DRAWER  158 
ROANOKE  RAPIDS  27870 
U OF  SANTO  TOMAS 
PANDARINATH,  GUPTA 
PO  DRAWER  158 
ROANOKE  RAPIDS  27870 
BANGALORE  MED  CO 
PATEL,  MAHENDRA  S. 

PO  DRAWER  158 
ROANOKE  RAPIDS  27870 
BARODA  U 


NEPHROLOGY 


IM  AC 

63  63  72 
919  537-0135 

IM  /GE  AC 

72  75  78 
919  537-0135 


DEVILLA,  AMADA  RUIZ 

204  BECKER  DR. 
ROANOKE  RAPIDS  27870 
U OF  KENTUCKY 


ORTHOPEDIC  SURGERY 


IM  /ON  AC  BISSRAM,  GANESH 

76  79  85  130  CARDINAL  DR. 

919  537-0134  ROANOKE  RAPIDS  27870 

U OF  WEST  INDIES 


OTORHINOLARYNGOLOGY 


GENERAL  SURGERY 


CACERES,  MARCO  ANTONIO 

PO  BOX  458 

ROANOKE  RAPIDS  27870 
U OF  HONDURAS 

DEEPE,  ROBERT 

PO  BOX  458 

ROANOKE  RAPIDS  27870 
U OF  CINCINNATI 
FU,  HUNG-JEN 
525  BECKER  DR. 

PO  BOX  1322 
ROANOKE  RAPIDS  27870 
KAOHSIUNG  ME  COL 
JARMAN,  FONTAINE  GRAHAM,  JR. 
12  LONGSTREET  ROAD 
WELDON  27890 
MED  COLL  OF  VA 


GS  ns  AC 

63  71  76 

919  537-6525 

GS  AC 

79  80  85 
919  537-6525 

GS  ns  AC 

61  72  85 

919  537-2153 

GS  L/RT 

43  52  52 
919  536-2884 


INFECTIOUS  DISEASES 


FIORILLI,  MARIO  GRAZIA 

220  SMITH  CHURCH  ROAD 
ROANOKE  RAPIDS  27870 
U DESACRO  CUORC 


ID  /IM  AC 

71  74  81 

919  535-3001 


INTERNAL  MEDICINE 


BERNARDO,  DANILO  REYES 

PO  BOX  1628 
401  BECKER  DR. 

ROANOKE  RAPIDS  27870 
FAR  EAST  U 


NEP  /IM  AC 

78  83  89 

919  535-2111 


POWER,  BHASKAR  DAYARAM 

PO  BOX  1132 
ROANOKE  RAPIDS  27870 
U OF  BOMBAY 


OBSTETRICS  AND  GYNECOLOGY 


ESTOYE,  TERESITA  FERRER 

PO  BOX  2017 
ROANOKE  RAPIDS  27870 
U OF  PHILIPPINES 
RAYNOR,  B.  DENISE 
103  BROOKSIDE  CT. 
ROANOKE  RAPIDS  27870 
VANDERBILT  U 


OBG  /NPM  AC 

63  71  76 

919  535-2200 

OBG  AC 

84  85  89 
919  535-1099 


OPHTHALMOLOGY 


CHAUDHRY,  HASHMAT  ALI 

608  JACKSON  ST. 
ROANOKE  RAPIDS  27870 
NISHTAR  MED  COLL 
COVINGTON,  JOHN  M.C. 
506  FRANKLIN  STREET 
ROANOKE  RAPIDS  27870 
U OF  VIRGINIA 


OPH  AC 

69  76  84 
919  537-0522 

OPH  L/RT 

29  29  33 
919  537-3644 


PATHOLOGY 

THORNE,  DARLENE  CHERYL 

PO  BOX  3898 
WILSON  27893 
U OF  NC 


RHEUMATOLOGY 

BYRD,  WILLIAM  EUGENE 

1724  E.  10TH  ST. 

PO  BOX  1093 
ROANOKE  RAPIDS  27870 
U OF  NC 


UROLOGICAL  SURGERY 

SHANKER,  KASTURI  GIRIJA 

117  WEST  SEVENTH  STREET 
ROANOKE  RAPIDS  27870 
MADRAS  MED  COLL 


BROWN,  WILLIAM  LEE  IM  AC 

PO  DRAWER  158  61  61  71 

ROANOKE  RAPIDS  27870  919  537-0134 

U OF  NC 

43.  HARNETT  COMPONENT  SOCIETY 

OFFICERS— President:  Lakshman  Rao,  M.D.,  1107  Walnut  Dr.,  Erwin  28339  (919  897-5591) 
Secretary:  Thomas  L.  Taylor,  M.D.,  116  Jones  Dr.,  Dunn  28334  (919  892-4340) 


OPH  AC 

79  80  84 
919  537-8193 


ORS  AC 

72  81  85 

919  535-3091 


OTO  /A  AC 

57  58  84 
919  535-1411 


PTH  AC 

74  74  88 
919  535-8403 


RHU  /IM  AC 

70  70  84 

919  535-1082 


U AC 

60  73  78 
919  537-0023 


ANESTHESIOLOGY 


HOFFMAN,  TED  F„  JR. 

819  ORANGE  HIGH  SCH.  RD. 
HILLSBOROUGH  27278 
U OF  NC 

SEEMAN,  BRIAN  ANDREW 

PO  BOX  852 
DUNN  28334 
DOWNSTATE  ME  CTR 


DIAGNOSTIC  RADIOLOGY 


TAYLOR,  THOMAS  LEE 
116  JONES  DRIVE 
DUNN  28334 
CORNELL  U 


EMERGENCY  MEDICINE 


BROWN,  DAVID  HOUSTON 

PO  BOX  399 
BUIES  CREEK  27506 
AUTONOMA  UNIV 


FAMILY  PRACTICE 


AN  C 

78  81  83 

919  470-6180 


AN  AC 

82  83  86 
919  892-9261 


DR  AC 

53  53  72 
919  892-7161 


EM  /GER  AC 
76  81  88 

919  893-5141 


BLACKMON,  BRUCE  BERNARD  FP  AC 

P.  O.  BOX  8 51  51  53 

BUIES  CREEK  27506  919  893-3543 

BOWMAN  GRAY 

DOFFERMYRE,  LUTHER  RANDOLPH  FP  L 

P.O.BOX  1011  38  38  39 

DUNN  28334  919  892-4151 

TEMPLE  U 


DUNCAN,  MARGARETA  JOHNSON 

306  W.  EDGERTON  STREET 
DUNN  28334 
U OF  NC 

DUNCAN,  STACY  ALLEN,  JR. 

306  W.  EDGERTON  STREET 
DUNN  28334 
U OF  NC 

MOORE,  WILLIAM  DONALD 

PO  BOX  819 
COATS  27521 
MED  COLL  OF  VA 
ROBINSON,  LINDA  MOORE 
COATS  MEDICAL  CLINIC 
PO  BOX  819 
COATS  27521 
U OF  NC 


FP  AC 

56  56  60 
919  892-2567 

FP  AC 

56  56  60 
919  892-2151 

FP  L 

44  47  50 
919  897-6423 

FP  AC 

76  76  75 

919  897-6423 


SEDDON,  JENNIFER  L. 

ROUTE  #4,  BOX  630 
DUNN  28334 
U OF  EDINBURGH 
WILLIFORD,  JOHN  KENNETH 

P.  O.  BOX  579 
LILLINGTON  27546 
BOWMAN  GRAY 


GENERAL  PRACTICE 

ADAIR,  WILLIAM  EDWARD,  JR. 

P.  O.  BOX  578 
ERWIN  28339 
TEMPLE  U 

WILSON,  STEPHEN  GLENN,  SR. 

P.  O.  BOX  158 
ANGIER  27501 
MED  COLL  OF  VA 


GENERAL  SURGERY 

HANCOCK,  RICHARD  PAUL 

702  TILGHMAN  DR. 

DUNN  28334 
JOHNS  HOPKINS 


FP  AC 

68  68  87 
919  892-2103 

FP  AC 

46  46  48 
919  893-3392 


GP  /GS  L 

38  38  41 
919  897-5521 

GP  L/RT 

30  30  32 
919  639-2574 


GS  /TS  AC 

61  65  67 

919  892-8120 
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43.  HARNETT  COMPONENT  SOCIETY  (Continued) 


JOHNSON,  GALE  DENNING 

119  LUCKNOW  SQUARE 
DUNN  28334 
JEFFERSON 

LEE,  THOMAS  CHEN-YAO 

703  TILGHMAN  DRIVE 
P.  O.  BOX  1501 
DUNN  28334 
TAIWAN  U-TAIPEI 


NTERNAL  MEDICINE 

LOWE,  BARBARA  ANN 

705  TILGHMAN  DR. 
DUNN  28334 
U OF  NC 

RAO,  LAKSHMAN 

518-B  E.  H STREET 
ERWIN  28339 
U CIUDAD  JUAREZ 


GS  L 

44  44  47 
919  892-7893 

GS  AC 

58  58  79 


VYAS,  PANKAJ  K. 

109  S.  RAILROAD  ST. 
PO  BOX  667 
BENSON  27504 
M S UNIV.  BARODA 


919  892-1631  OBSTETRICS  AND  GYNECOLOGY 


IM  AC  PSYCHIATRY 

82  82  88 

AMSELLEM,  DAVID 

919  894-5787  GOOD  HOPE  HOSPITAL 
PO  BOX  668,  DENIM  DR. 
ERWIN  28339 
U OF  MONTPELLIER 


RAO,  NAGAMANI 

608  TILGHMAN  DR. 
DUNN  28334 
OSMANIA  MED  COLL 
IM  AC  ZICH,  MICHAEL  JOHN 

82  83  85  608  TILGHMAN  DR. 

919  000-0000  DUNN  28334 

U OF  ILLINOIS 

IM  AC 

83  84  89 
919  897-5591 


OBG  AC  UROLOGICAL  SURGERY 

81  88  89 

919  892-4092  SEDDON,  JOHN  MICHAEL 

714  TILGHMAN  DR. 

OBG  AC  DUNN  28334 
75  77  84  U OF  EDINBURGH 
919  892-4092 


44.  HAYWOOD  COMPONENT  SOCIETY 


OFFICERS — President:  Nancy  R.  Freeman,  M.D.,  Midway  Medical  Ctr.,  Canton  28716  (704  627-2211) 
Secretary:  George  R.  Dixson,  M.D.,  90  Hospital  Dr.,  Clyde  28721  (704  452-8152) 
Executive  Secretary:  Katherine  Smith,  90  Hospital  Dr.,  Clyde  28721  (704  452-8211) 


P AC 

73  73  85 

919  897-6151 


U AC 

67  69  85 
919  892-1068 


NO  SPECIALTY  LISTED 

FEICHTER,  RALPH  N. 

102  HOSPITAL  DR 
CLYDE  28721 
NORTHWESTERN  U 


ABDOMINAL  SURGERY 

tOWEN,  ROBERT  HARRISON 

127  1/2  MAIN  ST 
DECEASED-12-19-88 
CANTON  28716 
U OF  PENN 


DERMATOLOGY 

MASTERS,  MICHAEL  JASON 

108  HOSPITAL  DR. 

CLYDE  28721 
HAHNEMANN 
THOMAS,  RUFUS  M„  JR. 

102  HOSPITAL  DR. 

CLYDE  28721 
TULANE  U 


DIAGNOSTIC  RADIOLOGY 

BROWN,  ALAN  REID 

105  TIMOTHY  LANE 
WAYNESVILLE  28786 
U OF  MICHIGAN 
DIXSON,  GEORGE  RANDALL 
90  HOSPITAL  DR. 

CLYDE  28721 
DUKE 


FREEMAN,  NANCY  ROUSER 

PO  BOX  1409 
AC  CANTON  28716 
56  00  89  U OF  NC 

MATHEWS,  HERSCHELL  F. 

ROUTE  #1,  BOX  564 
SYLVA  28779 
BOWMAN  GRAY 


ABS 

31  31  35 


MILLING,  JAMES  REAVES 

718  BRUNSWICK  DRIVE 
WAYNESVILLE  28786 
MED  U OF  SC 


704  648  -2142  STRINGFIELD,  JAMES  KING 

331  BROWN  AVE. 
HAZELWOOD  28738 
JEFFERSON 


FP  AC 

82  84  86 
704  627-2211 


FP  /EM  AC 

60  60  80 
704  586-8352 


FP  AC 

55  55  81 
704  456-5566 


FP  L/RT 

51  51  53 

704  456-3222 


CAMP,  EDWARD  HAYS 

112  BALSAM  DRIVE 
WAYNESVILLE  28786 
U OF  CHICAGO 

DICKERSON,  ANDREW  JACKSON 

110  WAYNEWOOD  DR. 
WAYNESVILLE  28786 
BOWMAN  GRAY 
SHARPTON,  BENNIE  REEVES 
106  BROADVIEW  RD. 
WAYNESVILLE  28786 
MED  COLL  OF  GA 
WENZEL,  FREDERICK  GEORGE 
102  HOSPITAL  DR.,  STE.  12 
CLYDE  28721 
NORTHWESTERN  U 


GS  L/RT 

39  50  51 
704  456-9858 

GS  US  L/RT 

48  49  55 
704  456-5002 

GS  AC 

71  73  80 

704  456-8633 

GS  AC 

59  66  66 
704  456-8624 


D ' AJ?„  GASTROENTEROLOGY 

75  76  83 

704  456-7343 

NATHAN,  HENRY  PAUL 

D AC  102  HOSPITAL  DRIVE 
78  78  89  CLYDE  28721 

704  456-7343  ALBERT  EINSTEIN 


INTERNAL  MEDICINE 


GE  /IM  AC 

77  77  83 
704  452-0331 


STEVENS,  HUGH  L.  C. 

204  DEPOT  ST.,  SUITE  C 
WAYNESVILLE  28786 
TEMPLE  U 


IM  /GE  AC 

46  46  72 
704  452-5124 


NEUROLOGY 


GENERAL  PRACTICE 


DR  L/RT 

41  53  53 


MORRISON,  FRANK  CRAWFORD 

P.  O.  BOX  1549,  MEDICAL  BLDG. 
CANTON  28716 
U OF  NC 


MCKINNEY,  ALEXANDER  STUART 

102  HOSPITAL  DR. 

CLYDE  28721 
GP  AC  COLUMBIA  U 
55  55  58 
704  648-5215 

NEUROLOGICAL  SURGERY 


DR  AC  OWEN,  WILLIAM  BOYD 

76  77  85  PO  BOX  780 

704  452-2260  OWEN-SMITH  CLINIC,  PA 

WAYNESVILLE  28786 
U OF  PENN 


GP  L 

42  42  46 

704  456-8601 


MAHALEY,  MOSES  STEPHEN,  JR. 

PO  BOX  1063 
MAGGIE  VALLEY  28751 
DUKE 


N AC 

59  60  85 
704  452-0331 


NS  RT 

59  59  65 
704  926-6313 


EMERGENCY  MEDICINE 

GILLIGAN,  KENDALL  ALLEN 

109  ROBIN  LANE 
WAYNESVILLE  28786 
U OF  CALIF-LA 


FAMILY  PRACTICE 


BROWN,  GEORGE  WALLACE 

102  BROWN  AVENUE 
HAZELWOOD  28738 
U OF  NC 


OBSTETRICS  AND  GYNECOLOGY 

GENERAL  SURGERY 

EM  AC 

PETERSON,  ROBERT  L.,JR. 

OBG  AC 

77  77  82 

26  HOSPITAL  DR. 

82  83  86 

704  456-7894 

tBORDER,  CLINTON  LARRY,  JR. 

GS 

CLYDE  28721 

919  332-8109 

PO  BOX  538 

52  58  70 

U OF  NC 

DECEASED  - 12-88 

WAYNESVILLE  28786 

704  452  -4500 

U OF  LOUISVILLE 

OPHTHALMOLOGY 

BRASWELL,  WILLIAM  KELLEY 

GS  US  AC 

FP  AC 

MIDWAY  MEDICAL  CENTER 

77  78  81 

NERNEY,  JOHN  JOSEPH 

OPH  AC 

54  54  58 

P.  O.  BOX  1409 

116  HOSPITAL  DRIVE 

70  71  78 

704  456-6021 

CANTON  28716 

704  627-221 1 

CLYDE  28721 

704  452-5816 

U OF  MIAMI 

MED  COLL  OF  GA 
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ROGERS,  TED 

OPH  AC 

PEDIATRICS 

79  PARAGON  PARKWAY 

67  67  73 

CLYDE  28721 

704  456-9423 

EARNEST,  ROBERT  RHEA 

PD  /ADL  AC 

U OF  NC 

102  HOSPITAL  DR. 

68  69  74 

CLYDE  28721 
EMORY  U 

704  452-221 1 

RADIOLOGY 

ORTHOPEDIC  SURGERY 

MAHARAJH,  GARNET  D. 

PD  AC 

GEHWEILER,  JOHN  ANDREW,  JR. 

R AC 

102  HOSPITAL  DR. 

85  87  89 

P.  O.  BOX  231 

56  56  68 

HARLEY,  STEWART  JACQUES 

ORS  AC 

CLYDE  28721 

704  242-2211 

WAYNESVILLE  28786 

704  452-1517 

114  HOSPITAL  DRIVE 

69  69  77 

BOWMAN  GRAY 

DUKE 

CLYDE  28721 

704  452-2218 

WALL,  STEPHEN  JAY 

PD  AC 

U OF  MICHIGAN 

102  HOSPITAL  DR. 

86  87  89 

OWEN,  WILLIAM  BOYD,  JR. 

ORS  AC 

CLYDE  28721 

704  452-221 1 

RHEUMATOLOGY 

106  GALLOWAY  STREET 

71  71  78 

U OF  TX-HOUSTON 

WAYNESVILLE  28786 

704  452-2207 

QUEEN,  KATE  TAYLOR 

RHU  /IM  AC 

BOWMAN  GRAY 

102  HOSPITAL  DR. 

81  84  86 

PUBLIC  HEALTH 

CLYDE  28721 
U OF  NC 

704  452-0331 

OTORHINOLARYNGOLOGY 

ROBERSON,  ROBERT  STUART 

PH  L 

305  GRIMBALL  DR 

30  30  30 

TANNEHILL,  JOHN  FRANKLIN 

OTO  /HNS  AC 

HAZELWOOD  28738 

704  456-3662 

120  HOSPITAL  DRIVE 

64  64  77 

MED  COLL  OF  VA 

CLYDE  28721 
TULANE  U 

704  452-1406 

45.  HENDERSON  COMPONENT  SOCIETY 

OFFICERS — President:  Russell  J.  Sacco,  MD.,  506  Park  Hill  Ct. , Hendersonville  28739  (704  692-3538) 

Secretary:  Felicia  B.  Brabham,  M.D.,  518  6th  Ave.,  W.,  Hendersonville  28739  (704  697-7805) 


ANESTHESIOLOGY 

BELL,  JOHN  DAVIS 

401  SIXTH  AVE.,  WEST 
HENDERSONVILLE  28739 
U OF  NC 

HAMMONDS,  MAX  WAYNE 

334  BROOKSIDE  CAMP  RD. 
HENDERSONVILLE  28739 
INDIANA  U 

IRVING,  RICHARD  CARROLL 

355  ORCHARD  CIR. 
HENDERSONVILLE  28739 
DUKE 

KEPPLER,  C.  BURTON 

334  BROOKSIDE  CAMP  RD. 
HENDERSONVILLE  28792 
LOMA  LINDA  U 
LUTZ,  JAMES  DWIGHT 
235  ESTATE  DR. 
HENDERSONVILLE  28739 
DUKE 


CARDIOVASCULAR  DISEASES 

BAILEY,  ROYCE  K. 

PO  BOX  217 
NAPLES  28760 
LOMA  LINDA  U 
GOODFIELD,  PETER 

510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
NEW  YORK  U 


COLON  AND  RECTAL  SURGERY 

FALVO,  SAMUEL  CATAN2ARO 
511  SIXTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
GEORGETOWN  U 


DERMATOLOGY 


GODEHN,  DONALD  JOHN,  JR., 
506  PARK  HILL  CT.,  STE.  #1 
HENDERSONVILLE  28739 
BOWMAN  GRAY 


DIAGNOSTIC  RADIOLOGY 


AN  AC 

72  72  77 
704  693-9669 

AN  AC 

68  69  90 
704  692-8688 


BLACK,  MARTIN  L. 

PARDEE  HOSPITAL 
HENDERSONVILLE  28739 
U OF  VERMONT 
CALDEMEYER,  JOHN  EVERETT 
715  FLEMING  ST. 
HENDERSONVILLE  28739 
INDIANA  U 


AN  /GER  L/RT 

41  57  58 

704  692-9806  EMERGENCY  MEDICINE 


AN  AC 

65  66  86 
704  692-8688 

AN  AC 

45  48  49 
704  693-9669 


BLAKELY,  GENE  THORNTON 

MARGARET  PARDEE  HOSPITAL 
HENDERSONVILLE  28739 
TULANE  U 

WALL,  ANTOINETTE  WILKES 

PO  BOX  1004 
SKYLAND  28776 
U OF  MIAMI 

WYMAN,  JOHN  SHELDON 

715  FLEMING  ST. 
HENDERSONVILLE  28739 
U OF  MICHIGAN 


CD  AC 

80  81  87 

704  684-1046  FAMILY  PRACTICE 


CD  AC 

79  80  86 
704  692-2231 


CRS  / GS  AC 
52  59  59 
704  693-9566 


D AC 

72  75  77 
704  693-0275 


BAILEY,  ROBERT  WOODWARD 

611  FIFTH  AVE.  WEST 
HENDERSONVILLE  28739 
EAST  CAROLINA  U 
BAKER,  EDGAR 
510-A  FLEMING  STREET 
HENDERSONVILLE  28739 
U OF  TENNESSEE 
BURCH,  WILLIAM  HOBART 
BOX  285,  HARRIS  RD  AND  74 
LAKE  LURE  28746 
CASE  WESTERN  RES 
CLINTON,  HOWARD  LESLIE,  JR. 
PO  BOX  1477 
HENDERSONVILLE  28793 
EMORY  U 

CRANE,  STEVEN  DOUGLAS 

PO  BOX  5151 
HENDERSONVILLE  28739 
CASE  WESTERN  RES 


DR  AC 

80  83  88 
704  693-1441 

DR  AC 

78  78  85 
704  693-1441 


EM  AC 

54  54  70 
704  693-6522 

EM  AC 

72  73  77 


EM  /IM  AC 

36  36  74 
704  693-6522 


KIRKLEY,  MARGARET  ANNE 

518  SIXTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
U OF  EDINBURGH 
KRUM,  RONALD  EUGENE 
P.  O.  BOX  5420 
FLETCHER  28732 
LOMA  LINDA  U 
PORTER,  RICHARD  ALLISON 
1107  WOODMONT  DR. 
HENDERSONVILLE  28739 
CASE  WESTERN  RES 
STRICKLAND,  WILLIAM  HERMAN, JR. 
510  FLEMING  STREET 
HENDERSONVILLE  28739 
BOWMAN  GRAY 

VANDERWERF,  JOSEPH  NELSON 

611  FIFTH  AVE.,  WEST 
HENDERSONVILLE  28739 
GEO  WASHINGTON  U 
VEAZEY,  ALEX  H.,  JR. 

1228  CHANTELOUP  DR. 
HENDERSONVILLE  28739 
U OF  PENN 


FP  AC 

68  71  76 

704  697-7805 

FP  AC 

60  60  70 
704  687-1416 

FP  L/RT 

43  47  48 


FP  AC 

54  54  57 
704  692-8410 

FP  AC 

73  74  84 
704  692-5068 

FP  RT 

51  51  56 

704  693-6124 


GENERAL  PRACTICE 


FP  AC 

83  84  80 
704  697-1508 


HOPKINS,  RICHARD  GLENN 

PO  BOX  770,  WALKER  ST. 
COLUMBUS  28722 
U OF  MICHIGAN 


GENERAL  SURGERY 


FP  AC 

62  66  67 
704  693-9973 

FP  AC 

50  53  54 
704  625-9121 

FP  /EM  AC 

73  74  79 
704  693-9090 

FP  AC 

83  83  89 
704  693-4289 


GLASSMAN,  STUART  LEWIS 

835  FLEMING  ST. 
HENDERSONVILLE  28739 
U OF  MIAMI 

GLENN,  DAVID  LOCKE,  JR. 

561  FLEMING  ST. 
HENDERSONVILLE  28739 
MED  U OF  SC 
HUFFMAN,  ALLAN  DAY 
561  FLEMING  ST. 
HENDERSONVILLE  28739 
U OF  ALABAMA 
KRISHINGNER,  GENE  LAVERE 
ROUTE  #8,  BOX  81 -A 
HENDERSONVILLE  28739 
LOMA  LINDA  U 


GP  AC 

55  56  83 
704  894-8266 


GS  A/S  AC 

73  73  87 
704  692-1191 

GS  AC 

76  76  85 
704  693-1778 

GS  A/S  AC 

83  84  89 
704  693-1778 

GS  AC 

65  65  76 
704  693-1729 
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MOORE,  PIERCE  JONES,  JR 

#1  P.J.'S  PLACE 
HENDERSONVILLE  28792 
LOMA  LINDA  U 
SANDBORN,  WILLIAM  DEAL 
P.  O.  BOX  5400 
FLETCHER  28732 
LOMA  LINDA  U 
SHEALY,  FRED  GRAY,  JR. 

561  FLEMING  STREET 
HENDERSONVILLE  28739 
MED  U OF  SC 

STRANGE,  JOHN  NELSON,  JR. 

561  FLEMING  ST. 
HENDERSONVILLE  28739 
U OF  MISSISSIPPI 


JTERNAL  MEDICINE 


ALEXANDER,  WILLIAM  MCKINLEY 

P.  O.  BOX  627 
HENDERSONVILLE  28739 
MED  U OF  SC 

BENTSON,  EDWARD  KEITH 

506  PARK  HILL  CT. 
HENDERSONVILLE  28739 
BUENOS  AIRES  U 
BRABHAM,  FELICIA  B. 

518  SIXTH  AVE.  WEST 
HENDERSONVILLE  28739 
MED  U OF  SC 
BUSH,  RONALD  EARL 
PO  BOX  537 
ARDEN  28704 
LOMA  LINDA  U 
CASERIO,  JAMES  JOSEPH 
547  N.  JUSTICE  ST. 
HENDERSONVILLE  28739 
U OF  PITTSBURGH 
COSGROVE,  KENNETH  EDWARD 
510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
NEW  YORK  U 

DRENNING,  DAVID  HUMPHREY 

506  PARK  HILL  CT. 
HENDERSONVILLE  28739 
U OF  TENNESSEE 
HELPPIE,  JOANNE  E. 

510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
U OF  MICHIGAN 
HILL,  PAUL  EDWARD 
559  N.  JUSTICE  STREET 
HENDERSONVILLE  28739 
DUKE 

KIRKLEY,  SIDNEY  EUGENE 

518  SIXTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
MED  U OF  SC 

POSSINGER,  CLIVE  FRANCIS,  JR. 

P.  O.  BOX  217 
NAPLES  28760 
LOMA  LINDA  U 
PYLES,  JERALD  DENNIS 
510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
DUKE 

ROMEO,  BRUNO  JOSEPH 

501  SIXTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
NEW  YORK  U 
SACCO,  RUSSELL  JOHN 
506  PARK  HILL  COURT 
HENDERSONVILLE  28739 
ST  U OF  NY-BUFF 
SELLERS,  PHILLIP  ALAN 
510  7TH  AVENUE,  WEST 
HENDERSONVILLE  28739 
BOWMAN  GRAY 


45.  HENDERSON  COMPONENT  SOCIETY  (Continued) 


GS  AC  NEUROLOGICAL  SURGERY 

44  47  53 

704  687-0355  WEADON,  PRESTON  STENZ 

475  KING  WILLIAM  ROAD 
GS  AC  HENDERSONVILLE  28739 
65  67  73  CORNELL  U 
704  687-1418 


NS  RT 

41  51  82 

704  697-6857 


GS  /VS  AC 

72  72  78 
704  693-1778 

GS  /VS  AC 

77  77  86 
704  693-1778 


IM  L/RT 

45  49  54 
704  692-3463 

IM  AC 

81  87  88 

704  692-3528 

IM  AC 

84  85  87 
704  697-7805 


IM 

67  68  00 
704  684-001 1 


IM  AC 

78  79  86 
704  692-5096 


OBSTETRICS  AND  GYNECOLOGY 

DENNISON,  HERBERT  EUGENE 

630  FIFTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
U OF  MICHIGAN 
ELLIS,  DAVID  A. 

630  5TH  AVE.  WEST 
HENDERSONVILLE  28739 
TULANE  U 
GRANT,  GREGORY 
2561  HENDERSONVILLE  RD. 
PO  BOX  549 
ARDEN  28074 
TULANE  U 
HANDAL,  ALBERT 
104  REDBUD  DR. 

PORTLAND,  TN  37315 
AUTONOMA  UNIV 
LOVE,  DAVID  EUGENE 
513  N.  JUSTICE  ST. 
HENDERSONVILLE  28739 
LOMA  LINDA  U 
NERNESS,  JOHN  LAVON 
513  N.  JUSTICE  ST. 
HENDERSONVILLE  28739 
LOMA  LINDA  U 
ROSS,  JOHN  MARION 
630  FIFTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
MED  U OF  SC 


OCCUPATIONAL  MEDICINE 


IM  /CD  S/RT 

46  53  53 
704  692-2231 


IM  AC 

86  89  89 
704  692-3538 


KATZ,  DAVID  STEWART 

E.  I.  DUPONT 
PO  BOX  267 
BREVARD  28712 
DOWNSTATE  ME  CTR 


OBG  AC 

61  68  68 
704  692-2258 

OBG  AC 

83  83  87 
704  692-2258 

OBG  AC 

79  79  88 

704  687-1435 

OBG  AC 

77  81  89 

704  693-8890 

OBG  AC 

65  65  72 
704  687-0122 

OBG  /EM  AC 

63  64  74 
704  693-0736 

OBG  AC 

55  55  63 
704  692-2258 


OM  /GP  AC 

80  82  89 

704  885-5837 


IM  AC 

83  84  87 
704  692-2232 


IM  / FP  AC 

54  54  56 
704  692-0587 

IM  AC 

66  66  76 
704  697-7805 

IM  AC 

65  65  75 
704  684-1030 


IM  AC 

74  77  78 
704  692-2231 


OPHTHALMOLOGY 

CRAWFORD,  JOHN  LITTLEFIELD, III 

1701  OLD  VILLAGE  ROAD 
HENDERSONVILLE  28739 
BOWMAN  GRAY 
GLEATON,  HUGH  ELBERT,  JR. 

643  FIFTH  AVENUE,  WEST 
HENDERSONVILLE  28739 
MED  COLL  OF  GA 
SHETTERLY,  ROGER  DAVIS 
1027-B  FLEMING  STREET 
HENDERSONVILLE  28739 
U OF  CINCINNATI 
VAN  KIRK,  MARION  P. 

1701  OLD  VILLAGE  RD 
HENDERSONVILLE  28739 
U TX-SAN  ANTONIO 


ORTHOPEDIC  SURGERY 


OPH  AC 

74  74  71 
704  693-1773 

OPH  AC 

65  65  73 
704  692-9146 

OPH  AC 

67  67  75 
704  693-4161 

OPH  AC 

83  83  87 
704  693-1773 


IM  /NM  L 

42  51  53 

704  693-3483 


IM  / GER  AC 

47  48  76 
704  692-3538 

IM  AC 

57  57  64 
704  692-2231 


BROWN,  FRANK  MAC 

1027  FLEMING  STREET 
HENDERSONVILLE  28739 
LOMA  LINDA  U 
EATON,  ROBERT  FARRELL 
1027  FLEMING  STREET 
HENDERSONVILLE  28739 
LA  STATE  U 

FRANCIS,  ROBERT  DEAN 

1027  FLEMING  STREET 
HENDERSONVILLE  28739 
DUKE 


ORS  AC 

63  74  82 
704  692-5781 

ORS  AC 

66  66  76 
704  692-5781 

ORS  /HS  AC 

77  78  84 
704  692-5781 


tGIBSON,  LLOYD  RAYMOND 

20  HOSPITAL  DR. 
DECEASED-9-14-88 
BREVARD  28712 
U OF  MICHIGAN 
MACKEL,  DAVID  FREDERICK 
1027  FLEMING  STREET 
HENDERSONVILLE  28739 
INDIANA  U 

MCCONNACHIE,  CHARLES  CHRIS. 

1027  FLEMING  STREET 
HENDERSONVILLE  28739 
U OF  LONDON 


ORS 

82  84  88 
704  884  -2055 

ORS  AC 

74  74  83 
704  692-5781 

ORS  H 

61  61  73 

704  692-5781 


OTORHINOLARYNGOLOGY 


HAWK,  RODNEY  JAMES 

512  PARK  HILL  CT. 
HENDERSONVILLE  28739 
U OF  PITTSBURGH 


OTO  AC 

70  71  77 

704  693-0706 


PSYCHIATRY 


ANDREWS,  THOMAS  J. 

1612  ASHEVILLE  HWY,  STE.  4 
HENDERSONVILLE  28739 
LOMA  LINDA  U 
BURCH,  LARRY  THOMAS 
GLASSY  MOUNTAIN  DR. 

PO  BOX  160 
FLAT  ROCK  28731 
U OF  MICHIGAN 


P AC 

79  80  86 
704  697-2673 

P AC 

64  65  77 

704  692-4900 


PEDIATRICS 


RAIFORD,  FLETCHER  LINDSAY 

1023  FOREST  HILL  RD. 
HENDERSONVILLE  28739 
MED  COLL  OF  VA 
VOLK,  JAMES  VICTOR 
FLETCHER  MEDICAL  CENTER 
FLETCHER  28732 
BOWMAN  GRAY 


PD  L 

41  51  51 

704  693-3296 

PD  AC 

72  75  86 
704  693-3296 


PATHOLOGY 


DOWDESWELL,  ROBERT  HORTON 

735  SIXTH  AVE.,  WEST 
HENDERSONVILLE  28739 
MED  U OF  SC 

LATOURETTE,  KENNETH  ABRAM 

P.  O.  BOX  177 
FLAT  ROCK  28731 
NEW  YORK  U 


PTH  AC 

70  70  78 
704  697-6781 

PTH  L/RT 

39  39  55 
704  692-1641 


SIGMON,  LEE  MERRELL  PTH  /DMP  AC 

121  TIMBER  CREEK  ROAD  72  73  81 

HENDERSONVILLE  28739  704  693-6522 

MED  U OF  SC 


PULMONARY  DISEASES 


MORRIS,  JOHN  STEVEN 

518  6TH  AVE.  W. 
HENDERSONVILLE  28739 
U OF  ALABAMA 


PUD  /IM  AC 

83  84  87 
919  697-7605 


RADIOLOGY 


CHANDLER,  WILLIAM  MARCUS,  JR.  R /AM  AC 

PO  BOX  2680  68  69  79 

HENDERSONVILLE  28739  704  693-1441 

MED  COLL  OF  GA 


SPENGLER,  JOHN  ROBERT 

104  ROCKY  TOP  DR. 
HENDERSONVILLE  28739 
ST  LOUIS  U 


R AC 

53  65  66 
704  693-6522 
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UROLOGICAL  SURGERY 

THOMAS,  COLIN  EDWARD 

512  SIXTH  AVENUE,  WEST 

U AC 

67  67  74 

WILLIAMS,  DAVID  R. 

512  6TH  AVE.  WEST 

DUNN,  JACK  NEWTON 

U AC 

HENDERSONVILLE  28739 

704  692-6262 

HENDERSONVILLE  28739 

807  BARBARA  BLVD. 
HENDERSONVILLE  28739 
MED  U OF  SC 

SMOLOWITZ,  EDWIN  LARRY 

735  6TH  AVE.  WEST 
HENDERSONVILLE  28739 
MED  COLL  OF  VA 

60  60  72 
704  692-2197 

U AC 

75  76  84 
704  697-0527 

LA  STATE  U 

U OF  SOU  ALA 

U AC 

82  83  88 
704  692-6262 


40.  HIGH  POINT  MEDICAL  SOCIETY 

OFFICERS— President:  Thomas  E.  Lauer,  M.D.,  624  Quaker  Ln.,  Ste.  A-111,  High  Point  27262  (919  889-4122) 
Secretary:  Ronda  S.  White,  M.D.,  PO  Box  5128,  High  Point  27262  (919  887-3011) 

Executive  Director:  James  H.  Busick,  612  Pasteur  Dr.,  Ste.  404,  Greensboro  27403  (919  889-4220) 


ALLERGY 


DIAGNOSTIC  RADIOLOGY 


GENERAL  SURGERY 


BARDELAS,  JOSE  ANTONIO,  JR. 

100  WESTWOOD  AVE 
HIGH  POINT  27262 
JOHNS  HOPKINS 


ANESTHESIOLOGY 

CHALFA,  NICOLAI 

PO  BOX  6384 
HIGH  POINT  27262 
U OF  FLORIDA 

ROBERSON,  VIRGIL  ODELL,  III 

502  LINDSAY  ST. 

PO  BOX  2324 
HIGH  POINT  27261 
U OF  NC 


CARDIOVASCULAR  DISEASES 


A /PD  AC 

73  75  77 
919  883-1393 


MARTIN,  WELLS,  III 

HIGH  POINT  MEM.HOSP..-RAD. 
HIGH  POINT  27260 
U OF  CINCINNATI 


WOODRUFF,  WILLIAM  WALTER,  III 

PO  BOX  5007 
HIGH  POINT  27262 
DUKE 

AN  AC 

76  77  84 

919  882-2567  EMERGENCY  MEDICINE 


AN  AC  BRIGMAN,  PAUL  HAMER 

71  71  77  2807  EARLHAM  PLACE 

HIGH  POINT  27263 
919  882-2567  y Qp 

GRAEUB,  CHARLES  M„  JR. 

2021  LA  DORA  DR. 

HIGH  POINT  27260 
MED  COLL  OF  GA 


CHEEK,  HERMAN  BARRETT 

624  QUAKER  LN 
HIGH  POINT  27262 
BOWMAN  GRAY 

CROWELL,  CHARLES  CARLOS,  III 

624  QUAKER  LN.,  STE.  103-C 
HIGH  POINT  27262 
BOWMAN  GRAY 

ERDIN,  ROBERT  ALEXANDER,  JR. 

624  QUAKER  LN.,  STE.  103-C 
HIGH  POINT  27262 
MED  COLL  OF  GA 


CD  C 

83  84  90 
919  885-9669 

CD  /IM  AC 

72  72  77 
919  885-6168 


CD  /IM  AC 

73  75  78 
919  885-6168 


DERMATOLOGY 


DRAELOS,  ZOE  DIANA  D AC 

1311  COUNTRY  CLUB  DR.  83  87  87 

HIGH  POINT  27262  919  887-3195 

U.  OF  ARIZONA 

GILL,  KENNETH  ARNOLD,  JR.  D /DMP  AC 

624  QUAKER  LN, STE, 302, BLDG  B 58  58  69 
HIGH  POINT  27262  919  887-3195 

MED  COLL  OF  V A 

JENNINGS,  ROYAL  GREEN  D AC 

624  QUAKER  LANE,  SUITE  302-B  45  46  54 

HIGH  POINT  27262  919  887-3195 

BOWMAN  GRAY 

KIRBY,  SAMUEL  CRAIG  D AC 

624  QUAKER  LN..STE  302, BLDG. B 82  83  87 
HIGH  POINT  27262  919  887-3195 

EAST  CAROLINA  U 

MARKHAM,  ROBERT  WADE  D AC 

624  QUAKER  LANE,  SUITE  302-B  63  63  71 

HIGH  POINT  27262  919  887-3195 

DUKE 

UHLIN,  STEPHEN  RICHARD  D /IM  AC 

624  QUAKER  LANE,  302-B  70  70  78 

HIGH  POINT  27262  919  885-8333 

OHIO  STATE  U 


FAMILY  PRACTICE 


AVERETT,  LELAND  STANLEY,  JR. 

204  BOULEVARD  ST. 

HIGH  POINT  27262 
U OF  NC 

BICKLEY,  SAMUEL  TAYLOR 

P.  O.  BOX  5168 
HIGH  POINT  27262 
BOWMAN  GRAY 

ROBINSON,  JAMES  THOMAS,  JR. 

1124  E.  LEXINGTON  AVENUE 
HIGH  POINT  27262 
MED  COLL  OF  VA 
SLATE,  MARVIN  LONGWORTH 
807  PARKWOOD  CIRCLE 
HIGH  POINT  27260 
U OF  MARYLAND 


GASTROENTEROLOGY 


DRAELOS,  MICHAEL  T. 

624  QUAKER  LN.  STE.  C-100 
HIGH  POINT  27262 
U.  OF  ARIZONA 
HURRELBRINK,  LESTER  E„  III 
624  QUAKER  LN.,  STE.  C-103 
HIGH  POINT  27262 
LA  STATE  U 

PETERS,  LENIN  JOSEPH 

501  WESTWOOD  AVE. 

HIGH  POINT  27262 


REEDER,  ALTON  ALFRED 

624  QUAKER  LN.,  STE.  C-103 
HIGH  POINT  27262 
U OF  NC 


DR  AC 

76  79  83 
919  884-6037 

DR  AC 

82  83  84 
919  884-6037 


EM  L 

54  54  55 
919  434-4007 

EM  AC 

81  82  87 

919  884-6009 


FP  AC 

54  54  55 
919  882-1324 

FP  AC 

61  61  63 

919  885-2118 

FP  AC 

55  55  58 
919  882-1606 

FP  L/RT 

31  31  34 

919  883-9756 


GE  AC 

82  83  89 
919  885-8158 


BIESECKER,  GARY  LEROY 

GS  AC 

624  QUAKER  LN.,  STE.  C-101 

68  68  77 

HIGH  POINT  27262 

919  883-1348 

U OF  NEBRASKA 

BLAZEK,  F.  DOUGLAS 

GS  /ABS  AC 

624  QUAKER  LN.,  STE.  C-101 

83  84  88 

HIGH  POINT  27262 

919  883-1348 

JEFFERSON 

CANIPE,  TOMMIE  LEE 

GS  /TS  AC 

P.  O.  BOX  5229 

59  59  67 

HIGH  POINT  27262 

919  887-3164 

BOWMAN  GRAY 

CARR,  RAYMOND  EDWARD 

GS  /TS  AC 

624  QUAKER  LN.,  STE.  C-101 

62  73  75 

HIGH  POINT  27262 

919  883-1348 

ALBANY  MED  COLL 

CULLOM,  JOSEPH  WILLIAM 

GS  AC 

624  QUAKER  LN.,  STE.  200-C 

73  73  84 

PO  BOX  5229 

HIGH  POINT  27262 

919  887-3164 

MED  U OF  SC 

DOUGLASS,  DONALD  PERRY 

GS  /TS  AC 

401  WESTWOOD  AVENUE 

53  53  61 

HIGH  POINT  27262 

919  887-4066 

BOWMAN  GRAY 

HOWELL,  HARRY  SLADE,  JR. 

GS  /VS  AC 

624  QUAKER  LANE,  SUITE  116-B 

68  68  76 

HIGH  POINT  27262 

919  886-4552 

BOWMAN  GRAY 

INGRAM,  CHARLES  HAL 

GS  L/RT 

229  CASCADE  DR. 

43  43  49 

HIGH  POINT  27260 

919  886-4552 

U OF  MARYLAND 

NEWELL,  ROBERT  B. 

GS  /EM  L/RT 

508  NEPTUNE  DR. 

36  36  57 

CAPE  CARTERET 

SWANSBORO  28584 

919  393-6417 

ST  U OF  NY-BUFF 

SHULL,  KENNETH  CASTLES 

GS  /CDS  AC 

P.  O.  BOX  5229 

73  74  79 

HIGH  POINT  27262 

919  887-3164 

MED  U OF  SC 

WILLIAMS,  LAWRENCE  D. 

GS  AC 

624  QUAKER  LN.,  STE.  116B 

82  83  88 

HIGH  POINT  27262 

919  886-4552 

BOWMAN  GRAY 


GYNECOLOGY 


GE  /IM  AC 

81  82  89 

919  885-8159 

GE  /IM  AC 

74  83  89 
919  883-0029 


CROSS,  ROBERT  VANDERVOORT 

P.  O.  BOX  5128 
HIGH  POINT  27262 
U OF  PITTSBURGH 


INTERNAL  MEDICINE 


GYN  L/RT 

47  53  53 
919  887-3011 


GE  AC  ARNOLD,  GORDON  BRUCE 

62  62  76  624  QUAKER  LANE,  STE.  213-B 

919  885-8159  HIGH  POINT  27262 
NORTHWESTERN  U 


IM  AC 

62  62  72 
919  883-4132 


ROSTER  OF  MEMBERS 
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AUMAN,  EDWIN  LEWIS 

624  QUAKER  LANE,  SUITE  210-A 
HIGH  POINT  27262 
BOWMAN  GRAY 

CHILES,  NOAH  HAMPTON 

PO  BOX  22548 

HILTON  HEAD  ISLAND,  SC  29925 
U OF  LOUISVILLE 
COX,  RONNIE  LEWIS 
624  QUAKER  LANE 
HIGH  POINT  27262 
DUKE 

FLYTHE,  WILLIAM  HENRY 

201  GREENSBORO  RD„  BOX  212 
HIGH  POINT  27260 
VANDERBILT  U 
FORTNEY,  AUSTIN  POWELL 
P.  O.  BOX  579 
JAMESTOWN  27282 
EMORY  U 

GALLEMORE,  WARREN  GHOLSON 

P.  O.  BOX  5904 
HIGH  POINT  27262 
MED  COLL  OF  GA 


IM  AC 

55  55  61 
919  841-8822 

IM  L/RT 

44  48  56 
919  882-3911 

IM  /CD  AC 

61  61  70 

919  841-6711 

IM  L 

33  33  37 
919  882-8933 

IM  AC 

46  51  52 

919  454-3151 

IM  AC 

75  76  79 
919  841-2114 


HUNT,  WILLIAM  JACK 

1605  HEATHGATE  PL. 
HIGH  POINT  27260 
U OF  MARYLAND 


IM  L 

43  43  49 
919  882-9814 


JARRETT,  THOMAS  EDWARD  IM  AC 

624  QUAKER  LANE,  #205A  78  78  83 

HIGH  POINT  27262  91 9 841  -671 1 

MED  U OF  SC 


JOYCE,  GEORGE  WILLIAM  IM  /NEP  AC 

624  QUAKER  LANE,  SUITE  213-B  60  60  68 

HIGH  POINT  27262  919  883-4131 

BOWMAN  GRAY 


MANDEL,  LEE  RICHARD 

707- E W.  MAIN  ST. 

PO  BOX  2098 
JAMESTOWN  27282 
U OF  MIAMI 


IM  AC 

76  76  89 

919  454-3151 


MILLER,  IRA  BEN 

1312  LONG  ST.,  STE.  103 
HIGH  POINT  27262 
BOWMAN  GRAY 
PARKS,  WILLIAM  CRAIG 
624  QUAKER  LANE,  SUITE  207-A 
HIGH  POINT  27262 
MED  U OF  SC 


IM  AC 

46  46  51 
919  884-5888 

IM  L 

38  38  40 
919  841-4233 


POLLOCK,  NELSON  EARL 

P.  O.  BOX  5904 
HIGH  POINT  27262 
MED  COLL  OF  GA 
ROSTAND,  ROBERT  ALTON  IM  /PUD  AC 

624  QUAKER  LN.,  STE.  207  72  74  78 

HIGH  POINT  27262  919  882-7255 

TUFTS  U 


IM  AC 

75  77  79 
919  841-2114 


RUEHLE,  STEPHEN  SAMUEL 

624  QUAKER  LANE 
HIGH  POINT  27262 
OHIO  STATE  U 


IM  AC 

76  76  82 
919  841-4233 


SMITH,  LAFAYETTE  LYLE  IM  AC 

624  QUAKER  LANE,  SUITE  213-B  72  73  77 

HIGH  POINT  27262  919  883-4131 

MED  U OF  SC 


STONE,  GRADY  MITCHELL  IM  AC 

624  QUAKER  LANE  75  77  80 

HIGH  POINT  27262  919  883-4131 

U OF  NC 


TERRELL,  SARA  ELDORA  HAWORTH  IM  AC 

624  QUAKER  LN.  STE.  207-C  53  53  57 

HIGH  POINT  27262  919  841-4233 

DUKE 


TERRELL,  THOMAS  EUGENE 

624  QUAKER  LN.,  STE.  207-C 

HIGH  POINT  27262 

DUKE 


IM  AC 

53  53  57 
919  885-3211 


TYSON,  WOODROW  WILSON 

1114  FERNDALE  DRIVE 
HIGH  POINT  27260 
MED  COLL  OF  VA 


IM  /CD  L 

35  35  38 
919  882-6130 


NEUROLOGY 

FORD,  C.  STEPHEN 

624  QUAKER  LN.,  STE.  206C 
HIGH  POINT  27262 
MED  U OF  SC 
FRANK,  JEFFREY  H. 

606  N.  ELM  ST. 

HIGH  POINT  27262 
U OF  KENTUCKY 
HAWORTH,  CHESTER  CARL,  JR. 
624  QUAKER  LANE,  SUITE  211-B 
HIGH  POINT  27262 
DUKE 

MILLER,  JOSEPH  KEITH 

606  N.  ELM  ST. 

HIGH  POINT  27262 
ST  U OF  NY-BUFF 
STEWART,  SHAWN  SCOTT 
606  N.  ELM  ST. 

HIGH  POINT  27260 
OHIO  STATE  U 


NEUROLOGICAL  SURGERY 

BLAYLOCK,  RUSSELL  LANE 

P.  O.  BOX  5388 
HIGH  POINT  27262 
LA  STATE  U 

HUSSEY,  MICHAEL  BRUSH 

P.  O.  BOX  5388 
HIGH  POINT  27262 
U OF  VIRGINIA 

JOHNSON,  JAMES  ALFRED 

606  N.  ELM  ST. 

HIGH  POINT  27262 
DUKE 

NEAVE,  VICTORIA  C.D. 

606  N.  ELM  ST. 

HIGH  POINT  27262 
MED  COLL  OF  VA 


OBSTETRICS  AND  GYNECOLOGY 

ARTHUR,  ROBERT  KEY 

P.  O.  BOX  5128 
HIGH  POINT  27262 
U OF  MARYLAND 
BENNETT,  HERRON  KENT 
P.  O.  BOX  5128 
HIGH  POINT  27262 
BOWMAN  GRAY 
BUSBY,  JULIAN  GOODE,  JR. 

307  N.  LINDSAY  ST. 

HIGH  POINT  27260 
U OF  NC 

CRAWFORD,  ROBERT  CECIL,  JR. 

P.  O.  BOX  5543 
HIGH  POINT  27262 
DUKE 

CROSS,  ALMON  RUFUS 

414  HILLCREST  DRIVE 
HIGH  POINT  27262 
DUKE 

FARABOW,  WILLIAM  SIDNEY 

400  N.  ELM  ST. 

HIGH  POINT  27260 
EMORY  U 

FARRINGTON,  JOHN  KIRBY 

307  N.  LINDSAY  ST. 

HIGH  POINT  27262 
U OF  NC 

FULTON,  JAMES  WALKER 

400  N.  ELM  ST. 

HIGH  POINT  27260 
DUKE 

GREENE,  ELEANOR  E.W. 

700  N.  ELM  ST. 

HIGH  POINT  27260 
U OF  NC 


N AC 

79  83  87 
919  885-2422 

N AC 

81  83  87 

919  889-8877 

N /IM  AC 

63  63  71 
919  889-1496 

N AC 

83  84  89 
919  889-8877 

N AC 

79  79  89 
919  889-8877 


HOFFMAN,  CARL  MAURICE 

307  N.  LINDSAY  STREET 
HIGH  POINT  27262 
U OF  MIAMI 

tLEWIS,  CLIFFORD  WHITFIELD 

322  WOODROW  AVE. 
DECEASED-4-26-89 
HIGH  POINT  27262 
MED  COLL  OF  VA 

MCNAMARA,  MICHAEL  T. 

712  N.  ELM  ST. 

HIGH  POINT  27262 
U OF  VERMONT 

WARBURTON,  KEELING  ALFRED 

P.  O.  BOX  5128 
HIGH  POINT  27262 
U OF  MICHIGAN 
WHITE,  RONDA  SNOW 
PO  BOX  5128 
HIGH  POINT  27262 
BOWMAN  GRAY 


OBG  AC 

67  68  76 
919  885-0149 

OBG 

30  30  31 
919  882  -2830 

OBG  AC 

77  78  89 
919  889-5422 

OBG  AC 

63  63  70 
919  887-3011 

OBG  AC 

83  84  88 


ONCOLOGY 


PLOWDEN,  JAMES  FRANCIS 

P.  O.  BOX  5904 

NS  AC  HIGH  POINT  27262 
71  71  78  MED  U OF  SC 

919  889-4810 


ON  /HEM  AC 

73  73  79 
919  841-2114 


NS  AC 

61  61  71 

919  889-3242 

NS  AC 

58  58  67 
919  889-8877 

NS  AC 

80  81  87 

919  889-8877 


OPHTHALMOLOGY 

DONALD,  WILLIAM  BLANTON,  JR. 

624  QUAKER  LANE,  SUITE  202-C 
HIGH  POINT  27262 
BOWMAN  GRAY 

ERRICO,  JAMES  MELTON 

100  WESTWOOD  AVENUE 
HIGH  POINT  27262 
JOHNS  HOPKINS 
HARRELL,  WADE  WHITLEY 
319  WESTWOOD  AVENUE 
HIGH  POINT  27262 
U OF  NC 


OPH  AC 

52  52  56 
919  884-2242 

OPH  AC 

64  64  72 
919  889-2323 

OPH  AC 

59  59  64 
919  883-7867 


OBG  AC 

51  57  57 

919  887-3011 

OBG  AC 

52  52  54 
919  887-3011 

OBG  AC 

70  75  77 
919  885-0149 

OBG  AC 

65  65  74 
919  889-5422 

OBG  L/RT 

38  41  47 

919  884-1236 

OBG  AC 

63  63  71 
919  889-4353 

OBG  AC 

57  57  65 
919  885-0149 


ORTHOPEDIC  SURGERY 


BLACK,  KYLE  E.,  JR. 

624  QUAKER  LN.,  STE.  D-200 
HIGH  POINT  27262 
BOWMAN  GRAY 
MARLOWE,  JAMES  MANNING 
624  QUAKER  LANE,  SUITE  D-200 
HIGH  POINT  27262 
U OF  NC 

NOAH,  HUGH  BRYAN 

624  QUAKER  LANE,  SUITE  D-200 
HIGH  POINT  27262 
BOWMAN  GRAY 
ROSS,  DAVID  B. 

624  QUAKER  LN.  STE.  D-200 
HIGH  POINT  27262 
VANDERBILT  U 

WARBURTON,  MARK  JOSEPH 

624  OUAKER  LANE,  SUITE  D-200 
HIGH  POINT  27262 
BOWMAN  GRAY 
WELLER,  EDWARD  BROOKS 
624-D  200  QUAKER  LANE 
HIGH  POINT  27262 
U OF  LOUISVILLE 


ORS  AC 

78  78  86 
919  841-6262 

ORS  AC 

60  60  68 
919  841-6262 

ORS  /HS  AC 

66  66  76 
919  841-6262 

ORS  AC 

80  81  86 
919  841-6262 

ORS  AC 

76  76  82 
919  841-6262 

ORS  AC 

79  84  85 
919  841-6262 


GASTROENTEROLOGY 


OBG  AC 

57  57  63 
919  889-4353 

OBG  AC 

81  86  87 

919  841-6574 


DUCK,  SIGSBEE  WALTER 

624  QUAKE  LN.,  STE.  301 -D 
HIGH  POINT  27262 
EAST  CAROLINA  U 
GENIEC,  PAUL 
P.  O.  BOX  5666 
HIGH  POINT  27262 
U OF  UTAH 


OTO  AC 

81  81  79 

919  883-1366 

OTO  /PS  AC 

64  64  70 
919  885-0071 
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40.  HIGH  POINT  MEDICAL  SOCIETY  (Continued) 


KEEVER,  RICHARD  ALAN 

624  QUAKER  LN„  STE.  301 -D 
HIGH  POINT  27262 
U OF  NC 

PICKLESiMER,  FRED  LEON 
624  QUAKER  LN.  STE.  301 -D 
HIGH  POINT  27262 
BOWMAN  GRAY 


OTO  AC 

69  69  77 
919  883-1366 

OTO  AC 

66  66  75 
919  883-1366 


PSYCHIATRY 


FINCHER,  ROBERT  CHARLES,  JR. 
107  SPENCER  STREET 
HIGH  POINT  27265 
MED  U OF  SC 
LAUER,  THOMAS  EUGENE 
624  QUAKER  LN.,  STE.  A-111 
HIGH  POINT  27262 
U OF  NC 

SANDERS,  STEPHEN  BRIAN 

903  NORTHSHORE  COURT 
HIGH  POINT  27260 
BOWMAN  GRAY 
WOLFBERG,  BERNARD 
301  N.  LINDSAY 
HIGH  POINT  27260 
CHICAGO  MED  SCH 


P /PH  L/RT 

44  48  55 
919  883-8914 

P /ALB  AC 
77  79  81 
919  889-4122 

P AC 

81  81  87 

919  841-7772 

P AC 

69  69  84 
919  882-4898 


PEDIATRICS 

ADERHOLDT,  MARCUS  LAFAYETTE  PD  L 
624  QUAKER  LANE,  SUITE  100-A  43  43  49 

HIGH  POINT  27262  919  882-4187 

U OF  MARYLAND 

GEDDIE,  KENNETH  BAXTER  PD  L/RT 

201  GREENSBORO  RD„  BOX  198  21  21  23 

HIGH  POINT  27260  919  882-4171 

JEFFERSON 

LYNCH,  JOHN  FRANKLIN,  JR.  PD  L/RT 

905  ARBORDALE  DR.  44  44  48 

HIGH  POINT  27262  919  886-4049 

JEFFERSON 

MCFALLS,  VERNON  WENDELL  PD  AC 

624  QUAKER  LANE,  SUITE  100-A  58  58  61 

HIGH  POINT  27262  919  882-4187 

U OF  NC 


MICHAL,  WILLIAM  NORWOOD,  JR. 

PD 

AC 

624  QUAKER  LANE,  SUITE  200-A 
HIGH  POINT  27262 
U OF  NC 

60  60 

67 

RAVENEL,  SAMUEL  DUBOSE 

PD 

AC 

624  QUAKER  LANE 

64  64 

71 

HIGH  POINT  27262 

919  882-4171 

DUKE 

PLASTIC  SURGERY 

BURAPAVONG,  THAVIJ  DAVID 

PS  /GS  AC 

416  GATEWOOD  AVENUE 

69  74  77 

HIGH  POINT  27260 

919  882-2531 

CHIENGMAI  U 

WILLARD,  VIRGIL  V.,  II 

PS  AC 

308-B  BOULEVARD 

81  81  79 

HIGH  POINT  27262 

919  866-1667 

BOWMAN  GRAY 

PATHOLOGY 

HIGGINS,  LLOYD  MALCOLM 

PTH  AC 

221  HILLCREST  DRIVE 

55  55  72 

HIGH  POINT  27262 

919  883-7047 

LA  STATE  U 

VELAT,  CLARENCE  ANTHONY  PTH  /CLP  L/RT 

3301  TAOS  CT.  46  62  63 

DEMING,  NM  88031 
ST  LOUIS  U 


RADIOLOGY 

CLOUTIER,  MICHAEL 

1005  SHAMROCK  RD. 
HIGH  POINT  27260 
U OF  LOUISVILLE 
CROOM,  ARTHUR  BASCOM 
1311  ROBIN  HOOD  RD. 
HIGH  POINT  27260 
MED  COLL  OF  VA 
GRAY,  CYRUS  LEIGHTON 
P.  O.  BOX  5007 
HIGH  POINT  27262 
DUKE 


R AC 

73  74  85 
919  887-1926 

R L/RT 

40  46  46 
919  882-6057 

R L 

37  37  40 
919  887-1955 


HARRISS,  WILLIAM  FRED 

P.  O.  BOX  5007 
HIGH  POINT  27262 
BOWMAN  GRAY 

TESTER,  RICHARD  DEAN 

P.  O.  BOX  5007 
HIGH  POINT  27262 
MED  COLL  OF  VA 

WIDNER,  LARRY  ALLEN 

1310  KENSINGTON  DR. 
HIGH  POINT  27260 
U OF  VIRGINIA 
ZARITZKY,  DAVID  RON 
P.  O.  BOX  6146 
HIGH  POINT  27262 
U OF  FLORIDA 


R AC 

66  66  74 
919  884-6037 

R /NM  AC 

58  61  64 

919  883-6716 

R AC 

73  73  85 
919  887-1926 

R AC 

74  75  84 
919  887-9341 


RHEUMATOLOGY 


BENSON,  JOHN  FISHER 

318  WESTWOOD  AVENUE 
HIGH  POINT  27262 
U OF  MARYLAND 


RHU  /IM  AC 

47  55  55 
919  882-2515 


UROLOGICAL  SURGERY 


AKERS,  RICHARD  ELBERT 

624  QUAKER  LN.  STE.  E-100 
HIGH  POINT  27262 
U OF  TENNESSEE 
BROOKS,  RALPH  ELBERT,  JR. 

624  QUAKER  LN.  STE.  E-100 
HIGH  POINT  27262 
U OF  NC 

COUGHLIN,  PAUL  WM.  FITZHENRY 

624  QUAKER  LN.  STE.  E-100 
HIGH  POINT  27262 
U OF  NC 

MULLINS,  TIMOTHY  L. 

624  QUAKER  LN.  STE.  E-100 
HIGH  POINT  27262 
WEST  VA  U 

ROWE,  CHARLES  EUGENE,  JR. 

624  QUAKER  LN.  STE.  E-100 
HIGH  POINT  27262 
U OF  VIRGINIA 


U AC 

59  59  70 
919  886-5151 

U AC 

55  55  62 
919  886-5151 

U AC 

78  80  85 
919  886-5151 

U AC 

82  83  88 
919  886-5151 

U AC 

65  65  72 
919  886-5151 


47.  HOKE  COMPONENT  SOCIETY 

OFFICERS — President:  Robert  G.  Townsend,  Jr.,  M.D.,  405  S.  Main  St.,  Raeford  28376  (919  875-8101) 
Secretary:  Ramniklal  J.  Zota,  M.D.,  116  Campus  Ave.,  Raeford  28376  (919  875-8106) 


FAMILY  PRACTICE 

ZOTA,  RAMNIKLAL  JECHAND 

116  CAMPUS  AVENUE 

FP  AC 

71  71  75 

tRICHTER,  CHARLOTTE  MARTHA 

DIV.  OF  HEALTH  SERVICES 

PUD 

46  62  63 

JORDAN,  RILEY  MOORE 

FP  AC 

RAEFORD  28376 

919  875-8106 

DECEASED-10-9-88 

303  PATTERSON  ST. 

PO  BOX  669 
RAEFORD  28376 
BOWMAN  GRAY 

TOWNSEND,  ROBERT  GLENN,  JR. 
405  S.  MAIN  ST. 

PO  BOX  665 
RAEFORD  28376 
U OF  LOUISVILLE 

51  51  53 

919  875-5151 

FP  AC 

61  64  64 

919  875-5101 

BARODA  U 

PULMONARY  DISEASES 

RICHARDSON,  LUCILE  WELSH 

355  PEACH  STREET 
PINEBLUFF  28373 
MED  COLL  OF  VA 

PUD  /IM  L/RT 

43  56  57 
919  281-3236 

FAYETTEVILLE  28301 
U OF  HEIDELBERG 

919  486  -1191 

49.  IREDELL  COMPONENT  SOCIETY 

OFFICERS — President:  Paul  M. 

. Kirkman, 

M.D.,  740  Bryant  St.,  Statesville  28677  (704  872-8147) 

Secretary:  Neii  M. 

Kassman, 

M.D.,  PO  Box  1460,  Statesville  28677  (704  878-2011) 

NO  SPECIALTY  LISTED 

ANESTHESIOLOGY 

PARKIN,  CHARLES  EVAN 

AN  AC 

737  ST.  CLOUD 

63  62  80 

BROWN,  ROBERT  CALVIN 

BERMAN,  JEFFREY  MICHAEL 

AN  AC  STATESVILLE  28677 

704  873-5651 

PO  BOX  5686 

59  00  00 

300  S.  HAWTHORNE  RD. 

77  82  88  U OF  TENNESSEE 

STATESVILLE  28677 

DEPT.  OF  ANESTHESIA 

PRITCHARD,  DOUGLAS  DUSSEL 

AN  AC 

U OF  NC 

WINSTON-SALEM  27103 

PO  BOX  801 

72  72  86 

U OF  BARCELONA 

STATESVILLE  28677 

919  873-0281 

BOWMAN  GRAY 


ROSTER  OF  MEMBERS 
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49.  IREDELL  COMPONENT  SOCIETY  (Continued) 


SERENE,  MARY  BRUCE  MCKENZIE 

141  N.  KELLY  STREET 
STATESVILLE  28677 
BOWMAN  GRAY 
WELLS,  EUGENE 
327  ST.  ANDREWS  RD. 
STATESVILLE  28677 
AUTONOMA  UNIV 


AN  AC 

75  75  83 
704  873-5661 

AN  AC 

79  80  88 
704  873-0281 


CARDIOVASCULAR  DISEASES 


BRADFORD,  JAMES  HEDRICK 

CD  /IM  AC 

738-A  BRYANT  ST. 

75  75  81 

STATESVILLE  28677 

704  873-1189 

BOWMAN  GRAY 

KIRKMAN,  PAUL  MADISON 

CD  /IM  AC 

740  BRYANT  ST. 

65  66  70 

STATESVILLE  28677 

704  872-8147 

BOWMAN  GRAY 

LAI,  CHI-KWONG 

CD  /IM  AC 

P.  O.  BOX  1460 

72  74  81 

STATESVILLE  28677 

704  873-0281 

NATL  CTR-TAIPEI 

MCNABB,  JAMES  WILLIAM 

RT.  #7,  BOX  720 
MOORESVILLE  28115 
U OF  SOU  FLORIDA 
PRESSLY,  DAVID  LOWRY 
1109  DAVIE  AVENUE 
STATESVILLE  28677 
JEFFERSON 

SCHERER,  IRVIN  GEORGE 

P O.  BOX  7 
UNION  GROVE  28689 
U OF  KANSAS 

SKEEN,  WILLIAM  WALDO 

417  E.  STATESVILLE  AVENUE 
MOORESVILLE  28115 
GEO  WASHINGTON  U 
STEGALL,  JOHN  THOMAS 
310  DAVIE  AVENUE 
STATESVILLE  28677 
U OF  MARYLAND 
WALKER,  HARRY  GORDON 
310  DAVIE  AVENUE 
STATESVILLE  28677 
U OF  VIRGINIA 


FP  AC 

82  83  86 
704  664-7328 

FP  L 

42  42  46 
704  872-5671 

FP  AC 

54  57  57 
704  539-4731 

FP  AC 

60  60  65 
704  663-3063 

FP  L/RT 

43  47  48 
704  873-3269 

FP  AC 

49  49  53 
704  873-3269 


OGBURN,  PAUL  LANIER 

230  PENICILLIN  POINT  ON 
LAKE  NORMAN 
TROUTMAN  28166 
DUKE 

ROBINSON,  GARY  THOMAS 

PO  BOX  1821 
STATESVILLE  28677 
ALBERT  EINSTEIN 
ROWE,  CHARLES  ROY,  JR. 

750  HARTNESS  ROAD 
STATESVILLE  28677 
VANDERBILT  U 
SWANEY,  PAUL  EUGENE 
1318  DAVIE  AVE. 
STATESVILLE  28677 
OHIO  STATE  U 

WEARN,  FRANKLIN  STAFFORD 

P O.  BOX  1746 
STATESVILLE  28677 
HARVARD 


GYNECOLOGY 


DERMATOLOGY 
FOREMAN,  FRANK  LEROY 

D AC 

GASTROENTEROLOGY 

550  BROOKDALE  DR. 

71  78  80 

KASSMAN,  NEIL  M. 

STATESVILLE  28677 

704  873-0545 

PO  BOX  1821 

MED  U OF  SC 

OLD  MOCKSVILLE  RD 

DIAGNOSTIC  RADIOLOGY 

STATESVILLE  28677 
U OF  PITTSBURGH 

tSHAW,  LLOYD  ROOSEVELT 

533  CAROLINA  AVE  S. 
DECEASED-3-3-88 

GE  /IM  AC  STATESVILLE  28677 
83  85  88  MED  COLL  OF  VA 


704  878-201 1 

INTERNAL  MEDICINE 


TRITICO,  ROCCO  JOSEPH 

P.  O.  BOX  803 
STATESVILLE  28677 
U OF  TX-HOUSTON 


ENDOCRINOLOGY 

DICKEY,  RICHARD  ALLEN 

PO  BOX  1821 
STATESVILLE  28677 
COLUMBIA  U 


FAMILY  PRACTICE 


DR  AC  GENERAL  PRACTICE 

76  76  81 

704  872-4057  HENDERSON,  ANDREW  MCKNITT,  JR.  GP  AC 

252  W.  MCLELLAND  AVENUE  50  50  52 

MOORESVILLE  28115  704  664-5477 

BOWMAN  GRAY 


END  /IM  AC 

63  63  84 
704  878-201 1 


LITTLE,  LONNIE  MARCUS 

828  WOODLAND  RD. 
STATESVILLE  28677 
JEFFERSON 

ROBERTSON,  JAMES  MEBANE 

PO  BOX  1 50 
HARMONY  28634 
TEMPLE  U 


GP  L/RT 

25  25  27 
704  873-7442 

GP  L 

32  32  34 
704  546-7587 


BOWEN,  BENJAMIN  CURETON 

RT.  #9,  BOX  183-H 
STATESVILLE  28677 
MED  U OF  SC 
CASH,  DAVID  WAYNE 
310  DAVIE  AVE. 

STATESVILLE  28677 
U OF  NC 

DUNLAP,  BENJAMIN  EMERSON 

925-C  THOMAS  STREET 
STATESVILLE  28677 
U OF  NC 

EDWARDS,  ALLEN  RICHARD 

RT.  #3,  BOX  B-240 
STATESVILLE  28677 
U OF  NC 

IGRIFFIN,  THOMAS  RAY 

PO  BOX  328 
DECEASED-9-18-88 
TROUTMAN  28166 
BOWMAN  GRAY 

HAMILTON,  BUFORD  LINDSAY,  JR. 

P.  O.  BOX  8 
STONY  POINT  28678 
U OF  PENN 

HARTNESS,  ALBERT  R. 

RT.  #2,  BOX  386-B 
DENVER  28037 
BOWMAN  GRAY 
MCLAIN,  BILL  REID 
ROUTE  #2,  BOX  542 
MOORESVILLE  28115 
BOWMAN  GRAY 


FP  AC 

63  63  69 
704  878-6592 

FP  AC 

82  83  80 
704  873-3269 

FP  AC 

63  63  69 
704  872-7636 

FP  /IND  AC 

79  80  86 
704  873-0281 

FP 

47  48  50 
704  528  -4588 

FP  /GP  AC 

61  62  74 

704  585-2953 

FP  AC 

61  61  65 

919  483-9385 

FP  RT 

55  55  58 
704  663-3584 


GENERAL  SURGERY 


ALFORD,  JAMES  DAVID  GS  /TS  AC 

427  E.  STATESVILLE  AVENUE  66  66  81 

MOORESVILLE  28115  704  663-4065 

U OF  NC 


BRINTON,  LEWIS  FLOYD 

603  E.  CENTER  AVE. 
MOORESVILLE  28115 
NEW  YORK  MED  COL 
CAMPBELL,  FRANCIS  MICHAEL 
503  E.  STATESVILLE  AVE. 
MOORESVILLE  28115 
MED  U OF  SC 

GOODE,  THOMAS  VANCE,  III 

326  SUMMIT  AVE. 
STATESVILLE  28677 
MED  COLL  OF  VA 


GS  /GYN  AC 

58  63  65 
704  664-1414 

GS  AC 

79  81  86 

704  663-7905 

GS  L/RT 

43  47  49 
704  873-7253 


HARRIS,  BRUCE  C.  GS  AC 

PO  BOX  1460  81  86  87 

STATESVILLE  MEDICAL  GROUP 
STATESVILLE  28677  704  878-201 1 

U OF  MISSOURI 


JARMAN,  WAYNE  THOMAS  GS  AC 

1726-B  DAVIE  AVE.  74  74  80 

STATESVILLE  28677  704  873-1024 

BOWMAN  GRAY 

NEAL,  DEMAR  AUSTIN,  III  GS  /CDS  AC 

1726-B  DAVIE  AVE.  78  79  84 

STATESVILLE  28677  704  873-1024 

OHIO  STATE  U 


CALHOUN,  AUBREY  DANIEL 

403  E.  STATESVILLE  AVE. 
MOORESVILLE  28115 
U OF  NC 

CANUPP,  TONY  WAYNE 

PO  BOX  729 
MOORESVILLE  28115 
BOWMAN  GRAY 

ECKLEY,  GEORGE  MORGAN,  JR. 

569  LAKESIDE  DR. 
STATESVILLE  28677 
U OF  PENN 

FERGUSON,  STEPHEN  DEXTER 

403  E.  STATESVILLE  AVE. 
MOORESVILLE  28155 
BOWMAN  GRAY 
HENNINGER,  JOSEPH  BAYLOR 
P.  O.  BOX  1808 
STATESVILLE  28677 
NORTHWESTERN  U 
HOLBROOK,  JOSEPH  SAM 
211  N.  RACE  STREET 
STATESVILLE  28677 
U OF  PENN 

LEWIS,  NEWMAN  MAXVILLE 

P.  O.  BOX  1460 
STATESVILLE  28677 
BOWMAN  GRAY 
MICHAL,  DAVID  HILL 
1708-A  DAVIE  AVE. 
STATESVILLE  28677 
BOWMAN  GRAY 
NICHOLSON,  JOHN  HARVEY,  II 
760-G  HARTNESS  ROAD 
STATESVILLE  28677 
MED  COLL  OF  VA 
PENCE,  CARLA  RAFFETY 
RT.  #2,  BOX  23 
CLEVELAND  27013 
BOWMAN  GRAY 
RHYNE,  JAMES  MOODY 
757  BRYANT  ST 
STATESVILLE  28677 
U OF  NC 

STINSON,  CHARLES  S. 

PO  BOX  1460 
STATESVILLE  28677 
U OF  NC 


GS  /TRS  RT 

46  46  60 

704  878-201 1 

GS  AC 

80  82  89 
704  878-201 1 

GS  AC 

50  50  57 
704  873-3929 

GS  /VS  AC 

78  79  84 
704  872-0182 

GS  /EM  AS 

32  33  77 
704  872-9494 


GYN 

30  30  31 
704  873  -9642 


IM  AC 

83  84  86 
704  663-4443 

IM  /EM  AC 

73  73  73 
704  983-4481 

IM  L/RT 

43  60  61 
704  873-4334 

IM  AC 

84  84  88 
704  663-4443 

IM  AC 

46  45  51 
704  873-7789 

IM  /CD  L 

32  32  34 
704  872-1000 

IM  AC 

57  57  64 
704  878-201 1 

IM  /NEP  AC 

82  82  89 
704  878-6640 

IM  AC 

45  45  54 
704  873-8368 

IM  AC 

85  00  83 


IM  /N  AC 

68  68  75 
704  873-5658 

IM  AC 

83  84  87 
704  878-201 1 


230 


NORTH  CAROLINA  MEDICAL  JOURNAL 


49.  IREDELL  COMPONENT  SOCIETY  (Continued) 


TEMPLETON,  THOMAS  BREVARD 

521  BROOKDALE  DR. 
STATESVILLE  28677 
JEFFERSON 

WALTERS,  HENRY  CEPHAS,  JR. 

509  BROOKDALE  DR. 
STATESVILLE  28677 
MED  U OF  SC 


IM  AC 

55  55  62 
704  872-3455 

IM  AC 

76  78  82 
704  872-6343 


NEUROLOGY 


WRIGHT,  ELIZABETH  ANN 

PO  BOX  1718 
STATESVILLE  28677 
U OF  KENTUCKY 


N AC 

67  68  85 
704  873-7454 


OBSTETRICS  AND  GYNECOLOGY 


BOYD,  RICHARD  ARMISTEAD 

STATESVILLE  MEDICAL  GROUP 
PO  BOX  1821 
STATESVILLE  28677 
U OF  NC 

GOODSON,  PHILLIP  RICHARD 

702  HARTNESS  RD. 
STATESVILLE  28677 
BOWMAN  GRAY 
GREEN,  RAY  LYMAN 
1216  DAVIE  AVE. 

STATESVILLE  28677 
BOWMAN  GRAY 
KEARNS,  PAUL  RUTHERFORD 
750-H  HARTNESS  ROAD 
STATESVILLE  28677 
BOWMAN  GRAY 
KEPLEY,  MICHAEL  AVERY 
527  BROOKDALE  DR. 
STATESVILLE  28677 
U OF  NC 

MEADORS,  WALTER  V.,  JR. 

702  HARTNESS  RD. 
STATESVILLE  28677 
U OF  NC 


OBG  AC 

56  56  63 

704  878-201 1 

OBG  AC 

76  76  81 
704  873-1436 

OBG  AC 

72  72  75 
704  873-1436 

OBG  AC 

46  46  49 
704  872-6389 

OBG  AC 

80  82  85 
704  872-4499 

OBG  AC 

79  79  87 
704  873-7250 


ONCOLOGY 

GRIMM,  RUBY  ANN  ON  /HEM  AC 

738  BRYANT  ST.  75  77  82 

STATESVILLE  28677  704  873-2219 

WEST  VA  U 


OPHTHALMOLOGY 


CAUSEY,  ANDREW  JACKSON 

210  VALLEY  STREAM  ROAD 
STATESVILLE  28677 
VANDERBILT  U 
HOLLAND,  WALTER  BOWLIN 
IREDELL  EYE  CLINIC 
PO  BOX  591 
STATESVILLE  28677 
BOWMAN  GRAY 


OPH  /OTO  L 

43  46  56 
704  873-8337 

OPH  AC 

75  76  83 

704  872-4108 


KURRLE,  ROBERT  WM. 

PO  BOX  591 
IREDELL  EYE  CLI. 
STATESVILLE  28677 
VANDERBILT  U 


OPH  AC 

84  85  88 

704  872-4108 


MCKINNON,  STEVE  MALONE  OPH  AC 

1308  DAVIE  AVE.,  PO  BOX  991  79  80  85 

STATESVILLE  28677  704  873-1463 

U OF  NC 


SLIWINSKI,  STANLEY  FRANCIS, JR. 

P.  O.  BOX  1460 
STATESVILLE  28677 
JOHNS  HOPKINS 


OPH  AC 

66  66  77 
704  878-201 1 


ORTHOPEDIC  SURGERY 


ADAMS,  RICHARD  WESLEY 

770  HARTNESS  ROAD 
STATESVILLE  28677 
BOWMAN  GRAY 
BENFIELD,  RONALD  WM. 

520  BROOKDALE  DR. 
STATESVILLE  28677 
GEO  WASHINGTON  U 

BEVIS,  CHARLES  ALAN 

1835  DAVIE  AVE.,  STE.  415 
STATESVILLE  28677 
BOWMAN  GRAY 
DUNAWAY,  BYRON  EDWARD 
PO  BOX  1460 
STATESVILLE  28677 
EMORY  U 

KUTNER,  WILLIAM  A.,  JR. 

628  CARPENTER  AVE. 
MOORESVILLE  28115 
DUKE 

SERENE,  JAMES  WILLIAM 

141  N.  KELLY  STREET 
STATESVILLE  28677 
BOWMAN  GRAY 


ORS  AC 

62  63  68 
704  873-1851 


ORS  /HS  AC 

81  86  87 

704  872-7492 


ORS  AC 

69  69  74 
704  872-7676 


ORS  AC 

80  81  89 

704  878-201 1 


ORS  AC 

70  75  87 
704  664-1060 


ORS  AC 

75  75  81 
704  872-7492 


OTORHINOLARYNGOLOGY 


BARKER,  ROGER  WILLIAM 

707  BRYANT  ST. 
STATESVILLE  28677 
U OF  TENNESSEE 

MILLER,  HERSEY  EUGENE 

707  BRYANT  ST. 
STATESVILLE  28677 
BOWMAN  GRAY 

PRENDERGAST,  MARK  L. 

707  BRYANT  ST. 
STATESVILLE  28677 
BAYLOR 

STEWART,  JOHN  REAGAN 

515  WALNUT  ST. 
STATESVILLE  28677 
TULANE  U 


OTO  /HNS  AC 

67  69  74 
704  873-5224 


OTO  /HNS  AC 

70  70  78 
704  873-5224 


OTO  AC 

80  81  87 

704  873-5224 


OTO  /OPH  L 

35  35  52 
704  873-6376 


PSYCHIATRY 

HILL,  PATRICIA  KAYE 

PO  BOX  821 
STATESVILLE  28677 
U OF  NC 


PEDIATRICS 

ABELL,  JAMES  CURTIS 

925  THOMAS  STREET 
STATESVILLE  28677 
U OF  NC 

BENTLEY,  RALPH  LUTHER 

PO  BOX  1460 
STATESVILLE  28677 
U OF  NC 

LEWIS,  DOCKERY  DURHAM,  JR. 

P.  O.  BOX  1460 
STATESVILLE  28677 
BOWMAN  GRAY 
LIEU,  CHONG  HIEUN 
146  E.  MCLELLAND  AVE. 
MOORESVILLE  28115 
SEOUL  NATL  U 
WILLHIDE,  MARGARET  JANE 
P.  O.  BOX  1460 
STATESVILLE  28677 
MED  COLL  OF  VA 


PATHOLOGY 

PITTMAN,  ERIC  WILLIAMS 

IREDELL  MEM.  HOSP.  BOX  1460 
STATESVILLE  28677 
BOWMAN  GRAY 


RADIOLOGY 

SHAFER,  IRVING  EVERETT,  JR. 

P.  O.  BOX  588 
STATESVILLE  28677 
MED  COLL  OF  VA 
STEVENSON,  ROBERT  MCL. 
743  SPRINGDALE  RD.,  EAST 
STATESVILLE  28677 
U OF  NC 


UROLOGICAL  SURGERY 

GRAJEWSKI,  ROBERT  S. 

PO  BOX  1821 
STATESVILLE  28677 
MT  SINAI  SCH  MED 
JOHNSON,  TINK  ASTON,  III 
PO  BOX  1460 
STATESVILLE  28677 
U OF  TENNESSEE 
RAM,  CECIL  CASPER 
774  HARTNESS  ROAD 
STATESVILLE  28677 
MED  U OF  SC 


50.  JACKSON  COMPONENT  SOCIETY 

OFFICERS— President:  Frank  Betchart,  M.D.,  48  Hospital  Rd„  Sylva  28779  (704  586-8974) 

Secretary:  Charles  Toledo,  M.D.,  201  Asheville  Hwy.,  Ste.  200,  Sylva  28779  (704  586-5594) 


ANESTHESIOLOGY 

CARDIOVASCULAR  DISEASES 

DIAGNOSTIC  RADIOLOGY 

SERVOSS,  RONALD  LEE 

P.  O.  BOX  984 
SYLVA  28779 
LOMA  LINDA  U 

AN  AC 

70  73  76 
704  586-8081 

HADDOCK,  AMOS  EARL 

201  ASHEVILLE  HWY.  STE.  203 
SYLVA  28779 
U OF  NC 

MORGAN,  RALPH  SILER 

P.  O.  BOX  668 
SYLVA  28779 
RUSH  MED  COLL 

CD  /CD  C 

84  85  88 
704  586-7451 

CD  /IM  L/RT 

41  41  48 

704  586-2134 

CORLEY,  MALCOLM  OSBOURNE 

ROUTE  #1,  BOX  391 
SYLVA  28779 
MED  U OF  SC 

P AC 

79  80  86 
704  873-8446 


PD  AC 

66  66  73 
704  872-9595 

PD  AC 

60  60  67 
704  878-201 1 

PD  AC 

55  55  60 
704  878-201 1 

PD  /GP  AC 

70  75  81 
704  663-1155 

PD  /A  AC 

62  62  69 
704  873-0281 


PTH  AC 

66  66  76 
704  873-5661 


R AC 

49  49  50 
704  873-5661 

R AC 

59  59  65 
704  872-4306 


U AC 

78  78  89 
704  878-201 1 

U AC 

82  83  89 
704  878-201 1 

U AC 

54  54  76 
704  873-3231 


DR  AC 

68  68  75 
704  586-6371 
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50.  JACKSON  COMPONENT  SOCIETY  (Continued) 


INTERNAL  MEDICINE 


OTORHINOLARYNGOLOGY 


HEFFINGTON,  MARK  WILLIAM 

P.  O.  BOX  510 
CASHIERS  28717 
U OF  TENNESSEE 
NASH,  WILL  LIGHT 
34  FISHER  CREEK  ROAD 
SYLVA  28779 
U OF  TEXAS-SW 


FP  AC 

78  79  84 
704  743-2491 

FP  AC 

58  58  75 
704  586-4012 


NEWSOM,  GEORGIA  L. 

101  ASHEVILLE  HIGHWAY 
SYLVA  28779 
U OF  INNSBRUCK 
WHITE,  DONALD  P.,  JR. 

RT.  #2,  BOX  174-J 
HIGHLANDS  28741 
DUKE 


IM  AC 

78  82  85 
704  586-2132 

IM  AS 

43  44  89 
704  526-4668 


DOUGLAS,  BENJAMIN  OTO  /HNS  AC 

2 MITCHELL  RD.  75  83  86 

SYLVA  28779  704  586-7474 

U OF  NC 


PHYSICAL  MEDICINE  AND  REHABILITATION 


SERVOSS,  SUE  ANNE  BOYNTON 

P.  O.  BOX  984 
SYLVA  28779 
LOMA  LINDA  U 


GENERAL  PRACTICE 


tHENNING,  EMIL  HELLER,  JR. 

PO  BOX  126 
DECEASED-9-27-88 
SYLVA  28779 
U OF  MARYLAND 


GENERAL  SURGERY 


FP  /PH  AC 

67  68  77 

704  586-4083  OBSTETRICS  AND  GYNECOLOGY 


GP 

40  64  70 
704  586  -4035 


HAN,  GWANG  SOO 

19  CENTRAL  STREET 
SYLVA  28779 
SEOUL  NATL  U 
MARTONE,  ARLENE  RAE 
201  ASHEVILLE  HIGHWAY  STE. 
SYLVA  28779 
LOMA  LINDA  U 

SMALLWOOD,  JAMES  CLAYTON 

201  ASHEVILLE  HWY,  STE.  100 
SYLVA  28779 
MED  COLL  OF  GA 


OBG  AC 

63  74  75 
704  586-4096 

OBG  AC 

102  72  73  84 
704  586-5865 

OBG  /IM  AC 

75  76  84 
704  586-2135 


CHOI-CHUNG,  MOON  SOOG 

EASTGATE  CENTER 
SYLVA  28779 
EWHA  WOMANS  U 


PATHOLOGY 


HURT,  JOE  PAUL 

163  MONTEITH  BRANCH  ROAD 
SYLVA  28779 
U OF  NC 


RADIOLOGY 


PM  AC 

66  83  85 
704  586-5508 


PTH  /NA  AC 

65  65  72 
704  586-7131 


DURR,  WALTER  JACOB 

P.  O.  BOX  455 
SYLVA  28779 
DOWNSTATE  ME  CTR 
EL-BAYADI,  NAGUI  R. 
RT.  #1,  BOX  51 
SYLVA  28779 
U OF  AIN  SHAMS 


GS  L 

37  37  52 
704  586-6060 

GS  AC 

57  69  70 
704  586-2156 


JONES,  FRANK  COLLINS,  JR.  GS  H 

KILIMANJARO  MED.  CTR  60  60  73 

THE  GOOD  SAMARITAN  FOUNDATION 
MOSHI, TANZANIA,  E.AFRICA00000  704  586-6665 
EMORY  U 


NOELL,  WILLIAM  J.,  JR.  GS  AC 

201  ASHEVILLE  HWY.  STE.  203  82  82  89 

SYLVA  28779  704  586-3976 

U OF  ARKANSAS 


OPHTHALMOLOGY 


BEAUCHEMIN,  RICHARD  R„  JR. 

201  ASHEVILLE  HWY.,  STE.  103 
SYLVA  28779 
U OF  MARYLAND 


OPH  AC 

83  83  89 
704  586-7462 


ORTHOPEDIC  SURGERY 

FAULL,  CLIFFORD  EDWARD  ORS  AC 

3 EASTGATE  74  75  84 

SYLVA  28779  704  586-5531 

SUNY-SYRACUSE 

PHILLIPS,  HERBERT  ORLANDAH,  IV  ORS  AC 

SYLVA  ORTHOPEDIC  ASSOCIATES  81  82  85 

SYLVA  28779  704  586-5531 

U OF  NC 


HOOPER,  ROBERT  LESLIE  R AC 

C.  J.  HARRIS  HOSPITAL,  INC.  64  64  72 

SYLVA  28779  704  586-7000 

BOWMAN  GRAY 

JACKSON,  MURRAY  THREADGILL,JR.  R AC 

P.O.BOX  1043  51  51  79 

SYLVA  28779  704  586-7120 

DUKE 


UROLOGICAL  SURGERY 


CHUNG,  IL  WHAN  U AC 

SYLVA  UROLOGICAL  CLINIC,  PA  63  73  75 
EASTGATE  CENTER 

SYLVA  28779  704  586-5507 

SEOUL  NATL  U 


51.  JOHNSTON  COMPONENT  SOCIETY 

OFFICERS — President:  Sally  L.  Carpenter,  M.D.,  605  Berkshire  Rd.,  Smithfield  27577  (919  934-0564) 
Secretary:  Jitinder  S.  Rangar,  M.D.,  PO  Box  58,  Smithfield  27577  (919  934-8171,  ext.  213) 


ANESTHESIOLOGY 


ZEEDICK,  JOHN  FRANCIS  IVAN  AN  /PUD  AC 

4151  OLD  GEORGETOWN  RD.W.  54  55  69 
KERSHAW,  SC  29067  803  475-8749 

U OF  PITTSBURGH 


DIAGNOSTIC  RADIOLOGY 


RANGAR,  JITINDER  SINGH 

P.  O.  BOX  58 
SMITHFIELD  27577 
M C OF  AMRITSAR 


DR  / NM  AC 

64  64  82 
919  934-8171 


FAMILY  PRACTICE 


BASS,  THOMAS  RECTOR 

P.  O.  BOX  849 
CLAYTON  27520 
U OF  TENNESSEE 

DAVIS,  RHONDA  H. 

706  WILKINS  ST. 
SMITHFIELD  27577 
U OF  NC 


FP  AC 

57  60  61 
919  553-7158 


FP  AC 

85  87  89 
919  934-5149 


FAN,  JACK  J. 

P.  O.  BOX  807 
CLAYTON  27520 
CHINA  MED  COLL 

JOHNSON,  THOMAS  MILTON 

709  NORTH  STREET 
SMITHFIELD  27577 
U OF  NC 

JORDAN,  LYNDON  KIRKMAN 

P.  O.  BOX  760 
SMITHFIELD  27577 
DUKE 

LIVERMAN,  JOSEPH  THOMAS,  JR. 

706  WILKINS  STREET 
SMITHFIELD  27577 
BOWMAN  GRAY 
MEEHAN,  JOAN  NEMY 
442  E.  MAIN  ST.,  STE.  A 
CLAYTON  27520 
OHIO  U OSTEO 
MISULIA,  ANDREW  G. 

CHERRY  ST.,  BOX  458 
LUMPKIN,  GA  31815 
U OF  MARYLAND 
MORRIS,  JOHN  LOUIS 
PO  BOX  699 
BENSON  27504 
OHIO  STATE  U 


FP  AC  PITTARD,  JESSE  C. 

68  74  76  706  WILKINS  ST. 

919  553-571 1 SMITHFIELD  27577 

U OF  NC 


FP  AC  WYMAN,  ROBERT  WEST 

57  57  62  110  WADDELL  STREET 

919  934-8556  SELMA  27576 

U OF  MICHIGAN 


FP  AC  ZUBER,  THOMAS  JOHN 

61  61  65  PO  BOX  699 

919  934-7687  BENSON  27504 

U OF  NC 


FP  AC 

80  81  85 

919  934-5149  GASTROENTEROLOGY 


FP  AC  MOTAPARTHY,  V.  C. 

84  84  88  2419-C  E.  ASH  ST. 

919  553-3900  GOLDSBORO  27534 

KARNATAK  U 

FP  AC 

81  82  84 

GENERAL  PRACTICE 


FP  C JONES,  DONNIE  HUE,  JR. 

86  87  89  P.  O.  BOX  158 

919  894-2011  PRINCETON  27569 

U OF  VIRGINIA 


FP  AC 

77  77  86 
919  934-5149 

FP  AC 

67  68  73 
919  965-3055 

FP  AC 

83  84  86 
919  894-2011 


GE 

74  79  84 
919  731-2526 


GP  L 

42  42  47 
919  936-5171 
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51.  JOHNSTON  COMPONENT  SOCIETY  (Continued) 


LASSITER,  WILL  HARDEE,  JR. 
ROUTE  #3,  BOX  90 

GP  L/RT 

38  38  39 

INTERNAL  MEDICINE 

FOUR  OAKS  27524 

919  934-8783 

ALDERMAN,  EDWARD  HATCHER 

IM  /FP  AC 

MED  COLL  OF  VA 

RT.  #4,  BOX  40E 

45  45  48 

LEE,  ALLEN  HENRY 

GP  AC 

FOUR  OAKS  27524 

919  963-3148 

P.  O.  BOX  8 

46  47  49 

MED  COLL  OF  VA 

SELMA  27576 

919  965-3251 

BATTEN,  WOODROW 

IM  AC 

JEFFERSON 

601 -B  N.  EIGHTH  STREET 

44  49  49 

SOX,  CARL  CAUGHMAN 

GP  L 

SMITHFIELD  27577 

919  934-8977 

701  HWY  222  EAST 

32  32  36 

BOWMAN  GRAY 

KENLY  27542 

919  284-2732 

CREECH, JOSEPH  JAN 

IM  AC 

GEO  WASHINGTON  U 

707  LASSITER  ST. 

78  80  85 

WHARTON,  C.  WATSON 

GP  L/RT 

SMITHFIELD  27577 

919  934-0212 

201  W.  MEADOWBROOK  DRIVE 

37  37  37 

DES  MOINES  OST 

SMITHFIELD  27577 

919  934-8257 

HARTMAN,  EDWIN  LONZO 

IM  AC 

LA  STATE  U 

515  N.  EIGHTH  STREET 

75  78  80 

WOODARD,  BARNEY  LELON 

GP  L 

SMITHFIELD  27577 

919  934-1211 

P.  O.  BOX  129 

33  33  35 

U OF  BOLOGNA 

KENLY  27542 

919  284-3080 

MAYER,  MARK  EDWARD 

IM  AC 

U OF  MARYLAND 

307  W.  MAIN  ST. 
BENSON  27504 
U OF  ILLINOIS 

82  84  84 
919  894-2011 

GENERAL  SURGERY 

MEEHAN,  DAVID  V. 

442  E.  MAIN  ST.,  STE.  A 

IM  AC 

83  83  88 

IBRAHIM,  KAISSAR  SLEIMEN 

GS  /CDS  AC 

CLAYTON  27520 

919  553-3900 

712  WILKINS  STREET 

57  65  66 

OHIO  U OSTEO 

SMITHFIELD  27577 

919  934-2360 

SHARMA,  DEVENDRA 

IM  AC 

U OF  MONTPELLIER 

P.  O.  BOX  1690 

64  64  74 

PEREZ-SELDEN,  ALICE  R. 

GS  AC 

SMITHFIELD  27577 

919  934-5568 

601 -A  BERKSHIRE  RD. 
SMITHFIELD  27577 
TEMPLE  U 

79  81  86 

919  934-0281 

M C OF  AMRITSAR 

POTEAT,  HUBERT  MCNEILL,  JR. 

P.  O.  BOX  88 

GS  L/RT 

40  40  51 

OPHTHALMOLOGY 

SMITHFIELD  27577 

919  934-2524 

LAL,  MADAN 

OPH  AC 

JEFFERSON 

925  SELMA  RD. 

67  82  83 

SINGH,  MANMOHAN 

GS  AC 

PO  BOX  239 

713  NORTH  ST. 
PO  BOX  1196 

60  60  74 

SMITHFIELD  27577 
M C OF  AMRITSAR 

919  934-3108 

SMITHFIELD  27577 

919  934-2616 

NUNLEY,  MICHAEL  G. 

OPH 

M C OF  AMRITSAR 

7 NOBLE  STREET 
SMITHFIELD  27577 
WEST  VA  U 

84  85  00 
919  934-0699 

GYNECOLOGY 


OLSON,  ROBERT  MORTIMER 

RT.  1,  BOX  371 
KENLY  27542 
GEO  WASHINGTON  U 


ORTHOPEDIC  SURGERY 

BYLCIW,  STANLEY  ROBERT 

PO  BOX  1538 
SMITHFIELD  27577 
U OF  ROMA 


OTORHINOLARYNGOLOGY 

CATZ,  NITZAN  D. 

607  BERKSHIRE  RD. 
SMITHFIELD  27577 
AUTONOMA  UNIV 


PEDIATRICS 

CARPENTER,  SALLY  L. 

605  BERKSHIRE  RD. 
SMITHFIELD  27577 
U OF  NC 

DANIEL,  THOMAS  MANNING 

501  SELMA  RD. 

PO  BOX  568 
SMITHFIELD  27577 
DUKE 


UROLOGICAL  SURGERY 

MOHAMED,  ADEL  WAGDI 

415  N.  SEVENTH  STREET 
SMITHFIELD  27577 
CAIRO  U 


OPH  L/RT 

32  51  51 

919  284-2526 


ORS  AC 

75  77  86 
919  934-1094 


OTO  /HNS  AC 

81  83  87 

919  934-0948 


PD  AC 

83  85  89 
919  934-0564 

PD  AC 

51  54  54 

919  934-7123 


U AC 

65  65  76 
919  934-5955 


WOODALL,  LEONARD  SCHMICH 

711  NORTH  STREET 
SMITHFIELD  27577 
U OF  NC 


GYN  AC 

56  56  63 
919  934-7696 


53.  LEE  COMPONENT  SOCIETY 

OFFICERS — President:  Edward  Stanton,  M.D.,  1816  Doctor’s  Dr.,  Sanford  27330  (919  775-7146) 
Secretary:  John  Mangum,  M.D.,  555  Carthage  St.,  Sanford  27330  (919  774-6518) 


ANESTHESIOLOGY 


FAMILY  PRACTICE 


COPELAND,  CHRISTOPHER  S.  AN  AC 

2104  WOLFTRAPP  PL.  82  83  89 

SANFORD  27330  919  774-2100 

U OF  TENNESSEE 


DERMATOLOGY 


CHEESB0RQU6H,  JOHN  DAVIDSON  D AC 
827  S.  HORNER  BOULEVARD  75  77  82 

SANFORD  27330  919  775-7926 

DUKE 


DIAGNOSTIC  RADIOLOGY 


DACKO,  DOUGLAS  MITCHELL 
2634  WELLINGTON  DR. 
SANFORD  27330 
U OF  PITTSBURGH 
GANTT,  CHARLES  BERNARD,  JR. 
1606  LORD  ASHLEY  DR. 
SANFORD  27330 
U OF  ALABAMA 


OR  AC 
71  72  89 

919  775-2234 

DR  AC 
66  68  76 
919  7715-2234 


ALEXANDER,  LAWRENCE  MELTON  FP  AC 

555  CARTHAGE  STREET  52  54  54 

SANFORD  27330  919  774-6518 

DUKE 


BLUE,  JOHN  FREDERICK 

P.  O.  BOX  820 
SANFORD  27330 
GEO  WASHINGTON  U 


FP  AC 

51  52  53 

919  775-7522 


CLINE,  ROBERT  SEITZ 

801  STUART  DR. 
SANFORD  27330 
U OF  NC 


FP  S/RT 

57  57  61 
919  774-6685 


COX,  STEPHEN  HAMPTON  FP  /A  AC 

2208  BROOKWOOD  TRAIL  77  84  86 

SANFORD  27330  919  258-6521 

MED  COLL  OF  VA 


HALL,  WILLIAM  ERNEST 

555  CARGHATE,  LOWER  LEVEL 
SANFORD  27330 
U OF  ILLINOIS 

HARTNESS,  WILLIAM  RUFUS,  JR. 

615  CARR  STREET 
SANFORD  27330 
U OF  LOUISVILLE 


FP  AC 

73  74  84 
919  775-1000 

FP  L 

38  38  39 
919  775-3491 


HOWARD,  PAUL  OSMON 

555  CARTHAGE  STREET 
SANFORD  27330 
U OF  VIRGINIA 

JESSUP,  PAMELA  KAY  H. 

555  CARTHAGE  ST. 
SANFORD  27330 
BOWMAN  GRAY 

MACINTOSH,  VICTOR  HENRY 

207  E.  MAIN  ST. 

SANFORD  27330 
DUKE 

MANGUM,  JOHN  ROWLAND 

555  CARTHAGE  ST. 
SANFORD  27330 
U OF  NC 


FP  AC 

55  57  57 
919  774-6518 


FP  AC 

77  79  75 
919  774-6518 


FP  AC 

75  78  85 
919  774-6282 


FP  AC 

81  82  86 
919  774-6518 


MCCONVILLE,  ROBERT  HOWARD,  JR.  FP  AC 

611  WICKER  ST.  72  73  80 

SANFORD  27330  919  774-6023 

INDIANA  U 


NAVE,  LESTER  DAVID,  JR.  FP  AC 

555  CARTHAGE  ST.  81  83  85 

SANFORD  27330  919  774-6518 

BOWMAN  GRAY 
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PATTERSON,  ROBERT  WILLIAM 

FP  /OM  AC 

OELRICH,  AUGUST  M. 

GS  L/RT 

ORTHOPEDIC  SURGERY 

110  FIELDS  DR 

78  79  75 

613  PALMER  DR. 

39  47  48 

PO  BOX  1850 

SANFORD  27330 

919  775-7371 

BEEMER,  CHARLES  T. 

ORS  AC 

SANFORD  27331 

919  774-6320 

U OF  IOWA 

PO  BOX  1169 

74  77  87 

U OF  NC 

STANTON,  EDWARD  SPIRES 

GS  /TS  AC 

1816  DOCTORS’  DR. 

ROGERS,  BRUCE  WILLIAM 

FP  AC 

1816  DOCTORS  DR. 

79  81  84 

SANFORD  27330 

919  775-7232 

5001  SIMPSON  DR. 

82  83  89 

P.  O.  BOX  1169 

MED  U OF  SC 

SANFORD  27330 

919  775-7531 

SANFORD  27330 

919  775-7146 

CILIBERTO,  SAMUEL  DAVID 

ORS  AC 

MED  COLL  OF  PENN 

DUKE 

101  S.  VANCE  STREET 

67  68  76 

SIMMONS,  JAMES  SLATER 

FP  L/RT 

SANFORD  27330 

919  776-0551 

P.  O.  BOX  850 

34  34  66 

DOWNSTATE  ME  CTR 

SANFORD  27330 

919  775-7425 

INTERNAL  MEDICINE 

MEHARRY  MED  COLL 

TYLER,  MICHAEL  JOSEPH 

FP  /ALD  AC 

AINSLEY,  THELLIE  RUPERT,  JR. 

IM  AC 

OTORHINOLARYNGOLOGY 

RT.  #5,  BOX  7 

79  79  84 

1007  CARTHAGE  ST. 

78  81  82 

PITTSBORO  27312 

919  542-2731 

SANFORD  27330 

919  774-4343 

LELIEVER,  WM.  CHARLES 

OTO  /OT  AC 

TEMPLE  U 

U OF  NC 

1911  K.  M.  WICKER  DR 

74  78  87 

DOTTERER,  ELIZABETH  JAMES 

IM  /GYN  L 

SANFORD  27330 

919  774-6829 

118  HAWKINS  AVENUE 

39  39  44 

QUEENS  U 

GASTROENTEROLOGY 

SANFORD  27330 

919  776-5723 

U OF  PENN 

PATE,  MARION  BUTLER,  III 

GE  /IM  AC 

LITTLE,  DOUGLAS  JONATHAN 

IM  /CD  AC 

PEDIATRICS 

555  CARTHAGE  ST. 

81  82  80 

136-A  CARBONTON  ROAD 

71  71  80 

SANFORD  27330 

919  774-4511 

SANFORD  27330 

919  776-0719 

MCLEOD,  MARY  MARGARET 

PD  /A  L/RT 

BOWMAN  GRAY 

U OF  NC 

P.  O.  DRAWER  1047 

35  35  46 

LUTTERLOH,  ISAAC  HAYDEN,  JR. 

IM  RT 

SANFORD  27330 

919  775-7642 

1817  CARTHAGE  ST. 

52  52  53 

VANDERBILT  U 

GERIATRICS 

SANFORD  27330 

919  775-3911 

WILLIAMS,  KENAN  BANKS 

PD  L/RT 

JEFFERSON 

413  CARBONTON  RD. 

44  44  51 

DOTTERER,  JOHN  EMANUEL 

GER  /FP  L 

SMITH,  ERASTUS,  JR. 

IM  AC 

SANFORD  27330 

919  776-3281 

118  HAWKINS  AVENUE 

38  39  46 

136-C  CARBONTON  RD. 

73  76  80 

JEFFERSON 

SANFORD  27330 

919  776-5723 

PO  BOX  3184 

U OF  PENN 

SANFORD  27330 

919  775-5457 

TEMPLE  U 

PATHOLOGY 

GENERAL  PRACTICE 

DUMMIT,  ELDON  STEVEN,  JR. 

PTH  AC 

OBSTETRICS  AND  GYNECOLOGY 

P.  O.  BOX  1378 

59  59  72 

BYERLY,  JAMES  HAMPTON 

GP  L 

SANFORD  27330 

919  774-2272 

P.  O.  BOX  340 

35  35  38 

BUTLER,  LARRY  STEPHEN 

OBG  AC 

VANDERBILT  U 

SANFORD  27330 

919  775-5932 

1832  DOCTOR'S  DR 

79  79  85 

NORTHWESTERN  U 

SANFORD  27330 

919  774-8761 

U OF  KENTUCKY 

KESLER,  ARCHIE  DEAN,  JR. 

OBG  AC 

RADIOLOGY 

GENERAL  SURGERY 

109-A  S.  VANCE  STREET 

66  66  73 

SANFORD  27330 

919  775-2304 

JORDAN,  ROBERT  CALHOUN,  JR. 

R AC 

EBKEN,  RICHARD  KEPPLER 

GS  /TS  AC 

MED  COLL  OF  VA 

P.  O.  BOX  1007 

55  55  62 

P.  O.  BOX  1169 

68  68  85 

PARROTT,  OLSON,  II 

OBG  AC 

SANFORD  27330 

919  776-1210 

SANFORD  27330 

919  775-7146 

1832  DOCTORS  DR. 

75  76  88 

U OF  NC 

U OF  PITTSBURGH 

SANFORD  27330 

919  774-8761 

FOUSHEE,  JOHN  CALDWELL 

GS  L/RT 

U OF  KENTUCKY 

1710  CARTHAGE  ST. 

44  44  53 

WHITE,  WILLIAM  HENRY,  JR. 

OBG  AC 

UROLOGICAL  SURGERY 

SANFORD  27330 

919  775-7146 

109-A  S.  VANCE  STREET 

61  61  69 

BOWMAN  GRAY 

SANFORD  27330 

919  775-2304 

ESPORAS,  DEMOSTHENES  CAGBALINO  U AC 

GIBSON,  JAMES  FRANKLIN 

GS  /ADM  AC 

U OF  NC 

1610  LORD  ASHLEY  DR. 

68  72  75 

1916  WILKINS  DRIVE 

56  56  63 

SANFORD  27330 

919  775-7146 

SANFORD  27330 

919  776-5191 

CEBU  INST  OF  MED 

DUKE 

OPHTHALMOLOGY 

PURVIS,  WILLIAM  HENRY 

U AC 

GORDON,  MICHAEL  ALAN 

GS  /VS  AC 

1816  DOCTORS  DR. 

73  73  80 

1816  DOCTORS  DR. 

76  76  88 

tWRIGHT,  ROBERT  L. 

OPH 

SANFORD  27330 

SANFORD  27330 

919  775-7146 

409  CARTHAGE  ST. 

56  57  83 

U OF  NC 

TUFTS  U 

DECEASED-5-1 5-88 

SANFORD  27330 

919  776  -7549 

U OF  MARYLAND 

54.  LENOIR-GREENE  COMPONENT  SOCIETY 


OFFICERS — President:  Charles  H.  Classen,  Jr.,  M.D.,  Kinston  Clinic,  N.,  Ste.  F,  Kinston  28501  (919  522-2020) 
Secretary:  I.  Alan  Craig,  M.D.,  PO  Box  1678,  Kinston  28501  (919  522-7141) 


NO  SPECIALTY  LISTED 


ANESTHESIOLOGY 


CARDIOVASCULAR  DISEASES 


MAIER,  RUDOLPH  JOSEPH 

PO  BOX  2588 
NEW  BERN  28561 
LOYOLA  U 


AMAND,  RAKESH  TARLOK 
LENOIR  MEMORIAL  HOSPITAL 
KINSTON  28501 
U OF  NAIROBI 


AN  AC 

79  79  87 
919  522-7373 


KING,  MICHAEL  BRIAN 

313  AIRPORT  ROAD 
KINSTON  28501 
U OF  NC 


ALLERGY 

CARRASCO,  LEONOR  C. 

1306  N.  HERRITAGE 
KINSTON  28501 
U OF  SANTO  TOMAS 


A AC  BHOTIWIHOK,  PREECHA 

63  73  87  P.  O.  BOX  1043 

919  523-5461  KINSTON  28503 

U OF  ADELAIDE 


AN  AC 

70  71  78 

919  522-7800 


DERMATOLOGY 

WITHERS,  SYDNOR  TERRY,  SR. 

905  N.  QUEEN  STREET 
KINSTON  28501 
MED  COLL  OF  VA 


CD  /IM  AC 

71  71  78 

919  522-2578 


D AC 

45  46  56 
919  523-3289 
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54.  LENOIR-GREENE  COMPONENT  SOCIETY  (Continued) 


DIAGNOSTIC  RADIOLOGY 


HAND  SURGERY 


OBSTETRICS  AND  GYNECOLOGY 


ADKINS,  MARK  ALLEN 

KINSTON  CLINIC  NORTH 
KINSTON  28501 
U OF  FLORIDA 
CASEY,  DENNIS  NELSON 
KINSTON  CLINIC,  NORTH 
KINSTON  28501 
U OF  NC 

DALY,  JAMES  KEARNEY 
271 1 WESTBROOKE  DR. 
KINSTON  28501 
MED  COLL  OF  VA 


DR  AC 

82  83  89 
919  527-7077 

DR  AC 

82  86  81 
919  527-7077 

DR  /P  AC 

65  65  74 
919  522-3443 


EMERGENCY  MEDICINE 


HAYNES,  CARL  LEWIS,  JR. 

PO  BOX  1636 
KINSTON  28501 
U OF  NC 


EM  AC 

80  81  85 

919  522-7171 


FAMILY  PRACTICE 


AGSTEN,  JOSEPH  EDWARD 

107  AIRPORT  ROAD 
KINSTON  28501 
U OF  NC 

DECLERCK,  PAUL  ALBERT 

2503  N.  QUEEN  STREET 
KINSTON  28501 
U OF  BRUXELLES 

FOGLEMAN,  ROSS  LEE,  JR. 

KINSTON  CLINIC 
KINSTON  28501 
DUKE 

KOONTZ,  JACK  ALEXANDER 

PO  BOX  800 
KINSTON  28501 
U OF  NC 

LITTLE,  EDWIN  PAUL 

P.  O.  BOX  415 
PINK  HILL  28572 
JEFFERSON 
PULLY,  ROSE 
805  ROUNTREE  ST. 
KINSTON  28501 
U OF  PENN 

fTHOMPSON,  JOHN  HARGETT 

PO  BOX  220 
DECEASED-7-8-88 
TRENTON  28585 
U OF  NC 


FP  AC 

73  73  78 
919  527-4146 

FP  AC 

75  78  83 
919  522-3717 

FP  AC 

53  55  55 
919  527-7194 

FP  /OM 

64  64  69 
919  522-6100 

FP  AC 

80  81  87 

919  568-4111 

FP  L/RT 

51  51  54 

919  523-2569 

FP 

59  59  62 
919  448  -4321 


GASTROENTEROLOGY 


DICKSON,  ROBERT  TRULOCK 

806  WESTMINISTER  LANE 
KINSTON  28501 
MED  COLL  OF  GA 
KROEGER,  RICHARD  JAMES 

3506  LAKEVIEW  TRAIL 
KINSTON  28501 
SUNY-SYRACUSE 


GE  AC 

79  80  86 
919  522-3072 

GE  /IM  AC 

78  78  84 
919  522-0285 


GENERAL  PRACTICE 


HARPER,  MATT  CLEVELAND,  JR.  GP  AC 

CHERRY  HOSP.,  CALLER  BOX  8000  53  55  5! 

GOLDSBORO  27530  919  522-3161 

DUKE 

TROUTMAN,  BELK  CONNOR  GP  AC 

P.  O.  BOX  429  52  52  5: 

GRIFTON  28530  919  524-4271 

U OF  MARYLAND 

WOOTEN,  CECIL  WILLIAM,  JR.  GP  L/R" 

P.O.BOX  1577  45  45  41 

KINSTON  28501  919  523-3491 

HARVARD 


BERRY,  JOHN,  JR. 

GS  AC 

PO  BOX  1316,  DOCTOR’S  DR. 

80  80  87 

KINSTON  28501 

919  522-1626 

HARVARD 

CRANZ,  OSCAR  WILLIAM 

GS  L/RT 

1605  DUBOSE  DR. 

31  31  36 

PO  BOX  1316 

KINSTON  28501 

919  523-3677 

MED  COLL  OF  VA 

DALE,  FREDERICK  PAYNE 

GS  L/RT 

P.  O.  BOX  1316 

46  47  53 

KINSTON  28501 

919  522-1626 

TEMPLE  U 

SABISTON,  FRANK,  JR. 

GS  /TS  AC 

KINSTON  CLINIC,  NORTH 

64  64  71 

BOX  1316 

KINSTON  28501 

919  522-1626 

U OF  NC 

WITHERINGTON,  DEXTER  THOMPSON  GS  L/RT 

P.  O.  BOX  1316 

48  48  55 

KINSTON  28501 

919  522-1626 

HARVARD 

HEMATOLOGY 

WATSON,  PETER  ROBINS 

HEM  /ON  AC 

313  AIRPORT  ROAD 

83  84  89 

KINSTON  28501 

919  522-3072 

U OF  NC 

INTERNAL  MEDICINE 

DUMAS,  MARK  NEAL 

IM  AC 

313  AIRPORT  RD. 

81  82  87 

KINSTON  28501 

919  522-3072 

U OF  ALABAMA 

GALLAHER,  ROBERT  THOMAS 

IM  /PUD  AC 

313  AIRPORT  RD. 

84  89  90 

KINSTON  28501 

919  522-3072 

MARSHALL  U 

GOFORTH,  JOHN  PARKER 

IM  AC 

109  AIRPORT  RD. 

86  87  85 

KINSTON  28501 

919  522-3661 

EAST  CAROLINA  U 

HERRING,  CHARLES  LEONIDAS 

IM  AC 

310  GLENWOOD  AVENUE 

55  55  61 

KINSTON  28501 

919  523-0026 

U OF  NC 

JILCOTT,  RUPERT  WADSWORTH,  III  IM  AC 

KINSTON  CLINIC  NORTH,  STE.  H 

74  76  78 

KINSTON  28501 

919  522-1404 

EMORY  U 

PARROTT,  WILLIAM  THOMAS,  JR. 

IM  L 

905  N.  QUEEN  STREET 

43  43  49 

KINSTON  28501 

919  523-4269 

JOHNS  HOPKINS 

PIERCE,  HUBERT  GAINES 

IM  /CD  AC 

313  AIRPORT  ROAD 

58  58  65 

KINSTON  28501 

919  522-3072 

BOWMAN  GRAY 

TEW,  DOUGLAS  MICHAEL 

IM  AC 

109  AIRPORT  RD. 

85  85  88 

KINSTON  28501 

919  522-2366 

U OF  SOU  FLORIDA 

WEST,  GEORGE  HARPER 

IM  /CD  AC 

109  AIRPORT  ROAD 

67  67  74 

KINSTON  28501 

919  522-3661 

BOWMAN  GRAY 

fWILLIAMS,  LYNWOOD  EARL 

IM 

2114  HARDEE  RD. 

40  40  43 

DECEASED-2-23-89 

KINSTON  28501 

919  522  -3753 

U OF  PENN 

NEUROLOGY 

SCONTSAS,  GEORGE  JOHN  N AC 

1607  WINDSOR  RD.  77  80  88 

KINSTON  28501  919  523-5524 

U OF  VIRGINIA 


BAKER,  JOAN  MARGO 

105  AIRPORT  RD. 

KINSTON  28501 
U OF  NC 

BARKER,  MARSHALL  JAY 

400  GLENWOOD  AVE.  STE.  #15 
KINSTON  28501 
WVA  OSTEO  SCH 
BROOKS,  CHARLES  MICHAEL 
KINSTON  CLINIC  NORTH 
DOCTORS  DR.,  STE.  E 
KINSTON  28501 
BOWMAN  GRAY 
GILMORE,  SAMUEL  JOSEPH 
KINSTON  CLINIC,  NORTH,  STE.  E 
KINSTON  28501 
INDIANA  U 

HAGINS,  DAVID  MICHAEL 

KINSTON  CLINIC  NORTH 
KINSTON  28501 
MED  COLL  OF  GA 
LAPRADE,  BENNETT  WATTERSON 
123  DOGWOOD  LANE 
KINSTON  28501 
U OF  VIRGINIA 
MINTZ,  RUDOLPH  IVEY,  JR. 

1906  STANTON  ROAD 
KINSTON  28501 
U OF  NC 

PARKER,  SAMUEL  LESTER,  JR. 

KINSTON  CLINIC,  NORTH 
KINSTON  28501 
GEO  WASHINGTON  U 


OBG  AC 

79  80  84 
919  523-8383 

OBG  AC 

80  81  84 

919  527-7208 

OBG  AC 

81  81  79 

919  522-3373 

OBG  AC 

68  68  76 
919  522-4333 

OBG  AC 

81  82  86 
919  522-4333 

OBG  RT 

56  63  63 
919  527-7605 

OBG  AC 

67  67  74 
919  527-5500 

OBG  L 

42  42  50 
919  522-4333 


OCCUPATIONAL  MEDICINE 


FORD,  CHARLES  PHILLIP,  JR. 

5216  EMERALD  DR. 
EMERALD  ISLE  28594 
MED  COLL  OF  VA 
WARD,  JOHN  CHARLES 
410  LAKE  PINES  DRIVE 
LAGRANGE  28551 
U OF  NC 


OM  RT 

43  43  61 
919  354-3018 

OM  L/RT 

54  54  55 
919  566-3119 


OPHTHALMOLOGY 


DALTON,  HORACE  MILTON 

KINSTON  CLINIC,  NORTH 
KINSTON  28501 
U OF  VIRGINIA 
DENNIS,  PATRICK  MICHAEL 
DOWN  EAST  EYE  CENTER,  PA 
2104  N.  HERRITAGE  ST. 
KINSTON  28501 
GEORGETOWN  U 
RIDDICK,  GEORGE  WALTON,  JR. 
KINSTON  CLINIC,  NORTH 
KINSTON  28501 
U OF  VIRGINIA 
WRIGHT,  WALTER  LEE 
1908  ELEANOR  ST. 

KINSTON  28501 
U OF  NC 


OPH  L/RT 

39  48  48 
919  522-1611 

OPH  AC 

76  80  81 

919  523-9599 

OPH  AC 

66  66  72 
919  522-1611 

OPH  AC 

80  80  86 
919  522-1611 


ORTHOPEDIC  SURGERY 

CLASSEN,  CHARLES  HENRY,  JR.  ORS  AC 

KINSTON  CLINIC,  NORTH,  STE.  F 66  75  76 
KINSTON  28501  919  522-2020 

U OF  MARYLAND 

COOPER,  EDWIN  BRANAN,  JR.  ORS  /PM  AC 

KINSTON  CLINIC  NORTH  66  66  78 

DOCTOR  S DR. 

KINSTON  28501  919  522-2020 

DUKE 
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LANGLEY,  JOHN  THOMAS 

KINSTON  CLINIC,  NORTH,  STE.  F 

KINSTON  28501 

DUKE 

MCGIRT,  MURPHY  FRANK,  JR. 

KINSTON  CLI„  NORTH 
KINSTON  28501 
U OF  NC 


ORS  AC  PLASTIC  SURGERY 

55  55  63 

919  522-2020  CUMMINGS,  RICHARD  EDWARD 

2508  N.  QUEEN  STREET 
ORS  AC  KINSTON  28501 
64  64  72  U OF  MIAMI 
919  522-4155 


PS  AC 

77  78  87 
919  523-7082 


PATRICK,  SIMMONS  ISLER 

KINSTON  CLINIC,  NORTH 
DOCTOR'S  DRIVE 
KINSTON  28501 
DUKE 


THORACIC  SURGERY 


PATE,  EUGENE  WESLEY,  JR. 

KINSTON  CLINIC, NORTH 
KINSTON  28501 
U OF  NC 

SPIGNER,  PRESCOTT  BUSH,  JR. 

704  COLONY  PL. 

KINSTON  28501 
MED  U OF  SC 


JTORHINOLARYNGOLOGY 


ORS  AC 

63  63  70 
919  522-4155 

ORS  RT 

53  58  59 
919  522-4155 


PATHOLOGY 


CRAIG,  ISAAC  ALAN  PTH  AC 

LENOIR  MEMORIAL  HOSPITAL  68  68  76 
KINSTON  28501  919  522-7141 

U OF  NC 

NYE,  SYLVANUS  WILLIAM  PTH  /CLP  AC 

700  ROUNDTREE  STREET  5?  58  66 

KINSTON  28501  919  522-7141 

U OF  ROCHESTER 


BEASLEY,  CHARLES  BRITTON 

KINSTON  CLINIC,  NORTH 
KINSTON  28501 
U OF  NC 


OTO  AC 

74  75  79 
919  523-0687 


HOSEA,  ROBERT  HAYWOOD 

KINSTON  CLINIC,  SUITE  K 
KINSTON  28501 
TULANE  U 


OTO  /HNS  AC 

73  73  79 
919  523-0687 


SABISTON,  WALTER  ROBERTS 

KINSTON  CLINIC, NORTH,  STE.  K 
KINSTON  28501 
U OF  NC 


OTO  AC 

67  67  78 
919  523-0687 


RADIOLOGY 


BOUZIGARD,  RAY  JOSEPH 

KINSTON  CLINIC,  NORTH 
DOCTORS  DRIVE 
KINSTON  28501 
LA  STATE  U 

FLOURNOY,  JOHN  EPPES 

KINSTON  CLINIC,  NORTH 
DOCTORS  DRIVE 
KINSTON  28501 
MED  COLL  OF  VA 


R /DR  AC 

66  66  76 

919  527-7077 

R AC 

66  66  71 

919  527-7077 


DUBOSE,  JOHN  MCNEELY 

P.  O.  BOX  1316 
KINSTON  28501 
JOHNS  HOPKINS 


UROLOGICAL  SURGERY 

HENDERSON,  JOHN  PERCY,  JR. 

1701  SABRA  DR. 

KINSTON  28501 
BOWMAN  GRAY 
MYERS,  DAN  ALLEN 
1413  ST.  JAMES  PLACE 
KINSTON  28501 
U OF  NC 

SENAY,  BRUCE  ALAN 

1551  WEST  BAY  DR. 

LARGO,  FL  34640 
MED  COLL  OF  PENN 
TEJANO,  FELIPE  MAZON 
KINSTON  CLINIC, NORTH 
DOCTOR'S  DRIVE 
KINSTON  28501 
U OF  PHILIPPINES 


R AC 

50  51  55 

919  527-7077 


TS  /GS  AC 

59  60  68 
919  522-1626 


U L/RT 

51  51  53 

919  527-3043 

U AC 

75  76  82 
919  527-3043 

U AC 

79  80  85 
813  581-8767 

U AC 

63  63  74 

919  527-3043 


55.  LINCOLN  COMPONENT  SOCIETY 

OFFICERS— President:  Sharon  A.  Colton,  M.D.,  PO  Box  1566,  Lincolnton  28092  (704  732-3071) 
Secretary:  David  Nachamie,  M.D.,  PO  Box  677,  Lincolnton  28092  (704  732-2661) 


:AMILY  PRACTICE 


GENERAL  SURGERY 


OBSTETRICS  AND  GYNECOLOGY 


CANADAY,  MAURICE  LEWIS 

110  DOCTOR  S PARK 
LINCOLNTON  28092 
U OF  NC 

GRIGGS,  BOYCE  POWELL 

325  PINE  ST.  WEST 
LINCOLNTON  28092 
BOWMAN  GRAY 

REID,  ROBERT  LEARY 

110  DOCTOR'S  PARK 
LINCOLNTON  28092 
BOWMAN  GRAY 

REID,  ROBERT  LEARY,  JR. 

110  DOCTOR'S  PARK 
LINCOLNTON  28093 
BOWMAN  GRAY 


FP  /CD  AC 

58  58  63 
704  735-7413 


FP  L/RT 

43  43  46 
704  735-2352 

FP  /CD  AC 

54  54  59 
704  735-7414 


FP  AC 

79  81  83 

704  735-7413 


FARLEY,  DYER  JACKSON,  JR. 

104  DOCTOR'S  PARK 
LINCOLNTON  28092 
LA  STATE  U 

GAMBLE,  JOHN  REEVES,  JR. 

P.  O.  BOX  250 
LINCOLNTON  28092 
U OF  MARYLAND 

ROBERTS,  DONALD  LYNN 

1047  E.  GASTON  ST. 
LINCOLNTON  28092 
U OF  LOUISVILLE 


GS  AC 

55  55  71 
704  735-0481 


ARI,  ABDULLAH  NECIP 

300  LABANS  LANE 
LINCOLNTON  28092 
U OF  ANKARA 


GS  /GP  AC 

46  46  46 
704  735-3023 


CHANG,  JOHN  SHYUEYI 

112  DOCTORS  PARK 
LINCOLNTON  28092 
KAOHSIUNG  M COLL 


OBG  AC 

54  75  75 
704  732-0777 


OBG  AC 

71  71  79 

704  732-3346 


GS  /GE  AC  PEDIATRICS 

74  77  89 

704  735-5599  MOFRAD,  ALI  SABOORTINAT 

113  DOCTORS  PARK 
LINCOLNTON  28092 
U OF  TEHRAN 


PD  /PHO  AC 

66  76  82 
704  735-1441 


HENERAL  PRACTICE 


CRONLAND,  MURPHY  ALAN 

P.  O.  BOX  488 
LINCOLNTON  28092 
U OF  NC 

FITZGERALD,  JOHN  HILL 

626  CLARK  DRIVE 
LINCOLNTON  28092 
U OF  VIRGINIA 

LAWING,  DANIEL  PHILMON 

212  E.  WATER  STREET 
LINCOLNTON  28092 
U OF  NC 

WILSON,  SAMUEL  ALLEN 

710  E.  PARK  DR. 
DECEASED-6-20-89 
LINCOLNTON  28092 
EMORY  U 


INTERNAL  MEDICINE 


RADIOLOGY 


COLTON,  SHARON  ANN 

GP  AC  PO  BOX  1566 
55  55  59  LINCOLNTON  28092 

704  735-3048  U OF  OREGON 


GP  /PD  L 

38  38  41 
704  735-8257 


CROWELL,  GORDON  CAMERON 

ROUTE  #4,  BOX  999 
LINCOLNTON  28092 
U OF  NC 


IM  /EM  AC 

70  72  86 


IM  AC 

57  57  57 
704  735-1430 


CRUZ,  CORAZON  SAMODIO 

ROUTE  #2,  BOX  310 
LINCOLNTON  28092 
FAR  EAST  U 

LEE,  JOSEPH  DAVID 

P.  O.  BOX  954 
LINCOLNTON  28092 
TEMPLE  U 


GP  AC 

62  62  64 
704  735-5888 


GP 

37  37  40 
704  735  -8548 


CRUMLEY,  CHARLES  EDWIN 

P.  O.  BOX  1309 
LINCOLNTON  28093 
U OF  NC 

SMITH,  THOMAS  WARREN 

LINCOLN  MEDICAL  PK,  STE  104 
LINCOLNTON  28092 
ST  U OF  NY-BUFF 


IM  AC 

70  70  76 
704  735-3081 


UROLOGICAL  SURGERY 


NACHAMIE,  DAVID  A. 

IM  AC  117-B  DOCTORS  PARK 

64  65  78  PO  BOX  937 

704  735-6939  LINCOLNTON  28093 

U OF  BOLOGNA 


R /GP  AC 

61  61  83 

704  435-4586 


R AC 

68  69  78 
704  735-6654 


U AC 

71  77  82 

704  732-2661 
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56.  MACON-CL.AY  COMPONENT  SOCIETY 


OFFICERS — President:  William  J.  Handley,  M.D.,  PO  Box  1209,  Franklin  28734  (704  524-4427) 
Secretary:  Trent  Johnson,  M.D.,  PO  Box  1209,  Franklin  28734  (704  369-4212) 


NO  SPECIALTY  LiSTED 


KING,  GARLAND  COFFIELD 
39  RiVERVIEW  ST. 
FRANKLIN  28734 
U OF  NC 


ANESTHESIOLOGY 


LONG,  CATHY  RQNIINE 

70  JONES  CREEK  RD 
FRANKLIN  28734 
WEST  VA  U 

LONG,  JIM  T„  JR. 

70  JONES  CREEK  RD. 
FRANKLIN  28734 
MED  U OF  SC 


AC 

81  84  79 

704  524-9595 


FISHER,  ERNEST  WOODROW 

102  GEORGIA  ROAD 
FRANKLIN  28734 
MED  U OF  SC 

KAHN,  JOSEPH  WILLIAM 

P.  O.  BOX  147 
FRANKLIN  28734 
U OF  CINCINNATI 


MORRIS,  EDWIN  LEE 

8 RIVERVIEW  ST.,  STE.  201 
FRANKLIN  28734 

AN  AC  U 0F  NC 
81  81  88 
704  524-9026 

GENERAL  PRACTICE 


AN  AC 

79  80  88 
704  524-9026 


MANGUM,  CARLYLE  THOMAS,  JR. 

P.  O.  BOX  429 
HIGHLANDS  28741 
HARVARD 


FP  L/RT 

41  41  47 

704  524-5752 

FP  L/RT 

42  42  46 
704  524-9696 


INTERNAL  MEDICINE 

MILLIGAN,  RICHARD  PATRICK 

8 RIVERVIEW  ST.,  STE.  101 
FRANKLIN  28734 
WRIGHT  STATE  U 


FP  AC 

74  78  79 
704  369-9531 


OPHTHALMOLOGY 

BLODGETT,  GEO.  S.,  Ill 

DOCTORS  BLDG.,  STE.  110 
FRANKLIN  28734 
U OF  MIAMI 


PEDIATRICS 


GP  L/RT 

47  47  49 
704  526-2125 


BERGER,  FREDERICK  ALLEN 

28  RIVERVIEW  STREET,  #114 
FRANKLIN  28734 
ST  LOUIS  U 


FAMILY  PRACTICE 


GENERAL  SURGERY 


UROLOGICAL  SURGERY 


BAUMRUCKER,  JOHN  FREDERICK  FP  AC 

P.  O.  BOX  1060  70  70  70 

HIGHLANDS  28741  704  526-2125 

U OF  CINCINNATI 


CHOI,  SAN  HO 

8 RIVERVIEW  ST.,  STE.  202 
FRANKLIN  28734 
YONSEI  U 


GS  AC 

63  64  73 
704  524-7464 


STRIBLING,  MICHAEL  DEAN 

28  RIVERVIEW  ST.,  STE.  108 
FRANKLIN  28734 
MED  U OF  SC 


IM  C 

83  83  89 
704  369-4158 


OPH  AC 

60  60  88 
704  524-7333 


PD  AC 

72  72  75 
704  524-8474 


U AC 

84  84  89 
704  369-6397 


57.  MADISON  COMPONENT  SOCIETY 


OFFICERS— President:  W.  Ernest  Powell,  M.D.,  1 Chestnut  St.,  Mars  Hill  28754  (704  689-2581) 
Secretary:  F.  B.  Jones,  M.D.,  Laurel  Medical  Center,  Marshall  28753  (704  689-3501) 


GP  AC 

50  50  52 
704  689-2581 


FAMILY  PRACTICE 


DERMATOLOGY 

CATALANO,  PHILIP  M. 

1416  59TH  ST.  WEST 
BRADENTON,  FL  34209 
U OF  PENN 


D AC 

60  81  86 
813  792-2934 


JONES,  FRIELDEN  BERTIE,  III 

LAUREL  MEDICAL  CENTER 
MARSHALL  28753 
U OF  NC 


FP  AC  GENERAL  PRACTICE 

76  76  85 

704  656-261 1 POWELL,  WILLIAM  ERNEST,  JR. 

1 CHESTNUT  STREET 
MARS  HILL  28754 
JEFFERSON 


DUCK,  WALTER  OTIS 

DRAWER  729 
MARS  HILL  28754 
HAHNEMANN 


FP  L/RT 

43  43  46 
704  689-241 1 


59.  McDOWELL  COMPONENT  SOCIETY 

OFFICERS— President:  Joseph  T.  Turnbull,  M.D.,  PO  Drawer  789,  Olf  Fort  28762  (704  668-7694) 

Secretary:  Daniel  D.  DeFerie,  M.D.,  500-B  Medical  Court,  Marion  28752  (704  652-2125) 


ABDOMINAL  SURGERY 

ELLIS,  GEORGE  GREENE 

FP  AC  RAGAZ,  FLORIAN  JOHN 

GP  /CD  AC 

P.  O.  BOX  789 

62  65  66  315  E.  COURT  STREET 

49  50  53 

DENUNA,  VICENTE  BOGADOR 

ABS  /GS  AC 

OLD  FORT  28762 

704  668-7694  MARION  28752 

704  652-4420 

28  N.  LOGAN  STREET 

64  73  74 

U OF  LOUISVILLE 

U OF  WISCONSIN 

MARION  28752 

704  652-5797 

YUN,  PAUL  TAJEN 

GP  AC 

U OF  SANTO  TOMAS 

MCCALL,  MICHAEL  ALVIN 

FP /GER  AC  PO  BOX  1284 

68  75  77 

P.  O.  BOX  1229 

52  53  56  MARION  28752 

704  652-3351 

MARION  28752 

704  433-2492  (j  OF  SINGAPORE 

DIAGNOSTIC  RADIOLOGY 

DUKE 

SCHULTZ,  JOHN  LOESCH 

DR  /NM  AC 

MCENTIRE,  JERRILL  LEE 

FP  AC  GENERAL  SURGERY 

700  N.  GARDEN  ST. 

61  61  73 

DRAWER  789 

71  71  74 

MARION  28752 

704  652-2125 

OLD  FORT  28762 

704  668-7694  CHUNG,  JOSEPH  YANGSOO 

GS  /GP  AC 

BOWMAN  GRAY 

U OF  NC 

1200  MEDICAL  COURT 

66  72  73 

MARION  28752 

704  652-5818 

SEOUL  NATL  U 

FAMILY  PRACTICE 

GENERAL  PRACTICE 

INTERNAL  MEDICINE 

ALLEN,  JOHN  O.  HENRY 

FP  /IM  AC 

31  STATE  ST. 

51  51  53 

MCINTOSH,  ARCHIBALD  NOCK 

GP  AC  BURTON,  MARK  WESLEY 

IM  C 

PO  BOX  1189 

219  S.  MAIN  STREET 

44  48  48  500  MEDICAL  CT.  W. 

86  87  90 

MARION  28752 

704  652-5251 

MARION  28752 

704  652-421 1 MARION  28752 

704  652-7776 

BOWMAN  GRAY 

DUKE 

U OF  TENN 

; 

ROSTER  OF  MEMBERS 
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59.  McDOWELL  COMPONENT  SOCIETY  (Continued) 


DIOQUINO,  RENATO  MERCADO 

240  S.  MAIN  STREET 
MARION  28752 
U OF  SANTO  TOMAS 


OBSTETRICS  AND  GYNECOLOGY 


IM  /PUD  AC  ORTHOPEDIC  SURGERY 

64  74  76 

704  652-2214  TOPPLE,  STANLEY  CRAIG 

600-B  MEDICAL  COURT 
MARION  28752 
EMORY  U 


PEDIATRICS 

ORS  AC  ALI,  SHAMSHAD 

57  57  82  1200  MEDICAL  CTR.  #B 

704  652-3310  MARION  28752 

PRINCE  OF  WALES 


RUDD,  EUGENE  GREGORY 

PO  BOX  1413 
MEDICAL  COURT  SOUTH 
MARION  28752 
MED  U OF  SC 


OBG  AC 

77  82  86 

704  652-3019 


PD  /NPM  AC 

60  74  76 
704  652-6386 


60.  MECKLENBURG  COUNTY  SOCIETY 

OFFICERS— President:  George  C.  Barrett,  M.D.,  6913  Huntfield,  Dr.,  Charlotte  28226  (704  365-2878) 

Secretary:  H.  Yates  Dunaway,  III,  M.D.,  120  Providence  Rd.,  Charlotte  28207  (704  377-0351) 
Executive  Director:  Carolyn  Scruggs,  118  Colonial  Ave.,  Charlotte  28207  (704  376-3688) 


NO  SPECIALTY  LISTED 


ABDOMINAL  SURGERY 


FRASER,  HELEN  R. 

4116  POMFRET  LANE 
CHARLOTTE  2821 1 
CASE  WESTERN  RES 

HARRIS,  WILLIAM  RANDALL,  IV 

4053  ARBOR  WAY 
CHARLOTTE  2821 1 
U OF  NC 

HOFFMAN,  JEFFREY  DALE 

1121  S.  KINGS  DR. 

CHARLOTTE  28207 
U OF  NC 

MACDONALD,  JOEL  DOUGLAS 

8744  FAIRVIEW  RD.  #3D 
CHARLOTTE  28226 
U OF  NC 

MANOLAKAS,  ROBERT  GEORGE 

6700  COTTAGE  HILL  RD.  #K8 
MOBILE,  AL  36695 
U OF  NEVADA 
OWEIDA,  SAMI  JOSEPH 
1900  RANDOLPH  RD.  STE.  410 
CHARLOTTE  28207 
U OF  PITTSBURGH 
SMITH,  BRENDAN  EDWARD 
CHARLOTTE  MEM.  HOSPITAL 
CHARLOTTE  28232 
MED  U OF  SC 


AC  FLEMING,  LAURENCE  EDWIN 

76  80  87  1116  PROVIDENCE  ROAD 

CHARLOTTE  28207 
U OF  PENN 

R 

89  00  89 

704  338-3172  ALLERGY  & IMMUNOLOGY 


R 

89  00  85 
704  332-7600 

R 

89  89  85 
919  967-6776 


HUTCHESON,  JAMES  STERLING 

2711  RANDOLPH  RD.  BLDG.  400 
CHARLOTTE  28207 
JOHNS  HOPKINS 


AEROSPACE  MEDICINE 


AC 

82  83  89 


AC 

79  85  86 
704  339-0081 


MORRIS,  DAVID  PERRY 

6958  FOLGER  DR. 
CHARLOTTE  28226 
U OF  PENN 


ANESTHESIOLOGY 


AC 

89  00  89 
704  338-3176 


BALLENTYNE,  KEITH 

PO  BOX  36351 
1620  SCOTT  AVE. 
CHARLOTTE  28236 
U OF  EDINBURGH 


ALLERGY 


BOEHM,  O.  ROBERT 

1012  KINGS  DR.,  STE.  302 
CHARLOTTE  28283 
U OF  KANSAS 

GAGE,  LUCIUS  GASTON,  JR. 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
DUKE 


A /IM  AC 

73  74  77 
704  332-7731 


A /RHU  AC 

48  52  53 
704  372-8750 


KLIMAS,  JOHN  THOMAS 

2711  RANDOLPH  RD. 
CHARLOTTE  28207 
ST  U OF  NY-BUFF 
LOVELL,  WILLIAM  FIGGATT 
5426  PINEVILLE-MATTHEWS  RD. 
CHARLOTTE  28226 
DUKE 

MCKAY,  HAMILTON  W„  JR. 

2711  RANDOLPH  RD.  STE.  400 
P.  O.  BOX  221189 
CHARLOTTE  28207 
JOHNS  HOPKINS 
tTAYLOR,  ANDREW  DUVAL 
2610  SELWYN  AVE. 
DECEASED-6-22-89 
CHARLOTTE  28209 
U OF  MARYLAND 


A IP D AC 

73  73  80 
704  372-7900 

A L/RT 

45  45  52 
704  372-7900 

A /IG  AC 

55  56  61 

704  372-7900 

A 

34  34  37 
704  334  -2397 


BUCHANAN,  DALE  CONWAY 

PO  BOX  36351 
CHARLOTTE  28236 
MED  U OF  SC 

BULLARD,  GRAHAM  WESLEY 

PO  BOX  36351 
CHARLOTTE  28236 
U OF  NC 

BYRNE,  JOHN  JACOB 

PO  BOX  32861 
CHARLOTTE  28232 
ALBANY  MED  COLL 
CAMP,  JOHN  FREDERICK 
PO  BOX  36351 
CHARLOTTE  28236 
JEFFERSON 
CHEN,  TONG  YONG 
200  HAWTHORNE  LN 
CHARLOTTE  28204 
KAOHSIUNG  M COLL 
COLLAWN,  THOMAS  HERBERT 
1901  RANDOLPH  RD. 
CHARLOTTE  28207 
U OF  MARYLAND 
GREIG,  JOHN  HAMILTON 
4023  ARBOR  WAY 
CHARLOTTE  2821 1 
U OF  GLASGOW 


ABS  L/RT 

31  31  34 

704  332-6896 


Al  AC 

61  68  68 
704  372-8750 


AM  AC 

48  49  81 
704  364-4798 


AN  / FP  AC 

58  80  86 

704  377-5772 


AN  /PD  AC 

82  82  89 
704  338-2372 

AN  AC 

81  82  80 
704  375-6792 

AN  AC 

78  79  83 
704  338-2372 

AN  AC 

78  79  89 
704  375-6792 


AN  AC 

68  76  79 
704  371-4049 


AN  AC 

56  59  61 
704  366-531 1 

AN  AC 

56  56  74 
704  366-9408 


HARRIS,  CHARLES  THEODORE,  JR.  AN  L/RT 

401  FESBROOK  COURT  51  51  53 

CHARLOTTE  28226  704  364-0514 

U OF  VIRGINIA 


HERSHEY,  CHARLES  DANA,  JR. 

PO  BOX  36351 
CHARLOTTE  28236 
U OF  PENN 

KLEIN,  DEYSY  MARTINEZ 

1901  RANDOLPH  RD. 
CHARLOTTE  28207 
U OF  MADRID 
LEE,  YEN  CHICH 
PO  BOX  33549 
CHARLOTTE  28233 
CHINA  MED  COLL 
LENNON,  DAVID  STANCIL 
2221  HOGAN  CT. 

CHARLOTTE  28226 
U OF  NC 

MCGINNIS,  LEE  ANN  M. 

PO  BOX  36351 
CHARLOTTE  28236 
U OF  MICHIGAN 
MOTUZ,  DANIEL  JOHN 
9718  PALLISERS  TER. 
CHARLOTTE  28210 
U CIUDAD  JUAREZ 
POLLARD,  JOHN  ALAN 
PO  BOX  32861 
CHARLOTTE  28232 
U OF  MANCHESTER 
POTTER,  PATRICIA  LYNN 
6439  BENTRIDGE  DR. 
CHARLOTTE  28226 
BOWMAN  GRAY 
SCARLATA,  SALVATORE 
2825  RANDOLPH  RD. 
CHARLOTTE  2821 1 
DOWNSTATE  ME  CTR 
SINGLEVICH,  THOMAS  E. 

8910  ST.  PIERRE  LANE 
CHARLOTTE  28226 
M C OF  WISCONSIN 
SNYDER,  JOHN  MICHAEL 
935  EAGLE  ROAD 
WEDDINGTON  28173 
U OF  ALBERTA 
TOLENTINO,  ANITA  CHUA 
6842  N.  BALTUSTROL  LANE 
CHARLOTTE  28210 
U OF  SANTO  TOMAS 
VADNAIS,  PAUL  ALFRED 
PO  BOX  33549 
CHARLOTTE  28233 
U OF  NC 

WARREN,  CASPER  CARL,  JR. 

8349  BAR  HARBOR  LANE 
CHARLOTTE  28210 
U OF  NC 


AN  AC 

70  73  77 
704  554-0239 

AN  AC 

62  62  69 
704  375-5126 

AN  AC 

68  73  76 
704  371-4049 

AN  AC 

75  75  86 
704  371-4049 

AN  AC 

79  79  86 
704  338-2372 

AN  AC 

81  83  88 

704  379-5943 

AN  AC 

62  67  86 
704  331-2372 

AN  AC 

76  76  84 
704  377-1647 

AN  AC 

43  46  77 
704  541-7218 

AN  /PA  AC 

75  77  88 
704  379-5956 

AN  AC 

68  70  76 
704  371-4049 

AN  AC 

71  74  78 

704  552-8511 

AN  AC 

79  84  76 
704  371-4049 

AN  AC 

59  59  60 
704  664-1640 
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WARREN,  THOMAS  LINSON 
4401  COLWICK  RD„  STE.  702 
CHARLOTTE  2821 1 
WEST  VA  U 

WASHINGTON,  EDWARD  M. 
19633  STOUGH  FARMS  RD. 
HUNTERSVILLE  28078 
NEW  YORK  MED  COL 


BLOODBANKING 

tCHAPMAN,  CHARLES  GRANGER 
6134  DEVERON  DR. 
DECEASED-8-8-88 
CHARLOTTE  28211 
MED  U OF  SC 


CARDIOVASCULAR  DISEASES 

AUSTIN,  WALTER  KENNETH,  JR. 

1001  BLYTHE  BLVD.,  STE.  300 
CHARLOTTE  28203 
MED  COLL  OF  GA 
BENNETT,  WILLIAM  TYSON 
3626  LATROBE  DR. 

CHARLOTTE  2821 1 
TULANE  U 

CEDARHOLM,  JOHN  CARL 

1960  RANDOLPH  RD. 

CHARLOTTE  28207 
NORTHWESTERN  U 
DOWDY,  DAVID  A. 

3614  CASTELLAINE  DR. 
CHARLOTTE  28226 
U OF  CONNECTICUT 
ELLIOTT,  CHARLES  MARTIN 
1960  RANDOLPH  ROAD 
CHARLOTTE  28207 
MED  COLL  OF  VA 
FEDOR,  JOHN  MICHAEL 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
DUKE 

GALLAGHER,  JOHN  JOSEPH 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
GEORGETOWN  U 
HALL,  DONALD  GAMMON 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
U OF  FLORIDA 

HARBOLD,  NORRIS  BROWN,  JR. 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
GEO  WASHINGTON  U 
HARRIS,  CHARLES  WALKER 
125  BALDWIN  AVE. 

CHARLOTTE  28204 
U OF  NC 

HERNDON,  WM.  M„  JR. 

1413  ELIZABETH  AVE. 

CHARLOTTE  28204 
U OF  NC 

IRONS,  GEORGE  VERNON,  JR. 

1431  ELIZABETH  AVE. 

CHARLOTTE  28204 
U OF  ALABAMA 

MASSEY,  THOMAS  NEELY,  JR. 

217  TRAVIS  AVENUE 
CHARLOTTE  28204 
BOWMAN  GRAY 
MATHEWS,  EMMETT’  C.,  JR. 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 
U OF  VIRGINIA 

MCCALL,  MARVIN  MATHER,  III 
P.  O.  BOX  32861 
CHARLOTTE  28232 
U OF  NC 

MCLEAN,  JONATHAN  OWENS 
2330  RANDOLPH  RD-LAUREL  AVE 
CHARLOTTE  28207 
U OF  NC 
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AN  AC 

78  79  85 
704  379-5943 

AN  /AN  AC 

76  76  82 
704  663-1113 


BLB 

40  57  57 
704  366  -2057 


CD  /IM  AC 

77  78  83 
704  373-0212 

CD  /IM  AC 

65  65  73 
704  364-0057 

CD  AC 

82  83  89 
704  373-1503 

CD  AC 

76  80  88 
704  322-5117 

CD  /IM  AC 

70  70  77 
704  373-1503 

CD  /IM  AC 

76  76  84 
704  373-0212 

CD  /IM  AC 

68  74  84 
704  373-1503 

CD  AC 

65  65  72 
704  373-1503 


NIESS,  GARY  STEWART 

1431  ELIZABETH  AVE. 
CHARLOTTE  28204 
U OF  NC 

PASQUINI,  JOHN  ALDO 
1413  ELIZABETH  AVE. 
CHARLOTTE  28204 
U OF  CONNECTICUT 
RAO,  INNANJE  RAVINDRANATH 
2330  RANDOLPH  RD 
CHARLOTTE  28207 
STANLEY  MED  COLL 
ROBERTS,  WILLIAM  STANLEY 
1413  ELIZABETH  AVE. 
CHARLOTTE  28204 
U OF  VIRGINIA 
SMITH,  ROGER  ENOS 
125  BALDWIN  AVE. 
CHARLOTTE  28204 
U OF  ILLINOIS 

SVENSON,  ROBERT  HAROLD 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
U OF  CHICAGO 
THOMLEY,  ALAN  MILES 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
U OF  MIAMI 

VALERI,  FRANK  SCOTT 

2330  RANDOLPH  RD. 
CHARLOTTE  28207 
PENN  STATE  U 
WEBSTER,  JOEL  STOOPS 
2330  RANDOLPH  AT  LAUREL 
CHARLOTTE  28207 
U OF  MARYLAND 
WILSON,  B.  HADLEY 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
DUKE 

WISE,  DANIEL  EDWIN 

1431  ELIZABETH  AVE. 
CHARLOTTE  28204 
OHIO  STATE  U 
YOUNT,  JAMES  ALVIN 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
U OF  NC 

ZIMMERN,  SAMUEL  H. 

1001  BLYTHE  BLVD.,  #300 
CHARLOTTE  28203 
JOHNS  HOPKINS 


CD  AC 

73  73  85 
704  343-9800 

CD  /IM  AC 

80  82  86 
704  338-6300 


STIEGEL,  ROBERT  MARK 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
U OF  NC 


CHILD  NEUROLOGY 


cds  rrs  ac 

79  81  87 

704  373-1500 


CD  /IM  AC 

65  66  76 
704  377-0575 


LESSER,  PHILIP  STEVEN 

2608  E.  SEVENTH  ST. 
CHARLOTTE  28204 
MED  U OF  SC 


CD  /IM  AC 

75  76  81 

704  365-1633  CHILD  PSYCHIATRY 


CHN  /N  AC 

67  67  77 
704  377-9323 


CD  /IM  AC  CARMICHAEL,  DENNIS  D. 

64  65  73  1917  PARK  DR. 

704  374-1696  CHARLOTTE  28204 

U OF  ABERDEEN 


CD  /IM  AC 

69  70  75 

704  373-1503  CLINICAL  PATHOLOGY 


CHP  IP  AC 

50  57  58 
704  372-5238 


CD  /IM  AC 

77  78  85 
704  373-1503 

CD  /IM  AC 

80  81  85 

704  377-0575 


JENNER,  PAUL  WM. 

2425  PARK  RD. 

PO  BOX  36507 
CHARLOTTE  28236 
U OF  ILLINOIS 


COLON  AND  RECTAL  SURGERY 


CLP  /BLB  AC 

79  80  88 

704  376-1661 


CD  /IM  AC 

53  53  74 
704  377-0575 

CD  AC 

80  81  76 

704  373-1503 

CD  /IM  AC 

69  69  77 
704  372-8750 

CD  /CD  AC 

66  66  74 
704  365-0760 

CD  /IM  AC 

74  74  83 
704  373-1503 


MASSEY,  CHARLES  CASWELL,  JR 

2015  RANDOLPH  RD.  STE.  201 

CHARLOTTE  28207 

DUKE 

MCCARTY,  RALPH  LEEVES 

843  HEMPSTEAD  PL. 
CHARLOTTE  28207 
TULANE  U 

VERMEULEN,  FRED  D. 

2015  RANDOLPH  RD.  #201 
CHARLOTTE  28207 
CASE  WESTERN  RES 
WALKER,  WILLIAM  ALFRED 
2015  RANDOLPH  RD.,  STE.  201 
CHARLOTTE  28207 
U OF  NC 


CRS  AC 

61  61  67 

704  333-1259 

CRS  L/RT 

42  46  47 
704  333-1259 

CRS  /GS  AC 

76  77  83 
704  333-1259 

CRS  /GS  AC 

78  79  75 
704  333-1259 


DERMATOLOGY 


CD  /IM  AC 

66  66  71 
704  373-1503 


CARDIOVASCULAR  SURGERY 


CD  /IM  AC 

60  60  66 
704  374-1696 

CD  AC 
81  82  83 

704  343-9800 

CD  /IM  AC 

56  64  66 
704  372-8750 

CD  /IM  AC 

55  55  61 
704  372-3350 

CD  AC 
68  68  89 
704  372-8750 

CD  /IM  AC 

56  56  62 
704  355-3165 

CD  /IM  AC 
71  71  81 

704  377-0575 


ANDREWS,  D.  SCOTT 

301  HAWTHORNE  LANE 
CHARLOTTE  28204 
OHIO  STATE  U 

BARHAM,  BERLIN  FRANCIS,  JR. 

301  HAWTHORNE  LANE 
CHARLOTTE  28204 
U OF  NC 

DAUGHERTY,  HARRY  KARRICK 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
U OF  LOUISVILLE 
EDWARDS,  CHARLES  HILLMAN, 
301  HAWTHORNE  LANE 
CHARLOTTE  28204 
U OF  NC 

EVANGELIST,  FELIX  ANTHONY 

3601  E. INDEPENDENCE  BLVD., 
CHARLOTTE  28205 
GEORGETOWN  U 
HESS,  PHILIP  JOSEPH 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
OHIO  STATE  U 
HOWE,  HAROLD  RAGAN,  JR. 

301  HAWTHORNE  LN. 
CHARLOTTE  28204 
BOWMAN  GRAY 


CDS  /TS  AC 

75  75  84 
704  375-8413 

CDS  /TS  AC 

71  71  78 

704  375-8413 

CDS  /TS  AC 

59  63  65 
704  373-1500 

II  CDS  /TS  AC 

73  73  84 
704  375-8413 

CDS  ns  AC 

#204  58  58  71 
704  563-7788 

CDS  /TS  AC 

68  68  77 
704  373-1500 

CDS  /TS  AC 

80  81  89 

704  375-8413 


DILLARD,  SAM  BOOKER 

1530  QUEENS  RD.  #1204 
CHARLOTTE  28207 
MED  COLL  OF  VA 
ELLIOTT,  JOS.  ALEXANDER,  JR. 

1900  RANDOLPH  RD.  SUITE  714 
CHARLOTTE  28207 

U OF  MICHIGAN 
FRASER,  DONALD  DOYLE 

1901  BRUNSWICK  AVE.  STE.  240 
CHARLOTTE  28207 

MED  SCH-UMDNJ 
HARBEN,  DOUGLAS  JAMES 
3535  RANDOLPH  RD.,  STE.  101-W 
CHARLOTTE  2821 1 
SUNY-SYRACUSE 
LEWIS,  DANIEL  MICHAEL 
6108-C  GRAY  GATE  LN. 
CHARLOTTE  28210 
U OF  NC 

LOGAN,  WILLIAM  SUMNER 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
DUKE 

MITCHENER,  CALVIN  CHAMBERS 

1600  E.  FIFTH  STREET 
CHARLOTTE  28204 
JEFFERSON 

NEWTON,  GRAHAM  DOUGALD 

1600  E.  FIFTH  STREET 
CHARLOTTE  28204 
CORNELL  U 


D L/RT 

46  46  50 
704  333-8811 

D L 

44  44  45 
704  375-0043 

D AC 

80  81  85 

704  377-3299 

D /IM  AC 

70  71  79 

704  364-6110 

D RT 

80  81  85 

704  364-6110 

D AC 

68  68  74 
704  372-8750 

D AC 

49  54  54 
704  376-1523 

D AC 

54  54  61 
704  376-1523 
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REAVES,  CHARLES  EDWIN 

1012  S.  KINGS  DR.,  STE.  706 
CHARLOTTE  28283 
U OF  MISSISSIPPI 
SCHUPBACH,  CURTIS  WAYNE 
2620  E.  7TH  ST. 

CHARLOTTE  28204 
WASHINGTON  U 


D /DMP  AC 

67  67  88 
704  333-2147 

D AC 

69  70  76 
704  372-8750 


SCHWILM,  ARLEN  LEE  D AC 

3535  RANDOLPH  ROAD,  SUITE  101  67  67  74 

CHARLOTTE  2821 1 704  364-61 1 0 

MED  COLL  OF  VA 


SELSOR,  LINDA  CAROL  D AC 

3535  RANDOLPH  RD.  82  83  88 

101  WENDOVER  BLDG. 

CHARLOTTE  2821 1 704  364-61 1 0 

U OF  NC 


STEAGALL,  ROBERT  WORTH,  JR. 

6434  SARDIS  ROAD 
CHARLOTTE  28226 
DUKE 

STEIGER,  HOWARD  PAUL 

BOX  2144 

PAWLEYS  ISLAND,  SC  29585 
DUKE 


D RT 

55  55  65 
704  364-1050 

D L/RT 

39  41  47 

803  237-4596 


THOMPSON,  JOHN  ALBERT,  JR. 

2310  RANDOLPH  ROAD 
CHARLOTTE  28207 
BOWMAN  GRAY 
WELTON,  DAVID  GOE 
1131  SCOTLAND  AVE. 
CHARLOTTE  28207 
U OF  WISCONSIN 
WILLIAMSON,  JOYCE  M. 

3535  RANDOLPH  ROAD,  101-W 
CHARLOTTE  2821 1 
U OF  EDINBURGH 


D AC 

67  67  74 
704  376-9849 

D L/RT 

35  39  39 
704  364-6110 

D AC 

58  66  67 
704  364-6110 


DIAGNOSTIC  RADIOLOGY 


FAGAN,  JAMES  ARTHUR 

PO  BOX  33549 
CHARLOTTE  28233 
MED  U OF  SC 

GALLAGHER,  KATHLEEN  ANN 

PO  BOX  2870 
CONCORD  28026 
U OF  NC 

GENKINS,  STEVEN  MARK 

PO  BOX  33549 
CHARLOTTE  28233 
COLUMBIA  U 
GROMET,  MATTHEW 
3030  LATROBE  DR. 
CHARLOTTE  28236 
U OF  NY-ST  BROOK 
GRUBB,  WALTER  LEE,  JR. 

3535  RANDOLPH  RD.  STE.  102 
CHARLOTTE  28211 
MED  COLL  OF  VA 
GUILFORD,  WILLIAM  BONNER 
3030  LATROBE  DR. 

PO  BOX  36937 
CHARLOTTE  28236 
U OF  NC 

HOLLENBERG,  BENNETT  R. 

3738  ABINGDON  RD. 
CHARLOTTE  2821 1 
INDIANA  U 

KELLEY,  MICHAEL  J. 

3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  2821 1 
WASHINGTON  U 
MOORE,  ARL  VAN,  JR. 

3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  2821 1 
U OF  ARKANSAS 
NIXON,  JOHN  RANDALL 
PO  BOX  221249 
CHARLOTTE  28222 
U OF  TEXAS-SW 


DR  /NM  AC 

66  66  73 
704  371-4056 

DR 

76  76  84 

704  786-0214 

DR  /IM  AC 

80  81  88 
704  371-4056 

DR  AC 

79  80  84 
704  362-1945 

DR  AC 

61  61  72 

704  365-0343 

DR  AC 

73  73  78 

704  362-1945 

DR  AC 

81  85  86 

704  371-4056 

DR  AC 

69  69  88 
704  365-0343 

DR  AC 

74  74  85 
704  365-0343 

DR  AC 

78  78  89 
704  371-4057 


ROEMER,  CLIFFORD  ERIC 

PO  BOX  33549 
CHARLOTTE  28233 
CASE  WESTERN  RES 
SHAW,  DALE  RUSSELL 
PO  BOX  36937 
CHARLOTTE  28236 
DUKE 

WALLACE,  TERRY  W. 

1611  E.  THIRD  ST. 
CHARLOTTE  28204 
U OF  NC 

WISE,  FRED  EUGENE,  JR. 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
MED  COLL  OF  VA 


DR  AC 

76  76  81 
704  371-4056 

DR  AC 

73  73  00 
704  362-1945 

DR  AC 

82  83  88 
704  333-0224 

DR  AC 

45  54  55 
704  372-8750 


EMERGENCY  MEDICINE 


BAKER,  JOHN  WOODWARD  EM  /IM  AC 

CHARLOTTE  MEMORIAL  HOSPITAL  71  71  75 

P.  O.  BOX  32861 
CHARLOTTE  28232 
U OF  VIRGINIA 
CALLAWAY,  CLIFFORD  KAY 
PO  BOX  221021 
CHARLOTTE  28222 
U OF  OKLAHOMA 
CLARK,  JOHN  BLUE,  JR. 

3830  SILVERBELL  DR 
CHARLOTTE  2821 1 
VANDERBILT  U 

COPPEDGE,  THOMAS  OLIVER,  JR 

4067  ABINGDON  RD. 

CHARLOTTE  28211 
BOWMAN  GRAY 
FADIAL,  JOHN  MURRAY 
PO  BOX  33549 
CHARLOTTE  28233 
U OF  FLORIDA 
FORD,  MARSHA  DEAN 
35  E.  38TH  ST.,  APT.  9-F 
NEW  YORK,  NY  10016 
MED  U OF  SC 
GRAY,  DAVID  M. 

732  E.  PARK  AVENUE 
CHARLOTTE  28203 
WEST  VA  U 

HARTLE,  EDGAR  OWEN  EM  AC 

821  MT.  VERNON  AVE  81  82  83 

CHARLOTTE  28203  704  334-8419 

PENN  STATE  U 
HENDRIX,  ARTHUR  M„  JR. 

PO  BOX  1238 
DAVIDSON  28036 
MED  COLL  OF  GA 
KERNS,  WILLIAM  P.,  II 
PO  BOX  32861 
CHARLOTTE  28232 
MED  COLL  OF  VA 
MONSON,  STEVEN  ROBERT 
1000  BLYTHE  BLVD. 

CHARLOTTE  28232 
U OF  ALABAMA 
NORTON,  EVE  GWENDOLYN 
4000  KINGSCOTE  CR. 

CHARLOTTE  28226 
U OF  CINCINNATI 
RUNGE,  JEFFREY  WILLIAM 
CHARLOTTE  MEM.  HOSP. 

PO  BOX  32861 
CHARLOTTE  28232 
MED  U OF  SC 

SCHAFERMEYER,  ROBERT  WM. 

CHARLOTTE  MEM.  HOSPITAL 
P O.  BOX  32861 
CHARLOTTE  28232 
U OF  MISSOURI 
SCHNEIDER,  ROBERT  E. 

2001  CLEMATIS  DR. 

CHARLOTTE  2821 1 
CREIGHTON  U 


704  338-3181 

EM  AC 

70  71  79 

704  588-3418 

EM  /IM  AC 

73  74  79 
704  371-4160 

EM  L/RT 

47  47  51 
704  366-0504 

EM  AC 

67  67  70 
704  371-4160 

EM  /IM  AC 

79  81  85 

212  340-4494 

EM  AC 

80  80  87 
704  372-7544 


EM  AC 

78  78  88 
704  892-4353 

EM  AC 

85  88  90 
704  338-3181 

EM  C 

82  83  89 
704  355-3181 

EM  AC 

81  81  84 

704  355-3181 

EM  AC 

81  82  85 

704  331-3181 

EM  /PD  AC 

73  74  82 

704  338-3181 

EM  /U  AC 

70  71  89 

704  338-3181 


WHITLOCK,  GARY  THOMAS,  III 

PO  BOX  240516 
CHARLOTTE  28224 
U OF  NC 


EM  /ALD  AC 

78  80  81 
704  554-8373 


ENDOCRINOLOGY 


HINSHAW,  HOWARD  THOMAS 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  NC 

KELLY,  LUTHER  W.,  JR. 

1350  S.  KINGS  DR 
CHARLOTTE  28207 
HARVARD 

KLEINMANN,  RICHARD  E. 

1350  S.  KINGS  DR 
CHARLOTTE  28207 
U OF  PENN 

TUCKER,  WILLIAM  STUART,  JR. 

1350  S.  KINGS  DR 
CHARLOTTE  28207 
U OF  VIRGINIA 


END  /DIA0  AC 

66  66  74 
704  372-8750 

END  /NM  AC 

48  54  55 
704  372-8750 

END  /IM  AC 

73  76  88 
704  372-8750 

END  /IM  AC 

78  81  85 

704  372-8750 


FORENSIC  PATHOLOGY 

LARKIN,  GLENN  MICHAEL  FOP  AC 

4000-E  PROVIDENCE  RD.  66  68  78 

CHARLOTTE  2821 1 704  364-4718 

U OF  LOUVAIN 


FAMILY  PRACTICE 


ARNOLD,  ROBERT  EDGAR 

10724  PARK  RD. 

CHARLOTTE  28210 
U OF  MISSISSIPPI 
BARTELT,  CURTIS  FREDERICK 
6725  FAIRVIEW  ROAD 
CHARLOTTE  28210 
TEMPLE  U 

BENSON,  TERRY  LEE 

1618  E.  MOREHEAD  ST. 
CHARLOTTE  28207 
MED  SCH-UMDNJ 
BLOUNT,  CHARLES  WHITNER,  JR. 
6708  ALBEMARLE  ROAD 
CHARLOTTE  28212 
MED  COLL  OF  GA 
BONNER,  STEVEN  PAUL 
211  S.  SHARON  AMITY  RD. 
CHARLOTTE  2821 1 
U OF  ARKANSAS 
CHAMBLEE,  DONALD  VANCE 
211  S.  SHARON  AMITY  ROAD 
CHARLOTTE  2821 1 
U OF  TENNESSEE 
CHRYSLER,  CHARLES  OTIS 
3894  E.  INDEPENDENCE  BLVD. 
CHARLOTTE  28205 
OHIO  STATE  U 
CLONTZ,  TED  HAMILTON 
402  E.  SUGARCREEK  RD. 
CHARLOTTE  28213 
BOWMAN  GRAY 
COPELAND,  DONALD  LEE 
19607  HIGHWAY  73 
DAVIDSON  28036 
U OF  NC 

DULIN,  THOMAS  LEROY 

200  GREENWICH  RD 
CHARLOTTE  2821 1 
DUKE 

FRAASA,  ROBERT  CONRAD 

100  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
U OF  CINCINNATI 


FP  AC 

73  73  79 
704  542-6577 

FP  AC 

53  54  75 
704  365-0677 

FP  AC 

75  76  88 
704  563-1290 

FP  AC 

73  75  76 
704  536-4903 

FP  AC 

79  79  86 
704  366-7586 

FP  AC 

56  56  61 
704  366-7586 

FP  AC 

56  60  60 
704  537-5424 

FP  AC 

80  83  81 
704  596-0822 

FP  AC 

63  63  66 
704  892-3723 

FP  AC 

57  57  61 
704  366-5002 

FP  L/RT 

53  56  56 
704  535-401 1 


GARMON-BROWN,  OPHELIA  EUGENIA  FP  AC 

402  E.  SUGARCREEK  RD.  80  81  79 

CHARLOTTE  28213  704  535-8245 

U OF  NC 
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GOODMAN,  DONALD  BRUCE,  JR. 

FP  AC 

SALLEY,  BRUNSON  M.,  JR. 

FP  AC 

TUCKER,  PAUL  CHAMBLISS,  JR. 

GE  /IM  AC 

6708  ALBEMARLE  RD. 

73  75  76 

MERCY  SOUTH  MED.  PK.  BLDG  400  64  65  66 

NALLE  CLINIC 

65  65  73 

CHARLOTTE  28212 

704  536-4903 

10620  PARK  RD.  #102 

1350  S.  KINGS  DR. 

U OF  NO 

CHARLOTTE  28210 

704  541-7909 

CHARLOTTE  28207 

704  372-8750 

GREENE,  ROBERT  HADLEY 

FP  L/RT 

MED  COLL  OF  GA 

MED  COLL  OF  GA 

2001  OAKLAWN  AVENUE 

27  28  65 

SALTON,  RUSSELL  ARTHUR, III 

FP  AC 

CHARLOTTE  28216 

704  332-7506 

1222  EAST  BLVD. 

73  75  76 

HOWARD  U 

CHARLOTTE  28203 

704  523-1157 

GENERAL  PRACTICE 

GREENWOOD,  JAMES  BROOKS,  JR.  FP  L/RT 

WEST  VA  U 

2319  PROVIDENCE  RD. 

44  44  47 

SANCHEZ,  ALEXANDER  F.,JR. 

FP  /OM  AC 

tBRITTIAN,  LOWELL  ELLIS 

GP 

CHARLOTTE  2821 1 

704  366-4260 

SPRINGS  INDUSTRIES 

75  76  89 

1900  CLOISTER  DR. 

52  52  54 

U OF  PENN 

PO  BOX  70 

DECEASED-1 -2-89 

HALL,  DAVID  HARTMAN 

FP  AC 

FORT  MILL,  SC  29715 

803  547-3970 

CHARLOTTE  28211 

704  366  -1809 

910  N.  ALEXANDER  ST. 

84  84  89 

U OF  FLORIDA 

U OF  MARYLAND 

CHARLOTTE  28206 

704  355-3084 

SAXE,  JESSICA  SCHORR 

FP  AC 

GRAHAM,  DAVID  ERIC 

GP  /AM  AC 

DUKE 

910  N.  ALEXANDER 

77  78  81 

P.  O.  BOX  459 

52  52  54 

HALL,  MARY  NOLAN 

FP  AC 

CHARLOTTE  28206 

704  355-3084 

201  SADIE  DR. 

PO  BOX  32861 

83  84  87 

TUFTS  U 

MATTHEWS  28105 

704  847-8664 

CHARLOTTE  MEM.  HOSP. 

SCOTT,  JACKSON  VANCE 

FP 

U OF  MARYLAND 

CHARLOTTE  28232 

704  355-3172 

101  W.  CATAWBA  AVE. 

59  62  66 

PHILLIPS,  DEWITT  DEWEY,  JR. 

GP  L/RT 

CORNELL  U 

MOUNT  HOLLY  28120 

704  827-3014 

1943  QUEENS  RD.,  WEST 

46  47  48 

HANNA,  RICHARD  TINSLEY 

FP  /HYP  AC 

JEFFERSON 

CHARLOTTE  28207 

704  375-6350 

6900  FARMINGDALE  DRIVE 

76  77  79 

SIGMON,  JAMES  LEWIS,  JR. 

FP  AC 

BOWMAN  GRAY 

CHARLOTTE  28212 

704  536-1362 

P.  O.  BOX  32861 

66  66  71 

ROBINSON,  CHARLES  WILSON 

GP  L/RT 

MED  U OF  SC 

CHARLOTTE  28232 

704  355-3172 

8919  PARK  RD.  CC-3 

30  30  32 

HONEYCUTT,  DANNY  MORRIS 

FP  AC 

U OF  NO 

CHARLOTTE  28210 

704  551-7053 

10724  PARK  ROAD 

79  80  83 

TRACY,  JOHN  WILLIAM 

FP  AC 

U OF  PENN 

CHARLOTTE  28210 

704  542-6577 

1618  E.  MOREHEAD  ST. 

82  83  86 

SEAY,  HILLIS  LEDBETTER 

GP  L/RT 

BOWMAN  GRAY 

CHARLOTTE  28207 

704  377-3610 

PO  BOX  528 

30  30  34 

HUFF,  JANICE  ELIZABETH 

FP  AC 

U OF  NO 

HUNTERSVILLE  28078 

704  875-6946 

7920  MOORES  CHAPEL  RD. 

85  87  89 

TUCKER,  WALTER  ROBERT 

FP  AC 

VANDERBILT  U 

CHARLOTTE  28214 

704  392-1847 

1618  E.  MOREHEAD  ST. 

74  74  75 

TSAI,  GEORGE  SHOU-CHVUAN 

GP  AC 

ST  LOUIS  U 

CHARLOTTE  28207 

704  377-3610 

P.  O.  BOX  430 

70  77  80 

HUNTLEY,  DANNY  EDWARD 

FP  AC 

U OF  NO 

INDIAN  TRAIL  28079 

704  821-7056 

6708  ALBEMARLE  RD. 

77  78  85 

WITHROW,  JERRY  WAYNE 

FP  AC 

CHINA  MED  COLL 

CHARLOTTE  28212 

704  536-4903 

KAISER  PERMANENTE 

80  81  89 

BOWMAN  GRAY 

5950  FAIRVIEW  RD. 

tKOCAK,  THEODORE  JOSEPH 

FP 

CHARLOTTE  28210 

704  551-4200 

GENERAL  PREVENTIVE  MEDICINE 

PO  BOX  11438 

61  62  62 

U OF  NO 

DECEASED-6-89 

DELTA,  BASIL  GEORGE  GPM  /PD  AC 

CHARLOTTE  28220 

704  553  -9474 

249  BILLINGSLEY  ROAD 

52  60  80 

TEMPLE  U 

GASTROENTEROLOGY 

CHARLOTTE  2821 1 

704  336-4700 

KOURI,  WILLIAM  HERBERT 

FP  AC 

ISTANBUL  U 

6900  FARMINGDALE  DR. 

61  61  64 

CARR,  THOMAS  ANTHONY 

GE  /IM  AC 

CHARLOTTE  28212 

704  536-1362 

217  TRAVIS  AVE. 

82  82  88 

U OF  NO 

CHARLOTTE  28204 

704  372-3350 

GENERAL  SURGERY 

LONG,  WILLIAM  JOSEPH 

FP  AC 

MISSOURI  U-KC 

402  E.  SUGAR  CREEK  RD. 

80  82  84 

GASPARI,  MICHAEL  M. 

GE  /IM  AC 

BARTON,  FORBES  MARSHALL,  JR. 

GS  AC 

CHARLOTTE  28213 

704  596-0822 

1900  RANDOLPH  RD.,  STE.  310 

81  82  89 

PO  BOX  221348 

63  63  71 

MED  COLL  OF  GA 

CHARLOTTE  28207 

704  372-7974 

CHARLOTTE  28222 

704  375-3728 

MCMILLAN,  MARSHALL  P. 

FP  AC 

HAHNEMANN 

U OF  TENNESSEE 

6900  FARMINGDALE  DR. 

84  85  87 

GAVIGAN,  THOMAS  JOSEPH 

GE  AC 

BRABSON,  JOHN  ANDERSON 

GS  /GYN  L 

CHARLOTTE  28212 

704  536-3286 

1012  S.  KINGS  DR.  #705 

74  75  84 

1030  N.  EDGEHILL  RD.  #308 

39  39  44 

MED  U OF  SC 

CHARLOTTE  28283 

704  338-6300 

CHARLOTTE  28207 

704  333-061 1 

MELARAGNO,  HELEN  P. 

FP  AC 

GEORGETOWN  U 

HARVARD 

2001  E.  FIFTH  STREET 

74  75  77 

HANSON,  JOHN  STEPHEN 

GE  /IM  AC 

BRENIZER,  ADDISON  G„  JR. 

GS  /TS  L/RT 

CHARLOTTE  28204 

704  373-1663 

1012  S.  KINGS  DR.,  STE.  705 

79  79  84 

1333  QUEENS  RD.  #101 

40  48  48 

MED  U OF  SC 

CHARLOTTE  28283 

704  375-9484 

CHARLOTTE  28207 

704  376-4942 

WtENSCER,  DARLYNE 

FP  /GER  AC 

WASHINGTON  U 

HARVARD 

DEPT.  OF  FAMILY  PRACTICE 

79  79  75 

HIESTAND,  FITZ  GERALD,  JR. 

GE  /IM  AC 

COLLIN,  CHARLES  F. 

GS  AC 

CHARLOTTE  MEM.  HOSP,  BOX  32861 

1350  S.  KINGS  DRIVE 

56  58  61 

1350  S.  KINGS  DR. 

75  75  87 

CHARLOTTE  28232 

704  355-3172 

CHARLOTTE  28207 

704  372-8250 

CHARLOTTE  28207 

704  372-8750 

U OF  NO 

U OF  VIRGINIA 

TULANE  U 

NAUMOFF,  PHILIP 

FP  L/RT 

MERTESDORF,  JAMES  MICHAEL 

GE  AC 

CRAVEN,  DALLAS  CLIFFORD,  JR. 

GS  AC 

1012  KINGS  DRIVE 

37  39  39 

1350  S.  KINGS  DR. 

78  78  85 

2104  RANDOLPH  ROAD 

75  79  80 

CHARLOTTE  28283 

704  334-4665 

CHARLOTTE  28207 

704  372-8750 

CHARLOTTE  28207 

704  377-3900 

DUKE 

LOYOLA  U 

U OF  NO 

NEWELL,  ERNEST  T. 

FP  /OM  AC 

MOORE,  JOHN  HERBERT,  III 

GE  /IM  AC 

EVANS,  ERNEST  CRAIG 

GS  AC 

22354  COUNTRY  CLUB  LN. 

50  53  54 

2015  RANDOLPH  RD.  #208 

77  80  83 

2300  RANDOLPH  RD. 

73  75  89 

DAVIDSON  28036 

CHARLOTTE  28207 

704  377-4009 

CHARLOTTE  28207 

704  376-0327 

DUKE 

EMORY  U 

MED  U OF  SC 

PASCAL,  JOHN  WILLIAM 

FP  AC 

REINDOLLER,  ROBERT  WILLIAM 

GE  /IM  AC 

FORT,  LYNN,  III 

GS  /TS  AC 

211  S.  SHARON  AMITY 

79  79  89 

1900  RANDOLPH  RD.,  STE.  310 

75  76  81 

3535  RANDOLPH  ROAD,  201 -W 

60  60  68 

CHARLOTTE  2821 1 

704  366-7586 

CHARLOTTE  28207 

704  372-7974 

CHARLOTTE  28211 

704  364-81 00 

EMORY  U 

U OF  MARYLAND 

DUKE 

PRIDE,  HAROLD  SYLVESTER 

FP  /PD  AC 

ROBERTS,  THOMAS  ADAMS,  JR. 

GE  /IM  AC 

GARRISON,  ROBERT  LEE 

GS  AC 

700  E.  STONEWALL  #200 

59  60  66 

1350  S.  KINGS  DR. 

70  70  79 

225  HAWTHORNE  LANE 

44  44  53 

CHARLOTTE  28202 

704  377-3015 

CHARLOTTE  28207 

704  372-8750 

CHARLOTTE  28204 

704  377-1349 

MEHARRY  MED  COLL 

U OF  NO 

BOWMAN  GRAY 

RANN,  EMERY  LOUVELLE 

FP  L/RT 

SIGMON,  RICHARD  LEE,  JR. 

GE  /PD  AC 

GEISSINGER,  WILLIAM  TUTTLE 

GS  AC 

PO  BOX  16179 

48  49  66 

1900  RANDOLPH  RD.,  STE.  310 

79  80  76 

3535  RANDOLPH  RD.  #201 

65  65  85 

CHARLOTTE  28297 

704  394-3275 

CHARLOTTE  28207 

704  372-7974 

CHARLOTTE  28211 

704  364-8100 

MEHARRY  MED  COLL 

U OF  NO 

U OF  VIRGINIA 

ROSTER  OF  MEMBERS 
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GODWIN,  WINSTON  YUVAWN,  JR.  GS  AC 

2300  RANDOLPH  RD.  78  78  86 

CHARLOTTE  28207  704  376-0327 

MED  U OF  SC 

HAMMER,  DONALD  EDWIN  GS  AC 

2206  CUMBERLAND  AVENUE  66  68  74 

CHARLOTTE  28203  704  375-3504 

U OF  ROCHESTER 

HIPP,  EDWARD  REGINALD,  JR.  GS  /TS  AC 

1350  S.  KINGS  DRIVE  47  47  47 

CHARLOTTE  28207  704  372-8750 

U OF  VIRGINIA 

HOLLEMAN,  JEREMIAH  HENRY,  JR.  GS  /VS  AC 


1350  S.  KINGS  DR. 

CHARLOTTE  28207 
TULANE  U 

HOLLENBECK,  JOHN  IVOR 

3535  RANDOLPH  RD..201-W 
CHARLOTTE  28211 
OHIO  STATE  U 
HOPE,  HAROLD  PAGAN,  JR. 

2300  RANDOLPH  ROAD 
CHARLOTTE  28207 
MED  U OF  SC 

JETT,  HARRIMAN  HARDING 

2104  RANDOLPH  ROAD 
CHARLOTTE  28207 
MED  U OF  SC 
KELLER,  GUY  OTIS 
3535  RANDOLPH  RD.,  STE.  200-A 
CHARLOTTE  2821 1 
U OF  VIRGINIA 
MCADAMS,  CHARLES  R.,JR. 

PO  BOX  221366 
CHARLOTTE  28222 
JEFFERSON 

MCELWEE,  THOMAS  BRENTON 

3535  RANDOLPH  RD.  201 -W 
CHARLOTTE  2821 1 
TULANE  U 

MELTON,  KATHERINE  ROSE 

1900  RANDOLPH  RD.  #906 
CHARLOTTE  28207 
MED  COLL  OF  PENN 
MONSON,  ROBERT  CHARLES,  II 
3535  RANDOLPH  RD.,  STE.  201 -W 
CHARLOTTE  2821 1 
U OF  MICHIGAN 
MURRAY,  B.  SHARON 
101  W.  T.  HARRIS  BLVD. 

SUITE  B-211 
CHARLOTTE  28213 
BOWMAN  GRAY 

NEAL,  RUTHERFORD  DOUGLAS  GS  /GYN 


71  71  85 

704  372-8750 

GS  AC 

68  68  76 
704  364-8100 

GS  AC 

67  73  75 
704  376-0327 

GS  AC 

67  67  72 
704  377-3900 

GS  AC 

44  55  55 
704  364-2500 

GS  /GYN  L/RT 

45  45  48 
704  366-3609 

GS  AC 

80  81  86 
704  757-4629 

GS  /GYN  RT 

54  55  60 
704  332-6756 

GS  A/S  AC 

73  74  78 
704  364-8100 

GS  AC 

83  85  83 

704  547-0834 

L/RT 

42  42  48 
704  365-6541 


VAN-HOY,  JOE  MILTON 

3735  ABINGDON  ROAD 
CHARLOTTE  2821 1 
DUKE 

VISSER,  PHILIP  ALBERT 

1925  PARK  DRIVE 
CHARLOTTE  28204 
U OF  IOWA 

tWILLIAMS,  MCCHORD 

3954  CHURCHILL  RD. 
DECEASED-8-18-88 
CHARLOTTE  2821 1 
HARVARD 

WILSON,  HENRY  VANPETERS, 

3535  RANDOLPH  RD.,  201 -W 
CHARLOTTE  2821 1 
JOHNS  HOPKINS 


GS  L/RT 

38  38  49 
704  364-5069 

GS  /CRS  AC 

76  77  84 
704  333-1574 

GS 

37  37  42 
704  364  -5363 

GS  /TS  AC 

61  64  67 

704  364-8100 


2214  THETFORD  CT. 

CHARLOTTE  28211 
MED  COLL  OF  V A 

NOVICK,  THOMAS  L.  GS  /VS  AC 

3535  RANDOLPH  RD.  STE.  201 -W  78  81  87 

CHARLOTTE  2821 1 704  364-8100 

DUKE 

PAGE,  GEORGE  DANTZLER  GS  L/RT 

2128  QUEENS  ROAD  EAST  42  49  50 

CHARLOTTE  28207  704  377-9788 

EMORY  U 

PARSONS,  MARSHAL  RAY  GS  AC 

2104  RANDOLPH  RD.  77  78  87 

CHARLOTTE  28207  704  377-3900 

U OF  NEW  MEXICO 

PENDER,  JOHN  ROBERT,  III  GS  AC 

1851  E.  THIRD  STREET,  STE.  105  47  47  55 

CHARLOTTE  28204  704  332-4169 

JEFFERSON 

PRESSLY,  CLAUDE  LOWRY  GS  /TS  L/RT 

1863  CASSAMIA  PL.  43  43  50 

CHARLOTTE  2821 1 704  376-0327 

U OF  PENN 

RAYMER,  JAMES  BARKER  GS  AC 

1928  RANDOLPH  ROAD  53  53  61 

CHARLOTTE  28207  704  333-6524 

CASE  WESTERN  RES 

THOMPSON, WILLARD  CHANDLER, JR.  GS  AC 

3535  RANDOLPH  RD.,  201 -W  50  55  55 

CHARLOTTE  2821 1 704  364-8100 

CORNELL  U 


TART,  JAMES  MILTON,  JR.  GYN  AC 

MERCY  SOUTH  MED.  CTR.  53  57  58 

10724  PARK  RD. 

CHARLOTTE  28210  704  542-0744 

TEMPLE  U 

WING,  RICHARD  LEE  GYN  AC 

1901  BRUNSWICK  AVE.  76  76  85 

CHARLOTTE  28207  704  343-3400 

U OF  NC 

WOLTZ,  JOHN  HENRY  EARLY  GYN  L/RT 

150  PROVIDENCE  ROAD  42  42  46 

CHARLOTTE  28207  704  377-0461 

U OF  PENN 

WORTMAN,  WILLIAM  JEROME,  JR.  GYN  /OBS 

AC 

2711  RANDOLPH  RD.  #309  64  64  76 

CHARLOTTE  28207  704  376-1580 

BOWMAN  GRAY 


GYNECOLOGY 

BOLON,  CHARLES  GORDON  GYN  AC 

117  E.  STEWART  AVE.  48  56  56 

MOORESVILLE  28115  704  333-41 04 

OHIO  STATE  U 

BROWN,  CHARLES  WILLIAM  GYN  /OBS  L/RT 

2127  QUEENS  ROAD,  EAST  41  41  46 

CHARLOTTE  28207  704  333-9852 

GEORGETOWN  U 

CRAIN,  JACK  LEE  GYN  /END  AC 

1901  BRUNSWICK  AVE.  66  66  85 

CHARLOTTE  28207  704  338-3149 

U OF  ARKANSAS 

CULP,  JOHN  HARRY,  JR.  GYN  AC 

401  S.  SHARON  AMITY  ROAD  61  64  71 

CHARLOTTE  2821 1 704  365-01 1 0 

LOMA  LINDA  U 

tCURRY,  CLAYTON  SMITH  GYN  L 

2701  BUCKNELL  AVE.  44  46  50 

DECEASED-12-2-89 

CHARLOTTE  28207  704  376-5698 

U OF  TENNESSEE 

tHARDMAN,  EDWARD  FRANCIS  GYN 

1000  HUNTINGTON  PARK  DR  38  38  47 

DECEASED-4-15-88 

CHARLOTTE  2821 1 704  366  -1962 

TEMPLE  U 

HOOD,  CHRISTOPHER  KENNEDY  GYN  AC 

1712  E.  FOURTH  STREET  54  54  59 

CHARLOTTE  28204  704  375-9074 

JEFFERSON 

HUEY,  THOMAS  WALKER,  JR.  GYN  L 

1012  KINGS  DRIVE  42  43  50 

CHARLOTTE  28283  704  375-4216 

U OF  PENN 

LAWRENCE,  PATRICIA  ANN  GYN  AC 

1001  BLYTHE  BLVD.  STE  402  50  54  54 

CHARLOTTE  28203  704  372-6201 

U OF  VIRGINIA 

MAY,  HARVEY  CRAIG  GYN  L 

2711  RANDOLPH  ROAD,  SUITE  305  42  50  50 


HEMATOLOGY 

GODWIN,  HERMAN  ALLEN,  JR. 

2711  RANDOLPH  RD.  #100 
CHARLOTTE  28207 
BOWMAN  GRAY 


HAND  SURGERY 

BAKER,  DAVID  STANFORD,  II 

2600  E.  7TH  ST. 

PO  BOX  35228 
CHARLOTTE  28235 
U OF  ARKANSAS 

BOATRIGHT,  JAMES  RICHARD 

1001  BLYTHE  BLVD.,  STE.  200 
CHARLOTTE  28203 
WASHINGTON  U 


HEM  /!M  AC 

63  63  75 
704  373-0700 


HS  /ORS  AC 

76  77  82 

704  372-9820 

HS  /ORS  AC 

66  66  74 

704  373-0544 


704  372-8020 


CHARLOTTE  28207 
TULANE  U 

MCCOY,  JOSEPH  BENNETT,  JR.  GYN  L/RT 
150  PROVIDENCE  ROAD  50  50  54 

CHARLOTTE  28207  704  377-0461 

U OF  PENN 

MCGEE,  JOHN  ASBURY,  JR.  GYN  AC 

1901  BRUNSWICK  AVE.  58  58  66 

CHARLOTTE  28207  704  343-3400 

U OF  NC 

MCLEOD,  WILLIAM  LESLIE  GYN  AC 

2711  RANDOLPH  ROAD,  STE.  305  45  52  52 

CHARLOTTE  28207  704  372-8020 

LA  STATE  U 

RANKIN,  RUFUS  PINKNEY,  JR.  GYN  AC 

1851  E.  THIRD  STREET  52  52  56 

CHARLOTTE  28204  704  332-8103 

U OF  PENN 

SCHUG,  JOHN  BUTLER  GYN  AC 

3535  RANDOLPH  ROAD,  SUITE  105  57  61  65 

CHARLOTTE  2821 1 704  364-1041 

MED  COLL  OF  VA 


INFECTIOUS  DISEASES 

FERNANDEZ,  CHARLES  RAYMOND  ID  /IM  AC 

1350  S.  KINGS  DRIVE  68  68  76 

CHARLOTTE  28207  704  372-8750 

TULANE  U 

HAWES,  STEPHEN  JAMES,  JR.  ID  /IM  AC 

1928  RANDOLPH  RD.,  STE.  314  76  77  83 

CHARLOTTE  28207  704  331-9413 

U OF  NC 

HORTON,  JAMES  MARVIN  ID  AC 

1350  S.  KINGS  DR.  77  84  87 

CHARLOTTE  28207  704  372-8750 

DUKE 

JEMSEK,  JOSEPH  GREGORY  ID  /IM  AC 

1350  S.  KINGS  DR.  74  75  80 

CHARLOTTE  28207  704  372-8750 

U OF  ILLINOIS 

WEINGARTEN,  NORDEN  M.  ID  AC 

1928  RANDOLPH  RD.,  STE.  314  76  78  89 

CHARLOTTE  28207  704  331-9413 

U OF  MARYLAND 


INTERNAL  MEDICINE 

ADCOCK,  JIMMIE  WARREN  IM  AC 

217  TRAVIS  AVE.  82  83  82 

CHARLOTTE  28204  704  372-3350 

U OF  NC 

ADICKES,  GEORGE  CARTWRIGHT  IM  AC 

1580  MUSEUM  RD.  45  45  78 

ROCK  HILL,  SC  29732  803  329-1421 

MED  U OF  SC 

ALBRIGHT,  HAROLD  DOWE,  III  IM  AC 

1851  E.  THIRD  ST.,  SW  #101  82  83  80 

CHARLOTTE  28204  704  333-4175 

EAST  CAROLINA  U 

ALEXANDER,  HENCY  C.,  JR.  IM  /PUD  RT 

5136  STRAWBERRY  HILL  DR.  49  53  56 

CHARLOTTE  2821 1 704  366-6499 

DUKE 
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ALEXANDER,  JAMES  FROSST 
3535  RANDOLPH  ROAD 
CHARLOTTE  2321 1 
MCGILL  U 

ALEXANDER,  JAMES  MOSES 
225  PERRIN  PL. 

CHARLOTTE  28207 
MCGILL  U 


IM  /GE  AC 

63  63  70 
704  365-0760 

IM  L/RT 

34  34  37 
704  365-0760 


ALEXANDER,  JAMES  PORTER  IM  / OM  AC 

DUKE  POWER  COMPANY  50  50  56 

P.  O.  BOX  33189 

CHARLOTTE  28242  704  373-4329 

U OF  PENN 


BAUCOM,  MARY  PADGETT 

PO  BOX  32861 
CHARLOTTE  28232 
U OF  NC 

BELL,  RALPH  MONROE 

8223  BONDS  GROVE  CHURCH  RD. 

WAXHAW  28173 

JEFFERSON 

BENEDUM,  JOHN  LOYLE 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 
WEST  VA  U 


IM  AC 

80  81  84 

704  355-3165 

IM  L/RT 

41  41  49 

704  377-6569 

IM  AC 

73  75  78 
704  364-7037 


BERSIN,  ROBERT  MERLE 

1960  RANDOLPH  RD. 
CHARLOTTE  28207 
U OF  CALIF-LA 


IM  /CD  AC 

81  89  90 

704  373-1503 


BIGHAM,  ROY  STINSON,  JR. 

4000  MCKEE  ROAD 
CHARLOTTE  28226 
U OF  VIRGINIA 


IM  L/RT 

41  41  46 

704  846-2233 


BLACK,  JAMES  HAMPTON 
125  BALDWIN  AVE. 

CHARLOTTE  28204 
BOWMAN  GRAY 
BLANK,  ROY  CRARY 
335  N.  CASWELL  RD. 
CHARLOTTE  28204 
U OF  MARYLAND 
fBONGARDT,  HENRY  F„  JR. 

7234  LANCER  DR. 
DECEASED-2-13-89 
CHARLOTTE  28226 
U OF  MARYLAND 
BOWEN,  SAMUEL  T. 

PO  BOX  490 

20905  TORRENCE  CHAPEL  RD. 
DAVIDSON  28036 
U OF  TEXAS 
BOYD,  JAMES  FRANCIS 
2015  RANDOLPH  RD.  #210 
CHARLOTTE  28207 
DUKE 


IM  /NEP  AC 

63  63  69 
704  374-1696 

IM  AC 

72  72  87 
704  376-4852 

IM 

56  56  70 

704  364  -6812 

IM  AC 
84  85  87 

704  892-5076 

IM  /ON  AC 

74  76  85 
704  374-1696 


BRADFORD,  EDWARD  AYERS  IM  AC 

201  E.  MATTHEWS  STREET  76  79  81 

MATTHEWS  28105  704  365-0760 

U OF  FLORIDA 


BROOKS,  WILLIAM  LESTER,  JR.  IM  /RHU  AC 
1851  E.  THIRD  STREET  47  48  55 

CHARLOTTE  28204  704  333-4175 

DUKE 


BRUNETTI,  LOUIS  LEO 
4912  CHARMAPEG  AVE. 
CHARLOTTE  2821 1 
MT  SINAI  SCH  MED 
BULLOCK,  WILLIAM  ROBERT 
217  TRAVIS  AVENUE 
CHARLOTTE  28204 
U OF  TENNESSEE 
CARTER,  COLEMAN  DELYNNE 
217  TRAVIS  AVENUE 
CHARLOTTE  28204 
U OF  NC 

CHENEY,  PAUL  R.,  JR. 

7108  PINEVILLE-MATTHEWS  RD. 
CHARLOTTE  28226 
EMORY  U 


IM  AC 

83  84  89 
704  365-0104 

IM  /OM  AC 
68  68  72 
704  372-3350 

IM  AC 

71  71  76 

704  372-3350 

IM  AC 

77  78  88 
704  542-1952 


CITRON,  DAVID  SANFORD  IM  /FP  L/RT 

8117  RISING  MEADOW  RD.  44  52  53 

CHARLOTTE  28226  704  542-0608 

WASHINGTON  U 


CLEEK,  JOHN  BROOKS 

3535  RANDOLPH  RD.  STE.300 
CHARLOTTE  28207 
MED  COLL  OF  GA 

COLAVITA,  PAUL  G. 

1001  BLYTHE  BLVD.  STE.  300 
CHARLOTTE  28203 
BOWMAN  GRAY 
CONARD,  DAVID  LLOYD 
101  W.  T.  HARRIS  BLVD.  C-101 
CHARLOTTE  28213 
U OF  ROCHESTER 
COOPER,  TIM  ERVIN,  JR. 

3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
DUKE 

DALTO,  CARMINE 

1928  RANDOLPH  RD.  STE.  206 
CHARLOTTE  28207 
NEW  YORK  U 

DAVENPORT,  JOHN  EMMETT 

3535  RANDOLPH  RD. 
CHARLOTTE  28207 
U OF  NEW  MEXICO 
DEAN,  ELIZABETH  ANNE 
125  BALDWIN  AVE. 
CHARLOTTE  28204 
BOWMAN  GRAY 
DORSETT,  JOHN  DEWEY,  JR. 
1851  E.  THIRD  STREET 
CHARLOTTE  28204 
WASHINGTON  U 
DOUGLAS,  JOHN  MUNROE 
4107  POMFRET  LN. 
CHARLOTTE  28211 
DUKE 

ELLIS,  CLARENCE  ONEIL 

PO  BOX  35294 
CHARLOTTE  28235 
U OF  NC 

FERREE,  CHARLES  ELLIOT 

10512  PARK  ROAD  EXT. 
CHARLOTTE  28210 
U OF  NC 

FLEISHMAN,  LAWRENCE  MARK 

7110  LAWYER'S  ROAD 
CHARLOTTE  28227 
U OF  NC 

GIBSON,  JOHN  MCNEILL 

212  S.  TRYON  ST.,  STE.  1500 
CHARLOTTE  27202 
U OF  NC 

GILMOUR,  MONROE  TAYLOR 

1300  BAXTER  ST.,  STE.  163 
CHARLOTTE  28204 
HARVARD 

GLASGOW,  DOUGLAS  MCKAY 

400  AVINGER  LN.  #403 
DAVIDSON  28036 
MCGILL  U 

GREENE,  RALPH  LEON,  JR. 

3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
WEST  VA  U 

GRIGG,  CLAUD  MCNEILL 
217  TRAVIS  AVENUE 
CHARLOTTE  28204 
U OF  NC 

GRUHN,  WILLIAM  BRYANT 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
DARTMOUTH  U 
HABER,  ROBERT  HUGH 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
MT  SINAI  SCH  MED 
HAGLER,  DAN  N. 

125  BALDWIN  AVE. 
CHARLOTTE  28204 
U OF  VIRGINIA 
HAMATY,  DANIEL 
140  NIBLICK  CT. 

DENVER  28037 
HAHNEMANN 


IM  AC 

85  86  89 
704  365-0760 

IM  /CD  AC 

79  80  87 
704  373-1507 

IM  AC 

81  82  85 

704  547-1462 

IM  /PUD  AC 

59  59  67 
704  366-8240 

IM  /PUD  AC 

76  76  76 
704  375-9932 

IM  AC 

74  80  83 
704  847-3380 

IM  AC 

84  86  89 
704  338-6300 

IM  /CD  AC 

51  51  56 

704  333-4175 

IM  L/RT 

39  49  50 
704  366-0267 

IM  AC 

80  81  85 

704  342-3888 

IM  AC 

80  82  86 
704  365-0760 

IM  AC 

82  85  86 
704  568-6500 

IM  AC 

72  72  84 
704  333-6544 

IM  /CD  L/RT 

36  41  41 

704  375-0287 

IM  /GER  L/RT 

43  50  51 
704  896-1403 

IM  AC 

70  74  76 
704  365-0760 

IM  /CD  AC 

61  61  67 

704  372-3350 

IM  /RHU  AC 

74  75  81 
704  372-8750 

IM  /CD  AC 

83  86  89 
704  373-1503 

IM  /ID  AC 

82  83  87 
704  338-6300 

IM  /RHU  AC 

53  55  79 
704  372-3714 


HOBSON,  JACK  BROWN 

125  BALDWIN  AVE. 

CHARLOTTE  28204 
U OF  NC 

HODGES,  HORACE  HAYDEN 

17224  DUE  WEST  DR. 
CHARLOTTE  28217 
U OF  PENN 

HOLEVAS,  JOHN  GEORGE 

1851  E.  THIRD  ST. 

CHARLOTTE  28204 
BOWMAN  GRAY 
IWAOKA,  ROBERT  S. 

1413  ELIZABETH  AVE. 
CHARLOTTE  28204 
U OF  ILLINOIS 
JAMES,  CHARLES  GREENE 
700  E.  STONEWALL  ST„  STE.  130 
CHARLOTTE  28202 
MEHARRY  MED  COLL 
JAMES,  RICHARD  THOMAS,  JR. 

217  TRAVIS  AVENUE 
CHARLOTTE  28204 
U OF  PENN 
JONES,  ALLEN  G. 

101  W.T.HARRIS  BLVD.  STE. C-101 
CHARLOTTE  28213 
U OF  MISSISSIPPI 
JONES,  JAMES  BUCKNER 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
VANDERBILT  U 
JONES,  JERRY  ANTHONY 
2021  E.  7TH  ST. 

CHARLOTTE  28204 
MEHARRY  MED  COLL 
KELEMEN,  WILLIAM  ARTHUR 
1928  RANDOLPH  ROAD 
CHARLOTTE  28207 
OHIO  STATE  U 
KELLEY,  THOMAS  FRANCIS 
1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
EAST  CAROLINA  U 
KESSEL,  STEVEN  R. 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 
WEST  VA  U 

KOSSOVE,  ALBERT  ANTHONY 

1530  ELIZABETH  AVENUE 
CHARLOTTE  28204 
MED  COLL  OF  VA 
KOSSOVE,  IRENE  LEVY 
1530  ELIZABETH  AVENUE 
CHARLOTTE  28204 
MED  COLL  OF  VA 
KRAMER,  NORMAN  JOHN 
3535  RANDOLPH  ROAD,  STE.  300 
CHARLOTTE  2821 1 
JEFFERSON 
LINDOW,  LARRY  GENE 
6301  MORRISON  BLVD. 
CHARLOTTE  2821 1 
U OF  ILLINOIS 

LIVINGSTON,  MICHAEL  BALFOUR 

125  BALDWIN  AVE. 

CHARLOTTE  28204 
MED  U OF  SC 
LUPO,  SUSAN  ELIZABETH 
1400  LINDA  LANE 
CHARLOTTE  28211 
BOWMAN  GRAY 
MATTHEWS,  WILLIAM  CAMP 
RT.  4,  BOX  470,  THE  FARM 
CHESTER,  SC  29706 
U OF  VIRGINIA 
MAYER,  WALTER  BREM 
2420—407  ROSWELL  AVENUE 
CHARLOTTE  28209 
U OF  PENN 

MCDONALD,  ROBERT  L. 

217  TRAVIS  AVE. 

CHARLOTTE  28204 
U OF  ALABAMA 


IM  /HEM  AC 

57  57  63 
704  374-1696 

IM  /GE  L/RT 

40  40  47 
704  588-0828 

IM  AC 

85  87  88 
704  333-4175 

IM  /CD  AC 

81  81  87 

704  338-6300 

IM  AC 

53  54  80 
704  377-21 88 

IM  L/RT 

43  54  54 
704  372-3350 

IM  AC 

84  85  88 
704  547-1462 

IM  /PUD  AC 

79  84  85 
704  365-0760 

IM  /GE  AC 

74  79  86 
704  372-9884 

IM  AC 

50  59  59 
704  334-1086 

IM  /CD  AC 

83  84  89 
704  373-1500 

IM  AC 

76  76  87 


IM  /NTR  L 

38  38  41 
704  377-5984 

IM  /GYN  L 

39  40  41 
704  377-5984 

IM  /END  AC 

65  73  75 
704  365-0760 

IM  /GP  AC 

68  69  78 
704  362-6200 

IM  AC 

84  85  89 
704  338-6300 

IM  /AN  AC 

79  81  90 

704  379-5943 

IM  /OM  L/RT 

37  37  39 
803  385-6975 

IM  L/RT 

30  32  33 
704  333-4322 

IM  AC 

85  86  89 
704  372-3350 
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MCKAY,  CLINTON  HULL 

5135  HARDISON  RD. 
CHARLOTTE  28226 
U OF  TENNESSEE 
MCLOUGHLIN,  JILL  HICKEY 
217  TRAVIS  AVE. 

CHARLOTTE  28204 
U OF  NC 

MCMILLAN,  THOMAS  HENRY,  JR 

2711  RANDOLPH  ROAD,  SUITE 
CHARLOTTE  28207 
EMORY  U 

MILLER,  EDITH  HAMILTON 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
MED  U OF  SC 

NORRIS,  CHARLES  BRADLEY 

1039  AROSA  AVE. 

CHARLOTTE  28203 
GEORGETOWN  U 
O’BAR,  PAUL  RUPERT 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  OKLAHOMA 
PAYNE,  ROBERT  BENJAMIN 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
U OF  NC 

PERRIN,  THOMAS  SAMUEL,  JR. 

3535  RANDOLPH  ROAD 
CHARLOTTE  28211 
JOHNS  HOPKINS 
PORTER,  WILLIAM  G. 

PO  BOX  32861 
CHARLOTTE  28232 
MED  U OF  SC 

RANSON,  JOHN  LESTER,  JR. 

335  N.  CASWELL  ROAD 
CHARLOTTE  28204 
JEFFERSON 

RAYMOND,  KENT  HOWARD 

928  BAXTER  ST. 

CHARLOTTE  28204 
WASHINGTON  U 
RICH,  CHARLES  BOYCE,  JR. 

212  S.  TRYON  ST„  STE.  1500 
CHARLOTTE  28281 
BOWMAN  GRAY 
RILEY,  JAMES  CHARLES 
125  BALDWIN  AVE. 
CHARLOTTE  28204 
TEMPLE  U 


IM  L/RT 

39  43  47 
704  373-0700 

IM  AC 

83  84  86 
704  372-3350 

IM  /HEM  AC 

100  53  58  58 
704  373-0700 

IM  /END  AC 

75  76  82 


IM  L/RT 

41  41  47 

704  334-1506 

IM  /ID  AC 

57  57  71 
704  372-8750 

IM  /CD  AC 

60  60  64 
704  365-0760 

IM  L 

43  52  53 
704  365-0760 

IM  /HEM  AC 

63  63  70 
704  338-3165 

IM  L/RT 

42  42  43 
704  376-4852 

IM  /NEP  AC 

77  79  89 
704  374-1321 

IM  AC 

82  85  88 
704  333-6544 

IM  /GE  AC 

67  68  74 
704  338-6300 


RITCH,  DOUGLAS  LAMAR 

335  N.  CASWELL  ROAD 
CHARLOTTE  28204 
U OF  NC 

ROSS,  OTHO  B.,  JR. 

3022  FERNCLIFF  RD. 
CHARLOTTE  2821 1 
DUKE 

RUPPENTHAL,  C.  ROBERT,  JR. 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  PENN 

RUSS,  DONALD  JAMES 

3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
U OF  MARYLAND 
SCHOLZ,  DAVID  GEORGE 
125  BALDWIN  AVE. 
CHARLOTTE  28204 
MAYO  MED  SCHOOL 
SCHUMACHER,  DONALD 
335  N.  CASWELL  ROAD 
CHARLOTTE  28204 
U OF  BOLOGNA 
SHOAF,  EDWIN  HUSS,  JR. 

491  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
BOWMAN  GRAY 
SHULL,  WILLIAM  HENRY 
1900  RANDOLPH  ROAD 
CHARLOTTE  28207 
JEFFERSON 


IM  AC 

63  63  67 
704  376-4852 

IM  L/RT 

43  43  50 
704  366-7820 

IM  /HEM  AC 

60  68  68 
704  372-8750 

IM  AC 

73  73  77 
704  365-0760 

IM  /GE  AC 

83  86  89 
704  338-6300 

IM  AC 

70  70  75 
704  376-4852 

IM  AC 

75  75  79 
704  366-7291 

IM  L 

44  44  46 
704  376-4836 


SHULTZ,  KIRKWOOD  TANNER 

101  W.  T.  HARRIS  BLVD. 
CHARLOTTE  28213 
DUKE 

SILBIGER,  STEPHEN  ALAN 

5516  CENTRAL  AVE. 
CHARLOTTE  28212 
SUNY-SYRACUSE 
SIMONTON,  CHARLES  ALISON,  III 
1001  BLYTHE  BLVD.,  STE.  300 
CHARLOTTE  28203 
HARVARD 

SOBEL,  GARY  ALLEN 

5606-A  STRAWBERRY  HILL  DR. 
CHARLOTTE  2821 1 
K C OSTEO  COLL 
tSTARLING,  MILTON  ELKINS 
125  BALDWIN  AVE. 
DECEASED-12-8-89 
CHARLOTTE  28204 
U OF  ALABAMA 

STUCKEY,  CHARLES  LEGRAND 

2634  SHARON  ROAD 
CHARLOTTE  2821 1 
U OF  VIRGINIA 

SUGG,  WILLIAM  CASWELL,  JR. 

1100  BLYTHE  BLVD.,  STE.  500 
CHARLOTTE  28203 
EMORY  U 

TURNER,  MURRAY  WELLS 

125  BALDWIN  AVE. 

CHARLOTTE  28204 
BOWMAN  GRAY 
VERDONE,  GEORGE  F. 

PARK  CROSSING  MED.  CTR. 
10344  PARK  RD. 

CHARLOTTE  28210 
NEW  YORK  MED  COL 
VERNER,  HUGH  DAVID 
2439  KNOLLWOOD  RD. 
CHARLOTTE  28211 
JOHNS  HOPKINS 

tWANNAMAKER,  EDWARD  JONES 

8919  PARK  RD.  #277 
DECEASED-8-89 
CHARLOTTE  28210 
U OF  PENN 

WEEKS,  KENNETH  DURHAM,  JR. 

1413  ELIZABETH  AVE. 
CHARLOTTE  28204 
DUKE 

WHITE,  MACK  WILLIS,  III 

7108  PINEVILLE-MATTHEWS  RD. 
CHARLOTTE  28226 
U OF  NC 

WILLIAMS,  WILLIAM  THOMAS,  JR. 

PO  BOX  32861 
CHARLOTTE  28232 
BAYLOR 

WOODARD,  WARDEN  LEWIS,  III 

217  TRAVIS  AVE. 

CHARLOTTE  28204 
U OF  NC 


MAXILLOFACIAL  SURGERY 

HERRIN,  ROBERT  ALEXANDER 

1628  E.  MOREHEAD 
CHARLOTTE  28207 
U OF  NC 


NEUROLOGY 

ALLEN,  FRED  HUNTLEY,  JR. 

2608  E.  SEVENTH  ST. 
CHARLOTTE  28204 
COLUMBIA  U 
BENJAMIN,  EUGENE  E. 

2115  E.  7TH  ST.,  SUITE  #101 
CHARLOTTE  28204 
MCGILL  U 


IM  /END  AC 

66  66  71 
704  374-1696 

IM  AC 

72  73  86 
704  551-4200 

IM  /CD  AC 

80  80  89 
704  373-1503 

IM  /HEM  AC 

73  88  89 
704  551-4200 

IM 

84  85  89 
704  338  -6300 

IM  L/RT 

40  46  47 
704  364-0905 

IM  /PUD  AC 

61  62  67 

704  355-5100 

IM  /NEP  AC 

80  81  77 

704  338-6300 

IM  /GER  AC 

43  49  49 

704  338-6300 

IM  L/RT 

43  44  49 
704  333-6544 

IM 

21  24  25 

704  588  -0130 

IM  /CD  AC 

74  78  84 
704  338-6300 

IM  AC 

79  80  75 
704  542-1952 

IM  /PD  AC 

73  73  79 
704  355-3146 

IM  /ON  AC 

81  81  82 
704  372-3350 


MFS  AC 

79  80  81 
704  376-0216 


N AC 

59  59  65 
704  377-9323 

N AC 

78  85  86 


BLOCK,  HARVEY  S. 

2608  E.  7TH  ST. 

CHARLOTTE  28204 
U OF  MIAMI 

CAHILL,  WILLIAM  THOMAS 

126  COTTAGE  PL. 

CHARLOTTE  28207 
GEORGETOWN  U 

COUGHLIN-KELLEY,  KATHRYN  A. 

2608  E.  7TH  ST. 

CHARLOTTE  28204 
U OF  KENTUCKY 
DEMAS,  RONALD  CHARLES 
2115  EAST  7TH  ST., STE.  101 
CHARLOTTE  28204 
INDIANA  U 

FOLLMER,  RONALD  LESTER 

PO  BOX  32861 
CHARLOTTE  28232 
TEMPLE  U 

HAWES,  ANNE  COLCLOUGH 

2608  E.  SEVENTH  ST. 
CHARLOTTE  28204 
U OF  NC 

HILL,  DENNIS  LEROY 

2608  EAST  7TH  ST. 

CHARLOTTE  28204 
U OF  SOU  CALIF 
NESBIT,  WILLIAM  MICHAEL 
2115  E.  7TH  STREET 
CHARLOTTE  28204 
U OF  VIRGINIA 

PFEIFFER,  FREDERICK  EARLY 

126  COTTAGE  PLACE 
CHARLOTTE  28207 
VANDERBILT  U 
PUGH,  JAMES  EDWIN,  JR. 

126  COTTAGE  PLACE 
CHARLOTTE  28207 
U OF  PENN 

PUTMAN,  STEVEN  FREDERICK 

2608  E.  SEVENTH  ST. 
CHARLOTTE  28204 
NORTHWESTERN  U 
SACCO,  SARA  E. 

MECKLENBURG  NEURO.  ASSOC. 
126  COTTAGE  PL. 

CHARLOTTE  28207 
U OF  FLORIDA 
TUTTLE,  PAUL  VERNON,  III 
3700  MILL  POND  RD. 

CHARLOTTE  28226 
U OF  NC 

WHEELER,  ANTHONY  H. 

2608  EAST  7TH  ST. 

CHARLOTTE  28204 
U OF  NC 

WILNER,  ANDREW  NATHAN 

2608  E.  7TH  ST. 

CHARLOTTE  28207 
BROWN  UNIV. 


NEPHROLOGY 

BURGESS,  WILLIAM  PATRICK 

928  BAXTER  STREET 
CHARLOTTE  28204 
U OF  MIAMI 

CHANDLER,  JOE  THURSTON 

928  BAXTER  STREET 
CHARLOTTE  28204 
MED  U OF  SC 

DIAZ-BUXO,  JOSE  ANTONIO 

928  BAXTER  STREET 
CHARLOTTE  28204 
U OF  PUERTO  RICO 
FARMER,  CHARLES  DUDLEY 
928  BAXTER  ST. 

CHARLOTTE  28204 
INDIANA  U 

FRIEDLAND,  EDWARD  L. 

632-A  MATTHEWS-MINT  HILL  RD. 
MATTHEWS  28105 
U OF  ROCHESTER 


N AC 

82  86  88 
704  377-9323 

N AC 

79  82  89 
704  334-7311 

N AC 

84  85  90 
704  377-9323 

N /PM  AC 

65  66  72 
704  372-3714 

N AC 

66  67  76 
704  338-4053 

N AC 

76  78  83 
704  377-9323 

N AC 

66  66  73 
704  377-9323 

N AC 

62  62  70 
704  372-3714 

N /IM  AC 

76  79  86 
704  334-731 1 

N AC 

67  69  84 
704  334-731 1 

N AC 

78  80  85 
704  377-9323 

N AC 

83  83  89 

704  334-731 1 

N AC 

80  81  79 

704  377-9323 

N AC 

77  77  87 
704  377-9323 

N /IM  AC 

81  81  89 
704  377-9323 


NEP  /IM  AC 

77  78  83 
704  374-1321 

NEP  /IM  AC 

63  63  72 
704  374-1321 

NEP  /IM  AC 

70  71  75 

704  374-1321 

NEP  /IM  AC 

58  58  67 
704  374-1321 

NEP  /IM  AC 

81  86  88 
704  847-0157 
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WALKER,  PHILLIP  JACKSON  NEP  /!M  AC 

928  BAXTER  ST.  64  64  78 

CHARLOTTE  28204  704  374-1321 

U OF  VIRGINIA 


NUCLEAR  MEDICINE 

EASTON,  EDWARD  -JAMES,  JR.  NM  /DR  AC 
PO  BOX  32861  69  71  77 

CHARLOTTE  28232  704  373-2430 

TUFTS  U 


NEONATAL-PERINATAL  MEDICINE 


BERKOWITZ,  GERALD  PHILLIP 
200  HAWTHORNE  LANE 
P.  O.  BOX  33549 
CHARLOTTE  28233 
U OF  TENNESSEE 
HICKEY,  DOCIA  ELIZABETH 
CHARLOTTE  MEM.  HOSP. 

PO  BOX  32861 
CHARLOTTE  28232 
BOWMAN  GRAY 
NEAL,  PATRICIA  ROSEANNE 
PO  BOX  32861 
CHARLOTTE  28232 
INDIANA  U 

RATHBUN,  MARY  ANNE 

CHARLOTTE  MEM.  HOSPITAL 
P.  O.  BOX  32861 
CHARLOTTE  28232 
ALBANY  MED  COLL 
VISSER,  VALYA  ELIZABETH 
DEPT.  OF  PEDIATRICS 
CHARLOTTE  MEM.  HOSP.  BOX 
CHARLOTTE  28232 
U OF  IOWA 


NPM  /PD  AC 

74  74  85 

704  371-4944 

NPM  /PD  AC 

75  75  80 

704  355-3156 

NPM  C 

80  83  89 
704  355-3156 

NPM  /PD  AC 

70  73  78 

704  355-3156 

NPM  /PD  AC 

73  74  85 

32861 

704  355-3156 


NUCLEAR  RADIOLOGY 


PARSONS,  ROBERT  GREGORY 

3030  LATROBE  DR. 

CHARLOTTE  28236 
U OF  FLORIDA 

ULLRICH,  CHRISTOPHER  GEORGE 

3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  28211 
SUNY-SYRACUSE 


NR  AC 

69  71  76 

704  355-5401 

NR  AC 

76  76  86 
704  365-0343 


NEUROLOGICAL  SURGERY 


fBELLOWS,  ROWLAND  THOMPSON 

3529  PARK  RD. 
DECEASED-3-13-89 
CHARLOTTE  28209 
CORNELL  U 

BRAWLEY,  BOBBY  WATSON 
1010  EDGEHILL  RD,  NORTH 
CHARLOTTE  28207 
U OF  NC 

FINGER,  FREDERICK  ELI,  III 
1010  EDGEHILL  RD.  NORTH 
CHARLOTTE  28207 
VANDERBILT  U 

GREENHOOT,  JERRY  HARVEY 
1010  EDGEHILL  ROAD  NORTH 
CHARLOTTE  28207 
U OF  CALIF-LA 

GRIVAS,  NICHOLAS  ELLSWORTH 
1928  RANDOLPH  RD.  STE.  100 
CHARLOTTE  28207 
U OF  TEXAS-SW 

HIPP,  STEPHEN  WALKER 
1900  RANDOLPH  RD.,  STE.  502 
CHARLOTTE  28207 
U OF  NC 

LASSITER,  KENNETH  ROBERT  LEE 

1900  RANDOLPH  RD.,  SUITE  502 

CHARLOTTE  28207 

DUKE 


NS 

30  40  41 


NS  AC 

59  59  72 
704  376-1605 

NS  AC 

76  77  86 
704  376-1605 

NS  AC 

62  62  73 
704  376-1605 

NS  AC 

65  65  74 
704  377-9312 

NS  AC 

83  84  89 
704  372-8860 

NS  AC 

61  61  77 

704  372-8860 


MCLANAHAN,  CHARLES  SCOTT 

1010  EDGEHILL  ROAD,  N. 
CHARLOTTE  28207 
COLUMBIA  U 
PETTY,  JERRY  MILLER 
1010  EDGEHILL  ROAD,  N 
CHARLOTTE  28207 
U OF  NC 

PITTS,  WILLIAM  REID 

429  EASTOVER  ROAD 
CHARLOTTE  28207 
HARVARD 

ROGERS,  LARRY  ARCH 

1010  EDGEHILL  ROAD,  NORTH 

CHARLOTTE  28207 

DUKE 

VANDER  VEER,  CRAIG  ANDREW 

1010  EDGEHILL 
CHARLOTTE  28207 
CHICAGO  MED  SCH 


NS  AC 

73  74  80 
704  376-1605 

NS  AC 

60  60  69 
704  376-1606 

NS  /GS  L/RT 

33  33  40 
704  333-0407 

NS  AC 

65  65  74 
704  376-1605 

NS  AC 

79  80  86 
704  376-1605 


OBSTETRICS  AND  GYNECOLOGY 


ANDERSON,  JAMES  DICK  OBG  AC 

1023  EDGEHILL  ROAD,  SOUTH  63  63  72 

CHARLOTTE  28207  704  373-1541 

U OF  FLORIDA 

ANDRINOPOULOS,  GEORGE  C.  OBG  /NPM  AC 

2028  RANDOLPH  RD.  66  66  84 

CHARLOTTE  28207  704  372-5800 

U OF  ATHENS 

BLACK,  BILLY  GENE  OBG  /AN  AC 

2711  RANDOLPH  RD.  #309  66  75  79 

CHARLOTTE  28207  704  847-7102 

LUDWIG  U 

BRADFORD,  WILLIAMSON  Z.,  JR.  OBG  AC 

150  PROVIDENCE  ROAD  57  57  62 

CHARLOTTE  28207  704  377-0461 

U OF  PENN 

BROWN,  RONALD  LAUCHLIN  OBG  AC 

2711  RANDOLPH  RD.  STE.  305  74  75  84 

CHARLOTTE  28207  704  372-8020 

MED  U OF  SC 

CAMPBELL,  JAMES  ARCHIBALD  OBG  AC 

2015  RANDOLPH  RD.  60  60  69 

CHARLOTTE  28207  704  376-3536 

U OF  NC 

CRADDOCK,  LARRY  WAYNE  OBG  AC 

449  N.  WENDOVER  RD.  72  73  80 

CHARLOTTE  2821 1 704  364-3760 

U OF  ALABAMA 

DEHOFF,  PHILIP  WILLIAM  OBG  AC 

3535  RANDOLPH  RD.,  STE.  105  80  81  84 

CHARLOTTE  2821 1 704  365-0470 

U OF  SOU  FLORIDA 

DOWNS,  POSEY  EDGAR,  JR.  OBG  AC 

1928  RANDOLPH  ROAD  52  52  56 

CHARLOTTE  28207  704  376-1612 

BOWMAN  GRAY 

EUBANKS,  WILLIAM  MALCOLM,  JR.  OBG  AC 

1712  E.  FOURTH  STREET  54  60  60 

CHARLOTTE  28204  704  375-9074 

MED  COLL  OF  GA 

FISHER,  EDWARD  CARL  OBG  AC 

449  N.  WENDOVER  RD.  71  71  78 

CHARLOTTE  2821 1 704  373-1541 

U OF  TENNESSEE 

GLOVER,  JOHN  SNOW  OBG  AC 

1851  E.  THIRD  STREET  59  59  65 

CHARLOTTE  28204  704  332-8103 

DUKE 

GRIFFIN,  EZRA  DANIEL,  JR.  OBG  AC 

449  N.  WENDOVER  ROAD  73  73  77 

CHARLOTTE  2821 1 704  364-3760 

U OF  NC 

HALL,  JAMES  BRYAN  OBG  /ON  AC 

1901  BRUNSWICK  74  75  82 

CHARLOTTE  28207  704  331-3149 

MED  U OF  SC 

HARDY,  JAMES  JOSEPH  OBG  C 

150  PROVIDENCE  RD.  85  88  82 

CHARLOTTE  28207  704  377-0461 

U OF  NC 


HAROUNY,  VICTOR  ROBERT 

150  PROVIDENCE  RD. 
CHARLOTTE  28207 
CASE  WESTERN  RES 
HARRELL,  LONNIE  CLAYTON,  III 
150  PROVIDENCE  ROAD 
CHARLOTTE  28207 
U OF  NC 

HARRISON,  FRANK  N.H.,  JR. 

PO  BOX  32861 
CHARLOTTE  MEM.  HOSP. 
CHARLOTTE  28232 
MED  COLL  OF  GA 
HARSTON,  PHILLIP  REED 
2711  RANDOLPH  RD.  STE.  512 
CHARLOTTE  28207 
U OF  LOUISVILLE 
HOLLINGSWORTH,  WALTER  C. 
1851  E.  3RD  ST.,  STE.  102 
CHARLOTTE  28204 
BOWMAN  GRAY 
HORNER,  DONALD  STANLEY 
431  N.  WENDOVER  RD. 
CHARLOTTE  28211 
U OF  MARYLAND 
JACKSON,  CHARLES  THOMAS 
4970  FAIRVIEW  RD.,  STE.  100 
CHARLOTTE  28210 
U OF  ROCHESTER 
JONES,  O.  HUNTER 
232  PERRIN  PLACE 
CHARLOTTE  28207 
COLUMBIA  U 
LAND,  MICHAEL  ROY 
150  PROVIDENCE  ROAD 
CHARLOTTE  28207 
INDIANA  U 

LEWIS,  ANDREW  JACKSON,  JR. 

2801  RANDOLPH  RD. 

2801  RANDOLPH  RD. 
CHARLOTTE  2821 1 
U OF  ALABAMA 
LITTLE,  DONALD  FORREST 
1350  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  ALABAMA 
LUCAS,  JACK  A. 

449  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
U OF  NC 

MACDONALD,  WILLIAM  WEBSTER 

1023  EDGEHILL  DRIVE 
CHARLOTTE  28207 
SUNY-SYRACUSE 
MCALLISTER,  DAVID  WHITNEY 
2711  RANDOLPH  RD.,  STE.  512 
CHARLOTTE  28213 
BOWMAN  GRAY 
MCNAMARA,  JOHN  FRANCIS,  II 
2711  RANDOLPH  ROAD,  STE  512 
CHARLOTTE  28207 
OHIO  STATE  U 

NUNLEY,  WALLACE  CLAY,  JR. 

PO  BOX  32861 
CHARLOTTE  28232 
U OF  VIRGINIA 
O’ROARK,  HENRY  CLYDE 
28417  HIGHGATE  DR. 

BONITA  SPRINGS,  FL  33923 
OHIO  STATE  U 

OLIVER,  ANDREW  BLAINE,  JR. 

101  W.  T.  HARRIS  BLVD.  #A323 
SUITE  A-323 
CHARLOTTE  28213 
MED  COLL  OF  GA 
OLIVER,  KENNETH  LEON 
2801  RANDOLPH  RD. 
CHARLOTTE  2821 1 
BOWMAN  GRAY 
PARKER,  GREGORY  DEAN 
1350  S.  KINGS  DR. 

CHARLOTTE  28207 
U OF  NC 


OBG  AC 

83  83  88 
704  377-0461 

OBG  AC 

72  72  74 
704  377-0461 

OBG  AC 

73  74  77 

704  364-3760 

OBG  AC 

79  80  84 
704  333-4104 

OBG  AC 

59  59  64 
704  332-8103 

OBG  /PD  AC 

75  75  83 
704  366-8400 

OBG  AC 

65  66  85 
704  551-4200 

OBG  L/RT 

33  33  37 
704  333-0455 

OBG  AC 

80  80  80 
704  377-0461 

OBG  AC 

57  58  62 

704  377-5675 

OBG  AC 

59  65  65 
704  372-8750 

OBG  AC 

82  83  87 
704  364-3760 

OBG  AC 

68  68  78 
704  373-1541 

OBG  AC 

70  70  76 
704  333-4104 

OBG  AC 

76  77  80 
704  333-4104 

OBG  C 

73  77  89 
704  355-3153 

OBG  AC 

57  57  82 
704  377-3396 

OBG  AC 

81  84  84 

704  547-8359 

OBG  AC 

65  66  73 
704  377-5675 

OBG  AC 

84  84  89 
704  372-8750 


ROSTER  OF  MEMBERS 
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JIXLEY,  ROLAND  L. 

150  PROVIDENCE  RD. 
CHARLOTTE  28207 
BOWMAN  GRAY 
SIXLEY,  ROLAND  THEO 
1023  EDGEHILL  ROAD,  SOUTH 
CHARLOTTE  28207 
ST  U OF  NY-BUFF 
sORTER,  CHARLES  ALEXANDER 
2801  RANDOLPH  RD, 

CHARLOTTE  28211 
JEFFERSON 

3OWE,  CHARLES  EDWIN,  JR. 

3535  RANDOLPH  ROAD,  STE.  105 
CHARLOTTE  2821 1 
MED  U OF  SC 
SAMUELS,  WALTER  RAY 
150  PROVIDENCE  ROAD 
CHARLOTTE  28207 
U OF  NC 

SHIRLEY,  ROBERT  E.L.,  JR. 

2015  RANDOLPH  RD  #101 
CHARLOTTE  28207 
MED  COLL  OF  GA 
STALLWORTH,  WILLIAM  KING 
2711  RANDOLPH  RD.#305-A 
CHARLOTTE  28207 
TULANE  U 

STEPHENS,  KATHRYN  JOHNSON 

2330-B  RANDOLPH  RD. 
CHARLOTTE  28207 
U OF  NC 

rAYLOR,  JOHN  BRUCE 

449  N.  WENDOVER  RD. 
CHARLOTTE  28211 
MED  COLL  OF  VA 

riDWELL,  JOHN  WILLIAM,  II 

2801  RANDOLPH  RD. 

CHARLOTTE  2821 1 
U OF  MICHIGAN 
/ANDIVER,  THOMAS  JACKSON 
150  PROVIDENCE  ROAD 
CHARLOTTE  28207 
EMORY  U 

/ERROSS,  WILLIAM  EDWARD 

449  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
MED  COLL  OF  GA 
WADE,  RONALD  VAUGHN 
PO  BOX  32861 
CHARLOTTE  28232 
MED  U OF  SC 
WARD,  SIMON  V.,  Ill 
2711  RANDOLPH  RD.  STE.  305 
CHARLOTTE  28207 
LA  STATE  U 
WHITE,  THOMAS  HUGH 
1851  E.  THIRD  STREET 
CHARLOTTE  28204 
DUKE 

WHITESIDE,  JOHN  HARVEY 

150  PROVIDENCE  ROAD 
CHARLOTTE  28207 
U OF  TORONTO 
WINGERT,  JOHN  GEORGE 
2015  RANDOLPH  RD. 

CHARLOTTE  28207 
U OF  IOWA 

WOOD,  STACEY  A.,  JR. 

2015  RANDOLPH  RD. 

CHARLOTTE  28207 
DUKE 


CCUPATIONAL  MEDICINE 

ALBERGOTTI,  JULIAN  S.,  JR. 

SOUTHERN  BELL  MED.  DEPT. 
ROOM  414  SNC-PO  BOX  30188 
CHARLOTTE  28230 
U OF  NC 

BEARD,  JOHN  NICHOLS 

1350  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  NC 


60.  MECKLENBURG  COUNTY  SOCIETY  (Continued) 


OBG  AC 

83  83  88 
704  377-0461 

OBG  AC 

46  46  53 
704  373-1541 

OBG  AC 

66  66  73 
704  377  -5675 

OBG  AC 

58  63  64 
704  365-0470 

OBG  AC 

61  61  68 
704  377-0461 

OBG  AC 

69  75  78 
704  376-3536 

OBG  AC 

59  63  63 
704  372-8020 

OBG  AC 

78  78  75 
704  338-9752 

OBG  AC 

78  80  83 
704  376-0360 

OBG  AC 

65  66  73 
704  377-5675 

OBG  AC 

76  78  81 
704  377-0461 

OBG  AC 

74  75  81 
704  364-3760 

OBG  AC 

70  70  89 
704  338-3153 

OBG  AC 

81  81  87 

704  372-8020 

OBG  AC 

59  59  65 
704  332-8103 

OBG  AC 

57  57  74 
704  377-0461 

OBG  AC 

55  65  65 
704  376-3536 

OBG  AC 

83  84  82 
704  376-3536 


OM  / FP  AC 

55  55  58 

704  378-7320 

OM  /PD  AC 

64  64  70 
704  372-8750 


BREWSTER,  VANN  ALLEN 

5308  HILLINGDON  RD. 
CHARLOTTE  28226 
MED  COLL  OF  GA 
SHULTZABERGER,  L.  Z. 

7001  SUMMER  PL. 
CHARLOTTE  28213 
HAHNEMANN 
SODEN,  KEVIN  JOSEPH 
7019  WHITEMARSH  COURT 
CHARLOTTE  28210 
U OF  FLORIDA 


ONCOLOGY 


OM  AC 

60  60  84 
704  373-6192 

OM  /FP 

51  53  00 

704  596-5076 

OM  /EM  AC 

74  75  84 
704  554-2656 


FENNING,  ROBERT  LAWRENCE  ON  /HEM  AC 


3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
U OF  VERMONT 
HAUCH,  THOMAS  WRAY 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
NORTHWESTERN  U 
THALINGER,  ALAN  ROBERT 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
U OF  VIRGINIA 


OPHTHALMOLOGY 


64  64  69 
704  365-0760 

ON  /HEM  AC 

72  77  79 


ON  /IM  AC 

72  72  79 
704  365-0760 


BEDRICK,  JAMES  JOSEPH  OPH  AC 

2015  RANDOLPH  RD.,  STE.  108  77  79  83 

CHARLOTTE  28207  704  334-2020 

U OF  NC 

BOURGEOIS,  JOHN  ELLIOTT 

1600  E.  THIRD  ST. 

CHARLOTTE  28204 
U OF  VIRGINIA 
BROWNING,  DAVID  JUDSON 
1600  E.  THIRD  ST. 

CHARLOTTE  28204 
DUKE 

BULLINGTON,  WALTER  GRAHAM  OPH  /AM 


4335  COLWICK  RD. 

CHARLOTTE  2821 1 
MED  COLL  OF  VA 
CHILDERS,  MELVIN  DAVIS,  JR 
1928  RANDOLPH  RD.,  STE.  109 
CHARLOTTE  28207 
MED  COLL  OF  VA 

CHRISTENBURY,  JONATHAN  DAVID 

1900  RANDOLPH  RD.  STE.  706 

CHARLOTTE  28207 

DUKE 

CULTON,  JULIAN  CLARK 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 
DUKE 

GALENTINE,  PAUL  GUY,  III 

2620  E.  7TH  ST.  #300 
CHARLOTTE  28204 
DUKE 

GASKIN,  ERNEST  REED 

100  QUEENS  RD. 

CHARLOTTE  28204 
EMORY  U 

GASKIN,  LEWIS  REED 

100  QUEENS  RD. 

CHARLOTTE  28204 
EMORY  U 

GRAHAM,  WALTER  RALEIGH 

743  HEMPSTEAD  PLACE 
CHARLOTTE  28207 
U OF  MARYLAND 
GREENMAN,  MAXWELL 
309  S.  LAUREL  AVENUE 
CHARLOTTE  28207 
NEW  YORK  U 
HOUGH,  MAC  JOHNSON 
3234  PARK  ROAD 
CHARLOTTE  28209 
MED  COLL  OF  VA 


OPH  AC 

79  82  85 
704  372-3300 

OPH  AC 

81  82  87 

704  371-3138 

AC 

57  58  66 
704  364-7400 

OPH  AC 

58  62  62 
704  372-3070 

OPH  AC 

80  81  83 

704  332-9365 

OPH  AC 

56  56  63 
704  372-3300 

OPH  AC 

76  77  85 
704  364-8576 

OPH  AC 

51  52  56 

704  332-1156 

OPH  AC 

80  84  85 
704  332-1156 

OPH  L/RT 

40  40  50 
704  334-6014 

OPH  AC 

67  68  74 
704  372-4380 

OPH  L/RT 

45  52  53 
704  364-9354 


JABEN,  SCOTT  LEONARD 

309  S.  LAUREL  AVE. 

CHARLOTTE  28207 
U OF  MIAMI 

KRESHON,  MARTIN  JOHN 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 
M C OF  WISCONSIN 
LYMBERIS,  MARVIN  NICHOLAS 
2514  RED  FOX  TRAIL 
CHARLOTTE  2821 1 
TULANE  U 
MALTON,  MARK  L 
2015  RANDOLPH  RD.,  STE.  108 
CHARLOTTE  28207 
U OF  MICHIGAN 

MARSHALL,  CHARLES  FOSTER,  JR. 

1012  KINGS  DR.,  STE.  402 
CHARLOTTE  28283 
MED  U OF  SC 

MCCURDY,  DONALD  PITTARD 

2200  E.  7TH  ST. 

CHARLOTTE  28204 
U OF  NC 

PARKERSON,  WALTER  TUCK 

225  HAWTHORNE  LANE 
CHARLOTTE  28204 
DUKE 

PRESSLY,  JAMES  PATTERSON 

2620  E.  7TH  ST.  STE  300-C 
CHARLOTTE  28204 
MED  U OF  SC 

RENALDO,  DONALD  PHILIP 

1416  E.  MOREHEAD  ST.,  STE.  300 
CHARLOTTE  28204 
TEMPLE  U 
RIDLEY,  MIRIAM  E. 

1416  E.  MOREHEAD  ST.,  #300 
CHARLOTTE  28204 
U OF  W ONTARIO 
SAUNDERS,  TIMOTHY  GRAY 
1600  E.  THIRD  ST. 

CHARLOTTE  28204 
U OF  NC 

STOWE,  CLEVELAND 

1600  E.  THIRD  ST. 

CHARLOTTE  28202 
BOWMAN  GRAY 
STRATTON,  JAMES  DAVID 
5150  SHARON  ROAD 
CHARLOTTE  28210 
RUSH  MED  COLL 
TILLETT,  CHARLES  WALTER,  JR. 
2130  SHARON  LANE 
CHARLOTTE  2821 1 
JOHNS  HOPKINS 
TILLETT,  GRACE  MONTANA 
2130  SHARON  LANE 
CHARLOTTE  2821 1 
SUNY-SYRACUSE 
UGLAND,  DAVID  NELS 
100  QUEENS  RD. 

CHARLOTTE  28204 
BAYLOR 

WILKERSON,  EARL  RANDOLPH,  JR. 

2620  E.  7TH  ST.  #300 
CHARLOTTE  28204 
EMORY  U 

WOODY,  JOE  HARRIS 

4335  COLWICK  RD. 

CHARLOTTE  2821 1 
BOWMAN  GRAY 
fWYNN,  ROY  SPURGEON 
1721  OAKLAWN  AVE. 
DECEASED-8-89 
CHARLOTTE  28216 
HOWARD  U 

YOUNG,  JOHN  ADAM,  II 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 
U OF  NC 

YUDELL,  ROBERT  BENJAMIN 

309  S.  LAUREL  AVENUE 
CHARLOTTE  28207 
DUKE 


OPH  AC 

77  78  83 
704  372-4380 

OPH  AC 

54  57  61 
704  372-3300 

OPH  L/RT 

41  47  48 

704  366-6227 

OPH  AC 

82  85  88 
704  334-2020 

OPH  AC 

69  69  79 
704  376-651 1 

OPH  AC 

77  77  81 


OPH  AC 

60  60  68 
704  377-3689 

OPH  AC 

68  68  77 
704  377-4448 

OPH  AC 

74  75  80 
704  376-5424 

OPH  AC 

75  80  88 
704  376-5424 

OPH  AC 

81  81  81 
704  372-3300 

OPH  AC 

76  77  84 
704  372-3300 

OPH  L/RT 

37  38  47 
704  554-7176 

OPH  L/RT 

46  46  55 
704  366-6895 

OPH  /R  L/RT 

49  54  55 
704  366-6895 

OPH  AC 

80  80  86 
704  332-1156 

OPH  AC 

64  64  71 
704  377-4448 

OPH  AC 

58  58  65 
704  364-7400 


OPH 

33  34 


67 


704  332  -2035 

OPH  AC 

60  60  67 
704  372-3300 

OPH  AC 

54  57  61 
704  372-4380 
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ORTHOPEDIC  SURGERY 

ABDA,  SANDRA  MARIE 
10724-208  PARK  RD. 
CHARLOTTE  28210 
MED  COLL  OF  PENN 

ANDERSON,  ROBERT  BENTLEY 
1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
M C OF  WISCONSIN 
BACH,  PHILIP  JOHN 
120  PROVIDENCE  ROAD 
CHARLOTTE  28207 
U OF  WISCONSIN 
BEAVER,  WALTER  BURNS,  JR. 
1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
U OF  NC 

BOYD,  BASIL  MANLY,  JR. 

1822  BRUNSWICK  AVENUE 
CHARLOTTE  28207 
BOWMAN  GRAY 
BRIGHAM,  CRAIG  D. 

1822  BRUNSWICK  AVE. 
CHARLOTTE  2821 1 
NORTHWESTERN  U 
BUTER,  THOMAS  HENRY 
120  PROVIDENCE  ROAD 
CHARLOTTE  28207 
U OF  MICHIGAN 
CAUGHRAN,  JOHN  HAMILTON 
120  PROVIDENCE  ROAD 
CHARLOTTE  28207 
INDIANA  U 

CHAPMAN,  TODD  MASTERS 

1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
BOWMAN  GRAY 

CHEWNING,  SAMUEL  JACKSON, 

1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
U OF  KENTUCKY 
DALESSANDRO,  DONALD  F. 

1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
GEORGETOWN  U 
DARDEN,  BRUCE  VAIDEN,  II 
2600  E.  7TH  ST. 

CHARLOTTE  28204 
U OF  NC 

DICKERSON,  LEON  ARCHIBALD, 

2600  E.  7TH  ST. 

CHARLOTTE  28204 
WEST  VA  U 

DUNAWAY,  HOWARD  YATES,  III 

120  PROVIDENCE  RD. 
CHARLOTTE  28207 
BOWMAN  GRAY 
DUPUY,  DAVID  NORRIS 
3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
U OF  MIAMI 

ESTWANIK,  JOSEPH  JOHN 
1516  ELIZABETH  AVE. 
CHARLOTTE  28204 
BOWMAN  GRAY 
FEHRING,  THOMAS  K. 

120  PROVIDENCE  ROAD 
CHARLOTTE  28207 
U OF  TEXAS 

FRIEDRICH,  THOMAS  CHARLES 
10724-208  PARK  RD. 
CHARLOTTE  28210 
INDIANA  U 
GAUL,  JOHN  S.,  Ill 
2600  E.  7TH  ST. 

CHARLOTTE  28204 
U OF  NC 

GAUL,  JOHN  STUART,  JR. 

2600  E.  7TH  ST. 

CHARLOTTE  28204 
TEMPLE  U 


JR. 


0RS  AC 

73  74  79 
704  341-3055 

ORS  AC 

83  84  89 
704  373-0544 

ORS  AC 

66  66  71 
704  377-0351 

ORS  AC 

84  89  89 
704  373-0544 

ORS  AC 

53  53  58 
704  373-0544 

ORS  AC 

82  83  88 
704  373-0544 

ORS  AC 

75  76  81 
704  377-0351 

ORS  AC 

51  58  59 

704  377-0351 

ORS  AC 

79  79  77 
704  373-0544 

ORS  AC 

79  80  84 
704  372-9820 

ORS  AC 

83  00  89 
704  373-0544 

ORS  AC 

82  83  79 
704  372-9820 

ORS  AC 

70  74  78 
704  372-9820 

ORS  AC 

77  79  84 
704  377-0351 

ORS  AC 

70  71  76 

704  365-21 1 1 


ORS  /SM  AC 

73  73  78 
704  334-4663 

ORS  AC 

80  80  86 
704  377-0351 

ORS  AC 

79  79  86 
704  541-3055 

ORS  /HS  AC 

82  84  88 
704  372-9820 

ORS  /HS  AC 

46  46  53 
704  372-9820 


JR. 


GILBERT,  PAUL  PRESSLY  ORS  AC 

2300-B  RANDOLPH  ROAD  77  78  84 

CHARLOTTE  28207  704  375-5955 

DUKE 

GILL,  LOWELL  HARLEY  ORS  AC 

1822  BRUNSWICK  AVENUE  70  70  77 

CHARLOTTE  28207  704  373-0544 

DUKE 

GRIFFIN,  WILLIAM  LEWIS  ORS  AC 

120  PROVIDENCE  RD.  82  87  89 

CHARLOTTE  28207  704  377-0351 

U OF  LOUISVILLE 

GRIFFIN,  WILLIAM  RUSSELL,  JR.  ORS  AC 

3535  RANDOLPH  ROAD,  STE.  103  64  64  71 

CHARLOTTE  2821 1 704  365-21 1 1 

BOWMAN  GRAY 

HANLEY,  EDWARD  N.,  JR.  ORS  AC 

PO  BOX  32861  75  76  89 

CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28232  704  355-4257 

U OF  VERMONT 

HEINIG,  CHARLES  FREDERICK  ORS  /GS  AC 

BOX  91  55  61  61 

WARE  NECK,  VA  23178  704  373-0544 

SUNY-SYRACUSE 

HICKS,  J.  ROBINSON  ORS  AC 

2600  E 7TH  ST.  53  60  61 

CHARLOTTE  28204  704  372-8750 

U OF  VIRGINIA 

HUMPHRIES,  DAVID  SCOTT  ORS  AC 

1350  S.  KINGS  DRIVE  56  67  68 

CHARLOTTE  28207  704  372-8750 

MED  COLL  OF  VA 

HUTCHINSON,  FORNEY,  III  ORS  /HS  AC 

1822  BRUNSWICK  AVENUE  68  68  77 

CHARLOTTE  28207  704  373-0544 

DUKE 


JOHNSTON,  DAVID  SOMERS 

1822  BRUNSWICK  AVENUE 
CHARLOTTE  28207 
U OF  TENNESSEE 

JOYCE,  DONALD  GEORGE 


ORS  /SM  AC 

61  61  67 

704  373-0544 

ORS  AC 


3535  RANDOLPH  ROAD,  SUITE  103  63  67  68 


CHARLOTTE  2821 1 
U OF  OTTAWA 

KELLAM,  DONALD  SWIFT,  JR. 

2225  CARMEL  RD. 

CHARLOTTE  28226 
GEO  WASHINGTON  U 
KING,  JOSEPH  JOHN 
10724-208  PARK  RD. 

CHARLOTTE  28210 
JEFFERSON 

KINGERY,  DAVID  REDDING 

1350  S.  KINGS  DR. 

CHARLOTTE  28207 
U OF  FLORIDA 
LOVEJOY,  STEVEN  ARNET 
120  PROVIDENCE  RD. 
CHARLOTTE  28207 
WEST  VA  U 

MAUERHAN,  DAVID  ROBERT 

1822  BRUNSWICK  AVENUE 
CHARLOTTE  28207 
U OF  CINCINNATI 
MCBRIDE,  ROBERT  BENNIS,  JR. 
101  W.  T.  HARRIS  BLVD.  #220A 
CHARLOTTE  28213 
WEST  VA  U 

MCBRYDE,  ANGUS  MURDOCH,  JR. 

120  PROVIDENCE  RD. 
CHARLOTTE  28207 
DUKE 

MCCOY,  THOMAS  HATTON 

2600  E.  7TH  ST. 

PO  BOX  35228 
CHARLOTTE  28235 
U OF  NC 

MILLER,  ROBERT  EVANS 

825  ARDSLEY  RD. 

CHARLOTTE  28207 
U OF  PENN 


704  365-21 1 1 

ORS  RT 

55  60  61 
704  377-0351 

ORS  AC 

73  73  84 
704  541-3055 

ORS  AC 

80  81  87 

704  372-8750 

ORS  AC 

80  81  85 

704  372-0743 

ORS  AC 

78  79  84 
704  373-0544 

ORS  AC 

80  81  85 

704  547-1552 

ORS  AC 

63  63  71 
704  377-0351 

ORS  AC 

81  82  86 

704  372-9820 

ORS  L/RT 

48  48  55 
704  373-0544 


MILTON,  CECIL  JEROME 

225  HAWTHORNE  LANE 
CHARLOTTE  28204 
BOWMAN  GRAY 
MOKRIS,  JEFFREY  GEORGE 
1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
U OF  CINCINNATI 
MOORE,  THOMAS  JOSEPH 
1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
LOYOLA  U 

MOOREFIELD,  WM.  GUERRANT, 

120  PROVIDENCE  ROAD 
CHARLOTTE  28207 
DUKE 

PERLIK,  PAUL  C. 

120  PROVIDENCE  RD. 
CHARLOTTE  28207 
EASTERN  VA 

PERRY,  GLENN  BRADFORD 

1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
TEMPLE  U 

PRESSLY,  JAMES  ALLEN 

2300  RANDOLPH  RD.  S-B 
CHARLOTTE  28207 
U OF  NC 

PRICE,  GRADY  EDWIN 

2001  RANDOLPH  ROAD 
CHARLOTTE  28207 
DUKE 

ROPER,  JOHN  TRACY 

2001  RANDOLPH  ROAD 
CHARLOTTE  28207 
MED  U OF  SC 
SIMS,  STEPHEN  HUBERT 
10620  PARK  RD.,  STE.  126 
CHARLOTTE  28210 
MED  U OF  SC 
VESANO,  JACK  LEE 
225  HAWTHORNE  LN.  #205 
CHARLOTTE  28204 
WEST  VA  U 

WARD,  WILLIAM  ALAN 

1822  BRUNSWICK  AVE. 
CHARLOTTE  28207 
U OF  PITTSBURGH 
WOOD,  KENNETH  ERVIN 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  FLORIDA 
WRENN,  RICHARD  NICKLES 
CHARLOTTE  MEM.  HOSP. 

PO  BOX  32861 
CHARLOTTE  28232 
DUKE 

ZUCKER,  JOSEPH 

1350  S.  KINGS  DR. 
CHARLOTTE  28207 
DALHOUSIE  U 


OTHER  SPECIALTY 

GAUNT,  GEORGE  LOREN,  JR. 

2034  RANDOLPH  RD. 
CHARLOTTE  28207 
YALE 


JR. 


ORS  AC 

56  56  63 
704  334-0809 

ORS  AC 

79  79  80 
704  373-0544 

ORS  AC 

75  75  86 


ORS  AC 

69  69  77 
704  377-0351 


ORS  /HS  AC 

78  80  89 
704  377-0351 

ORS  /TRS  AC 

78  79  84 
704  373-0544 

ORS  AC 

66  66  74 
704  375-5955 

ORS  AC 

60  60  69 
704  377-4907 

ORS  AC 

55  55  65 
704  377-4907 

ORS  AC 

83  85  89 
704  542-5206 

ORS  AC 

68  68  73 
704  334-0809 

ORS  AC 

79  79  86 
704  373-0544 

ORS  AC 

70  71  78 

704  372-8750 

ORS  AC 

47  55  56 

704  338-4257 

ORS  AC 

79  80  84 
704  372-8750 


OS  /CLP  AC 

82  83  84 
704  372-4600 


OTOLOGY 

ARMSTRONG,  BEVERLY  WELLER  OT  L/RT 

3034  HAMPTON  RD.  41  48  49 

CHARLOTTE  28207  704  377-2267 

SUNY-SYRACUSE 

FOUST,  JOHN  WORTH  OT  AC 

3535  RANDOLPH  RD.,  STE.  R210  55  55  62 

CHARLOTTE  2821 1 704  365-071 1 

U OF  NC 

SHAVER,  EDWARD  FRANKLIN,  JR.  OT  AC 

1851  E.  THIRD  STREET  59  64  64 

CHARLOTTE  28204  704  376-8436 

TULANE  U 
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ITORHINOLARYNGOLOGY 


BERRYHILL,  BRUCE  HOLT 

1600  E THIRD  STREET 
CHARLOTTE  28204 
U OF  NC 

BOLZ,  EVERETT  ARTHUR 

1350  KINGS  DRIVE 
CHARLOTTE  28207 
OHIO  STATE  U 

BURNS,  STANLEY  SHERMAN,  JR. 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 
HARVARD 

COMPTON,  KENNETH  W. 

3535  RANDOLPH  RD.  STE.  100 
CHARLOTTE  2821 1 
UNIV.  OF  S.C. 

DENNIS,  RONALD  GREENE 

3535  RANDOLPH  ROAD 
CHARLOTTE  2821 1 
BOWMAN  GRAY 
DICKSON,  F.  KEELS 
485  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
MED  U OF  SC 

DORENBUSCH,  ALFRED  ADOLPH 

2734  HAMPTON  DR. 

CHARLOTTE  28207 
U OF  LOUISVILLE 
FELKNER,  RICHARD  S. 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 
WASHINGTON  U 
GOLDBERG,  TREVOR  IAN 
1600  E.  THIRD  STREET 
CHARLOTTE  28204 
U-WITWATERSRAND 


OTO  AC 

64  64  72 
704  372-3300 

OTO  AC 

66  66  73 
704  372-8750 

OTO  AC 

48  54  55 
704  372-3300 

OTO  AC 

81  83  89 

704  365-071 1 

OTO  AC 

71  71  79 

704  365-071 1 

OTO  /A  AC 

67  67  74 
704  366-7921 

OTO  L/RT 

40  46  46 
704  334-0498 

OTO  AC 

60  67  67 
704  372-3300 

OTO  AC 

75  78  83 
704  372-3300 


HOWELL,  NELSON  NEIL  OTO  /HNS  AC 

3535  RANDOLPH  ROAD  66  66  73 

CHARLOTTE  2821 1 704  365-071 1 

U OF  NC 

KAMERER,  DONALD  B„  JR.  OTO  /HNS  AC 

1350  S.  KINGS  DR.  82  84  87 

CHARLOTTE  28207  704  372-8750 

HARVARD 


KOCONIS,  CHRIST  ALEXATOS 

1350  KINGS  DRIVE 
CHARLOTTE  28207 
OHIO  STATE  U 
LINK,  MELVIN  ROBERT 
3323  STANWYCK  COURT 
CHARLOTTE  28211 
U OF  LOUISVILLE 
MALLONEE,  MICHAEL  STEVEN 
8736  UNIVERSITY  CITY  BLVD. 
CHARLOTTE  28209 
U OF  MIAMI 

MERWIN,  WILLIAM  H„  JR. 

1350  S.  KINGS  DR. 
CHARLOTTE  28207 
U OF  NC 

MILTICH,  MICHAEL  FIEGEL 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 
WAYNE  STATE  U 
NASH,  HOKE  SMITH,  JR. 

1600  E.  THIRD  STREET 
CHARLOTTE  28204 
VANDERBILT  U 
ROBERSON,  GEORGE  DON 
3535  RANDOLPH  ROAD 
CHARLOTTE  28211 
MED  COLL  OF  VA 


OTO  /HNS  AC 

62  62  70 
704  372-8750 

OTO  L/RT 

42  50  50 
704  364-21 1 1 

OTO  /HNS  AC 

73  74  81 
704  547-1609 

OTO  /OT  AC 

81  82  79 

704  372-8750 

OTO  /HNS  AC 

78  79  84 
704  372-3300 

OTO  AC 

54  61  61 

704  372-3300 

OTO  /A  AC 

58  64  64 
704  365-071 1 


'SYCHIATRY 

BROWN,  ANN  CARLSON  P 

6934  BURLEWOOD  RD  56  56  82 

DECEASED-6-88 

CHARLOTTE  2821 1 

CASE  WESTERN  RES 


BROWN,  VASCUE  O’NEIL  P AC 

3532  MOUNTAINBROOK  ROAD  65  65  71 
CHARLOTTE  28210  704  553-1 1 79 

BOWMAN  GRAY 

BURQUEST,  BRET  P AC 

6404  CARMEL  RD.,  STE.  202  61  61  86 

CHARLOTTE  28226  704  541-0800 

U OF  MIAMI 

CAUDLE,  JOHN  ALLEN  P AC 

1900  RANDOLPH  RD.,  STE.  918  67  67  72 

CHARLOTTE  28207  704  333-7722 

BOWMAN  GRAY 

CHRISTOPHER,  WILLIAM  EDWARD, JR  P AC 

PO  BOX  818  61  61  68 

CASHIERS  28717  704  375-4405 

BOWMAN  GRAY 

CRANDALL,  ROBERT  GORDON  P AC 

1900  RANDOLPH  RD.  STE.  900  56  56  82 

CHARLOTTE  28207  704  333-7722 

DALHOUSIE  U 

DENNY,  KEVIN  M.  P AC 

1900  RANDOLPH  RD.  80  81  84 

CHARLOTTE  28207  704  333-7722 

CASE  WESTERN  RES 

DILLINGHAM,  WILLIAM  STEPHEN  P AC 

479  N.  WENDOVER  RD  66  66  80 

CHARLOTTE  2821 1 704  365-31 85 

DUKE 

FISHER,  MARSHALL  LOUIS  P L/RT 

140  E.  83RD  ST.,  APT.  11-C  35  35  52 

NEW  YORK,  NY  10028  212  535-8747 

U OF  ILLINOIS 

FOX,  JOE  THOMAS,  JR.  P AC 

1900  RANDOLPH  ROAD  60  60  66 

CHARLOTTE  28207  704  333-7722 

U OF  NC 

HENDRA,  JILL  LYNNE  P C 

7401  DELTA  LANE  81  81  89 

CHARLOTTE  28215  704  551-4206 

Ml.  ST  U-OST  MED 

HIGHLEY,  FRANK  SHAPLEY  P AC 

427  S.  SHARON  AMITY  RD.  #B  79  79  80 

CHARLOTTE  2821 1 704  362-0866 

U OF  VIRGINIA 

HOLBROOK,  WILLIAM  DOUGLAS  P L/RT 

34  LUVAN  WAY  46  47  50 

DEBORDIEU  COLONY 
GEORGETOWN,  SC  29440 
BOWMAN  GRAY 

HOLSCHER,  EDWARD  CHARLES  P /CHP  AC 

1900  RANDOLPH  ROAD,  SUITE  918  65  65  76 

CHARLOTTE  28207  704  333-7724 

U OF  MISSOURI 

HUMPHREY,  JOHN  EDWARD,  JR.  P AC 

2040  RANDOLPH  RD.  75  76  86 

CHARLOTTE  28207  704  334-0875 

DUKE 

KALINA,  KENT  MICHAEL  P /ALD  AC 

2915  PROVIDENCE  RD.,  STE.  400  79  80  83 

CHARLOTTE  2821 1 704  366-5436 

U OF  NC 

LANE,  JERALD  PAUL  P AC 

1900  RANDOLPH  RD.,  STE.  918  63  63  75 

CHARLOTTE  28207  704  333-7722 

U OF  MISSOURI 

LOMBARDI,  VINCENT  A.  P AC 

1900  RANDOLPH  RD.  STE.  900  80  81  89 

CHARLOTTE  28207  704  333-7722 

U OF  PITTSBURGH 

MUNDORF,  GEORGE  P L/RT 

6001  HEMBY  ROAD  46  47  53 

MATTHEWS  28105  704  846-1276 

BOWMAN  GRAY 

NAGY,  BRIAN  R.  P AC 

501  BILLINGSLEY  RD.  63  64  86 

CHARLOTTE  2821 1 704  375-3575 

CORNELL  U 

NESBIT,  FREDERICK  P AC 

1012  S.  KINGS  DR.,  STE.  908  53  57  77 

CHARLOTTE  28283  704  333-7722 

U OF  GENEVA 

OWENSBY,  CLYDE  NORMAN  P AC 

1339  WENDOVER  ROAD  58  63  64 

CHARLOTTE  2821 1 704  364-5026 

TULANE  U 


POWELL,  JAMES  MEYERS,  JR. 

2315  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  NC 

SHORT,  EARL  DEGREY,  JR., 

501  BILLINGSLEY  RD. 
CHARLOTTE  2821 1 
MED  U OF  SC 
TOMSYCK,  REBECCA  R. 
1900-918  RANDOLPH  RD. 
CHARLOTTE  28207 
BOWMAN  GRAY 
WALLACE,  J.  W.  SCOTT 
2040  RANDOLPH  RD 
CHARLOTTE  28207 
WEST  VA  U 


PEDIATRICS 

ALDERMAN,  JAMES  F. 

1700  ABBEY  PLACE 
CHARLOTTE  28209 
MED  U OF  SC 
ALMQUIST,  PERRY  F. 

1700  ABBEY  PLACE 
CHARLOTTE  28209 
U OF  VIRGINIA 
ANDERSON,  JACK  D. 

1937  DEMBRIGH  LANE 
CHARLOTTE  28213 
NORTHWESTERN  U 
BARTHOLOMEW,  CYNTHIA  L. 

7108  PINEVILLE-MATTHEWS  RD. 
CHARLOTTE  28226 
HAHNEMANN 

BRADY,  JOSEPH  LAWRENCE,  JR. 

PO  BOX  33549 
CHARLOTTE  28233 
U OF  NC 

BRYAN,  W.  BLAIR 

1700  ABBEY  PLACE 
CHARLOTTE  28209 
DUKE 

BRYANT,  WILLIAM  FRANKLIN,  JR. 

1700  ABBEY  PLACE 
CHARLOTTE  28209 
DUKE 

BURKE,  PATRICK 

5950  FAIRVIEW  RD.  STE.  100 
3 FAIRVIEW  PLAZA 
CHARLOTTE  28210 
HAHNEMANN 

CLEGG,  HERBERT  WILLIAM,  II 

2711  RANDOLPH  RD.  STE.  501 

CHARLOTTE  28207 

DUKE 

COBEY,  WILLIAM  GRAY 

2024  RANDOLPH  ROAD 
CHARLOTTE  28207 
DUKE 

COUNCIL,  JOHN  CROMARTIE,  JR. 

427  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
U OF  NC 

CULPEPPER,  FRED  CARROLL,  III 

427  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
LA  STATE  U 
DHANDE,  VIJAY  G. 

PO  BOX  33549 
PRESBYTERIAN  HOSP. 
CHARLOTTE  28233 
B J MED  COLLEGE 
DUDLEY,  ALLISON  JOHNSON 
2317  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  NC 

EICHENBRENNER,  TIMOTHY  JOHN 

225  HAWTHORNE  LN„  STE.  202 
CHARLOTTE  28204 
EASTERN  VA 


P /CHP  AC 

68  68  78 
704  377-4243 

P AC 

59  59  81 
704  375-3575 

P /CHP  AC 

78  81  88 

704  333-7722 

P AC 

83  84  87 
704  334-0875 


PD  AC 

82  82  88 
704  523-7232 

PD  AC 

82  85  87 
704  523-7232 

PD  AC 

71  72  87 

704  372-3383 

PD  AC 

82  83  87 
704  542-1952 

PD  /NPM  AC 

82  82  81 
704  371-4944 

PD  AC 

56  56  62 
704  523-7232 

PD  AC 

58  58  63 
704  523-7232 

PD  AC 

77  78  86 

704  551-4200 

PD  /ID  AC 

75  76  83 
704  374-1747 

PD  AC 

53  56  56 
704  375-4453 

PD  AC 

61  61  68 
704  364-3740 

PD  AC 

67  67  73 
704  333-6659 

PD  /NPM  AC 

76  79  88 

704  371-4944 

PD  AC 

78  79  77 
704  376-5572 

PD  AC 

79  82  82 
704  332-81 1 1 
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PD  /NPM  AC 
83  85  89 


704  355-3156 


PD  L/RT 

33  36  38 
704  333-7479 


PD  AC 

77  78  89 


FISHER,  DAVID  GEORGE 
PO  BOX  32861 
CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28232 
MED  COLL  OF  VA 
GAY,  CHARLES  HOUSTON 
2320  QUEENS  ROAD,  EAST 
CHARLOTTE  28207 
DUKE 

GLASS,  LARRY  THOMAS 
7108  PINEVILLE-MATTHEWS  RD. 

NALLE  CLINIC 

CHARLOTTE  28226  704  542-1952 

GEORGETOWN  U 

GOLEMBE,  BARRY  LOUIS  PD  /PHO  AC 

1350  S.  KINGS  DRIVE  74  75  80 

CHARLOTTE  28207  704  372-8750 

MED  COLL  OF  VA 

GRODE,  MICHAEL  JAMES  PD  AC 

149  PROVIDENCE  ROAD  66  74  74 

CHARLOTTE  28207  704  372-6525 

EMORY  U 

HOLLADAY,  GLENN  CLYDE  PD  AC 

2711  RANDOLPH  RD„  STE.  301  80  82  84 

CHARLOTTE  28207  704  332-6332 

MED  U OF  SC 

JOHNSTON,  JOHN  GARDNER  PD  AC 

1700  ABBEY  PLACE  69  69  75 

CHARLOTTE  28209  704  523-7232 

U OF  NC 

KENNEY,  RICHARD  DREW  PD  /ADI  AC 

1000  BLYTHE  BLVD.  67  68  83 

PO  BOX  32861 

CHARLOTTE  28234  704  355-3156 

GEORGETOWN  U 

LINDERMAN,  JAMES  ALAN  PD  AC 

167-L  S.  TRADE  ST.  76  76  82 

PO  BOX  2564 

MATTHEWS  28106  704  847-0572 

INDIANA  U 

LUCAS,  ROBERT  THEODORE,  JR.  PD  AC 

1350  KINGS  DRIVE  54  59  60 

CHARLOTTE  28207  704  372-8750 

TULANE  U 

MANGE,  STEPHEN  KENNEDY  PD  AC 

PO  BOX  1 570  80  83  86 

DAVIDSON  28036  704  892-7905 

U OF  SOU  ALA 

MARTIN,  EDWARD  STEPHENS  PD  AC 

2711  RANDOLPH  ROAD,  SUITE  501  69  69  72 

CHARLOTTE  28207  704  374-1736 

U OF  PENN 

MARTINEZ,  MARIA  D.  PD  C 

PO  BOX  277  84  89  88 

ALBEMARLE  28002  704  547-9568 

U OF  NAVARRA 

MCLEAN,  MALCOLM  PD  AC 

2711  RANDOLPH  RD.  STE.  307  56  56  62 

CHARLOTTE  28207  704  332-6625 

U OF  NC 

MCLEOD,  JONNIE  HORN  PD  AC 

1504  BILTMORE  DR.  49  52  72 

CHARLOTTE  28207  704  547-2171 

TULANE  U 

MOORE,  DAVID  HUDDLER  PD  /ID  AC 

7110  LAWYERS  ROAD  76  76  81 

CHARLOTTE  28227  704  568-6500 

INDIANA  U 

NEALE,  WIRT  THOMAS  PD  AC 

149  PROVIDENCE  ROAD  69  70  75 

CHARLOTTE  28207  704  377-5571 

U OF  TENNESSEE 

PARKE,  JAMES  CLIFTON,  JR.  PD  /NPM  AC 
P.  O.  BOX  32861  54  54  63 

CHARLOTTE  MEM.  HOSP 
CHARLOTTE  28232  704  338-3156 

U OF  NC 

PLONK,  JOHN  BUTLER  PD  /ADL  AC 

427  N.  WENDOVER  RD  81  00  80 

CHARLOTTE  2821 1 704  364-3740 

U OF  NC 

RODDEY,  OLIVER  FENNELL,  JR.  PD  AC 

2711-501  RANDOLPH  ROAD  55  55  70 

CHARLOTTE  28207  704  374-1736 

U OF  NC 


PD  AC 

79  84  89 


704  338-3883 


PD  L/RT 

48  49  51 
704  334-9218 


RUPAR,  DAVID  GERARD 

PO  BOX  32861 
CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28232 
GEORGETOWN  U 
RUTLEDGE,  MARY  LOUISE 
2157  NORTON  ROAD 
CHARLOTTE  28207 
TEMPLE  U 

SATTERFIELD,  JAMISON  JEROME  PD  AC 

2711  RANDOLPH  RD.,  STE.  301  86  89  89 

CHARLOTTE  28207  704  332-6332 

MED  COLL  OF  GA 

SCHWARTZ,  ROBERT  PAUL  PD  /PDE  AC 

CHARLOTTE  MEM.  HOSP.  68  68  74 

P.  O.  BOX  32861 

CHARLOTTE  28232  704  355-3156 

U OF  FLORIDA 

SHAFFNER,  SUSAN  CASPER  PD  AC 

1700  ABBEY  PL.  84  87  85 

CHARLOTTE  28209  704  332-7539 

BOWMAN  GRAY 

SLOTKIN,  ROBERT  IRVING  PD  AC 

2317  RANDOLPH  ROAD  61  64  73 

CHARLOTTE  28207  704  376-5572 

U OF  VIRGINIA 

SMITH,  HENRY  LOUIS,  II  PD  AC 

1700  ABBEY  PLACE  66  66  72 

CHARLOTTE  28209  704  523-7232 

U OF  PENN 

SMOLEN,  PAUL  MATHIEU  PD  AC 

427  N.  WENDOVER  RD.  78  79  83 

CHARLOTTE  2821 1 704  364-3740 

RUTGERS  MED  SCH 

SNITZ,  ARNOLD  IRA  PD  AC 

2620  E.  SEVENTH  ST.  75  75  79 

CHARLOTTE  28204  704  332-7141 

U OF  VIRGINIA 

SPAUGH,  EARLE  PD  /ADL  AC 

411  N.  WENDOVER  RD.  50  50  55 

CHARLOTTE  2821 1 704  375-9795 

U OF  PENN 

SWETENBURG,  RAYMOND  LEE,  JR.  PD  AC 

2711  RANDOLPH  ROAD  76  78  79 

CHARLOTTE  28207  704  374-1736 

DUKE 

THOMAS,  WALTER  E.,  JR.  PD  C 

PO  BOX  338  84  86  83 

MATTHEWS  28106  704  864-6522 

BOWMAN  GRAY 

WAGONER,  DAVID  KIRK  PD  AC 

332  LILLINGTON  AVENUE  71  71  78 

CHARLOTTE  28204  704  376-4493 

U OF  NC 

WALKER,  ANNE  ENGLISH  PD  AC 

427  N.  WENDOVER  RD.  80  83  84 

CHARLOTTE  2821 1 704  332-8139 

U OF  NC 

WALKER,  THOMAS  ENGLISH  PD  L/RT 

610  CONCORD  RD.  50  50  53 

DAVIDSON  28036  704  892-4044 

HARVARD 

WARNER,  CHARLES  ERNEST  PD  AC 

1700  ABBEY  PLACE  58  58  63 

CHARLOTTE  28209  704  523-7232 

DUKE 

WATKINS,  CARLTON  GUNTER  PD  L/RT 

8713  GAINSFORD  CT.  43  43  46 

CHARLOTTE  28210  704  372-7790 

WASHINGTON  U 

WHITE,  WILLIAM  ELLIOTT  PD  L/RT 

2220  RED  FOX  TRAIL  46  47  53 

CHARLOTTE  28221  704  366-8697 

BOWMAN  GRAY 

ZIMMER,  MARY  JEAN  PD  AC 

10628  PARK  RD.  #112  85  87  89 

CHARLOTTE  28210  704  376-4493 

U OF  SOU  FLORIDA 


ALLERGY  PEDIATRICS 


LEFKOWITZ,  DAVID,  III 

2711  RANDOLPH  RD.  STE.  400 
CHARLOTTE  28207 
TULANE  U 


CARDIOLOGY  PEDIATRICS 


RIOPEL,  DONALD  AIME 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
U OF  FLORIDA 

SMITH,  RICHARD  THOMAS,  JR. 

1001  BLYTHE  BLVD.  STE.  300 
CHARLOTTE  28203 
U OF  FLORIDA 


PDC  AC 

63  66  84 
704  373-1813 


PDC  AC 

78  79  89 
704  373-1503 


PEDIATRIC  ENDOCRINOLOGY 


PARKER,  MARK  WILLIAM 

1900  RANDOLPH  RD..STE.  804 
CHARLOTTE  28207 
OHIO  STATE  U 


PDE  / PDE  AC 

78  81  89 

704  372-8750 


PEDIATRIC  SURGERY 


HAMILTON,  JAMES  PRESSLY 

2104  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  PENN 

MORTON,  DUNCAN,  JR. 

2104  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  NC 


PDS  AC 

58  58  65 
704  377-3900 


PDS  AC 

66  66  76 
704  377-3900 


PUBLIC  HEALTH 


CONARD-CORKEY,  ELIZABETH  M.  PH  /GPM  L 

519  HERMITAGE  COURT  29  48  49 

CHARLOTTE  28207  704  375-7831 

U OF  MICHIGAN 

KAMP,  MAURICE  ARTHUR  PH  /GPM  L/RT 

1400  DREXEL  PLACE  32  33  63 

CHARLOTTE  28209  704  525-3468 

MED  COLL  OF  VA 


PLASTIC  SURGERY 


PDA  /PD  AC 

65  65  78 
704  372-7900 


ALTANY,  FRANKLIN  EDWARD 

2419  LEMON  TREE  LN. 
CHARLOTTE  28211 
DUKE 

BEASLEY,  MICHAEL  EDWARD 

2215  RANDOLPH  RD. 
CHARLOTTE  28207 
U OF  NC 

CHAPLIN,  CHARLES  HAL 

2215  RANDOLPH  ROAD 
CHARLOTTE  28207 
JEFFERSON 

EDWARDS,  ELLISON  FRANCIS 

3535  RANDOLPH  ROAD,  STE 
CHARLOTTE  2821 1 
U OF  NC 

GIBLIN,  THOMAS  RICHARD 

421  N.  WENDOVER  RD. 
CHARLOTTE  28211 
EMORY  U 

HENNESSY,  ROBIN  JOAN 

902  COX  ROAD,  STE.  B 
GASTONIA  28054 
FAC  LIB  DELILLE 
HUNSTAD,  JOSEPH  P. 

101  W.  T.  HARRIS  BLVD.  #A422 
CHARLOTTE  28213 
MICHIGAN  ST  U 
JACOBS,  WILLIAM  EDWARD 
2215  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  PENN 

LAIRD,  WILLIAM  KENNETH 

421  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
U OF  TORONTO 


PS  AC 

52  57  57 
704  377-3091  i 


PS  AC 

80  82  79 
704  372-6846 


PS  /GS  AC 

53  53  54 
704  372-6846 


204 


PS  /MFS 

61  61 


AC 

68 


PS 

55  63 


AC 

66 


704  365-8255 


PS  AC 

80  80  88 
704  867-5852 


PS  /HS  AC 

81  81  88 
704  549-8793 


PS  /GS  AC 

69  70  77 
704  372-6846 


PS  AC 

68  69  75 
704  365-8255 
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MATTHEWS,  DAVID  CARY 

2215  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  CINCINNATI 
MULLIS,  WILLIAM  FRANK 
2215  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  PENN 

SMITH,  KEVIN  LINDSAY 

2215  RANDOLPH  RD. 
CHARLOTTE  28207 
EASTERN  VA 
TUCKER,  PETER  LOREN 
421  N.  WENDOVER  RD. 
CHARLOTTE  2821 1 
BOWMAN  GRAY 
VOCI,  VINCENT 
2027  RANDOLPH  RD. 
CHARLOTTE  28207 
U OF  LOUISVILLE 
WALKER,  ANDREW  WILLIAM 
2215  RANDOLPH  ROAD 
CHARLOTTE  28207 
VANDERBILT  U 


PS  AC 

74  75  83 
704  372-6846 

PS  /GS  AC 

68  69  76 
704  372-6846 

PS  AC 

79  80  88 
704  372-6846 

PS  AC 

81  81  88 
704  365-8255 

PS  /HS 

74  75  85 
704  333-8300 

PS  /HS  AC 

60  60  69 
704  372-6846 


ATHOLOGY 


BENJAMIN,  SANFORD  PHILIP  PTH  /CLP  AC 

2001  VAIL  AVE.  68  68  78 

CHARLOTTE  28207  704  379-5982 

WAYNE  STATE  U 

BOS,  JOHN  FREMONT  PTH  /CLP  RT 

2926  FOREST  LAWN  DR.  51  55  57 

MATTHEWS  28105  704  846-2552 

MED  COLL  OF  VA 

BOYLSTON,  JAMES  ALAN  PTH  AC 

PRESBYTERIAN  HOSP.-PTH  69  69  75 

P.  O.  BOX  33549 

CHARLOTTE  28233  704  371  -4814 

DUKE 

COHEN,  ARTHUR  R.  PTH  AC 

200  HAWTHORNE  RD.  77  77  86 

PRESBYTERIAN  HOSPITAL 

CHARLOTTE  28204  704  371-4814 

BAYLOR 

FARNHAM,  ROBERT,  III  PTH  AC 

PO  BOX  33549  74  75  74 

CHARLOTTE  28233  704  371-4814 

U OF  PENN 

GROOVER,  CALTON  DOUGLAS  PTH  AC 

P.  O.  BOX  32861  62  62  68 

CHARLOTTE  28232  704  338-3227 

MED  COLL  OF  GA 

LARGE,  HIRAM  LEE,  JR.  PTH  L/RT 

8919  PARK  RD.  DC-4  42  42  50 

SOUTHMINSTER 

CHARLOTTE  28210  704  542-9830 

VANDERBILT  U 

MARROUM,  MARIE-CLAIRE  PTH  AC 

PO  BOX  32861  68  76  78 

CHARLOTTE  MEM.  HOSP. 

CHARLOTTE  28232  704  355-2251 

U OF  ST  JOSEPH 

MCALISTER,  JAMES  ALLEN,  JR  PTH  /CLP  AC 

1901  RANDOLPH  RD.  69  69  76 

CHARLOTTE  28207  704  375-6792 

BOWMAN  GRAY 

ORR,  SAMUEL  LAWRENCE  PTH  AC 

CHARLOTTE  MEMORIAL  HOSPITAL  68  68  73 
P.  O.  BOX  32861 

CHARLOTTE  28232  704  355-2251 

MED  U OF  SC 

SANDERS,  FOSTER  J„  JR.  PTH  AC 

200  HAWTHORNE  LN.  70  71  89 

CHARLOTTE  28204  704  371-4814 

VANDERBILT  U 

SCHWARTZ,  JARED  NAPHTALI  PTH  AC 

P.  O.  BOX  33549  73  74  78 

CHARLOTTE  28233  704  371-4814 

DUKE 

SHENOY,  VITTAL  B.  PTH  AC 

7036  WHITEMARSH  CT.  76  79  89 

CHARLOTTE  28210  704  379-5982 

KARNATAK  U 


SQUIRES,  JERRY  EWING  PTH  AC 

PO  BOX  36507  78  82  88 

2425  PARK  RD. 

CHARLOTTE  28236  704  376-1661 

WEST  VA  U 

WACHTER,  FRANCIS  WILFRED  PTH  AC 

PO  BOX  33549  60  61  75 

CHARLOTTE  28233  704  371-4814 

JEFFERSON 


PULMONARY  DISEASES 


FRAZIER,  ARNOLD  RAY  PUD  /IM  AC 

CHARLOTTE  MEMORIAL  HOSPITAL  69  70  75 
P.  O BOX  32861 

CHARLOTTE  28232  704  331-2121 

U OF  KENTUCKY 


GARDELLA,  JOHN  EUGENE 

125  BALDWIN  AVE. 
CHARLOTTE  28204 
NEW  YORK  U 

GARNER,  STUART  JOSEPH 

217  TRAVIS  AVE. 
CHARLOTTE  28204 
EMORY  U 


PUD  AC 

74  75  79 
704  338-6300 

PUD  /IM  AC 

80  86  89 
704  372-3350 


KREIT,  JOHN  WILLIAM 

1928  RANDOLPH  RD.,  #206 
CHARLOTTE  28207 
DUKE 

KREMERS,  SCOTT  ALEX 

1928  RANDOLPH  ROAD,  STE 
CHARLOTTE  28207 
INDIANA  U 


PUD  AC 

81  83  89 

704  375-9932 

PUD  /CD  AC 

. 206  74  75  83 

704  375-9932 


LANDIS,  EDWARD  EVERETT,  JR.  PUD  /IM  AC 

1350  KINGS  DRIVE  62  62  70 

CHARLOTTE  28207  704  372-8750 

U OF  LOUISVILLE 


SPANGENTHAL,  SELWYN 

1350  S.  KINGS  DR. 
CHARLOTTE  28207 
U OF  CAPE  TOWN 


PUD  AC 

74  74  84 
704  372-8750 


VERHOEFF,  DIRK  PUD  L/RT 

SEASIDE  SPARROW  12  33  33  54 

HILTON  HEAD  ISLAND,  SC  29928  803  671-2665 

U OF  UTRECHT 


WILLIAMS,  CHARLES  D. 

1600  E.  FIFTH  ST. 
CHARLOTTE  28204 
DUKE 


PUD  /IM  AC 

50  54  57 
704  366-6687 


RADIOLOGY 


ADKINS,  HENRY  THOMAS,  JR. 

2114  MARRYAT  COURT 
CHARLOTTE  28211 
MED  COLL  OF  GA 
ALEXANDER,  MARGARET  C. 

C/O  MERCY  HOSPITAL 
2001  VAIL  AVE. 

CHARLOTTE  28207 
MED  U OF  SC 
ALPERT,  ERIC  DAVID 
3535  RANDOLPH  ROAD 
CHARLOTTE  28211 
DUKE 

ANDERSON,  RICHARD  DAWSON 
2001  VAIL  AVE. 

CHARLOTTE  28207 
COLUMBIA  U 

BARRETT,  GEORGE  CARLYLE 
6913  HUNTFIELD  DR. 
CHARLOTTE  28226 
BOWMAN  GRAY 
BELL,  MICHAEL  JOHN 
2001  VAIL  AVENUE 
CHARLOTTE  28207 
U OF  MINN 

BLACK,  EDWARD  BARNWELL 

3535  RANDOLPH  RD..STE  102 

CHARLOTTE  2821 1 

DUKE 


R AC 

65  65  73 
704  371-4056 

R AC 

81  82  87 

704  379-5860 

R AC 

71  71  80 

704  365-0343 

R /NM  AC 

60  63  78 
704  379-5860 

R AC 

52  52  56 
704  365-2878 

R /NM  AC 

63  63  72 
704  379-5860 

R AC 

70  70  81 
704  365-0343 


CLARK,  WILLIAM  MACKEY 

647  LLEWELLYN  PLACE 
CHARLOTTE  28207 
HARVARD 
DE  FILIPP,  GARY  J. 

3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  28211 
CORNELL  U 

EISENBERG,  CARL  JESSE 

2001  VAIL  AVE. 

CHARLOTTE  28207 
DOWNSTATE  ME  CTR 
FEE,  BRUCE  EDGAR 
1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
CREIGHTON  U 
FRYE,  JOSEPH  CRAIG 
3535  RANDOLPH  ROAD,  SUITE 
CHARLOTTE  2821 1 
U OF  NC 

HAYES,  HUGH  HARRISON, JR. 

5033  GORHAM  DR. 

CHARLOTTE  28226 
U OF  TENNESSEE 
KOURI,  EDWARD  WILLIAMS 
3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  2821 1 
U OF  NC 

LACKEY,  ROBERT  STEVENSON 

2118  PINEWOOD  CIRCLE 
CHARLOTTE  2821 1 
JEFFERSON 

MCGINNIS,  BARRY  DOUGLAS 

3030  LATROBE  DR. 
CHARLOTTE  28211 
U OF  MICHIGAN 
NEWMAN,  EDWIN 
3535  RANDOLPH  RD. 
CHARLOTTE  2821 1 
U OF  IOWA 

REAMES,  PATRICK  MARTIN 

PO  BOX  33549 
CHARLOTTE  28233 
U OF  TEXAS-SW 
SALMON,  ROBERT  BRUCE 
3535  RANDOLPH  RD. 
CHARLOTTE  2821 1 
WASHINGTON  U 
STERNBERGH,  W.C.A. 

100  JAMES  BLVD.  S-405 
SIGNAL  MOUNTAIN,  TN  37377 
U OF  VERMONT 
TOOTHMAN,  DONALD  E. 

5101  ROSEWATER  CT. 
CHARLOTTE  28226 
U OF  NC 

TUGGLE,  ALLAN  DAVIS 

2335  FOREST  DRIVE 
CHARLOTTE  2821 1 
U OF  LOUISVILLE 
WHELAN,  JOSEPH  G.,  JR. 

2001  VAIL  AVE. 

CHARLOTTE  28207 
U OF  LOUISVILLE 
WISSING,  JOEL  ALLEN 
1611  E.  THIRD  ST. 

CHARLOTTE  28204 
U OF  ALABAMA 
ZIMMERMAN,  GERALD  DAVID 
MERCY  HOSPITAL 
2001  VAIL  AVE. 

CHARLOTTE  28207 
M C OF  WISCONSIN 
ZUGER,  JAMES  HERMAN 
3535  RANDOLPH  RD.,  STE.  102 
CHARLOTTE  28207 
BOSTON  U 


RHEUMATOLOGY 

BOX,  PATRICK 

2310  RANDOLPH  ROAD 
CHARLOTTE  28207 
U OF  FLORIDA 


R AC 

71  72  78 

704  371-4058 

R C 

76  78  89 
704  365-0343 

R AC 

75  75  83 
704  379-5860 

R AC 

72  73  79 
704  372-8750 

R AC 

102  60  60  69 
704  365-0343 

R RT 

49  50  60 


R AC 

68  68  74 
704  365-0343 

R AC 

48  48  52 
704  365-0343 

R AC 

79  82  86 
704  331-2274 

R AC 

61  67  68 

704  364-0568 

R AC 

58  66  66 
704  371-4056 

R AC 

61  67  68 

704  355-2274 

R L/RT 

33  48  48 
615  886-0195 

R AC 

83  84  86 
704  371-4056 

R L/RT 

26  40  41 
704  366-4089 

R AC 

63  63  89 
704  379-5866 

R AC 

73  74  85 
704  333-0224 

R /NM  AC 

62  62  70 

704  379-5860 

R AC 

73  74  77 
704  365-0343 


RHU  /IM  AC 

73  74  85 
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LASTER,  ANDREW  JAY 

125  BALDWIN  AVE. 
CHARLOTTE  28204 
JOHNS  HOPKINS 


RHU  /IM  AC 

79  79  86 
704  338-6300 


ROBICSEK,  FRANCIS 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
U OF  BUDAPEST 


TS  /CDS  AC 

50  58  59 
704  373-1500 


fQUERY,  RICHARD  ZIMRI,  JR. 
2119  MALVERN  RD. 
DECEASED-12-4-89 
CHARLOTTE  28207 
DUKE 

SUMD8ERG,  THOMAS  CLARKE 
1335  ROMANY  ROAD 
CHARLOTTE  28204 
WUERZBURG  U.GERM 

WIDENER,  HERBERT  LLOYD 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
MED  COLL  OF  VA 


RHU  /IM  SELLE,  JAY  GREGORY 

34  37  38  1001  BLYTHE  BLVD.  #300 

CHARLOTTE  28203 
704  362  -0624  WAYNE  STATE  U 


TAYLOR,  FREDERICK  HARVEY 

RHU  AC  1900  RANDOLPH  RD., #216 
76  79  83  CHARLOTTE  28207 

704  375-1719  DUKE 


TS  /CDS  AC 

68  69  76 
704  373-1500 

TS  /CDS  AC 

45  45  54 
704  372-1306 


RHU  /IM  AC 

68  77  78 
704  372-8750 


ZOLLINGER,  RICHARD  WILLIAM,  II  TS  /CDS  AC 

1900  RANDOLPH  RD.  #216  78  79  86 

CHARLOTTE  28207  704  375-8413 

CHICAGO  MED  SCH 


THERAPEUTIC  RADIOLOGY 


UROLOGICAL  SURGERY 


CLONINGER,  TIMOTHY  EARL 

P.  O.  BOX  35291 
CHARLOTTE  28235 
U OF  NC 


TR  AC 

66  66  76 
704  338-2272 


FRASER,  ROBERT  WELLINGTON,  III  TR  AC 

PO  BOX  32861  75  77  79 

CHARLOTTE  28232  704  355-2272 

U OF  PENN 


KIRSCH,  MARK 

3041  VALENCIA  TERRACE 
CHARLOTTE  2821 1 
U-WITWATERSRAND 


TR  AC 

69  76  84 
704  371-4189 


PLUNKETT,  STEVEN  ROCKWELL 

PO  BOX  33549 
CHARLOTTE  28233 
MED  COLL  OF  GA 


TR  AC 

78  78  84 
704  371-4189 


THORACIC  SURGERY 


ASRAEL,  GERSON 

1350  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  MARYLAND 

BAIRD,  HARRY  HAYNES 

1012  KINGS  DRIVE 
CHARLOTTE  28283 
WASHINGTON  U 

BOGGS,  LAWRENCE  KENNEDY 

1012  KINGS  DRIVE 
CHARLOTTE  28283 
JEFFERSON 

DASHER,  GEORGE  ALBERT 

1333  ROMANY  ROAD 
CHARLOTTE  28204 
MED  COLL  OF  GA 

DUPUY,  SAMUEL  STUART 

301  HAWTHORNE  LANE 
CHARLOTTE  28204 
U OF  FLORIDA 


COOK,  JOSEPH  WILLIAM 

1001  BLYTHE  BLVD.  #300 
CHARLOTTE  28203 
DUKE 


TS  /CDS  AC 

68  68  75 
704  373-1500 


ENSOR,  ROBERT  DALE 

1333  ROMANY  ROAD 
CHARLOTTE  28204 
OHIO  STATE  U 


U AC 

59  66  70 
704  372-8750 


U L 

42  42  44 
704  334-6449 


U AC 

49  54  56 
704  333-3825 


U AC 

73  74  80 
704  372-5180 


U AC 

69  72  76 
704  374-0236 


U AC 

61  61  71 

704  372-5180 


LYDAY,  WILLIAM  DAVIE 

225  HAWTHORNE  LN„  STE.  301 

CHARLOTTE  28204 

DUKE 


TS  /GS  AC 

53  54  61 
704  377-5978 


FEEZOR,  CHARLES  NOEL,  JR.  U AC 

3535  RANDOLPH  ROAD,  STE.  101  62  62  70 

CHARLOTTE  2821 1 704  366-4631 

BOWMAN  GRAY 


FINKLEA,  ORION  TOWNSEND 

1333  ROMANY  ROAD 
CHARLOTTE  28204 
MED  U OF  SC 
GAZAK,  JOHN  MICHAEL 
1900  RANDOLPH  RD.  STE.  816 
CHARLOTTE  28207 
U OF  PENN 

HAWES,  SAMUEL  PINCKNEY,  III 

1333  ROMANY  ROAD 
CHARLOTTE  28204 
VANDERBILT  U 

HUTCHINS,  KENNETH  RAYMOND 

1350  S.  KINGS  DRIVE 
CHARLOTTE  28207 
U OF  MICHIGAN 
JOHNSTON,  HARVEY  WYLIE 
101  W.  T.  HARRIS  BLVD. 
CHARLOTTE  28213 
GEO  WASHINGTON  U 
JUSTIS,  HOMER  RODEHEAVER 
1012  KINGS  DRIVE 
CHARLOTTE  28283 
U OF  VIRGINIA 
NOWLIN,  GEORGE  PRESTON 
1868  MARYLAND  AVENUE 
CHARLOTTE  28209 
U OF  VIRGINIA 

O’NEILL,  MICHAEL  RAYMOND 

1900  RANDOLPH  RD.,  STE.  816 
CHARLOTTE  28207 
BOWMAN  GRAY 
RICE,  WILLIAM  CHARLES 
1012  S.  KINGS  DR.,  STE.  806 
CHARLOTTE  28283 
U OF  FLORIDA 

SCHOLL,  GEORGE  KENNETH,  JR. 

1012  KINGS  DR.,  STE.  806 
CHARLOTTE  28283 
U OF  TENNESSEE 

SOMERSTEIN,  DAVID  EUGENE 

3535  RANDOLPH  RD.  #W106 
CHARLOTTE  2821 1 
MED  U OF  SC 
STORY,  WILLIAM  ROBERT 
1012  KINGS  DRIVE 
CHARLOTTE  28283 
U OF  NC 

TEIGLAND,  CHRIS  M. 

1900  RANDOLPH  RD.  #816 
CHARLOTTE  28207 
DUKE 


61.  MITCHELL- YANCEY  COMPONENT  SOCIETY 

OFFICERS — President:  Thomas  Kaluzynski,  M.D.,  408  Altapass  Rd.,  Spruce  Pine  28777  (704  765-7408) 
Secretary:  Susan  Snider,  M.D.,  112  Hospital  Dr.,  Spruce  Pine  28777  (704  765-6101) 

FAMILY  PRACTICE  GENERAL  SURGERY  PEDIATRICS 


JOHNSON,  JAMES  NOLEN 

213  DEER  PARK  LAKE  DR. 
SPRUCE  PINE  28777 
U OF  TENNESSEE 

GENERAL  PRACTICE 

SARGENT,  WINSTON  ARTHUR  Y. 
37  SUMMIT  ST. 

BURNSVILLE  28714 
U OF  VERMONT 


FP  /EM  AC 

57  58  59 
704  765-1414 


GP  L/RT 

30  31  54 


HORNER,  JACK  CHENOWTH 

37  PACES  WEST  PLACE 
ATLANTA,  GA  30327 
GEO  WASHINGTON  U 
REES,  TERRY  TAYLOR 
108  HOSPITAL  DR. 
SPRUCE  PINE  28777 
TULANE  U 


GS  L/RT 

37  51  51 

404  237-4651 

GS  /TS  AC 

55  55  89 
704  765-2665 


CORT,  CAROLYN  RAY 

P.  O.  BOX  188 
BURNSVILLE  28714 
BOWMAN  GRAY 


62.  MONTGOMERY  COMPONENT  SOCIETY 


OFFICERS— President:  William  Hanham,  M.D.,  453  Wood  St.,  Troy  27371  (919  572-3621) 
Secretary:  Richard  Clark,  M.D.,  506  Wood  St.,  Troy  27371  (919  572-3737) 


FAMILY  PRACTICE  TURNBULL,  JOSEPH  TAYLOR 

W.  THOMASON  STREET 

MCROBERTS,  DEBORAH  S.  W.  FP  AC  OLD  FORT  28762 

104  PROFESSIONAL  DR.  85  86  88  U OF  PITTSBURGH 

PO  BOX  429 

BISCOE  27209  919  428-960'7 

U OF  MISSISSIPPI 


FP  AC  GENERAL  SURGERY 

70  72  78 

704  668-7694  CLARK,  RICHARD  STROEBE 

506  WOOD  ST. 

TROY  27371 
U OF  SOU  CALIF 


U AC 

55  63  63 
704  372-5180 

U AC 

74  74  82 
704  334-3033 

U AC 

67  67  75 
704  372-5180 

U AC 

63  63  72 
704  372-8750 

U AC 

52  56  56 
704  547-1392 

U AC 

46  51  53 

704  334-6449 

U L/RT 

24  29  30 
704  334-0302 

U AC 

76  78  82 
704  334-3033 

U AC 

69  69  74 
704  334-6449 

U AC 

67  67  74 
704  334-6449 

U AC 

66  66  73 
704  365-0371 

U AC 

58  58  68 
704  334-6449 

U AC 

80  81  87 

704  334-3033 


PD  AC 

70  70  79 
704  682-6912 


GS  AC 

59  60  89 
919  572-3737 
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HIGHSMITH,  CHARLES 

P.  O.  BOX  D 
TROY  27371 
GEO  WASHINGTON  U 


ICCUPATIONAL  MEDICINE 

JOHNSON,  PETER  GRAHAM 

2400  BARRYMORE  AVE. 
DURHAM  27705 
DALHOUSIE  U 


62.  MONTGOMERY  COMPONENT  SOCIETY  (Continued) 


GS  /ORS  L/RT  RADIOLOGY 

42  42  52 

919  576-551 1 GLENN,  JOHN  CAPERS,  JR. 

514  WOOD  STREET 
TROY  27371 
DUKE 


VASCULAR  SURGERY 

R /NM  L WIER,  FRED  EUGENE 

43  47  47  506  WOOD  ST. 

919  572-3475  TROY  27371 

LOMA  LINDA  U 


OM  /FP  AC 

76  77  78 
919  439-6831 


VS  /CDS  AC 

74  74  82 
919  572-3737 


63.  MOORE  COMPONENT  SOCIETY 

OFFICERS— President:  Douglas  E.  Lam,  M.D.,  105  Perry  Dr.,  Southern  Pines  28387  (919  692-4802) 
Secretary:  Michael  Rowland,  M.D.,  PO  Box  2000,  Pinehurst  28374  (919  295-2232) 


O SPECIALTY  LISTED 


DERMATOLOGY 


PHILLIPS,  CHARLES  A.  SPEAS 

2000  HIGHWAY  15/501 
SOUTHERN  PINES  28387 
NORTHWESTERN  U 

WILDER,  RABOTEAU  TERRELL 

PO  BOX  2001 
SOUTHERN  PINES  28387 
TEMPLE  U 


LLERGY  & IMMUNOLOGY 

WEIDAW,  HAROLD  RICHARD 

165  PAGE  RD. 

PINEHURST  28374 
JEFFERSON 


L/RT 

47  49  54 
919  295-5311 

L/RT 

41  41  78 

919  692-0291 


PESTANA,  ANAMARI 

PO  BOX  669 
PINEHURST  28374 
U OF  MIAMI 

ROSTAN,  STEPHEN  EDWIN 

P.  O.  BOX  669 
PINEHURST  28374 
VANDERBILT  U 


Al  /IM  AC 

54  55  83 
919  295-6661 


SUBIN,  DIANE  CUSUMANO 

PO  BOX  669 
PINEHURST  28374 
MT  SINAI  SCH  MED 


DIAGNOSTIC  RADIOLOGY 


NESTHESIOLOGY 

ALLINSON,  PETER  G. 

PO  BOX  266 

SOUTHERN  PINES  28387 
U OF  MIAMI 

CARTER,  STEVEN  RAYMOND 

PO  BOX  2060 
SOUTHERN  PINES  28387 
BOWMAN  GRAY 

HARTSELL,  CHARLES  JACOB,  JR. 

MOORE  MEMORIAL  HOSPITAL 

PINEHURST  28374 

DUKE 

HOSTETLER,  HERBERT  JAMES 

PO  BOX  730 
WEST  END  27376 
U OF  ILLINOIS 

MCFADDEN,  JAMES  STUART 

35  MCDONALD  RD.  WEST 
PINEHURST  28374 
U OF  NC 

NAKAMOTO,  RONA  KEIKO 

722  HIGHLAND  DR. 

SANFORD  27330 
TEXAS  TECH  U 


UBLIC  HEALTH 

COWHERD,  DAVID  MCLELLAN 

PO  BOX  3000 
MOORE  REGIONAL  HOSP. 
PINEHURST  28374 
U OF  NC 

PATTERSON,  F.  M.  SIMMONS,  JR. 

PINEHURST  MEDICAL  CLI. 

205  PAGE  ROAD 
PINEHURST  28374 
U OF  PENN 
TART,  JAMES  ALVIN 
PINEHURST  MED.  CLINIC 
205  PAGE  ROAD 
PINEHURST  28374 
BOWMAN  GRAY 


AN  AC 

76  77  87 
919  692-7671 

AN  AC 

78  80  82 
919  295-6720 

AN  AC 

58  58  63 
919  295-6861 


KRUSE,  RICHARD  STEVEN 

PO  BOX  1 795 
SOUTHERN  PINES  28387 
GEORGETOWN  U 
LINA,  JOHN  RAYMOND 
203  RIDGEVIEW  ROAD 
SOUTHERN  PINES  28387 
MED  SCH-UMDNJ 
STRASSER,  STEPHAN  F. 
225  TALL  TIMBERS  DR. 
PINEHURST  28374 
CHICAGO  MED  SCH 


EMERGENCY  MEDICINE 


AN  AC 

59  60  84 
919  295-4606 

AN  AC 

71  71  78 

919  295-7184 

AN  AC 

83  83  87 
919  295-4661 


CLEARY,  JIM  RAY 

900  MONTICELLO  DR. 
PINEHURST  28374 
BOWMAN  GRAY 
tFRANCIS,  EDWIN  HOWARD 
9 VILLAGE  GREEN 
DECEASED-1 2-1 -89 
SOUTHERN  PINES  28387 
DOWNSTATE  ME  CTR 
JACQUES,  ROBERT  SAMUEL 
P.  O.  BOX  695 
PITTSBORO  27312 
LOMA  LINDA  U 


CD  AC 

81  81  77 


SIMPKINS,  DARRELL  G. 
110  EDINBORO  DR. 
SOUTHERN  PINES  28387 
MED  U OF  SC 


919  295-7882 


CD  /IM  AC  FAMILY  PRACTICE 

71  71  78 


LAM,  DOUGLAS  EDWARD 

919  295-5511  105  PERRY  DRIVE 

SOUTHERN  PINES  28387 
CD  /IM  AC  WAYNE  STATE  U 

66  66  73  PATRICK,  WILLIAM  WARD 
PO  BOX  3173 

919  295-551 1 PINEHURST  28374 
GEORGETOWN  U 


D AC 

83  85  89 
919  295-5567 

D /DMP  AC 

70  71  77 

919  295-5567 


STREET,  MURDO  EUGENE,  JR. 

P.  O.  BOX  38 
GLENDON  27251 
DUKE 

TARLETON,  HAROLD  LEWIS 

1990  HWY  15/501  SOUTH 
SOUTHERN  PINES  28387 
U OF  CALIF-LA 


FP  L/RT 

37  37  42 
919  464-5315 

FP  /EM  AC 

66  69  85 


D AC 

82  83  89 
919  295-5567 


DR  /NM  AC 

71  72  79 

919  692-9667 

DR  /R  AC 

73  74  81 
919  295-7040 

DR  AC 

82  84  88 
919  295-4400 


GENERAL  PRACTICE 

CADDELL,  TILLIE  HORKEY 

P.  O.  BOX  519 
PINEHURST  28374 
MED  COLL  OF  GA 

FELTON,  ROBERT  LEE,  JR. 

PO  BOX  57 

WATERFORD,  VA  22190 
U OF  PENN 
LEE,  KYU  YONG 
MCCAIN  HOSPITAL 
MCCAIN  28361 
CATHOLIC  U 

MCLEOD,  VIDA  CANADAY 

WEYMOUTH  APTS.,  BOX  2001 
SOUTHERN  PINES  28387 
BAYLOR 

OWENS,  FRANCIS  LEROY 

PO  BOX  3101 
PINEHURST  28374 
DUKE 


GP  L 

51  52  62 

919  295-5511 

GP  L 

27  27  30 
703  882-3743 

GP  AC 

68  77  86 
919  944-2351 

GP  L/RT 

19  31  31 

919  692-0333 

GP  /ABS  L 

34  35  38 
919  692-6022 


GENERAL  SURGERY 


EM  /IM  AC 

60  60  63 
919  692-3644 

EM  RT 

40  41  74 

919  295-7777 

EM  /FP  AC 

53  54  55 
919  295-7777 

EM  /GPM  AC 

82  83  89 
919  295-7777 


FP  AC 

76  77  84 
919  692-4802 


CHIULLI,  RICHARD  ALLEN 

137  JAMES  CREEK  ROAD 
SOUTHERN  PINES  28387 
BOSTON  U 

ELLIOTT,  HARDIE  BISHOP 

47  VILLAGE  GREEN 
SOUTHERN  PINES  28387 
U OF  TEXAS 
LARSEN,  ERIC 
P.  O.  BOX  2000 
PINEHURST  28374 
CASE  WESTERN  RES 
MONROE,  CLEMENT  ROSENBURG 
1475  MIDLAND  RD. 

#18  MIDDLETON  PL. 

SOUTHERN  PINES  28387 
U OF  MARYLAND 
ROWLAND,  MICHAEL  CLARK 
P.  O.  BOX  2000 
PINEHURST  28374 
ST  U OF  NY-BUFF 


GS  AC 

77  81  82 

919  295-0260 

GS  /EM  AC 

37  37  74 
919  692-7451 

GS  /CDS  AC 

65  65  72 
919  295-0262 

GS  L/RT 

24  25  30 

919  692-4888 

GS  /GE  AC 

75  76  80 
919  295-0264 


HEAD  AND  NECK  SURGERY 


FP  /PH  AC 

74  76  80 
919  295-1781 


HENDERSON,  GEORGE  P.,JR.  HNS  /OTO  AC 

PINEHURST  SURGICAL  CLINIC  64  64  72 
PINEHURST  28374  919  295-0242 

U OF  NC 
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INTERNAL  MEDICINE 


COLLINS,  FRANCIS  FARRELL,  JR. 

IM  / PUD  AC 

205  PAGE  RD 

72  73  77 

PINEHURST  28374 

919  295-5511 

U OF  VERMONT 

DALEY,  MICHAEL  BERNARD 

IM  AC 

PINEHURST  MEDICAL  CLI. 

78  79  82 

205  PAGE  RD. 

PINEHURST  28374 

919  295-5511 

MED  U OF  SC 

DAUGHTRIDGE,  CLAY  C.,  JR. 

IM  /CD  AC 

PINEHURST  MEDICAL  CLI. 

59  59  67 

205  PAGE  ROAD 

PINEHURST  28374 

919  295-5511 

BOWMAN  GRAY 

GIBSON,  JACKSON  V. 

IM  AC 

205  PAGE  RD. 

80  80  84 

PINEHURST  28374 

919  295-5511 

U OF  NC 


LONG,  CLIFFORD  JAMES 

P O.  BOX  2000 
PINEHURST  28374 
WAYNE  STATE  U 

PISHKO,  MICHAEL  THEODORE 

P.  O.  BOX  339 
PINEHURST  28374 
DUKE 

PULEO,  ELLEN  ANNE 

CCNC,  P O.  BOX  786 
PINEHURST  28374 
DUKE 

SMITH,  JERRY  EDWARD 

PO  BOX  2000 

PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 
U OF  NC 


ONCOLOGY 


OBG  AC 

77  78  81 
919  295-0286 

OBG  L/RT 

36  37  45 
919  295-6634 

OBG  AC 

79  82  83 


OBG  AC 

61  61  71 

919  295-0282 


LINEBERGER,  THOMAS  H. 

1902-C  N.  SANDHILLS  BLVD. 
ABERDEEN  28315 
U OF  NC 

MCMILLAN,  ROBERT  MONROE 
PO  BOX  786,  CCNC 
PINEHURST  28374 
JOHNS  HOPKINS 
SNYDER,  RALPH  EUGENE 
MEDICAL  REVIEW  OF  NC,  INC. 
PO  BOX  37309 
RALEIGH  27627 
NEW  YORK  MED  COL 
SWANTKQWSKI,  THOMAS  MARIAN 
205  PAGE  RD. 

PINEHURST  MED.  CLI. 
PINEHURST  28374 
TEMPLE  U 


IM  AC 

80  81  84 

919  692-4011 

IM  L/RT 

38  38  46 
919  692-6885 

IM  AC 

50  52  79 

919  851-2955 

IM  /GE  AC 

78  79  86 

919  295-5511 


WALLACE,  DONALD  KAI 

205  PAGE  ROAD 
PINEHURST  28374 
DUKE 

WILLIAMS,  DAVID  LEON 

540  N.  W.  BROAD  STREET 
SOUTHERN  PINES  28387 
INDIANA  U 


IM  /GE  AC 

59  59  65 
919  295-5511 

IM  /HEM  AC 

68  68  78 
919  692-2061 


NEUROLOGY 


ALLEN,  DAVID  GEOFFREY 

PINEHURST  MEDICAL  CLINIC 
205  PAGE  RD. 

PINEHURST  28374 
DUKE 


OPHTHALMOLOGY 

MARTIN,  ROBERT  GALE 

2170  MIDLAND  ROAD 
SOUTHERN  PINES  28387 
U OF  NC 

MESSNER,  DANIEL  K. 

2170  MIDLAND  RD. 

SOUTHERN  PINES  28387 
INDIANA  U 

MINCEY,  GREGORY  JULIAN 

2170  MIDLAND  ROAD 
SOUTHERN  PINES  28387 
EMORY  U 

MORRISON,  HUGH  MAXWELL,  JR. 

P.  O.  BOX  460 
PINEHURST  28374 
U OF  NC 

SAWYER,  THOMAS  R. 

PO  BOX  2445 
PINEHURST  28374 
U OF  MICHIGAN 


ON  /IM  AC 

67  67  76 

919  295-5511 


OPH  AC 

68  68  78 
919  295-2100 

OPH  AC 

81  81  88 
919  295-2100 

OPH  AC 

77  79  83 
919  295-2100 

OPH  AC 

57  57  63 
919  295-6809 

OPH  AC 

55  55  87 
919  295-2100 


ANDREWS,  ELLEN 

PO  BOX  1749 
PINEHURST  28374 
U OF  VERMONT 
JACOBSON,  PETER  LARS 
P.  O.  BOX  1749 
PINEHURST  28374 
WASHINGTON  U 
YOUNG,  JACK  LINK 
PO  BOX  1749 
PINEHURST  28374 
U OF  MIAMI 


N / P AC 

75  75  87 
919  295-6868 

N /IM  AC 

77  78  80 
919  295-6868 

N AC 

79  83  88 
919  295-6868 


SCHNELL,  EDWARD  WALTER 

1902-D  N.  SANDHILLS  BLVD. 
ABERDEEN  28315 
LOYOLA  U 

TATE,  GEORGE  WHALEY,  JR. 

2170  MIDLAND  ROAD 
SOUTHERN  PINES  28387 
U OF  TEXAS-SW 


OPH  AC 

54  54  77 
919  692-4468 

OPH  AC 

68  68  78 
919  295-2100 


WALKER,  DAVID  ANTHONY  OPH  AC 

TOWN/COUNTRY  SHOPPING  CTR  68  68  73 

ABERDEEN  28315  919  944-7196 

LA  STATE  U 


NEUROLOGICAL  SURGERY 


ORTHOPEDIC  SURGERY 


HUCKS-FOLLISS,  ANTHONY  GEORGE  NS  AC 
P.  O.  BOX  2000  69  69  75 

PINEHURST  28374  919  295-1843 

U OF  VIRGINIA 


JACOBSON,  SEVERT  HAROLD 
P.  O.  BOX  2000 
PINEHURST  28374 
U OF  MINN 


NS  AC 

65  77  78 
919  295-1291 


OBSTETRICS  AND  GYNECOLOGY 


KILPATRICK,  WILBUR  KIRBY,  JR.  OBG  AC 

P.  O.  BOX  2000  64  64  76 

PINEHURST  28374  919  295-1391 

U OF  NC 


DANIEL,  LOUIS  BROADDUS,  JR. 

PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 
BOWMAN  GRAY 
ELLIS,  JOHN  NELSON 
PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 
U OF  KANSAS 


ORS  AC 

56  56  63 
919  295-1042 

ORS  AC 

66  67  74 
919  295-6831 


HENNESSEN,  JOHN  A. 

PO  BOX  1650 
PINEHURST  28374 
NEW  YORK  MED  COL 


ORS  /ADM  AC 

48  49  87 
919  295-4130 


NEVILLE,  CECIL  HOWELL,  JR.  ORS  AC 

PINEHURST  ORS  CLINIC  60  60  62 

P.  O.  BOX  1650 

PINEHURST  28374  919  295-1392 

U OF  NC 


OAKLEY,  WARD  SAYRE,  JR. 

P.  O.  BOX  1650 
PINEHURST  28374 
U OF  TENNESSEE 


ORS  AC 

75  76  84 
919  295-4200 


OTORHINOLARYNGOLOGY 

COX,  STANLEY  CULLEN,  III  OTO  AC 

205  CREST  ROAD  68  68  76 

SOUTHERN  PINES  N C 28387  919  295-6831 

U OF  COLORADO 

MONROE,  JOHN  LAUCHLIN  OTO  /HNS  AC 

PINEHURST  SURGICAL  CLINIC  62  62  69 

PINEHURST  28374  919  295-2161 

U OF  NC 


PSYCHIATRY 


BULLEN,  DORIS  C.M. 

PO  BOX  56 

DARTMOUTH  CLINIC,  PA 
SOUTHERN  PINES  28387 
U OF  CAPE  TOWN 

CLARK,  THEODORE  RUST 

PO  BOX  56 

SOUTHERN  PINES  28387 
HARVARD 

FLEURY,  ROBERT  ANDRE 

PO  BOX  56 

SOUTHERN  PINES  28387 
BOWMAN  GRAY 


P AC 

54  54  87 

919  692-6471 

P /ALD  AC 

51  52  75 

919  692-6471 

P /ALD  AC 

77  78  83 
919  692-6471 


GRIER,  JOHN  CALVIN,  JR. 

P.  O.  BOX  819 
PINEHURST  28374 
JEFFERSON 

SUTHER,  THOMAS  CORNELIUS,  JR. 

MCCAIN  HOSPITAL 
MCCAIN  28361 
U OF  NC 


P L 

40  40  47 
919  295-6166 

P /GP  AC 

56  56  70 
919  944-2351 


PEDIATRICS 


BRUTON,  HENRY  DAVID 

195  W.  ILLINOIS  AVE. 
SOUTHERN  PINES  28387 
U OF  NC 

SHERRINGTON,  BRIAN  THOMAS 

195  W.  ILLINOIS  AVE. 
SOUTHERN  PINES  28387 
U OF  FLORIDA 
STEWART,  WILLIAM  LEE 
195  W.  ILLINOIS  AVE. 
SOUTHERN  PINES  28387 
U OF  NC 


PD  AC 

61  61  67 

919  692-2444 

PD  AC 

73  74  77 
919  692-2444 

PD  AC 

79  79  75 
919  692-2444 


PUBLIC  HEALTH 


tSIEGE,  ALFRED  GEOFFREY 

PO  BOX  786 
DECEASED-9-2-88 
PINEHURST  28374 
NEW  YORK  MED  COL 


PH 

43  65  66 
919  692  -8899 


PLASTIC  SURGERY 


MCDEVITT,  NOEL  BRUCE 

1 MEMORIAL  DR. 
PINEHURST  28374 
U OF  NC 


PS  /PSF  AC 

64  64  72 
919  295-5131 


PATHOLOGY 

LANINGHAM,  JAMES  E.  T.  PTH  /BLB  AC 

P.  O.  BOX  3000  66  69  75 

MOORE  MEMORIAL  HOSPITAL 
PINEHURST  28374  919  295-7978 

MED  COLL  OF  VA 


ROSTER  OF  MEMBERS 


253 


63.  MOORE  COMPONENT  SOCIETY  (Continued) 


MARROW,  HENRY  GREGORY 

PO  BOX  3000 

MOORE  REGIONAL  HOSPITAL 

PINEHURST  28374 

DUKE 

STUBER,  ROBERT  LEO 

MOORE  MEMORIAL  HOSPITAL 
PINEHURST  28374 
ST  LOUIS  U 


PTH  AC 

78  80  83 


PTH  /DMP  AC 

56  56  65 
919  295-7135 


THORACIC  SURGERY 


STAUB,  ERNEST  WILSON 

PINEHURST  SURGICAL  CLINIC 
PINEHURST  28374 
NORTHWESTERN  U 


RHEUMATOLOGY 


UROLOGICAL  SURGERY 


AUSTIN,  HENRY  VANN 

PINEHURST  MEDICAL  CLINIC 
PO  BOX  551 
PINEHURST  28374 
DUKE 


RHU  AC 

67  67  74  GADD,  DUWAYNE  DOUGLAS 

PINEHURST  SURGICAL  CLINIC 
919  295-551 1 PINEHURST  28374 
U OF  MICHIGAN 


LENAHAN,  C.  RODNEY 

PO  BOX  2000 
PINEHURST  28374 
TS  /VS  AC  U OF  LOUISVILLE 
57  58  66 
919  295-0266 

MARCHETTI,  LOUIS  JOSEPH 

MIDSOUTH  UROLOGY  CTR.,  PA 
BOX  3,  TWO  MEMORIAL  DR. 
PINEHURST  28374 
MED  SCH-UMDNJ 


U S/RT  STORCH,  SAMUEL  JAY 

46  56  56  2 MEMORIAL  DR. 

919  295-0252  PINEHURST  28374 

GEORGETOWN  U 


U AC 

82  83  88 
919  295-0250 


U AC 

64  64  72 

919  295-6782 


U AC 

80  82  86 
919  295-6782 


64.  NASH  COMPONENT  SOCIETY 

OFFICERS—  President:  Larry  A.  High,  Jr„  M.D.,  132  Foy  Dr„  Rocky  Mount  27801  (919  443-6622) 

Secretary:  R.  William  Bynum,  IV,  M.D.,  100  Nash  Medical  Arts  Mall,  Rocky  Mount  27801  (919  443-9084) 


NESTHESIOLOGY 


FAMILY  PRACTICE 


ANDRACCHIO,  VINCENT  CHARLES 

3709  WESTRIDGE  CIRCLE  DR. 
ROCKY  MOUNT  27804 
JEFFERSON 

JOHNSON,  KIM  EDWARD 

3709  WESTRIDGE  CIRCLE  DR. 
ROCKY  MOUNT  27801 
U OF  KENTUCKY 
WCAULIFFE,  JOHN  EDWARD 
3709  WESTRIDGE  CIRCLE  DR. 
ROCKY  MOUNT  27801 
U OF  CA-DAVIS 


AN  AC 

56  64  64 
919  443-8038 

AN  C 

84  85  90 
919  443-2124 

AN  AC 

79  80  86 
919  443-2125 


ERMATOLOGY 


HORNE,  STEPHEN  FRANCIS 

1500  LAFAYETTE  AVE. 

ROCKY  MOUNT  27803 
DUKE 

MARTIN,  WILLIS  ELWOOD 

112  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
U OF  NC 


D L 

42  43  49 
919  446-6638 

D /IM  AC 

74  74  82 
919  443-8937 


IAGNOSTIC  RADIOLOGY 


BAILEY,  GEORGE  TILLMAN 

212  OLD  COLONY  WAY 
ROCKY  MOUNT  27801 
U OF  NC 

LADWIG,  STEPHEN  HAROLD 

NASH  GENERAL  HOSPITAL 
ROCKY  MOUNT  27801 
NORTHWESTERN  U 
SEIGMAN,  EDWIN  LINCOLN 
105  BUNN  DRIVE 
ROCKY  MOUNT  27804 
U OF  MARYLAND 
STOVER,  JOHN  OLIVER,  JR. 
P.  O.  BOX  42 
RED  OAK  27868 
MED  COLL  OF  VA 


DR  AC 

81  82  80 
919  443-8083 

DR  /NM  AC 

72  78  81 
919  443-8083 

DR  L/RT 

41  52  53 

919  443-2044 

DR  /NM  AC 

68  68  76 
919  443-8083 


MERGENCY  MEDICINE 


LOWRY,  R.  TEMPEST 

810  WEST  ST. 

AHOSKIE  27910 
CASE  WESTERN  RES 
SMALL,  FAIRLEIGH  DAVID 
3605  SHEFFIELD  DR. 
ROCKY  MOUNT  27803 
U TX-SAN  ANTONIO 


EM  AC 

63  63  74 
919  332-6966 

EM  AC 

78  80  83 
919  443-8171 


BRYANT,  JAMES  EDWARD 

P.  O.  BOX  589 
ROCKY  MOUNT  27801 
HOWARD  U 

HIGH,  LARRY  ALLISON 

213  N.  COLLINS  ST. 

NASHVILLE  27856 
MED  COLL  OF  VA 

HUGHES,  RONALD  EUGENE 

PO  BOX  760 
WHITAKERS  27891 
U OF  NC 

LIVERMAN,  JOSEPH  THOMAS 

111  W.  CHURCH  STREET 
NASHVILLE  27856 
BOWMAN  GRAY 
LOWRY,  OTIS  MEGEL 
SPRING  HOPE  CLINIC 
PO  BOX  1090 
SPRING  HOPE  27882 
U OF  NC 

MARQUEZ,  PATERNO  RIEGO 

107  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
U OF  SANTO  TOMAS 
MICHAL,  RICHARD  GLENN 
1041  NOELL  LANE,  STE.  101 
ROCKY  MOUNT  27804 
DUKE 

MITCHELL,  JOHN  SCOTT 

1041  NOELL  LANE,  STE.  101 
ROCKY  MOUNT  27801 
U OF  VIRGINIA 

ROBERTSON,  LEON  WHITFIELD 

107  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
BOWMAN  GRAY 
SUTTON,  JULIAN  T. 

DRAWER  100 
SCOTLAND  NECK  27874 
U OF  MARYLAND 
THORP,  LEWIS  SUMNER 
100  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
U OF  PENN 

WARREN,  JULIAN  MARION 

P.  O.  BOX  1120 
SPRING  HOPE  27882 
U OF  VIRGINIA 


GASTROENTEROLOGY 

NUNN,  CHALMERS  MORTON,  JR. 
1413  JEREMY  LANE 
ROCKY  MOUNT  27801 
DUKE 


PITTMAN,  WILLIAM  BRYAN 

100  NASH  MEDICAL  ARTS  MALL 
FP  AC  ROCKY  MOUNT  27804 
60  60  76  U OF  NC 
919  977-6701 


GE  /IM  AC 

71  76  79 

919  443-9084 


FP  L/RT  GENERAL  PRACTICE 


45  45  49 
919  459-2432 

FP  /OM  AC 

78  79  82 
919  437-2171 

FP  AC 

53  54  57 
919  459-4012 


JONES,  WILLIAM  ROBERT 

900  SUNSET  AVE. 
ROCKY  MOUNT  27804 
BOWMAN  GRAY 
WALL,  WILLIAM  STANLEY 
330  S.  W.  MAIN  STREET 
ROCKY  MOUNT  27801 
U OF  PENN 


GP  AC 

47  48  54 
919  446-4921 

GP  L 

33  33  36 
919  446-4952 


FP  AC 

56  56  57 


GENERAL  SURGERY 


919  478-5344 

FP  AC 

55  70  81 
919  443-8810 

FP  AC 

80  83  78 
919  443-3133 

FP  AC 

72  72  85 
919  443-3133 


BATTLE,  NEWSOM  PITTMAN 

100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
U OF  PENN 

CLEAVER,  H.  DEHAVEN 

469  SPRINGFIELD  RD. 

ROCKY  MOUNT  27801 
TEMPLE  U 

CLINE,  JAMES  ALEXANDER 

WELLONGATE  2-D 
3430  SUNSET  AVE. 

ROCKY  MOUNT  27804 
U OF  MARYLAND 


GS  L 

26  30  31 
919  442-2414 

GS/TS  L 

44  53  53 
919  443-9084 

GS  /EM  RT 

49  54  79 

919  443-6444 


CROW,  JIMMIE  RAY 

FP  /OM  L i04i  NOELL  LN„  STE.  102 
45  45  47  ROCKY  MOUNT  27804 
919  443-8810  U OF  KANSAS 


FP  AC 

51  51  53 

919  826-3143 


FISH,  HARRY  GUSTAV,  JR. 

100  NASH  MEDICAL  ARTS  MALL 

ROCKY  MOUNT  27801 

DUKE 


GS  /VS  AC 

78  79  88 
919  443-0026 

GS  RT 

48  55  56 
919  443-9084 


FP  /FP  AC 

52  52  53 
919  443-9084 


KORNEGAY,  LEMUEL  WEYHER,  JR.  GS  /GP  L 

1041  NOELL  LANE  43  43  43 

ROCKY  MOUNT  27801  919  443-0168 

DUKE 


FP  AC  KORNEGAY,  ROBERT  DUMAIS 

56  57  58  1041  NOELL  LANE 

919  478-4600  ROCKY  MOUNT  27801 
DUKE 


GS  L 

39  41  43 

919  443-0168 


PAYNE,  FRED  WILLIAM,  JR. 

100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
VANDERBILT  U 

GE  AC  TODD,  STUART  KITTREDGE 

80  82  79  100  NASH  MEDICAL  ARTS  MALL 

919  443-9084  ROCKY  MOUNT  27801 
U OF  TENNESSEE 


GS  AC 

53  61  61 

919  443-9084 

GS  AC 

73  74  80 
919  443-9084 


254 


NORTH  CAROLINA  MEDICAL  JOURNAL 


64.  NASH  COMPONENT  SOCIETY  (Continued) 


GYNECOLOGY 


NEUROLOGY 


BATTLE,  MARGARET  E.  WHITE 

521  PEACHTREE  STREET 
ROCKY  MOUNT  27801 
U OF  MICHIGAN 

BRANTLEY,  JULIAN  CHISOLM,  JR. 

1507  LAFAYETTE  AVE. 

ROCKY  MOUNT  27801 
JEFFERSON 


GYN  L 

33  34  37 
919  442-2414 

GYN  L/RT 

44  44  48 
919  446-8434 


HEMATOLOGY 

BOBZIEN,  WILLIAM  FREDRICK,  III  HEM  /IM  AC 

100  NASH  MEDICAL  ARTS  MALL  69  69  74 
ROCKY  MOUNT  27801  919  443-9084 

GEORGETOWN  U 


INTERNAL  MEDICINE 


BALES,  DONALD  WEESNER,  JR. 

PO  BOX  7828 
ROCKY  MOUNT  27804 
U OF  TENNESSEE 
CARR,  KENT  EMERSON 
1051  COUNTRY  CLUB  DR. 

PO  BOX  7828 
ROCKY  MOUNT  27804 
EAST  CAROLINA  U 
CARTER,  NEEDHAM  BATTLE 
3811  WOODLAWN  RD. 

ROCKY  MOUNT  27804 
DUKE 

CHAMBLISS,  JOHN  RANDOLPH 

100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
HARVARD 

DERBYSHIRE,  JOHN  STUART 

1051  COUNTRY  CLUB  DR. 

PO  BOX  7828 
ROCKY  MOUNT  27804 
OHIO  STATE  U 
DOYLE,  RAYMOND  THOMAS 
1051  COUNTRY  CLUB  DR. 

PO  BOX  7828 
ROCKY  MOUNT  27804 
JOHNS  HOPKINS 
HAWES,  MARY  LINDA 
100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
U OF  NC 

HOLLAND,  MICHAEL  DAY 
1120  MASHIE  LANE 
ROCKY  MOUNT  27801 
U OF  NC 

RATCHFORD,  GEORGE  RUFUS,  JR. 
100  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27801 
DUKE 

SIRISENA,  QMATTA  MUDALIGE 

PO  BOX  7366 
ROCKY  MOUNT  27801 
U OF  CEYLON 

tSMITH,  CLAIBORNE  THWEATT 
100  MEDICAL  ARTS  MALL 
DECEASED-1 1-28-89 
ROCKY  MOUNT  27801 
U OF  PENN 

SMITH,  TIMOTHY  CARL 
1051  COUNTRY  CLUB  DR. 

PO  BOX  7828 
ROCKY  MOUNT  27804 
OHIO  STATE  U 
SUITER,  THOMAS  B„  JR. 

100  NASH  MEDICAL  ARTS  MALL 

ROCKY  MOUNT  27801 

DUKE 

WEEKS,  KENNETH  DURHAM 

1051  COUNTRY  CLUB  DR. 

PO  BOX  7828 
ROCKY  MOUNT  27804 
DUKE 


IM  AC 

82  82  85 
919  977-6746 

IM  AC 

84  85  81 

919  937-4084 

IM  /CD  RT 

53  54  56 
919  977-6746 

IM  AC 

44  44  50 
91 9 443-9084 

IM  AC 

71  71  76 

919  977-6746 

IM  /HEM  AC 

54  56  61 

919  937-4084 

IM  /NEP  AC 

80  83  84 
919  443-9084 

IM  /NEP  AC 

78  79  85 
919  443-9084 

IM  AC 

56  56  62 
91 9 443-9084 

IM  IP  AC 

64  75  76 
919  443-7678 

IM 

18  18  20 
919  442  -2916 

IM  AC 

71  71  74 

919  937-4084 

IM  AC 

46  49  49 
919  443-9084 

IM  /CD  L/RT 

39  40  46 

919  937-4084 


DEANS,  WILLIAM  RONALD,  JR. 

2412  PROFESSIONAL  DR 
ROCKY  MOUNT  27804 
U OF  TEXAS 


N AC 

77  77  82 
919  443-0041 


NEPHROLOGY 

BYNUM,  ROBERT  WILLIAM,  IV  NEP  /IM  AC 

100  NASH  MEDICAL  ARTS  MALL  79  80  84 
ROCKY  MOUNT  27804  919  443-9084 

U OF  NC 


NEUROLOGICAL  SURGERY 


MACEDO,  NELSON  T. 

2416  PROFESSIONAL  DR. 
PO  BOX  7546 
ROCKY  MOUNT  27804 
SANTA  CASABRAZIL 
MARTINEZ,  LUCAS  J. 

P.  O.  BOX  7514 
ROCKY  MOUNT  27801 
U OF  MADRID 


NS  AC 

73  81  88 

919  443-4563 

NS  AC 

68  68  82 
919  443-4563 


OBSTETRICS  AND  GYNECOLOGY 


ADKINS,  NEAL  ASHLEY 

132  FOY  DRIVE 
ROCKY  MOUNT  27801 
U OF  NC 

BOYETTE,  DOUGLAS  DEWITT 

200  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
EAST  CAROLINA  U 
GOLD,  BENJAMIN  MILLER 
1730  LAFAYETTE  CIRCLE 
ROCKY  MOUNT  27801 
U OF  MARYLAND 
HIGH,  LARRY  ALLISON,  JR. 

132  FOY  DRIVE 
ROCKY  MOUNT  27801 
U OF  NC 


OBG  AC 

72  72  78 
919  443-6622 

OBG  AC 

83  84  81 
919  443-5941 

OBG  RT 

47  47  53 
919  442-4756 

OBG  AC 

72  72  78 
919  443-6622 


KRONCKE,  FREDERICK  GEORGE,  JR.  OBG  AC 

200  NASH  MEDICAL  ARTS  MALL  70  70  75 

ROCKY  MOUNT  27801  919  443-5941 

U OF  NC 

MORGAN,  BENJAMIN  EDWARD  OBG  AC 

200  NASH  MEDICAL  ARTS  MALL  47  48  54 

ROCKY  MOUNT  27801  919  443-5941 

BOWMAN  GRAY 

OVERTON,  DOLPHIN  HENRY, JR.  OBG  AC 

132  FOY  DRIVE  53  61  61 

ROCKY  MOUNT  27801  919  443-6622 

DUKE 

THORP,  JAMES  HORACE  MERRIAM  OBG  AC 

200  NASH  MEDICAL  ARTS  MALL  57  57  66 

ROCKY  MOUNT  27804  919  443-5941 

U OF  NC 


WILSON,  MOSES  ELLUED 

140  N.  ENGLEWOOD  DR. 
ROCKY  MOUNT  27801 
U OF  NC 


OBG  AC 

76  76  85 
919  937-6611 


ONCOLOGY 


CROCKER,  DANIEL  LIND  ON  /HEM  AC 

100  NASH  MEDICAL  ARTS  MALL  70  70  76 
ROCKY  MOUNT  27801  919  443-9084 

U OF  NC 


OPHTHALMOLOGY 


BAILEY,  LLOYD  W. 

109  FOY  DRIVE 
ROCKY  MOUNT  27804 
JEFFERSON 


OPH  AC 

53  53  57 
919  443-5164 


WATSON,  SUSAN  A. 

108  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
U OF  CINCINNATI 


OPH  C 

81  82  87 

919  536-3130 


ORTHOPEDIC  SURGERY 


MARSIGLI,  ADOLFO  HECTOR  ORS  /HS  AC 

110  NASH  MEDICAL  ARTS  MALL  68  72  74 
ROCKY  MOUNT  27801  919  443-8830 

BUENOS  AIRES  U 


MARSIGLI,  EDUARDO  OSCAR  ORS  AC 

110  NASH  MEDICAL  ARTS  MALL  68  67  76 
ROCKY  MOUNT  27801  919  443-8830 

BUENOS  AIRES  U 


OTORHINOLARYNGOLOGY 


BAGGETT,  HENRY  CLIFFORD 

2420  PROFESSIONAL  DR. 

P.  O.  BOX  7099 
ROCKY  MOUNT  27804 
U OF  NC 

CRAWFORD,  MICHAEL  D. 

PO  BOX  7099 
ROCKY  MOUNT  27804 
WEST  VA  U 


OTO  AC 

70  70  77 

919  937-4100 

OTO  AC 

81  83  88 
919  937-4100 


PSYCHIATRY 

LEE,  SOONG  HYUN  P AC 

106  NASH  MEDICAL  ARTS  MALL  63  72  76 
ROCKY  MOUNT  27804  919  443-8002 

SEOUL  NATL  U 


PEDIATRICS 


COOPER,  WILLIAM  CORNELIUS,  JR 

124  FOY  DRIVE 
ROCKY  MOUNT  27801 
DUKE 

CRUMPLER,  JAMES  FULTON 

1409  W.  HAVEN  BLVD. 

ROCKY  MOUNT  27803 
NEW  YORK  U 

RAMSEY,  EDWARD  ALLISON 

124  FOYE  DRIVE 
ROCKY  MOUNT  27804 
BOWMAN  GRAY 
SHERIDAN,  ROBERT  JOHN 
101  NASH  MEDICAL  ARTS  MALL 
ROCKY  MOUNT  27804 
DUKE 


PUBLIC  HEALTH 

CHAMBLEE,  JOHN  SIGMA  PH  /GPM  L/RT 

509  E.  CHURCH  STREET  38  38  42 

NASHVILLE  27856  919  459-2223 

EMORY  U 


PD  AC 

60  60  67 
919  443-4031 

PD  L 

30  30  35 
919  442-1523 

PD  AC 

75  75  78 
919  443-4031 

PD  AC 

48  53  53 
919  937-7979 


PATHOLOGY 


BASS,  SPENCER  PIPPEN,  JR. 

P.  O.  BOX  605 
TARBORO  27886 
U OF  VIRGINIA 
DORION,  ROBERT  P. 

NASH  GENERAL  HOSPITAL 
ROCKY  MOUNT  27804 
U OF  SAN  CARLOS 
ZIPF,  ROBERT  EUGENE,  JR. 
NASH  GENERAL  HOSPITAL 
ROCKY  MOUNT  27801 
OHIO  STATE  U 


PTH  AC 

49  53  57 
919  823-3114 

PTH  /HEM  AC 

81  83  87 

919  443-8166 

PTH  /FOP  AC 

66  66  79 
919  443-8043 
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JLMONARY  DISEASES 


(UMAR,  KAMLESH 

108  N.  ENGLEWOOD  DR. 
ROCKY  MOUNT  27801 
GSV  MED  COLLEGE 

(UMAR,  SATISH  KUMAR 

108  N.  ENGLEWOOD  DR. 
ROCKY  MOUNT  27801 
INST  OF  MED  SCI 


ADIOLOGY 


3ROCK,  JULIAN  STANLEY 

200  ENGLEWOOD  DRIVE 
ROCKY  MOUNT  27804 
DUKE 


64.  NASH  COMPONENT  SOCIETY  (Continued) 


PUD  /IM  AC 

63  72  80 
919  443-1126 


PUD  /IM  AC 

62  72  80 
919  443-1126 


ENGSTROM,  LINCOLN  L. 

217  KIMBERLY  JO  DR. 
ROCKY  MOUNT  27804 
BOWMAN  GRAY 

FRITZ,  RICHARD  THOMAS 

PO  BOX  88 
RED  OAK  27868 
U OF  NC 

YENNEY,  MATTHEW  F.J.,  JR. 

1031  NOELL  LANE 
ROCKY  MOUNT  27804 
JEFFERSON 


UROLOGICAL  SURGERY 


R /NR  AC 

61  61  88 
919  443-8083 

R AC 

76  77  85 
919  443-8083 

R /NM  AC 

54  54  61 
919  937-5141 


MACAULAY,  ROBERT  JOSEPH,  JR.  U AC 

3136  SUNSET  AVENUE  56  60  63 

ROCKY  MOUNT  27804  919  443-3136 

GEO  WASHINGTON  U 


MATHES,  GORDON  LAWRENCE,  JR.  U AC 

3136  SUNSET  AVE  76  77  84 

ROCKY  MOUNT  27801  919  443-3136 

U OF  TENNESSEE 


WHISNANT,  JOSEPH  DURWOOD,  JR.  U AC 

3136  SUNSET  AVE.  71  71  81 

ROCKY  MOUNT  27801  919  443-3136 

BOWMAN  GRAY 


R L/RT  FROHBOSE,  WILLIAM  JOSEPH 

51  52  53  212  PIEDMONT  AVENUE 

91 9 443-1353  ROCKY  MOUNT  27801 

MED  COLL  OF  VA 


U L/RT  WHITAKER,  JAMES  ALLEN 

43  53  53  624  FALLS  ROAD 

919  443-3136  ROCKY  MOUNT  27804 

TEMPLE  U 


U L 

33  34  35 
919  442-3516 


65.  NEW  HANOVER-PENDER  COMPONENT  SOCIETY 

DFFICERS — President:  C.  K.  Rust,  M.D.,  1202  Medical  Center  Dr.,  Wilmington  28401  (919  341-3347) 
Secretary:  Charles  Almond,  M.D.,  1602  Doctor’s  Circle,  Wilmington  28401  (919  251-9955) 
Executive  Director:  Bonnie  J.  Brown,  PO  Box  10400,  Wilmington  28405  (919  791-6952) 


LLERGY 

l/IACQUEEN,  DONALD  MILES 

2321  DELANEY  AVENUE 
WILMINGTON  28403 
U OF  NC 


LCOHOL  & DRUG  ABUSE 


A /PD  AC 

69  69  73 
919  763-1661 


SMITH,  STEPHEN  BRIAN 

125  BRETONSHIRE  RD. 
WILMINGTON  28405 
U OF  OKLAHOMA 

WHITTEN,  CHRISTOPHER  JOHN 

1908  TRADD  COURT 
WILMINGTON  28401 
MARSHALL  U 


AN  AC 

84  85  00 
919  343-7697 

AN  AC 

84  85  89 
919  762-4901 


HUNT,  OLIVER  RAYMOND,  JR. 

1607  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  LOUISVILLE 
HUNTER,  CHARLES  E„  JR. 
1912  TRADD  CT. 
WILMINGTON  28401 
U OF  ALABAMA 


CDS  /TS  AC 

51  51  72 

919  763-6571 

CDS  /TS  AC 

75  76  87 
919  762-7070 


(EITH,  JULIAN  FAISON,  JR. 

5733  OAK  BLUFF  LN. 
WILMINGTON  28403 
BOWMAN  GRAY 


NESTHESIOLOGY 

3EAN,  VIRGIL  EDWARD 

3225  SHADOW  CT. 
WILMINGTON  28403 
BOWMAN  GRAY 
3URNS,  ROBERT  H„  III 
PO  BOX  7036 
WILMINGTON  28406 
U OF  PENN 
FISHMAN,  JOHN  JAY 
5301  WRIGHTSVILLE  AVE. 
WILMINGTON  28401 
TULANE  U 

HALL,  GREGORY  GRAYSON 

2144  ECHO  LANE 
WILMINGTON  28403 
DUKE 

JOHNSON,  BETTY  HULL 

1907  HAWTHORNE  RD. 
WILMINGTON  28403 
WEST  VA  U 
JUST,  PETER  WITHAM 
1794  BROADWAY 
BANGOR,  ME  04401 
U OF  CONNECTICUT 
PACE,  JOHN  SANDERSON 
825  INLET  VIEW  DRIVE 
WILMINGTON  28409 
U OF  MIAMI 

SHAH,  JYOTSNA  RAMESH 

116  ROBERT  E.  LEE  DRIVE 
WILMINGTON  28409 
U OF  BOMBAY 
SHAPIRO,  DANIEL  ALLEN 
1320  JOHNS  CREEK  RD. 
WILMINGTON  28403 
U OF  NC 


ALD  / FP  C CARDIOVASCULAR  DISEASES 

53  53  57 


AN  AC 

83  84  87 
919  343-7000 

AN  AC 

68  70  76 
919  392-0014 

AN  AC 

67  67  88 
919  395-1150 

AN  AC 

83  85  86 


AN  AC 

74  75  88 
919  343-2486 

AN  AC 

84  85  85 


AN  AC 

71  73  77 

919  256-4008 


BARNARD,  DIANNE  C. 

1515  DOCTORS  CIR. 
WILMINGTON  28401 
U OF  MASS 

CONLEY,  MARTIN  JAMES,  JR. 

1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
DUKE 

EVERHART,  ROBERT  G. 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
HAHNEMANN 
HELAK,  JOSEPH  WALTER 
6408  WESTPORT  DR. 
WILMINGTON  28409 
SUNY-SYRACUSE 
HOLT,  WILLIAM  REUBEN,  JR. 
1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
MED  COLL  OF  VA 
ROBINSON,  NORMAN  JEFFREY 
2131  S.  17TH  ST. 

PO  BOX  9000 
WILMINGTON  28402 
DUKE 

SNYDER,  JAMES  WILLIAM 

1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  NC 

WARNER,  MARK  FRANCIS 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U OF  VIRGINIA 


AN  AC 

64  64  81 

919  763-4901  CARDIOVASCULAR  SURGERY 


AN  AC  DAVID,  IVAN 

78  79  85  1912  TRADD  COURT 

919  343-7000  WILMINGTON  28401 

U OF  PADOVA 


DERMATOLOGY 


CD  AC 

82  82  88 
919  763-5182 

CD  /IM  AC 

73  73  83 
919  763-5182 

CD  AC 

81  81  88 
919  341-3300 

CD  /IM  AC 

75  77  84 
919  341-3400 


COURREGE,  MARY  LOU 

3208  OLEANDER  DR. 
WILMINGTON  28403 
LA  STATE  U 

DONAHUE,  MICHAEL  JOSEPH 

1505  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
CREIGHTON  U 
VAN-VELSOR,  HARRY 

1924  S.  SIXTEENTH  STREET 
WILMINGTON  28401 
ALBANY  MED  COLL 


DIAGNOSTIC  RADIOLOGY 


CD  /IM  AC 

77  80  83 
919  763-5182 

CD  /IM  AC 

63  63  71 

919  343-0161 

CD  /IM  AC 

69  69  74 
919  763-5182 


REMINGTON,  JOHN  LAUREN 

2101  S.  LIVE  OAK  PARKWAY 
WILMINGTON  28403 
U OF  SOU  FLORIDA 
ROSENBERG,  ERIC  RONALD 
1924  S.  LIVE  OAK  PARKWAY 
WILMINGTON  28403 
NEW  YORK  MED  COL 
SINCLAIR,  ROBEY  THOMAS,  JR. 
5301  WRIGHTSVILLE  AVENUE 
WILMINGTON  28401 
GEORGETOWN  U 


CD  /IM  AC 

77  78  84 

919  341-3360  EMERGENCY  MEDICINE 


D AC 

82  82  88 
919  763-7333 

D AC 

67  67  73 
919  763-1555 

D AC 

47  54  54 
919  762-5207 


DR  AC 

79  81  85 

919  762-3882 

DR  AC 

75  75  84 
919  762-3882 

DR  L/RT 

38  38  40 
919  395-8100 


HOEPPNER,  DAVID  LAWRENCE 

3710  SHIPYARD 
WILMINGTON  28403 
U OF  MANITOBA 

CDS  AC  JAFFURS,  WILLIAM  J„  JR. 

74  79  89  5301  WRIGHTSVILLE  AVE. 

919  762-7070  WILMINGTON  28403 

GEO  WASHINGTON  U 


EM  AC 

65  75  85 
919  791-0075 

EM  AC 

79  79  86 
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KORNBLATT,  BRIAN  JAY 
233  SEAGULL  LN. 

WILMINGTON  28403 
MED  COLL  OF  PENN 
MARBURG,  KENNETH  CHARLES 
PO  BOX  3886 
WILMINGTON  28406 
U OF  MARYLAND 
PARR,  ROBERT  ALEXANDER 
NEW  HANOVER  HOSPITAL 
DEPT.  OF  EMERGENCY  MED. 
WILMINGTON  28401 
DES  MOINES  OST 
SPICER,  SAMUEL  SHERMAN 
5801  OAK  BLUFF  LN. 
WILMINGTON  28403 
UNIV.  OF  S.C. 

WARD,  MICHAEL  MUNDY 
2612  SHANDY  LANE 
WILMINGTON  28403 
U OF  NC 


FAMILY  PRACTICE 


ALMOND,  CHARLES  MALCOLM 
1602  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  NC 

ARMISTEAD,  HOWARD  LACY, JR. 
2108  S.  SEVENTEENTH  STREET 
WILMINGTON  28401 
U OF  VIRGINIA 
COLLINS,  STEPHEN  F. 
RIEGELWOOD  MEDICAL  CTR. 
BOX  98 

RIEGELWOOD  28456 
U OF  LOUISVILLE 
DEES,  JOHN  TYLER 
ST.  HELENA  RD„  PO  BOX  815 
BURGAW  28425 
DUKE 

WIUSSELWHITE,  NEILL  HECTOR, III 
1602  DOCTOR  S CIRCLE 
WILMINGTON  28405 
BOWMAN  GRAY 
PENCE,  JAMES  JEROME,  JR. 

2110  SOUTH  17TH  ST. 
WILMINGTON  28401 
DUKE 

fSMITH,  CHARLES  GORDON 
118  BEAGLE  TRAIL 
DECEASED-5-26-88 
WILMINGTON  28403 
U OF  PENN 

SUVILLAGA,  VICTOR  IVAN 
5097  EDINBORO  LN. 
WILMINGTON  28403 
U EL  SALVADOR 
THOMAS,  MICHAEL  BEMAN 
1908  MEETING  COURT 
WILMINGTON  28401 
U OF  MICHIGAN 
THOMPSON,  GEORGE  R.  C. 

129  OLDE  POINT  RD. 
HAMPSTEAD  28443 
MED  U OF  SC 

WOODWORTH,  ALFRED  HERMAN 
224  SEAGULL  LANE 
WILMINGTON  28403 
ALBANY  MED  COLL 


GASTROENTEROLOGY 


KITTINGER,  JOSEPH  WILLIAM,  III 
1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U OF  ARKANSAS 

MASTRANGELO,  MICHAEL  ROCCO 
1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  KENTUCKY 
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EM  AC 

79  80  87 
919  256-5814 

EM  /FP  AC 

70  73  85 
919  791-0075 

EM  AC 

78  84  84 

919  343-7000 

EM  /FP  AC 

39  77  82 


MEYER,  CLINTON  LOUIS 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U NEWFOUNDLAND 
RUST,  CARL  KING,  II 
1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
BOWMAN  GRAY 

SHUFORD,  WILLIAM  FERRELL,  JR. 

1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  NC 

WILKINS,  LUCIEN  SANDERS 

1202  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
MED  COLL  OF  VA 


GE  /IM  AC 

78  78  84 

919  341-3345 

GE  /IM  AC 

68  68  77 

919  341-3300 

GE  AC 

61  61  67 

919  763-5182 

GE  AC 

67  67  73 
919  341-3346 


EM  AC 

77  79  82 
919  350-0347 


FP  AC 

70  70  75 
919  251-9955 

FP  /OM  AC 

66  67  68 
919  762-7776 


GENERAL  PRACTICE 


BURDETTE,  FRED  MCPHERSON,  JR. 

1232-A  COLUMBUS  CIR. 
WILMINGTON  28403 
MED  U OF  SC 

TAYLOR,  WILLIAM  IVEY,  JR. 

ROUTE  #3,  BOX  3680 
BURGAW  28425 
JEFFERSON 

WILSON,  JACK  KENNEDY,  SR. 

1908  HAWTHORNE  ROAD 
WILMINGTON  28403 
U OF  TENNESSEE 


GP  L/RT 

42  47  48 
919  762-9463 

GP  RT 

41  41  46 

919  259-2301 

GP  RT 

37  37  66 
919  763-5536 


FP  /OM  AC 
62  00  89 


GENERAL  PREVENTIVE  MEDICINE 


FP  /PH  AC 

52  52  54 
919  259-5171 

FP  AC 

75  75  75 
919  251-9977 

FP  AC 

59  59  62 
919  763-3481 

FP 

40  43  43 
919  799  -1873 

FP  /EM  AC 

77  82  83 
919  395-6273 

FP  AC 

79  81  86 

919  762-1515 

FP  L/RT 

39  42  43 
919  270-2196 

FP  /EM  AC 

68  71  78 

919  392-3216 


GE  /IM  AC 

80  80  85 
919  341-3345 

GE  AC 

78  79  85 
919  763-5182 


JEWELL,  KATHLEEN  T. 
601  S.  COLLEGE  RD. 
WILMINGTON  28403 
JEFFERSON 


GENERAL  SURGERY 

CLANCY,  THOMAS  V. 

2131  S.  17TH  ST. 

WILMINGTON  28402 
U OF  EAST 

CODINGTON,  JOHN  BONNELL 
1501  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
U OF  MARYLAND 
DICKIE,  JAMES  WILLIAM 
448  WAYNE  DRIVE 
WILMINGTON  28403 
U OF  VIRGINIA 
FALES,  ROBERT  MARTIN 
407  W.  RENOVAH  CIRCLE 
WILMINGTON  28403 
JEFFERSON 

GOUDARZI,  HORMOZE  ABBAS 
1607  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  LONDON 

GRAHAM,  CHARLES  PATTISON 
201  FOREST  HILLS  DRIVE 
WILMINGTON  28403 
HARVARD 

KNOTT,  LAWRENCE  H„  JR. 

1922  TRADD  COURT 
WILMINGTON  28401 
BOWMAN  GRAY 
MARKS,  HOWARD  F„  JR. 

1501  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U OF  VIRGINIA 
MASON,  LOCKERT  BEMISS 
1224  COUNTRY  CLUB  RD. 
WILMINGTON  28403 
MED  COLL  OF  VA 
MAXWELL,  JOHN  GARY 
2131  S.  17TH  ST. 

WILMINGTON  28402 
U OF  UTAH 


GPM  AC 

79  81  89 

919  395-3280 


GS  /TRS  AC 

79  82  88 
919  343-0161 

GS  AC 

53  53  58 
919  763-6289 

GS  L/RT 

42  47  47 
919  762-8429 

GS  L/RT 

32  32  36 
919  762-1285 

GS  AC 

72  84  89 
919  763-6571 

GS  L/RT 

32  32  37 
919  762-0385 

GS  /CDS  AC 

72  72  80 
919  343-0296 

GS  /VS  AC 

81  81  88 
919  763-6289 

GS  L/RT 

45  45  52 
919  762-1520 

GS  AC 

58  62  86 
919  343-0161 


MCMURRY,  WARREN  W. 

1922  TRADD  COURT 
WILMINGTON  28401 
U OF  NC 

MOORE,  HORACE  GREELEY,  JR. 

1414  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
JOHNS  HOPKINS 
NASRALLAH,  NASEEM  H. 

PO  BOX  548 
BURGAW  28425 
CAIRO  UNIV. 

SCOTT,  CHARLES  MATTHEW 

1501  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U OF  CINCINNATI 
SMALLEY,  ROBERT  ROWAN 
5305-F  WRIGHTSVILLE  AVENUE 
WILMINGTON  28403 
MCGILL  U 

TACKETT,  AMOS  DARRELL 

1922  TRADD  CT. 

WILMINGTON  28401 
VANDERBILT  U 
TAN,  RICARDO  MIJARES 
1402  ROBINHOOD  RD. 
WILMINGTON  28401 
U OF  SANTO  TOMAS 
TINSLEY,  ELLIS  ALLAN,  SR. 

1414  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
VANDERBILT  U 

WILKINSON,  CHARLES  ALBERT 

1501  MEDICAL  CENTER  DRIVE 

WILMINGTON  28401 

DUKE 

WILLIAMS,  R.  BERTRAM,  JR. 

1414  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
VANDERBILT  U 
YUE,  BYONG  HAK 
1810  GLEN  MEADE  ROAD 
WILMINGTON  28403 
CHUN  NAM  U 


GS  /VS  AC 

81  82  86 
919  343-0811 

GS  /TS  AC 

45  53  53 
919  763-7363 

GS  AC 

65  74  90 
919  296-0545 

GS  /VS  AC 

75  80  83 
919  763-6289 

GS  AC 

54  54  73 
919  799-5400 

GS  AC 

69  74  79 
919  343-0811 

GS  /ABS  RT 

58  67  67 
919  762-7166 

GS  /TS  AC 

59  67  67 
919  763-7363 

GS  /TS  AC 

56  56  64 
919  763-6289 

GS  /TS  AC 

43  49  51 
919  763-7363 

GS  AC 

59  71  73 

919  762-1730 


GYNECOLOGY 


BEAR,  SIGMOND  AARON 

371 2-B  RESTON  COURT 
WILMINGTON  28403 
JOHNS  HOPKINS 
BROWN,  ALBERT  BELMONT 
1615  DOCTOR'S  CIR. 
WILMINGTON  28401 
QUEENS  U 

WALKER,  ELMER  PIXLEY 

20  FOREST  HILLS  DR. 
WILMINGTON  28403 
EMORY  U 

WEINEL,  WILLIAM  HARVEY 

1809  GLEN  MEADE  ROAD 
WILMINGTON  28403 
U OF  NC 


GYN  L/RT 

48  52  52 
919  799-3103 

GYN  L 

43  67  67 
919  343-1122 

GYN  L/RT 

36  36  41 
919  763-8307 

GYN  AC 

54  54  58 
919  763-9833 


HEMATOLOGY 

GOTTSCHALK,  BERNARD  J.  HEM  /ON  AC 

1202  MEDICAL  CENTER  DR.  81  82  86 

WILMINGTON  28401  919  762-2990 

U OF  PITTSBURGH 

MANCUSI-UNGARO,  PETER  CURT  HEM  /ON  AC 

2131  S.  SEVENTEENTH  STREET  68  69  75 
WILMINGTON  28401  919  343-0161 

U OF  MIAMI 


INFECTIOUS  DISEASES 


HARRIS,  JEFFREY  E. 

1515  DOCTORS  CIR 
WILMINGTON  28401 
MED  COLL  OF  GA 


ID  /IM  AC 

81  83  89 

919  763-5182 


ROSTER  OF  MEMBERS 
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ITERNAL  MEDICINE 


ANDREWS,  LEON  POLK  IM  RT 

1902  DRUID  LANE  45  53  53 

WILMINGTON  28403  919  343-0167 

HARVARD 

ANDREWS,  ROBERT  JACKSON  IM  AC 

5305  WRIGHTSVILLE  AVENUE  46  48  51 

WILMINGTON  28403  919  791-2626 

U OF  TENNESSEE 

3AUGHEY,  DALE  WELLS,  JR.  IM  AC 

5305-A  WRIGHTSVILLE  AVENUE  70  70  73 

WILMINGTON  28403  919  799-4220 

DUKE 

BAKINS,  JOEY  WILLIAM  IM  /ID  AC 

RT.  #3,  BOX  6436  70  70  72 

WILMINGTON  28409  919  763-3651 

BOWMAN  GRAY 

EATON,  HUBERT  ARTHUR,  JR.  IM  AC 

P.  O.  BOX  982  69  69  74 

WILMINGTON  28401  919  763-5453 

MEHARRY  MED  COLL 

3ARG,  SHYAM  LAL  IM  AC 

HAMPSTEAD  MEDICAL  CTR.  76  81  87 

HAMPSTEAD  28443  919  270-2722 

GOVERNMENT  MC 

30NZALEZ,  JORGE  JOSE  IM  /END  AC 

2131  S.  17TH  STREET  71  76  79 

WILMINGTON  28401  919  343-0161 

U OF  CHILE 

4AINES,  RICHARD  LITTLETON  IM  /GP  AC 

HIGHWAY  17,  47  47  82 

P O.  BOX  565 

HAMPSTEAD  28443  919  270-3561 

U OF  VIRGINIA 

l/IACKAY,  JAMES  CALVIN  IM  /PUD  L/RT 

302  W.  RENOVAH  OR.  47  54  54 

WILMINGTON  28403  919  762-1529 

BOWMAN  GRAY 

l/IARSHBURN,  ELISHA  THOMAS,  JR.  IM  AC 

1906  MEETING  COURT  47  48  54 

WILMINGTON  28401  919  762-9621 

BOWMAN  GRAY 

I/IOELLER,  MICHAEL  JOHN  IM  /CD  AC 

1515  DOCTORS  CIRCLE  78  78  88 

WILMINGTON  28401  919  763-5182 

SUNY-SYRACUSE 

O’BRIEN,  MARY  ELIZABETH  IM  /GER  AC 

2131  S.  17TH  ST.  80  82  89 

WILMINGTON  28402  919  343-0161 

U OF  MASS 

3ICKARD,  HENRY  MACK  IM  L/RT 

P.  O.  BOX  3351  38  38  46 

WILMINGTON  28401  919  791-1417 

MCGILL  U 

3IGFORD,  ROBERT  TOMS  IM  /CD  L/RT 

301  COLONIAL  DRIVE  40  40  47 

WILMINGTON  28403  919  762-5020 

U OF  MARYLAND 

3OINTS,  GERALD  LEE,  II  IM  /FP  AC 

5305  WRIGHTSVILLE  AVE.  BLDG.B  65  66  66 

WILMINGTON  28403  919  791-3506 

U OF  KENTUCKY 

TALLIS,  MICHAEL  GEORGE  IM  AC 

301  S.  MCNEIL  ST.  77  79  81 

PO  BOX  1179 

BURGAW  28425  919  259-501 1 

GEO  WASHINGTON  U 

3EID,  THOMAS  BEAUREGARD, III  IM 

FEDERAL  POINT  MEDICAL  CTR.  80  81 

1300  DOW  ROAD 

CAROLINA  BEACH  28428  919  458-8201 

U OF  NC 

riDLER,  JAMES  IM  AC 

1919  S.  SIXTEENTH  STREET  44  49  50 

WILMINGTON  28401  919  763-8184 

MED  COLL  OF  VA 

WARSHAUER,  SAMUEL  EDWARD  IM  /CD  L 

2917  HYDRANGEA  PL.  36  36  46 

WILMINGTON  28403  919  762-8388 

MED  COLL  OF  VA 

WERK,  EMILE  EUGENE,  JR.  IM  /END  AC 

2131  S.  SEVENTEENTH  STREET  46  46  73 

WILMINGTON  28401  919  343-0161 

U OF  CINCINNATI 


AC 

00 


WHITESIDES,  PAUL  CALDWELL, JR.  IM  /END  AC 

1515  DOCTOR'S  CIR.  77  82  85 

WILMINGTON  28401  919  763-0565 

MED  U OF  SC 

WILSON,  JACK  KENNEDY,  JR.  IM  AC 

637  S.  KERR  AVENUE  66  66  71 

WILMINGTON  28403  919  799-1810 

U OF  MISSISSIPPI 

WITHERS,  SYDNOR  TERRY,  JR.  IM  /FP  AC 

5305  WRIGHTSVILLE  AVE.  73  75  76 

BLDG.  M 

WILMINGTON  28403  919  791-5426 

MED  COLL  OF  VA 


NEUROLOGY 


CHEN,  CHIH-CHENG  FRANK 

1608  WELLINGTON  AVENUE 
WILMINGTON  28401 
TAIPEI  MED  COLL 
COIN,  JAMES  THADDEUS 
1515  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
DUKE 

DEBECK,  THOMAS  WADE 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U OF  MARYLAND 
GILLEN,  HOWARD  WILLIAM 
1301  CYPRESS  GROVE  DR. 
WILMINGTON  28401 
U OF  ILLINOIS 

SOLOMON,  DONALD  JEFFREY 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
STANFORD  U 


N AC 

69  77  82 
919  395-5521 

N AC 

84  85  88 
919  763-5182 

N AC 

64  64  87 
919  272-8488 

N AC 

49  50  73 
919  762-8501 

N AC 
81  81  81 
919  341-3300 


NEPHROLOGY 


ALMKUIST,  RALPH  DURWOOD,  II 

1302  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
BOWMAN  GRAY 
HERION,  JOHN  M. 

2215  YAUPON  DR. 
WILMINGTON  28401 
U OF  NC 

NIXON,  WILLIAM  PRESTON,  JR. 
1302  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
MED  COLL  OF  VA 


NEP  /IM  AC 

71  71  78 

919  343-9800 

NEP  /IM  AC 
83  83  88 
919  343-0664 

NEP  /IM  AC 
68  68  74 
919  763-3651 


NEUROLOGICAL  SURGERY 


MOORE,  ROBERT  ALEX,  JR. 

1404  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
BOWMAN  GRAY 

PARKER,  WILLIAM  PAXTON,  JR. 
1303  CYPRESS  GROVE  DR. 
WILMINGTON  28401 
VANDERBILT  U 
SATTLER,  RAYMOND  LOUIS 
1310  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
CASE  WESTERN  RES 


NS  AC 
51  52  60 

919  763-6578 

NS  AC 

56  57  74 
919  762-1804 

NS  AC 

77  77  83 
919  762-3111 


NO  SPECIALTY  LISTED 


BLACK,  PAUL  ADRIAN  L.  L 

5553  OLEANDER  DRIVE  33  33  38 

WILMINGTON  NC  28403  919  799-2226 

LOMA  LINDA  U 


OBSTETRICS  AND  GYNECOLOGY 


ASSEVERO,  MICHAEL  L. 
916  1 7TH  ST.  S 
WILMINGTON  28401 
MEHARRY  MED  COLL 


OBG  /GYN  AC 

81  81  85 

919  762-8662 


BUNN,  DAVID  GLENN,  JR. 

2215  CANTERWOOD  DR. 
WILMINGTON  28401 
U OF  NC 

CRACKER,  ANDREW  ROBERT 

1809  GLEN  MEADE  ROAD 
WILMINGTON  28401 
MED  U OF  SC 

CREIGHTON,  ROBERT  KILGO 

6442  SHINNWOOD  RD. 
WILMINGTON  28409 
U OF  NC 

DALEY,  JOHN  GILBERT 
2143  ECHO  LANE 
WILMINGTON  28403 
YALE 

FICKLEN,  CONWAY  HAMILTON 
PO  BOX  10338 
WILMINGTON  28405 
U OF  VIRGINIA 
HENTZ,  SUZANNE  K. 

5305-J  WRIGHTSVILLE  AVE. 
WILMINGTON  28401 
EAST  CAROLINA  U 
JOHNSON,  HEBER  WELLINGTON 
417  BRADLEY  CREEK  POINT 
WILMINGTON  28403 
HARVARD 

MASON,  DAVID  PENDLETON 

1809  GLEN  MEADE  ROAD 
WILMINGTON  28403 
U OF  NC 

O’QUINN,  EDWARD  NELSON 

115  S.  CHANNEL  DR. 
WRIGHTSVILLE  BEACH  28480 
EMORY  U 

ORMAND,  JOHN  WILLIAM,  JR. 
1809  GLEN  MEADE  ROAD 
WILMINGTON  28401 
U OF  NC 

POLE,  DONALD  TALIAFERRO 
5305-J  WRIGHTSVILLE  AVE. 
WILMINGTON  28403 
AUTONOMA  UNIV 
PRICE,  JAMES  LOUIS,  III 
1612  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  NC 

RIEMAN,  GILBERT  FLETCHER 
214  CABBAGE  INLET  LN. 
WILMINGTON  28409 
U OF  VIRGINIA 
ROBERSON,  WILLIAM  EARL 
5305-L  WRIGHTSVILLE  AVE. 
WILMINGTON  28403 
U OF  NC 

ROBERTS,  LLOYD  EUGENE 
1612  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  COLORADO 
SHAH,  RAMESH  MANHARLAL 

116  ROBERT  E.  LEE  DRIVE 
WILMINGTON  28401 
BARODA  U 

STEWART,  GEORGE  TERRY 

2215  CANTERWOOD  DRIVE 
WILMINGTON  28401 
U OF  NC 

SWAN,  ROBERT  WM. 

2131  S.  17TH  ST. 

WILMINGTON  28402 
NORTHWESTERN  U 
TAYLOR,  BRITTON  EDGAR 
2215  CANTERWOOD  DRIVE 
WILMINGTON  28401 
MED  COLL  OF  VA 
TEMPLE,  RUFUS  HENRY,  JR. 

2215  CANTERWOOD  DR. 
WILMINGTON  28401 
U OF  NC 

WILSON,  CLARENCE  LAFAYETTE 

1809  GLEN  MEADE  ROAD 
WILMINGTON  28403 
U OF  LOUISVILLE 


OBG  AC 

75  76  80 
919  763-1031 

OBG  AC 

62  67  67 
919  763-9833 

OBG  /LM  AC 

61  61  70 

919  350-0006 

OBG  /END  AC 

55  56  77 
919  343-0161 

OBG  RT 

54  59  59 
919  256-3554 

OBG  AC 

84  85  82 
919  799-2168 

OBG  /GS  L 

39  47  48 
919  256-2040 

OBG  AC 

75  76  79 
919  762-9807 

OBG  L/RT 

51  51  56 

919  256-2766 

OBG  AC 

56  56  60 
919  763-1505 

OBG  AC 

73  78  82 
919  799-2168 

OBG  AC 

75  75  80 
919  763-9015 

OBG  RT 

52  52  73 
919  392-5903 

OBG  AC 

66  66  73 
919  791-5556 

OBG  AC 

69  72  79 
919  763-9015 

OBG  AC 

64  67  73 
919  791-2301 

OBG  AC 

71  71  75 

919  343-1031 

OBG  /ON  AC 

65  65  87 
919  343-0161 

OBG  AC 

63  63  74 
919  343-1031 

OBG  AC 

76  76  81 
919  763-8471 

, II  OBG  AC 

74  75  82 
919  763-9833 
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65.  NEW  HANOVER-PENDER  COMPONENT  SOCIETY  (Continued) 


OCCUPATIONAL  MEDICINE 


SMITH,  PHILIP  PALMER 
P.  O.  BOX  2042 
WILMINGTON  28402 
U OF  ILLINOIS 


OM  /IM  AC 

62  62  71 
919  371-4080 


ONCOLOGY 


ANAGNOST,  JOHN  WILLIAM 
1515  DOCTORS  CIRCLE 
WILMINGTON  28401 
JEFFERSON 

HUNTER,  JOHN  DANE 
1202  MEDICAL  CENTER  DRIVE 
WILMINGTON  28403 
DUKE 

WORTMAN,  JAMES  EDWARD 
715  FOREST  HILLS  DRIVE 
WILMINGTON  28403 
NORTHWESTERN  U 


ON  /HEM  AC 

78  86  86 
919  763-5182 

ON  /HEM  AC 

76  78  82 
919  762-2990 

ON  /HEM  AC 

74  74  79 
919  251-0811 


OPHTHALMOLOGY 


ALLEN,  MOLLY  VIRGINIA 
1120  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U TX-SAN  ANTONIO 
tANDERSON,  ELBERT  CARL 
5224  CLEAR  RUN  DR. 
DECEASED-1 1-26-89 
WILMINGTON  28403 
NORTHWESTERN  U 


OPH  AC 

80  80  85 
919  763-7316 

OPH 

37  37  39 
919  763  -6265 


BUTLER,  FREDERICK  CLARENCE,  JR  OPH  AC 
1915  GLEN  MEADE  ROAD  61  61  67 

WILMINGTON  28403  919  763-3601 

DUKE 


KASH,  STEPHEN  LEE 
1120  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
WASHINGTON  U 
KESLER,  JAMES  L 
1120  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
WASHINGTON  U 
MALOY,  THOMAS  HOWARD 
2310  DELANEY  AVENUE 
WILMINGTON  28401 
U OF  ALABAMA 
POOLE,  ERNEST  TILGHMAN 
2310  DELANEY  AVENUE 
WILMINGTON  28403 
DUKE 

SLOAN,  DAVID  BRYAN,  JR. 

1915  GLEN  MEADE  ROAD 
WILMINGTON  28403 
U OF  PENN 

SLOAN,  JAMES  BOYKIN 
1915  GLEN  MEADE  ROAD 
WILMINGTON  27403 
U OF  NC 


OPH  AC 

68  68  76 
919  763-7316 

OPH  AC 

75  76  80 
919  763-7316 

OPH  AC 

71  71  80 

919  763-3664 

OPH  /P  AC 

61  61  72 

919  763-3664 

OPH  AC 

63  63  70 
919  763-3601 

OPH  AC 

70  70  74 
919  763-3601 


ORTHOPEDIC  SURGERY 


ANDERSON,  LANDON  BUTLER 
1222  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
VANDERBILT  U 
CRAVEN,  THOMAS,  JR. 

2001  S.  17TH  STREET 
WILMINGTON  28401 
U OF  NC 

DINEEN,  JAMES  ROBERT 
1616  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
U OF  ROCHESTER 
DORMAN,  BRUCE  HUGH 
2001  S.  17TH  STREET 
WILMINGTON  28401 
DUKE 


ORS  AC 

72  78  79 
919  763-2977 

ORS  AC 
58  58  64 
919  763-7344 

ORS  AC 

45  58  65 
919  762-2655 

ORS  AC 
48  55  55 
919  763-7344 


ESPOSITO,  DAVID  ANTHONY 

1616  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U OF  CONNECTICUT 
FOSTER,  MARK  DUPREE 
2001  S.  1 7TH  ST. 

WILMINGTON  28401 
MED  U OF  SC 
GETZ,  DONALD  DAVID 
1616  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
JEFFERSON 

HUNDLEY,  JAMES  DAVENPORT 

2001  S.  17TH  STREET 
WILMINGTON  28401 
U OF  NC 

MARKWORTH,  JAMES  WARREN 

1222  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
HARVARD 

MOORE,  ROBERT  MORGAN 

2001  S.  1 7TH  STREET 
WILMINGTON  28401 
VANDERBILT  U 
NANCE,  CHARLES  LEE,  JR. 

2001  S.  17TH  STREET 
WILMINGTON  28401 
DUKE 

SCULLY,  KEVIN  SLEAN 

1616  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
U OF  VIRGINIA 
SEIDEL,  MURRAY  KAYE 
1222  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
U OF  PENN 

WEIS,  WALTER  FRANCIS,  JR. 

5305  WRIGHTSVILLE  AVE.  BLDG.  C 
WILMINGTON  28403 
JEFFERSON 


OTORHINOLARYNGOLOGY 

BOTROS,  SHERIF  BOTROS 
1625  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  NC 

CALLAWAY,  SAMUEL  CLAYTON,  JR. 
2311  DELANEY  ROAD 
WILMINGTON  28403 
EMORY  U 

FULK,  ROBERT  VERNON,  JR. 

2311  DELANEY  AVENUE 
WILMINGTON  28403 
U OF  NC 

JONES,  ROBERT  BOYD 
2311  DELANEY  ROAD 
WILMINGTON  28403 
U OF  VIRGINIA 

MCMURRY,  JOHN  EUGENE,  JR. 

2311  DELANEY  AVE. 

WILMINGTON  28401 
U OF  NC 

POLLOCK,  HOKE  DICKINSON 

1625  DOCTOR'S  CIRCLE 
WILMINGTON  28401 
U OF  NC 


PSYCHIATRY 

COLEMAN,  ELIZABETH  ANNE 

CAROLINA  COUNSELING  CENTER 
2450  DELANEY  AVE. 

WILMINGTON  28403 
U OF  NC 

DUROCHER,  KEVIN  HOWARD 

2311  CANTERWOOD  DR. 
WILMINGTON  28401 
U OF  WISCONSIN 
EWING,  JOHN  ALEXANDER 
2311  CANTERWOOD  DR 
WILMINGTON  28401 
U OF  EDINBURGH 


ORS  AC 

84  85  90 
919  762-2655 

ORS  AC 

83  83  89 
919  763-7344 

ORS  AC 

66  66  75 
919  762-2655 

ORS  AC 

67  67  76 
919  763-7344 


MCMILLAN,  JAMES  FULFORD 

1301  LIVE  OAK  PARKWAY 
WILMINGTON  28403 
BOWMAN  GRAY 

ROBISON,  WILLIAM  PETERSON 

114  JARA  DR. 

WILMINGTON  28409 
MED  COLL  OF  GA 
VERNON,  CHARLES  ROBERTSON 
7230  WRIGHTSVILLE  AVENUE 
WILMINGTON  28403 
CASE  WESTERN  RES 
WEINSTEIN,  ROBERT  HARVEY 
2595  S.  17TH  ST. 

WILMINGTON  28401 
U OF  MISSOURI 


ORS  AC 

69  70  79 

919  763-2977  PEDIATRICS 


P L/RT 

47  48  52 
919  762-8178 

P AC 

51  51  78 

919  251-6489 

P AC 

52  52  56 
919  256-4106 

P AC 

67  67  75 
919  799-2283 


ORS  AC 

75  81  82 

919  763-7344 

ORS  AC 

59  59  67 
919  763-7344 

ORS  AC 

78  80  84 
919  762-2655 

ORS  AC 

65  66  73 
919  763-2977 

ORS  AC 

66  67  73 
919  799-9417 


OTO  AC 

75  79  81 
919  762-0234 

OTO  AC 

63  63  72 
919  762-8754 

OTO  AC 

65  65  74 
919  762-8754 

OTO  AC 

64  64  72 
919  762-8754 

OTO  AC 

80  82  86 
919  762-8754 

OTO  AC 

75  75  81 
919  762-0234 


P AC 

83  85  87 

919  763-9517 


CHESSON,  ARTHUR  SAUNDERS,  JR.  PD  AC 


1501  DOCK  ST. 

WILMINGTON  28401 
BOWMAN  GRAY 
COLEMAN,  GORDON  DONALD 
1920  S.  16TH  ST. 

WILMINGTON  28401 
MED  U OF  SC 
CROUCH,  WALTER  LEE 
1902  BREWTON  COURT 
WILMINGTON  28403 
U OF  MARYLAND 
FOREHAND,  MARY  L. 

1628  DOCTORS  CIR. 

WILMINGTON  28401 
U OF  NC 

HAWTHORNE,  HENRY  C„  JR 

1920  S.  16TH  STREET 
WILMINGTON  28401 
U OF  VIRGINIA 

HICKS,  CHARLES  MONTGOMERY 

1914  GLEN  MEADE  ROAD 
WILMINGTON  28403 
U OF  NC 

KNOX,  ANGELINA  VINLUAN  EDRALIN 


54  54  56 
919  762-1744 


PD  AC 

75  76  79 
919  763-2072 


PD  L/RT 

46  46  52 
919  762-3619 


PD  AC 

83  84  87 
919  765-8490 


PD  AC 

67  67  74 
919  763-2072 


PD  AC 

62  62  73 
919  762-2651 


PD  AC 


2304  DELANEY  AVENUE 
WILMINGTON  28401 
U OF  SANTO  TOMAS 
KOSERUBA,  GEORGE  MICHAEL 
9-F  THE  ISLANDER 
WRIGHTSVILLE  BEACH  28480 
LOMA  LINDA  U 
MAY,  JEANNINE  MEECE 
5305-K  WRIGHTSVILLE  AVE. 
WILMINGTON  28403 
U OF  SOU  FLORIDA 
MOORE,  RALPH  BRYAN,  JR. 
CHILDREN’S  CLINIC 
1920  16TH  STREET 
WILMINGTON  28401 
CORNELL  U 

MORGAN,  HERMAN  GRADY,  JR. 

1920  S.  16TH  ST. 

WILMINGTON  28401 
U OF  NC 

REYNOLDS,  FRANK  RUSSELL 

1613  DOCK  STREET 
WILMINGTON  28401 
U OF  PENN 
WATSON,  MELVIN  E. 

5305-N  WRIGHTSVILLE  AVE. 
WILMINGTON  28403 
HAHNEMANN 
ZACK,  PETER  GEORGE 
3827  SYLVAN  DR. 
WILMINGTON  28403 
U OF  ARKANSAS 


59  59  72 
919  763-3349 


PD  L/RT 

40  42  44 
919  256-3276 


PD  AC 

81  82  86 
919  392-5634 


PD  AC 

52  56  56 


919  763-2072 


PD  AC 

77  78  84 
919  762-3942 


PD  AC 

44  44  50 
919  763-4272 


PD  AC 

73  74  88 
919  392-5634 


PD  AC 

60  60  73 
919  791-7031 


P AC 

81  85  85 

919  762-9606  SURGERY,  PLASTIC 


P AC 

46  46  55 
919  251-9888 


KROHN,  JOHN  RAMON 

2305  CANTERWOOD  DR. 
WILMINGTON  28401 
U OF  MINN 


PS  AC 

66  67  75 
919  343-0119 


ROSTER  OF  MEMBERS 


259 


65.  NEW  HANOVER-PENDER  COMPONENT  SOCIETY  (Continued) 


NAVA,  VICTOR  MANUEL 

2209  DELANEY  AVE. 
WILMINGTON  28403 
NAT  U OF  MEXICO 
NICKS,  DENNIS  BART 
2305  CANTERWOOD 
WILMINGTON  28401 
U OF  MISSOURI 

SAMPSON,  JOSEPH  LUTHER,  JR. 

346  SHANDY  LANE 
WILMINGTON  28401 
MED  COLL  OF  VA 
WELLS,  EDWIN  JULIUS 
2209  DELANEY  AVENUE 
WILMINGTON  28403 
U OF  PENN 


PS  AC 

75  76  88 
919  763-7617 

PS  /HS  AC 

77  77  83 
919  343-0119 

PS  /GS  AC 

61  61  78 

919  343-9774 

PS  L/RT 

46  46  53 
919  763-7617 


ATHOLOGY 


BRADFORD,  SUSAN  ELLEN 

3984  ECHO  FARMS  BLVD. 
WILMINGTON  28403 
BOSTON  U 

JORDAN,  HENRY  DAVIDSON 

P.  O.  BOX  9000 
WILMINGTON  28402 
EMORY  U 

LEACH,  WILLIAM  B. 

306  WIDGEON  DR. 
HAMPSTEAD  28443 
U OF  MANITOBA 
MCCOY,  RALPH  CARLISLE 
1952  HILLSBORO  ROAD 
WILMINGTON  28401 
EMORY  U 

SINGLETARY,  HENRY  PATE 

2131  S.  17TH  ST. 

WILMINGTON  28401 
NORTHWESTERN  U 
SOLOMON,  ROBERT  DOUGLAS 
113  S.  BELVEDERE  DR. 
HAMPSTEAD  28443 
JOHNS  HOPKINS 
VARNER,  D.  WAYNE 
346  HONEYCUTT  DR. 
WILMINGTON  28403 
MED  U OF  SC 

WILLIAMS,  WILLIAM  MARION,  III 

PO  BOX  780 
EVERETT,  WA  98206 
MED  U OF  SC 


PTH  /CLP  AC 

67  68  82 


PTH  AC 

66  67  75 
919  343-7074 

PTH  L/RT 

44  44  70 

919  270-4772 

PTH  AC 

67  68  76 
919  343-7074 

PTH  AC 

53  56  60 
919  343-7074 

PTH  /GER  AC 

42  42  86 
919  270-2019 

PTH  AC 

76  78  84 
919  395-8177 

PTH  /CLP  AC 

78  79  83 


PULMONARY  DISEASES 


ALLEN,  WILLIAM  GILES  PUD  /PUD  AC 

1515  DOCTOR'S  CIR.  76  81  82 

WILMINGTON  28401  919  343-0614 

BOWMAN  GRAY 

CREDLE,  WILLIAM  FRONTIS,  JR.  PUD  /IM  AC 

1202  MEDICAL  CENTER  DRIVE  67  67  75 

WILMINGTON  28401  919  763-8251 

MED  COLL  OF  VA 


DUNN,  THADDEUS  L. 

1515  DOCTORS  CIRCLE 
WILMINGTON  28401 
DUKE 

GOTTOVI,  DANIEL 

1202  MEDICAL  CENTER  DRIVE 
WILMINGTON  28401 
U OF  ROCHESTER 
TORRISI,  PETER  F. 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
NEW  YORK  MED  COL 


PUD  ICC  AC 

77  87  87 
919  763-5182 

PUD  /IM  AC 

65  65  71 
919  341-3300 

PUD  AC 

80  82  88 
919  341-3300 


STANLEY,  JOHN  H„  JR. 

2212  DELANEY  AVE. 
WILMINGTON  28403 
U OF  NC 


RHEUMATOLOGY 

HARSHBARGER,  JOHN  LYNN 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
TEMPLE  U 

SCHIMIZZI,  GREGORY  F. 

1202  MEDICAL  CENTER  DR. 
WILMINGTON  28401 
WAYNE  STATE  U 


RADIOLOGY,  THERAPEUTIC 

MEYERSON,  MARTIN  BENJAMIN 

NEW  HANOVER  MEM.  HOSP. 
WILMINGTON  28403 
U OF  ILLINOIS 


R AC 

77  77  87 
919  762-3882 


RHU  /A  AC 

80  82  86 
919  341-3350 

RHU  /IM  AC 

76  76  87 
919  341-3300 


TR  AC 

68  69  77 
919  343-7017 


RADIOLOGY 

BLACK,  JOHN  ALEXANDER 

102  TRAIL  IN  THE  PINES  ST. 
WILMINGTON  28409 
BOWMAN  GRAY 
COMBS,  JOHN  GILBERT,  JR. 
2318  BLYTHE  ROAD 
WILMINGTON  28403 
U OF  TENNESSEE 
JAMES,  JOSEPH  MCCRAW 
2622  MIMOSA  PLACE 
WILMINGTON  28403 
DUKE 

JOHNSON,  DONALD  GENE 

2212  DELANEY  AVENUE 
WILMINGTON  28403 
WEST  VA  U 

MORRIS,  KENNY  JORDAN 

216  OYSTER  BAY  LN. 
WILMINGTON  28409 
U OF  NC 

RAGOZZINO,  MARK  WM. 

2212  DELANEY  AVE. 
WILMINGTON  28403 
MAYO  MED  SCHOOL 


UROLOGICAL  SURGERY 


R AC 

81  84  80 

919  343-7000 

R AC 

66  66  73 
919  259-5451 

R AC 

55  55  63 
919  343-7069 

R /NR  AC 

74  75  84 
919  383-7070 

R AC 

62  62  68 
919  343-7069 

R AC 

82  82  87 
919  762-3882 


CASHMAN,  JOHN 

1905  GLEN  MEADE  ROAD 
WILMINGTON  28403 
JEFFERSON 

HARE,  RANSOM  BRYANT,  JR. 

839  HANOVER  DR. 

GRIFFIN,  GA  30223 
MED  U OF  SC 

HOOPER,  JOSEPH  WARD,  JR. 
2216  GILLETTE  DR. 
WILMINGTON  28403 
HARVARD 

LOVETT,  JOHN  WILSON 
1905  GLEN  MEADE  RD. 
WILMINGTON  28403 
U OF  KENTUCKY 
MOBLEY,  THOMAS  BARNETT,  III 
1905  GLEN  MEADE  ROAD 
WILMINGTON  28403 
MED  COLL  OF  GA 
SHEARIN,  WILBURN  THADDEUS, 
1905  GLEN  MEADE  ROAD 
WILMINGTON  28403 
BOWMAN  GRAY 


U AC 

65  66  73 
919  763-6251 

U L/RT 
30  30  34 


U L/RT 

46  46  53 
919  763-6251 

U AC 

82  83  87 
919  763-6251 

U AC 

72  73  78 
919  763-6251 

JR.  U AC 

54  54  56 
919  763-6251 


66.  NORTHAMPTON  COMPONENT  SOCIETY 

OFFICERS — President:  A.  Jeffrey  Burton,  M.D.,  P.O.  Box  710,  Rich  Square  27869 
Secretary:  A.  Jeffrey  Burton,  M.D.,  PO  Box  710,  Rich  Square  27869 


ENERAL  PRACTICE 

OUTLAND,  ROBERT  BOONE 

PO  BOX  410 
DECEASED-8-1 -89 
RICH  SQUARE  27869 
U OF  PENN 


STEPHENSON,  BENNETTE  EDWARD  GP  L/RT 

P.  O.  BOX  348  35  35  37 

GP  RICH  SQUARE  27869  919  539-2343 

32  33  36  MED  COLL  OF  VA 

919  539  -2755 


67.  ONSLOW  COMPONENT  SOCIETY 

OFFICERS — President:  L.  Brent  Wilshire,  M.D.,  835  Gum  Branch  Rd.,  Ste.  133,  Jacksonville  28540  (919  346-2444) 

Secretary:  Noel  B.  Rogers,  M.D.,  128  Memorial  Dr.,  Jacksonville  28546  (919  353-4000) 

Executive  Director:  Charles  L.  Garrett,  Jr.,  M.D.,  Onslow  Memorial  Hospital,  Jacksonville  28540  (919  353-3498) 

O SPECIALTY  LISTED  BELL,  WILLIAM  H„  III  SCHIESS,  ROBERT  J. 

800  HOSPITAL  DR.  80  00  00  231  MEMORIAL  DR.  78  00  00 

BALLENGER,  CLANCY  E.  NEW  BERN  28560  JACKSONVILLE  28546 

227  MEMORIAL  DR.  78  00  00  DUKE  BOWMAN  GRAY 

JACKSONVILLE  28546 
MED  U OF  SC 
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ALCOHOL  & DRUG  ABUSE 

FOX,  RAYMOND  MORRIS,  JR.  ALD  /ADM  AC 
3 GROVE  COURT  64  65  74 

JACKSONVILLE  28541  919  347-2133 

VANDERBILT  U 


ANESTHESIOLOGY 


OLSEN,  KENNETH  GEORGE 
137  COKE  PLACE 
JACKSONVILLE  28540 
U OF  COLORADO 


AN  AC 

67  67  74 
919  455-0188 


CARDIOVASCULAR  DISEASES 


BIANCHI,  EDGARDO  HUGO  CD  /IM  AC 

1703  COUNTRY  CLUB  RD.  STE.  202  69  68  80 
JACKSONVILLE  28540  919  455-9600 

U OF  ROSARIO 


TSE,  ANDRE  KON  SANG  CD  /IM  AC 

153  MEMORIAL  COURT  71  74  77 

JACKSONVILLE  28540  91 9 353-51 1 1 

U OF  HONG  KONG 


CARDIOVASCULAR  SURGERY 


ASHFORD,  CHARLES  H.,  JR. 

800  HOSPITAL  DR 
NEW  BERN  28560 
JOHNS  HOPKINS 


CDS  /VS 

62  62  00 
919  353-0855 


DERMATOLOGY 

REICHLING,  GEORGE  HENRY  D AC 

300  WESTERN  BLVD.  57  58  85 

JACKSONVILLE  28540  919  577-7288 

JEFFERSON 


DIAGNOSTIC  SURGERY 

HOWARD,  GEORGE  ALBERT,  III  DR  AC 

299  DOCTORS  DR.  82  86  79 

JACKSONVILLE  28546  91 9 577-1 171 

EAST  CAROLINA  U 

WHITEHURST,  WALTER  CLAYTON, JR.  DR  AC 
201  DEBORAH  DRIVE  68  68  75 

JACKSONVILLE  28540  919  577-2274 

U OF  NC 


FAMILY  PRACTICE 


GEROCK,  HENRY 
200  DOCTOR'S  DRIVE,  SUITE  M 
JACKSONVILLE  28540 
U OF  NC 

KITCHEN,  THOMAS  WARD,  JR. 
410  NEW  BRIDGE  ST.  APT.  10-A 
JACKSONVILLE  28540 
BOWMAN  GRAY 
MEASE,  WILLIS  EUGENE 
209  S.  CHURCH  ST. 

RICHLANDS  28574 
U OF  NEBRASKA 
fMYERS,  CARY  JOHN 
PO  BOX  5025 
DECEASED-5-30-89 
JACKSONVILLE  28540 
U OF  NEBRASKA 
STREETER,  GREGORY  DEAN 
200  DOCTOR  S DR.  SUITE  H 
JACKSONVILLE  28546 
U OF  NC 

TURLINGTON,  WADE  ROBERT 
200  DOCTOR'S  DRIVE,  SUITE  M 
JACKSONVILLE  28540 
U OF  NC 


FP  AC 

63  63  69 
919  353-7600 

FP  AC 

59  59  60 
919  347-1788 

FP  AC 

45  45  48 
919  324-3105 

FP 

73  73  77 
919  353  -2300 

FP  /DIA  AC 

80  80  80 
919  353-0565 

FP  AC 

69  69  73 
919  353-8100 


WARREN,  RUFUS  H.  FP  AC 

RT.  #1,BOX  257  61  61  89 

SNEADS  FERRY  28460  919  327-201 5 

MED  COLL  OF  VA 


GASTROENTEROLOGY 


ISSA,  MAHMOUD  A. 

224  MEMORIAL  DR.  STE.  A 
JACKSONVILLE  28540 
DAMASCUS  U 


GE  /IM  AC 

71  71  80 

919  577-1444 


GENERAL  PRACTICE 


CHUNG,  HONG-YILL 

407  CARMEN  AVENUE 
JACKSONVILLE  28540 
KOREA  U 

REICHLING,  PIRKKO  ESTERI 

300  WESTERN  BLVD. 
JACKSONVILLE  28540 
U OF  OULU 


GP  AC 

69  69  79 
919  353-2800 

GP  AC 

70  80  85 
919  353-0176 


GENERAL  SURGERY 

BATCHELLER,  EDGAR  H.,  JR.  GS  /TS  AC 

P.  O.  BOX  1000  64  64  71 

JACKSONVILLE  28540  919  353-2194 

U OF  VIRGINIA 

GALLAGHER,  EDGAR  GIVENS,  JR.  GS  /TS  AC 

1013  SCHALL  PLACE  65  65  76 

JACKSONVILLE  28540  919  353-7848 

U OF  NC 

LOWERY,  RUSSELL  C.,  Ill  GS  A/S  AC 

910  LYNCHBURG  DR.  63  63  87 

JACKSONVILLE  28540  919  577-1228 

TULANE  U 

PIVER,  JAMES  DECAMP  GS  /ABS  L/RT 

1002  SCHALL  PLACE  43  44  51 

JACKSONVILLE  28540  919  353-7848 

U OF  PENN 


GYNECOLOGY 


HEAD,  CHARLES  M. 

100  KINGS  MILL  CT. 
NEW  BERN  28562 
U OF  ALABAMA 


GYN  AC 

57  57  89 
919  455-6282 


OBSTETRICS  AND  GYNECOLOGY 


ALVARADO,  TERESA  LOIS 

200  MEMORIAL  DR. 
JACKSONVILLE  28540 
U OF  MONTERREY 


OBG  AC 

81  83  86 

919  353-2115 


BARNES,  MAJOR  RUSSELL,  JR.  OBG  /GP  AC 

200  MEMORIAL  DR.  48  49  55 

JACKSONVILLE  28540  919  353-0759 

BOWMAN  GRAY 

BUFFONG,  ERIC  ARNOLD  OBG  /END  AC 

1703  COUNTRY  CLUB  RD.,STE.203  77  79  85 

JACKSONVILLE  28540  91 9 346-2182 

HOWARD  U 


CRIST,  TAKEY 

200  MEMORIAL  DRIVE 
JACKSONVILLE  28540 
U OF  NC 

DEYTON,  JOHN  WESLEY,  JR. 

124  MEMORIAL  DRIVE 
JACKSONVILLE  28540 
U OF  NC 

DILL,  FRANKLIN  GEORGE 

124  MEMORIAL  DRIVE 
JACKSONVILLE  28546 
CORNELL  U 

EDWARDS,  TIMOTHY  FREEMAN 

245  MEMORIAL  DR. 
JACKSONVILLE  28540 
BOWMAN  GRAY 


OBG  AC 

65  65  71 
919  353-2115 

OBG  AC 

56  56  78 
919  353-7741 

OBG  AC 

63  67  68 
919  353-7741 

OBG  AC 

78  78  83 
919  353-4333 


GAINES,  GARY  LEE  OBG  AC 

1703  COUNTRY  CLUB  RD.,  STE.203  77  80  89 
JACKSONVILLE  28540  91 9 346-2182 

HOWARD  U 


HAMBRIGHT,  WESLEY  F.  OBG  AC 

245  MEMORIAL  DR.  82  83  87 

JACKSONVILLE  28540  919  353-4333 

DUKE 


HAYE,  HENRY  SOLOMON  OBG  AC 

PO  BOX  1229  79  80  86 

JACKSONVILLE  28541  919  346-2182 

U OF  WEST  INDIES 


O’NEIL,  H.  WILLIAM 

200  MEMORIAL  DR. 
JACKSONVILLE  28540 
DALHOUSIE  U 

WILLIAMS,  PAUL  FRANKLIN 

200  MEMORIAL  DRIVE 
JACKSONVILLE  28546 
U OF  LOUISVILLE 


OBG  AC 

58  85  86 
919  353-2115 

OBG  AC 

65  66  74 
919  353-2115 


INTERNAL  MEDICINE 

HEATH,  HUNTER 

109  ARBUTUS  PLACE 
CHAPEL  HILL  27514 
MCGILL  U 

TAJ-ELDIN,  ADNAN 

200  DOCTOR'S  DR.  STE.  I 
JACKSONVILLE  28546 
DAMASCUS  U 


NEUROLOGY 


MAIER,  RUDOLPH  J. 

227  MEMORIAL  DR. 
JACKSONVILLE  28546 
LOYOLA  U 
MUTHER,  ELLIS  F. 

227  MEMORIAL  DR. 
JACKSONVILLE  28546 
TULANE  U 


NEUROLOGICAL  SURGERY 

WILFONG,  ROBERT  F. 

231  MEMORIAL  DR. 
JACKSONVILLE  28546 
DUKE 


OCCUPATIONAL  MEDICINE 


IM  /Al  L/RT 

43  47  48 
919  933-3716 


KREDEL,  ERNST  KARL  WILHELM  OM  /PH  AC 

U.S.  NAVAL  HOSPITAL  49  62  85 

BOX  8,  MCB 

CAMP  LEJEUNE  28542  919  451-2181 

LANDES  U. MUNSTER 


IM  / A AC 

72  75  78 

919  353-6327  OPHTHALMOLOGY 


COBB,  GREGORY  WAYNE 

264  MEMORIAL  DRIVE 
JACKSONVILLE  28540 
VANDERBILT  U 

N WILSHIRE,  LARRY  BRENT 

63  64  00  825  GUM  BRANCH  RD.,  STE.  133 

919  353-3624  JACKSONVILLE  28540 
WEST  VA  U 


N IP 

60  60  69 

ORTHOPEDIC  SURGERY 


OPH  AC 

73  77  81 
919  353-1030 

OPH  AC 

74  79  84 
919  346-2444 


DIFIORE,  RALPH  J. 

200  DOCTORS  DR.  STE.  J 
JACKSONVILLE  28540 
MED  COLL  OF  GA 
NS  GROSS,  JEFFREY  LOUIS 
67  00  00  128  MEMORIAL  DRIVE 

JACKSONVILLE  28540 
OHIO  STATE  U 


ORS  AC 

68  69  87 
919  353-1412 

ORS  AC 

72  72  80 
919  353-4500 
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ROGERS,  NOEL  BRUCE 

128  MEMORIAL  DRIVE 
JACKSONVILLE  28540 
GEORGETOWN  U 
VENTERS,  WAYNE  BURNETTE 
200  DOCTOR  S DRIVE,  SUITE  J 
JACKSONVILLE  28540 
U OF  NC 


OTORHINOLARYNGOLOGY 

GREGORY,  HUGH  STANLEY 

411  WESTERN  BLVD.,  STE.  A 
JACKSONVILLE  28540 
U OF  NC 


PSYCHIATRY 

COLLIGAN,  JOSEPH  FRANCIS 

192  VILLAGE  DRIVE 
JACKSONVILLE  28540 
LOYOLA  U 

CUMMINS,  LARRY  E. 

192  VILLAGE  DR. 

C/O  BRYNN  MARR  HOSP. 
JACKSONVILLE  28540 
INDIANA  U 

HARRIS,  MICHAEL  ALAN 

PO  BOX  3120,  CRS 
JOHNSON  CITY,  TN  37602 
U OF  TENNESSEE 
KEARNEY,  THOMAS  RAYMOND 
107-A  POINT  EMERALD  VILLAS 
EMERALD  ISLE  28557 
NAT  U OF  IRELAND 
PATLAK,  ERWIN  M. 

807  SHADOWRIDGE  RD. 
JACKSONVILLE  28540 
U OF  ILLINOIS 


67.  ONSLOW  COMPONENT  SOCIETY  (Continued) 


ORS  AC 

67  69  74 
919  353-4500 

ORS  AC 

64  64  73 
919  353-1412 


PEDIATRICS 

GANT,  JAMES  CURTIS 

118-C  MEMORIAL  DR. 
JACKSONVILLE  28546 
U OF  TEXAS 

MARTIN,  CHARLES  R. 

120  MEMORIAL  DRIVE 
JACKSONVILLE  28540 
DUKE 


OTO  AC  SPIRA,  VLADIMIR 

64  64  73  120  MEMORIAL  DR. 

919  455-4847  JACKSONVILLE  28540 

KOMENSKY  U 


PULMONARY  DISEASES 


PD  AC  WOLANSKI,  TERRENCE  PHILIP 

83  83  88  296  DOCTORS  DR. 

919  335-6262  JACKSONVILLE  28546 

U OF  VIRGINIA 


PD  AC 

63  63  69 
919  353-0581 


RADIOLOGY 


PUD  / IM  AC 

76  76  83 
919  353-1811 


KAPLAN,  JEFFREY  MARK  R AC 

PD  AC  ONSLOW  MEMORIAL  HOSPITAL  70  71  84 

78  85  88  P.  O.  BOX  1358 

919  353-0581  JACKSONVILLE  28541  919  577-2345 

NEW  YORK  MED  COL 


P /CHP  AC 

58  59  84 
919  353-4165 

P /CHP  AC 

61  65  88 


TSE,  ALEX  YU  CHOW 

120  MEMORIAL  DRIVE 
JACKSONVILLE  28540 
U OF  HONG  KONG 

VERELL,  KAREN  LEA 

12  OFFICE  PARK  DR. 
JACKSONVILLE  28540 
U OF  MISSISSIPPI 


PD  / A AC 

71  74  75 

919  353-0581 


PD  /ADL  AC 

78  78  84 
919  353-6262 


MOORE,  THOMAS  PHILLIP  R AC 

ONSLOW  MEMORIAL  HOSPITAL  55  55  64 
JACKSONVILLE  28540  919  577-2274 

U OF  NC 

OLSON,  CRAIG  B.  R AC 

200  FALCON  CREST  RD.  79  84  88 

JACKSONVILLE  28540  919  353-5090 

AUTONOMA  UNIV 


919  353-4165 

P AC 

62  62  84 


P /ALD  AC 

54  53  85 
919  455-5500 

P /EM  AC 

52  53  85 
919  328-0589 


PATHOLOGY 


GABLE,  WALTER  DELAY  PTH  /FOP  AC 

ONSLOW  MEMORIAL  HOSPITAL  54  54  74 
JACKSONVILLE  28540  919  353-7803 

U OF  MARYLAND 


GARRETT,  CHARLES  L.,  JR.  PTH  /FOP  AC 

ONSLOW  MEMORIAL  HOSPITAL  66  66  76 
JACKSONVILLE  28541  919  353-3498 

MED  U OF  SC 


THORACIC  SURGERY 


SINNING,  MARK  ALAN 

800  HOSPITAL  DR. 
NEW  BERN  28560 
U OF  KANSAS 


UROLOGICAL  SURGERY 


HAMMOCK,  RONALD  MACK 

200  DOCTOR  S DR.  SUITE  C 
JACKSONVILLE  28546 
U OF  MICHIGAN 


TS  /VS 
78  79  87 


U AC 
77  79  83 
919  353-9994 


70.  PASQUOTANK-CAMDEN-CURRITUCK-DARE  COMPONENT  SOCIETY 

OFFICERS — President:  William  F.  Crutchley,  Jr.,  M.D.,  1134  N.  Road  St.,  Elizabeth  City  27909  (919  338-3909) 
Secretary:  Keith  K.  K.  Carmack,  M.D.,  4716  N.  Croatan  Hwy.,  Kitty  Hawk  27949  (919  261-3848) 


XNESTHESIOLOGY 


BROWN,  CHARLES  CALVIN 

211  ROUNDTREE  DR. 
ELIZABETH  CITY  27909 
DOWNSTATE  ME  CTR 

COOK,  JOHN  EDMUND 

PO  BOX  96 
CAMDEN  27921 
M C OF  WISCONSIN 


DIAGNOSTIC  RADIOLOGY 


BROOKS,  MICHAEL  ANTHONY 

106  S.  WATER  ST. 

ELIZABETH  CITY  27909 
CHICAGO  MED  SCH 

GRAHAM,  JOHN  CALHOUN,  JR. 

106  S.  WATER  ST. 

PO  BOX  250 
ELIZABETH  CITY  27909 
U OF  NC 


EMERGENCY  MEDICINE 


BOUNOUS,  JUDITH  FRANCES 

2082  RIVERSHORE  ROAD 
ELIZABETH  CITY  27909 
BOWMAN  GRAY 


FAMILY  PRACTICE 


AN  AC 

84  86  89 
919  338-1542 


AN  AC 

78  78  83 
919  338-1542 


CARMACK,  KEITH  K.K. 

4716  N.  CROATAN  HIGHWAY 
KITTY  HAWK  MED.  CTR. 
KITTY  HAWK  27949 
U OF  HAWAII 

HAND,  LEROY  CORBETT,  JR. 
ROUTE  #1,  BOX  490 
CAMDEN  27921 
BOWMAN  GRAY 


DR  AC 

84  86  89 
919  338-1193 


DR  /NM  AC 

61  61  70 

919  335-2652 


HOGGARD,  WILLIAM  ALDEN,  JR. 
PO  BOX  726 
110  S.  POOL  ST. 

ELIZABETH  CITY  27909 
BOWMAN  GRAY 
HOLTON,  WALTER  LEGGETT 
NORTH  MAIN  HIGHWAY 
PO  BOX  1045 
MANTEO  27954 
DUKE 

HOWELL,  LEE  ELMA,  JR. 

17  PALMETTO  LANE 
KITTY  HAWK  27949 
U OF  MISSISSIPPI 


FP  AC 
83  84  87 


fWRIGHT,  CHARLES  NEWBOLD 
PO  BOX  218 
DECEASED-1 0-1 -89 
JARVISBURG  27947 
TEMPLE  U 


919  261-3848 


FP 

41  41  46 

919  491  -2415 


FP  /EM  L/RT 

50  50  51 
919  335-0531 


FP  L 

44  44  47 

919  335-0867 


FP  AC 

73  74  75 


GENERAL  PRACTICE 


HARVEY,  WALLACE  WATSON,  JR.  GP  /AM  AC 

312  NORTH  ST.  54  54  57 

PORTSMOUTH,  VA  23704  804  399-4216 

DUKE 


THOMAS,  WILLIAM  RALPH 

RT.  #3,  BOX  476 
ELIZABETH  CITY  27909 
CASE  WESTERN  RES 


GP  AC 

49  53  53 
919  338-2480 


919  473-3478  GENERAL  SURGERY 


FP  AC  CRUTCHLEY,  WILLIAM  F„  JR. 

77  80  89  1134  N.  ROAD  STREET 

919  491-8177  ELIZABETH  CITY  27909 
MED  COLL  OF  VA 


GS  AC 

59  66  67 
919  338-3909 


KASTNER,  ROBERT  JEFFREY 
RT.  #1,  BOX  229 
NAGS  HEAD  27959 
EASTERN  VA 


FP  /EM  AC 

81  82  86 
919  441-7111 


JENKINS,  SAMUEL  GATLIN,  JR. 

1142  N ROAD  STREET 
ELIZABETH  CITY  27909 
U OF  NC 


GS  AC 

55  55  63 
919  335-4890 


EM  /PD  AC 

70  70  84 
919  335-1003 


ROMM,  WILLIAM  HENRY 

PO  BOX  232 
CURRITUCK  27929 
U OF  VIRGINIA 


FP  L/RT  OWENS,  ZACK  DOXEY 

50  51  52  P.  O.  BOX  422 

919  232-3387  ELIZABETH  CITY  27909 
U OF  MARYLAND 


GS  /GYN  L/RT 

30  30  40 
919  335-4492 
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70.  PASQUOTANK-CAMDEN-CURRITUCK-DARE  COMPONENT  SOCIETY  (Continued) 


OBSTETRICS  AND  GYNECOLOGY 


PETERS,  WILLIAM  ANTHONY, JR. 

P.  O.  BOX  392 
ELIZABETH  CITY  27909 
DUKE 


INTERNAL  MEDICINE 


BARBER,  ALFRED  JOSEPH 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
GEORGETOWN  U 

DENUNZIO,  NEIL  L. 

PO  BOX  9 
WINFALL  27985 
JEFFERSON 

HUNSBERGER,  KURT  LEE 

1142  N ROAD  STREET 
ELIZABETH  CITY  27909 
NORTHWESTERN  U 
POWELL,  ROBERT  NARROW  AY 
1142  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
BOWMAN  GRAY 
SPAETH,  WALTER 
1904  RIVERSHORE  ROAD 
ELIZABETH  CITY  27909 
DUKE 

TOLSON,  ROGER  JOHN 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
U OF  LONDON 

WITWER,  TIMOTHY  SLAYTON 

1207  N.  ROAD  ST. 

ELIZABETH  CITY  27909 
BOSTON  U 


GYN  L 

43  44  44 
919  335-2355 


IM  /HEM  AC 

76  77  77 
919  338-5183 

IM  AC 

82  82  86 
919  426-9172 


KIZEN,  PAUL  ANDREW 

1142  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
U OF  WISCONSIN 
MCDANIEL,  EUGENE  MARVIN,  JR. 
1142  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
MED  COLL  OF  VA 
MONCLA,  ALFRED  MARIE 
1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
LA  STATE  U 

SOUTHWORTH,  ALVIN  JUDSON 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
MED  COLL  OF  VA 


IM  AC 

69  69  78 
919  338-4117 

IM  AC 

70  70  75 
919  338-4117 

IM  L/RT 

43  47  50 
919  335-7389 


OPHTHALMOLOGY 

GILBERT,  MICHAEL  T. 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
NEW  YORK  MED  COL 
REDDING.  MARSHALL  SIMMS 
1142  N.  ROAD  ST. 

PO  BOX  1402 
ELIZABETH  CITY  27909 
DUKE 


IM  AC 

57  74  75  ORTHOPEDIC  SURGERY 

919  335-2963 

WATSON,  JAMES  MORRIS 
IM/FP  AC  1134  N.  ROAD  STREET 
71  71  82  ELIZABETH  CITY  27909 

919  335-4351  U OF  MICHIGAN 


OBG  AC 

77  78  84 
919  335-2061 

OBG  AC 

62  62  82 
919  338-0101 


HARRELL,  WILLIAM  FLETCHER,  JR. 

1142  N.  ROAD  ST. 

ELIZABETH  CITY  27909 
U OF  VIRGINIA 

HUDSON,  SARAH  TILTON  WILLCOX 

1142  N.  ROAD  ST. 

ELIZABETH  CITY  27909 
U OF  NC 


PD  L/RT 

43  47  47 
919  338-6359 

PD  AC 

82  85  85 
91 9 353-6262 


OBG  AC 

64  64  72 
919  338-2151 

PUBLIC  HEALTH 


OBG  AC 

57  57  82  SLEDGE,  JOHN  BURTON,  JR. 

919  338-0887  P-  O.  BOX  610 

KILL  DEVIL  HILLS  27948 
DUKE 


PH  AC 

55  55  59 
919  441-6182 


OPH  AC 

67  68  73 
919  338-0148 

OPH  AC 

66  66  72 

919  335-5446 


PATHOLOGY 


PICKREL,  JERRY  CLINE 

P.  O.  DRAWER  403 
ELIZABETH  CITY  27909 
TULANE  U 

ROBERTSON,  JOSEPH  LETCHER, JR. 

NORTH  ROAD  ST. 

ELIZABETH  CITY  27909 
BAYLOR 


PTH  AC 

58  59  63 
919  335-2258 

PTH  AC 

75  75  80 
919  335-2258 


RADIOLOGY 


ORS  AC  RUSSELL,  WILLIAM  MICHAEL 

67  68  74  P.  O.  BOX  250 
919  338-3993  ELIZABETH  CITY  27909 
NAT  U OF  IRELAND 


R /NM  AC 

69  70  80 
919  335-0531 


NEPHROLOGY 


OTORHINOLARYNGOLOGY 


RHEUMATOLOGY 


BRANDSPIGEL,  KARL 

104  W.  COLONIAL  AVE. 
ELIZABETH  CITY  27909 
U OF  CALIFORNIA 


NEP  /IM  AC 

75  78  82 
919  335-1083 


CRUTCHFIELD,  WILLIAM  M. 

1134  N.  ROAD  STREET 
ELIZABETH  CITY  27909 
U OF  NC 


OTO  /PS  AC 

66  66  73 
919  335-2923 


FOX,  EARL  RUSSELL  RHU  /IM  AC 

QTRS  405-B  53  54  80 

COLONEL'S  ROW 

GOVERNORS  ISLAND,  NY  10004  609  884-6391 

MED  COLL  OF  VA 


OBSTETRICS  AND  GYNECOLOGY 


PEDIATRICS 


UROLOGICAL  SURGERY 


BAILEY,  CLAUDE  FLETCHER 

403  E.  FEARING  ST. 
ELIZABETH  CITY  27909 
U OF  MARYLAND 


OBG  L/RT  BEALS,  MARTIN  FEARING,  JR. 

45  45  48  1142  N ROAD  ST. 

ELIZABETH  CITY  27909 
U OF  NC 


PD  AC  EADIE,  EDWARD  B.,  JR. 

76  76  82  1134  N.  ROAD  STREET 

919  338-2155  ELIZABETH  CITY  27909 
U OF  VIRGINIA 


U AC 

67  67  74 
919  338-4141 


73.  PERSON  COMPONENT  SOCIETY 

OFFICERS— President:  George  W.  Gentry,  M.D.,  P.O.  Box  1038,  Roxboro  27573  (919  599-1131) 
Secretary:  Andres  T.  Melero,  M.D.,  P.O.  Box  28,  Roxboro  27573  (919  599-2953) 


WINSLOW,  JAMES  ELBERT 

609  PROFESSIONAL  DR. 
ROXBORO  27573 
U OF  NC 


GENERAL  PRACTICE 


FP  AC  GENERAL  SURGERY 

70  70  76 

919  599-9258  MELERO,  ANDRES  TARCISIO 

P.  O.  BOX  28 
ROXBORO  27573 
DUKE 


BRADSHER,  JAMES  DONALD 
P.  O.  BOX  168 
ROXBORO  27573 
BOWMAN  GRAY 

FITZGERALD,  ROBERT  GREESON 

P.  O.  BOX  856 
ROXBORO  27573 
U OF  MARYLAND 


INTERNAL  MEDICINE 


GP  LRT 

45  45  50 
919  599-1611 


GP  LRT 

47  47  50 
919  599-1131 


LONG,  STEPHEN  N. 

PO  BOX  1058 
ROXBORO  27573 
BOWMAN  GRAY 
LONG.  THOMAS  DRUMWRIGHT 

PO  BOX  1058 
ROXBORO  27573 
BOWMAN  GRAY 


PUBLIC  HEALTH 


GS  TS  AC 

51  54  59 

919  599-2953 


GATLING,  H.  BEE 

ROUTE  #1,  BOX  28 
MILTON  27305 
BOWMAN  GRAY 


RADIOLOGY 

|M  AC  MONSON,  DONALD  MALVIN 

84  86  87  P0  B0X  309 

919  599-3212  ROXBORO  27573 

U OF  WISCONSIN 

IM  AC 

52  52  56 
919  599-3212 


PH  RT 

60  60  64 
919  234-8656 


R AC 

55  62  62 
919  597-9101 
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74.  PITT  COMPONENT  SOCIETY 


OFFICERS— President:  Richard  W.  Croskery,  M.D.,  1705  W.  6th  St.,  Greenville  27834  (919  752-6101) 

Secretary:  William  L.  Rucker,  M.D.,  905  Johns  Hopkins  Dr.,  Greenville  27834  (919  758-1747) 
Executive  Administrator:  Marilyn  Lee,  PO  Box  2216,  Greenville  27836  (919  758-8833) 


NO  SPECIALTY  LISTED 


ADAMS,  ROBIN  DENISE 

APT.  L-2  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 
ALVERSON,  LISA  KAY 
312-E  HORSESHOE  DR. 
GREENVILLE  27834 
U OF  NC 

ARENSMAN,  TODD  ALLEN 

M-6  DOCTOR'S  PARK  APTS. 
BEASLEY  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
ARTHUR,  BARTON  STEVENSON 
M-9  DOCTOR'S  PARK  APT. 
GREENVILLE  27834 
EAST  CAROLINA  U 
BAILEY,  CHASSE  MARGOT 
P-6  DOCTOR'S  PARK  APTS. 
BEASLEY  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
BANKS,  JERRY  B.,  II 
2901 -F  CEDAR  CREEK  RD. 
GREENVILLE  27834 
EAST  CAROLINA  U 
BARNES,  VICTOR  RUSSELL 
3725  SW  5TH  PL. 

GAINESVILLE,  FL  32607 
EAST  CAROLINA  U 
BARNETT,  STEWART  D. 

R-4  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 


BARROW,  ROY  DOUGLAS 

1612  OAKLAWN  AVE.  #A 
GREENVILLE  27858 
EAST  CAROLINA  U 
BATTS,  JAYNE  JOHNSON 
3326  LANDMARK  ST.  D-1 
GREENVILLE  27834 
EAST  CAROLINA  U 
BEAMER,  MARK  EDWARD 
119  FLETCHER  PL. 

GREENVILLE  27834 
EAST  CAROLINA  U 
BEANE,  SCOTT  DOUGLAS 
113  MOSSIE  SMITH  RD. 
EASLEY,  SC  29640 
EAST  CAROLINA  U 
BOTWRIGHT,  GENE  ROBERT,  JR. 
2704  JEFFERSON  DR. 
GREENVILLE  27858 
EAST  CAROLINA  U 
BROOKS,  CONNIE  LYNN 
1135  TREYBROOKE  CIR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
BROWN,  ROBERT  LEE 
202  SHILOH  DR.  #A 
GREENVILLE  27834 
EAST  CAROLINA  U 
BROWNE,  GEOFFREY  H. 

1600  LONGWOOD  DR. 
GREENVILLE  27858 
EAST  CAROLINA  U 
BUCH,  HAL  NATHAN 
804  FORBEST  ST. 

GREENVILLE  27858 
EAST  CAROLINA  U 


S 

92  89 

919  758-1854 

S 

89  86 

919  967-8574 

S 

92  88 
919  752-9029 

S 

93  89 
919  758-7862 

S 

93  89 

919  830-9448 

S 

92  88 

919  830-9240 

S 

89  85 


S 

91  87 

919  752-6717 


S 

90  86 

919  756-3746 

S 

90  86 

919  355-7595 

S 

90  86 

919  758-2290 

S 

89  85 
919  758-5617 

S 

90  85 
919  830-1710 

S 

93  89 

919  830-6842 

S 

92  88 

919  752-3592 


BUCHANAN,  KIMBERLY  D. 

RT.  #13,  BOX  9 
BRANCHES  ESTATES,  10-B 
GREENVILLE  27858 
EAST  CAROLINA  U 
BULLARD,  TERESA 
EVANS  MHP,  BOX  #7 
WINTERVILLE  28590 
EAST  CAROLINA  U 

BYRD,  VERNON  DALE 

2643  MULBERRY  LANE. 
ARLINGTON  SQUARE  APTS. 
GREENVILLE  27858 
EAST  CAROLINA  U 

CAJKA,  CHRISTINE  EVANKOVICH 

E-1  DOCTOR'S  PARK  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 

CALL,  KENNETH  D. 

110  FOX  RUN  CIR. 

GREENVILLE  27858 
EAST  CAROLINA  U 

CANNON,  CHRISTOPHER  E. 

BOX  7 COUNTRY  MANOR  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 


S 

92  89 

919  752-2746 

S 

92  89 
919  355-0220 

S 

90  86 

919  551-1812 

S 

93  89 
919  630-8905 


S 

91  87 

919  752-1732 


S 

92  88 

919  752-7129 


S 

91  87 

919  355-7607 


CANNON,  MICHAEL  L. 

330  LINDSAY  DR.,  APT.  #1 
GREENVILLE  27834 
EAST  CAROLINA  U 


S 

92  88 

919  355-5492 


S 

90  89 

919  355-3619 


CARTER,  CHRISTINE  GAIL 

310-D  HORSESHOE  LN. 
GREENVILLE  27834 
EAST  CAROLINA  U 


S 

92  88 

919  756-1594 


mmWBlrBBNG 


" You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice 


And,  if  you’re  like  most 
doctors,  it  may  be  more  than 
you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
can  help  you  handle  the  day-to- 
day  aspects  of  running  your 
practice,  including: 


• profit  enhancement 

• business  planning 

• sett  ing  and  reaching  personal 
and  practice  financial  goals 

Our  goal  is  to  make  your 
practice  successful. 


MCGLADREY  & PULLEN 

Certified  Public  Accountants  and  Consultants 

Greenville:  150  Arlington  Blvd.  919-355-7702 

New  Bern:  90 1 College  Court  919-637-5154 

Morehead  City:  303  Camp  Glen  Dr.  919-726-0551 
1-800-682-6894 
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CHAMBERLAIN,  MATTHEW  P. 

136  FOREST  ACRES  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
CLARK,  CHARLES  E. 

301  HOUNDS  TOOTH  CT. 
WINTERVILLE  28590 
EAST  CAROLINA  U 
CLARK,  HENRY  VONDELL 
330  LINDSAY  DR.  #9-G 
GREENVILLE  27834 
EAST  CAROLINA  U 
CLARK,  WM.  DOUGLAS 
2703  MULBERRY  LN. 
ARLINGTON  SQUARE  APTS. 
GREENVILLE  27858 
EAST  CAROLINA  U 
CLARKE,  DONALD  KEITH 
100  BELMONT  DR. 

GREENVILLE  27858 
EAST  CAROLINA  U 
CODY,  EDMUND  JOSEPH 
E-8  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 
COLLINS,  SAMUEL  B. 

1161  MULBERRY  LN.  APT.  32C 
GREENVILLE  27858 
EAST  CAROLINA  U 
COSTNER,  JAMES  M. 

113  E.  12TH  ST. 

GREENVILLE  27834 
EAST  CAROLINA  U 
COTTEN,  AARON  RODNEY 
108-B  CEDAR  CT. 

GREENVILLE  27858 
EAST  CAROLINA  U 
CRAFT,  PATRICK  P. 

124  N.  EASTERN  ST. 
GREENVILLE  27858 
EAST  CAROLINA  U 
CURTIN,  VERONICA  E. 

2411  MERRIMONT  DR. 
WINSTON-SALEM  27106 
EAST  CAROLINA  U 

DATTILO,  JEFFERY 

208  E.  1 0TH  ST. 

WASHINGTON  27889 
EAST  CAROLINA  U 
DAVIS,  ALONZO  JAMES,  IV 

1915  SHERWOOD  DR. 
GREENVILLE  27858 
EAST  CAROLINA  U 
DAVIS,  RONALD  GERARD 

2903-D  CEDAR  CREEK  RD. 
GREENVILLE  27834 
EAST  CAROLINA  U 
DEES,  JANET  LEE 

J7  DOCTORS  PARK  APTS. 
BEASLEY  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
DONALDSON,  D.  SCOTT 
6 GREENRIDGE  APT.  #A 
GREENVILLE  27834 
EAST  CAROLINA  U 
DUDLEY,  BARBARA  MARIE 
1135  TREYBROOKE  CIR. 
GREbNVILLE  27834 
EAST  CAROLINA  U 
DUKES,  ROBERT  RAYMOND 
115  EMOGENE  PL. 

MOBILE,  AL  36606 
EAST  CAROLINA  U 
EASTMAN,  WILLIAM  JOSEPH,  JR. 
1311  TREYBROOKE  CIR 
GREENVILLE  27834 
EAST  CAROLINA  U 

EBERT,  JAMES  B„  JR. 

14  WESTHILLS  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 


ERVIN,  MICHAEL  LYNN 
330  LINDSAY  DR.  #4G 
GREENVILLE  27834 
EAST  CAROLINA  U 
FAIRCLOTH,  WILLIAM  JOSEPH 
97  BAYSWATER  RD 
WINTERVILLE  28590 
EAST  CAROLINA  U 
FAREBROTHER,  SUZANNE  I. 

119  ROSEMOND  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
FINLEY,  CHARLES  DAVID 
APT.  4,  COUNTRY  MANOR 
STATE  ROAD  1204 
GREENVILLE  27834 
EAST  CAROLINA  U 
GARCIA,  FRANK  GEORGE 
D-7  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 
GODWIN,  GWENDOLYN  R. 

PO  BOX  700 
WINTERVILLE  28590 
EAST  CAROLINA  U 
GRAHAM,  CARLA  C. 

1012-A  WESTOVER  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
GRAVELLE-CAMELO,  SHERYL 
2409  E.  THIRD  ST. 
GREENVILLE  27858 
EAST  CAROLINA  U 
GREAVES,  PAULA  CECILIA 
1092  CHEYENNE  CT.,  APT.  #3 
GREENVILLE  27858 
EAST  CAROLINA  U 
GRIFFIN,  STEPHANIE  D. 

RT.  1,  BOX  260 
MACCLESFIELD  27852 
EAST  CAROLINA  U 
HADI,  HAMID  A. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  OB/GYN 
GREENVILLE  27858 
KABUL  UNIV 
HAHN,  PAULETTE  C. 

404  ROTARY  AVE. 
GREENVILLE  27858 
EAST  CAROLINA  U 

HAMAD,  SABAH 

128  STEEPLECHASE  RD. 
ROCKY  MOUNT  27804 
EAST  CAROLINA  U 
HARRIS,  ALEXIS  ANNE 
1805  CHARLES  BLVD.,#C 
GREENVILLE  27834 
EAST  CAROLINA  U 
HARRIS,  JAMES  TODD 
APT.  B-4,  DOCTOR'S  PARK 
GREENVILLE  27834 
EAST  CAROLINA  U 

HENDERSON,  CATHY  LYNN 

DOCTORS  PARK  APTS.  #L-14 
GREENVILLE  27834 
EAST  CAROLINA  U 
HILL,  SAMUEL  CRAWFORD,  IV 
M-4  DOCTOR'S  PARK 
GREENVILLE  27834 
EAST  CAROLINA  U 

HINSON,  TONY  RAY 

RT.  #3,  BOX  99 
WINTERVILLE  28590 
EAST  CAROLINA  U 

HOBART,  FRANK  ADAMS 

M-4  DOCTORS  PARK  APT. 
GREENVILLE  27834 
EAST  CAROLINA  U 

HOLLAND,  AMY  JEANETTE 

111  RODNEY  RD. 

GREENVILLE  27834 
EAST  CAROLINA  U 


S 

90  86 
919  551-3267 

S 

92  89 
919  752-1887 

S 

93  89 
919  355-7133 

S 

91  88 
919  355-5126 

S 

89  85 
919  756-2072 

S 

93  89 

919  782-1215 

S 

92  88 
919  355-3372 

S 

91  87 
919  757-3217 

S 

90  86 
919  757-0571 

S 

92  88 
919  830-3974 

S 

89  88 

919  756-2917 


S 

93  89 

919  975-6851 

S 

93  89 

919  355-2783 

S 

90  89 

919  757  1653 

S 

92  88 

919  752-2497 

S 

92  89 
919  758-4695 

S 

93  89 
919  830-6842 

S 

89  86 


S 

93  89 

919  830-6983 

S 

90  86 

919  756-5093 


S 

92  88 
919  355-1056 

S 

93  89 
919  355-0524 

S 

92  88 

919  758-4784 

S 

92  89 
919  757-3116 

S 

93  89 
919  752-6675 

S 

90  87 
919  756-0823 

S 

91  88 
919  752-2972 

S 

91  87 
919  830-3751 

S 

93  89 

919  756-9819 

S 

90  86 

919  827-5567 

AC 

64  65  88 
919  551-4662 

S 

92  88 
919  758-1727 


S 

92  88 
919  937-4451 

S 

91  88 
919  756-2337 

S 

93  89 
919  830-6868 

S 

90  86 

919  758-2124 

S 

92  89 
919  830-9389 

S 

89  85 

919  758-5643 


S 

92  89 

919  830-9389 


S 

91  87 

919  758-9933 


HORNSBY,  ROBERT  A. 

207-A  LINDBETH 
GREENVILLE  27858 
EAST  CAROLINA  U 
HUDSON,  ANITA  MARIA 
20-B  COURTNEY  SQUARE 
GREENVILLE  27858 
EAST  CAROLINA  U 
HUFFMON,  GEO.  VANBUREN, III 
1406  TREYBROOKE  CIR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
HUGHES,  C.  ANTHONY 
120-A  HUNTINGRIDGE  RD. 
GREENVILLE  27834 
EAST  CAROLINA  U 
IMBODEN,  LEY  INEZ 
217  E.  WOODSTOCK  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
INGE,  JACK  RANSOM,  II 
N-5  DOCTOR'S  PARK  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 
ISKANDER,  NIVEEN  YOUSSEF 
3336  LANDMARK  ST.  H-3 
GREENVILLE  27834 
EAST  CAROLINA  U 
JOHNSON,  SAMUEL  ANDREW 
PO  BOX  387 
SMITHFIELD  27577 
EAST  CAROLINA  U 
JOHNSON,  THOMAS  DUANE 
DOCTORS  PARK  APTS.  U-4 
GREENVILLE  27834 
EAST  CAROLINA  U 
JONES,  CHRISTOPHER 
BROWN  UNIV.  FAMILY  MED. 
MEMORIAL  HOSP  OF  RHODE 
PAWTUCKET,  Rl  02860 
EAST  CAROLINA  U 
JONES,  DAVID  RAY 
425  W.  LONG  MEADOW  RD. 
GREENVILLE  27858 
EAST  CAROLINA  U 
KEENE,  DARLENE  J. 

319  ROUNDTREE  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 


S 

92  88 

919  756-9003 

S 

92  89 

919  355-3265 

S 

92  88 
919  758-7604 

S 

91  87 

919  752-6434 

S 

91  86 
919  756-8735 

S 

93  89 
919  830-1738 

S 

92  89 
919  355-3248 

S 

89  85 
919  756-5093 

S 

90  86 
919  758-4458 

S 

89  85 

ISLAND 

401  722-6000 

S 

90  86 
919  758-1841 

S 

89  88 

919  752-5474 


KRAMER,  R.  KEITH 

112  HUNTINGRIDGE  RD. 
GREENVILLE  27834 
EAST  CAROLINA  U 
KREMER,  WM.  ALFRED 
208  N.  EASTERN  ST. 
GREENVILLE  27858 
EAST  CAROLINA  U 


S 

93  89 

919  830-9278 

S 

91  87 

919  830-1885 


KURTZ,  KEVIN  JOHN 

PO  BOX  396 
JEFFERSON  28640 
EAST  CAROLINA  U 


S 

90  86 

919  551-1653 


LANE,  CHARLES  JENKINS 

100  MCCARTY  LANE 
DANVILLE,  PA  17821 
EAST  CAROLINA  U 


S 

89  85 

919  758-2884 


LASSALETTA,  MARGARITA  M. 

102-B  BRAGG  CIR. 
GREENVILLE  27834 
EAST  CAROLINA  U 


S 

92  89 

919  355-5897 


LAVIGNE,  MARK  KINO  S 

DOCTOR'S  PARK  APTS.  C-5  90  86 

GREENVILLE  27834  919  758-1822 

EAST  CAROLINA  U 


LEE,  MARTHA  HOPE 

2636  MULBERRY  LN. 
GREENVILLE  27858 
EAST  CAROLINA  U 
LONDON,  DEBORAH  LOUISE 
RT.  #2,  BOX  561 -D 
AYDEN  28513 
EAST  CAROLINA  U 
LUM,  KAREN  NIIMI 
322  LINDSAY  DR.  #5-D 
GREENVILLE  27834 
EAST  CAROLINA  U 


S 

90  86 

919  578-3190 

S 

90  86 

919  752-0109 

S 

93  89 

919  756-2989 
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MACDONALD,  MARK  EDWARD  S 

409  HIDEN  BLVD.  89  85 

NEWPORT  NEWS,  V A 23606 
EAST  CAROLINA  U 

MAHMUD,  REHAN  AC 

ECU  SCHOOL  OF  MEDICINE  75  80  88 

SECT.  OF  CARDIOLOGY 

GREENVILLE  27858  919  551-5395 

KING  EDWARD  COLL 

MANGUM,  KIMBERLY  ANNE  S 

P-3  DOCTOR'S  PARK  APTS.  92  88 

GREENVILLE  27834  919  752-2901 

EAST  CAROLINA  U 

MANGUM,  SARAH  ROSE  S 

319-N  ST.  ANDREWS  DR.  91  87 

GREENVILLE  27834  919  756-5753 

EAST  CAROLINA  U 

MARTIN,  ANN  MICHELE  S 

24- B  COURTNEY  SQUARE  APTS.  93  89 

GREENVILLE  27858  919  355-0640 

EAST  CAROLINA  U 

MASIUS,  WILLIAM  GLENN  S 

100  DAVID  DR.  #E-8  90  86 

GREENVILLE  27858  919  752-5867 

EAST  CAROLINA  U 

MAY,  ALFRED  T„  III  S 

25- G  COURTNEY  SQUARE  90  86 

GREENVILLE  27858  919  355-5287 

EAST  CAROLINA  U 

MAYO,  KATHY  DIANE  S 

1017-A  WESTOVER  DR.  90  86 

GREENVILLE  27834  919  752-2656 

EAST  CAROLINA  U 

MCALLISTER,  VINCENT  S 

BOX  46,  DAVID  DR.  93  89 

BRANCH'S  ESTATES 
GREENVILLE  27858 
EAST  CAROLINA  U 

MESSER,  BERNIECE  REDMOND 

110  MARTHA  LOOP 
FARMVILLE  27828 
EAST  CARDOLINA  U 
MOHEREK,  ROBIN  MARIE 
R-10  DOCTOR'S  PARK  APTS. 

GREENVILLE  27834 
EAST  CAROLINA  U 
MONTEITH,  LINDA  GAIL 
DOCTORS  PARK  APTS.  LI  4 
GREENVILLE  27834 
EAST  CAROLINA  U 
MOOSE,  NANCY  ELIZABETH 
14-E  COURTNEY  SQ. 

GREENVILLE  27858 
EAST  CAROLINA  U 
NELSON,  VICKIE  LYNN 
108-B  SARA  LANE 
GREENVILLE  27893 
EAST  CAROLINA  U 
NIFONG,  LESLIE  WILEY 
310  HIDDEN  BRANCHES  CLOSE 
WINTERVILLE  28590 
EAST  CAROLINA  U 
O’NEAL,  EVA  MANN 
100  DAVID  DR.  #E-8 
GREENVILLE  27858 
EAST  CAROLINA  U 

OAKLEY,  WM.  ENNIS,  JR.  S 

304  SYCAMORE  BRANCHES  CLOSE  92  88 

WINTERVILLE  28590  919  355-4706 

EAST  CAROLINA  U 

PARKS,  WILLIAM  B„  III  S 

205-B  LINDBETH  DR.  90  86 

GREENVILLE  27834  919  355-5744 

EAST  CAROLINA  U 

PARSONS,  RICKEY  S 

3100  KINNAMON  RD.  89  85 

WINSTON-SALEM  27104  919  756-5478 

EAST  CAROLINA  U 

PATE,  DORIS  CATHERINE  S 

MEDICAL  OAKS  APTS.  #0,-2  91  86 

GREENVILLE  27834  919  757-3513 

EAST  CAROLINA  U 


919  756-2475 

S 

93  90 
919  753-5671 

S 

92  88 
919  758-5374 

S 

91  87 

919  758-2124 

S 

93  89 
919  756-2244 

S 

93  89 

919  355-6067 

S 

90  86 

919  355-7477 

S 

90  86 

919  756-9049 


PATEL,  VIJESH  K.  S 

3516  WALLINGFORD  RD.  90  86 

GREENVILLE  27858  919  756-8948 

EAST  CAROLINA  U 

PAUL,  JOSEPH  W„  JR.  S 

309  E.  THIRD  ST.  92  88 

AYDEN  28513  919  746-4773 

EAST  CAROLINA  U 

PEARLMAN,  WM.  GLENN  S 

RT.  #1,  BOX  54-A  91  87 

GREENVILLE  27834 
EAST  CAROLINA  U 

PEREZ-NAVARRO,  PAUL  A.  S 

RT.  #8,  BOX  330-A  91  87 

GREENVILLE  27834  919  757-0532 

EAST  CAROLINA  U 

PHIPPS,  ERVIN  LAMAR  S 

2652  MULBERRY  LN.  90  85 

GREENVILLE  27834  919  551-3379 

EAST  CAROLINA  U 

PICTON,  DOUGLAS  WM.  S 

322  WATTS  CIRCLE  89  88 

NASHVILLE,  TN  37209 
EAST  CAROLINA  U 

PONDER,  MADELEINE  S 

#R-3  DOCTORS  PARK  APTS.  93  89 

BEASLEY  DR. 

GREENVILLE  27834  919  830-3706 

EAST  CAROLINA  U 

POULOS,  JOHN  E.  S 

1306-B  E.  14TH  ST.  91  88 

GREENVILLE  27834  919  758-3751 

EAST  CAROLINA  U 

PRICE,  BILLY  LEE,  JR.  S 

3260  LANDMARK  ST.  C-6  90  86 

GREENVILLE  27834  919  756-5425 

EAST  CAROLINA  U 

PUTNAM,  CHERYL  H.  S 

203  EVANSWOOD  DR.  91  88 

GREENVILLE  27858  919  756-9861 

EAST  CAROLINA  U 

RABON,  THOMAS  R.  S 

RT.  #3,  BOX  3,  RUSTIC  RIDGE  91  87 

GREENVILLE  27858  919  758-0645 

EAST  CAROLINA  U 

READLING,  RANDY  DARENE  S 

201  GEORGE  ANDERSON  ST.  91  88 

HILLSBOROUGH  27278  919  732-9596 

EAST  CAROLINA  U 

REIN-WARREN,  KEMPER  S 

1717  CIRCLE  DR.  93  90 

GREENVILLE  27858  919  355-0734 

EAST  CAROLINA  U 

RICHARDSON,  JOANN  YUKI  S 

D-6  DOCTORS  PARK  APTS.  93  89 

GREENVILLE  27834  919  830-9178 

EAST  CAROLINA  U 

RILEY,  ROGER  STEYER  AC 

ECU  BRODY  BLDG  1508  78  78  90 

GREENVILLE  27858  919  551-5017 

RIERSON,  LESLIE  S 

1412  TREYBROOKE  CIR.  93  89 

GREENVILLE  27834  919  765-8802 

EAST  CAROLINA  U 

ROBERTSON,  CARROLL  B„  III  S 

PO  BOX  8432  92  88 

GREENVILLE  27835  919  758-7604 

EAST  CAROLINA  U 

RUDD,  STEPHEN  MILES  S 

2462  STANTONSBURG  RD.  STE.  140  91  87 

GREENVILLE  27834  919  753-3321 

EAST  CAROLINA  U 

SAWYER,  BARBARA  ANN  S 

BIRCHWOOD  SANDS  MOBILE  HOME  91  87 

ESTATES,  LOT  #28 


GREENVILLE  27834 
EAST  CAROLINA  U 
SHERRILL,  THOMAS  M. 
201  PINERIDGE  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
SIDES,  STEPHEN  N.,  II 
104  GATES  DR. 
WINTERVILLE  28590 
EAST  CAROLINA  U 


919  758-3155 

S 

90  88 
919  757-3384 

S 

91  87 
919  355-5185 


SIMSIC,  JANET  MARIE 

1115  TREYBROOKE  CIR. 
GREENVILLE  27834 
EAST  CAROLINA  U 

SINCLAIR,  SHERRY  LYNN 

1543-E  BRIDLE  CIRCLE 
GREENVILLE  27834 
EAST  CAROLINA  U 
SINK,  MARY  ANNE 
1149  MULBERRY  LANE 
ARLINGTON  SQUARE  APTS.  #34G 
GREENVILLE  27858 
EAST  CAROLINA  U 
SLATER,  PATRICK  W.,  II 
ROUTE  #1,  BOX  379 
PRINCETON  27569 
EAST  CAROLINA  U 
SMITH,  JAMES  DAVID 
F-7  BROOKHILL  TOWNHOMES 
GREENVILLE  27834 
EAST  CAROLINA  U 
SMITH,  JOHN  RANDOLPH 
1925  WHITE  HOLLOW  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
SMITH,  LATESSA  ANNE 
119  OAKMONT  DR. 

#30  LEXINGTON  SQ  II 
GREENVILLE  27834 
EAST  CAROLINA  U 
STANLEY,  FRANKIE  EDWARD 
101  JOYCE  DR. 

GREENVILLE  27858 
EAST  CAROLINA  U 
STARLING,  SUZANNE  P. 

RT.  #14,  BOX  47-A 
GREENVILLE  27834 
EAST  CAROLINA  U 
STEVENSON,  PAUL  L. 

103  BELMONT  DR. 

GREENVILLE  27858 
EAST  CAROLINA  U 
STOUT,  THOMAS  F. 

2673  MULBERRY  LN. 

GREENVILLE  27858 
EAST  CAROLINA  U 
SUTTON,  STEVEN  GLENN 
N-2  DOCTORS  PARK  APTS. 
GREENVILLE  27834 
EAST  CAROLINA  U 
SWANGER,  STEPHEN  JAMES 
RT.  #1,  BOX  38-B 
GREENVILLE  27834 
EAST  CAROLINA  U 
SWANSON,  PAUL  JOSEPH,  JR. 

E-8  DOCTOR’S  PARK  APTS. 
BEASLEY  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
SWING,  DONALD  CRAVER,  JR. 

2441  RIGBY  DR. 

COLUMBIA,  SC  29204 
EAST  CAROLINA  U 
TALLEY,  WENDY  GAYLE 
206  OAK  ST.  #6 
GREENVILLE  27834 
EAST  CAROLINA  U 
TANNEHILL,  W.  BRUCE 
213  PINERIDGE  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
TAYLOR,  JERRY  JURGEN 
285  PLANTATION  ST  #622 
WORCESTER,  MA  01604 
EAST  CAROLINA  U 
TODD,  KAREN  GROSSMANN 
208-A  LINDBETH  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
TOLSON,  TIMOTHY  ALEXANDER 
28  BIRCHWOOD  SANDS  ESTATES 
GREENVILLE  27834 
EAST  CAROLINA  U 


S 

92  88 
919  758-5868 

S 

93  89 
919  355-0550 

S 

93  89 

919  355-5141 

S 

90  86 

919  965-6864 

S 

90  86 

919  355-3918 

S 

93  89 

919  355-0427 

S 

92  88 
919  355-3286 

S 

89  85 
919  355-0957 

S 

90  86 
919  758-0928 

S 

91  87 
919  758-9950 

S 

91  87 

919  355-5168 

S 

91  87 

919  752-2322 

S 

91  87 

919  758-1284 

S 

93  89 
919  830-0304 


89 


S 

85 


S 

93  89 

919  758-6121 

S 

91  87 

919  758-6973 


89 


S 

85 


S 

92  89 

919  756-7333 

S 

91  86 

919  758-3155 
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TRIPP,  ELIZABETH  LOUISE 
D-8  DOCTOR'S  PARK 
GREENVILLE  27834 
EAST  CAROLINA  U 

VON  BIBERSTEIN,  SARAH  E. 

326  LINDSAY  DR.,  APT.  9 
GREENVILLE  27834 
EAST  CAROLINA  U 
WALKER,  WM.  P.,  Hi 
400  LEWIS  ST.,  APT.  #6 
GREENVILLE  27858 
EAST  CAROLINA  U 
WARNER,  BRET  JAMES 
509  RIVER  FALLS  DR. 
CHARLOTTE  28215 
EAST  CAROLINA  U 
WARRINGTON,  LEWIS  E. 

106  SCALES  PL.,  APT.  A7 
GREENVILLE  27834 
EAST  CAROLINA  U 
WATERS,  GREGORY  STIEGLER 
403-B  SUMMIT  ST. 

GREENVILLE  27858 
EAST  CAROLINA  U 
WEHRY,  MARK  A. 

102  SOMERSET  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
WEN,  DENNIS  Y. 

DOCTORS  PARK  APTS.  C-5 
GREENVILLE  27834 
EAST  CAROLINA  U 
WEST,  THADDEUS  C.,  Ill 
APT.  13,  COUNTRY  MANOR 
GREENVILLE  27834 
EAST  CAROLINA  U 
WHITE,  SEAN  P. 

RT.  #8,  BOX  330-A 
GREENVILLE  27834 
EAST  CAROLINA  U 
WIGGS,  WILLIAM  J.,  JR. 

RR  #8,  BOX  223-C 
GREENVILLE  27834 
EAST  CAROLINA  U 
WILLIS,  LINDA  LEE 
116-B  N.  MEADE  ST. 
GREENVILLE  27834 
EAST  CAROLINA  U 
WILSON,  EDWARD  T. 

32  UNIVERSITY  CONDOMINIUMS 
GREENVILLE  27834 
EAST  CAROLINA  U 


ALLERGY 

BRESTEL,  ERIC  PAUL 
ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
U OF  FLORIDA 


ALLERGY  & IMMUNOLOGY 

FISHER,  ROBERT  H. 

ECU  SCH.  OF  MEDICINE 
ALLERGY  SECTION 
GREENVILLE  27858 
U OF  ROCHESTER 
MEGGS,  WILLIAM  JOEL 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
U OF  MIAMI 


ANESTHESIOLOGY 

BRIGHT,  DON  CLARK 
1705  W.  SIXTH  STREET 
GREENVILLE  27834 
U OF  NC 

MELVIN,  WINSLOW  BRITT 

RT.  #1,  BOX  92-A 
WINTERVILLE  28590 
EAST  CAROLINA  U 


S 

93  89 

919  757-1294 

S 

91  89 
919  756-2286 

S 

92  88 
919  830-9490 

S 

92  88 
704  598-9681 

S 

91  87 

919  757-1911 

S 

90  89 
919  752-6216 

S 

91  87 
919  752-2434 

S 

90  86 
919  758-8125 

S 

93  89 
919  830-0316 

S 

91  87 
919  757-0532 

S 

90  86 
919  830-8832 

S 

91  87 
919  752-9218 

S 

91  88 

919  752-3720 


A /IM  AC 
72  73  88 
919  551-2562 


Al  /IM  AC 
81  83  88 

919  551-2562 

Al  /IM  AC 
79  80  88 
919  551-2562 


AN  AC 
71  71  74 

919  752-2140 

AN  AC 
85  87  85 
315  451-2637 


MINARD,  RAYMOND  BRUCE 

3608  COVENTRY  CT. 
GREENVILLE  27858 
EAST  CAROLINA  U 

ROBB,  JEFFREY  WALLACE 

PHYSICIANS  QUADRANGLE 
PITT  CO.  ANESTHESIA 
GREENVILLE  27834 
WAYNE  STATE  U 
SONG,  JULIET  KIM 
PHYSICIAN’S  QUADRANGLE 
GREENVILLE  27834 
EWHA  WOMANS  U 
WARSHAUER,  ALBERT  DAVID 
1608  E.  FIFTH  STREET 
GREENVILLE  27858 
WASHINGTON  U 
WELCH,  JACK  H. 

PHYSICIANS  QUADRANGLE 
GREENVILLE  27834 
U OF  NC 

WICKER,  JOSEPH  BEAMAN 

PHYSICIANS  QUAD., BLDG.  F 
GREENVILLE  27834 
U OF  TENNESSEE 


AN  AC 

81  84  78 

919  756-9168 

AN  AC 

80  80  86 

919  752-2140 

AN  AC 

65  65  72 
919  752-1433 

AN  RT 

47  47  59 
919  752-5296 

AN  AC 

63  63  70 
919  752-2140 

AN  AC 

78  81  84 

919  752-2140 


CARDIOVASCULAR  DISEASES 


AITI,  MOHAMMED  YASSER  CD  C 

ECU  SECT.  ON  CARDIOLOGY  78  00  90 

GREENVILLE  27858 
DAMASCUS  U 

BOWYER,  ALLEN  FRANK  CD  AC 

2000  VENTURE  TOWER  DR.,STE.300  59  60  78 
GREENVILLE  27834  919  551-4651 

LOMA  LINDA  U 

CARLSON,  ERIC  BARNETT  CD  /IM  AC 

EASTERN  CARDIOLOGY,  P.A.  80  83  84 

SUITE  10,  MED.  PAVILION 

GREENVILLE  27834  919  757-1000 

HAHNEMANN 


FEARRINGTON,  ERIC 
2 MEDICAL  PAVILION 
GREENVILLE  27834 
U OF  NC 

MOVAHED,  ASSAD 
SECTION  OF  CARDIOLOGY 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
AHWAZ  MED  SCH 
ORR,  LYNN  HUIE,  JR. 

1705  W.  6TH  ST.  BLDG.  E 
GREENVILLE  27834 
BOWMAN  GRAY 
OSEROFF,  ALLEN 
1705  W.  6TH  ST. 
GREENVILLE  27834 
GEO  WASHINGTON  U 


CD  /IM  AC 

57  57  64 
919  752-3185 

CD  /NM  AC 

75  75  87 

919  551-4651 

CD  /IM  AC 

74  70  80 
919  752-6101 

CD  C 

80  89  89 
919  752-6101 


PASPA,  PHILIP  ALEXANDER 

ECU,  SECTION  ON  CARDIOLOGY 
GREENVILLE  27858 
DOWNSTATE  ME  CTR 
PRIVETTE,  DOUGLAS  CRAIG 
326  DUPONT  CR. 

GREENVILLE  27858 
U OF  NC 


CD  C 

84  00  90 


CD  /IM  AC 

76  76  82 
919  752-6101 


REEVES,  WM.  CHARLES 
ECU  SCHOOL  OF  MEDICINE 
SECTION  OF  CARDIOLOGY 
GREENVILLE  27858 
U OF  TEXAS 

ROGERS,  GARRETT  LEE 

1705  W.  6TH  ST. 
GREENVILLE  27834 
U OF  TX-HOUSTON 
ROSE,  JOHN  DAVID 
1800  W.  5TH  ST.,  #2 
GREENVILLE  27834 
U OF  PENN 

THOMAS,  ROSEMARY  ANN 

2000  VENTURE  TOWER  DR. 
GREENVILLE  27834 
U OF  VIRGINIA 


CD  AC 

71  71  87 

919  757-4651 

CD  AC 

73  73  89 
919  752-6101 

CD  /IM  AC 

72  73  78 
919  752-3185 

CD  /IM  AC 

76  77  83 
919  757-3266 


WHEELER,  WM.  STEPHEN 

ECU  SCHOOL  OF  MEDICINE 
SECTION  OF  CARDIOLOGY 
GREENVILLE  27858 
U OF  CALIF-LA 


CARDIOVASCULAR  SURGERY 

CHITWOOD,  WALTER  R.,  JR. 

ECU  SCHOOL  OF  MEDICINE 
CARDIAC  SURG.,  ROOM  235 
GREENVILLE  27858 
U OF  VIRGINIA 
POLLOCK,  SAMUEL  B.,  JR. 

6 SHELDON  PL. 

DIV.  OF  CARDIAC  SURGERY 
MOORESTOWN,  NJ  08057 
U OF  KENTUCKY 
SPENCE,  PAUL  ANTHONY 
ECU  SCH.  OF  MEDICINE 
DEPT.  OF  CARDIAC  SURG. 
GREENVILLE  27858 
QUEENS  U 

WILLIAMS,  JOHN  MARK 

ECU  SCHOOL  OF  MED. 
DEPT.  OF  SURGERY 
GREENVILLE  27858 
DUKE 


CHILD  NEUROLOGY 

SUNDER,  THEODORE  RALPH 

ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
JEFFERSON 


CHILD  PSYCHIATRY 

DANOFF,  JASCHA  WOLSEY 

ECU,  DEPT.  OF  PSYCHIATRY 
GREENVILLE  27858 
U OF  TORONTO 
DIAMOND,  JOHN  MICHAEL 
ECU,  DEPT.  OF  PSYCHIATRY 
GREENVILLE  27858 
HOWARD  U 

MEGA,  LESLY  TAMARIN 

ECU,  DEPT.  OF  PSYCHIATRY 
GREENVILLE  27858 
BOSTON  U 


COLON  AND  RECTAL  SURGERY 

ROBERTSON,  HOWARD  D. 

905  JOHNS  HOPKINS  DR. 
GREENVILLE  27834 
U OF  LOUISVILLE 


DERMATOLOGY 

BURKE,  WILLIAM  ALLEN 

502  WINSTEAD  RD. 
GREENVILLE  27834 
EAST  CAROLINA  U 
CROUNSE,  ROBERT  GRIFFITH 
RT.  #2,  BOX  263-T 
BLOUNTS  CREEK  27814 
YALE 

HENDRIX,  JOHN  DAVID 

1705  W.  SIXTH  STREET 
GREENVILLE  27834 
U OF  FLORIDA 
JONES,  BILLY  ERNEST 
ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27834 
DUKE 

SMITH,  CAMERON  LANGLEY 

1705  W.  SIXTH  STREET 
GREENVILLE  27834 
U OF  NC 


CD  /IM  AC 

75  76  88 

919  551-4651 


CDS  /TS  C 

74  83  84 

919  551-4822 

CDS  AC 

80  81  88 


CDS  AC 

80  81  88 

919  551-4822 

CDS  AC 

76  85  86 

919  551-4822 


CHN  /N  AC 

72  62  85 
919  551-4772 


CHP  / P AC 

55  56  82 
919  551-2660 

CHP  IP  AC 

79  80  84 
919  551-2673 

CHP  IP  AC 

68  70  83 
919  551-2673 


CRS / GS  AC 

74  75  88 
919  758-1747 


D AC 

82  83  79 
919  551-2555 

D /PH  AC 

55  61  83 

919  551-2030 

■ 

D AC 

67  68  73 
919  752-4124 

; 

D AC 

58  58  67 
919  551-2555 

D AC 

71  71  78 

919  752-4124 
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DIAGNOSTIC  RADIOLOGY 


CLARK,  TIMOTHY  J. 

324  DUPONT  CIR 
GREENVILLE  27858 
DUKE 

JOHNSRUDE,  IRWIN  STANLEY 

P.  O.  BOX  328,  RTE.  #9 
GREENVILLE  27834 
U OF  MANITOBA 
POWERS,  BARRY 
306  STANWOOD  DRIVE 
GREENVILLE  27834 
NEW  YORK  MED  COL 
TROUGHT,  WILLIAM  STANLEY 
19  BAYWOOD  DRIVE 
WINTERVILLE  28590 
TUFTS  U 

WEAVER,  MICHAEL  DAVID 

1711  W.  SIXTH  STREET 
GREENVILLE  27834 
U OF  TENNESSEE 


DR  AC 

81  85  88 

919  551-4485 

DR  AC 

56  66  66 
919  355-6924 


DR  AC 

75  77  81 
919  752-5000 


DR  AC 

68  69  75 
919  752-5000 


DR  AC 

71  71  76 

919  830-5189 


EMERGENCY  MEDICINE 


ALLISON,  E.  JACKSON,  JR. 

ECU,  DEPT.  OF  EMERG.MED. 
GREENVILLE  27834 
U OF  NC 

BENSON,  NICHOLAS  HEROD 

1309  FANTASIA  STREET 
GREENVILLE  27858 
U OF  SOU.  DAKOTA 
BROWN,  CHARLES  KEVIN 
PITT  COUNTY  MEM.  HOSPITAL 
DEPT.  OF  EMERGENCY  MED. 
GREENVILLE  27834 
MED  COLL  OF  VA 


EM  AC 

75  75  73 
919  551-4757 


EM  AC 

80  81  84 

919  551-4297 


EM  AC 

81  82  89 

919  551-4757 


CLINE,  DAVID  MARTIN  EM  AC 

ECU  SCHOOL  OF  MEDICINE  82  83  85 

BRODY  4W-54 

GREENVILLE  27858  919  551-2954 

WAYNE  STATE  U 


CLINE,  KATHLEEN  ANN  EM  AC 

ECU  DEPT.  OF  EMERGENCY  MED.  82  83  85 
PHYSICIANS  QUADRANGLE,  BLDG  M 
GREENVILLE  27858  919  551-4757 

WAYNE  STATE  U 


GARRISON,  HERBERT  G„  III  EM  R 

ECU  DEPT.  OF  EMERGENCY  MED.  86  86  88 
PHYSICIANS  QUADRANGLE,  BLDG.  M 
GREENVILLE  27858  919  758-6245 

U OF  NC 


HENGEVELD,  LOFTUS,  JR. 

107  IRON  WOOD  DRIVE 
GREENVILLE  27834 
HAHNEMANN 


EM  /AN  RT 

47  48  77 
919  756-2047 


HERAMBAPRASAD,  NARASIMHAN  EM  AC 

ECU  DEPT.  OF  EMERGENCY  MED.  70  74  89 
GREENVILLE  27858  91 9 551  -21 54 

M C-PONDICHERRY 


HUNT,  RICHARD  CHARLES 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  EMERGENCY  MED. 
GREENVILLE  27858 
EAST  CAROLINA  U 


EM  AC 

85  85  88 

919  551-2961 


MITCHELL,  JOYCE  MARIE  EM  /IM  AC 

ECU,  DEPT.  OF  EMERGENCY  MED.  76  79  82 
GREENVILLE  27858  919  551-4757 

GEORGETOWN  U 


MURPHY,  BARBARA  ANNE  EM  AC 

ECU  DEPT.  OF  EMERGENCY  MED.  75  78  88 
GREENVILLE  27858 
MED  COLL  OF  PENN 


RAY,  V.  GAIL 

DEPT.  OF  EMERGENCY  MED. 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27834 
U OF  ARKANSAS 


EM  AC 

77  77  86 

919  551-4757 


ENDOCRINOLOGY 

CARO,  JOSE  FRANCISCO  END  /IM  AC 

ECU,  DEPT.  OF  MEDICINE  73  73  83 

GREENVILLE  27834  919  551-2571 

U OF  URUGUAY 

WAYS,  DOUGLAS  KIRK  END  AC 

121  N.  LONGMEADOW  RD.  80  82  88 

GREENVILLE  27834  919  551-2571 

U OF  NC 


FOP  /PTH  AC 

69  73  89 

919  551-4655 

FOP  /NA  AC 

62  62  78 

919  551-4655 


FORENSIC  PATHOLOGY 

GILLILAND,  M.G.F. 

PITT  CO.  MEM.  HOSP. 

DEPT.  OF  PATHOLOGY 
GREENVILLE  27834 
LOYOLA  U 

HARRIS,  LAWRENCE  STANLEY 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  CLINICAL  PATH. 

GREENVILLE  27858 
CASE  WESTERN  RES 

HUDSON,  RICHARD  PAGE,  JR.  FOP  /PTH  AC 

ECU  SCHOOL  OF  MEDICINE  56  56  68 

DEPT.  OF  CLINICAL  PATHOLOGY 
GREENVILLE  27858  919  551-4655 

MED  COLL  OF  VA 


FAMILY  PRACTICE 

BEST,  ANDREW  ARTHUR  FP  L 

P.  O.  BOX  949  51  53  65 

GREENVILLE  27834  919  752-2129 

MEHARRY  MED  COLL 

BREMER,  CHARLES  CHRISTOPHER  FP  AC 

ECU,  DEPT.  OF  FAMILY  MED.  4N78  64  64  68 

GREENVILLE  27858  919  756-7974 

DUKE 

CARSON,  JACK  OLIVER  FP  AC 

P.  O.  BOX  549  52  52  54 

GRIFTON  28530  919  524-4463 

U OF  MARYLAND 

CRABTREE,  DANIEL  WAYNE  FP  AC 

EASTERN  CAROLINA  FAMILY  73  74  88 

PRACTICE  CENTER 

GREENVILLE  27858  919  551-5457 

WAYNE  STATE  U 

DAUGHERTY,  JANICE  ELAINE  FP  AC 

ECU,  BRODY  4N-78  78  81  82 

DEPT.  OF  FAMILY  MEDICINE 
GREENVILLE  27858  919  551-2601 

BOWMAN  GRAY 

DEWITT,  DONALD  EVERETT  FP  AC 

ECU  DEPT.  OF  FAMILY  MED.  54  55  87 

FPC-MOYE  BLVD. 

GREENVILLE  27858  919  551-4614 

WAYNE  STATE  U 

DUCKETT,  CHARLES  HOWARD  FP  AC 

DEPT.  OF  FAMILY  MEDICINE  57  57  58 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551-2607 

BOWMAN  GRAY 

FOWLER,  WILLIAM  EDWARD  FP  S 

106  SCALES  PL.,  B-1  90  85 

GREENVILLE  27834  919  758-2908 

EAST  CAROLINA  U 

FULCHER,  WILLIAM  L,  III  FP  AC 

PO  BOX  658  82  83  86 

SNOW  HILL  28580  919  747-2921 

U OF  NC 

HARGETT,  FRANKLIN  FP  /GER  AC 

CB  #7225,  WING  C 83  84  88 

UNC  MEDICAL  SCHOOL 
CHAPEL  HILL  27599 
U OF  NC 

HEIZER,  MORTIMER  DANTZLER  FP  AC 

701  N.  MAIN  STREET  61  61  65 

FARMVILLE  27828  919  753-3193 

MED  COLL  OF  VA 


IRONS,  CARY  FREDERICK,  JR.  FP  L/RT 

1104  W.  ROCK  SPRING  ROAD  41  46  46 

GREENVILLE  27834  919  752-3423 

MED  COLL  OF  VA 

JAMES,  PAUL  ARTHUR  FP  AC 

PO  BOX  549  84  85  88 

BETHEL  27812  91 9 825-0355 

U OF  NC 

JOBE,  ANN  CONNOR  FP  AC 

ECU,  DEPT.  OF  FAMILY  MED.  86  87  90 

GREENVILLE  27858  919  551-2059 

U OF  NEVADA 

JONES,  JAMES  GRADY  FP  AC 

PO  BOX  8609  59  59  61 

GREENVILLE  27858  919  551-2600 

BOWMAN  GRAY 

KALLMAN,  HAROLD  FP  /GER  AC 

ECU  DEPT. OF  FAMILY  MEDICINE  54  55  82 

GREENVILLE  27834  919  551-2597 

NEW  YORK  U 

KLEIN,  GEORGE  FP  /OM  AC 

309  GRANVILLE  DR.  79  81  84 

GREENVILLE  27858  919  355-5454 

AUTONOMA  UNIV 

KOONTZ,  JACK  ALEXANDER  FP  /OM  AC 

E.  I.  DUPONT  DENEMOURS  CO.  64  64  69 

P.  O.  BOX  800 

KINSTON  28501  919  522-6100 

U OF  NC 

LAWLER,  FRANK  H.  FP  AC 

PO  BOX  26901  81  82  88 

OKLAHOMA  CITY,  OK  73190 
LOMA  LINDA  U 

LYMAN,  DAVID  J.  FP  AC 

ECU  DEPT.  OF  FAMILY  MEDICINE  72  73  90 

GREENVILLE  27858  91 9 551  -461 1 

U OF  MICHIGAN 

MCLEAN,  HARRY  H.,  Ill  FP  /EM  AC 

ECU  STUDENT  HEALTH  SERVICE  53  53  54 

GREENVILLE  27834  919  757-6841 

WASHINGTON  U 

MURPHY,  MAUREEN  E.  FP  AC 

ECU  FAM.  PRAC.  CTR.  85  85  88 

GREENVILLE  27858  919  551-4614 

U OF  KANSAS 

PATTERSON,  THOMAS  HENRY,  JR.  FP  AC 

701  N.  MAIN  STREET  54  55  58 

FARMVILLE  27828  919  753-3193 

U OF  NC 

PATTON,  DENZIL  D.  FP  AC 

DEPT.  OF  FAMILY  MEDICINE  72  72  87 

ECU  FAMILY  PRACTICE  CTR. 

GREENVILLE  27858  919  551-4614 

WEST  VA  U 

PRICE,  AMY  DENISE  VANN  FP  AC 

207  SPEIGHT  DR.  85  86  88 

GREENVILLE  27834  919  551-4611 

BOWMAN  GRAY 

PURVIS,  JOHN  ROSS  FP  AC 

ECU  SCH.  OF  MEDICINE  77  78  88 

DEPT.  OF  FAM.  MEDICINE 

GREENVILLE  27858  919  551-5452 

U OF  SOU  FLORIDA 

RAWL,  RICHARD  PRESTON  FP  AC 

PO  BOX  549  78  80  82 

BETHEL  2781 2 919  825-0355 

BOWMAN  GRAY 

RIBEIRO,  DONALD  ALAN  FP  AC 

RT.  #8,  BOX  452- A 1 86  87  88 

GREENVILLE  27834  919  551-4909 

EAST  CAROLINA  U 

SANCHEZ,  RAFAEL  CAMILO  FP  /ADL  AS 

DEPT.  OF  FAM.  MED.  BRODY  4N72  50  50  85 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551-2608 

LA  STATE  U 

SEHGAL,  PRAGNA  NINA  FP  /GER  AC 

ECU  DEPT.  OF  FAMILY  MED.  67  77  87 

PO  BOX  1846 

GREENVILLE  27835  919  551-2189 

MAHATMA  GANDHI 

VERNON,  MICHAEL  STEPHEN  FP  /GER  AC 

ECU,  BRODY  4N-80  79  81  84 

GREENVILLE  27858  91 9 551  -461 4 

BOWMAN  GRAY 
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WILKERSON,  JACK  WINFIELD  FP  AC 

P.O.BOX  1966  53  53  56 

GREENVILLE  27834  919  752-7133 

MCGILL  U 

WILLIS,  STEPHEN  EDGAR  FP  AC 

ECU  DEPT.  OF  FAMILY  MED.  4N78  81  82  84 

GREENVILLE  27834  919  551-4611 

U OF  VIRGINIA 


GASTROENTEROLOGY 

MARCUARD,  STEFAWO  P. 
ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27834 
U OF  ZURICH 

NEWTON,  DOUGLAS  FRISBIE 
1705  W.  SIXTH  STREET 
GREENVILLE  27834 
SUNY-SYRACUSE 
PRICE,  DOUGLAS  S. 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
U TX-SAN  ANTONIO 
SINAR,  DENNIS  ROBERT 
ECU-DEPT.  OF  GE 
GREENVILLE  27834 
OHIO  STATE  U 


GENERAL  PRACTICE 

SMITH,  JAMES  JEFCOAT 
1903  BROOK  ROAD 
GREENVILLE  27834 
U OF  TENNESSEE 


GENERAL  SURGERY 


GE  /IM  AC 

77  79  84 
919  551-4652 

GE  /IM  AC 

68  72  75 
919  752-6101 

GE  AC 

78  78  88 
919  551-4652 

GE  /IM  AC 

73  73  82 
919  551-4652 


GP  L/RT 

44  44  48 
919  756-3905 


BARTLETT,  STEPHEN  RUSSELL 

GS  L/RT 

208  N.  LONGMEADOW  ROAD 

43  50  50 

GREENVILLE  27834 

919  752-3218 

DUKE 

BOGEY,  WILLIAM  M.,  JR. 

GS  /VS  AC 

ECU,  DEPT.  OF  SURGERY 

84  88  89 

GREENVILLE  27858 

919  551-4667 

EAST  CAROLINA  U 

CUNNINGHAM,  PAUL  R.  G. 

GS  AC 

ECU,  BRODY  BLDG.,  ROOM  4S-10  72  72  83 

GREENVILLE  27834 

919  551-2620 

U OF  WEST  INDIES 

FLICKINGER,  EDWARD  GARNER 

GS  AC 

22  CREEKSIDE  LN. 

73  75  82 

ROCHESTER,  NY  14618 

DUKE 

FOIL,  MARY  BETH 

GS  AC 

ECU  DEPT.  OF  SURGERY 

81  81  81 

GREENVILLE  27858 

EAST  CAROLINA  U 

HALE,  JOHN  CHARLES 

GS  /CDS  AC 

905  JOHN'S  HOPKINS  DR. 

70  70  77 

GREENVILLE  27834 

919  758-1747 

WAYNE  STATE  U 

LANNSN,  DONALD  ROWE 

GS  AC 

ECU,  DEPT.  OF  SURGERY 

74  76  83 

GREENVILLE  27858 

919  551-5418 

U OF  MINN 

LARSON,  RICHARD  MARTIN 

GS  /CDS  AC 

905  JOHNS  HOPKINS  DR. 

74  76  82 

GREENVILLE  27834 

919  758-1747 

DUKE 

LONGING,  FRANK  HENRY 

GS  /TS  RT 

1914  FOREST  HILL  DR. 

47  51  56 

GREENVILLE  27834 

919  758-1747 

DUKE 

MACDONALD,  KENNETH  G.,  JR. 

GS  AC 

ECU  DEPT.  OF  SURGERY 

81  83  89 

GREENVILLE  27858 

919  551-4630 

WEST  VA  U 

PEARSALL,  DAVID  W. 

GS  AC 

2315  EXECUTIVE  PARK  CIR. 

69  70  87 

GREENVILLE  27834 

919  830-5392 

PORIES,  WALTER  JULIUS 

203  CHOWAN  ROAD 
GREENVILLE  27834 
U OF  ROCHESTER 
RUCKER,  WILLIAM  L. 

905  JOHN’S  HOPKINS  DR. 
GREENVILLE  27834 
MED  U OF  SC 
TIPTON,  WM.  WAKEFIELD 
905  JOHNS  HOPKINS  BLVD. 
GREENVILLE  27834 
VANDERBILT  U 

WINSTEAD,  JOHN  LINDSAY,  JR. 

SUITE  #1,  MEDICAL  PAVILION 
1800  W.  FIFTH  ST. 

GREENVILLE  27834 
U OF  NC 

YOUNGBLOOD,  ROBERT  WATKINS 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  SURGERY 
GREENVILLE  27858 
JOHNS  HOPKINS 


GYNECOLOGY 

BORCHERT,  LYNN  GORDON 

PO  BOX  160 
STOKES  27884 
U OF  MICHIGAN 
CLEMENT,  JAMES  EDWIN 
101  BETHESDA  DRIVE 
GREENVILLE  27834 
DUKE 

DEYTON,  ROBERT  GUY,  JR. 
101  BETHESDA  DRIVE 
GREENVILLE  27834 
DUKE 


HEMATOLOGY 

CHAMBERLAIN,  JACK  KENNETH 

ECU,  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
U OF  ILLINOIS 
DAINER,  PAUL  M. 

ECU,  3E-106  BRODY  BLDG. 
GREENVILLE  27858 
JEFFERSON 

KNUPP,  CHARLES  LEONARD 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  MEDICINE 
GREENVILLE  27858 
U OF  MARYLAND 
LEWKOW,  LAWRENCE  M. 

ECU  SCHOOL  OF  MEDICINE 
BRODY  HALL  3E-102 
GREENVILLE  27858 
NEW  YORK  MED  COL 


GS  /TS  AC 

55  56  78 
919  551-4629 

GS  AC 

80  81  83 

919  758-1747 

GS  /VS  AC 

82  83  88 
919  758-1747 

GS  AC 

58  58  67 

919  752-2159 

GS  /TS  AC 

55  63  64 


GYN  AC 

68  69  80 
919  752-0973 

GYN  AC 

54  55  62 
919  758-4181 

GYN  AC 

55  55  64 
919  758-4181 


HEM  /ON  AC 

54  55  80 
919  551-2560 

HEM  /ON  AC 

72  73  88 
919  551-2560 

HEM  /IM  AC 

76  77  84 

919  551-2560 

HEM  AC 

75  75  88 

919  551-2560 


INTERNAL  MEDICINE 

ADAMS,  HARRY  GLENN  IM  /ID  AC 

DEPT.  OF  MEDICINE  68  68  84 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551-2550 

BAYLOR 

ALLOWAY,  JEFF  A.  IM  AC 

18A  COURTNEY  SQUARE  APTS.  85  85  89 

GREENVILLE  27858  919  551-5779 

U OF  CINCINNATI 

ANEJA,  BELA  LAROIA  IM  AC 

PO  BOX  658  82  87  84 

SNOW  HILL  28580  919  747-2921 

LADY  HARDINGE 

ARTIS,  ISAAC  AMOS,  JR.  IM  AC 

114  ROANOKE  PLACE  72  74  82 

P.  O.  BOX  7304 

GREENVILLE  27834  919  756-6986 

MEHARRY  MED  COLL 


BANSAL,  ANIL 

ECU  SCH.  OF  MEDICINE 
SECTION  OF  CARDIOLOGY 
GREENVILLE  27858 
MAULANA  AZAD 
BARRIER,  CHARLES  HAROLD 
1705  W.  6TH  ST. 

GREENVILLE  27834 
U OF  NC 

BENTZEL,  CARL  JOHAN 

ECU  DEPT.  OF  RENAL  MED. 
GREENVILLE  27858 
U OF  ALABAMA 
BUSHER,  JANICE  THERESE 
133  ANTLER  RD. 

GREENVILLE  27834 
MED  SCH-UMDNJ 
BUTLER,  THOMAS  WAYNE 
ECU,  BRODY  BLDG.  3E106 
GREENVILLE  27858 
U OF  TENNESSEE 
BYRUM,  GRAHAM  VANCE,  JR. 

6 DOCTORS  PARK 
GREENVILLE  27834 
BOWMAN  GRAY 
CACERES,  JOSE  ANGEL 
5403  VISTA  HERMOSA  ST. 
CYPRESS,  CA  90630 
CROSKERY,  RICHARD  WILLIAM 
1705  W.  6TH  ST.,  BLDG.  E 
GREENVILLE  27834 
OHIO  STATE  U 
DELLASEGA,  MARK 
1705  W.  SIXTH  ST. 
GREENVILLE  27834 
U OF  KANSAS 
ENGEL,  JEFFREY  PHILLIP 
ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
JOHNS  HOPKINS 
FURTH,  EUGENE  DAVID 
ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
CORNELL  U 

GAMBLE,  ELIZABETH  RHODES 

607  WINSTEAD  RD. 
GREENVILLE  27834 
U OF  NC 

HAMSTEAD,  STEVEN  LYNN 

201  N.  MAIN  ST. 

FARMVILLE  27828 
BOWMAN  GRAY 

HOLTER,  JOHN  FREDERICK 

ECU  SCHOOL  OF  MEDICINE 
PULMONARY  DEPT 
GREENVILLE  27858 
PENN  STATE  U 

LANGLEY,  RICKY  LEE 


IM  AC 

83  89  90 

919  551-5149 

IM  AC 

79  80  78 


IM  /NEP  AC 

58  58  85 
919  551-2545 

IM  AC 

79  80  87 
919  551-4633 

IM  AC 

81  81  90 

919  551-2560 

IM  /NEP  AC 

80  81  79 

919  752-8880 

IM  /CD  AC 

77  82  88 

IM  AC 

81  83  84 

919  752-6101 

IM  /GE  AC 

75  76  83 
919  752-6101 

IM  /ID  AC 

81  82  89 

919  551-2550 

IM  /END  AC 

54  57  77 
919  551-2570 

IM  /GER  AC 

77  80  83 
919  756-7901 

IM  AC 

85  86  84 
919  753-7141 

IM  /PUD  AC 

79  80  85 

919  551-4653 

IM  /OM  AC 

ECU,  DEPT.  OF  PREVENTIVE  MED.  83  85  80 


GREENVILLE  27858 
BOWMAN  GRAY 
LEE,  JESSE  THOMAS,  III 
1705  W.  6TH  ST. 

GREENVILLE  27834 
DUKE 

LICHSTEIN,  PETER  RIBACK 

ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
U OF  MICHIGAN 
METZGER,  W.  JAMES 
ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
NORTHWESTERN  U 
MONROE,  EDWIN  WALL 
104  LONGMEADOW  RD. 
GREENVILLE  27858 
U OF  PENN 

O’BRIEN,  THOMAS  FRANCIS,  JR. 

ECU  SCHOOL  OF  MEDICINE 
BRODY  BLDG.  AD37-A 
GREENVILLE  27858 
YALE 


919  551-3227 

IM  AC 

81  81  78 


IM  AC 

76  78  82 
919  551-4633 

IM  /Al  AC 

71  71  85 

919  551-2562 

IM  AC 

51  51  57 

919  723-1456 

IM  /ADM  AC 

57  61  61 

919  551-2149 
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PEDEN,  JAMES  GWYN,  JR. 

DEPT.  OF  MEDICINE 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
U OF  NC 

PIPPIN,  RICHARD  LEE 

201  N MAIN  ST. 

FARMVILLE  27828 
EAST  CAROLINA  U 
RAND,  CECIL  HOLMES,  JR. 
1800  W.  FIFTH  STREET 
GREENVILLE  27834 
U OF  NC 

RUMLEY,  RICHARD  LEE 

DEPT.  OF  MEDICINE 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
U OF  NC 


IM  P AC 

79  80  84 

919  551-4633 

IM  AC 

83  84  80 
919  753-7141 

IM  /PUD  AC 

61  61  69 

919  752-3185 

IM  /ID  AC 

78  79  84 

919  551-2550 


SHULTZABERGER,  RICHARD  Z.  IM  AC 

QUADRANGLE  INTERNAL  MEDICINE  81  84  88 


GREENVILLE  27834 
HAHNEMANN 
TUCKER,  DONALD  HUGH 

1705  W.  SIXTH  STREET 
GREENVILLE  27834 
DUKE 


919  752-6101 

IM  /CD  AC 

58  58  64 
919  752-6101 


TURNER,  ROBERT  COY 

ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
U OF  ILLINOIS 
WAIVERS,  LEO  EDWARD 
ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  MEDICINE 
GREENVILLE  27858 
MED  SCH-UMDNJ 


IM  AC 

76  76  80 
919  551-4633 

IM  AC 

80  81  87 

919  551-4633 


WARREN,  MARK  LOWE  IM  /END  C 

1705  W.  6TH  ST.,  BLDG.  E 84  86  89 

GREENVILLE  27834  919  752-6101 

U OF  NC 


'IEUROLOGY 


FLEMING,  DUARD  FRANCIS,  JR. 

425  STANTONSBURG  ROAD 
GREENVILLE  27834 
BOWMAN  GRAY 
GOOD,  KEVIN  S. 

2501  STANTONSBURG  RD. 
GREENVILLE  27834 
CENTRAL  DEL  ESTE 
HARDY,  JOHN  GREGG 
425  STANTONSBURG  ROAD 
GREENVILLE  27834 
BOWMAN  GRAY 
SHUPING,  JOHN  ROSS 
425  STANTONSBURG  ROAD 
GREENVILLE  27834 
BOWMAN  GRAY 
STEEL,  JOHN  GRIFFITH 
2501  STANTONSBURG  RD. 
GREENVILLE  27834 
U OF  NC 


N AC 

72  73  79 
919  752-4848 

N AC 

81  83  88 

919  752-4848 

N AC 

73  73  78 
919  752-4848 

N AC 

76  76  73 
919  752-4848 

N AC 

77  79  85 
919  752-4848 


NEPHROLOGY 


BURKART,  THOMAS  ELMA 

6 DOCTOR'S  PARK 
GREENVILLE  27834 
MED  U OF  SC 
CAIN,  JAMES  R.,  Ill 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
MED  U OF  SC 
FERGUSON,  ALFRED  LEA 
6 DOCTOR  S PARK 
GREENVILLE  27834 
U OF  TENNESSEE 
GALPHIN,  CLAUDE  MABRY 
123  ROBIN  ROAD 
GREENVILLE  27858 
MED  U OF  SC 


NEP  AC 

73  74  79 
919  752-8880 

NEP  /IM  AC 

76  77  87 
919  551-2545 

NEP  /IM  AC 

61  61  70 

919  752-8880 

NEP  AC 

80  80  85 
919  522-5725 


KENDRICK,  PAUL  WAYNE 

6 DOCTORS  PARK 
STANTONSBURG  ROAD 
GREENVILLE  27834 
U OF  ALABAMA 
KHURI,  RAJA  N. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  MEDICINE 
GREENVILLE  27858 
AMER.U  OF  BEIRUT 
MERRILL,  RICHARD  HOSMER 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
BOSTON  U 

NEWMAN,  WALTER  JOSEPH 

6 DOCTOR'S  PARK 
GREENVILLE  27834 
DUKE 

WAUGH,  WILLIAM  HOWARD 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
TUFTS  U 


NEP  /IM  AC 

66  72  75 

919  752-8880 

NEP  AC 

59  64  88 

919  551-2545 

NEP  /IM  AC 

66  67  80 
919  551-2545 

NEP  /IM  AC 

75  78  82 
919  752-8880 

NEP  /IM  AC 

48  48  72 
919  551-2773 


NEONATAL-PERINATAL  MEDICINE 


KOPELMAN,  ARTHUR 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
U OF  ROCHESTER 
WIMMER,  JOHN  EASTER,  JR. 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
MED  COLL  OF  VA 


NPM  AC 

63  63  79 
919  551-4787 

NPM  AC 

71  74  82 

919  551-4787 


NEUROLOGICAL  SURGERY 


HARDY,  IRA  MAY,  II 

125  MOYE  BOULEVARD 
GREENVILLE  27834 
U OF  NC 

JONES,  FRANKLIN  D. 

125  MOYE  BLVD. 
GREENVILLE  27834 
EASTERN  VA 
LEE,  K.  STUART 
125  MOYE  BLVD. 
GREENVILLE  27858 
EAST  CAROLINA  U 
LEONARD,  JOHN  RICHARD,  III 
125  MOYE  BOULEVARD 
GREENVILLE  27834 
U OF  NC 

TIMMONS,  ROBERT  LANSING 

125  MOYE  BOULEVARD 
GREENVILLE  27834 
HARVARD 


NS  AC 

63  63  68 
919  752-5156 

NS  AC 

77  81  86 

919  752-5156 

NS  AC 

81  83  78 

919  752-5156 

NS  AC 

70  70  76 
919  752-5156 

NS  AC 

53  58  59 
919  752-5156 


OBSTETRICS  AND  GYNECOLOGY 


ATKINSON,  SAMUEL  MARVIN,  JR.  OBG  AC 

ECU,  DEPT.  OF  OB-GYN  61  61  85 

GREENVILLE  27858  919  551-4669 

DUKE 

BANDY,  LAWRENCE  C.  OBG  /ON  AC 

ECU  SCHOOL  OF  MED.  77  81  87 

DEPT.  OF  OB-GYN 

GREENVILLE  27858  919  551-4201 

DUKE 

BRAME,  ROBERT  GRIFFIN  OBG  AC 

DEPT.  OF  OB-GYN  55  55  62 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858  919  551-5702 

U OF  NC 

BROWN,  WILLIAM  EDWARD  OBG  AC 

2245  STANTONSBURG  RD.,  STE.  H 81  82  79 

GREENVILLE  27834  919  757-3131 

EAST  CAROLINA  U 

CAMPBELL,  DIANE  JANE  OBG  AC 

2315  EXECUTIVE  PARK  CIR.  77  78  86 

PO  BOX  8307 

GREENVILLE  27835  919  830-1035 

MEHARRY  MED  COLL 


DOUGLAS,  EDGAR  SMITH,  JR.  OBG  AC 

101  BETHESDA  DRIVE  61  64  68 

GREENVILLE  27834  919  758-4181 

MED  COLL  OF  VA 

EASLEY,  HENRY  ALEXANDER,  III  OBG  AC 

101  BETHESDA  DR  82  82  79 

GREENVILLE  27834  919  758-4181 

U OF  NC 

EASLEY,  KEVIN  OWEN  OBG  /LM  AC 

101  BETHESDA  DR.  83  87  89 

GREENVILLE  27834  919  758-4181 

U OF  NC 

FREEMAN,  GEORGE  HARTLEY  OBG  AC 

2245  STANTONSBURG  RD.  STE.  H 85  88  89 

GREENVILLE  27834  919  757-3131 

MED  COLL  OF  VA 

GATES,  HERBERT  S.,  JR.  OBG  AC 

ECU,  DEPT.  OF  OB/GYN  58  82  89 

GREENVILLE  27858  919  551-5904 

GEO  WASHINGTON  U 

HAVEN,  ANDREW  EDDY  OBG  AC 

2245  STANTONSBURG  RD..STE.H  78  80  83 

GREENVILLE  27834  919  757-3131 

U OF  NC 

JONES,  DENNIS  EBLEN  DARNELL  OBG  AC 

ECU  SCHOOL  OF  MEDICINE  68  68  78 

GREENVILLE  27858  919  551-4610 

DUKE 

MALLETTE,  JULIUS  Q.  OBG  AC 

ECU  DEPT.  OF  OB-GYN  82  83  87 

GREENVILLE  27858  919  551-4983 

EAST  CAROLINA  U 

MURAD,  JOSEPH  LOUIS  OBG  AC 

1730  W.  FIFTH  STREET,  EXT.  57  57  66 

GREENVILLE  27834  919  758-4855 

U OF  NC 

SATTERFIELD,  G.  HOWARD,  JR.  OBG  AC 

DOCTOR'S  PARK,  BUILDkNG  #5  57  57  63 

GREENVILLE  27834  919  758-5246 

DUKE 

SEHGAL,  NARINDER  NATH  OBG  AC 

ECU  DEPT.  OF  OB-GYN  54  61  85 

GREENVILLE  27858  919  551-4622 

M C OF  AMRITSAR 

TAFT,  RICHARD  CHESSON  OBG  AC 

101  BETHESDA  DRIVE  72  72  77 

GREENVILLE  27834  919  758-4181 

U OF  NC 


ONCOLOGY 


ALQAISI,  MUNTHER  E.  ON  AC 

ECU  SCHOOL  OF  MED.  73  83  86 

DEPT. OF  RADIATION  ONCOLOGY 
GREENVILLE  27858  919  551-2900 

BAGHDAD  U 

CHAPLINSKI,  THOMAS  JOSEPH  ON  /HEM  AC 

1705  W.  6TH  ST.  77  78  84 

GREENVILLE  27834  919  752-6101 

U OF  CHICAGO 

RAAB,  MARY  JERISTA  ON  /HEM  AC 

ECU  SCHOOL  OF  MEDICINE  68  68  78 

GREENVILLE  27858  919  551-2383 

MED  COLL  OF  PENN 


RAAB,  SPENCER  O. 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
ST  U OF  NY-BUFF 


ON  /HEM  AC 

54  57  78 
919  551-2383 


OPHTHALMOLOGY 


BODE,  DONALD  DENBY,  JR. 

2573  STANTONSBURG  RD. 
GREENVILLE  27834 
U OF  MIAMI 

HOLLAND,  JAMES  EUGENE 

2573  STANTONSBURG  ROAD 
GREENVILLE  27834 
U OF  MISSOURI 


OPH  AC 

74  75  86 
919  752-0313 


OPH  AC 

75  75  81 
919  752-0313 
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MONROE,  WILLIAM  MURCHISON 

DOCTORS  PK,  STB.  I 
STANTONSBURG  ROAD 
GREENVILLE  27834 
U OF  NO 

VAN  HOUTEN,  PETER  A. 

301  BOWMAN  GRAY  DR. 
GREENVILLE  27834 
U OF  MIAMI 

WHITE,  STEVEN  MERLE 

301  BOWMAN  GRAY  DR 
GREENVILLE  27834 
MED  U OF  SC 


ORTHOPEDIC  SURGERY 


BARTLETT,  EDWIN  CLARY 

622  MEDICAL  DR. 

GREENVILLE  27834 
U OF  NO 

BOWMAN,  JAMES  FREDERICK 

604  MEDICAL  DR. 

GREENVILLE  27834 
TEMPLE  U 

CRISP,  SELLERS  LUTHER 

622  MEDICAL  DR. 

GREENVILLE  27834 
U OF  NC 

HAMILTON,  GENE  THOMAS 

622  MEDICAL  DR. 

GREENVILLE  27834 
NORTHWESTERN  U 
HARVELL,  JAMES  C.,  JR. 

604  MEDICAL  DR. 

GREENVILLE  27834 
EAST  CAROLINA  U 
MCGILLICUDDY,  DENIS  MICHAEL 
117  MEDICAL  DRIVE 
GREENVILLE  27834 
U OF  MICHIGAN 
WILHELMSEN,  BRUCE 
117  MEDICAL  DRIVE 
GREENVILLE  27834 
DUKE 

WILLIAMS,  RANDOLPH  MEADE 

117  MEDICAL  DRIVE 
GREENVILLE  27834 
U OF  VIRGINIA 
WOOTEN,  JOHN  LEMUEL 
622  MEDICAL  DR. 

GREENVILLE  27834 
DUKE 

WOOTEN,  STEPHEN  LAMONT 

622  MEDICAL  DR. 

GREENVILLE  27834 
DUKE 


OTORHINOLARYNGOLOGY 

BOST,  WILLIAM  STUART,  JR. 
8 DOCTOR'S  PARK 
PO  BOX  5007 
GREENVILLE  27834 
U OF  NC 

CAMNITZ,  PAUL  SAMUEL 
BOX  5007 

GREENVILLE  27834 
U OF  NC 

KNOTT,  RUFUS  HENRY,  II 
PO  BOX  5007 
GREENVILLE  27835 
U OF  NC 


PSYCHIATRY 

AMES,  DAVID  ANTHONY 

313  LONGMEADOW  ROAD 
GREENVILLE  27858 
MCGILL  U 


OPH  AC 

64  64  70 

919  758-4166 

OPH  AC 

82  86  88 
919  758-5800 

OPH  AC 

59  63  68 
919  758-5800 


ORS / SM  AC 

78  79  84 
919  752-4613 

ORS  /SM  AC 

61  66  67 

919  758-1777 

ORS  AC 

60  60  68 
919  752-4613 

ORS  AC 

67  68  74 
919  752-4613 

ORS  AC 

83  84  80 
919  758-5704 

ORS  AC 

75  77  81 
919  758-1777 

ORS  AC 

79  79  85 
919  758-1777 

ORS  AC 

71  71  79 

919  758-1777 

ORS  L/RT 

47  54  55 
919  752-4613 

ORS  /HS  AC 

81  82  80 
919  752-4613 


OTO  AC 

62  62  70 

919  752-5227 

OTO  AC 

74  74  79 
919  752-5227 

OTO  /A  AC 

64  64  72 
919  752-5227 


P AC 

68  69  84 
919  752-7151 
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DOLINAR,  LOUIS  JOHN  P AC 

ECU  SCHOOL  OF  MEDICINE  76  78  88 

DEPT.  OF  PSYCHIATRY 

GREENVILLE  27858  919  551-2986 

U OF  LOUISVILLE 

EVANS,  AMOS  RAY  P AC 

1705  W.  SIXTH  STREET,  BLDG.  H 62  62  66 

GREENVILLE  27834  919  758-4810 

U OF  NC 

GREGORY,  JERRY  GLEN  P AC 

ECU,  DEPT.  OF  PSYCHIATRY  69  69  83 

GREENVILLE  27858  919  551-2660 

U OF  OKLAHOMA 

JAMES,  J.  FRANK  P AC 

ECU,  DEPT.  OF  PSYCHIATRY  63  63  67 

GREENVILLE  27858  919  551-2668 

U OF  TENNESSEE 

MATHIS,  JAMES  LARRY  P AC 

ECU,  DEPT.  OF  PSYCHIATRY  49  49  77 

GREENVILLE  27858  919  551-2660 

ST  LOUIS  U 

MOORE,  BARRY  ALLEN  P AC 

600  MEDICAL  DRIVE  70  70  79 

GREENVILLE  27834  919  758-6080 

U OF  KANSAS 

NELSON,  PHILIP  GROESBECK  P L/RT 

1211  E.  ROCK  SPRING  RD.  54  57  59 

GREENVILLE  27834  919  752-8118 

U OF  LOUVAIN 

OAKLEY,  STANLEY  PRESTON,  JR.  P AC 

ECU,  DEPT.  OF  PSYCHIATRIC  MED.  82  83  79 

GREENVILLE  27858  919  551-2663 

EAST  CAROLINA  U 

PAPPAS,  PAMELA  ANNE  P AC 

DEPT.  OF  PSY.  79  83  85 

ECU  SCH.  OF  MEDICINE 

GREENVILLE  27858  919  551-2404 

BOWMAN  GRAY 


SHAHAN,  CYNTHIA  LEE 

27  LAMBOLL  ST.  #2 
CHARLESTON,  SC  29401 
EAST  CAROLINA  U 
SIMMONS.  EVERETT  CASEY 
ECU,  DEPT.  OF  PSYCHIATRY 
GREENVILLE  27858 
U OF  TENNESSEE 
SMERASKI,  PHILIP  JOHN 
ECU  SCH.  MED-DEPT.  OF  PSY. 
BRODY  4E98 
GREENVILLE  27858 
MED  COLL  OF  PENN 
WALKER,  WILLIAM  RAY 
ECU  DEPT.  OF  PSYCHIATRY 
GREENVILLE  27858 
MED  COLL  OF  VA 
fYONGUE,  ALFRED  HARRIS 
601  E.  5TH  ST. 

DECEASED-1 1-20-89 
GREENVILLE  27834 
DUKE 

YONGUE,  JUDITH  S. 

107-C  COMMERCE  ST. 
GREENVILLE  27858 
U OF  NC 


P S 

89  88 

803  577-5623 

P AC 

71  72  82 

919  551-2660 

P AC 

81  83  85 

919  551-2660 

P AC 

68  68  77 
919  551-2661 

P 

59  59  66 
919  758  -3145 

P /FP  AC 

62  59  78 
919  355-2768 


PEDIATRICS 


BRAMLEY,  MICHAEL  LAIRD 

1800  W.  FIFTH  STREET 
GREENVILLE  27834 
YALE 

DAVIS,  GEORGE  EDWARD 

8 MEDICAL  PAVILION 
GREENVILLE  27834 
U OF  TENNESSEE 
EISELE,  JOHN  EVANS 
PO  BOX  6028 
GREENVILLE  27834 
U OF  WISCONSIN 
ENGELKE,  STEPHEN  CARL 
220  PINEVIEW  DRIVE 
GREENVILLE  27834 
JOHNS  HOPKINS 


PD  AC 

73  75  77 
919  752-7141 

PD  AC 

70  71  79 

919  758-1750 

PD  /PM  AC 

65  67  87 
919  551-4440 

PD  /NPM  AC 

74  79  82 
919  551-4665 


FIGUEROA,  ELIZABETH 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
NEW  YORK  MED  COL 
FOREMAN,  SUSAN  DOWNER 
1800  W.  FIFTH  ST. 
GREENVILLE  27834 
U OF  NC 

GOWEN,  CLARENCE  WM.,JR. 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
MED  COLL  OF  VA 
GOWEN,  MARILYN  ALLEY 
ECU,  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
MED  COLL  OF  VA 
HAAR,  FREDERICK  BEHREND 
610  S.  OAK  STREET 
GREENVILLE  27834 
JEFFERSON 

HALLOCK,  JAMES  ANTHONY 

ECU  SCH.  OF  MEDICINE 
BRODY  BLDG,  AD  48 
GREENVILLE  27858 
GEORGETOWN  U 
HUGHES,  JAMES  LEWIS 
PITT  CO.  MEM.  HOSP.  228-2W 
GREENVILLE  27834 
U OF  MARYLAND 
IRONS,  MALENE  GRANT 
1104  W.  ROCKSPRING 
GREENVILLE  27834 
MED  COLL  OF  VA 
IRONS,  THOMAS  GRANT 
ECU  SCHOOL  OF  MEDICINE 
OFFICE  OF  THE  DEAN 
GREENVILLE  27858 
U OF  NC 

KATARIA,  SUDESH 

ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
LADY  HARDINGE 
KENNY,  JEAN  BRYCE  FELTY 
ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
JOHNS  HOPKINS 
KUSHNICK,  THEODORE 
ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  27858 
HARVARD 

LAUPUS,  WILLIAM  EDWARD 

ECU  SCHOOL  OF  MEDICINE 
DEAN  EMERITUS 
GREENVILLE  27858 
YALE 

MARKELLO,  JAMES  ROSS 

ECU  SCHOOL  OF  MEDICINE 
GREENVILLE  NC  27858 
ST  U OF  NY-BUFF 
MONROE,  CHARLES  T. 

1825  W.  SIXTH  ST. 
GREENVILLE  27834 
U OF  NC 

RICKER,  ALYNE  THERESA 

ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
U OF  GENEVA 
SHAPPLEY,  BEN  GORDON 
1800  W.  FIFTH  STREET 
GREENVILLE  27834 
U OF  VIRGINIA 
SMITH,  MICHAEL  LEE 
210  BENT  CREEK  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
STEWART,  ANGELA  GRACE 
RT.  #2,  BOX  94-5C 
WINTERVILLE  28590 
RUSH  MED  COLL 
SUMPTER,  EDWIN  ALLEN 
ECU  DEPT.  OF  PEDIATRICS 
GREENVILLE  27858 
U OF  VIRGINIA 


PD  AC 

82  83  89 

919  551-2535 

PD  AC 

78  78  86 
919  752-7141  ' 

PD  /NPM  AC 

79  81  85 

919  551-4812 

PD  /PDA  AC 

79  80  85 
919  551-4772  I 

PD  L 

32  32  35  | 
919  752-2039 

PD  AC 

67  68  88 

919  551  -2201  I 

PD  AC 

55  55  82 
919  355-2460;  | 

PD  /GPM  L/RT 

41  46  46 

919  752-3423 

PD  AC 

72  72  82 

919  551-2535 

PD  AC 

65  73  80 
919  551-3198 

PD  /ID  AC 

57  57  83 
919  551-2511 

PD  AC 

51  53  80 

919  551-2529 

PD  /PNP  AC 

45  45  76 

919  551-2201 

PD  AC 

61  62  78 

919  551-2539 

PD  /PH  AC 

80  81  87 

919  752-4141 

PD  /PDE  AC 

77  77  89 
919  551-2516 

PD  AC 

66  66  74 
919  752-7141 

PD/D  AC 

83  85  81 
919  551-2555  U 

PD  AC 

80  81  84 

919  355-3773  f 

l 

PD  C I K 

56  56  82  ; 

919  551-3535  ; 
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THIELE,  RONALD  LEWIS  PD  /PH  AC 

503  QUEEN  ANNE'S  ROAD  48  49  73 

GREENVILLE  27858  919  756-6721 

WAYNE  STATE  U 

TINGELSTAD,  JON  BUNDE  PD  /PDC  AC 

ECU,  DEPT.  OF  PEDIATRICS  60  61  76 

GREENVILLE  27858  919  551-2540 

HARVARD 


TREVATHAN,  G.  EARL,  JR. 

ECU,  AMBULOTORY  PED.  SECT. 
GREENVILLE  27858 
U OF  COLORADO 
WILLSON,  CHARLES  FREDERICK 
1800  W.  FIFTH  ST. 

GREENVILLE  27834 
U OF  VIRGINIA 


PD  AC 

51  54  54 

919  551-2535 

PD  AC 

74  76  81 
919  752-7141 


’EDIATRIC  RADIOLOGY 

KODROFF,  MICHAEL  BARRY  PDR  /NM  AC 

ECU  DEPT.  OF  RADIOLOGY  67  67  85 

GREENVILLE  27834  919  551-4972 

JEFFERSON 


'UBLIC  HEALTH 


DUNN,  KATHLEEN  ANNE  PH  AC 

ECU  DEPT.  OF  PREVENTIVE  MED  84  88  89 
GREENVILLE  27858  919  551-2785 

EAST  CAROLINA  U 


'EDIATRIC  HEMATOLOGY-ONCOLOGY 


HOLBROOK,  CARTER  TATE,  III 

ECU,  DEPT.  OF  PEDIATRICS 
GREENVILLE  27834 
U OF  NC 


PHO  /PD  AC 

75  75  80 
919  551-4676 


HYSICAL  MEDICINE  AND  REHABILITATION 


ALSENTZER,  ULRICH  KARL 

REGIONAL  REHABILITATION  CTR. 
P.  O.  BOX  6028 
GREENVILLE  27834 
U OF  TUEBINGEN 
DEBOGORSKI,  JOZEFA 
PO  BOX  6028 
GREENVILLE  27834 
KRAKOW-POLAND 


PM  AC 

78  78  85 

919  551-4440 

PM  AC 

75  82  86 
919  551-4440 


MCELLIGOTT,  JACINTA  MARY  PM  AC 

ECU  SCHOOL  OF  MEDICINE  78  84  89 

DEPT.  PHYSICAL  MED  & REHAB. 

GREENVILLE  27858  919  757-4440 

ROYAL  CO-IRELAND 


RECKER,  SCOTT  F.  PM  AC 

PO  BOX  6028  80  81  87 

REGIONAL  REHABILITATION  CTR. 

GREENVILLE  27834  919  551-4440 

HAHNEMANN 


EDIATRIC  NEPHROLOGY 

GRAY,  ROBERTA  SKINNER  PNP  AC 

ECU  DEPT.  OF  PEDIATRICS  72  72  84 

GREENVILLE  27834  919  551-4963 

U OF  NC 


LASTIC  SURGERY 


CLAY,  RICKY  PERRY  PS  AC 

MAYO  CLINIC,  SECTION  PS  80  81  87 

ROCHESTER,  MN  55905 
U OF  ALABAMA 


DAWKINS,  HOWARD  GARRETT,  JR.  PS  /GS  AC 

2577  STANTONSBURG  ROAD  68  68  75 

GREENVILLE  27834  919  752-1406 

BOWMAN  GRAY 


MITCHENER,  JAMES  S.,  Ill 

2577  STANTONSBURG  RD. 
GREENVILLE  27834 
DUKE 


PS  /PS  AC 

81  82  89 

919  752-1406 


PATHOLOGY 


fBAKERMAN,  SEYMOUR  PTH 

2902  MEMORIAL  DR.  59  59  77 

DECEASED-3-18-89 

GREENVILLE  27834  919  551  -2801 

CASE  WESTERN  RES 


CASTELLANI,  WM.  JOHN  PTH  AC 

ECU  SCHOOL  OF  MEDICINE  80  85  87 

DEPT.  OF  CLINICAL  PATHOLOGY 
GREENVILLE  27858  919  757-4928 

U OF  MICHIGAN 


CHRISTIE,  JOHN  DOYLE 

ECU  DEPT  OF  CLINICAL  PTH 
GREENVILLE  27858 
U OF  TEXAS 


PTH  AC 

82  85  89 
919  551-5988 


EASTMAN,  JOSEPH  RILUS,  III 

ECU  DEPT.  OF  CLINICAL  PATH. 
GREENVILLE  27858 
INDIANA  U 


PTH  AC 

84  84  89 
919  551-5094 


FINLEY,  JAMES  LEO 

BRODY  1 F79,  ECU  SCH.  OF  MED. 
GREENVILLE  27858 
MED  COLL  OF  PENN 


PTH  AC 

78  83  84 
919  551-4495 


GAGNON,  GREGORY  ARTHUR 

ECU  DEPT.  OF  CLINICAL  PATH. 
GREENVILLE  27858 
LA  STATE  U 


PTH  AC 

82  82  89 
919  551-4495 


GILBERT,  CHARLES  FRANKLIN 

PITT  CO.  MEM.  HOSP.-LAB.  MED. 
GREENVILLE  27834 
U OF  NC 


PTH  AC 

59  59  66 
919  551-4495 


HANRAHAN,  LEO  ROBERT,  JR. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  PATHOLOGY 
GREENVILLE  27858 
SUNY-SYRACUSE 
JOSHI,  VIJAY  V. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  CLINICAL  PATH. 
GREENVILLE  27858 
B J MED  COLLEGE 


PTH  /BLB  AC 

72  77  78 

919  551-2806 

PTH  AC 

60  72  88 

919  551-4495 


LARKIN,  ERNEST  WADDILL,  III 

ECU  SCH. OF  MED. BRODY  1F79 
GREENVILLE  27858 
MED  COLL  OF  VA 


PTH  AC 

70  71  78 

919  551-5911 


NEILL,  JAMES.  S.  A. 

ECU  SCH.  OF  MEDICINE 
DEPT.  OF  CLI.  PATHOLOGY 
GREENVILLE  27858 
U OF  MISSISSIPPI 


PTH 

78  78  88 
919  551-4951 


NORRIS,  H.  THOMAS 

PITT  COUNTY  MEM.  HOSPITAL 
GREENVILLE  27834 
U OF  SOU  CALIF 


PTH  AC 

59  60  83 
919  551-4951 


PARK,  H.  KIM  PTH  AC 

ECU,  DEPT.  OF  CLINICAL  PATH.  69  75  77 
GREENVILLE  27858  919  551-5911 

EWHA  WOMANS  U 


SILVERMAN,  JAN  FRANKLIN  PTH  AC 

BRODY,  1F79,  ECU  SCH.  OF  MED  70  70  84 
GREENVILLE  27858  919  551-5910 

MED  COLL  OF  VA 


STRAUSBAUCH,  PAUL  HENRY  PTH  AC 

ECU  DEPT.  OF  PATHOLOGY  74  78  79 

GREENVILLE  27858  919  551-2809 

U OF  MIAMI 


VOLKMAN,  ALVIN 

ECU,  BRODY  7E,  124 
GREENVILLE  27858 
ST  U OF  NY-BUFF 
WEST,  ROBERT  LEE 
RT.  8,  BOX  769 
GREENVILLE  27834 
U OF  NC 


PTH  AC 

51  52  78 

919  551-2804 

PTH  AC 

59  59  67 
919  551-4496 


PULMONARY  DISEASES 


DRIVER,  ALBERT  GARDNER,  JR. 

ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
PENN  STATE  U 
KATARIA,  YASH  PAL 
ECU  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
M C OF  AMRITSAR 
MANN,  RICHARD  HARVEY 
ECU,  DEPT.  OF  MEDICINE 
PULMONARY  DIVISION 
GREENVILLE  27858 
U OF  NC 

SHAW,  ROBERT  ARNETT 

1705  W.  SIXTH  STREET 
GREENVILLE  27834 
DUKE 


PUD  /IM  AC 

78  80  84 
919  551-4653 

PUD  /IM  AC 

59  60  79 
919  551-4653 

PUD  AC 

82  84  89 

919  551-4653 

PUD  /IM  AC 

76  77  82 
919  752-6101 


PSYCHOSOMATIC  MEDICINE 

FINESTONE,  DOUGLAS  HOWARD  PYM  /PYA  AC 

ECU  SCHOOL  OF  MED.  79  79  80 

DEPT.  OF  PSYCHIATRY 

GREENVILLE  27858  919  551-2986 

MED  COLL  OF  VA 


RADIOLOGY 


JOHNSON,  DENNIS  RAY 

#9  DOCTORS  PARK 
GREENVILLE  27834 
EAST  CAROLINA  U 
KOWALSKI,  HENRYK  M. 

#9  DOCTOR'S  PARK 
GREENVILLE  27834 
TUFTS  U 

MCCONNELL,  ROBERT  WILLIAM 

1711  W.  SIXTH  STREET 
GREENVILLE  27834 
MED  COLL  OF  VA 
TAYLOR,  ALLEN 
1711  W.  6TH  ST. 

GREENVILLE  27834 
DUKE 

TRIPP,  MICHAEL  DAVID 

307  KENILWORTH  DR. 
GREENVILLE  27834 
EAST  CAROLINA  U 
VAINRIGHT,  JULIAN  R.,  JR. 

#9  DOCTOR'S  PARK 
GREENVILLE  27834 
U OF  NC 


R AC 

82  83  80 
919  752-5000 

R AC 

81  84  89 

919  752-5000 

R /NM  AC 

59  59  69 
919  752-5000 

R AC 

47  52  54 
919  752-5000 

R AC 

81  82  88 
919  884-6037 

R /NUR  AC 

83  84  89 
919  752-5000 


VERMUND,  HALVOR  R AC 

ECU, DEPT.  RADIATION  ONCOLOGY  43  43  90 
GREENVILLE  27858  919  551-2900 

U OF  OSLO 


RHEUMATOLOGY 


HOPPMANN,  RICHARD  A. 

ECU  SCHOOL  OF  MEDICINE 
DEPT.  OF  INTERNAL  MED. 
GREENVILLE  27858 
MED  U OF  SC 

PATRONE,  NICHOLAS  ANGELO 

ECU  DEPT.  OF  MED.&  PED. 
GREENVILLE  27858 
LOYOLA  U 

RAMSDELL,  CHARLES  MICHAEL 

1705  W.  SIXTH  STREET 
GREENVILLE  27834 
LA  STATE  U 

TREADWELL,  EDWARD  LOUIS 

ECU,  DEPT.  OF  MEDICINE 
GREENVILLE  27858 
DUKE 


RHU  AC 

82  82  88 

919  551-2533 

RHU  /IM  AC 

76  76  77 
919  551-2533 

RHU  /IM  AC 

65  65  76 
919  752-6101 

RHU  /IM  AC 

75  76  83 
919  551-2533 
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WHITE,  RANDAL  EARL 

RHU 

AC 

THORACIC  SURGERY 

407  CEDARHURST  RD. 

80  80 

85 

GREENVILLE  27834 
WEST  VA  U 

919  752-6101 

CARTER,  JAMES  WALTER 

10  DOCTOR  S PARK 

GREENVILLE  27834 
JOHNS  HOPKINS 

THERAPEUTIC  RADIOLOGY 

THOMAS,  FRANCIS  THORNTON 

ECU  DEPT.  OF  SURGERY 

KOLTIS,  GORDON  GARY 

TR 

C 

GREENVILLE  27858 

ECU,  DEPT..  OF  RADIATION  ONC. 

81  82 

89 

U OF  MINN 

GREENVILLE  27858 
U OF  WISCONSIN 

919  551-2900 

VICK,  JOHN  BERNARD 

#10  DOCTOR’S  PARK 

RAKFAL,  SUSAN  MAFFEY 

ECU  SCHOOL  OF  MED. 

TR 

81  82 

AC 

86 

GREENVILLE  27834 
BOWMAN  GRAY 

RADIATION  ONCOLOGY  CTR. 

GREENVILLE  27858 

919  551-2900 

RUTGERS  MED  SCH 

UROLOGICAL  SURGERY 

TS  / GS  AC 

64  64  72 
919  758-1747 


TS  /GS  AC 

64  67  81 
919  551-2620 


TS  /GS  AC 

57  57  66 
919  758-1747 


HINES,  BENJAMIN  G. 

#2  DOCTOR'S  PARK 
GREENVILLE  27834 
U OF  NO 

JANCSKO,  EDWARD  ORESTES,  II 

#2  DOCTORS  PARK 
GREENVILLE  27834 
YALE 

SALLE,  GEORGE  FREDERIC 

1703  W.  SIXTH  STREET 
GREENVILLE  27834 
MED  COLL  OF  VA 
WALSH,  EMMETT  JAMES,  JR. 

2 DOCTOR'S  PARK 
GREENVILLE  27834 
ST  LOUIS  U 


VASCULAR  SURGERY 


WILEY,  ALBERT  LEE,  JR.  TR  /NM  AC 

ECU  SCHOOL  OF  MEDICINE  63  65  88 

INTERIM  DIR.,  ECU  CANCER  CTR 
GREENVILLE  27858  919  551-2900 

U OF  ROCHESTER 


GAVIGAN,  JAMES  RICHARD 

2 DOCTOR'S  PARK 
GREENVILLE  27834 
U OF  KENTUCKY 


POWELL,  CHARLES  S. 

U AC  ECU  SCHOOL  OF  MEDICINE 
67  68  75  DEPT.  OF  SURGERY 

919  752-5077  GREENVILLE  27858 

U OF  KENTUCKY 


U AC 

82  83  8t 
919  752-507') 

U /N/A  AC 

74  75  8C 
919  752-507; 

U L 

33  33  4( 
919  752-250;i 

U AC 

60  60  6f 
919  752-5077 


VS  /GS  AC 

78  80  8? 

919  551-466;1 


75.  POLK  COMPONENT  SOCIETY 

OFFICERS — President:  Sandra  McCormack,  M.D.,  1124  Lynn  Rd.,  Tryon  28782  (704  859-9783) 

Secretary:  Brad  Whitney,  M.D.,  108  W.  Rutherford  St.,  Landrum,  SC  29356  (803  457-3838) 


FAMILY  PRACTICE 


GENERAL  SURGERY 


PSYCHIATRY 


BLOMELEY,  CHARLES  PERRY 

PO  BOX  608 
COLUMBUS  28722 
HOWARD  U 

MCCORMACK,  SANDRA  L. 

1124  LYNN  RD. 

TRYON  28782 
U OF  ILLINOIS 

PALMER,  ROBERT  MARION 

P.  O.  BOX  1159 
TRYON  28782 
MED  U OF  SC 

WOODY,  JOHN  W.  AUSTIN 

900  LYNN  ROAD 
TRYON  28782 
U OF  PENN 


GENERAL  PRACTICE 


tJAYNES,  GRACE  S. 

PO  BOX  1095 
DECEASED-12-24-89 
FAIRFIELD,  TX  75840 
MED  COLL  OF  PENN 


FP  AC  BOLLING,  THOMAS  VANCE 

65  65  67  208  HOSPITAL  DR. 

704  894-8213  COLUMBUS  28722 

LOMA  LINDA  U 


FP  AC  YURKO,  ANTHONY  ANDREW 

79  80  88  ROUTE  #1,  BOX  440 

704  859-9783  TRYON  28782 

MED  COLL  OF  VA 


FP  AC 

55  56  56 
704  894-3306 


INTERNAL  MEDICINE 


GS  AC 

74  75  86 
704  894-3566 


BOYER,  GEORGE  NORMAN 

913  CAROLINA  DRIVE 
TRYON  28782 
BOWMAN  GRAY 


GS  RT 

33  34  72 
704  859-5133 


PEDIATRICS 

CURL,  KENNETH  FRANK 

720  HOSPITAL  DR. 
COLUMBUS  28722 
EMORY  U 


FP  L/RT 

37  39  40 
704  859-9483 


PAGTER,  AMOS  TOWNSEND,  JR. 

107  WILDERNESS  ROAD 

TRYON  28782 

DUKE 


IM  AC 

55  61  61 

704  859-6697 


RADIOLOGY 

GENTRY,  RICHARD  RYAN 

PO  BOX  578 
COLUMBUS  28722 
MED  U OF  SC 


OPHTHALMOLOGY 


GP  L/RT 

30  30  49  PERRAUT,  THOMAS  CHRISTOPHER  OPH  AC 

212  HOSPITAL  DRIVE  78  79  84 

214  389-5662  COLUMBUS  28722  704  894-3037 

U OF  LOUISVILLE 


UROLOGICAL  SURGERY 

DUNN,  JACK  NEWTON 

214  HOSPITAL  DR. 
COLUMBUS  28722 
MED  U OF  SC 


76.  RANDOLPH  COMPONENT  SOCIETY 

OFFICERS — President:  Robert  L.  Dough,  M.D.,  375  Sunset  Ave.,  Asheboro  27203  (919  625-4215) 
Secretary:  Thomas  Whyte,  M.D.,  132  Miller  St.,  Asheboro  27203  (919  625-1360) 


p L 

46  46  5( 
704  859-543! 


: 


PD  /IM  AC 

83  87  81 
704  894-301  f! 


R /DR  AC 

79  82  81 
704  894-3201, 


u JO 

60  60  or  ; 

704  692-626;  ) 


GASTROENTEROLOGY 

CARDIOVASCULAR  DISEASES 

DIAGNOSTIC  RADIOLOGY 

BUTLER,  ROBERT  HOYT 

GE  AC 

DHATT,  MALKIAT  SINGH 

CD  /IM  AC 

KLOSTERMYER,  BROOKS  VAN  SLYKE  DR  AC 

550  WHITE  OAK  STREET 

73  83  83 

P.  O.  BOX  2028 

68  74  79 

113  CEDAR  CREEK  DR. 

54  59  8 

ASHEBORO  27203 

919  625-3218 

ASHEBORO  27203 

919  629-4176 

ASHEBORO  27203 

91 9 629-077' 

BOWMAN  GRAY 

M C OF  AMRITSAR 

HAHNEMANN 

SHACKELFORD,  ERNEST  D.,JR. 

DR  /NM  AC 

P.  O.  BOX  427 

52  53  5! 

ANESTHESIOLOGY 

DERMATOLOGY 

ASHEBORO  27204 

919  629-077'i 

MED  COLL  OF  VA 

HUNT,  CLYDE  MCCOY,  JR. 

AN  AC 

HENDRICKS,  WILLIAM  MONROE 

D /A  AC 

TEAGUE,  RANDALL  SCOTT 

DR  /EM  ACj 

1048  OAKMONT  DR. 

73  74  87 

407  S.  COX  ST. 

74  77  79 

837  OAKMONT  DR. 

74  74  8' 

ASHEBORO  27203 

919  626-4448 

ASHEBORO  27203 

919  625-8410 

ASHEBORO  27203 

919  625-515 

BOWMAN  GRAY 

MED  COLL  OF  VA 

BOWMAN  GRAY 

ROSTER  OF  MEMBERS 
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MERGENCY  MEDICINE 


GYNECOLOGY 


HELSABECK,  ERIC  HAIGLER 

EM  /FP  AC 

ADAMS,  HARVEY 

GYN  AC 

2149  BERKLEY  LANE 

75  76  90 

230  FOUST  STREET 

55  55  62 

ASHEBORO  27203 

919  625-5151 

ASHEBORO  27203 

919  625-6128 

U OF  NC 

U OF  NC 

AMILY  PRACTICE 

INTERNAL  MEDICINE 

EDMONDSON,  FRANK,  JR. 

FP  L/RT 

BETTS,  CHARLES  SAMUEL 

IM  AC 

P.  O.  BOX  2628 

37  37  39 

220-A  FOUST  STREET 

67  67  73 

ASHEBORO  27203 

919  625-3230 

ASHEBORO  27203 

919  629-7710 

TEMPLE  U 

U OF  VIRGINIA 

GOBEL,  WILLIAM  KENNETH 

FP  AC 

HAAK,  EDWARD  DECKER,  JR. 

IM  /CD  AC 

P.  O.  BOX  1886 

52  52  54 

208  FOUST  ST 

68  68  85 

ASHEBORO  27203 

919  672-0090 

P.  O.  BOX  2839 

BOWMAN  GRAY 

ASHEBORO  27203 

919  625-4020 

GRAHAM,  FREDERICK  WILLIAM,  JR. 

FP  AC 

U OF  VIRGINIA 

375  SUNSET  AVE. 

55  56  59 

QUERY,  LUKE  WALTER,  JR. 

IM  L/RT 

ASHEBORO  27203 

919  625-4215 

132  W.  MILLER  STREET 

41  41  49 

DUKE 

ASHEBORO  27203 

919  629-2009 

PERRY,  LAWRENCE  EDWARD 

FP  C 

MED  COLL  OF  VA 

395  SUNSET  AVE. 

79  80  00 

THORNTON,  WILLIAM  COOPER,  JR. 

IM  AC 

ASHEBORO  27203 

919  622-3005 

550  WHITE  OAK  STREET 

71  72  77 

SUNY-SYRACUSE 

ASHEBORO  27203 

919  625-3218 

SIMPSON,  JOHN  LARRY 

FP  AC 

MED  U OF  SC 

132-A  W.  MILLER  STREET 

73  73  73 

ASHEBORO  27203 

919  625-1360 

BOWMAN  GRAY 

OBSTETRICS  AND  GYNECOLOGY 

STOUT,  CHARLES  WALTER 

FP  AC 

1533  N.  FAYETTEVILLE  STREET 

58  58  62 

AINSWORTH,  KERRY  H. 

OBG  AC 

ASHEBORO  27203 

919  672-0415 

1800  BACK  CREEK  CT. 

62  62  87 

U OF  NC 

ASHEBORO  27203 

919  626-2184 

WILLIFORD,  ROBERT  EARL 

FP  AC 

NORTHWESTERN  U 

208  FOUST  STREET 

55  55  59 

CUNNINGHAM,  ROBERT  R. 

OBG  AC 

ASHEBORO  27203 

919  625-4000 

350  N.  COX  ST.,  #6 

80  83  89 

EMORY  U 

ASHEBORO  27203 

919  626-6371 

U OF  CINCINNATI 

DAVIS,  GEORGE  THOMAS 

OBG  AC 

ENERAL  PRACTICE 

230  FOUST  STREET 

62  62  66 

ASHEBORO  27203 

919  625-6128 

3URNETTE,  HOWARD  OLSEN 

GP  L/RT 

U OF  NC 

108  N.  COBLE  STREET 

47  48  49 

RISNER,  ROBERT  J. 

OBG  AC 

RANDLEMAN  27317 

919  498-2500 

350  N.  COX  ST.  #6 

83  84  88 

MED  COLL  OF  VA 

ASHEBORO  27203 

919  626-2184 

DALTON,  BENNIE  BOOKER 

GP  L/RT 

MED  COLL  OF  OHIO 

8117  BLUE  HERON  DR.  E. 

32  33  35 

APT.  A- 105 

WILMINGTON  28405 

919  686-7817 

OPHTHALMOLOGY 

DUKE 

JAMISON,  EDGAR  LAMONT  OPH  /OTO  L/RT 

1243  IDLEWOOD  RD 

33  34  64 

1 ENERAL  SURGERY 

ASHEBORO  27203 

919  625-6315 

U OF  PITTSBURGH 

3RIFFIN,  MARION  WILSON 

GS  /TS  AC 

21 8-D  FOUST  ST. 

62  62  69 

ASHEBORO  27203 

919  625-6188 

ORTHOPEDIC  SURGERY 

U OF  NC 

JOYNER,  GEORGE  WILLIAM 

GS  L/RT 

SINGH,  RANBIR 

ORS  AC 

375  LEXINGTON  ROAD 

32  37  38 

542  WHITE  OAK  STREET 

63  76  79 

ASHEBORO  27203 

919  625-6465 

ASHEBORO  27203 

919  629-4171 

DUKE 

M C OF  PUNJAB  U 

WALHA,  GURMUKH  SINGH  ORS  /HS  AC 

542  WHITE  OAK  STREET  68  73  81 

ASHEBORO  27203  91 9 629-4171 

M C OF  AMRITSAR 


OTORHINOLARYNGOLOGY 


POE,  ROBERT  WAYNE 

1808  PORTAGE  PARKWAY 
ASHEBORO  27203 
U OF  ARKANSAS 


OTO  AC 

82  82  89 
919  672-5629 


PEDIATRICS 


CANNON,  EUGENE  BOLIVIA 

366  LEXINGTON  ROAD 
ASHEBORO  27203 
VANDERBILT  U 

DOWNEY,  LUCY  MCMASTER  BIDDLE  PD  AC 

350  N.  COX  ST.  #B  84  84  84 

ASHEBORO  27203  919  626-3560 

WEST  VA  U 


PD  L/RT 

37  37  41 
919  625-2460 


PATHOLOGY 


FITZPATRICK,  JOHN  FRANCIS 

RANDOLPH  PATHOLOGY 
P.  O.  BOX  1948 
ASHEBORO  27203 
HAHNEMANN 

LIMBER,  GERALD  KECK 

1867  BACKCREEK  COURT 
ASHEBORO  27203 
U OF  PITTSBURGH 


PTH  /IM  RT 

43  64  64 

919  629-3282 


PTH  AC 

67  72  80 
919  625-5151 


RADIOLOGY 


OWEN,  CHARLES  FLETCHER,  JR. 

P.  O.  BOX  146 
ASHEBORO  27203 
U OF  PENN 


R L 

37  37  40 
919  625-5151 


UROLOGICAL  SURGERY 


CABERWAL,  DALJIT  SINGH 

P.  O.  BOX  1509 
ASHEBORO  27203 
NILRATAN  COLL 

HANSPAL,  PRITHVI  PAL  SINGH 

171  MCARTHUR  STREET 
P.  O.  BOX  1509 
ASHEBORO  27203 
SAROJNI  NAIDU  U 


U AC 

70  68  77 
919  625-3997 


U AC 

65  77  81 

919  625-3997 


77.  RICHMOND  COMPONENT  SOCIETY 

DFFICERS — President:  Luiz  Nascimento,  M.D.,  22  Main  St.,  Hamlet  28345  (919  582-2140) 

Secretary:  Hazem  El-Droubi,  M.D.,  111  Mallard  Ln.,  Rockingham  28379  (919  997-5055) 


ARDIOVASCULAR  DISEASES 

4AJISHEIKH,  MOOSA 

P.  O.  BOX  1537 
ROCKINGHAM  28379 
U OF  TEHRAN 


AGNOSTIC  RADIOLOGY 

VELLS,  DAVID  MORELLE 

PO  BOX  99 
ROCKINGHAM  28379 
U OF  MISSISSIPPI 


FAMILY  PRACTICE 


CD  /IM  AC 

59  60  73 
919  997-3177 


CLONINGER,  GILES  LATHERN,  JR. 

115  MAIN  STREET 
HAMLET  28345 
BOWMAN  GRAY 


FP  AC 

54  54  58 
919  582-1319 


DR  AC  GARRISON,  RALPH  BERNARD 

67  67  78.  P.O.BOX  1169 

919  997-631 1 HAMLET  28345 

U OF  MARYLAND 


FP  L/RT 

33  33  35 
919  582-2140 


HALL,  DANIEL  CRAWFORD 

1219  ROCKINGHAM  RD. 

SUITE  #11,  VILLAGE  PLAZA 
ROCKINGHAM  23879 
BOWMAN  GRAY 

MCQUEEN,  FRED  DOUGLAS,  JR. 

P.  O.  DRAWER  1257 
HAMLET  28345 
HOWARD  U 
QUEEN,  HUGH  OSCAR 
315  CHARLOTTE  STREET 
HAMLET  28345 
MED  COLL  OF  GA 


FP  AC 

76  76  80 

919  895-1989 

FP  AC 

73  74  78 
919  895-3138 

FP  AS 

52  54  55 
919  582-3241 
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RANKIN,  PRESSLEY  ROBINSON,  JR. 

FP  AC 

P.  O.  BOX  40 

47  48  50 

ELLERBE  28338 

919  652-3321 

BOWMAN  GRAY 

ROSS,  THOMAS  EDGAR 

FP  AC 

P.  O.  BOX  1827 

59  60  61 

ROCKINGHAM  28379 

919  895-5253 

U OF  TENNESSEE 

SCOTT,  LEGRAND  THURMAN,  JR. 

FP  RT 

1102  CAROLINA  DRIVE 

63  67  67 

ROCKINGHAM  28379 

919  895-9901 

MED  U OF  SC 

VETTER,  JOHN  STANLEY 

FP  AC 

DRAWER  308 

54  56  57 

ROCKINGHAM  28379 

919  895-1989 

DUKE 

GENERAL  PRACTICE 

WHITE,  PHILIP  FLETCHER 

P.  O.  BOX  1827 
ROCKINGHAM  28379 
HAHNEMANN 

GP  L 

42  48  48 
919  895-5253 

GENERAL  SURGERY 

COLLINS,  CHARLES  DAVID 

113  GREY  FOX  RUN 
ROCKINGHAM  28379 
U OF  NC 

GS  AC 

74  76  84 
919  895-6301 

INTERNAL  MEDICINE 

ORTHOPEDIC  SURGERY 

FLANNERY,  JOHN  EDWARD 

IM  AC 

HOWELL,  EDGAR  VASTON,  JR. 

BOX  1 537 

80  80  84 

400  E.  WASHINGTON  ST. 

ROCKINGHAM  28379 

919  582-0004 

PO  BOX  1148 

U OF  TEXAS 

ROCKINGHAM  28379 

VALLABH,  VINOD  CHITA 

IM  /GE  AC 

MED  COLL  OF  GA 

PO  BOX  1537 

80  80  88 

ROCKINGHAM  28379 

919  443-7678 

PEDIATRICS 

KASTURBA  U 

NEPHROLOGY 

AHDIEH,  MASOUD 

302  HYLAN  AVENUE 
HAMLET  28345 

NASCIMENTO,  LUIZ 

NEP  AC 

TABRIZ  U 

PO  BOX  1107 

70  74  89 

HAMLET  28345 

919  895-6521 

RADIOLOGY 

U RIO  DE  JANEIRO 

OBSTETRICS  AND  GYNECOLOGY 

STEVENSON,  JOHN  SAMUEL 

926  BIGGS  BOULEVARD 
ROCKINGHAM  28379 

ASKARY,  NASSER  AGHA 

OBG  /END  AC 

BOWMAN  GRAY 

PO  BOX  1715 

66  73  74 

ROCKINGHAM  28379 

919  997-3151 

UROLOGICAL  SURGERY 

AHWAZ  MED  SCH 

KHOSHNEVIS,  PARVIZ 

OBG  AC 

EL-DROUBI,  HAZEM 

PO  BOX  1715 

66  73  84 

111  MALLARD  LN. 

ROCKINGHAM  28379 

919  997-3151 

ROCKINGHAM  28379 

U OF  SHIRAZ 

EIN  SHAMS  U 

78.  ROBESON  COMPONENT  SOCIETY 

OFFICERS— President:  Gerard  B.  Devine,  M.D.,  395  W.  27th  St.,  Lumberton  28358  (919  739-7551) 

Secretary:  George  W.  Mozingo,  III,  M.D.,  101  W.  27th  St.,  Lumberton  28358  (919  738-7166) 


ANESTHESIOLOGY 


HARRIS,  JOHN  JOEL 

2501  KENAN  AVE. 
LUMBERTON  28358 
U OF  TENNESSEE 


CARDIOVASCULAR  DISEASES 


HEGDE,  SADANANDA  B. 

4384  FAYETTEVILLE  RD. 
LUMBERTON  28358 
KASTURBA  U 


DERMATOLOGY 


HENDRICKS,  ANDREW  ADAM 

102  WEST  27TH  STREET 
LUMBERTON  28358 
U OF  VIRGINIA 


DIAGNOSTIC  RADIOLGOY 

BERNE,  FREEMAN  ALBERT 

P.  O.  DRAWER  1527 
LUMBERTON  28358 
DUKE 

GASQUE,  BOYD  BENNETT,  JR. 

P.  O.  DRAWER  1527 
LUMBERTON  28359 
U OF  NC 


EMERGENCY  MEDICINE 


HELMS,  VAN  EDWARD 

2504  ROWLAND  AVE. 
LUMBERTON  28358 
U OF  TENNESSEE 


fHOLBROOK,  ROBERT  H. 

3952  BUCKINGHAM  CIR. 
AN  AC  DECEASED-8-88 

84  85  89  LUMBERTON  28358 

919  738-6441  BOWMAN  GRAY 


FAMILY  PRACTICE 


EM  MCCORMICK,  CAROLYN  BRUMM 

81  84  80  2606  N.  ELM  ST. 

LUMBERTON  28358 
919  738  -7231  U OF  IOWA 

STUART,  DENNIS  O’GAREY 

109  SHORT  DR. 

LUMBERTON  28358 
MED  COLL  OF  VA 


CD  / IM  AC 

73  77  83 
919  738-1141 


D AC 

74  76  81 
919  738-7154 


DR  AC 

64  64  70 
919  738-8222 

DR  AC 

77  77  82 
919  738-8222 


EM  AC 

77  78  88 
919  738-6441 


BRADFORD,  ARTHUR  LOUIS 

123  E.  BROAD  STREET 
ST.  PAULS  28384 
HOWARD  U 

DECILLES,  THOMAS  A. 

119  N.  FLORENCE  ST. 
MAXTON  28364 
CORNELL  U 


FP  AC 

74  74  76  GENERAL  PRACTICE 

919  865-5170 

BROOKS,  MARTIN  LUTHER 

FP  AC  711  HIGHWAY  E. 

84  85  88  P.  O.  BOX  37 

919  628-671 1 PEMBROKE  28372 

U OF  MICHIGAN 


HA,  KHIE  SEM 

229  S.  MAIN  STREET 
RED  SPRINGS  28377 
NATL  TAIWAN  U 
HARDIN,  JAMES  BENFORD 
206  W.  28TH  STREET 
LUMBERTON  28358 
U OF  NC 

HITTEL,  GLENN  PAUL 

4112  VANN  DR. 
LUMBERTON  28358 
MED  COLL  OF  VA 


FP  AC 

68  76  77 
919  843-4117 


FP  AC 

77  77  75 
919  739-8164 

FP  AC 

84  85  88 
919  628-6711 


tCROOM,  ROBERT  DEVANE,  JR. 

501  MCCASKILL  AVE. 
DECEASED-4-1 1-89 
MAXTON  28364 
MED  COLL  OF  VA 
HOOKS,  RICHARD  EUGENE 
123  N.  SECOND  STREET 
ST.  PAULS  28384 
U OF  MARYLAND 


GENERAL  SURGERY 


INMAN,  CHARLES  ERNEST 

PO  BOX  788 
FAIRMONT  28340 
DUKE 


FP  L/RT 

51  53  53 

919  628-7188 


JOHNSON,  CHARLES  THOMAS,  JR.  FP  AC 

222  S.  MAIN  ST.  53  53  53 

PO  BOX  232 

RED  SPRINGS  28377  919  843-4576 

JEFFERSON 


BAKER,  HORACE  MITCHELL, JR. 

1901  N.  ELM  ST. 

LUMBERTON  28358 
DUKE 

BRITT,  SAMUEL  EMERSON,  II 

295  W.  27TH  ST. 

LUMBERTON  28358 
BOWMAN  GRAY 


LATHAM-SADLER,  BRENDA 

8519  BROOK  MEADOW  LN. 
LEWISVILLE  27023 
BOWMAN  GRAY 


FP  AC  CLARK,  DOUGLAS  HENDON 

82  85  87  295  WEST  27TH  STREET 

919  945-4439  LUMBERTON  28358 

U OF  PENN 
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LAWRENCE,  JOHN  CHARLES 

P.  O BOX  1068 
LUMBERTON  28358 
VANDERBILT  U 


GS  AC  HARRIS,  MARY  BOGGS 

50  57  57  2501  KENAN 

919  738-8571  LUMBERTON  28358 
U OF  TENNESSEE 


VILLANI,  PETER  LOUIS 

33  TRINITY  DRIVE 
LUMBERTON  28358 
WEST  VA  U 


GS  /VS  AC 

72  73  82 
919  738-8556 


HEPLER,  JOHN  DAVIS 

403  WEST  27TH  STREET 
LUMBERTON  28358 
U OF  VIRGINIA 


WARD,  D.  E„  JR. 

2604  N.  ELM  STREET 
LUMBERTON  28358 
BOWMAN  GRAY 


GS  AC  NEAL,  WALTER  ERNEST,  JR. 

45  45  53  4300  FAYETTEVILLE  RD 

919  738-4276  LUMBERTON  28358 

MED  COLL  OF  VA 


WILLIAMSON,  WARREN  LIGON 

295  WEST  27TH  STREET 
LUMBERTON  28358 
LA  STATE  U 


GS  AC 

66  66  74 

919  738-8556  OBSTETRICS 


GYNECOLOGY 


HEDGPETH,  WILLIAM  CAREY 

P.  O.  BOX  1021 
LUMBERTON  28358 
NORTHWESTERN  U 


PARSONS,  LACY  JACK 

2204  ROWLAND  AVENUE 
LUMBERTON  28358 
NEW  YORK  U 

GYN  L/RT 

34  33  36 


OPHTHALMOLOGY 


ROZIER,  JOHN  CHARLES,  JR. 

105  W.  27TH  ST. 
LUMBERTON  28358 
BOWMAN  GRAY 


GYN  AC 

67  67  76 
919  739-5550 


BAILEY,  JOHN  RICHARD 

205  W.  29TH  STREET 
LUMBERTON  28358 
MED  U OF  SC 


OBG  AC 

84  85  89 
919  738-9601 


OBG  AC 

69  69  79 
919  739-2846 


OBG  AC 

66  66  73 
919  738-9601 


PEDIATRICS 


ADAMS,  WILLIAM  CHAMBLISS 

103  W.  27TH  ST. 
LUMBERTON  28358 
MED  COLL  OF  VA 
BEISCHEL,  JEAN  MARIE 
103  W.  27TH  ST. 
LUMBERTON  28358 
U OF  CINCINNATI 
BELL,  JOSEPH  TYRON 
103  W.  27TH  ST. 
LUMBERTON  28358 
U OF  NC 


OBS  L/RT 

42  43  46 
919  739-6431 


BURKE,  ANNETTE  BLACKMON 

4117  VANN  DRIVE 
LUMBERTON  28358 
BOWMAN  GRAY 

RYAN,  WILLIAM  SCOTT 

103  W.  27TH  ST. 

LUMBERTON  28358 
U OF  KANSAS 


YOUNG,  ROBERT  LASSITER,  JR. 

103  WEST  27TH  STREET 
LUMBERTON  28358 
OPH  AC  DUKE 
62  69  70 
919  738-4856 

PATHOLOGY 


PD  AC 

78  80  82 
919  739-3318 


PD  AC 

86  89  89 
919  739-3318 


PD  AC 

86  89  89 
919  739-3318 


PD  AC 

78  79  83 
919  739-0243 


PD  AC 

73  74  85 
919  739-3318 


PD  AC 

61  61  66 
919  739-3318 


INTERNAL  MEDICINE 


ALEXANDER,  JOSEPH  BLACK 

395  W.  27TH  STREET 
LUMBERTON  28358 
BOWMAN  GRAY 

BEASLEY,  CHARLES  RONALD 

206  W.  27TH  STREET 
LUMBERTON  28358 
DUKE 


IM  AC 

47  48  50 
919  739-7551 


IM  /PUD  AC 

80  82  78 
919  738-1421 


FLEMING,  CHRISTOPHER  PAUL 

202  W.  28TH  ST. 

LUMBERTON  28358 
CASE  WESTERN  RES 

KELLY,  TIMOTHY  GERALD 

1904  TRADD  CT. 

WILMINGTON  28401 
U OF  ALABAMA 


ORTHOPEDIC  SURGERY 


OPH  AC 

77  78  82 
919  739-0606 


OPH  AC 

84  84  89 
919  739-0606 


ANDREWS,  BOB  BARCUS 

P.  O.  BOX  847 
LUMBERTON  28359 
U OF  KANSAS 

THOMPSON,  MARVIN  WHITAKER 

P.  O.  BOX  847 
LUMBERTON  28359 
BOWMAN  GRAY 


PTH  AC 

51  57  57 

919  671-5074 


PTH  AC 

62  62  67 
919  671-5074 


PULMONARY  DISEASES 


DEVINE,  GERARD  MICHAEL 

395  WEST  27TH  STREET 
LUMBERTON  28358 
DOWNSTATE  ME  CTR 

HOEKSTRA,  JOHN  ARTHUR 

395  W.  27TH  STREET 
LUMBERTON  28358 
U OF  ILLINOIS 

LEE,  HENRY  NEILL,  JR. 

395  WEST  27TH  STREET 
LUMBERTON  28358 
U OF  NC 

NAIK,  SOMNATH 

4384  FAYETTEVILLE  RD. 
PO  BOX  947 
LUMBERTON  28358 
U OF  BOMBAY 


IM  AC 

73  76  77 
919  739-7551 


IM  /Al  AC 

75  79  83 
919  739-7551 


IM  AC 

56  56  62 
919  739-7551 


IM  /PUD  AC 

75  76  83 

919  738-1141 


tBIGGS,  JOHN  IRVIN 

1406  N.  ELM  ST. 
LUMBERTON  28358 
NORTHWESTERN  U 

DUNLAP,  JACK  ERWYN 

4320  FAYETTEVILLE  ROAD 
LUMBERTON  28358 
U OF  TENNESSEE 

FAX,  JOHN  NICHOLAS,  JR. 

500  W.  27TH  ST. 
LUMBERTON  28358 
U OF  OREGON 

THAKUR,  VEDA  NAND 

4320  FAYETTEVILLE  ROAD 
LUMBERTON  28358 
BIHAR  U 


NETTLES,  GEORGE  STUEARD 

2505  N.  ELM  STREET 
LUMBERTON  28358 
MED  U OF  SC 


IM  AC 

63  63  71 

919  739-2854  OTORHINOLARYNGOLOGY 


PITTMAN,  ALFRED  ROWLAND,  JR.  IM  L/RT 

2606  N.  ELM  STREET  45  45  48 

LUMBERTON  28358  919  739-3362 

DUKE 


MCJILTON,  ROY  ALAN 

4303  LUDGATE  ST. 
LUMBERTON  28358 
ST  LOUIS  U 


ORS 

33  37  38 
919  739  -6093 


KNIGHT,  EDWARD  BERT,  III 

27TH  STREET 
LUMBERTON  28358 
MED  U OF  SC 


ORS  AC 

52  61  61 

919  739-0634  RADIOLOGY 


ORS  AC  BURKE,  JOSEPH  ANTHONY 

66  69  84  4117  VANN  DRIVE 

919  739-4313  LUMBERTON  28358 

GEORGETOWN  U 


ORS  /HS  AC  HOFFMAN,  CARL  WHITE 

63  63  74  209  W.  27TH  ST. 

919  738-1174  PO  DRAWER  1527 
LUMBERTON  28358 
BOWMAN  GRAY 


OTO  AC 

64  64  84 
919  738-4226 


SECRIST,  RANDY  D. 

209  W.  27TH  ST. 
LUMBERTON  28358 
INDIANA  U 


UROLOGICAL  SURGERY 


PUD  /IM  AC 

76  77  84 
919  738-7551 


R AC 

64  66  83 
919  276-2121 


R AC 

67  67  73 

919  739-9788 

R AC 

80  80  88 
919  738-8222 


RICHARDSON,  DAVID  LEE 

395  WEST  27TH  STREET 
LUMBERTON  28358 
DUKE 


OBSTETRICS  AND  GYNECOLOGY 


BROWN,  ERNEST  HYDE,  JR. 

4300  FAYETTEVILLE  ROAD 
LUMBERTON  28358 
U OF  NC 


IM  AC 

74  77  74 

PSYCHIATRY 

BURLESON,  WILLIAM  ROWELL 

101  WEST  27TH  STREET 

U AC 

64  64  71 

919  739-7551 

LUMBERTON  28358 
U OF  NC 

919  738-7166 

DOUGLAS,  ARTHUR  EUGENE,  JR. 

P AC 

MOZINGO,  GEORGE  WM.,III 

U AC 

4900  INDEPENDENCE  BLVD.  #28 

59  59  65 

101  W.  27TH  ST. 

76  77  87 

LUMBERTON  28358 
U OF  NC 

919  738-8230 

LUMBERTON  28358 
MED  U OF  SC 

919  738-7166 

OBG  AC 

JORDAN,  BARBARA  MOORE 

P AC 

STRAWCUTTER,  HOWARD  E. 

U /ADM  AC 

57  57  63 

207  W.  29TH  STREET 

54  54  59 

5106  B.  T.  ROAD 

50  53  56 

919  738-9601 

LUMBERTON  28358 
U OF  NC 

919  738-5261 

LUMBERTON  28358 
JEFFERSON 

919  739-6756 
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79.  ROCKINGHAM  COMPONENT  SOCIETY 


OFFICERS — President:  Edward  L.  Hawkins,  M.D.,  617  S.  Main  St.,  Reidsville  27320  (919  342-0502) 

Secretary:  William  S.  Bradford,  M.D.,  PO  Box  150,  Reidsville  27320  (919  349-4024) 

Executive  Secretary:  Joan  H.  Garrison,  618  S.  Main  St.,  Reidsville  27320  (919  349-8461,  ext.  230) 


ANESTHESIOLOGY 


GONZALEZ-CUNI,  LUIS  G. 

618  S.  MAIN  ST. 
REIDSVILLE  27320 
U OF  MIAMI 


DIAGNOSTIC  RADIOLOGY 


CALL,  DAVID  LEE 

MOREHEAD  MEM  HOSP.-RAD 
EDEN  27288 
U OF  NC 


EMERGENCY  MEDICINE 


BALSLEY,  ROBERT  EUGENE 

825  CRESCENT  DRIVE 
REIDSVILLE  27320 
U OF  VIRGINIA 


FAMILY  PRACTICE 


BAKER,  HERBERT  MARVIN 

258  THE  BOULEVARD  ST. 

EDEN  27288 
LOMA  LINDA  U 
BILLICA,  WILLIAM  HARRY 
401  DECATUR  ST. 

MADISON  27025 
U OF  NC 

fCLARKE,  LEN  GORDON 

1018  E.  MEADOW  RD 
DECEASED-11-18-88 
EDEN  27288 
BOWMAN  GRAY 

COUNCIL,  ALBERT  BARBEE,  JR. 

701  S.  VAN  BUREN  ROAD 
EDEN  27288 
BOWMAN  GRAY 
FORBES,  THOMAS  EARL 
P O.  BOX  659 
REIDSVILLE  27320 
JEFFERSON 
HOWARD,  KEVIN  PRICE 
518  S.  VAN  BUREN  RD.,  STE.  #8 
EDEN  27288 
WAYNE  STATE  U 
HUGHES,  LOREN  E. 

401  W.  DECATUR 
MADISON  27025 
SOU  IL  MED  SCH 
LOTHIAN,  GEORGE  GENE 
P.  O.  BOX  1857 
REIDSVILLE  27320 
U OF  NC 

MABE,  PAUL  ALEXANDER,  JR. 
1123  S.  MAIN  STREET 
REIDSVILLE  27320 
DUKE 

MCGOUGH,  WILLIAM  MARION 

1305  COACH  RD. 

REIDSVILLE  27320 
U OF  MISSISSIPPI 

MCINNIS,  ANGUS  GUY 

1123  S.  MAIN  STREET 
REIDSVILLE  27320 
DUKE 

MOORE,  DONALD  WILSON 

401  W.  DECATUR  ST. 

MADISON  27025 
BOWMAN  GRAY 


AN  AC 

83  87  88 
919  349-8461 


DR  AC 

77  77  82 
919  623-9711 


EM  /PD  L 

44  44  50 
919  349-6335 


FP  AC 

57  57  58 
919  627-1129 


FP  AC 

85  87  84 
919  548-9618 


FP 

48  49  53 
919  623  -6836 


FP  AC 

51  51  56 

919  623-1514 

FP  L/RT 

40  40  42 
919  349-5324 

FP  AC 

82  83  86 
919  623-5171 


FP  AC 

83  84  87 
919  548-9618 

FP  AC 

68  68  74 
919  349-5040 


FP  AC 

53  54  56 
919  342-4286 


FP  AC 

81  81  84 

919  349-8461 


FP  AC 

57  57  63 
919  342-4286 


FP  AC 

76  80  81 
919  548-9618 


PAYNE,  CLIFTON  GADBERRY 

P.  O.  DRAWER  1857 
REIDSVILLE  27320 
U OF  NC 

REYNOLDS,  ERNEST  HAROLD 

P O.  BOX  330 
REIDSVILLE  27320 
NEW  YORK  U 

RICHARDSON,  GEORGE  IRVIN 

P.  O.  BOX  1857 
REIDSVILLE  27320 
U OF  NC 

SASSER,  PAUL  WM. 

518  S.  VAN  BUREN  RD.  #8 
EDEN  27288 
U OF  NC 


FP  AC 

56  56  60 
919  349-5040 

FP  L 

35  35  36 
919  349-3332 


QURESHI,  AYYAZ  MAHMOOD 

505  N.  THIRD  AVE. 

MAYODAN  27027 
DOW  MED  COLLEGE 

SACRINTY,  NICHOLAS  WILLIAM 

608  LINDEN  DR 
EDEN  27288 
BOWMAN  GRAY 


FP  AC  YOUNG,  CHARLES  GIBSON 

55  55  58  403  W.  HARRISON  STREET 

919  349-5040  P.  O.  BOX  359 

REIDSVILLE  27320 
FP  AC  DUKE 
84  85  87 
919  623-5171 

OBSTETRICS  AND  GYNECOLOGY 


IM  /ON  AC 

75  75  85 
919  548-2456 

IM  /GE  AC 

52  52  60 
919  623-9794 

IM  /OM  AC 

53  54  74 

919  349-5536 


WHITLEY,  ROBERT  RILEY 

P.  O.  BOX  1689 
REIDSVILLE  27320 
U OF  NC 


GENERAL  PRACTICE 


COX,  ALEXANDER  MCNEIL 

325  S.  MARKET  STREET 
MADISON  27025 
MED  COLL  OF  VA 
JOYCE,  CHARLES  WELDON 
401  W.  DECATUR  ST. 
MADISON  27025 
BOWMAN  GRAY 


GENERAL  SURGERY 


BRADFORD,  WILLIAM  STRONG 

PO  BOX  150 
REIDSVILLE  27323 
UNPHU 

DEMASON,  MARC 

515  THOMPSON  ST.,  STE.  B 
EDEN  27288 
U OF  MICHIGAN 
DESTEFANO,  NEIL  MICHAEL 
PO  BOX  780 
REIDSVILLE  27320 
NEW  YORK  MED  COL 
FLEISHMAN,  HENRY  ARNOLD 
515  THOMPSON  ST.,  STE.  B 
EDEN  27288 
EMORY  U 

GONZALEZ,  GEO.  DANIEL 

515  THOMPSON  ST. 

EDEN  27288 
U OF  MISSISSIPPI 
MORICLE,  CHARLES  HUNTER 
1223  CRESCENT  DR. 
REIDSVILLE  27320 
U OF  MARYLAND 


FP  AC 

68  68  74 
919  349-5040 


GP  L/RT 

32  32  38 
919  548-2240 

GP  AC 

47  48  49 
919  548-9618 


FERGUSON,  JOHN  V. 

512  MAPLE  AVE. 

REIDSVILLE  27320 
U OF  NC 

STEVENS,  CLARK  WM.,  JR. 

520  S.  VAN  BUREN  RD. 

EDEN  27288 
U OF  VIRGINIA 

WOODWARD,  ROBERT  WARREN 

517  WOODROW  ST. 

PO  BOX  448 
REIDSVILLE  27320 
U OF  CHICAGO 


OBG  AC 

79  80  88 
919  342-6063 

OBG  AC 

84  85  89 
919  623-9124 


OBG  AC 

61  82  83 

919  342-6161 


OPHTHALMOLOGY 


GS  AC 

80  82  86 
919  349-4024 

GS  AC 

78  80  84 
919  623-9118 


HAINES,  CARROLL  FOGG,  JR. 

515  THOMPSON  ST.,  STE.  A 
EDEN  27288 
HAHNEMANN 


OPH  AC 

78  82  84 
919  627-5271 


LEWIS,  CHARLES  PELL,  JR. 

1307  COACH  RD. 

PO  BOX  329 
REIDSVILLE  27320 
DUKE 


OPH  /OTO  L/RT 

50  52  56 

919  342-0588 


GS  /GYN  AC 

56  57  64  ORTHOPEDIC  SURGERY 

919  349-8484 

KEELING,  J.  WAYNE 

GS  /CD  AC  307  W.  MOREHEAD  STREET 
74  75  80  REIDSVILLE  27320 

919  623-91 18  MED  COLL  OF  VA 

GS  /VS  AC 

80  80  87  OTORHINOLARYNGOLOGY 

704  623-9118 

ROBILLARD,  ROBERT  B. 

GS  /ABS  L/RT  518  S.  VAN  BUREN  RD. 

39  39  42  EDEN  27288 

919  349-8590  AUTONOMA  UNIV 


ORS  AC 

75  76  81 
919  342-6116 


OTO  AC 

79  82  88 
919  623-7033 


INTERNAL  MEDICINE 


PEDIATRICS 


LAUZAU,  FRANK  JUSTIN 

518  S.  VAN  BUREN  RD.,  SUITE  7 
EDEN  27288 
U OF  NC 


HENDERSON,  DAVID  JAMES 

IM  AC  601  W.  HARRISON  ST. 

81  82  85  PO  BOX  2299 

919  623-4304  REIDSVILLE  27320 

U OF  NC 


MARGOLIS,  JEFFREY  ALAN 

405  THOMPSON  ST. 

EDEN  27288 
U OF  NC 


IM  C 

78  79  80 

919  627-4896  PATHOLOGY 


MCKAY,  JAMES  COLEY 

520  S.  BAN  BUREN  RD. 
EDEN  27288 
GEORGETOWN  U 


IM  /NEP  AC 

78  78  88 
919  623-8021 


BURKHART,  CECIL  ROBERT 

1006  OAKCREST  DRIVE 
REIDSVILLE  27320 
U OF  CINCINNATI 


PD  /A  AC 

79  82  84 

919  349-8402 


PTH  /CLP  AC 

58  67  68 
919  349-8461 
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MAORI,  ANTHONY  JOHN 

311  DOGWOOD  DRIVE 
EDEN  27288 
JEFFERSON 


RADIOLOGY 

NASH,  CARL  WILLIAM 

608  LINDEN  DRIVE 
EDEN  27288 
U OF  ARKANSAS 


80.  ROWAN  COMPONENT  SOCIETY 

OFFICERS — President:  R.  Chris  Agner,  M.D.,  611  Mocksville  Ave.,  Salisbury  28144  (704  633-7220) 

Secretary:  George  R.  Everhart,  III,  M.D.,  201  Woodson  Street,  Salisbury  28144  (704  637-3373) 


PTH  AC 

62  63  74 
919  623-9711 


TRUSLOW,  ROY  EARL 

1706  PENNROSE  DR. 
REIDSVILLE  27320 
BOWMAN  GRAY 


R L/RT  UROLOGICAL  SURGERY 


45  45  53 
919  349-5952 


KRISHNAN,  C.  SETHU 

515  THOMPSON  ST.  STE. 
EDEN  27288 
M C-PONDICHERRY 


R AC 

62  62  74 
919  623-9711 


U AC 

73  84  88 
919  623-8451 


NO  SPECIALTY  LISTED 


SHANNON,  GORDON  J. 

1601  BRENNER  AVE 
SALISBURY  28144 
U OF  MIAMI 


AF 

61  62  88 
704  638-9000 


ANESTHESIOLOGY 


BUMGARNER,  JOHN  HENRY 

420  PRINCETON  DR. 
SALISBURY  28144 
MED  COLL  OF  VA 
SHANNON,  WILLIAM  GARY 
5020  OLD  MOCKSVILLE  RD. 
SALISBURY  28144 
BOWMAN  GRAY 


AN  AC 

66  67  67 
704  638-1000 

AN  AC 

72  72  75 
704  637-3599 


DERMATOLOGY 


WALSH,  CARLE  DOUGLAS 

400  AVINGER  LN„  STE.  330 
DAVIDSON  28036 
COLUMBIA  U 

WEBB,  WILLIAM  WHITAKER,  JR. 

PO  BOX  2145 
400-C  MOCKSVILLE  AVE. 
SALISBURY  28145 
U OF  NC 


DIAGNOSTIC  RADIOLOGY 

WOOTEN,  WAYNE  BROWN 

401  MOCKSVILLE  AVE.,  STE.  201 
SALISBURY  28144 
BOWMAN  GRAY 


D L/RT 

31  31  56 

704  636-2466 

D AC 

71  71  79 

704  636-0971 


DR  AC 

74  74  78 
704  633-1023 


EMERGENCY  MEDICINE 


SKOWRONEK,  DAVID  GORDON  EM  /ORS  AC 

11  SPICEWOOD  LANE  74  74  79 

SALISBURY  28144  704  638-1035 

BOWMAN  GRAY 


AMILY  PRACTICE 


BARR,  JOHN  FINDLEY 

CLEVELAND  FAMILY  PRACTICE 
PO  BOX  310 
CLEVELAND  27013 
HAHNEMANN 

BLOUNT,  JOHN  MYERS,  III 

130  WOODSON  ST. 

SALISBURY  28144 
U OF  NC 

EDDINGER,  CHARLES  FREDERICK 

900  SPENCER  AVE. 

SPENCER  28159 
U OF  NC 


FP  AC 

80  81  86 

704  278-4053 

FP  /OM  AC 

60  60  62 
704  637-3207 

FP  AC 

55  55  57 
704  636-1720 


ELLIS,  CHARLES  ROBERT  FP  AC 

702  HIGHLAND  AVE.  82  84  86 

PO  BOX  8106 

LANDIS  28085  704  857-0137 

BOWMAN  GRAY 

EVERHART,  GEORGE  RAYMOND,  III  FP  AC 

201  WOODSON  AVE.  77  78  89 

SALISBURY  28144  704  637-3373 

BOWMAN  GRAY 


FARRINGTON,  CECIL  MURRAY,  JR. 

401  MOCKSVILLE  AVE 
SALISBURY  28144 
U OF  NC 

FEEZOR,  CHARLES  NOEL 

PO  BOX  4236 
SALISBURY  28144 
TEMPLE  U 

FIELD,  BOB  LEWIS 

1239  W.  HENDERSON  ST 
SALISBURY  28144 
MED  COLL  OF  VA 

LOMAX,  DONALD  HENRY 

1710  W.  INNES  ST. 

KETNER  CENTER 
SALISBURY  28144 
BOWMAN  GRAY 

LOMBARD,  R.  ELIZABETH 

P.  O.  BOX  457 
ROCKWELL  28138 
LOMA  LINDA  U 

NICKERSON,  LLOYD  EMERY 

516  MOCKSVILLE  AVE. 
SALISBURY  28144 
ORAL  ROBERTS  U 
OLIVER,  JOSEPH  ANDREW 
P.  O.  BOX  458 
ROCKWELL  28138 
LOMA  LINDA  U 


FP  AC 

72  72  77 
704  637-1123 

FP  L 

37  37  40 
704  633-1787 

FP  L 

31  31  39 

704  636-0732 

FP  AC 

51  51  55 

704  636-5626 

FP  AC 

53  54  54 
704  279-7227 

FP  AC 

86  89  89 
704  633-7070 

FP  L 

33  34  37 
704  279-7227 


RENDLEMAN,  DAVID  ATWELL,  JR. 

P.  O.  BOX  4327 
SALISBURY  28144 
EMORY  U 

SCOTT,  ALAN  FULTON 

P.  O.  BOX  63 
SALISBURY  28144 
U OF  PENN 


FP  L 

44  44  48 
704  633-0844 

FP  L/RT 

43  43  47 
704  636-5431 


fSMITH,  JAY  LELAND,  JR. 

PO  BOX  85 
DECEASED-4-29-89 
SPENCER  28159 
JEFFERSON 

SPARGO,  JOHN  PRICHARD 

P.  O.  BOX  278 
COOLEEMEE  27014 
BOWMAN  GRAY 
WHICKER,  WINFRY  EVANS 
P.  O.  BOX  595 
CHINA  GROVE  28023 
BOWMAN  GRAY 


FP 

42  42  46 
704  636  -8046 

FP  AC 

55  55  59 
704  284-2331 

FP  AC 

63  63  66 
704  857-1108 


WRIGHT,  RICHARD  BRANDON,  JR.  FP  /AN  L/RT 

902  WILTSHIRE  VILLAGE  42  42  47 

SALISBURY  28144  704  636-1602 

TULANE  U 


GASTROENTEROLOGY 

MURPHY,  THOMAS  LYNCH  GE  /GE  L/RT 

409  MOCKSVILLE  AVE.  43  43  54 

SALISBURY  28144  704  633-8780 

HARVARD 


GENERAL  PRACTICE 


BLACK,  WINSEL  O’NEAL 

601  MOCKSVILLE  AVENUE 
SALISBURY  28144 
HOWARD  U 

GULYN,  ANNA  BAUHOFER 

117  PINETREE  ROAD 
SALISBURY  28144 
U OF  INNSBRUCK 
NEWMAN,  HAROLD  H„  JR. 

9 OAK  RD. 

SALISBURY  28144 
JOHNS  HOPKINS 
SHINN,  GEORGE  CLYDE 
111  N.  MAIN  STREET 
CHINA  GROVE  28023 
U OF  MARYLAND 
SLOOP,  NORMAN  RAY 
310  STATESVILLE  BOULEVARD 
SALISBURY  28144 
BOWMAN  GRAY 


GP  AC 

61  62  67 

704  633-5048 

GP  AC 

57  62  74 
704  638-9000 

GP  /OM  L/RT 

45  45  48 
704  633-7070 

GP  L 

33  33  40 
704  857-7098 

GP  AC 

59  59  62 
704  636-5326 


GENERAL  SURGERY 


BLACK,  KYLE  EMERSON 

ONE  ACORN  LANE 
SALISBURY  28144 
U OF  MICHIGAN 
BUSBY,  MERLE  RUDY 
901  W.  HENDERSON  STREET 
SALISBURY  28144 
DUKE 


GS  L 

38  41  46 

704  636-5510 

GS  AC 

70  70  79 
704  633-1581 


HOLT,  CHARLES  RICHARD  GS  /EM  AC 

17  CAMELOT  RD.,  KINGS  FOREST  52  57  80 
SALISBURY  28144  704  637-7504 

BOSTON  U 


MARTIN,  RICHARD  W. 

327  MOCKSVILLE  AVE. 

PO  BOX  1665 
SALISBURY  28144 
CORNELL  U 

MCKENZIE,  EDWARD  BURT 

709  BARKER  STREET 
SALISBURY  28144 
U OF  ROCHESTER 
NEWMAN,  LEON  BRYANT 
327  MOCKSVILLE  AVE. 
SALISBURY  28144 
U OF  ALABAMA 
PARROTT,  FRANK  STRONG 
P.  O.  BOX  637 
SALISBURY  28144 
U OF  MARYLAND 


GS  AC 

57  66  67 

704  637-2750 

GS  AC 

51  56  57 

704  633-3441 

GS  AC 
84  84  89 
704  637-2750 

GS  L/RT 

43  43  54 
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SPENCER,  ALLEN 

GS  /GYN  AC 

HALL,  JOSEPH  CULLEN 

OBG  L/RT 

820  W.  HENDERSON  STREET 

54  54  60 

305  STUART  DRIVE 

42  42  48 

SALISBURY  28144 

704  633-2883 

SALISBURY  28144 

704  633-9508 

U OF  NC 

VANDERBILT  U 

PARADA,  MALCOLM  PERRY 

OBG  AC 

315  MOCKSVILLE  AVENUE 

64  64  71 

GYNECOLOGY 

SALISBURY  28144 

704  636-9270 

U OF  CINCINNATI 

GREEN,  PAUL,  JR. 

GYN  AC 

THURSTON,  THOMAS  GARDINER,  III 

OBG  AC 

315  G MOCKSVILLE  AVE. 

51  56  58 

315  MOCKSVILLE  AVENUE 

68  68  76 

SALISBURY  28144 

704  638-0023 

SALISBURY  28144 

704  636-9270 

DUKE 

DUKE 

INTERNAL  MEDICINE 

OPHTHALMOLOGY 

AGNER,  ROY  AUGUSTA,  JR. 

IM  AC 

CRAWFORD,  JOHN  ROBERT,  III 

OPH  AC 

611  MOCKSVILLE  AVENUE 

51  52  55 

310  N.  MAIN  STREET 

66  66  71 

SALISBURY  28144 

704  633-7220 

SALISBURY  28144 

704  633-7542 

DUKE 

U OF  NC 

AGNER,  ROY  CHRISTOPHER 

IM  AC 

JACKSON,  JOSEPH  ALEXANDER,  III 

OPH  AC 

611  MOCKSVILLE  AVENUE 

75  77  79 

800  W.  CEMETERY  STREET 

66  67  73 

SALISBURY  28144 

704  636-9820 

SALISBURY  28144 

704  633-0345 

DUKE 

U OF  FLORIDA 

BATHAN-ABELLA,  ERLINDA 

IM  AC 

REYNOLDS,  JOHN  OZMENT,  JR. 

OPH  AC 

PO  BOX  530 

71  75  84 

410  MOCKSVILLE  AVE. 

71  71  76 

GRANITE  QUARRY  28072 

704  279-7271 

SALISBURY  28144 

704  637-01 58 

CEBU  INST  OF  MED 

U OF  NC 

FINK,  GARY  LEE 

IM  /EM  AC 

BROWN  ST.,  P.  O.  BOX  610 

83  83  82 

FAITH  28041 

704  279-8329 

ORTHOPEDIC  SURGERY 

U OF  NC 

GINN,  THOMAS  MOSS 

IM  AC 

LOCKERT,  CHARLES  RAY 

ORS  AC 

319  MOCKSVILLE  AVE. 

75  75  73 

102  MOCKSVILLE  AVENUE 

62  66  69 

SALISBURY  28144 

704  637-3538 

SALISBURY  28144 

704  638-0616 

BOWMAN  GRAY 

VANDERBILT  U 

GISH,  LARRY  MORGAN 

IM  AC 

MASON,  WILLIAM  TERRY 

ORS  AC 

611  MOCKSVILLE  AVENUE 

64  64  72 

400  MOCKSVILLE  AVENUE 

66  66  76 

SALISBURY  28144 

704  633-7220 

SALISBURY  28144 

704  633-6044 

BOWMAN  GRAY 

U OF  MARYLAND 

GOSS,  FREDERICK  UHL 

IM  AC 

STEELE,  ROBERT  GIBSON 

ORS  AC 

611  MOCKSVILLE  AVE. 

80  81  77 

400  MOCKSVILLE  AVENUE 

73  74  78 

SALISBURY  28144 

704  633-7220 

SALISBURY  28144 

704  633-6442 

U OF  NC 

EMORY  U 

HINSON,  JAMES  NOAH 

IM  AC 

WATTS,  HUGH  BOYD 

ORS  AC 

102  MOCKSVILLE  AVE.,  STE.  204 

60  60  71 

130  MOCKSVILLE  AVE. 

62  62  71 

SALISBURY  28144 

704  633-3136 

SALISBURY  28144 

704  637-8770 

BOWMAN  GRAY 

U OF  TENNESSEE 

MARSH,  FRANK  BAKER 

IM  L/RT 

725  LAKE  DRIVE 

19  20  22 

SALISBURY  28144 

704  633-2344 

OTORHINOLARYNGOLOGY 

JEFFERSON 

SHAFER,  FRANK  TYACK 

IM  AC 

REYNOLDS,  JAMES  W.,  JR. 

OTO  /A  AC 

P.  O.  BOX  2129 

51  51  52 

826  W.  HENDERSON  STREET 

64  64  72 

SALISBURY  28144 

704  636-1826 

SALISBURY  28144 

704  633-8276 

BOWMAN  GRAY 

U OF  NC 

SMITH,  DAVID  NIMMONS 

IM  /CD  AC 

THOMPSON,  WILLARD  RAY 

OTO  AC 

102  MOCKSVILLE  AVE.,  STE.  103 

66  66  67 

102  MOCKSVILLE  AVENUE 

69  69  77 

SALISBURY  28144 

704  636-6632 

SALISBURY  28144 

704  637-3344 

BOWMAN  GRAY 

MED  COLL  OF  VA 

SPENCER,  FREDERICK  BRUNELL,  JR  IM  L/RT 

803  CONFEDERATE  AVE. 

45  45  48 

SALISBURY  28144 

704  636-5016 

PSYCHIATRY 

MED  COLL  OF  VA 

THOMPSON,  WILLARD  C.,lll 

IM  /CD  AC 

GULYN,  BOHDAN  EMANUEL 

P /GP 

116  RUTHERFORD  ST. 

81  81  87 

117  PINETREE  ROAD 

40  40  75 

SALISBURY  28144 

704  633-2732 

SALISBURY  28144 

704  633-7770 

BOWMAN  GRAY 

U OF  WIEN 

WARD,  DEMMING  MORTON 

IM  AC 

LAMM,  LEROY  BARDEN 

P AC 

319  MOCKSVILLE  AVENUE 

74  74  80 

P.  O.  BOX  427 

46  46  77 

SALISBURY  28144 

704  637-3538 

ROCKWELL  28138 

704  279-7034 

BOWMAN  GRAY 

BOWMAN  GRAY 

MCCABE,  JAMES  MICHAEL 

P /N  AC 

102  MOCKSVILLE  AVE. 

79  81  81 

OBSTETRICS  AND  GYNECOLOGY 

SALISBURY  28144 

704  636-5997 

U OF  NAVARRA 

GOODWIN,  JOEL  SEXTON 

OBG  AC 

315  MOCKSVILLE  AVENUE 

59  59  68 

SALISBURY  28144 

704  636-9270 

PEDIATRICS 

U OF  NC 

HALL,  BAHNSON  DAVID 

OBG  AC 

BACHL,  FREDERICK  JOSEPH 

PD  AC 

315  MOCKSVILLE  AVENUE 

74  74  81 

720  GROVE  STREET 

64  67  74 

SALISBURY  28144 

704  636-9270 

SALISBURY  28144 

704  636-5576 

BOWMAN  GRAY 

TUFTS  U 

BAILEY,  HILDA  HART 

102  MOCKSVILLE  AVENUE 
SALISBURY  28144 
U OF  PENN 

CARLTON,  THOMAS  KERN,  JR. 

720  GROVE  STREET 
SALISBURY  28144 
DUKE 

CORPENING,  JOSEPH  DURHAM 

720  GROVE  STREET 
SALISBURY  28144 
DUKE 

KOONTZ,  WAYNE  CARSON 

720  GROVE  STREET 
SALISBURY  28144 
BOWMAN  GRAY 

TANNEHILL,  ROBERT  BRUCE 

720  GROVE  STREET 
SALISBURY  28144 
MED  COLL  OF  GA 


PLASTIC  SURGERY 

COCHRAN,  W.  GERALD 

410  MOCKSVILLE  AVE. 
SALISBURY  28144 
TEMPLE  U 


PATHOLOGY 

MAYRAND,  ELIZABETH 

508  PLYMOUTH  AVE. 
SALISBURY  28144 
U OF  ILLINOIS 
POTTS,  RONALD  SARGENT 
115  WAVERLY  CIRCLE 
SALISBURY  28144 
MCGILL  U 


PULMONARY  DISEASES 

fDONNELLY,  GRANT  LESTER 

240  WINDSOR  DR. 
DECEASED-2-20-89 
SALISBURY  28144 
DUKE 


RADIOLOGY 

DULA,  FREDERICK  MAST,  JR. 

401  MOCKSVILLE  AVE.,  STE.  100 
SALISBURY  28144 
U OF  NC 

THURSTON,  THOMAS  GARDINER,  II 

P.O.  DRAWER  2608 
SALISBURY  28144 
HARVARD 

WEAR,  JOHN  EDMUND 

113  PINE  TREE  RD. 

SALISBURY  28144 
NORTHWESTERN  U 


THERAPEUTIC  RADIOLOGY 

WOLFSON,  SORRELL  L. 

229  MOCKSVILLE  AVE. 
SALISBURY  28144 
VANDERBILT  U 


UROLOGICAL  SURGERY 

BERTRAM,  ROBERT 

909  W.  HENDERSON  ST. 
SALISBURY  28144 
U OF  KENTUCKY 
CLINE,  WAYNE  ALLEN 
909  W.  HENDERSON  STREET 
SALISBURY  28144 
BOWMAN  GRAY 


PD  AC 

45  46  47 
704  633-3727 

PD  AC 

63  63  72 
704  636-5576 

PD  AC 

52  54  56 
704  636-5576 

PD  AC 

64  64  69 
704  636-5576 

PD  AC 

59  62  62 
704  636-5576 


PS  AC 

67  68  86 
704  633-8561 


PTH  L 

45  64  69 
704  638-1078 

PTH  AC 

54  59  82 
704  633-7765: 


PUD 

33  33  68 
704  637  -0905 


R AC 

81  82  78 

704  633-1023 

R /NM  L 

41  41  47 

704  636-0848 

R L/RT 

46  52  52 
704  633-1022 


TR  AC 

54  54  89 
704  636-6432 


I 

U AC 

80  80  86 
704  633-9441 

U L/RT 

46  47  53 
704  633-9441 


ROSTER  OF  MEMBERS 
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U AC 

76  76  83 
704  633-9441 


ERB,  NORRIS  SCRIBNER 

8 OAK  ROAD 
SALISBURY  28144 
MED  COLL  OF  VA 


U L/RT 

44  46  47 
704  633-2449 


ROBERTSON,  LLOYD  HARVEY,  JR. 

909  W.  HENDERSON  STREET 

SALISBURY  28144 

DUKE 


U AC 
60  60  65 
704  633-9441 


81.  RUTHERFORD  COMPONENT  SOCIETY 

OFFICERS — President:  Douglas  D.  Sheets,  M.D.,  PO  Box  1208,  Rutherfordton  28139  (704  287-7383) 
Secretary:  Jim  Van  Jura,  M.D.,  P.O.  Box  1407,  Rutherfordton  28139  (704  286-2302) 


ALLERGY 


GENERAL  PRACTICE 


ORTHOPEDIC  SURGERY 


HYDE,  AUSTIN  TABER,  JR. 

NORRIS-BIGGS  CLINIC 
PO  BOX  970 

RUTHERFORDTON  28139 
U OF  VIRGINIA 


ANESTHESIOLOGY 


KIRKPATRICK,  JAMES  L„  III 

PO  BOX  1563 
RUTHERFORDTON  28139 
MED  COLL  OF  GA 


DIAGNOSTIC  RADIOLOGY 


LESHER,  DONALD  TICE 

909  N.  WASHINGTON  STREET 
RUTHERFORDTON  28139 
U OF  TENNESSEE 

SELF,  JERRY  LEE 

PO  BOX  886 
217  W.  SECOND  ST. 
RUTHERFORDTON  28139 
U OF  NC 


FAMILY  PRACTICE 


JAMES,  CHARLES  NEWTON 

P.  O.  BOX  518 
CAROLEEN  28019 
MED  COLL  OF  VA 

LAWRENCE,  ROBERT  S. 

313  PINE  STREET 
RUTHERFORDTON  28139 
MED  U OF  SC 

MITCHELL,  LANDIS  PATTERSON 

113  W.  MAIN  ST. 

SPINDALE  28160 
WASHINGTON  U 

RADFORD,  HOWARD  LEE 

2249  BBRISBAYNE  CIR. 
RALEIGH  27615 
BOWMAN  GRAY 

WINKER,  NANCY  C. 

135  HONEYSUCKLE  DR. 
RUTHERFORDTON  28139 
BOWMAN  GRAY 


3ASTROENTEROLOGY 


JASKI,  THOMAS  JOHN 

NORRIS-BIGGS  CLINIC 
P.  O.  BOX  970 
RUTHERFORDTON  28139 
ST  LOUIS  U 


A /IM  AC  BECKNELL,  GEORGE  FRANKLIN,  JR.  GP  AC 

51  54  57  407  S.  BROADWAY  51  52  53 

FOREST  CITY  28043  704  245-4838 

704  286-9036  MED  U OF  SC 


ELIZONDO,  MERCEDITAS  O. 

20  N.  MAIN  STREET 
CLIFFSIDE  28024 
CEBU  INST  OF  MED 


GP  /PTH  AC 

64  77  82 
704  657-9742 


AN  AC 

84  86  88 

704  286-5421 


LOVELACE,  THOMAS  CLAUDE 

P.  O.  BOX  295 
HENRIETTA  28076 
NC  MED  COLL 


GP  /OBS  L/RT 

17  20  20 
704  657-5118 


MOSS,  GEORGE  OREN 

ROUTE  #1,  BOX  397 JJ 
BOSTIC  28018 
EMORY  U 


GP  /PH  L/RT 

27  28  29 
704  245-2853 


DR  AC 

76  76  81 
704  286-5233 


DR  AC 

77  77  75 


GENERAL  SURGERY 


TANNER,  KENNETH  SPENCER,  JR. 

PO  BOX  468 

RUTHERFORDTON  28139 
HARVARD 


GS  L/RT 

43  47  48 
704  286-9036 


704  287-2984 


INTERNAL  MEDICINE 


FP  AC 

67  68  69 
704  657-5371 


FP  AC 

75  75  86 
704  286-2302 


FP  L 

38  38  40 
704  286-2391 


FP  L/RT 

54  54  56 
704  657-5221 


HARDING,  ROBERT  WILLIAM 

NORRIS-BIGGS  CLINIC 
RUTHERFORDTON  28139 
ST  U OF  NY-BUFF 

MEBANE,  JOHN  GILMER 

P.  O.  BOX  1405 
RUTHERFORDTON  28139 
HARVARD 

SHAPIRO,  WILLIAM  HARTMAN 

NORRIS-BIGGS  CLINIC 
RUTHERFORDTON  28139 
OHIO  STATE  U 

WHITWORTH,  CLAUDE  PHILLIP 

RR  6,  BOX  315-B 
FOREST  CITY  28043 
U OF  NC 


OBSTETRICS  AND  GYNECOLOGY 


FP  C 

86  87  89  HUGHES,  JOE  DON 

704  286-0506  p.  o.  BOX  1208 

RUTHERFORDTON  28139 
U OF  TEXAS 


IM  AC 

64  65  71 


IM  L/RT 

41  48  49 

704  287-3515 


IM  /CD  AC 

61  61  69 

704  286-9036 


IM  AC 

79  81  85 

704  286-9036 


OBG  AC 

59  64  65 
704  287-7383 


SHEETS,  DOUGLAS  DEAN 

TRYON  RD„  PO  BOX  1208 
RUTHERFORDTON  28139 

^ .rs  INDIANA  U 

GE  /IM  AC 

67  67  74  WINKER,  JOEL  EDWARD 

P.  O.  BOX  1208 

704  286-9036  RUTHERFORDTON  28139 
CORNELL  U 


OBG  AC 

74  74  81 
704  287-7383 


OBG  AC 

63  64  73 
704  287-7383 


ROGERS,  HOBART  RAY  ORS  /HS  AC 

103  LANE  DR.  63  63  72 

RUTHERFORDTON  28139  704  286-4298 

BOWMAN  GRAY 


OTORHINOLARYNGOLOGY 


DEFREITAS,  JUNIOR 

121  TRYON  ROAD 
RUTHERFORDTON  28139 
TEMPLE  U 


OTO  AC 

84  85  89 
704  286-0632 


PSYCHIATRY 


CARTER,  JOHN  JEFFERSON,  JR.  P /CHP  AC 

CITY  RT.  #3,  311  FAIRGROUND  RD  75  76  85 
SPINDALE  28160  704  287-61 1 0 

U OF  ALABAMA 


PEDIATRICS 


ARCHER,  WILLIS  PD  AC 

1 17  TRYON  RD.  66  66  89 

RUTHERFORDTON  28139  704  286-9049 

U OF  NC 

MARSTON,  CHARLES  THOMAS,  JR.  PD  AC 

117  TRYON  ROAD  78  81  76 

RUTHERFORDTON  28139  704  286-9049 

U OF  NC 


RADIOLOGY 


WHEELER,  MICHAEL  STEVENS 

101  COUNTRY  WOODS  DR. 
RUTHERFORDTON  28139 
U OF  NC 


PTH  AC 

77  79  75 
704  286-5121 


RADIOLOGY 


MOORING,  FRANKLIN  J. 

PO  BOX  886 

RUTHERFORDTON  28139 
EAST  CAROLINA  U 

MOORING,  STEWART  LEE 

RUTHERFORD  HOSPITAL 
RUTHERFORDTON  28139 
U OF  NC 


R AC 

84  84  88 
704  287-2984 


R /NM  AC 

55  55  62 
704  286-5232 


UROLOGICAL  SURGERY 


fLLOYD,  HARRY  DAVIDSON 

NORRIS-BIGGS  CLINIC 
DECEASED-12-18-88 
RUTHERFORDTON  28139 
U OF  FLORIDA 


U 

64  66  72 
704  286  -9036 
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82.  SAMPSON  COMPONENT  SOCIETY 

OFFICERS— President:  Bruce  F.  Caldwell,  M.D.,  605  Beaman  St.,  Clinton  28328  (919  592-8511) 
Secretary:  John  L.  Rouse,  III,  M.D.,  403  Fairview  St.,  Clinton  28328  (919  592-6011) 


DERMATOLOGY 

SURRATT,  JOHN  PEELER 

603  BEAMON  ST. 
CLINTON  28328 
U OF  NC 


EMERGENCY  MEDICINE 

CALDWELL,  BRUCE  FRANCIS 

P.  O.  BOX  1006 
CLINTON  28328 
U OF  NC 

DAMBECK,  ALLYN  BENARD 

312  FOX  LAKE  DRIVE 
CLINTON  28328 
U OF  VERMONT 
SUMPIO,  BERNARDO  D. 

209  FOX  LAKE  DRIVE 
CLINTON  28328 
MANILA  U 


FAMILY  PRACTICE 

AYERS,  JAMES  SALISBURY 

113  FINCH  ST. 

CLINTON  28328 
JEFFERSON 
JONES,  CARL  H„  III 
403  FAIRVIEW  ST. 

CLINTON  28328 
MED  U OF  SC 
LEAK,  FRANK  WALTER 
CLINTON  MEDICAL  CLINIC 
CLINTON  28328 
U OF  NC 

NANCE,  JOHN  WESLEY 

403  FAIRVIEW  STREET 
CLINTON  28328 
BOWMAN  GRAY 
NEWTON,  JOHN  THOMAS 
403  FAIRVIEW  ST. 

CLINTON  28328 
U OF  NC 

PEAK,  LATHAM  CONRAD 

ROSEBORO  MEDICAL  CLINIC 
ROSEBORO  28382 
BOWMAN  GRAY 
ROUSE,  JOHN  LAWRENCE,  III 
403  FAIRVIEW  ST. 

CLINTON  28328 
BOWMAN  GRAY 
SMITH,  JOHN  BRASWELL,  JR. 
403  FAIRVIEW  STREET 
CLINTON  28328 
U OF  NC 


GENERAL  PRACTICE 

FAJARDO,  AGAPITO  LACSON 
407  BEAMAN  ST. 

CLINTON  28328 
U OF  SANTO  TOMAS 


KENDALL,  JOHN  HAROLD 

715  STEWART  AVENUE 
D AC  CLINTON  28328 
71  71  78  LOMA  LINDA  U 

919  592-5583 

ROYAL,  DONNIE  MARTIN 

BOX  1 56 

SALEMBURG  28385 
MED  COLL  OF  VA 


EM  / GS  AC 

9“59Ss5™  GENERAL  SURGERY 


EM  AC 

54  56  78 
919  592-8511 

EM  /IM  AC 

54  77  77 
919  592-8847 


HOWARD,  JOSEPH  COOPER,  JR. 

403  COHARIE  DR. 

CLINTON  28328 
TEMPLE  U 

REITER,  RICHARD  MARTIN 

603  BEAMON  ST. 

CLINTON  28328 
HOWARD  U 


GP  L 

35  35  35 
919  592-2161 


GP  L 

26  26  28 
919  525-4538 


ORTHOPEDIC  SURGERY 


THOMAS,  JOSEPH  RAKER 

603  BEAMAN  ST. 
CLINTON  28328 
JEFFERSON 

YOUNG,  RICHARD  L. 

603  BEAMAN  ST. 
CLINTON  28328 
MED  U OF  SC 


ORS  AC 

73  74  89 
919  592-1233  ! 


ORS  AC 

79  79  87 
919  592-5004 


GS  L/RT 

42  42  47 
919  592-3388 


GS  AC 

70  75  87 
919  592-8711 


PEDIATRICS 


CARR,  WILLIAM  C. 

115  VISTA  DR. 
CLINTON  28328 
DUKE 


PD  AC 

84  87  87 
919  592-6011 


EHRLICHMAN,  GLORIA  SOTOMAYOR  PD  AC 

603  BEAMAN  STREET  55  56  74 

CLINTON  28328  919  592-7712 

U OF  PUERTO  RICO 


FP  L/RT 

32  32  37 
919  592-2541 

FP  AC 

73  74  88 
919  592-6011 


INTERNAL  MEDICINE 


CARR,  HENRY  JAMES,  JR. 

PO  BOX  857 
CLINTON  28328 
DUKE 


IM  /PUD  AC 

54  54  62 
919  592-2964 


HERRING,  RUFUS  MCPHAIL,  JR. 

403  FAIRVIEW  STREET 
CLINTON  28328 
BOWMAN  GRAY 


PATHOLOGY 


PD  AC 

69  69  74 
919  592-6011 


FP  AC 

67  67  70 
919  592-6011 


OWENS,  WILLIAM  LAWRENCE 

WOODSIDE  PROF.  BLDG. 
CLINTON  28328 
U OF  NC 


FP  AC  SIY-HIAN,  BIENVENIDO  CHAN 

48  49  52  CHERRY  HOSPITAL 

919  592-601 1 GOLDSBORO  27530 

U OF  EAST 

FP  AC 

81  82  78 

919  592-6011 

OBSTETRICS  AND  GYNECOLOGY 


FP  AC 

51  51  56 

919  525-5055 

FP  AC 

73  73  77 
919  592-6011 

FP  AC 

77  77  80 
919  592-6011 


FRYAR,  MEL  WEBSTER 

400  COOPER  DR. 

CLINTON  28328 
BOWMAN  GRAY 

ROBERTS,  JOHN  MILTON,  JR. 

400  COOPER  DRIVE 
CLINTON  28328 
BOWMAN  GRAY 


IM  AC 

61  61  68 
919  592-4605 


BARR,  FALVY  CARL,  JR. 

404  BUTLER  DRIVE 
CLINTON  28328 
LA  STATE  U 


IM  /CD  AC 

71  76  78 

919  592-1545 


RADIOLOGY 


GINTHNER,  TERRY  P. 

PO  BOX  739 
CLINTON  28328 
INDIANA  U 

OBG  AC  GOBIEN,  ROLF  PETER 

81  84  89  P0  B0X  739 

919  592-1414  409-C  COOPER  DR. 

CLINTON  28328 
U OF  VERMONT 

OBG  AC 

74  74  81 
919  592-1414 

UROLOGICAL  SURGERY 


OPHTHALMOLOGY 


HUBBARD,  HAMPTON 

WOODSIDE  PROF.  BLDG. 
CLINTON  28328 
MED  COLL  OF  VA 


GP  AC 

71  75  77 

919  592-1462 


WOODS,  THOMAS  J.  CROFFORD  OPH  /EM  AC 

WOODSIDE  PROF.  BLDG.  74  74  82 

CLINTON  23328  919  592-7860 

U OF  MISSISSIPPI 


SCARFF,  JOHN  EDWIN,  JR. 

603  BEAMAN  ST. 
CLINTON  28328 
BOWMAN  GRAY 


PTH  / FOP  AC 

72  75  82 
919  592-8511 


R AC 

78  78  88 
919  592-8070 


R AC 

71  71  88 

919  592-8070 


U AC 

47  47  73 
919  592-7129 


U /GS  AC 

63  63  80 
919  592-7129 


83.  SCOTLAND  COMPONENT  SOCIETY 

OFFICERS— President:  Fred  H.  Mabry,  Jr.,  M.D.,  418  King  St.,  Laurinburg  28352  (919  276-7570) 

Secretary:  James  M.  Currin,  M.D.,  Jr.,  515  Lauchwood  Dr.,  Laurinburg  28352  (919  276-1340) 


ANESTHESIOLOGY 


EMERGENCY  MEDICINE 


FAMILY  PRACTICE 


PATEL,  URVASHI  B. 

405  MONTROSE  LA 
LAURINBURG  28352 
LADY  HARDINGE 


AN  AC 

81  84  87 

919  738-6441 


MCCASKILL,  LLOYD  CURTIS 
P.  O.  BOX  788 
MAXTON  28364 
U OF  NC 


EM  /FP  AC 

55  55  57 
919  276-2121 


CURRIN,  JAMES  MITCHELL,  JR. 

515  LAUCHWOOD  DRIVE 
LAURINBURG  28352 
BOWMAN  GRAY 


FP  AC 

77  77  81 
919  276-1340 


ROSTER  OF  MEMBERS 
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FAULKENBERRY,  BRADFORD  K. 

500-A  LAUCHWOOD  DR. 
LAURINBURG  28352 
MED  U OF  SC 

MCARN,  HUGH  MUNROE,  JR. 

422  KING  STREET 
LAURINBURG  28352 
DUKE 

NISBETT,  DONALD  ALWIN 

616  ATKINSON  ST. 
LAURINBURG  28352 
ALBERT  EINSTEIN 


GENERAL  SURGERY 


MATTSON,  MARK  WARREN 

PO  BOX  1808 
LAURINBURG  28352 
NORTHWESTERN  U 
MITCHENER,  JAMES  SAMUEL,  JR. 
P.  O.  BOX  1808 
LAURINBURG  28352 
JOHNS  HOPKINS 


INTERNAL  MEDICINE 


FP  AC 

81  84  88 

919  276-2439 

FP  /GP  AC 

53  53  56 
919  276-2100 


OBSTETRICS  AND  GYNECOLOGY 


LOUK,  DOUGLAS  K. 

507  W.  COVINGTON  ST. 
PO  BOX  1808 
LAURINBURG  28352 
EASTERN  VA 


MCKEITHEN,  MURDOCH  RITCHIE 

FP  AC  P.O.BOX  1808 

79  80  85  LAURINBURG  28352 

919  277-0971  WASHINGTON  U 


TATUM,  BEN  SULLIVAN 

P.  O.  BOX  1599 
LAURINBURG  28352 
MED  U OF  SC 


GS  AC 

77  78  84 
919  276-3541 


WILLITTS,  BRUCE  KIRBY 

P.  O.  BOX  1808 
LAURINBURG  28352 
CASE  WESTERN  RES 


GS  AC 

47  47  56 
919  276-3541 


ORTHOPEDIC  SURGERY 


RODGERS,  THEODORE  YOUNG,  III 

507  W.  COVINGTON  STREET 
LAURINBURG  28352 
NEW  YORK  MED  COL 


BALL,  FRANK  JERVEY,  JR. 

601  LAUCHWOOD  DR. 
LAURINBURG  28352 
MED  U OF  SC 


|M  AC  RUSH,  PAUL  F. 

76  78  81  913  ANGUS  DR. 

919  276-7727  LAURINBURG  28352 
UNIV.  OF  S.C. 


OBG  AC 

84  86  88 

919  276-4432 


OBG  AC 

53  53  56 
919  276-4432 


OBG  AC 

59  60  67 
919  276-4432 


MABRY,  FREDERICK  HARRISON, 

418  KING  STREET 
LAURINBURG  28352 
U OF  NC 

PURCELL,  WILLIAM  ROBERT 

418  KING  STREET 
LAURINBURG  28352 
U OF  NC 

SMITHWICK,  JAMES  DAVID 

ROUTE  #3,  BOX  238-B 
LAURINBURG  28352 
U OF  NC 


PULMONARY  DISEASES 


OBG  AC 

56  56  79 
919  276-4432 


MOORE,  JEFFREY  ALAN 

RT.  #6,  BOX  94 
BLUE'S  FARM  RD. 
LAURINBURG  28352 
WEST  VA  U 


UROLOGICAL  SURGERY 


ORS  AC 

52  53  78 
919  276-3541 


ORS  AC 

82  83  87 
919  276-4611 


FRENCH,  THOMAS  NASH 

LAURINBURG  SURGICAL  CLI. 
PO  BOX  1808 
LAURINBURG  28352 
U OF  NC 

KARAMALEGOS,  ANTONIOS  Z. 

521  LAUCHWOOD  DR. 
LAURINBURG  28352 
MICHIGAN  ST  U 


NEPHROLOGY 


PEDIATRICS 


VASCULAR  SURGERY 


NESTOR,  Z.  JONATHAN 

PO  BOX  526 
LAURINBURG  28352 
WAYNE  STATE  U 


NEP  AC  DENNIS,  KENNETH  MICHAEL 

83  85  89  418  KING  ST 

919  276-7727  LAURINBURG  28352 

U OF  FLORIDA 


PD  /ADL  AC  MAYDA,  JARO,  II 

74  77  78  521  LAUCHWOOD  DR 

704  627-9226  LAURINBURG  28352 

U OF  PUERTO  RICO 


84.  STANLY  COMPONENT  SOCIETY 


OFFICERS— President:  Eric  M.  Johnson,  M.D.,  1007  N.  6th  St.,  Albemarle  28001  (704  983-3121) 

Secretary:  Lucila  N.  Cabugwason,  M.D.,  28  N.  Main  St.,  PO  Box  726,  Norwood  28128  (704  474-3317) 


FAMILY  PRACTICE 

GASKIN,  JOHN  STOVER,  JR. 

210  W.  MAIN  ST. 

PO  BOX  126 
LOCUST  28097 
DUKE 

JOHNSEN,  ERIC  MERRIMAN 

1007  N.  6TH  ST. 

ALBEMARLE  28001 
WAYNE  STATE  U 

JOLLY,  WILLIAM  OSCAR,  III 

305  YADKIN  ST. 

ALBEMARLE  28001 
U OF  NC 

KELLEY,  THOMAS  FRANCIS 

460  N.  10TH  ST. 

ALBEMARLE  28001 
DUKE 

LACROIX,  CAROL  ANN 

320  YADKIN  STREET 
ALBEMARLE  28001 
WRIGHT  STATE  U 
LILES,  RICHARD  VERNON,  JR. 
320  YADKIN  STREET 
ALBEMARLE  28001 
U OF  NC 

MILTON,  BERNARD  GERALD 

123  W.  THIRD  ST. 

OAKBORO  28129 
U OF  MARYLAND 
ROSS,  WILLIS  RICHARD 
320  YADKIN  STREET 
ALBEMARLE  28001 
MED  U OF  SC 


FP  AC 

59  59  61 


SELTZER,  STEPHEN  CHARLES 

320  YADKIN  ST. 

ALBEMARLE  28001 
U OF  IOWA 


704  888-6156 


FP  AC 

77  78  80 
704  983-3121 

FP  AC 

63  63  67 
704  983-7900 

FP  L 

46  49  50 
704  982-9144 

FP  AC 

80  80  81 
704  982-9144 

FP  AC 

57  57  62 
704  982-9144 


GENERAL  PRACTICE 

CABUGWASON,  LUCILA  NOVAL 

28  N.  MAIN  ST. 

PO  BOX  726 
NORWOOD  28128 
CEBU  INST  OF  MED 
HILL,  WILLIAM  HENRY 
124  E.  NORTH  ST. 

ALBEMARLE  28001 
BOWMAN  GRAY 
MCKENZIE,  WAYLAND  NASH 
P.  O.  BOX  248 
ALBEMARLE  28002 
MED  COLL  OF  VA 
MCLEOD,  WILLIAM  LOUIS 
P.  O.  BOX  100 
OAKBORO  28129 
TEMPLE  U 


FP  AC 

73  73  89  GENERAL  PREVENTIVE  MEDICINE 

704  983-4590 

tLElBY,  GEORGE  MARTIN 

FP  AC  5201  ROMA  AVE.,  NE 
52  53  53  DECEASED-9-5-89 

704  982-9144  ALBUQUERQUE,  NM  87108 

VANDERBILT  U 


FP  AC  GENERAL  SURGERY 

74  75  79 

704  982-9144  ALLEN,  BENJAMIN  GRAY 

PO  BOX  1398 
ALBEMARLE  28002 
BOWMAN  GRAY 


GP  AC 

63  78  80 


FREEMAN,  WILLIAM  HARRISON 

P.  O.  DRAWER  1398 
ALBEMARLE  28001 
BOWMAN  GRAY 


704  474-3317 

GP  AC 

44  44  46 
704  982-5812 

GP  L 

35  35  37 
704  982-3312 


SMITH,  WHITMAN  ERSKINE,  JR. 

P.  O.  BOX  1398 
ALBEMARLE  28001 
DUKE 

STIBAL,  DARLENE  MAY 

303-C  YADKIN  ST. 
ALBEMARLE  28001 
SOU  IL  MED  SCH 


INTERNAL  MEDICINE 


GP  L 

38  38  40  EDDINS,  GEORGE  EDGAR,  JR. 

704  485-3319  214  E.  NORTH  STREET 

ALBEMARLE  28001 
CORNELL  U 


GREEN,  FRANCIS  WEATHERLY 

1009  N.  6TH  ST. 

ALBEMARLE  28001 
GPM  U OF  NC 

31  33  34  HOLMES,  JOSEPH  NATHAN 

214  E.  NORTH  ST. 

505  898  -1384  ALBEMARLE  28001 

TEXAS  TECH  U 


JR.  PD  AC 

77  77  75 
919  276-7570 

PD  AC 

56  56  61 
919  276-7570 

PD  AC 

70  70  78 
919  276-7570 


PUD  AC 

82  87  88 

919  275-7727 


U AC 

66  66  75 

919  276-3541 

U AC 

83  84  89 
919  277-8636 


VS  AC 

79  83  89 
919  277-8002 


GS  AC 

80  81  89 

704  982-0161 

GS  AC 

44  44  47 
704  982-0161 

GS  /VS  AC 

57  57  64 
704  982-0161 

GS  AC 

80  86  89 
704  983-3500 


IM  /CD  AC 

45  51  51 

704  982-1136 

IM  AC 

56  56  64 
704  982-8169 

IM  AC 

86  89  89 
704  982-1136 
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KANDL,  LOUIS  CHARLES 
331  N.  FIRST  ST. 
ALBEMARLE  28001 
HAHNEMANN 

LEFLER,  RUFUS  STAMEY,  III 
214  E.  NORTH  STREET 
ALBEMARLE  28001 
BOWMAN  GRAY 

MEHTA,  NALIN  CHIMANLAL 
815  N.  THIRD  ST. 
ALBEMARLE  28001 
B J MED  COLL 


OBSTETRICS  AND  GYNECOLOGY 


FORT,  WILKINSON  DAVIS 

1000  N.  FIFTH  STREET 
ALBEMARLE  28001 
U OF  TENNESSEE 

GAITHER,  ROBERT  HUTH 

1000  N.  FIFTH  STREET 
ALBEMARLE  28001 
GEO  WASHINGTON  U 

HERRING,  JOHN  HARVARD 

1000  N.  FIFTH  STREET 
ALBEMARLE  28001 
U OF  TENNESSEE 


IM  /GER  AC 

72  79  81 
704  982-2189 


IM  /CD  AC 

78  78  75 
704  982-1136 


OPHTHALMOLOGY 

JENKINS,  LARRY  PARKER 

121  YADKIN  STREET 
ALBEMARLE  28001 
U OF  TENNESSEE 


ORTHOPEDIC  SURGERY 


IM  /ON  AC 

70  75  82 
704  983-3508 


MAC,  SURENDRAPAL  SINGH 

P O.  BOX  1230 
ALBEMARLE  28001 
MAHATMA  GANDHI 


OTORHINOLARYNGOLOGY 


PHYSICAL  MEDICINE  AND  REHABILITATION 


OPH  AC 

64  64  73 
704  983-1102 


MAC,  HARJIT  BALA 

P.  O.  BOX  1230 
ALBEMARLE  28002 
B J MED  COLL 


PM  AC 

72  70  84 
704  983-3314 


ORS  /HS  AC 

70  75  80 
704  983-3314 


PATHOLOGY 


WALLACE,  JOHN  MORRIS 

P.  O.  BOX  1489 
ALBEMARLE  28001 
MED  U OF  SC 


PTH  AC 

59  61  64 

704  982-0148 


OBG  AC 

60  64  64 
704  982-8112 


OBG  AC 

64  64  72 
704  982-8112 


OBG  AC 

58  68  68 
704  982-8112 


MURRAY,  JOHN  P. 

PO  BOX  819 
ALBEMARLE  28001 
WASHINGTON  U 


PEDIATRICS 


0T°  „ AC  RADIOLOGY 

66  66  86 
704  983-6950 

MANGUM,  ADDISON  GOODLOE 

P.  O.  BOX  1258 
ALBEMARLE  28002 
U OF  NC 


BALLENGER,  CLAUDE  NEWTON,  JR. 

PO  BOX  1427 
ALBEMARLE  28002 
U OF  VIRGINIA 
WILLIAMSON,  LINDA  J. 

PO  BOX  2183 
ALBEMARLE  28002 
BOWMAN  GRAY 


PD  AC 

54  59  60 
704  982-2133 

PD  AC 

85  86  87 
919  282-2764 


UROLOGICAL  SURGERY 


PASTORINI,  PAUL  R. 

303  VADKIN  ST. 
ALBEMARLE  28001 
DOWNSTATE  ME  CTR 


R AC 

58  58  67 
704  982-5319 


U AC 

81  86  89 


86.  SURRY-YADKIN  COMPONENT  SOCIETY 

OFFICERS— President:  J.  Gillum  Burke,  M.D.,  PO  Box  1544,  Mount  Airy  27030  (919  789-9041) 
Secretary:  James  P.  Culley,  M.D.,  708  S.  South  St.,  Mt.  Airy  27030  (919  789-9176) 


ANESTHESIOLOGY 

RIDGWAY,  ALTON  H. 

RFD  #3,  BOX  34-1 
EAST  BEND  27018 
INDIANA  U 


CARDIOVASCULAR  DISEASES 

BRITT,  TILMAN  CARLISLE,  JR. 

216  GRACE  STREET 
MOUNT  AIRY  27030 
BOWMAN  GRAY 


DIAGNOSTIC  RADIOLOGY 

CROWE,  JAMES  EARL 

2915  BITTING  RD. 
WINSTON-SALEM  27104 
BOWMAN  GRAY 


EMERGENCY  MEDICINE 

GRIFFIN,  ADRIAN  MARK 
PO  BOX  1 623 
913  WORTH  ST. 

MOUNT  AIRY  27030 
BOWMAN  GRAY 
STABLER,  CAREY  VASTINE 
NORTHERN  HOSP. -SURRY  CO. 
MOUNT  AIRY  27030 
U OF  ARKANSAS 


FAMILY  PRACTICE 

ATHAR,  MOHAMMED  A. 

146  RENFRO  ST. 

MT.  AIRY  27030 
OSMANIA  MED  COLL 


AN  / FP  AC 

42  43  84 
919  699-8283 


EVERHART,  CARLTON  DHU 

911  WORTH  ST. 

MOUNT  AIRY  27030 
BOWMAN  GRAY 
HALL,  JAMES  GRAYSON 

P.  O.  BOX  158 
DOBSON  27017 
U OF  NC 


CD  /IM  RT 

47  48  52 
919  786-5745 


JARRELL,  WILBURN  ERIC 

2007  SALEM  ROAD 
MOUNT  AIRY  27030 
U OF  VIRGINIA 
LARSON,  KIP  LEROY 
805  MERITA  ST. 

MOUNT  AIRY  27030 
EASTERN  VA 


DR  AC 

66  66  73 
919  789-9541 


EM  /P  AC 

77  77  74 

919  786-2001 


MATTHEWS,  MARJORIE  E.F. 

P.  O.  BOX  667 
PILOT  MOUNTAIN  27041 
BOWMAN  GRAY 
MCGRATH,  JAMES  STUART 
EAST  BEND  FAMILY  PRACTICE 
P.  O.  BOX  126 
EAST  BEND  27018 
TULANE  U 

MCNEILL,  CLAUDE  ACKLE,  JR. 

248  DUTCHMAN  CREEK  RD. 
ELKIN  28621 
BOWMAN  GRAY 


EM  /IM  AC 

62  62  74 
919  789-9541 


FP  AC 

65  77  88 


STUART,  HAL  MARTIN 

180-C  PARKWOOD  DRIVE 
ELKIN  28621 
BOWMAN  GRAY 
SYKES,  CHARLES  LOUIS 
P.  O.  BOX  590 
MOUNT  AIRY  27030 
GEORGETOWN  U 
TAYLOR,  VERNON  WILLIAMS,  JR. 
815  N.  BRIDGE  STREET 
ELKIN  28621 
JEFFERSON 


FP  AC 

58  58  61 
919  786-5108 


FP  AC 

57  57  63 
919  386-8270 


GASTROENTEROLOGY 

APPLER,  MARK  LEE 

1006  OLD  ROCKFORD  ST. 
MT.  AIRY  27030 
BOWMAN  GRAY 


FP  AC 

54  56  58 
919  786-5050 


FP  AC 

78  79  86 
919  789-0454 


FP  AC 

61  61  65 

919  368-4198 

FP  AC 

80  80  84 


GENERAL  PRACTICE 

COOKE,  RALPH  MCBRIDE 

631  ELK  SPUR  ST. 

ELKIN  28621 
U OF  LOUISVILLE 
HALL,  JOHN  MOIR 
357  IVY  CIRCLE 
ELKIN  28621 
U OF  VIRGINIA 

WOOD,  WILLIAM  LUPTON,  SR. 

P O.  BOX  367 
YADKINVILLE  27055 
BOWMAN  GRAY 


GE  /IM  AC 

80  81  80 
919  786-9088 


GP  /GER  L 

40  46  47 
919  835-5544 

GP  L/RT 

42  47  47 
919  835-4534 

GP  L/RT 

45  45  47 
919  679-8689 


919  699-3936  GENERAL  SURGERY 


FP  L/RT 

43  43  48 
919  835-2345 


FP  AC 

56  56  61 
919  835-3613 

FP  /IM  L 

38  38  39 
919  786-6105 

FP  L 

38  38  41 
919  835-3425 


CROWE,  JOHN  ALBERT,  JR  GS  AC 

HOOTS  MEM.  HOSPITAL  67  68  74 

BOX  68 

YADKINVILLE  27055  91 9 689-31 1 1 

MED  COLL  OF  GA 

HALL,  LOCKSLEY  S.  GS  AC 

L.C.  HOOTS  MEMORIAL  HOSPITAL  59  59  61 

YADKINVILLE  27055  919  679-2041 

BOWMAN  GRAY 

HUGHES,  CARLISLE  BEE,  JR.  GS  L/RT 

RT.  2,  BOX  567  40  51  52 

YADKINVILLE  27055  919  679-8285 

MED  COLL  OF  VA 

JACKSON,  DAVID  DEWITT  GS  /CDS  AC 

P.  O.  BOX  191  73  73  79 

MOUNT  AIRY  27030  919  789-9176 

BOWMAN  GRAY 
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86.  SURRY- YADKIN  COMPONENT  SOCIETY  (Continued) 


JACKSON,  RICHARD  DEWITT 

1067  GREENHILL  ROAD 
MOUNT  AIRY  27030 
TEMPLE  U 

LAWRENCE,  BENJAMIN  J.,  JR. 

813  ROCKFORD  ST. 

PO  BOX  72 
MOUNT  AIRY  27030 
JEFFERSON 
LEVINE,  MAX  PHILLIP 
180  N PARKWOOD  MED.  CTR. 
ELKIN  28621 
CHICAGO  MED  SCH 


INTERNAL  MEDICINE 

BOKESCH,  CHARLES  RICHARD 

P.  O.  BOX  1547 
MOUNT  AIRY  27030 
EMORY  U 

KERLEY,  ROGER  KENNY 

917  WORTH  ST. 

PO  BOX  985 
MOUNT  AIRY  27030 
U OF  NC 

PORCHEY,  CARL  JOSEPH,  JR. 

PO  BOX  68 
YADKINVILLE  27055 
WASHINGTON  U 


OBSTETRICS  AND  GYNECOLOGY 


GS  L/RT 

45  46  56 
919  786-2400 

GS  /PS  L/RT 

47  47  48 

919  786-7871 

GS  /CDS  AC 

68  70  80 
919  835-7600 


IM  /CD  AC 

73  74  78 
919  786-6146 

IM  AC 

79  80  84 

919  789-7833 

IM  AC 

72  74  76 
919  768-4730 


VAUGHN,  TOM  JIMISON,  JR. 

PO  BOX  1408 
MOUNT  AIRY  27030 
U OF  VIRGINIA 


ORTHOPEDIC  SURGERY 

BURKE,  JAMES  GILLUM 

414  W.  LEBANON  STREET 
P.  O.  BOX  1544 
MOUNT  AIRY  27030 
EMORY  U 

SOULSBY,  DAVID  L. 

414  W.  LEBANON  ST. 

BOX  1 544 

MOUNT  AIRY  27030 
WEST  VA  U 


PUBLIC  HEALTH 

fCALDWELL,  ROBERT  MANFRED 

227  GRACE  ST. 

DECEASED-1 1-21 -89 
MOUNT  AIRY  27030 
U OF  VIRGINIA 
SIMMONS,  JIMMIE  DALE 
SURRY  COUNTY  HEALTH  DEPT. 
PO  BOX  1062 
DOBSON  27017 
BOWMAN  GRAY 


OBG  AC  PATHOLOGY 

75  78  85 

919  786-4522  DUDLEY,  CHARLES  COUNCIL,  JR. 

320  IVY  CIRCLE 
ELKIN  28621 
U OF  NC 

SMITH,  ROBERT  LEE 

320  ROBIN  ROAD 

ORS  AC  MOUNT  AIRY  27030 

73  74  79  U OF  VIRGINIA 


919  789-9041 

RADIOLOGY 

ORS  AC 

82  82  87  MERLO,  RICHARD  BARTLETT 

773  BROOKWOOD  DRIVE 
919  789-9041  ELKIN  28621 
DUKE 


UROLOGICAL  SURGERY 


PH 

36  36  40 
919  374  -2131 

PH  /FP  AC 

57  57  61 

919  374-2131 


BALAJI,  TALLURI 

708  S.  SOUTH  ST. 
MOUNT  AIRY  27030 
OSMANIA  MED  COLL 
FENCL,  RAYMOND  JOHN 
180-0  PARKWOOD 
ELKIN  28621 
U OF  ILLINOIS 


GITT,  KENNETH  DARYL 

PO  BOX  1408 
MOUNT  AIRY  27030 
U OF  NEBRASKA 


OBG  AC 

80  84  85 
919  786-4522 


87.  SWAIN  COMPONENT  SOCIETY 


OFFICERS — President:  Kenneth  M.  Mathiesen,  M.D.,  960  Plateau  St.,  Bryson  City  28713  (704  488-6844) 
Secretary:  Harold  L.  Bacon,  M.D.,  948  Richmond  St.,  Bryson  City  28713  (704  488-2438) 


FAMILY  PRACTICE 

STEWART,  JIMMIE  V. 

RT.  #1,  BOX  378H 

HARTSFIELD,  DONALD  W. 

BOX  427 

FP  AC 

86  86  89 

SYLVA  28779 
U OF  TEXAS 

BRYSON  CITY  28713 
DES  MOINES  OST 

704  488-2283 

GENERAL  PRACTICE 

FP  AC  GENERAL  SURGERY 

68  69  89 

704  497-9163  MITCHELL,  WILLIAM  E. 

P.  O.  BOX  760 
BRYSON  CITY  28713 
U OF  TENNESSEE 


MATHIESEN,  KENNETH  MARLIN 

FP  /A 

L 

BACON,  HAROLD  LYLE 

960  PLATEAU  ST. 

38  38 

39 

948  RICHMOND 

BRYSON  CITY  28713 

704  488-6844 

BRYSON  CITY  28713 

LOMA  LINDA  U 

NORTHWESTERN  U 

GP  L 

34  35  36 
704  488-2438 


88.  TRANSYLVANIA  COMPONENT  SOCIETY 


OFFICERS— President:  Samuel  I.  Brandt,  M.D.,  PO  Box  548,  Rosman  28772  (704  884-6040) 

Secretary:  Dana  J.  Christianson,  M.D.,  Medical  Park  Dr.,  Bldg.  #2,  Brevard  28712  (704  884-7320) 
Executive  Secretary:  Linda  S.  White,  PO  Box  1116,  Brevard  28712  (704  884-9111,  ext.  317) 


ANESTHESIOLOGY 


MAKWANA,  GIRISH  N. 

107  GLEN  CANNON  DR. 
PISGAH  FOREST  28768 
BARODA  U 


:AMILY  PRACTICE 


DUVALL,  PAUL  BRANDON 

NEWLAND  MED.  BLDG. 
GALLIMORE  ROAD 
BREVARD  28712 
U OF  NC 


AN  AC 

78  82  89 
704  884-9111 


FOLGER,  JOHN  RUSSELL,  JR. 

101  WATER  OAK  SUITES 
BREVARD  28712 
BOWMAN  GRAY 
NEWLAND,  CHARLES  LOGAN 
104  WOODSIDE  DR. 
BREVARD  28712 
MED  COLL  OF  VA 


SANDERS,  JAMES  HENRY,  JR. 

P.  O.  BOX  389 
BREVARD  28712 

FP  AC  MED  U 0F  SC 
80  80  77  TYSON,  JAMES  WILLIAM 

NEWLAND  MEDICAL  BUILDING 
704  884-9030  BREVARD  28712 
U OF  TEXAS 


FP  /PH  AC 

53  53  57 
704  966-9633 

FP  L/RT 

27  28  32 
704  883-2156 

FP  /GER  AC 

51  52  53 

704  884-9362 


GENERAL  SURGERY 

HENDEL,  ROBERT  CHARLES 

MEDICAL  PARK  DR„  BLDG  #1 
BREVARD  28712 
U OF  CONNECTICUT 
WELLS,  MARIUS  HUGHEY 
NEWLAND  MED.  BLDG. 

11  GALLIMORE  RD. 

BREVARD  28712 
MED  U OF  SC 


FP  AC 

66  68  70 
704  884-9030 


PTH  /FP  RT 

55  55  59 
919  835-2931 

PTH  AC 

64  64  74 
919  789-9710 


R /NM  AC 

61  61  67 

919  835-3722 


U AC 

72  82  88 
919  786-5144 

U AC 

69  71  87 

919  526-2000 


GS  /GP  AC 

45  50  50 
704  488-2283 


GS  AC 

72  73  85 
704  884-2198 

GS  AC 

52  53  59 

704  884-9030 
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88.  TRANSYLVANIA  COMPONENT  SOCIETY  (Continued) 


INTERNAL  MEDICINE 


OBSTETRICS  AND  GYNECOLOGY 


RYAN,  ALBERT  OLEN,  JR. 


DUNKELBERG,  RAY  HAMILTON 

NEWLAND  MED.  BLDG. 
BREVARD  28712 
MED  U OF  SC 
LEFLER,  CHARLES 
BLDG.  #2,  MEDICAL  PARK  DR. 
BREVARD  28782 
U OF  NC 


IM  /NEP  AC 

67  67  76 
704  884-9030 


HAWK,  ROBERT  JOE 

1220  ASHEVILLE  HIGHWAY 
BREVARD  28712 
EMORY  U 


OBG  AC 

65  65  79 
704  883-8115 


P.  O.  BOX  200 
PISGAH  FOREST  28768 
U OF  CINCINNATI 


OM  AC 

47  47  62 
704  877-2806 


IM  AC 

70  70  85 
704  884-4134 


OPHTHALMOLOGY 


OCCUPATIONAL  MEDICINE 


GASQUE,  MAC  ROY 

5 FORTUNE  COVE  RD. 
BREVARD  28712 
U OF  VIRGINIA 


OM  /PH  L 

44  47  47 
704  884-2503 


CHRISTIANSON,  DANA  J. 

LOOKING  GLASS  EYE  CTR. 
BLDG.  #2,  MEDICAL  PARK  DR. 
BREVARD  28712 
VANDERBILT  U 
SECOSAN,  CRAIG  JOHN 
#2  MEDICAL  PARK  DR. 
BREVARD  28712 
WASHINGTON  U 


OPH  AC 

81  85  87 


704  884-7320 


OPH  AC 

81  82  86 
704  586-2129 


90.  UNION  COMPONENT  SOCIETY 


OFFICERS — President:  Erwin  R.  Elder,  M.D.,  1501  E.  Franklin  St.,  Monroe  28110  (704  289-9415) 
Secretary:  Paul  N.  Erckman,  M.D.,  901  Oak  Forest  Dr.,  Monroe  28110  (704  289-2556) 


ANESTHESIOLOGY 


GREENBERG,  WILLIAM  ROGER 

P.  O.  BOX  2188 
MONROE  28110 
U OF  TEXAS 


DERMATOLOGY 


WALDMAN,  GARY  DAVID 

1307  E.  FRANKLIN  ST. 
MONROE  28110 
RUSH  MED  COLL 


FAMILY  PRACTICE 


COOK,  DONALD  EUGENE,  JR. 

808  CIRCLE  DR. 

UNION  FAMILY  PRACTICE,  PA 
MONROE  28110 
BOWMAN  GRAY 
DESKINS,  WILLIAM  CYPHERS 
1420  E.  FRANKLIN  ST. 
MONROE  28110 
BOWMAN  GRAY 
KITCHIN,  ALVIN  PAUL,  JR. 

1420  E.  FRANKLIN  ST 
MONROE  28110 
BOWMAN  GRAY 
OLEEN,  GEORGE  GERHARD 
2715  PAGELAND  HIGHWAY 
PO  BOX  973 
MONROE  28110 
U OF  KANSAS 

STEWART,  FRANCIS  ASBURY 

102  E.  MARSHVILLE  BLVD. 
MARSHVILLE  28103 
U OF  NC 

TAYLOR,  JIMMY  LYNN 
1420  E.  FRANKLIN  ST. 
MONROE  28110 
BOWMAN  GRAY 


GENERAL  PRACTICE 


GREENE,  JOSEPH  ELMO 

303  OLD  HIGHWAY  74 
MARSHVILLE  28103 
MED  COLL  OF  GA 
GREENE,  PHILLIP 
613  E.  ROOSEVELT  BLVD. 
MONROE  28110 
MED  U OF  SC 


GENERAL  SURGERY 
BARRINGER,  PHIL  LOUIS 

P O.  BOX  968 
MONROE  28110 
JEFFERSON 


AN  AC 

71  71  83 

704  289-3247 


BOWER,  EDWARD  BIRCH 

900-A  E.  SUNSET  DR. 
MONROE  28110 
JEFFERSON 


GS  AC  OPHTHALMOLOGY 


70  71  77 

704  289-2561 


CATTIE,  JOHN  VINCENT 

106  E.  PHIFER  STREET 
MONROE  28110 
JEFFERSON 


GS  /CDS  AC 

74  75  83 
704  289-8528 


D AC 

77  78  83 
704  289-9448 


IPAPO,  VIRGILIQ  SORIANO 

1309  E.  FRANKLIN  ST. 
MONROE  28110 
U OF  SANTO  TOMAS 


GS  /VS  AC 

71  71  86 

704  289-3024 


FP  AC 

81  83  84 


LEE,  FRANCIS  BROWN 

501  S.  CHURCH  ST. 
PO  BOX  457 
MONROE  28110 
MED  COLL  OF  VA 


704  289-5443 


SALVAGGIO,  MARK  ANTHONY 

900-A  E.  SUNSET  DR. 
MONROE  28110 
HAHNEMANN 


FP  AC 

62  62  66 
704  289-8427 


GYNECOLOGY 


FP  AC 

62  62  67 
704  289-8724 


FP  /ADM  L 

39  39  48 


EVANS,  DAVID  ARNOLD 

1408  E.  FRANKLIN  ST. 
MONROE  28110 
U OF  NC 


704  283-5562 


JEWELL,  GARY  WELCH 

1408  FRANKLIN  STREET 
MONROE  28110 
U OF  LOUISVILLE 


FP  AC 

55  55  56 
704  624-5889 


INTERNAL  MEDICINE 


FP  AC 

62  62  66 
704  283-1521 


HARTNESS,  JOHN  FREDERICK,  JR. 

1307  DOVE  STREET 
MONROE  28110 
U OF  NC 


GP  /OM  S/RT 

49  61  62 

704  624-6688 


SNYDER,  ALEXANDER  BENJAMIN 

1420  E.  FRANKLIN  ST. 

MONROE  28110 
ALBANY  MED  COLL 


GP  AC 

82  82  86 
704  283-8193 


OBSTETRICS  AND  GYNECOLOGY 


FRANCIS-LANE,  MILLICENT  A. 

1303  DOVE  ST. 

MONROE  28110 
U OF  FLORIDA 


GS 

42  42 
704  283-2738 


L 

46 


ORMAND,  THOMAN  LANE 

1408  E.  FRANKLIN  ST. 
MONROE  28110 
U OF  NC 


AUSTIN,  ROBERT  GRAY,  JR. 

1410  FRANKLIN  ST.,  EAST 
MONROE  28110 
BOWMAN  GRAY 


OPH  AC 

70  70  77 
704  289-5455 


ORTHOPEDIC  SURGERY 


GS  L/RT 

43  51  52 


704  283-4363 


GS  /VS  AC 

80  80  86 
704  289-2561 


ABDA,  SANDRA  MARIE 

701  ROOSEVELT  BLVD.,  BLDG  600 
MONROE  28110 
MED  COLL  OF  PENN 

FRIEDRICH,  THOMAS  CHARLES 

1104  OAK  HILL  DR. 

MONROE  28110 
INDIANA  U 


ORS  AC 

73  74  79 
704  289-4595 


ORS  AC 

79  79  86 
704  289-4595 


KING,  JOSEPH  JOHN,  JR.  ORS  AC 

701  ROOSEVELT  BLVD.,  BLDG.600  73  73  84 


MONROE  28110 
JEFFERSON 


704  289-4595 


OTORHINOLARYNGOLOGY 


GYN  AC 

67  67  72 
704  289-2553 


ELBER,  ERWIN  RICHARD 

1501  E.  FRANKLIN  STREET 
MONROE  28110 
TUFTS  U 


OTO  AC 

69  70  79 
704  289-9415 


GYN  AC 

71  74  77 

704  289-2553 


PSYCHIATRY 


MACDONALD,  DONALD  EWAN 

1623  E.  SUNSET  DR. 
MONROE  28110 
U OF  ST  ANDREWS 


P AC 

48  53  54 
704  289-5431 


IM  /EM  AC 

70  70  80 
704  289-6474 


PEDIATRICS 


IM  AC 

65  65  77 
704  289-8427 


704  289-2556 


ERCKMAN,  PAUL  NEFF  PD  AC 

MONROE  CHILDREN'S  CENTER,  PA  63  63  69 
1307-B  E.  FRANKLIN  ST. 

MONROE  28110 
MED  COLL  OF  GA 
TAYLOR,  RICHARD  ALLEN 
1112  MARTHA  DR. 

MONROE  28110 
BOWMAN  GRAY 


PD  RT 

69  69  74 
704  289-2556 


OBG  AC 

77  77  89 
704  289-8129 


UROLOGICAL  SURGERY 


OBG  AC 

58  58  64 
704  289-2553 


SOWDEN,  RICHARD  GUY 

1503  E.  FRANKLIN  STREET 
MONROE  28110 
JEFFERSON 


U AC 

70  72  79 
704  289-5402 
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91.  VANCE  COMPONENT  SOCIETY 


OFFICERS — President:  Michael  Smith,  M.D.,  Vance  Medical  Arts  Building,  Flenderson  27536  (919  438-2070) 
Secretary:  Steven  H.  Dennis,  M.D.,  Vance  Med.  Arts  Bldg.,  Flenderson  27536  (919  492-9720) 


ANESTHESIOLOGY 

KO,  YOUNG  HWAN 

MEDICAL  SERVICE  BLDG. 

RUIN  CREEK  RD. 

HENDERSON  27536 
CHUN  NAM  U 

DERMATOLOGY 

MEADOR,  PHILIP  D„  JR. 

MEDICAL  SERVICE  BLDG. 

RUIN  CREEK  ROAD 
HENDERSON  27536 
U OF  NC 

:AMILY  PRACTICE 

DRAKE,  WILTON  RODWELL,  JR. 

VANCE  MEDICAL  ARTS  CENTER 
HENDERSON  27536 
U OF  NC 

GREEN,  JAMES  PRESTON 

176  BECKFORD  DRIVE 
HENDERSON  27536 
MEHARRY  MED  COLL 
MAYO,  JOSEPH  DIXON,  JR. 

949  MEADOW  LANE 
HENDERSON  27536 
U OF  PENN 

MILLS,  JOHN  FRANKLIN 

RUIN  CREEK  ROAD 
HENDERSON  27536 
BOWMAN  GRAY 
MILLS,  RANDOLPH  DENNIS 
RUIN  CREEK  RD. 

MEDICAL  ARTS  CTR. 
HENDERSON  27536 
BOWMAN  GRAY 
RENNICK,  JOHN  H.,  JR. 

PO  BOX  425 
MANSON  27553 
U OF  NC 

TUCKER,  GEORGE  REGINALD,  JR. 

RUIN  CREEK  RD.  STE.  A 
HENDERSON  27536 
U OF  NC 

TUCKER,  WILLIAM  BEVERLY 

RUIN  CREEK  ROAD 
HENDERSON  27536 
U OF  NC 

WESTER,  MILLARD  WINSTON,  JR. 

VANCE  MED.  ARTS  BLDG.  #A 

HENDERSON  27536 

DUKE 


iENERAL  PRACTICE 

ROLLINS,  CHARLES  DICK 

507  GRANITE  STREET 
HENDERSON  27536 
U OF  PENN 


AN  AC 

68  68  84 

919  492-4579 


71 


D AC 

71  86 


GENERAL  SURGERY 

PETROU,  HOMER  DONALD  GS  AC 

RUIN  CREEK  ROAD  58  58  75 

HENDERSON  27536  919  438-5755 

U OF  CINCINNATI 

TREMBLAY,  LAURIER  J„  JR.  GS  /VS  AC 

VANCE  MEDICAL  ARTS.  BLDG.  80  82  88 

RUIN  CREEK  RD. 

HENDERSON  27536  919  438-2070 

U OF  SOU  FLORIDA 


919  492-2123 


FP  AC 

72  72  76 
919  492-3152 

FP  AC 

55  59  65 
919  492-2161 

FP  L/RT 

49  49  50 
919  438-3155 

FP  AC 

82  84  85 
919  492-3152 

FP  AC 

51  51  52 

919  492-3152 

FP  AC 

82  83  87 
919  456-2181 

FP  AC 

55  55  59 
919  492-3152 

FP  AC 

66  66  71 
919  492-3152 

FP  AC 

52  52  54 
919  492-3152 


GYNECOLOGY 

PARHAM,  SUMNER  MALONE 

973  MEADOW  LANE 
HENDERSON  27536 
U OF  MARYLAND 


GYN  /OBS  L/RT 

45  45  52 
919  438-3751 


GP  L 

35  35  39 
919  438-7263 


INTERNAL  MEDICINE 

BURWELL,  WALTER  BRODIE 

317  ORANGE  STREET 
HENDERSON  27536 
TULANE  U 

CHARLTON-ALSTON,  LEI  S. 

BODY  UP  INC. 

904  DORSEY  AVE. 

HENDERSON  27536 
MEHARRY  MED  COLL 

REDDY,  PUTLUR  RAMACHANDRA 

MEDICAL  ARTS  BUILDING 
RUIN  CREEK  ROAD 
HENDERSON  27536 
OSMANIA  MED  COLL 

SELLERS,  GLADSTONE  A. 

PO  BOX  425 
SOUL  CITY  27553 
EMORY  U 

TORRES-HECKER,  LUZVIMINDA 

542  W.  RIDGEWAY  ST. 
WARRENTON  27589 
U OF  PHILIPPINES 


OBSTETRICS  AND  GYNECOLOGY 

CALLAHAN,  JOSEPH  BRODHEAD 

MEDICAL  ARTS  BUILDING 
HENDERSON  27536 
U OF  PITTSBURGH 

GOODWIN,  JAMES  OSCAR 

MEDICAL  ARTS  BUILDING 
RUIN  CREEK  ROAD 
HENDERSON  27536 
U OF  NC 

MCCASKILL,  SAMUEL  GAULT,  JR. 

RUIN  CREEK  ROAD 
HENDERSON  27536 
BAYLOR 


OPHTHALMOLOGY 

BERNSTEIN,  DANIEL 

1924  RUIN  CREEK  RD. 
RUIN  CREEK  ROAD 
HENDERSON  27536 
WAYNE  STATE  U 
HOLT,  THOMAS 
209  FAIRVIEW  STREET 
WARRENTON  27589 
MED  COLL  OF  VA 

ORTHOPEDIC  SURGERY 

KAPLOWITZ,  GARY  L. 

RUIN  CREEK  ROAD 
MEDICAL  SERVICE  BLDG. 
HENDERSON  27536 
AUTONOMA  UNIV 


IM  L 

41  45  46 

919  438-5619 

IM  AC 

81  83  87 

919  492-2161 

IM  /ON  AC 

62  72  77 

919  492-6127 

IM  AC 

84  10  00 
919  456-2181 

IM  AC 

71  74  88 

919  257-3141 


OTORHINOLARYNGOLOGY 

DENNIS,  STEVEN  HENRY 

VANCE  MEDICAL  ARTS  BLDG. 
HENDERSON  27536 
U OF  NC 


OPH  AC 

68  69  77 

919  492-8021 

OPH  /OTO  L 

38  38  48 
919  257-3746 


ORS  AC 

78  79  84 

919  438-3186 


OTO  AC 

81  82  88 
919  492-9720 


PEDIATRICS 

CATHCART,  CORNELIUS  FITZHARCLD  PD  AC 

MARIA  PARHAM  HOSPITAL  76  76  83 

HENDERSON  27536  919  492-9565 

U OF  NC 


PATHOLOGY 

JONES,  HARVEY  MICHAEL 

1001  PARK  AVE. 
HENDERSON  28536 
WASHINGTON  U 


PTH  /CLP  AC 

66  66  76 
919  492-4477 


OBG  AC 

68  75  76 
919  492-8576 

OBG  AC 

70  70  76 

919  492-8576 

OBG  AC 

73  73  84 
919  492-8576 


RADIOLOGY 

BOYD,  JOSEPH  ALSTON,  JR.  R L/RT 

1909  PARKER  LANE  45  46  52 

HENDERSON  27536 
MED  COLL  OF  VA 


UROLOGICAL  SURGERY 

VIJAYA,  LINGA  U AC 

1801  RUIN  CREEK  RD  , STE.  121  61  61  77 

HENDERSON  27536  919  492-871 1 

ANDHIA  MED  COLL 


VASCULAR  SURGERY 

SMITH,  BERNARD  MICHAEL  VS  /GS  AC 

VANCE  MEDICAL  ARTS  BLDG.  74  76  86 

RUIN  CREEK  ROAD 

HENDERSON  27536  919  438-2070 

U OF  KENTUCKY 


92.  WAKE  COMPONENT  SOCIETY 

OFFICERS — President:  J.  Ronald  Edwards,  M.D.,  Rt.  7,  Bx  210-E,  Raleigh  27614  (919  755-8260) 
Secretary:  Stan  Wilkins,  M.D.,  3100  Blue  Ridge  Rd.,  Raleigh  27607  (919  787-1375) 
Executive  Secretary:  Annette  S.  Boutwell,  PO  Box  10387,  Raleigh  27605  (919  821-2227) 


O SPECIALTY  LISTED 

LANDVATER,  LANCE  ERIC 

3020  NEW  BERN  AVE.,  STE.  560 
RALEIGH  27610 
BOWMAN  GRAY 


ADOLESCENT  MEDICINE 

AC  DURFEE,  MICHAEL  FULK  ADL  /PD  AC 

77  77  89  WAKE  TEEN  MEDICAL  SERVICES  63  63  78 
919  833-8404  619  OBERLIN  RD. 

RALEIGH  27605  919  828-0035 

U OF  VIRGINIA 


ALCOHOL  & DRUG  ABUSE 

TOLER,  WILLIAM  RICHARD 

1400-B  E.  MOREHEAD  ST. 
CHARLOTTE  28204 
LOMA  LINDA  U 


ALD  /FP  AC 

65  67  68 
704  376-7546 
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VANDERBERRY,  ROBERT  C.,  JR. 

4700  SIX  FORKS  RD.  STE.  220 
RALEIGH  27609 
U OF  NC 


ANESTHESIOLOGY 

BOLDING,  WILLIAM  ROBERT 

2032  THORPSHIRE  DR. 

RALEIGH  27609 
U OF  NC 

BOSSE,  HELEN  HALL 

1419  SPRINGMOOR  CIR. 
RALEIGH  27615 
MED  COLL  OF  VA 

COFFER,  BERTRAM  WATTS 

P.O.  BOX  18139 

2800  BLUE  RIDGE  RD.  STE.  204 
RALEIGH  27619 
U OF  NC 

DANIEL,  WALTER  EUGENE 

312  BUNCOMBE  STREET 
RALEIGH  27609 
U OF  NC 

DELEON,  ROSEMARY  ESPINO 

2903  ADRIAN  COURT 
RALEIGH  27604 
FAR  EAST  U 

EDMONDSON,  DONALD  AUSBON 

PO  BOX  18139 
RALEIGH  27619 
U OF  NC 

EFIRD,  RANDY  CLYDE 

PO  BOX  18139 
RALEIGH  27619 
BOWMAN  GRAY 
GASKIN,  LEWIS  JAMES 
P.  O.  BOX  18139 
RALEIGH  27619 
EMORY  U 

HAYNES,  LAWRENCE  BOWMAN 

1205  KERSHAW  DR. 

RALEIGH  27609 
U OF  TENNESSEE 
HENRICK,  WILLIAM  ROBERT 
RALEIGH  ANES.  ASSOCIATES 
P.  O.  BOX  18139 
RALEIGH  27619 
JEFFERSON 

HOELLERICH,  VINCENT  L. 

PO  BOX  18139 
RALEIGH  27619 
U OF  NEBRASKA 
JACOBSON,  ROBERT  CARL 
P.  O.  BOX  18139 
RALEIGH  27619 
GEORGETOWN  U 
KING,  JAMES  LEROY 
3009  SYLVANIA  DR. 

RALEIGH  27607 
BOWMAN  GRAY 
KIRK,  CHARLES  DAYTON 
RALEIGH  ANESTHESIA  ASSOC. 
P.  O.  BOX  18139 
RALEIGH  27619 
U OF  NC 

LANNING,  CHARLES  FREDRIC 
14208  ALLISON  DR. 

RALEIGH  27615 
U OF  KANSAS 
MACCIOLI,  GERALD  A. 

2800  BLUE  RIDGE  RD.  STE.  204 
RALEIGH  27607 
U OF  NEVADA 
MASON,  ERIC  W. 

PO  BOX  18139 
RALEIGH  27619 
U OF  MIAMI 

MODROW,  PETER  ALBERT 

805  FAULKNER  PLACE 
RALEIGH  27609 
U OF  NC 
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ALD  AC 

68  68  88 
919  881-0585 


AN  AC 

81  83  80 

919  755-8000 

AN  L/RT 

50  53  55 
919  779-0777 

AN  AC 

69  69  76 

919  781-7420 

AN  AC 

79  79  76 
919  832-7988 

AN  AC 

61  61  78 

919  829-9550 

AN  C 

85  86  90 
919  783-3034 

AN  AC 

85  86  88 
919  783-3034 

AN  AC 

58  61  61 

919  781-7420 

AN  AC 

61  61  70 

919  782-2009 

AN  /CC  AC 

71  72  80 

919  781-7420 

AN  AC 

83  84  88 
919  783-3034 

AN  AC 

79  84  85 
919  783-3034 

AN  AC 

58  58  62 
919  832-7988 

AN  AC 

69  69  77 

919  781-7420 

AN  AC 

69  70  74 
919  832-7988 

AN  ICC  AC 

84  85  88 
919  783-3034 

AN  /CC  AC 

80  81  85 

919  783-3034 

AN  /P  AC 

65  66  72 
919  876-0581 


NICHOLSON,  CHARLES  H. 

PO  BOX  18139 
RALEIGH  27619 
ST  U OF  NY-BUFF 
SHICK,  JAFAR  MO 
7321  GRIST  MILL  RD. 
RALEIGH  27609 
U OF  TEHRAN 

VEST,  HOWARD  RYLAND,  JR. 

1204  MELTON  COURT 
BLUE  RIDGE  ANESTHESIA 
RALEIGH  27615 
U OF  VIRGINIA 
WOODARD,  PAUL  RICHARD 
1825  ST.  MARY'S  ST. 
RALEIGH  27608 
U OF  NC 


AN  AC 

82  83  86 
919  781-7420 

AN  AC 

61  62  72 

919  755-8000 

AN  AC 

71  71  74 

919  781-4311 

AN  AC 

79  80  85 
919  755-8000 


CARDIOVASCULAR  DISEASES 


CAVINESS,  VERNE  STRUDWICK 

913  VANCE  ST. 

RALEIGH  27608 
JEFFERSON 

CHEELY,  GEORGE  RAYBURN 

3020  NEW  BERN  AVE„  STE.  420 
RALEIGH  27610 
U OF  PENN 

COLLMAN,  MITCHELL  SCOTT 

PO  BOX  17569 
RALEIGH  27619 
ALBANY  MED  COLL 
EMERY,  DARYL  CHARLES 
3320  WAKE  FOREST  RD. 

RALEIGH  27615 
BOWMAN  GRAY 
GINN,  WILLIAM  M.  , JR. 

2800  BLUE  RIDGE,  STE.  205 
RALEIGH  27607 
U OF  NC 

HICKS,  CHARLES  HENRY 

3324  SIX  FORKS  RD. 

RALEIGH  27609 
U OF  NC 

KELLEY,  JOHN  SIMPSON 

3324  SIX  FORKS  RD. 

RALEIGH  27609 
BOWMAN  GRAY 
KENNEDY,  WILLARD  LEE 
3324  SIX  FORKS  RD. 

RALEIGH  27609 
BOWMAN  GRAY 
LOCKLEAR,  JIMMY 
3320  OLD  WAKE  FOREST  RD. 

PO  BOX  18700 
RALEIGH  27609 
U OF  NC 

MANGANO,  CHARLES  ANGELO,  JR. 

3020  NEW  BERN  AVE.  STE.  420 
RALEIGH  27610 
U OF  ROCHESTER 
MANN,  JAMES  TIFT,  III 
WAKE  HEART  ASSOCIATES 
PO  BOX  14427 
RALEIGH  27620 
U OF  NC 

MILLWARD,  DAVID  KENT 
3320  WAKE  FOREST  RD. 

RALEIGH  27609 
GEO  WASHINGTON  U 
NEWMAN,  WILLIAM  NEAL 
WAKE  HEART  ASSOCIATES 
PO  BOX  14427 
RALEIGH  27620 
DUKE 


CD  /IM  L/RT 

21  21  26 
919  832-4258 

CD  /IM  AC 

74  77  79 
919  833-5111 

CD  /IM  AC 

79  80  84 
919  783-5273 

CD  /IM  AC 

81  82  86 
919  872-4850 

CD  /IM  AC 

59  59  66 
919  782-0414 

CD  AC 

76  77  82 
919  781-7772 

CD  /IM  AC 

74  74  78 
919  781-7772 

CD  /IM  AC 

75  75  81 
919  781-7772 

CD  /IM  AC 

80  83  85 

919  872-4850 

CD  /IM  AC 

74  75  79 
919  833-5111 

CD  AC 

69  70  78 

919  832-9253 

CD  /IM  AC 

65  65  72 
919  872-4850 

CD  /IM  AC 

77  82  83 

919  832-9253 


NONEMAN,  JACK  W„  JR. 

3324  SIX  FORKS  RD. 
RALEIGH  27609 
U OF  NC 

NUTT,  JAMES  EDWARD 

3324  SIX  FORKS  RD 
RALEIGH  27609 
MED  COLL  OF  GA 


CD  AC 

77  77  87 
919  781-7772 

CD  /IM  AC 

74  75  81 
919  781-7772 


PAAR,  JOHN  ARTHUR 

CD  /IM  AC 

3200  OLD  WAKE  FOREST  RD. 

60  61  68 

RALEIGH  27609 

919  872-4850 

U OF  PITTSBURGH 

REDDY,  AMARENDRA  BUSA 

CD  /IM  AC 

3020  NEW  BERN  AVE.,  STE.  410 

68  74  76 

RALEIGH  27610 

919  833-5111 

GANDHI  MED  COLL 

ROSE,  GREGORY  C. 

CD  C 

3020  NEW  BERN  AVE.  STE.  520 

80  80  88 

RALEIGH  27610 

919  832-9253 

ST  LOUIS  U 

SCANLAN,  JAMES  GEORGE 

CD  /IM  AC 

2800  BLUE  RIDGE  BLVD.,  #301 

73  74  80 

REX  MEDICAL  OFFICE  BLDG. 

RALEIGH  27607 

919  881-0160 

NORTHWESTERN  U 

SCOVIL,  JAMES  A.,  JR. 

CD  /IM  AC 

3020  NEW  BERN  AVE.  STE.  440 

71  71  81 

RALEIGH  27610 

919  856-1941  I 

U OF  NC 

SHAH,  PRIYAVADAN  MANEKLAL 

CD  /IM  AC 

121  EDINBURGH  ST.  #208 

72  73  82 

CARY  2751 1 

919  469-9919 

BARODA  U 

WYNIA,  VIRGIL  HOWARD 

CD  /IM  AC 

3020  NEW  BERN  AVE.  #420 

72  74  81  i 

RALEIGH  27610 

919  833-5111 

HARVARD 

ZELLINGER,  MICHAEL  JAY 

CD  /IM  AC 

WAKE  HEART  ASSOCIATES 

73  75  81 

PO  BOX  14427 

RALEIGH  27620 

919  832-9253 

DUKE 

CARDIOVASCULAR  SURGERY 


CHAUDHRY,  ABDUL  GHAFOOR  CDS  / GS  AC 

2800  BLUE  RIDGE  BLVD.  STE.  306  70  70  82 

RALEIGH  27607  919  782-7900 

KING  EDWARD  COLL 

DAVIS,  JAMES  HOWELL  CDS  /TS  AC 

2800  BLUE  RIDGE  BLVD.,  STE  306  54  65  66 

RALEIGH  27607  919  782-7900 

U OF  KANSAS 

HELTON,  WILLIAM  CHARLES  CDS  /TS  AC 

3020  NEW  BERN  AVE.  #560  69  69  78 

RALEIGH  27610  919  833-8404 

U OF  MIAMI 

HUNTER,  ROBERT  MERRILL  CDS  /TS  AC 

3020  NEW  BERN  AVE.  #560  78  83  78 

RALEIGH  27610  919  833-8404 

BOWMAN  GRAY 


KORNEGAY,  RAYMOND  DEWITT  CDS  /TS  L/RT 

BOX  1 0976  45  45  56 

RALEIGH  27605 
BOWMAN  GRAY 


ZEOK,  JOHN  VICTOR  CDS  /TS  AC 

3400  EXECUTIVE  DR.  STE.  102  67  81  82 

RALEIGH  27609  919  872-8080 

JEFFERSON 


CHILD  PSYCHIATRY 

HAIZLIP,  THOMAS  MATTHEWS 

5201  REMBERT  DRIVE 
RALEIGH  27612 
U OF  NC 

MCREE,  CHRISTINE  ELLIS 

DOROTHEA  DIX  HOSP.-PSY 
RALEIGH  27611 
TULANE  U 

NUNNALLY,  JAMES  THOMAS,  III 

2000  YORKGATE  DRIVE 
RALEIGH  27612 
MED  COLL  OF  GA 
WALKER,  PRESTON  ALMAND 
TAYLOR  HALL 
DOROTHEA  DIX  HOSPITAL 
RALEIGH  27611 
MED  U OF  SC 


CHP  IP  AC 

58  58  69 
919  733-5344 

CHP  AC 

46  46  75 
919  733-5344 

CHP  /P  AC 

59  59  71 
919  781-1160 

CHP  IP  AC 

59  60  67 

919  733-5130 


ROSTER  OF  MEMBERS 
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COLON  AND  RECTAL  SURGERY 

SALEEBY,  RICHARD  GEORGE 

3801  COMPUTER  DRIVE 
RALEIGH  27609 
JEFFERSON 


DERMATOLOGY 

ANDRUS,  THOMAS  ROSS,  JR. 

4005  CITY  OF  OAKS  WYND 
RALEIGH  27612 
U OF  NC 

BURTON,  EARL  EDWARD,  JR. 

3900  BROWNING  PLACE 
RALEIGH  27609 
MED  COLL  OF  VA 
CHIARAMONTI,  ALEXANDER 
101  CARY  PKWY.  SW,  #210 
CARY  DERMATOLOGY  CTR. 

CARY  27511 
U OF  MICHIGAN 

FARMER,  JOHN  LOVELACE,  JR. 

231  BRYAN  BUILDING 
RALEIGH  27605 
DUKE 

JOHNSON,  ROBERT  BRUCE 

101  CARY  PKWY.  SW  #210 
CARY  DERMATOLOGY  CTR. 

CARY  27511 
DUKE 

JORDAN,  H.  MENDALL 

2800  BLUE  RIDGE  BLVD.  #302 
RALEIGH  27607 
BOWMAN  GRAY 
KANOF,  ELIZABETH  PASCHER 
3400  EXECUTIVE  DRIVE 
RALEIGH,  N,  C.  27609 
NEW  YORK  U 
KULP,  KENNETH  ROBERT 
3100  DURALEIGH  RD. 

RALEIGH  27612 
U OF  NC 

MILLER,  WILLIAM  STACEY 

3803-A  COMPUTER  DR. 

RALEIGH  27609 
U OF  NC 

QUEEN,  LAURINDA  LEE 

4505  FAIR  MEADOWS  LN..STE.103 
RALEIGH  27607 
U.  OF  ARIZONA 
SCOTT,  HARRY  WHITE 
3900  BROWNING  PL..STE.  202 
RALEIGH  27609 
U OF  NC 

WILKINSON,  JAMES  SPENCER.SR. 

215  BRYAN  BLDG. 

RALEIGH  27605 
U OF  PENN 


DIAGNOSTIC  RADIOLOGY 

CHARLTON,  OLIVER  PATRICK 

4420  LAKE  BOONE  TRAIL 
RALEIGH  27607 
U-WITWATERSRAND 
DETWEILER,  DONALD  GENE 
756  WEATHERGREEN  DR. 
RALEIGH  27615 
EMORY  U 

ENTERLINE,  DAVID  SCOTT 

4420  LAKE  BOONE  TR. 
RALEIGH  27607 
U OF  NC 

EYSTER,  JAMES  M. 

1028  WASHINGTON  ST. 

PO  BOX  10956 
RALEIGH  27605 
INDIANA  U 
FEIN,  ALAN  BRUCE 
3821  MERTON  DR. 

RALEIGH  27609 
COLUMBIA  U 
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CRS  L 

46  47  55 
919  787-2542 


D AC 

78  82  76 
919  782-3782 

D /IM  AC 

68  70  73 
919  782-2735 

D AC 

76  76  77 

919  467-8556 

D AC 

55  55  62 
919  828-0288 

D AC 

78  82  86 

919  467-8556 

D AC 

68  72  72 
919  781-1001 

D AC 

60  65  66 
919  878-0310 

D C 

74  74  79 
919  881-5049 

D AC 

61  61  69 

919  782-2152 

D AC 

81  82  86 
919  783-7877 

D AC 

62  62  71 
919  782-2735 

D L 

38  38  40 
919  832-6044 


DR  AC 

61  77  77 

919  755-3023 

DR  AC 

78  80  83 
919  783-3023 

DR  /NR  AC 

82  82  79 
919  783-3023 

DR  AC 

80  80  86 

919  834-8733 

DR  /IM  AC 

78  79  87 
919  755-8511 


HONEYCUTT,  LATTIE  FULLER  DR  AC 

P.O.BOX  17947  67  67  76 

RALEIGH  27619  919  872-4800 

U OF  NC 

MADRY,  HERBERT  RAYMOND,  JR.  DR  AC 

2105  WHITE  OAK  ROAD  56  56  62 

RALEIGH  27608  919  833-9838 

BOWMAN  GRAY 

MOSER,  WADE  HAUSER,  JR.  DR  AC 

CAPITAL  RADIOLOGY  ASSOC.  74  74  73 

P.  O.  BOX  17947 

RALEIGH  27619  919  847-8564 

U OF  NC 

PETERS,  BRYAN  MACLIN  DR  AC 

3821  MERTON  DR  81  85  80 

RALEIGH  27609  919  755-851 1 

DUKE 

RAMQUIST,  NEIL  ALBERT  DR  AC 

4101  HENRY  J.  MENNINGER  WYND.  77  78  79 
RALEIGH  27612  919  783-3023 

U OF  CA-DAVIS 

SCHAAF,  ROBERT  EDMUND  DR  AC 

WAKE  RADIOLOGY  CONSULTANT  76  77  81 
P.  O.  BOX  19366 

RALEIGH  27619  919  787-8199 

TUFTS  U 

SNYDER,  EDWARD  SUTTON  DR  /NM  AC 

1216  BARCROFT  PLACE  65  65  72 

RALEIGH  27615  919  847-1289 

GEORGETOWN  U 

WILLIAMS,  ROBERT  DR  L/RT 

2305  HATHAWAY  ROAD  35  35  46 

RALEIGH  27608  919  833-5645 

U OF  PENN 


EMERGENCY  MEDICINE 

BEST,  RANDALL  MARK  EM  AC 

2004  LODESTAR  DR.  81  82  88 

RALEIGH  27615  919  733-6220 

U OF  NC 

HAMMER,  DOUGLAS  IRA  EM  /GPM  AC 

PO  BOX  30786  62  63  75 

RALEIGH  27622  919  847-8821 

TUFTS  U 

HEMMERLEIN,  ARTHUR  HANS  EM  /FP  AC 

1209  RAINWOOD  LANE  73  74  86 

RALEIGH  27605  919  755-3100 

ST  LOUIS  U 

JOHNSON,  STEPHEN  EDWARD  EM  /IM  AC 

10501  LEAFWOOD  COURT  75  76  82 

RALEIGH  27612  919  755-3100 

CASE  WESTERN  RES 

VAUGHN,  DONALD  EUGENE  EM  /FP  AC 

120  WIND  CHIME  COURT  57  61  61 

RALEIGH  27615  919  847-8821 

U OF  TENNESSEE 

VIRGILI,  FRANK  LOGES,  JR.  EM  AC 

5801  WINTHROP  DR.  76  77  80 

RALEIGH  27612  919  266-2303 

MED  COLL  OF  VA 

WIEGAND,  STEVEN  FREDERICK  EM  /FP  AC 

10305  WHITESTONE  ROAD  77  78  80 

RALEIGH  27615  919  848-9471 

HAHNEMANN 

ZERBY,  GLENN  ALAN  EM  /IM  AC 

143  NICKLAUS  DR  80  80  87 

GARNER  27529  919  783-3038 

JEFFERSON 


ENDOCRINOLOGY 

BECKER,  DENIS  I.  END  /IM  AC 

3410  EXECUTIVE  DR.,  SUITE  205  72  72  77 

RALEIGH  27609  919  876-7692 

U OF  KENTUCKY 

COXE,  JAMES  SHERWOOD,  III  END  /IM  AC 

3410  EXECUTIVE  DRIVE  71  71  79 

RALEIGH  27609  919  876-7692 

U OF  NC 


FAMILY  PRACTICE 

ADELMAN,  RICHARD  D.  FP  AC 

7320  SIX  FORKS  RD.  STE.  260  75  76  86 

RALEIGH  27615  919  846-9292 

NORTHWESTERN  U 

ALDERMAN,  ALLISON  M„  JR.  FP  AC 

242  BRYAN  BLDG.  46  47  52 

CAMERON  VILLAGE 

RALEIGH  27605  919  832-1205 

BOWMAN  GRAY 

ARANA,  GUILLERMO  FERNANDO  FP  /PTH  AC 

975  WALNUT  ST.,  STE.  255  62  63  75 

CARY  27511  919  467-4141 

U OF  SAN  SIMON 

BALOCH,  MOHAMMAD  HAROON  FP  AC 

2800  BLUE  RIDGE  BLVD.  STE.  402  70  70  82 

RALEIGH  27607  919  787-0486 

KING  EDWARD  COLL 

BARRICK,  HARRY  W.,  JR.  FP  AC 

1900  HIGHLAND  PL  57  57  59 

RALEIGH  27607  919  733-3223 

DUKE 

BARTELS,  GEORGE  THOMAS  FP  /NTR  AC 

1201  AVERSBORO  ROAD  78  80  80 

GARNER  27529  919  779-6330 

DUKE 

BEAN,  GARY  OWEN  FP  AC 

1109  DRESSER  COURT  76  80  83 

RALEIGH  27609  919  872-4900 

BOWMAN  GRAY 

BENSEN,  VLADIMIR  BASIL  FP  /GS  L 

422  ST. MARY’S  STREET  46  49  49 

RALEIGH  27605  919  832-6855 

NEW  YORK  MED  COL 

BRAMMER,  THOMAS  DALTON  FP  AC 

1005  VANDORA  SPRINGS  RD.  83  86  89 

GARNER  27529  919  779-1440 

MED  COLL  OF  VA 

BRASHEAR,  RALPH  GUY  FP  AC 

P.  O.  BOX  827  60  61  61 

WENDELL  27591  919  365-7366 

OHIO  STATE  U 

BROWN,  DONALD  CLAUDE  FP  GER  AC 

305-B  S.  ACADEMY  ST.  74  74  85 

CARY  27511  919  467-3730 

U OF  NC 

BURROUGHS,  FRANKLIN  DANFORD  FP  AC 

7316-9  HIHENGE  CT.  63  63  67 

RALEIGH  27615  919  870-9889 

U OF  NC 

BURTON,  PHILIP  DOUGLAS  FP  AC 

802  S.  MAIN  ST.  81  81  88 

WAKE  FOREST  27587  919  556-71 1 1 

EAST  CAROLINA  U 

CHURCH,  C.  FRANKLIN  FP  /D  AC 

1109  DRESSER  COURT  63  63  68 

RALEIGH  27609  919  872-4900 

DUKE 

CORPENING,  ALBERT  NEWTON  FP  AC 

141  E.  MAIN  ST.  55  55  58 

PO  BOX  158 

YOUNGSVILLE  27596  919  556-2126 

BOWMAN  GRAY 

DELEON,  ARTURO  DEJESUS  FP  /IM  AC 

1109  DRESSER  COURT  61  71  75 

RALEIGH  27609  919  872-4900 

FAR  EAST  U 

EVANS,  WALLACE  NICKLES,  II  FP  AC 

121  EDINBURGH  SOUTH,  STE.  100  73  73  75 

CARY  27511  919  467-3281 

U OF  ALABAMA 

GALLOWAY,  JAMES  HERVEY  FP  L/RT 

2617  ROYSTER  ROAD  50  50  53 

RALEIGH  27608  919  781-7547 

U OF  PENN 

GRIFFITHS,  FRANCES  ANNE  FP  AC 

5205  TOMAHAWK  TR.  69  69  89 

RALEIGH  27610  919  872-3959 

MCGILL  U 

HAMRICK,  ALGER  VASON,  III  FP  AC 

1109  DRESSER  COURT  72  72  79 

RALEIGH  27609  919  872-4900 

U OF  NC 
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HEDRICK,  WILLIAM  WESTON 

FP  AC 

1805  NEW  HOPE  RD. 

57  57  62 

RALEIGH  27604 

919  833-1215 

BOWMAN  GRAY 

HILL,  JAMES  CARVER 

FP  /EM  AC 

1316  YUBINARANDA 

84  85  82 

CARY  2751 1 

919  469-9635 

U OF  NC 

HORTON,  ROBERT  MARSHALL 

FP  AC 

3124  BLUE  RIDGE  RD. 

72  73  75 

RALEIGH  27612 

919  782-2333 

MED  COLL  OF  VA 

HWANG,  YINNAN  GARY 

FP  AC 

PO  BOX  425 

70  84  86 

ZEBULON  27597 

919  269-4101 

CHINA  MED  COLL 

KENAN,  LEROY  FULTON 

FP  AC 

PO  BOX  99 

56  56  59 

SNEADS  FERRY  28468 

919  782-5601 

BOWMAN  GRAY 

LEE,  WILLIAM  DAVID 

FP  AC 

3100  BLUE  RIDGE  RD.,  STE.  202 

74  74  77 

RALEIGH  27612 

919  782-0146 

U OF  NC 

MCBRIDE,  J.  MARVIN,  JR. 

FP  AC 

1109  DRESSER  COURT 

82  82  88 

RALEIGH  27609 

919  872-4900 

DUKE 

MEDLIN,  CHARLES  THOMAS 

FP  AC 

1018  HIGHWAY  70  WEST 

52  52  53 

GARNER  27529 

919  772-3266 

BOWMAN  GRAY 

MELTZER,  MORTON 

FP  IP  AC 

ROUTE  1,  BOX  231 -A 

65  65  70 

CAMERON  28326 

919  245-4819 

NEW  YORK  MED  COL 

MOORE,  GEORGE  HORACE 

FP  AC 

833  DURHAM  RD.,  STE.  C 

81  81  80 

WAKE  FOREST  27587 

919  556-6762 

EAST  CAROLINA  U 

MOSELEY,  JAMES  RENNIE 

FP  AC 

340  N.  MAIN  STREET 

54  54  70 

WAKE  FOREST  27587 

919  556-4826 

U OF  ALABAMA 

PEARSON,  JOHN  KENT 

FP  AC 

P.  O.  BOX  727 

53  53  56 

APEX  27502 

919  362-8312 

DUKE 

PRATT,  LAURA  WINSTEAD 

FP  AC 

3400  EXECUTIVE  DR.  STE.  203 

72  72  74 

RALEIGH  27609 

919  878-0340 

BOWMAN  GRAY 

RABON,  F.  SCOTT 

FP  AC 

3100  BLUE  RIDGE  RD.  STE.  202 

85  85  89 

RALEIGH  27612 

919  782-0146 

MED  U OF  SC 

SCHUMACK,  EDWARD  JAMES 

FP  IP  RT 

PO  BOX  16125 

66  72  85 

RALEIGH  27610 

919  828-6019 

LOYOLA  U 

SHELTON,  JOHN  A.,  JR. 

FP  AC 

106-A  RIDGEVIEW  DR. 

80  81  00 

CARY  27511 

919  469-8347 

BOWMAN  GRAY 

STADIEM,  MICHAEL  DAVID 

FP  AC 

106-A  RIDGEVIEW  DR. 

76  77  81 

CARY  27511 

919  469-8347 

U OF  PENN 

tSTILES,  EDDIE  PHILLIPS 

FP 

BOX  A 

63  63  66 

DECEASED-9-20-89 

APEX  27502 

919  362  -7353 

U OF  NC 

SWEENEY,  CHARLES  LESLIE,  JR. 

FP  RT 

613  SAMPSON  ST. 

57  57  62 

RALEIGH  27609 

919  787-5211 

DUKE 

THOMAS,  BEN  DAVID 

FP  AC 

PO  BOX  218 

44  46  47 

ZEBULON  27597 

919  269-9111 

MED  U OF  SC 

TOVE,  NANCY  LOUISE 

FP  AC 

101  S.W.  CARY  PKWY.  STE.  60 

82  83  86 

CARY  27511 

919  469-5072 

u OF  NC 


TUCKER,  GEORGE  FRANKLIN 

P.  O.  BOX  246 
ZEBULON  27597 
MED  COLL  OF  VA 

TYREE.  LARRY  ALLEN 

1109  DRESSER  COURT 
RALEIGH  27609 
BOWMAN  GRAY 

WARREN,  JULIAN  MARION 

BOX  1120,  SPRING  HOPE  CLINIC 
SPRING  HOPE  27882 
U OF  VIRGINIA 

WHITAKER,  DONALD  NASH 

2016  CAMERON  STREET 
RALEIGH  27605 
TEMPLE  U 


FP  L/RT 

52  52  53 
919  269-9144 

FP  AC 

62  62  68 
919  872-4900 

FP 

56  57  58 
919  478-4600 

FP  L/RT 

40  40  46 
919  832-0343 


MCDOWELL,  ROBERT  WARREN 

734  ROCK  QUARRY  ROAD 
RALEIGH  27610 
MEHARRY  MED  COLL 
PITTMAN,  JERRY  M. 

8312  CREEDMOOR  RD. 
RALEIGH  27613 
U OF  SOU  ALA 


GP  L 

51  53  67 

919  832-5389 

GP  /EM  AC 

79  82  88 
919  846-7403 


THOMPSON,  BENJAMIN  EVERETT, JR.  GP  AC 

301  S.  ACADEMY  STREET  58  58  61 

CARY  27511  919  467-9961 

U OF  NC 

WRIGHT,  JOHN  EVERETT  GP  L/RT 

PO  BOX  338  37  37  38 

FUQUAY-VARINA  27526  919  552-2728 

JEFFERSON 


WILKINS,  EZRA  BROOKS 

3100  BLUE  RIDGE  RD.,  STE.  202 
RALEIGH  27612 
U OF  NC 

ZELLER,  DONALD  JOHN 

3100  BLUE  RIDGE  RD.,  STE.  202 

RALEIGH  27607 

JEFFERSON 


FP  AC 

75  75  79 

919  782-0146  GENERAL  PREVENTIVE  MEDICINE 


FP  AC 

83  84  87 
919  782-0146 


TILSON,  HUGH  H.  GPM  /PH  AC 

3030  CORNWALLIS  RD.  64  64  79 

EIS  DIV.  BURROUGHS  WELLCOME 
RESEARCH  TRIANGLE  PK  27709  919  248-4354 

WASHINGTON  U 


GASTROENTEROLOGY 


GENERAL  SURGERY 


DE  LISSIO,  MICHAEL  G. 

101  S.  W.  CARY  PARKWAY 
CARY  27511 
ST  U OF  NY-BUFF 
HARPER,  ROBERT  NORMENT,  JR. 
3320  WAKE  FOREST  RD. 
RALEIGH  MEDICAL  PLAZA 
RALEIGH  27609 
BOWMAN  GRAY 
MCKAY,  MICHAEL  DIXON 
3320  WAKE  FOREST  RD. 
RALEIGH  27609 
MED  COLL  OF  GA 
NEWELL,  LANNING  RICHARD 
3320  EXECUTIVE  DR.,  STE.  119 
RALEIGH  27609 
U OF  NC 

PIERSON,  WILLARD  CRESSE,  JR. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
DUKE 

PIKE,  MICHAEL  ROBERT 

101  S.  W.  CARY  PARKWAY 
CARY  27511 
MT  SINAI  SCH  MED 
POLLOCK,  MORRIS  ARTHUR 
3320  WAKE  FOREST  RD. 
RALEIGH  27609 
JEFFERSON 

SCHWARZ,  RONALD  PAUL 

3521  HAWORTH  DR. 

RALEIGH  27609 
CORNELL  U 


GE  AC 

80  81  88 
919  469-1858 

GE  /IM  AC 

77  77  82 

919  872-4850 

GE  AC 

82  83  87 
919  872-4850 

GE  /IM  AC 

75  77  81 
919  878-9465 

GE  /IM  AC 

66  66  73 
919  872-4850 

GE  /IM  AC 

73  74  81 
919  469-1858 

GE  /IM  AC 

69  70  77 
919  872-4850 

GE  /IM  AC 

77  79  83 
919  782-1806 


GERIATRICS 


SANCHEZ,  CLARE  JEANNE  GER  /IM  AC 

DOROTHEA  DIX  HOSPITAL  75  77  85 

MEDICAL  SURG.  DIV.  DIRECTOR 
RALEIGH  27611  919  733-5431 

U OF  COLORADO 


GENERAL  PRACTICE 


BUCHIN,  DAVID  LEE 
14212  CROSS  CREEK  ROAD 
RALEIGH  27615 
ST  U OF  NY-BUFF 
DEBNAM,  GEORGE  CLYDE 
524  S.  BLOUNT  STREET 
RALEIGH  27601 
MEHARRY  MED  COLL 


GP  IP  AC 

66  67  81 
919  872-5411 

GP  /OBS  AC 

51  51  71 

919  832-1667 


CANNON,  WOODWARD 

GS  AC 

2800  BLUE  RIDGE  BLVD.  STE.  305 

70  72  78 

RALEIGH  27607 

919  781-7416 

HARVARD 

CLINE,  WILLIAM  TUCKER 

GS  A/S  AC 

3400  EXECUTIVE  DRIVE 

78  79  83 

RALEIGH  27609 

919  876-2732 

DUKE 

DAVIS,  DWIGHT  GROOME,  JR. 

GS  /TS  AC 

5825  MAPLE  RIDGE  RD. 

54  61  61 

RALEIGH  27609 

919  876-3671 

JEFFERSON 

DUNN,  JAMES  RALPH,  JR. 

GS  /TS  AC 

109  MISS  GEORGIA  CT. 

51  51  58 

CARY  27511 

919  733-5401 

JOHNS  HOPKINS 

GADA,  PRESTON  HERBERT 

GS  /TS  AC 

2800  BLUE  RIDGE  BLVD. 

63  68  68 

SUITE  305-2 

RALEIGH  27607 

919  781-7412 

MED  COLL  OF  VA 

GOODSON,  JOHN  PHILLIP 

GS  AC 

3814  BROWNING  PLACE 

63  63  75 

RALEIGH  27609 

919  781-0710 

U OF  NC 

HARTZOG,  HENRY  GERARD,  III 

GS  AC 

3814  BROWNING  PLACE 

62  62  69 

RALEIGH  27609 

919  781-0710 

U OF  NC 

LEB,  STEPHEN  MARC 

GS  AC 

3801  COMPUTER  DR.  #207 

75  77  88 

RALEIGH  27609 

919  787-8393 

U OF  MIAMI 

LONG,  FRED  JOSEPH,  JR. 

GS  AC 

PO  BOX  14445 

72  73  80 

RALEIGH  27620 

919  821-5771 

MEHARRY  MED  COLL 

MADDOX,  THOMAS  WILBUR 

GS  A/S  AC 

3814  BROWNING  PLACE 

79  80  86 

RALEIGH  27609 

919  781-0710 

U OF  ALABAMA 

MANLY,  ISAAC  VAUGHN 

GS  /TS  AC 

2800  BLUE  RIDGE  BLVD. 

46  46  55 

SUITE  305-1 

RALEIGH  27607 

919  781-7410 

HARVARD 

MANLY,  JAMES  HOLLOWELL,  JR. 

GS  AC 

2800  BLUE  RIDGE  BLVD.  #303 

46  46  54 

RALEIGH  27607 

919  781-7425 

U OF  PENN 

MASSENGILL,  G.K. 

GS  L/RT 

3308  TIMBER  LAKE  ROAD 

36  36  57 

RALEIGH  27604 

919  872-6924 

DUKE 

ROSTER  OF  MEMBERS 
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MYERS,  RICHARD  STANTON  GS  /TS  AC 

2800  BLUE  RIDGE  BLVE.  65  65  73 

STE.  305-3 
RALEIGH  27607 
WASHINGTON  U 
OLLER,  DALE  WILLIAM 
3000  NEW  BERN  AVE. 

RALEIGH  27610 
GEO  WASHINGTON  U 
PASCHAL,  GEORGE  W„  JR. 

3334  ALAMANCE  DRIVE 
RALEIGH  27609 
JEFFERSON 

PASCHAL,  GEORGE  W.,lll 

3814  BROWNING  PLACE 
RALEIGH  27609 
BOWMAN  GRAY 

QUIGLESS,  MILTON  DOUGLAS,  JR. 

100  SUNNYBROOK  ROAD 
P.  O.  BOX  14445 
RALEIGH  27620 
MEHARRY  MED  COLL 
SEDWITZ,  JOSEPH  LEE 
231  HOSPITAL  ROAD 
ZEBULON  27597 
U OF  VIRGINIA 

SHANNON,  JOHN  JOSEPH,  JR. 

3400  EXECUTIVE  DR.,  STE.  102 
RALEIGH  27609 
U OF  MIAMI 

SINCLAIR,  LOUIS  GORDON 

3309  WHITE  OAK  ROAD 
RALEIGH  27609 
U OF  PENN 

SULLIVAN,  WILLIAM  GREGORY  GS  AC 

3400  EXECUTIVE  DR.,  STE.  104  60  61  73 

P.  O.  BOX  17200 
RALEIGH  27619 
LOYOLA  U 

TOLNITCH,  LISA  ANNE 

3814  BROWNING  PLACE 
RALEIGH  27619 
U OF  LOUISVILLE 
WALDENBERG,  LEOPOLD  MARK 
3400  EXECUTIVE  DR.  STE.  104 
P.  O.  BOX  17200 
RALEIGH  27619 
TUFTS  U 

tWEBB,  ALEXANDER,  JR.  GS 

2708  FAIRVIEW  RD.  37  40  41 

DECEASED-4-2-88 

RALEIGH  27608  919  781  -3469 

HARVARD 

YARBOROUGH,  MICHAEL  FRANCIS  GS  /TS  AC 

3400  EXECUTIVE  DR.  STE.  104  72  72  81 

PO  BOX  17200 

RALEIGH  27619  919  876-2732 

U OF  NC 


919  781-7414 

GS  /VS  AC 

68  72  88 
919  755-8698 

GS  L/RT 

31  31  46 

919  787-2177 

GS  /CDS  AC 

73  73  78 
919  781-0710 

GS  AC 

71  72  79 

919  821-5771 

GS  /GYN  AC 

51  61  61 

919  269-9310 

GS  AC 

81  83  89 

919  872-8080 

GS  /GYN  L/RT 

33  33  39 
919  787-9356 


919  876-2732 

GS  AC 

83  88  89 
919  781-0710 

GS  AC 

65  65  72 

919  876-2732 


3YNECOLOGY 

BISHOP,  JOHN  MASON,  JR. 

2800  BLUE  RIDGE  BLVD.  STE. 
RALEIGH  27607 
MED  COLL  OF  VA 
BRANAMAN,  GUY  HEWITT,  JR. 
915  WILLIAMSON  DR. 
RALEIGH  27608 
MED  COLL  OF  VA 
BYRUM,  CLIFFORD  CONWELL 
1221  DIXIE  TRAIL 
RALEIGH  27607 
JEFFERSON 

COURIE,  MAURICE  NICKOLA 

3145  ESSEX  CIRCLE 
RALEIGH  27608 
DUKE 

fFLEMING,  PAUL  ARTHUR 

3613  HAWORTH  DR. 
DECEASED-5-24-89 
RALEIGH  27609 
U OF  UTRECHT 


FULGHUM,  MARY  SUSAN  KIRK  GYN  AC 

100  S.  BOYLAN  AVENUE  71  71  77 

RALEIGH  27603  919  832-5529 

U OF  NC 

HEATON,  FREDERICK  CHRISTIAN  GYN  AC 

3809  COMPUTER  DR.,  STE.  201  72  72  76 

RALEIGH  27609  919  781-6200 

U OF  NC 

MARKS,  JOHN  JACOB  GYN  AC 

5512  HAWTHORNE  PARK  79  80  86 

RALEIGH  27612  919  848-1990 

U OF  NC 


HEMATOLOGY 

ZEITLER,  KENNETH  DALE 

PO  BOX  30098 

RALEIGH  HEM/ONCOLOGY  CLI. 
RALEIGH  27622 
COLUMBIA  U 


HEAD  AND  NECK  SURGERY 

PRICE,  HARVEY  CRAIG 

1905  STURBRIDGE  CT. 
RALEIGH  27612 
U OF  NC 


HEM  /ON  AC 

75  75  83 

919  781-7070 


HNS  AC 

78  80  83 
919  782-8955 


HAND  SURGERY 

EDWARDS,  GEORGE  SADLER,  JR.  HS  /ORS  AC 


3410  EXECUTIVE  DR. 
RALEIGH  27609 
U OF  NC 


INFECTIOUS  DISEASES 


GYN  AC 

206  57  61  61 

919  781-7450 

GYN  L/RT 

39  47  47 
919  833-4080 

GYN  L 

43  43  46 
919  782-0124 

GYN  AC 

59  59  66 
919  782-3698 

GYN 

55  60  61 
919  781  -5550 


HAYWOOD,  HUBERT  BENBURY,  III 

3320  WAKE  FOREST  RD. 

PO  BOX  18700 
RALEIGH  27609 
U OF  NC 

ROSENSON,  MALCOLM  D. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
LA  STATE  U 


INTERNAL  MEDICINE 

AGAYOFF,  JOHN  D.,  JR. 

3410  EXECUTIVE  DR.  STE.  201 
RALEIGH  27609 
DOWNSTATE  ME  CTR 
ASHBURN,  PHILIP  EUGENE 
3100  BLUE  RIDGE  RD.  #300 
RALEIGH  27612 
BOWMAN  GRAY 
BARISH,  CHARLES  FRANKLIN 

3100  BLUE  RIDGE  RD.,  STE.  300 
RALEIGH  27612 

U OF  FLORIDA 

BELLAMY,  WILLIAM  EDWARD,  JR. 

3101  ESSEX  CIRCLE 
RALEIGH  27608 
BOWMAN  GRAY 

BILBRO,  ROBERT  HODGES 
3521  HAWORTH  DR. 

RALEIGH  27609 
U OF  NC 

BLAKE,  GERALD  WAYNE 

3521  HAWORTH  DR. 

RALEIGH  27609 
U OF  NC 

BOERNER,  DAVID  FRANKLIN 

3100  BLUE  RIDGE  RD.STE.  300 
RALEIGH  27612 
PENN  STATE  U 


78  79  85 
919  872-3171 


ID  AC 

72  72  79 

919  872-4850 

ID  /IM  AC 

81  81  88 
919  872-4850 


IM  /GE  AC 

65  66  88 
919  878-9465 

IM  /GE  AC 

74  74  78 
919  781-7500 

IM  /GE  AC 

80  81  85 

919  781-7500 

IM  /PUD  AC 

47  48  60 
919  782-2631 

IM  /CD  AC 

66  66  72 
919  782-1806 

IM  /ID  AC 

67  67  75 
919  782-1806 

IM  /PUD  AC 

76  76  81 
919  781-7500 


CAMP,  THOMAS  FRANCIS,  JR.  IM  /CD  AC 

2800  BLUE  RIDGE,  STE.  205  62  62  69 

RALEIGH  27607  919  782-0414 

EMORY  U 

CAMPBELL,  DONALD  BARNES  IM  AC 

3100  BLUE  RIDGE  RD.  71  72  76 

RALEIGH  27612  919  781-7500 

U OF  ALABAMA 

COLSON,  LACY  ALSTON  IM  /FP  AC 

23-G  SUNNYBROOK  ROAD  72  73  81 

RALEIGH  27610  919  821-5201 

HOWARD  U 

COMBS,  JOSEPH  JOHN  IM  /PUD  L/RT 

335  SPRINGMOOR  DR.  26  26  29 

RALEIGH  27615  919  848-7335 

COLUMBIA  U 

COOK,  PAUL  P.  IM  /ID  AC 

3320  WAKE  FOREST  RD.  82  84  88 

RALEIGH  27609 
MED  COLL  OF  GA 

CRITTENDEN,  SUSAN  LAWRENCE  IM  AC 

103  BAINES  CT.  81  82  86 

CARY  27511  919  467-6125 

U OF  NC 

DASCOMB,  HARRY  EMERSON  IM  /ID  AC 

6723  FALCONBRIDGE  RD.  43  43  81 

CHAPEL  HILL  27514  919  755-8520 

U OF  ROCHESTER 

DIAB,  ALBERT  JOSEPH  IM  AC 

3801  COMPUTER  DRIVE  54  54  59 

RALEIGH  27609  919  787-5217 

U OF  NC 

DOUGHERTY,  KEVIN  E.  IM  AC 

RALEIGH  MEDICAL  PLAZA  85  88  88 

3320  WAKE  FOREST  RD. 

RALEIGH  27609  919  878-0347 

U OF  MARYLAND 

EDMUNDSON,  WARNER  LEE  WELLS  IM  AC 

3900  BROWNING  PLACE  80  80  77 

RALEIGH  27609  919  781-9650 

U OF  NC 

EMERY,  JOHN  BLOOM,  JR.  IM  AC 

3100  DURALEIGH  RD.  63  66  90 

RALEIGH  27615  919  881-5300 

DUKE 

EURE,  CHARLES  ALLAN  IM  AC 

3521  HAWORTH  DR.  67  67  73 

RALEIGH  27609  919  782-1806 

U OF  NC 

FERDON,  BENJAMIN  BETHEA  IM  AC 

3100  BLUE  RIDGE  BLVD., #300  62  62  69 

RALEIGH  27612  91 9 781-7500 

TULANE  U 

GADDY,  ROBERT  EDWIN,  JR.  IM  /CD  AC 

3900  BROWNING  PLACE  59  59  59 

RALEIGH  27609  919  781-9650 

DUKE 

GOFF,  DAVID  ALBERT  IM  /PD  AC 

2801  BLUE  RIDGE  RD.,  STE.  G-10  81  82  78 

RALEIGH  27607  919  783-0707 

U OF  NC 

GRANT,  GEORGE  REDD,  JR.  IM  AC 

3101  ESSEX  CIRCLE  63  63  69 

RALEIGH  27608  919  782-2631 

DUKE 

GREMILLION,  DAVID  HENRY  IM  /ID  AC 

3000  NEW  BERN  AVE.  72  00  89 

RALEIGH  27610  919  755-8520 

LA  STATE  U 

HARDISON,  CYNTHIA  STOLTZE  IM  RT 

3320  WAKE  FOREST  RD.  54  63  65 

RALEIGH  27609  919  872-4850 

NORTHWESTERN  U 

HARDISON,  JOSEPH  H.,JR.  IM  /GE  RT 

3320  WAKE  FOREST  RD.  56  56  64 

RALEIGH  27609  919  872-4850 

DUKE 

HARDISON,  MITCHELL  DALE  IM  C 

3900  BROWNING  PL.  80  81  81 

RALEIGH  27609  919  781-9650 

U OF  NC 

HARPER,  WAYNE  LEE  IM  AC 

3100  BLUE  RIDGE  RD.  78  80  82 

RALEIGH  27612  919  781-7500 

DUKE 
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HARRIS,  ROBERT  THOMAS 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
EMORY  U 

HART,  TIMOTHY  BERTRAND 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
MED  COLL  OF  VA 

JACOBSON,  ERIC  WILLIAM 

3831  MERTON  DR. 

RALEIGH  27609 
RUSH  MED  COLL 

JAIN,  REKHA 

2411  E.  MILLBROOK  RD.  STE. 
RALEIGH  27604 
MAHATMA  GANDHI 
JOHNSON,  JOY  MOORING 
4612  GUNSTON  PL 
RALEIGH  27612 
EAST  CAROLINA  U 
JOHNSTON,  FRANK  SMITH,  JR. 
3900  BROWNING  PLACE 
RALEIGH  27609 
U OF  NC 

KERMON,  LOUIS  TODD 

2708  PEACHTREE  ST. 
RALEIGH  27608 
JEFFERSON 
KIM,  YOUNG  CUE 
209  W.  MILLBROOK  ROAD 
RALEIGH  27609 
KOREA  U 

KIMBRELL,  ODELL  C.,  JR. 

240  BRYAN  BUILDING 
RALEIGH  27605 
U OF  PENN 


IM  /PYM  AC 

78  81  86 

919  872-4850 

IM  /PUD  AC 

79  80  84 
919  872-4850 

IM  AC 

83  84  89 
919  781-9633 

IM  /PD  AC 

111  76  80  84 

919  878-8620 

IM  AC 

82  85  79 
919  783-5312 

IM  AC 

59  59  69 
919  781-9650 

IM  /CD  L/RT 

50  50  52 
919  782-0563 

IM  AC 

68  75  77 
919  781-5933 

IM  /END  AC 

51  51  60 

919  828-6393 


LANG,  JOHN  ALBERT,  III 

615  ST.  MARY’S  STREET 
RALEIGH  27605 
U OF  NC 

LAPP.  CHARLES  WARREN 

3400  EXECUTIVE  DRIVE 
RALEIGH  27609 
ALBANY  MED  COLL 
MARUCHECK,  JOHN  THOMAS 
6217  DRESDEN  LANE 
RALEIGH  27612 
U OF  OKLAHOMA 
MCMANUS,  HUGH  FORREST,  JR. 
3331  WHITE  OAK  RD. 

RALEIGH  27609 
MED  U OF  SC 

MERWARTH,  CHARLES  RICHARD 

2800  BLUE  RIDGE  BLVD.  #503 

RALEIGH  27607 

DUKE 

MILLER,  PHILIP  RAIFORD 

3100  BLUE  RIDGE  RD. 

RALEIGH  27612 
BOWMAN  GRAY 
MORESCHI,  RAFAEL  MARIANO 
105-A  KILMAYNE  DR. 

CARY  2751 1 
U OF  ASUNCION 
NICHOLS,  MARK  LOVEL 
3801  COMPUTER  DR. 

RALEIGH  27609 
MED  COLL  OF  VA 
NOBLE,  RICHARD  CLAIBORNE 
2620  NEW  BERN  AVE. 

RALEIGH  27610 
U OF  NC 

OATES,  LARRY  ALLEN 
3100  DURALEIGH  RD. 

RALEIGH  27612 
OHIO  STATE  U 


IM  /DIA  AC 

74  76  83 
919  828-7773 

IM  /PD  AC 

74  74  74 

919  878-0900 

IM  AC 

78  79  83 
919  878-0900 

IM  L 

38  38  41 
919  832-6510 

IM  /A  AC 

55  55  63 
919  782-7500 

IM  /CD  AC 

67  67  73 
919  781-7500 

IM  /CD  AC 

72  81  84 

919  467-2253 

IM  /EM  AC 

71  73  84 

919  787-0302 

IM  AC 

84  85  82 
919  755-1111 

IM  AC 

64  64  84 
919  881-5300 


OLIVER,  FREDERICK  CARLTON,  JR.  IM  AC 

103  BAINES  COURT  75  76  79 

CARY  27511  919  467-6125 

MED  U OF  SC 

PAGE,  ERNEST  BENJAMIN, JR.  IM  /CD  AC 

2500  BLUE  RIDGE  RD.,  STE.  201  49  53  55 

RALEIGH  27607  919  881-0054 

DUKE 


PARSONS,  JAMES  SHERIDAN 

704  W.  JONES  STREET 
RALEIGH  27603 
U OF  NC 

PRITCHETT,  DOUGLAS  BRIAN 

3100  DURALEIGH  RD. 

RALEIGH  27607 
VANDERBILT  U 

PRITCHETT,  NEWTON  GEORGE 

2800  BLUE  RIDGE,  STE.  205 
RALEIGH  27607 
DALHOUSIE  U 

PROCTER,  WILLIAM  IVAN 

3900  BROWNING  PLACE 
RALEIGH  27609 
DUKE 

REES,  MICHAEL  STEVENS 

3101  ESSEX  CIRCLE,  BLDG.  E 
RALEIGH  27608 
VANDERBILT  U 

REIGEL,  HAIDEE 

2820  HALF  HITCH  TRAIL 
RALEIGH  27615 
U OF  NY-ST  BROOK 
REKUC,  GREGORY  M. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
U OF  FLORIDA 
ROTHMAN,  MARK  DAVID 
4021  BARRETT  DR. 

RALEIGH  27609 
AUTONOMA  UNIV 
ROYSTER,  CHAUNCEY  LAKE 
1801  MCDONALD  LANE 
RALEIGH  27608 
CORNELL  U 
RUBINO,  JOHN 
3521  HAWORTH  DR. 

RALEIGH  27609 
U OF  CONNECTICUT 
SENTER,  WILLIAM  JEFFRESS 
704  W.  JONES  STREET 
RALEIGH  27603 
U OF  MARYLAND 
SIDES,  EVIN  HENDERSON,  III 
3320  EXECUTIVE  DR. 

RALEIGH  27609 
U OF  NC 

SILVER,  KRISTI  DIANE 

PO  BOX  30786 
RALEIGH  27609 
U OF  MARYLAND 
SMITH,  JANE  SWAN 
3320  OLD  WAKE  FOREST  RD. 
RALEIGH  27609 
U OF  CINCINNATI 
SMITH,  STEPHEN  WAYNE 
2800  BLUE  RIDGE,  STE.  205 
RALEIGH  27607 
U OF  NC 

SPAIN,  ROBERT  SPRUILL 

3707  OLD  LASSITER  MILL  ROAD 
RALEIGH  27609 
WASHINGTON  U 
STARKENBURG,  ROBERT  J. 

8301  WELLSLEY  WAY 
RALEIGH  27613 
LA  STATE  U 

STYRON,  CHARLES  WOODROW 

615  ST.  MARY'S  STREET 
RALEIGH  27605 
DUKE 

TELFER,  JAMES  GAVIN,  JR. 

305  S.  ACADEMY  STREET 
CARY  27511 
WASHINGTON  U 
THOMAS,  EDWIN  SCOTT 
106  E.  PARK  ST. 

CARY  27511 
U OF  NC 

THURBER,  DAVID  CUSHMAN,  JR. 

3100  DURALEIGH  RD. 

RALEIGH  27612 
U OF  ROCHESTER 


IM  /GER  AC 

76  76  75 
919  832-5125 

IM  /GE  AC 

82  83  89 
919  881-5300 

IM  L/RT 

42  53  53 
919  782-0414 

IM  AC 

57  57  64 
919  781-9650 

IM  AC 

76  76  79 
919  782-2631 

IM  AC 

74  75  89 
919  848-4434 

IM  AC 

81  81  87 

919  872-4850 

IM  /NEP  AC 

80  82  89 
919  782-3378 

IM  L/RT 

35  35  41 
919  832-0796 

IM  /A  AC 

83  84  87 
919  782-1806 

IM  L 

42  42  49 
919  832-5125 

IM  /ID  AC 

65  65  71 
919  876-9688 

IM  AC 

85  85  89 
919  847-8821 

IM  AC 

81  81  86 
919  872-4850 

IM  /CD  AC 

73  74  75 
919  782-0414 

IM  /ADM  AC 

46  46  55 
919  782-2805 

IM  AC 

79  81  88 

919  755-1111 

IM  /DIA  L 

38  41  46 

919  828-7773 

IM  /FP  AC 

71  77  78 

919  467-7528 

IM  AC 

64  64  85 
919  467-8168 

IM  AC 

77  79  85 
919  733-5157 


TUMEN,  JON  JAY 

130  BELLE  GLEN  DR. 
NASHVILLE,  TN  37221 
DUKE 

UMPHLET,  THOMAS  LEONARD 

2519  WHITE  OAK  ROAD 
RALEIGH  27609 
U OF  PENN 
WARREN,  LARRY  E. 

503  SUNNYBROOK  ROAD 
RALEIGH  27610 
U OF  NC 

WATERMAN,  DIEDRICH  COLLINS 

3100  BLUE  RIDGE  RD. 

RALEIGH  27612 
U OF  FLORIDA 
WEHBIE,  CHARLES  SAM 
3900  BROWNING  PL. 

RALEIGH  27609 
BOWMAN  GRAY 
WILLETT,  ROBERT  W. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
DUKE 

WILLIAMS,  JOHN  HOWARD 

1121  PARK  RIDGE  LN„  #301 
RALEIGH  27605 
U OF  NC 

tWRIGHT,  ISAAC  CLARK 

618  TRANSYLVANIA  AVE. 
DECEASED-11-17-89 
RALEIGH  27609 
U OF  MARYLAND 
YELLIG,  EDWARD  BOOTH 
3320  WAKE  FOREST  RD. 
RALEIGH  27609 
JEFFERSON 


LEGAL  MEDICINE 

tSCHURTER,  LONIS  LEON 

505  NORTHWOOD  CIR. 
DECEASED-6-6-88 
GARNER  27529 
U OF  OKLAHOMA 


NEUROLOGY 

BERTICS,  GREGORY  M. 

3821  MERTON  DR. 

RALEIGH  27609 
DUKE 

FREEDMAN,  STEVEN  MITCHELL 

PO  BOX  40999 
RALEIGH  27629 
U OF  PENN 

HULL,  KEITH  LOWELL,  JR. 

PO  BOX  40999 
RALEIGH  27629 
DUKE 

MCLAIN,  LEE  WILLIAM,  JR. 

PO  BOX  40999 
RALEIGH  27629 
DUKE 

SCHECTER,  NANCY  POST 

3320  EXECUTIVE  DRIVE 
RALEIGH  27609 
DUKE 

WHITNEY,  PAMELA  JOYCE 

3320  EXECUTIVE  DR.,  STE.  213 
RALEIGH  27609 
U OF  OKLAHOMA 


NEPHROLOGY 


COOK,  CHARLES  ALVIN 

3392  SIX  FORKS  RD. 
RALEIGH  27609 
TUFTS  U 


IM  /PUD  AC 

80  86  79 
919  781-7500 

IM  L/RT 

34  34  39 
919  787-9650 

IM  AC 

74  74  84 
919  755-8394 

IM  /GE  AC 

80  80  81 
919  781-7500 

IM  AC 

82  00  80 
919  781-3650 

IM  /N  AC 

48  53  55 
919  782-7500 

IM  /EN  AC 

83  84  86 


IM 

44  45  50 
919  733  -7611 

IM  AC 

69  75  78 
91 9 878-0347 


LM 

46  65  66 
919  772  -3363 


N AC 

82  86  87 
919  782-3456 

N AC 

72  72  80 
919  782-3456 

N /IM  AC 

75  79  82 
919  782-3456 

N AC 

61  61  86 
919  782-3456 

N AC 

79  83  84 
919  872-0940 

N AC 

80  80  84 
919  872-0940 


NEP  /IM  AC 

75  77  82 
919  872-8550 
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KEENER,  JOSEPH  KEITH 

101  DURYER  COURT 
CARY  2751 1 
ST  LOUIS  U 


NEP  /IM  AC 

75  75  86 
919  782-3378 


NUCLEAR  MEDICINE 


CERWIN,  ROBERT  A. 

3821  MERTON  DR. 
RALEIGH  27609 
CORNELL  U 


NM  AC 

70  70  77 
919  787-7411 


NEONATAL-PERINATAL  MEDICINE 


DUNN,  LAURIE  LOUISE 

3000  NEW  BERN  AVE. 

WAKE  AHEC 
RALEIGH  27610 
DUKE 

VAUGHAN,  ROSS  LEROY,  JR. 

WAKE  MEDICAL  CENTER 
3000  NEW  BERN  AVENUE 
RALEIGH  27610 
U OF  NC 


NPM  /PD  AC 

81  84  89 

919  755-8545 

NPM  /PD  AC 

70  70  88 

919  755-8545 


NEUROLOGICAL  SURGERY 


ALLEN,  LEROY 

3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27620 
BOWMAN  GRAY 
ALLEN,  ROBERT  LEE 
3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27620 
BOWMAN  GRAY 

BOONE,  STEPHEN  CHRISTOPHER 

3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27620 
DUKE 

BULLARD,  DENNIS  EUGENE 

3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27620 
ST  LOUIS  U 

FULGHUM,  JAMES  SPENCER,  III 

3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27610 
U OF  NC 

GARNER,  TIMOTHY  B. 

3320  WAKE  FOREST  RD..STE.  410 
RALEIGH  27609 
BOWMAN  GRAY 
MANN,  CARROLL  LAMB,  III 
3009  NEW  BERN  AVE. 

PO  BOX  14027 
RALEIGH  27620 
U OF  NC 

RICH,  KENNETH  J. 

3320  WAKE  FOREST  RD.  STE.  410 
RALEIGH  27609 
ST  U OF  NY-BUFF 


NS  AC 

46  47  55 

919  832-4448 

NS  AC 

79  79  85 

919  832-4448 

NS  /EM  AC 

65  65  78 

919  832-4448 

NS  AC 

75  75  83 

919  832-4448 

NS  AC 

74  71  77 

919  832-4448 

NS  AC 

83  00  88 
919  850-9911 

NS  AC 

63  63  70 

919  832-4448 

NS  AC 

78  79  88 
919  850-9911 


OBSTETRICS  AND  GYNECOLOGY 


BATTLE,  CONSTANCE  Y. 

3714  BENSON  DR. 

RALEIGH  27609 
U OF  MIAMI 

BRUGGERS,  BARRY  ALAN 

101  S.  W.  CARY  PKY.  STE.  170 
CARY  2751 1 
LA  STATE  U 
CARTER,  JEAN  W. 

100  S.  BOYLAN  AVE. 

RALEIGH  27603 
U OF  NC 


OBG  AC 

82  86  87 
919  781-5550 

OBG  AC 

80  80  84 
919  467-5941 

OBG  AC 

78  78  88 
919  832-5529 


FLANAGAN,  TONY  E.  OBG  AC 

3020  NEW  BERN  AVE.,  STE.  460  71  75  88 

RALEIGH  27610  919  821-1440 

MEHARRY  MED  COLL 

FORTIER,  KENNETH  JOSEPH  OBG  AC 

2800  BLUE  RIDGE  BLVD.  STE.  502  76  76  85 

RALEIGH  27607  919  781-5513 

DARTMOUTH  U 

GARDNER,  JEROME  BATCHELOR  OBG  AC 

PO  BOX  18568  83  84  80 

RALEIGH  27619  919  782-1273 

EAST  CAROLINA  U 

GOLDSTON,  WILLIAM  ROBERT  OBG  AC 

2800  BLUE  RIDGE  BLVD.  63  63  73 

STE  502 

RALEIGH  27607  919  781-5510 

DUKE 

GRANADOS,  JUAN  L.  OBG  AC 

3000  NEW  BERN  AVE.  66  73  88 

RALEIGH  27610  919  755-8184 

U OF  MADRID 

GRANT,  HUGH  JUDD,  JR.  OBG  AC 

100  S.  BOYLAN  AVENUE  69  69  75 

RALEIGH  27603  919  832-5529 

U OF  NC 

GREER,  THOMAS  BYWATER  OBG  AC 

P O.  BOX  18568  54  54  61 

RALEIGH  27619  919  782-1273 

BOWMAN  GRAY 

HAAKENSON,  GARY  ALVIN  OBG  AC 

3126  BLUE  RIDGE  RD  72  72  79 

RALEIGH  27612  919  782-3865 

BAYLOR 

HALL,  WARNER  LEANDER,  JR.  OBG  AC 

P.O.BOX  18568  61  61  69 

RALEIGH  27619  919  782-1 273 

DUKE 

HAYES,  RICHARD  IVAN  OBG  AC 

3320  WAKE  FOREST  RD.  66  66  75 

RALEIGH  27609  919  876-8225 

OHIO  STATE  U 

HENDERSON,  DAVID  YEARDLEY  OBG  AC 

3126  BLUE  RIDGE  RD.  81  84  85 

RALEIGH  27612  919  782-0363 

MED  COLL  OF  VA 

HOLT,  WINDSOR  AUSTIN  OBG  AC 

3320  WAKE  FOREST  RD.,  STE. 120  64  64  71 

RALEIGH  27609  919  876-8225 

CASE  WESTERN  RES 

KAMM,  RICK  RANDE  OBG  AC 

3805  COMPUTER  DR.  70  71  77 

RALEIGH  27609  919  781-6200 

U OF  IOWA 

KURZMANN,  RICHARD  WALTER  OBG  AC 

2800  BLUE  RIDGE  BLVD.  STE.  206  69  72  78 

RALEIGH  27607  919  781-7450 

U OF  VIRGINIA 

LITTLETON,  ROBERT  ELTON  OBG  AC 

3622  HAWORTH  DR.  81  82  85 

RALEIGH  27609  919  782-1273 

U OF  NC 

MCKENZIE,  SHEPPARD  ALLEN,  III  OBG  /IM  AC 

3805  COMPUTER  DRIVE  74  74  79 

RALEIGH  27609  919  781-6200 

U OF  NC 

MEROD,  MARJORIE  E.  R.  OBG  AC 

2500  BLUE  RIDGE  RD.,  STE.  219  84  85  89 

RALEIGH  27607  919  782-9005 

ALBERT  EINSTEIN 

MILLER,  DAVID  EDWARD  OBG  AC 

5216  DEERCHASE  TR.  73  76  77 

WAKE  FOREST  27587  919  755-8976 

DUKE 

MOHR,  LINDA  CHAPPELL  OBG  AC 

3220  WAKE  FOREST  RD.  80  81  85 

RALEIGH  27609  919  876-8225 

U OF  NC 

MONG,  JAMES  ARTHUR  OBG  AC 

100  S.  BOYLAN  AVENUE  80  83  84 

RALEIGH  27603  919  832-5529 

U OF  CINCINNATI 

MULVANEY,  GERALD  GARFIELD  OBG  AC 

11613  APPALOOSA  RUN,  WEST  78  80  83 

RALEIGH  27612  919  755-8535 

BOSTON  U 


POOLE,  TERRY  WAYNE  OBG  AC 

2500  BLUE  RIDGE  CTR.,  STE.  401  73  73  79 

RALEIGH  27607  919  783-9565 

BOWMAN  GRAY 

RADFORD,  WANDA  LEE  OBG  AC 

2800  BLUE  RIDGE  BLVD., STE.  206  75  75  75 

RALEIGH  27607  919  781-7450 

U OF  NC 

RAPPAPORT,  ERIC  OBG  AC 

3320  WAKE  FOREST  RD.,  #120  82  84  89 

RALEIGH  27609 
U OF  MIAMI 

RUARK,  ROBERT  JAMES  OBG  L/RT 

525  WADE  AVENUE,  APT.  #51  31  32  34 

RALEIGH  27605  919  832-4722 

U OF  PENN 

SATTERFIELD,  BENTON  SAPP  OBG  AC 

3126  BLUE  RIDGE  RD.  62  62  65 

RALEIGH  27612  919  782-3865 

DUKE 

SCHMITT,  JOHN  WILSON  OBG  AC 

2800  BLUE  RIDGE  BLVD  #502  83  83  83 

RALEIGH  27607  91 9 781  -5510 

U TX-SAN  ANTONIO 

STEPHENSON,  SHARON  R.  OBG  AC 

101  S.  W.  CARY  PARKWAY  #170  84  86  88 

CARY  27511  919  467-5941 

U OF  NC 

SUMMERLIN,  ARTHUR  ROGERS  OBG  AC 

2800  BLUE  RIDGE  BLVD.  #401  48  48  56 

RALEIGH  27607  919  781-5504 

U OF  VIRGINIA 

SWAIM,  LINDIAN  JOSEPH,  JR.  OBG  AC 

2500  BLUE  RIDGE  RD.,  STE.  219  73  73  83 

RALEIGH  27607  919  782-9005 

U OF  NC 

TEASLEY,  MYRA  LYNN  OBG  AC 

2800  BLUE  RIDGE  RD.,  STE.  502  85  88  89 

RALEIGH  27607  91 9 781  -551 0 

U OF  TENNESSEE 

TOSKY,  GEORGE  MICHAEL  OBG  AC 

2800  BLUE  RIDGE  BLVD.  #206  81  82  86 

RALEIGH  27607  919  781-7450 

BOWMAN  GRAY 

WILKERSON,  ANNIE  LOUISE  OBG  /GYN  L 

100  S.  BOYLAN  AVENUE  38  38  39 

RALEIGH  27603  919  832-5529 

MED  COLL  OF  VA 

WILKERSON,  LOUIS  REAMS  OBG  AC 

100  S.  BOYLAN  AVENUE  52  52  56 

RALEIGH  27603  919  832-5529 

MED  COLL  OF  VA 

WILLIAMS,  RANDALL  WATTS  OBG  AC 

3622  HAWORTH  DR.  84  88  89 

RALEIGH  27609  919  782-1273 

U OF  NC 

WOODRUFF,  LEON  FESTUS,  JR.  OBG  AC 

2800  BLUE  RIDGE, BLVD., STE.  502  72  72  76 

RALEIGH  27607  91 9 781  -551 0 

BOWMAN  GRAY 


OCCUPATIONAL  MEDICINE 

MARTIN,  SIDNEY  ARNOLD 

3141  ESSEX  CIRCLE 
RALEIGH  27608 
BOWMAN  GRAY 


ONCOLOGY 

BERRY,  WILLIAM  ROSSER 

PO  BOX  30098 

RALEIGH  HEM/ONCOLOGY  CLI. 

RALEIGH  27622 

DUKE 

DUNLAP,  WILLIAM  MARSHALL 

3521  HAWORTH  DR. 

RALEIGH  27609 
DUKE 

ORNITZ,  ROBERT  DAVID 

4420  LAKE  BOONE  TRAIL 
RALEIGH  27607 
U OF  OKLAHOMA 


OM  / FP  S/RT 

53  53  57 
919  782-0911 


ON  /HEM  AC 

74  78  79 

919  781-7070 

ON  /IM  AC 

65  65  73 
919  782-1806 

ON  /TR  AC 

71  75  79 

919  783-3018 
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TREMONT,  STEPHEN  J. 

PO  BOX  30098 
RALEIGH  27622 
TUFTS  U 

YOFFE,  ELIZABETH  HARRER 

3100  DURALEIGH  RD. 

RALEIGH  27612 
U OF  FLORIDA 
YOFFE,  MARK 
PO  BOX  30098 

RALEIGH  HEM/ONCOLOGY  CLI. 
RALEIGH  27622 
U OF  FLORIDA 


ON  / HEM  AC 

74  79  86 
919  781-7070 

ON  /HEM  AC 

77  80  83 
919  781-7070 

ON  /HEM  AC 

77  80  83 

919  781-7070 


OPHTHALMOLOGY 

BOARD,  ROBERT  JEFFREY 

3320  EXECUTIVE  DR.  STE.  Ill 

RALEIGH  27609 

DUKE 

CHAMBLEE,  HUBERT  ROYSTER,  JR. 

20  ENTERPRISE  STREET 
RALEIGH  27607 
DUKE 

FOSTER,  WILLIAM  WADE 

3320  EXECUTIVE  DR„  STE.  Ill 
RALEIGH  27609 
BOWMAN  GRAY 

FRIEDLAND,  BETH  ROSENTHAL 

10  PARK  PLAZA, STE.  3 
PO  BOX  12765 

RESEARCH  TRIANGLE  PK  27709 
U OF  FLORIDA 
GULLEDGE,  SIDNEY  LOY,  III 

4301  LAKE  BOONE  TR„  STE.  200 
RALEIGH  27607 
BOWMAN  GRAY 

HAYWOOD,  HUBERT  BENBURY,JR. 

2109  BANBURY  ROAD 
RALEIGH  27608 
DUKE 

JOHNSON,  ALBIN  WILLARD 

2800  BLUE  RIDGE  BLVD..STE.  409 

RALEIGH  27607 

DUKE 

JONES,  DAVID  HERMAN 

3900  BROWNING  PLACE 
RALEIGH  27609 
U OF  NC 

JOYNER,  SUSAN  JANE 

3320  EXECUTIVE  DR.  STE.  Ill 
RALEIGH  27609 
U OF  NC 

KILEY,  JAMES  WILLIAM 

3320  EXECUTIVE  DR. 

RALEIGH  27609 
U OF  CINCINNATI 
LOWRY,  R.  FRANK 
4024  BARRETT  DR.,  STE.  104 
RALEIGH  27609 
U OF  NC 

MAGOLAN,  JEROME  JOSEPH,  JR. 

3320  EXECUTIVE  DR.,  STE.  210 
RALEIGH  27609 
M C OF  WISCONSIN 
MARTIN,  PHILIP  L 
3320  EXECUTIVE  DR.,  STE.  210 
RALEIGH  27609 
U OF  NC 

MCGRORY,  EDWARD  JOSEPH, JR. 
3900  OLD  WAKE  FOREST  ROAD 
RALEIGH  27609 
MED  U OF  SC 
NOAH,  VAN  BATCHELOR 
3900  OLD  WAKE  FOREST  RD. 
SUITE  104 
RALEIGH  27609 
BOWMAN  GRAY 

ROBINSON,  CHARLES  HALL,  JR. 

3900  WAKE  FOREST  RD.  STE.  104 

RALEIGH  27609 

DUKE 


SHEARIN,  WILLIAM  ARTHUR  OPH  AC 

2800  BLUE  RIDGE  BLVD.,  STE.405  62  62  67 

RALEIGH  27607  919  781-7373 

DUKE 

THORNHILL,  GEORGE  TUDOR  OPH  L 

720  W.  JONES  STREET  41  49  50 

RALEIGH  27603  919  834-7341 

DUKE 

WARD,  JOHN  THOMAS  OPH  AC 

3100  BLUE  RIDGE  RD.,  STE.  200  81  83  86 

RALEIGH  27612  919  787-221 1 

U OF  OKLAHOMA 

WHELISS,  JOHN  ANGUS  OPH  AC 

2800  BLUE  RIDGE  BLVD.  STE.  407  52  54  57 

RALEIGH  27607  919  781-7402 

COLUMBIA  U 


OPH  AC 

74  77  84 
919  876-2427 

OPH  AC 

60  60  67 
919  829-1948 

OPH  AC 

72  72  76 
919  876-2427 

OPH  /PA  AC 

79  80  85 

919  549-9135 

OPH  AC 

76  76  82 
919  782-5210 

OPH  L/RT 

41  46  52 

919  782-0236 

OPH  AC 

58  64  65 
919  781-7400 

OPH  AC 

59  59  66 
919  787-2758 

OPH  AC 

84  84  89 
919  876-2427 

OPH  AC 

76  76  81 
919  876-2427 

OPH  AC 

68  68  74 
919  787-3241 

OPH  AC 

81  82  85 

919  872-0572 

OPH  AC 

73  75  76 
919  872-0572 

OPH  AC 

74  75  80 
919  872-3242 

OPH  AC 

66  66  72 

919  872-3242 

OPH  AC 

75  76  73 
919  872-3242 


ORTHOPEDIC  SURGERY 

ANDREW,  WALLACE  F.,  JR. 

3515  GLENWOOD  AVE. 

PO  BOX  10707 
RALEIGH  27605 
U OF  VIRGINIA 

BURROUGHS,  PAUL  LEACH,  JR. 

3410  EXECUTIVE  DRIVE 
RALEIGH  27609 
U OF  NC 

CASTELLOE,  THOMAS  EDISON 

P.  O.  BOX  10707 
RALEIGH  27605 
U OF  NC 

CAUDLE,  ROBERT  J. 

PO  BOX  10707 
RALEIGH  27605 
BOWMAN  GRAY 

DAMERON,  THOMAS  BARKER,  JR. 

P.  O.  BOX  10707 
RALEIGH  27605 
DUKE 

DESMAN,  SCOTT  M. 

101  S.W.  CARY  PKWY,  STE  100 
CARY  27511 
MCGILL  U 

DHILLON,  TEJPAL  SINGH 

PO  BOX  52277 
RALEIGH  27612 
M C OF  AMRITSAR 

EDWARDS,  GEORGE  SADLER,  SR. 

3410  EXECUTIVE  DRIVE 
RALEIGH  27609 
U OF  NC 

FAJGENBAUM,  DAVID  MONIEK 

3410  EXECUTIVE  DRIVE 
RALEIGH  27619 
TULANE  U 

MCDANIEL,  WILLIAM  JASON,  JR. 

P.  O.  BOX  10707 
RALEIGH  27605 
U OF  NC 

MILLER,  ORLANDO  PHIL 

P.  O.  BOX  10707 
RALEIGH  27605 
COLUMBIA  U 

MONTGOMERY,  STEPHEN  PAUL 

P.  O.  BOX  10707 
RALEIGH  27605 
RUSH  MED  COLL 
NELSON,  ROBERT  BARRY 
P.  O.  BOX  10707 
RALEIGH  27605 
NORTHWESTERN  U 
PACKER,  JOHN  WESLEY 
3515  GLENWOOD  AVE. 

PO  BOX  10707 
RALEIGH  27605 
BOWMAN  GRAY 
REIBEL,  DONALD  BAUMANN 
P.  O.  BOX  10707 
RALEIGH  27605 
INDIANA  U 


RENDLEMAN,  DAVID  ATWELL,  III 

3410  EXECUTIVE  DRIVE 
RALEIGH  27609 
U OF  NC 

VENTERS,  GEORGE  COLE 

3410  EXECUTIVE  DRIVE 
RALEIGH  27609 
U OF  NC 

WHITEHURST,  LEE  ALBERT 

3320  WAKE  FOREST  RD.,  STE.  430 
RALEIGH  27609 
U OF  NC 

WYKER,  ROBERT  T. 

PO  BOX  10707 
RALEIGH  27605 
U OF  VIRGINIA 


ORS  AC 

70  70  78 
919  872-5296 

ORS  AC 

71  71  76 

919  872-5296 

ORS  AC 

72  72  78 
919  781-5600 

ORS  AC 

82  84  87 
919  781-5600 


OTORHINOLARYNGOLOGY 


ORS  /HS  AC 

75  81  82 

919  781-5600 

ORS  AC 

66  66  71 
919  872-5296 

ORS  AC 

56  56  61 
919  781-5600 

ORS  AC 

81  88  88 
919  781-5600 

ORS  AC 

47  53  54 
919  781-5600 

ORS  AC 

82  88  88 
919  467-4992 

ORS  AC 

63  73  76 
919  934-3091 

ORS  AC 

57  57  62 
919  872-5296 

ORS  AC 

75  75  80 
919  872-5296 

ORS  AC 

67  67  72 
919  781-5600 

ORS  AC 

59  68  68 
919  781-5600 

ORS  AC 

74  74  80 
919  781-5600 

ORS  AC 

65  65  72 
919  781-5600 

ORS  /HS  AC 

65  65  72 


OTO  AC 

66  66  74 

919  787-7171 


BOYCE,  STEPHEN  EUGENE  OTO  AC 

1157  EXECUTIVE  CIR.,  STE.  C 82  83  89 

CARY  27511  919  467-7380 

U OF  FLORIDA 

GARRABRANT,  EDGAR  CORNELIUS 

3010  ANDERSON  DR. 

PO  BOX  18946 
RALEIGH  27619 
U OF  NC 

HATTAWAY,  ALEXANDER  C.,lll  OTO  /HNS  AC 

3010  ANDERSON  DR.  65  65  70 

PO  BOX  18946 

RALEIGH  27619  919  787-7171 

U OF  NC 

MAJORS,  ROBERT  POWELL,  JR.  OTO  AC 

3010  ANDERSON  DR.  61  61  71 

PO  BOX  18946 
RALEIGH  27619 
GEO  WASHINGTON  U 

MEDDERS,  RUSSELL  GLEN 

6112  DRESDEN  LN. 

RALEIGH  27612 
U OF  NC 

PARKER,  MICHAEL  YOUNG 

3100  BLUE  RIDGE  RD.,  STE.  201 
RALEIGH  27612 
U OF  NC 

PATTERSON,  HUBERT  CLIFTON  OTO  /PSF 


P.  O.  BOX  18946 
RALEIGH  27619 
U OF  NC 

SPARROW,  NATHANIEL  LOUIS 

3010  ANDERSON  DR. 

PO  BOX  18946 
RALEIGH  27619 
U OF  NC 

THORNHILL,  EDWIN  HALE 

720  W.  JONES  STREET 
RALEIGH  27603 
DUKE 

WATANABE,  TSUNEO  KENT 

101  S.  W.  CARY  PARKWAY 
CARY  27511 
KEIO  GIJUKU  U 
WHICKER,  JAMES  HUBERT 
3010  ANDERSON  DRIVE 
P.  O.  BOX  18946 
RALEIGH  27619 
U OF  NC 

WILKINS,  STANLEY  A.,  JR. 

3100  BLUE  RIDGE  RD. 
RALEIGH  27607 
U OF  NC 

WRIGHT,  JAMES  RHODES 

528  WADE  AVENUE 
RALEIGH  27605 
U OF  MARYLAND 


919  787-7171 

OTO  C 

84  85  82 
919  847-1013 

OTO  /HNS  AC 

78  80  76 
919  787-1374 

AC 

74  74  84 
919  787-7171 

OTO  AC 

57  57  65 

919  787-7171 

OTO  /OPH  L 

38  41  42 

919  834-7341 

OTO  /PSF  AC 

74  78  83 
919  467-7380 

OTO  AC 

66  74  82 

919  787-7171 

OTO  /HNS  AC 

82  83  88 
919  787-1374 

OTO  /OPH  L 

40  40  40 
919  834-8251 


919  781-5600  PSYCHIATRY 

ORS  AC  BARRINGER,  THAD  JONES 

57  64  64  3900  BROWNING  PL.,  STE.  201 

919  781-5600  RALEIGH  27609 
VANDERBILT  U 


P AC 

53  57  59 
919  787-7125 


ROSTER  OF  MEMBERS 
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BARRINGER,  THADDEUS  JONES,  JR.  P AC 

3900  BROWNING  PL.,  STE.  201  78  78  83 

RALEIGH  27609  919  787-7125 

TULANE  U 

BETTS,  WILMER  CONRAD  P AC 

920-A  PAVERSTONE  DR.  48  50  55 

RALEIGH  27615  919  847-2624 

DUKE 

BIERMAN,  DAVID  RALPH  P /CHP  C 

3208-8  STONESTHROW  LANE  85  86  89 

DURHAM  27713  919  286-4456 

SOU  IL  MED  SCH 

BLACKLEY,  ROY  JACKSON  P /GPM  L/RT 

4907  QUAIL  HOLLOW  DR.  53  53  54 

RALEIGH  27609  919  733-4506 

MCGILL  U 

BRITT,  BENJAMIN  EARL  P RT 

1209  GLEN  EDEN  DR.  55  55  60 

RALEIGH  27612  919  876-0287 

DUKE 

BROWN,  THOMAS  WALTER  P /ADL  AC 

920-A  PAVERSTONE  DR.  78  78  89 

RALEIGH  27615  919  847-2624 

CASE  WESTERN  RES 

CEFALU,  SALVADOR  JOSEPH  P /GER  AC 

DOROTHEA  DIX  HOSPITAL  60  60  67 

RALEIGH  27611  919  733-5518 

LA  STATE  U 

GROCE,  JAMES  GRAY  P AC 

508  RALPH  DR.  71  71  80 

CARY  2751 1 91 9 733-5540 

U OF  NC 

HARPER,  ROBERT  NORMENT,  SR.  P AC 

3153-G  GLENWOOD  PROF.  VILL.  51  51  53 

RALEIGH  27608  919  782-1555 

BOWMAN  GRAY 

JOHNSON,  CHARLES  ROSS  P AC 

4000  BLUE  RIDGE  RD.  STE.  100  65  65  70 

RALEIGH  27612  91 9 781  -8539 

BOWMAN  GRAY 

JONNALAGADDA,  M.  RAO  P /PH  AC 

325  N.  SALISBURY  ST.  64  76  76 

RALEIGH  27603 
GUNTUR  MED  COLL 

KAYYE,  PAUL  THOMAS  P /CHP  AC 

101  BLAIR  DR.  62  63  86 

RALEIGH  27603  919  733-7640 

U OF  MIAMI 

KUSUMI,  YOSHITARO  P /PYM  AC 

1004  DRESSER  COURT,  STE.  106  61  71  75 

RALEIGH  27609  919  876-5530 

NIHON  U 

MCALLISTER,  JAMES  GRAY,  III  P ID  AC 

1004  DRESSER  CT.,  STE.  108  60  60  68 

RALEIGH  27609  919  876-0287 

U OF  NC 

OSTROW,  BARRY  SEYMOUR  P AC 

3900  BROWNING  PL.  STE.  201  66  66  74 

RALEIGH  27609  919  787-7125 

U OF  MICHIGAN 

PEDIADITAKIS,  NICHOLAS  P.  P AC 

5100  LEADMINE  ROAD  54  61  61 

RALEIGH  27612  919  787-0710 

U THESSALONIKI 

QUINN,  CLIFTON  LEE  P AC 

3125  GLENWOOD  PROF  VILLAGE  54  54  55 
RALEIGH  NC  27608  919  782-5615 

U OF  NC 

ROLLINS,  ROBERT  LEROY,  JR.  P /FPY  AC 

2500  WAKE  DRIVE  56  56  60 

RALEIGH  27608  919  733-5525 

DUKE 

RUIZ,  FERNANDO  REY  P /GER  AC 

4096  BARRETT  DR.  65  69  82 

RALEIGH  27609  919  832-7606 

U OF  CHILE 

SAAD,  MAGED  HANNA  P /GP  AC 

3010  FALSTAFF  ROAD  61  75  75 

RALEIGH  27610  91 9 821  -0300 

CAIRO  U 

SCARBOROUGH,  WALTER  AVERY,  JR.  P AC 

1004  DRESSER  COURT,  STE.  101  67  67  75 

RALEIGH  27609  919  876-0090 

DUKE 


SELLERS,  BOBBY  EUGENE 

3900  BROWNING  PLACE 
RALEIGH  27609 
U OF  TENNESSEE 
STRATAS,  NICHOLAS  EMANUEL 
3900  BROWNING  PL.  #201 
RALEIGH  27609 
U OF  TORONTO 
WEISLER,  RICHARD  HARRY 
3320  EXECUTIVE  DR.  STE.  216 
RALEIGH  27609 
U OF  NC 

YOUNG,  DAVID  ALEXANDER 

1546  IREDELL  DR. 

RALEIGH  27608 
HARVARD 

ZARZAR,  NAKHLEH  PACIFICO 

3153  GLENWOOD  PROF.  VILL. 
BLDG.  H 
RALEIGH  27608 
AMER.U  OF  BEIRUT 


PEDIATRICS 


P AC 

63  64  64 
919  787-7125 

P /HYP  AC 

57  60  63 
919  787-7125 

P AC 

76  76  82 
919  782-4672 

P /PYA  L 

31  31  46 

919  833-4146 

P AC 

56  63  64 

919  782-1555 


ALLEN,  LOUIS  DAVID  PD  AC 

3124  BLUE  RIDGE  RD.  #102  78  81  84 

RALEIGH  27612  919  782-0021 

MED  COLL  OF  GA 

ASKEW,  ANNE  PRESTON  PD  AC 

4016  BARRETT  DR.,  STE.  101  56  56  65 

RALEIGH  27609  919  781-2438 

DUKE 

AUMAN,  GEORGE  LOUIS  PD  AC 

3900  BROWNING  PLACE  68  68  73 

RALEIGH  27609  919  787-0266 

BOWMAN  GRAY 

BERNSTEIN,  JERRY  CHARLES  PD  /PDA  AC 

4905  PROFESSIONAL  COURT  70  71  76 

RALEIGH  27609  919  872-0250 

U OF  NC 

BROWN,  DANIEL  ELMER  PD  AC 

3124  BLUE  RIDGE  RD., STE.  102  65  65  70 

RALEIGH  27612  919  782-0021 

U OF  NC 

BROWN,  WALLACE  DAVID  PD  AC 

3708  LUBBOCK  DRIVE  68  68  89 

RALEIGH  27612  919  872-0250 

U OF  ROCHESTER 

BUGG,  CHARLES  PAULETT  PD  AC 

5807  SENTINEL  DR.  51  51  57 

RALEIGH  27609  919  779-0777 

JOHNS  HOPKINS 

BURROUGHS,  FREDERICK  DOUGLAS  PD  AC 

100  SUNNYBROOK  ROAD,  STE.  202  66  69  75 
RALEIGH  27610  919  821-3180 

MEHARRY  MED  COLL 

CARR,  MARJORIE  BARNWELL  PD  AC 

2800  BLUE  RIDGE  BLVD..STE.  501  76  76  73 

RALEIGH  27607  919  781-7490 

U OF  NC 

COVINGTON,  CONNELL  PD  /GP  AC 

100  SUNNYBROOK  RD.  STE.  202  76  78  79 

RALEIGH  27610  919  821  -3180 

U OF  NC 

EASTWOOD,  FREDERICK  THOMAS  PD  L/RT 

P.  O.  BOX  30203  44  51  52 

RALEIGH  27622  919  787-1961 

TEMPLE  U 

EDWARDS,  ELMO  STEPHEN  PD  AC 

2800  BLUE  RIDGE  BLVD.,STE.  501  63  63  68 

RALEIGH  27607  919  781-7490 

DUKE 

FARLEY,  WILLIAM  WINFREE  PD  L 

3814  BROWNING  PLACE  43  47  52 

RALEIGH  27609  919  782-8326 

MED  COLL  OF  VA 

FLEMING,  ROBERT  HENRY  PD  AC 

2800  BLUE  RIDGE  BLVD.,STE  501  60  60  64 

RALEIGH  27607  919  781-7490 

BOWMAN  GRAY 

FRANKLIN,  EARL  RUFFIN  PD  AC 

3803-A  COMPUTER  DR.  73  75  76 

RALEIGH  27609  919  782-5273 

U OF  NC 


GOLDMAN,  ALAN  LAWRENCE  PD  AC 

2800  BLUE  RIDGE  BLVD..STE.  501  63  63  71 

RALEIGH  27607  919  781-7490 

WASHINGTON  U 

HUBBARD,  WILLIAM  COLVIN  PD  AC 

4905  PROFESSIONAL  COURT  66  66  73 

RALEIGH  27609  919  872-0250 

U OF  NC 

JEFFERS,  ROBERT  GORDON  PD  /ADL  AC 

3803-A  COMPUTER  DR  74  74  83 

RALEIGH  27609  919  782-5273 

TULANE  U 

KEENEY,  RONALD  ERIC  PD  /ID  AC 

5 MOORE  DR.,  GLAXO,  INC.  68  69  78 

RESEARCH  TRIANGLE  PK  27709  919  941-4709 

U OF  MISSOURI 

KITCHIN,  TINA  CIESIEL  PD  AC 

2575  BITTERN  ST.,  NE  78  81  82 

SALEM,  OR  97310  919  733-6895 

U OF  OREGON 

LEHAN,  LEIGH  STEELE  PD  AC 

2800  BLUE  RIDGE  RD.,  STE.  501  81  84  86 

RALEIGH  27607  919  781-7490 

U OF  NC 

MOSELEY,  ROBERT  GALLOWAY  PD  AC 

BOX  7304,  NCSU-S.H.S.  57  57  62 

RALEIGH  27695  919  737-2563 

DUKE 

MUNT,  ROBERT  LAWRENCE,  JR.  PD  AC 

4505  FAIR  MEADOWS  LN.  #101  77  77  82 

RALEIGH  27607  919  787-5495 

U OF  NC 

POOLE,  JAMES  MORRISON  PD  /ADL  AC 

3803-A  COMPUTER  DR.  76  79  84 

RALEIGH  27609  919  782-5273 

MED  U OF  SC 

PUGH,  VERNON  WATSON,  JR.  PD  AC 

1321  OBERLIN  ROAD  53  53  57 

RALEIGH  27608  919  828-4747 

JEFFERSON 

SALTER,  TERESA  PALMER  PD  AC 

101  W.  DURHAM  ROAD  75  75  80 

CARY  27513  919  467-5543 

U OF  NC 

SANDERS,  LEE  HYMAN  PD  L/RT 

2502  ANDERSON  DRIVE  42  42  46 

RALEIGH  27608  919  787-9888 

TEMPLE  U 

STILL,  JAMES  GORDON  PD  AC 

BOX  3500,  DUMC  78  81  00 

DURHAM  27710  919  684-6575 

BOWMAN  GRAY 

THULLEN,  JAMES  DONALD  PD  /NPM  AC 

2311  LAKE  DRIVE  70  70  82 

RALEIGH  27609  919  755-8545 

DES  MOINES  OST 

WARE,  JULIE  LYNNE  PD  AC 

3100  DURALEIGH  RD.  81  82  88 

RALEIGH  27612  919  881-5300 

BAYLOR 

WILEY,  JERRY  WILLIAM  PD  AC 

PO  BOX  40395  74  75  78 

RALEIGH  27629  919  733-2833 

DUKE 

WINSLOW,  FRANCIS  EDWARD,  JR.  PD  AC 

3124  BLUE  RIDGE  RD.  STE.  102  53  53  61 

RALEIGH  27612  919  782-0021 

DUKE 

WOLFE,  ANN  FIERRO  PD  AC 

6912  HUNTERS  WAY  61  61  83 

RALEIGH  27615  919  733-3816 

TEMPLE  U 

WOOTEN,  ELEANOR  JANE  H.  PD  /PH  L/RT 
904  WILLIAMSON  DRIVE  42  44  46 

RALEIGH  27608  919  832-4097 

DUKE 


PUBLIC  HEALTH 

BETHEL,  MILLARD  BAIMBRIDGE 

400  AVINGER  LANE-409 
DAVIDSON  28036 
U OF  TENNESSEE 


PH  L/RT 

36  36  39 
704  896-1409 
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BURROUGHS,  RUTH  REUBEN 
6413  MARGATE  COURT 
RALEIGH  27612 
U OF  NEBRASKA 
KOOMEN,  JACOB,  JR. 

909  DOGWOOD  LANE 
RALEIGH  27607 
U OF  ROCHESTER 
LEVINE,  RONALD  H. 

2404  WHITE  OAK  ROAD 
RALEIGH  27609 
DOWNSTATE  ME  CTR 
MORROW,  SARAH  TAYLOR 
3304  WADE  AVE. 

RALEIGH  27607 
U OF  MARYLAND 
RHYNE,  JIMMIE  LEE 
7813  HARDWICK  DR. 

RALEIGH  27615 
U OF  MARYLAND 
STOODT,  GEORJEAN 
PO  BOX  27687 
NC  DIV.  OF  ADULT  HEALTH 
RALEIGH  27611 
U OF  CINCINNATI 
WESTER,  THADDEUS  BRYAN 
1001  BRIGHTHURST  DR.,  APT. 
RALEIGH  27605 
DUKE 

WILSON,  WILLIAM  LENOIR 

WEDGEWOOD  APT.  #23 
740  E.  SMALLWOOD  DR. 
RALEIGH  27605 
BAYLOR 


PH  /PD  RT 

37  37  69 
919  781-5015 

PH  L/RT 

45  58  60 
919  834-4355 

PH  /PD  AC 

59  65  66 
919  782-0838 

PH  /PD  AC 

44  45  61 
919  851-8888 

PH  /PD  AC 

48  48  56 
919  847-1380 

PH  /GPM  AC 

79  79  88 

919  733-7081 

PH  /PD  AC 

101  51  53  54 

919  733-4984 

PH  L/RT 

26  59  60 

919  828-2940 


PHYSICAL  MEDICINE  AND  REHABILITATION 


MORRELL,  ROBERT  X.,  JR. 

3000  NEW  BERN  AVE. 
WAKE  MED.  CTR. 
RALEIGH  27610 
U OF  LOUISVILLE 


PLASTIC  SURGERY 

DAVIDIAN,  VARTAN  AMBAR,  JR. 

1112  DRESSER  COURT 
RALEIGH  27609 
U OF  NC 

DAVIS,  GLENN  MILLER 

2501  NORTH  ST.  STE.  500 
MEDICAL  ARTS  BLDG. 
RALEIGH  27607 
MED  U OF  SC 
GARSIDE,  WILLIAM  BLAKE 
1112  DRESSER  COURT 
RALEIGH  27609 
ST  LOUIS  U 

HANNA,  DONALD  PAUL 

103  BAINES  COURT 
CARY  27511 
WAYNE  STATE  U 
LAMBETH,  WILLIAM  ARNOLD,  III 

1112  DRESSER  COURT 
RALEIGH  27609 
U OF  NC 

OSCHWALD,  DONALD  LA.,  JR. 
3320  EXECUTIVE  DR.  STE.  222 
RALEIGH  27609 
U OF  NEW  MEXICO 
RUSSELL,  ROGER  BIVINS 
2501  NORTH  ST.,  STE.  500 
RALEIGH  27607 
BOWMAN  GRAY 
VALONE,  JAMES  AUSTIN 
2800  BLUE  RIDGE  BLVD.,#304 
RALEIGH  27607 
ST  U OF  NY-BUFF 
WINSLOW,  ROBERT  BROWN 
2501  NORTH  ST.,  STE.  500 
RALEIGH  27607 
COLUMBIA  U 


PM  AC 

83  84  86 

919  755-8757 


PS  /GS  AC 

67  67  75 
919  872-2616 

PS  AC 

74  75  87 

919  782-7762 

PS  AC 

64  64  74 
919  872-2616 

PS  /GS  AC 

79  82  87 
919  467-1929 

PS  /GS  AC 

71  71  82 

919  872-2616 

PS  AC 

78  79  87 
919  850-0238 

PS  /GS  AC 

76  80  84 
919  782-7762 

PS  /GS  L 

36  47  54 
919  781-7430 

PS  /GS  AC 

62  62  72 
919  782-7762 


PATHOLOGY 

AVERY,  FRANK  WALTON 

RALEIGH  COMMUNITY  HOSP. 

PO  BOX  28280 
RALEIGH  27611 
U OF  NC 

BENSON,  JOHN  DEWITT 

4420  LAKE  BOONE  TRAIL 
RALEIGH  27607 
U OF  NC 

CHIAVETTA,  STEPHEN  V. 

4420  LAKE  BOONE  TRAIL 
RALEIGH  27607 
M C OF  WISCONSIN 

COPELAND,  DANA  DERWARD 

10004  GRADY  CIRCLE 
RALEIGH  27609 
DUKE 

EDWARDS,  JAMES  RONALD 

1800  BRASSFIELD  RD. 

RALEIGH  27614 
U OF  NC 

KAASA,  LAURIN  JUUL 

3000  NEW  BERN  AVENUE 
RALEIGH  27610 
U OF  MINN 

KANICH,  ROBERT  EMIL 

4420  LAKE  BOONE  TRAIL 
RALEIGH  27607 
MED  COLL  OF  VA 
LEGRAND,  GORDON  BUCK 
3000  NEW  BERN  AVENUE 
RALEIGH  27610 
U OF  NC 

PATE,  DEWEY  HARRIS 

WAKE  MEMORIAL  HOSPITAL 
RALEIGH  27610 
U OF  NC 

SCARBOROUGH,  DAWSON  EMERSON  PTH 


RADIOLOGY 


PTH  AC 

CELLA,  JOHN  ROBERT 

R AC 

67  67  74 

PO  BOX  19509 
NORTH  HILLS  STATION 

64  64  70 

919  872-4800 

RALEIGH  27619 
U OF  NC 

919  833-1407 

PTH  AC 

ESHELMAN,  THOMAS  CARL 

R AC 

78  79  82 

3909  LEWIS  P OLDS  WYND 

67  68  75 

919  783-3040 

RALEIGH  27612 
BOWMAN  GRAY 

919  755-3023 

>TH  /HFM  AC 

69  70  77 
919  783-3040 

GREEN,  JULIUS  ALPHEUS,  JR. 

R AC 

P.  O.  BOX  19366 

57  57  64 

RALEIGH  27615 
U OF  NC 

919  787-8221 

PTH  /NA  AC 

72  73  79 

JENKINS,  ALBERT  MILTON 

R AC 

919  755-8260 

761-306  BISHOP'S  PARK  DR. 

47  53  53 

RALEIGH  27605 

919  832-8080 

PTH  AC 

U OF  CINCINNATI 

58  58  72 

POPE,  CHARLES  V. 

R AC 

919  755-8260 

9602  LESLIE  DR. 

76  76  75 

CHAPEL  HILL  27516 

919  787-8221 

PTH  L 

U OF  NC 

42  61  61 

919  755-8260 

PTH  AC 

62  62  77 
919  783-3057 

PTH  AC 

65  65  72 
919  755-8260 

PTH  AC 

58  66  67 
919  755-8260 


SPRUNT,  WM  HUTCHINSON,  III 

6508  BROOKHOLLOW  DR. 
RALEIGH  27615 
HARVARD 

WOODARD,  SABRA  ALDERMAN 

1825  ST.  MARY'S  STREET 
RALEIGH  27608 
U OF  NC 

WORTH,  THOMAS  CLARKSON 

500  LAKE  BOONE  TRAIL 
RALEIGH  27608 
HARVARD 


R /NM  AC 

45  48  53 
919  787-8199 

R /NM  AC 

76  76  84 
919  755-3023 

R L/RT 

36  36  49 
919  787-6449 


AC  RHEUMATOLOGY 


WAKE  CO.  MED.  CTR., -PATH. 
RALEIGH  27610 
U OF  NC 

SORGE,  JOHN  PHILLIP 

4420  LAKE  BOONE  TRAIL 
DEPT.  OF  PATHOLOGY 
RALEIGH  27607 
U OF  ROCHESTER 

tSWANTON,  MARGARET  CATHERINE 

PO  BOX  1089 
DECEASED-1 -4-89 
CLINTON  28328 
JOHNS  HOPKINS 


PULMONARY  DISEASES 


62  62  71 
919  755-8260 

PTH  AC 

82  82  88 

919  783-3062 


46 


PTH 

49 


53 


919  592  -8511 


DURR,  ROBERT  ALAN 

PUD  /IM 

AC 

3320  OLD  WAKE  FOREST  RD. 

80  81 

88 

RALEIGH  27609 

919  872-4850 

ST  U OF  NY-BUFF 

HAYES,  DAVID  ALLEN 

PUD  /IM 

AC 

3320  WAKE  FOREST  RD. 

72  72 

79 

PO  BOX  18700 

RALEIGH  27609 

919  878-0361 

U OF  VIRGINIA 

KUNSTLING,  TED  RICHARD 

PUD  /IM 

AC 

3320  WAKE  FOREST  RD. 

68  68 

75 

RALEIGH  27609 

919  872-4850 

FREEMAN,  DOUGLAS  G.,  JR. 

3831  MERTON  DRIVE 
RALEIGH  27609 
DUKE 

KOPP,  ELLIOT  JOSEPH 

3831  MERTON  DR. 
RALEIGH  27609 
SUNY-SYRACUSE 

ROBERTS,  SURRY  PARKER 

120  WOODBURN  RD. 
RALEIGH  27605 
U OF  NC 

STRADER,  KYLE  WOODROW 

3831  MERTON  DR. 

RALEIGH  27609 
WEST  VA  U 

SVARA,  CLAUDIA  J. 

3320  WAKE  FOREST  RD. 
RALEIGH  27609 
U OF  NC 


RHU  /Al  AC 

68  68  77 
919  781-9633 

RHU  /Al  AC 

73  73  86 
919  781-9633 

RHU  /IM  RT 

66  66  76 
919  828-2245 

RHU  /A  AC 

81  81  86 
919  781-9633 

RHU  /IM  AC 

83  84  88 
919  878-0347 


AC 

71 


DUKE 


PSYCHOANALYSIS 

CORNWALL,  THOMAS  PAUL 

4601  LAKE  BOONE  TRAIL  #2A 
RALEIGH  27607 
NORTHWESTERN  U 
HOWIE,  JOHN  SANDALL 
3129  ESSEX  CIRCLE 
RALEIGH  27608 
U OF  NC 


PYA  /CHP  AC 

70  72  83 
919  782-4954 

PYA  /P  AC 

58  64  64 
919  782-0616 


THERAPEUTIC  RADIOLOGY 

CAVANAUGH,  PATRICK  JOSEPH  TR 

NASH  DAY  HOSPITAL  51  51 

CURTIS-ELLIS  DR. 

ROCKY  MOUNT  27801  91 9 783-301 8 

ST  LOUIS  U 

HOFFMAN,  LEROY  G.,  JR.  TR  /PD  AC 

PO  BOX  10407  75  75  88 

TRIANGLE  ONCOLOGY  SERVICES 
RALEIGH,  27605  919  783-3018 

BOWMAN  GRAY 

SCARANTINO,  CHARLES  WALTER  TR  AC 

4420  LAKE  BOONE  TR.  73  74  82 

REX  CANCER  CTR. 

RALEIGH  27607  919  783-3018 

BOWMAN  GRAY 


ROSTER  OF  MEMBERS 
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HORACIC  SURGERY 

LEATHERMAN,  HUGH  K.,  JR. 

3901  COMPUTER  DR. 

ATKINSON,  ALVAN  WILLIAM 

TS  AC 

RALEIGH  27609 

3400  EXECUTIVE  DR.  STE  102 

71  74  80 

MED  U OF  SC 

RALEIGH  27609 

919  872-8080 

LEET,  DOUGLAS  CHARLES 

JEFFERSON 

3320  WAKE  FOREST  RD.,  STE.  100 
RALEIGH  27609 

JROLOGICAL  SURGERY 

U OF  CHICAGO 

LUCEY,  DONALD  TRUESDELL 

BRADSHAW,  PRESTON  HATCHER,  JR.  U AC 

2800  BLUE  RIDGE  BLVD.  STE.  403 

1200  KERSHAW  DR. 

60  60  67 

RALEIGH  27607 

RALEIGH  27609 

919  783-6687 

DUKE 

DUKE 

MCCLURE,  MARK  WARREN 

DANIEL,  THOMAS  BRANTLEY 

U L/RT 

3320  WAKE  FOREST  RD..STE.  100 

110  SELMA  RD. 

43  43  52 

RALEIGH  27609 

PO  BOX  845 

INDIANA  U 

WENDELL  27591 

919  365-5550 

PARNELL,  JEROME  PATRICK, II 

BOWMAN  GRAY 

3901  COMPUTER  DR. 

FOX,  POWELL  GRAHAM,  JR. 

U S/RT 

RALEIGH  27609 

PO  BOX  28280 

52  59  60 

DOWNSTATE  ME  CTR 

RALEIGH  COMMUNITY  HOSP. 

RHODES,  JOHN  FLINT 

RALEIGH  27611 

919  790-0036 

2800  BLUE  RIDGE  BLVD.  STE.  403 

MED  COLL  OF  VA 

RALEIGH  27607 

KANE,  RICHARD  DOUGLAS 

U AC 

U OF  NC 

4301  LAKE  BOONE  TR..STE.  300 
WAKE  UROLOGICAL 

71  73  78 

RALEIGH  27607 

919  782-1255 

NORTHWESTERN  U 


U AC 

81  83  88 

919  781-5104 

U AC 

75  77  82 
919  790-0036 

U AC 

63  63  71 
919  781-7113 

U AC 

76  76  89 
919  790-0036 

U AC 

74  75  82 
919  781-5104 

U AC 

62  62  70 
919  781-71  13 


93.  WARREN  COMPONENT  SOCIETY 


STAFFORD,  STEVEN  JAMES 

3320  WAKE  FOREST  RD.  #100 
RALEIGH  27609 
U OF  CHICAGO 

TORTORA,  FRANK  L.,JR. 

101  S.  W.  CARY  PARKWAY 
CARY  2751 1 
EMORY  U 

UNGER,  HENRY  ALAN 

101  S.  W.  CARY  PARKWAY 
CARY  27511 
VANDERBILT  U 


VASCULAR  SURGERY 

ARCHIE,  JOSEPH  PATRICK,  JR. 

3020  NEW  BERN  AVE.  #560 
RALEIGH  27610 
U OF  NO 


U AC 

76  76  83 
919  790-0036 

U AC 

77  79  87 
919  467-3203 

U AC 

72  76  81 
919  467-3203 


VS  AC 

68  68  82 
919  833-8404 


95.  WATAUGA  COMPONENT  SOCIETY 

OFFICERS — President:  Jo  Francis  Gardner,  M.D.,  PO  Box  2600,  Boone  28607  (704  264-4553) 
Secretary:  Patricia  Geiger,  M.D.,  PO  Box  2600,  Boone  28607  (704  262-3100) 


ADOLESCENT  MEDICINE 


EMERGENCY  MEDICINE 


GENERAL  SURGERY 


DERRICK,  WILLIAM  ADAM,  JR. 

ASU  HEALTH  SERVICES 
BOONE  28608 
MED  U OF  SC 


ANESTHESIOLOGY 

DOUGLAS,  MICHAEL  ERIN 

301  BIRCH  STREET 
BOONE  28607 
U.  OF  ARIZONA 


ADL  /GP  AC 

65  65  78 
704  262-3100 


HAUPT,  RONALD  ANTHONY 

ROUTE  #2,  BOX  294 
LANSING  28643 
LOMA  LINDA  U 


EM  / FP  AC 

62  63  84 
919  384-3708 


FAMILY  PRACTICE 


AN  AC 

72  73  80 
704  264-4691 


DAVANT,  CHARLES,  III 

RT.  #2,  BOX  5,  CHESTNUT  DR. 
BLOWING  ROCK  28605 
U OF  NC 


FP  /GER  AC 

72  72  77 
704  295-3116 


DEAN,  CLAYTON  CLEWIS 

702  STATE  FARM  RD. 

BOONE  28607 
TULANE  U 

FRAZIER,  HAROLD  NICHOLS,  JR. 

WATAUGA  SURGICAL  GROUP, 
STATE  FARM  RD. 

BOONE  28607 
BOWMAN  GRAY 

FURMAN,  LOWELL  BENJAMIN 

STATE  FARM  ROAD 
BOONE  28607 
U OF  TENNESSEE 


GS  /VS  AC 

60  60  70 

704  264-7650 

GS  /VS  AC 

PA  82  82  81 

704  264-2340 

GS  /CDS  AC 

55  63  63 

704  264-2340 


GEORGE,  LYNN  DARCY 

PO  BOX  304 
BLOWING  ROCK  28605 
GEO  WASHINGTON  U 


DERMATOLOGY 

GARNER,  JO  FRANCIS,  II 

204  DOCTOR’S  DR. 
BOONE  28607 
U OF  SOU  ALA 

STANLEY,  RONALD  JAY 

204  DOCTORS  DRIVE 
BOONE  28607 
U OF  NC 


AN  /FP  AC 

56  59  64 
704  295-3633 


DAVANT,  CHARLES,  JR. 

P.  O.  BOX  8 
BLOWING  ROCK  28605 
MED  U OF  SC 


D AC 

76  78  82 
704  264-4553 


D AC 

72  72  81 
704  264-4553 


DAVIS,  JOHN  D.,  JR. 

P.  O.  BOX  8 
BLOWING  ROCK  28605 
U OF  NC 

LIESEGANG,  GLEN  R. 

PO  BOX  8 

BLOWING  ROCK  28605 
U OF  KENTUCKY 

NORDSTROM,  CARL  ROBERT 

10  DOCTOR’S  DR. 

BOONE  28607 
BOWMAN  GRAY 


FP  /OPH  AC 

45  48  48 

704  295-3116  INTERNAL  MEDICINE 


FP  AC 

78  79  75 
704  295-3116 


FP  AC 

83  83  88 
704  295-3116 


FP  AC 

76  79  87 
704  264-3881 


BRANDON,  HENRY  ALLEN,  JR. 

RT.  #4,  BOX  L30-B 
BOONE  28607 
BOWMAN  GRAY 

SYKES,  CHARLIE  LOUIS,  JR. 

250  DOCTORS  DRIVE 
BOONE  28607 
BOWMAN  GRAY 
TAYLOR,  RUSSELL  CARL 
250  DOCTORS  DRIVE 
BOONE  28607 
U OF  NC 


IM  /EM  AC 

70  70  80 
704  264-3308 

IM  AC 

77  77  79 
704  264-6362 

IM  /NEP  AC 

64  64  70 
704  264-6362 


OBSTETRICS  AND  GYNECOLOGY 


DIAGNOSTIC  RADIOLOGY 

SMITH,  WILLIAM  M. 

815  E.  KING  STREET 

CZERMAK,  CHARLES  LOUIS,  JR. 

DR  AC 

BOONE  28607 
U OF  MICHIGAN 

P.  O.  BOX  1781 

66  66  75 

BOONE  28607 

704  264-6984 

EMORY  U 

VANCE,  THOMAS  DOYLE 

DR  AC 

GENERAL  PRACTICE 

904  STATE  FARM  ROAD 

56  56  71 

HAGAMAN,  LEN  DOUG 

PO  BOX  1097 

300  CHERRY  DR. 

BOONE  28607 

704  264-6984 

BOONE  28607 

DUKE 

U OF  PENN 

FP  AC 

50  50  88 

FISHER,  JOHN  J. 

OBG  AC 

704  264-3521 

RT.  #1,  BOX  723 

48  48  88 

DEEP  GAP  28618 

704  262-0937 

U OF  PITTSBURGH 

JACKSON,  ROBERT  B„  II 

OBG  AC 

207  LONGVUE 

79  83  89 

BOONE  28605 

704  262-9696 

GP  L/RT 

U OF  NC 

MARCHESE,  JOHN  RICHARD 

OBG  AC 

36  36  38 

40  DOCTORS  DR. 

61  61  71 

704  264-3923 

BOONE  28607 

704  264-9067 

GEORGETOWN  U 
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TRATHEN,  WILLIAM  THOMAS 

OBG  AC 

HERRING,  WILLIAM  ARTHUR,  JR. 

ORS  AC 

THORACIC  SURGERY 

20  DOCTORS  PARK 

64  64  70 

30  DOCTOR'S  PARK 

65  65  73 

BOONE  28607 

704  264-9067 

BOONE  28607 

704  264-1100 

FURMAN,  RICHARD  WARREN 

TS  /GS 

AC 

U OF  TORONTO 

MED  U OF  SC 

702  STATE  FARM  ROAD 

66  66 

74 

KADYK,  JAN  MARC 

ORS  AC 

BOONE  28607 

704  264-2340 

30  DOCTOR'S  PARK 

69  70  77 

MED  COLL  OF  GA 

OPHTHALMOLOGY 

BOONE  28607 
U OF  KANSAS 

704  264-1100 

ATKINS,  WILLIAM  SHAFFER 

OPH  AC 

WALLER,  TED  JAMES 

ORS  AC 

UROLOGICAL  SURGERY 

907  STATE  FARM  ROAD 

71  71  78 

30  DOCTOR  S PARK 

66  67  74 

BOONE  28607 

704  262-1554 

BOONE  28607 

704  264-1100 

HAMBY,  JAMES  LAWRENCE 

U 

AC 

BOWMAN  GRAY 

NORTHWESTERN  U 

WATAUGA  MED.  ARTS.  BLDG. 

67  68 

72 

HARMON,  RAYMOND  HARRIS 

OPH  L/RT 

BOONE  28607 

704  264-5150 

120  HIGHLAND  AVENUE 

36  36  36 

U OF  MARYLAND 

BOONE  28607 

704  264-8669 

PEDIATRICS 

MED  COLL  OF  VA 

GEIGER,  PATRICIA 

PD  AC 

ORTHOPEDIC  SURGERY 

STUDENT  HEALTH  SERVICE 
APPALACHIAN  STATE  UNIV. 

78  00  89 

FLEMING,  STEPHEN  G. 

30  DOCTORS  PARK 

ORS  AC 

80  81  86 

BOONE  28608 
BOWMAN  GRAY 

704  262-3100 

BOONE  28607 
BOWMAN  GRAY 

704  264-1100 

96.  WAYNE  COMPONENT  SOCIETY 

OFFICERS — President:  Terry  L.  Forrest,  M.D.,  PO  Box  10907,  Goldsboro  27530  (919  734-8440) 

Secretary:  Stephen  G.  Cecil,  M.D.,  607  Woodberry  Dr.,  Goldsboro  27530  (919  731-6068) 
Executive  Secretary:  Peggy  G.  Potter,  2700  Wayne  Mem.  Dr.,  Goldsboro  27530  (919  731-6133) 


ALCOHOL  & DRUG  ABUSE 

ALLEY,  JAMES  THOMPSON 

380  HOSPITAL  DR.,  STE.  125 
MACON,  GA  31201 
U OF  NC 


ANESTHESIOLOGY 

CECIL,  STEPHEN  GERARD 

607  WOODBERRY  DR. 
GOLDSBORO  27530 
U OF  KENTUCKY 

LONG,  RONALD  MORGAN 

709  LIONEL  ST. 
GOLDSBORO  27530 
U OF  TENNESSEE 


CARDIOVASCULAR  DISEASES 

GUPTA,  JAGMOHAN  DASS 
2704  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
M C OF  PUNJAB  U 


CHILD  PSYCHIATRY 

KOHLI,  ASHA  KIRAN 

505  PARKWOOD  LANE 
GOLDSBORO  27530 
GSV  MED  COLLEGE 


CLINICAL  PATHOLOGY 

SCHARF,  FORREST  LARRY 
3771  ROSS  CLARK  CIR. 
DOTHAN,  AL  36303 
MCGILL  U 


DERMATOLOGY 


JENNINGS,  JOHN  LEE,  JR. 

BOX  1399,  1100  E.  ASH  ST. 
ALD  AC  GOLDSBORO  27533 

58  58  62  EASTERN  VA 

912  745-1575  WOLFE,  HAROLD  EUGENE 
117  CASHWELL  DRIVE 
GOLDSBORO  27534 
MED  COLL  OF  VA 


D AC 

78  83  85 
919  734-0944 

D L/RT 

43  46  46 
919  735-3646 


BOMBATEPE,  VAMIK 

204  N.  HERMAN  STREET 
GOLDSBORO  27530 
U OF  ANKARA 
BRUBECK,  ELLEN  TEMPLE 
238  SMITH  CHAPEL  RD. 
MOUNT  OLIVE  28365 
OHIO  STATE  U 


FP  AC 

51  51  74 

919  735-7580 

FP  /GER  AC 

75  76  82 
919  658-4954 


AN  AC 

81  82  84 

919  731-6089 


AN  AC 

81  81  84 


CD  /IM  AC 

66  66  74 
919  736-4724 


CHP  IP  AC 

72  78  86 
919  731-3317 


CLP  / HEM  AC 

56  65  78 


DIAGNOSTIC  RADIOLOGY 


BRENTON,  BRADLEY  CLARK 

2700  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
U OF  IOWA 

STRICKLAND,  NIGEL  JOHN 

2700  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
CAMBRIDGE  U 


DR  AC 

79  80  85 
919  734-1866 

DR  AC 

59  70  78 
919  734-1866 


EMERGENCY  MEDICINE 


BATEMAN,  WALLACE  BRYSON,  JR 

309  WALNUT  CREEK  DRIVE 
GOLDSBORO  27534 
U OF  NC 

KNUTSON,  THOMAS  MARVIN 

P.  O.  BOX  10867 
GOLDSBORO  27530 
U OF  MINN 

POTTS,  FREDERICK  LATHAM,  III 

RT.  1 BOX  325 
DUDLEY  28333 
EAST  CAROLINA  U 
SMITH,  LLOYD  HAMLIN 
ROUTE  #9,  BOX  241  -F 
GOLDSBORO  27534 
MED  COLL  OF  VA 
STOCKDALE,  WAYNE  HARROP 
715  CRESCENT  DR. 

SMITHFIELD  27577 
U OF  LOUISVILLE 


EM  AC 

76  76  79 
919  778-6205 

EM  /FP  AC 

79  80  85 
919  731-6060 

EM  AC 

84  85  81 
919  736-7599 

EM  AC 

75  78  87 
919  736-1110 

EM  /GS  L/RT 

45  52  53 
919  934-8348 


FAMILY  PRACTICE 


DRUMMOND,  JACK  NEWTON 

GRANTHAM  MEDICAL  CLINIC 
RT.  1,  BOX  100-C 
GOLDSBORO  27530 
BOWMAN  GRAY 
EGUEZ,  JORGE 
108  S.  ANDREWS  AVE. 
GOLDSBORO  27530 
U CENTRAL  QUITO 
GRIFFIN,  ASHTON  THOMAS,  III 
2400  WAYNE  MEMORIAL  DRIVE 
GOLDSBORO  27530 
DUKE 

KORNEGAY,  HERVY  BASIL,  SR. 

238  SMITH  CHAPEL  ROAD 
MOUNT  OLIVE  28365 
BOWMAN  GRAY 
LAMBERT,  JAMES  ROYALL 
130  N.  CENTER  ST. 

MOUNT  OLIVE  28365 
BOWMAN  GRAY 
MEYER,  ROBERT  SWENSON 
208  N.  HERMAN  ST. 

GOLDSBORO  27530 
TEMPLE  U 

SHACKELFORD,  ROBERT  HILLIARD 

238  SMITH  CHAPEL  ROAD 
MOUNT  OLIVE  28365 
BOWMAN  GRAY 


GENERAL  PRACTICE 


BLACKMAN,  JESSE  AYCOCK 

109  S.  SYCAMORE  STREET 
FREMONT  27830 
U OF  NC 


FP  AC 

57  57  62 

919  689-2222 


FP  AC 

54  55  87 
919  734-6992 

FP  AC 

58  58  63 
919  735-8601 

FP  AC 

57  57  57 
919  658-4954 


FP  AC 

78  78  78 
919  658-4954 


FP  AC 

74  75  79 
919  734-5600 

FP  AC 

47  48  50 
919  658-4954 


GP  AC 

73  73  76 
919  242-6171 


HAVERKAMP,  JOHN 

619  PARK  AVE. 
GOLDSBORO  27530 
U OF  AMSTERDAM 


D AC  BENNETT,  PAUL  CLIFFORD,  JR. 

71  77  81  2400  WAYNE  MEM.  DR.,  STE.  B 

919  734-0944  GOLDSBORO  27530 
DUKE 


FP  AC  LE,  TIN  TRONG 

55  55  59  514  MILL  RD. 

919  735-1251  GOLDSBORO  27530 

SAIGON  U 


GP  AC 

65  78  86 
919  778-0851 
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LOWNES,  MILTON  MARKLEY,  JR. 

GP  AC 

PO  BOX  188 

47  51  52 

DUDLEY  28333 

919  658-2505 

U OF  LOUISVILLE 

NATION,  ROY  GLEN 

GP  /IM  AC 

407  N.  HERMAN  STREET 

60  65  00 

GOLDSBORO  27530 

919  735-6261 

LA  STATE  U 

PATE,  WILLIAM  HENRY 

GP  AC 

P.  O.  BOX  129 

48  49  50 

PIKEVILLE  27863 

919  242-5271 

MED  COLL  OF  VA 

SANFORD,  VIRGINIA  OATES 

GP  /PD  AC 

811  SIMMONS  ST. 

56  56  63 

PO  BOX  146 

GOLDSBORO  27530 

919  734-8242 

DUKE 

SASSER,  PATRICK  HENRY 

GP  AC 

100  E.  LOCKHAVEN  DRIVE 

55  55  59 

GOLDSBORO  27534 

919  734-2924 

BOWMAN  GRAY 

TRACHTENBERG,  WILLIAM 

GP  L/RT 

239  S.  HILLCREST  DRIVE 

39  46  47 

GOLDSBORO  27530 

919  734-0956 

DUKE 

TYNDALL,  HUBERT  DURWOOD 

GP  AC 

2400  WAYNE  MEMORIAL  DRIVE 

54  54  56 

GOLDSBORO  27530 

919  734-4845 

U OF  NC 

3ENERAL  SURGERY 
BERKELEY,  SCOTT  BRUCE,  JR. 

GS  AC 

2400  WAYNE  MEM.  DR.  STE  E 

53  53  60 

GOLDSBORO  27530 

919  735-6021 

U OF  MARYLAND 

BLAND,  RALPH  WINGATE 

gs  rrs  ac 

2400  WAYNE  MEM. DR., STE. J 

52  52  60 

GOLDSBORO  27530 

919  734-5010 

BOWMAN  GRAY 

GARCIA,  GILBERT  JOSEPH,  JR. 

GS  /VS  AC 

1008  E.  ASH  STREET 

78  78  85 

GOLDSBORO  27530 

919  734-6414 

U TX-SAN  ANTONIO 

MILLER,  WALTON  H.,  JR.  GS  /GYN  L/RT 

618  BROOKWOOD  LANE 

41  41  48 

GOLDSBORO  27530 

919  734-1141 

U OF  CINCINNATI 

RUSSELL,  DOUGLAS  MACARTHUR 

GS  AC 

304  GLEN  OAK  DRIVE 

67  67  75 

GOLDSBORO  27530 

919  734-5010 

U OF  NC 

THOMPSON,  WINFIELD  LYNN 

GS  L/RT 

216  S.  HILLCREST  DRIVE 

38  38  46 

GOLDSBORO  27530 

919  734-2610 

U OF  MARYLAND 


3YNECOLOGY 

WILKINS,  KENNETH  WORTH 

GYN  AC 

P.  O.  BOX  1977 

44  45  48 

GOLDSBORO  27530 

919  735-1253 

U OF  MARYLAND 

NTERNAL  MEDICINE 

DALE,  GROVER  CLEVELAND 

IM  L 

3293  RANDY  ROAD 

25  25  27 

LANCASTER,  PA  17601 

717  898-8033 

U OF  PENN 

LOOMER,  LANCE 

IM  /ON  AC 

i 201  COX  BLVD. 

83  85  80 

GOLDSBORO  27530 

919  734-9455 

BOWMAN  GRAY 

MCLAMB,  SAMUEL  BAGGETT,  JR. 

IM  AC 

201  COX  BOULEVARD 

75  77  73 

GOLDSBORO  27530 

919  734-9455 

BOWMAN  GRAY 

NEWELL,  HOWARD  WILSON,  JR. 

IM  AC 

2400  WAYNE  MEM.  DR. 

84  00  82 

GOLDSBORO  27530 

919  734-4845 

U OF  NC 


STACKHOUSE,  WILLIAM  JAMES 

201  COX  BLVD 
GOLDSBORO  27530 
EMORY  U 


OBSTETRICS  AND  GYNECOLOGY 

CAMPBELL,  WALKER  HAWES 

102  HANDLEY  PARK  CT 
GOLDSBORO  27530 
MED  COLL  OF  VA 
GOODEN,  MICHAEL  DEAN 
102  HANDLEY  PARK  CT. 
GOLDSBORO  27534 
U OF  NC 

LIES,  STEPHEN  CRAIG 

102  HANDLEY  PARK  PL. 
GOLDSBORO  27530 
DUKE 

PALMERI,  RUSSELL  F. 

1201-C  WAYNE  MEM.  DRIVE. 
GOLDSBORO  27534 
GEORGETOWN  U 
PARKER,  TALBOT  FORT,  JR. 

102  HANDLEY  PARK  CT 
GOLDSBORO  27534 
JEFFERSON 
POWELL,  E.  CHARLES 
100  WOOTEN  POINT  ROAD 
GOLDSBORO  27530 
U OF  PENN 


ONCOLOGY 

ATKINS,  JAMES  NORMAN 

201  COX  BOULEVARD 
GOLDSBORO  27530 
BOWMAN  GRAY 


OPHTHALMOLOGY 

tBIZZELL,  JAMES  W. 

PO  BOX  10157 
DECEASED-12-19-88 
GOLDSBORO  27532 
U OF  MARYLAND 
ETHERINGTON,  JOHN  L. 

2709  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
QUEENS  U 

FORREST,  TERRY  LEE 

PO  BOX  10907 
GOLDSBORO  27532 
U OF  NC 

TEASLEY,  BARRY  HOYLE 

P.  O.  BOX  10907 
103  COX  BLVD. 

GOLDSBORO  27532 
U OF  NC 

ZWERLING,  CHARLES  SAMUEL 

GOLDSBORO  EYE  CLINIC 
2709  MEDICAL  OFFICE  PL. 
GOLDSBORO  27530 
U OF  BOLOGNA 


SURGERY,  ORTHOPEDIC 

GRANT,  JOSEPH  DURHAM 

2701  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
U OF  TX-HOUSTON 
HARVIN,  ALLAN  BRABHAM 
RT.  #7  BOX  54 
GOLDSBORO  27530 
BOWMAN  GRAY 
MCLAMB,  JOSEPH  TIMOTHY 
2701  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
U OF  NC 


IM  /GER  'AC 

76  77  81 
919  734-9455 


OBG  AC 

63  63  73 
919  734-3344 


PEDRAZA,  HECTOR  MANUEL 

2701  MEDICAL  OFFICE  PL. 
GOLDSBORO  27530 
BOWMAN  GRAY 
ROCKWELL,  DAVID  ALLEN 
2701  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
U OF  NC 


OTORHINOLARYNGOLOGY 


OBG  AC 

73  74  77 
919  734-3344 

OBG  AC 

76  79  81 
919  734-3344 

OBG  AC 

80  78  88 
919  735-3464 


WHITLEY,  DANIEL,  JR. 

2707  MEDICAL  OFFICE  PL. 
PO  BOX  1220 
GOLDSBORO  27533 
EAST  CAROLINA  U 
WILSON,  A.  ROSS,  JR. 

PO  BOX  1220 
GOLDSBORO  27533 
TEMPLE  U 


OBG  AC  PSYCHIATRY 

51  51  57 

919  734-3344  GAGLIANO,  LOUIS  ANTHONY 

P.  O.  BOX  1975 

OBG  L GOLDSBORO  27530 

35  35  37  U OF  LOUVAIN 

919  778-2692  HOEPER,  EDWIN  W. 

713  SIMMONS  ST. 

PO  BOX  11389 
GOLDSBORO  27530 
NORTHWESTERN  U 


ON  /IM  AC 

76  77  85 
919  734-9455 


MALEKPOUR,  BAHMAN 

2805  MCLAMB  PL. 

PO  BOX  1342 
GOLDSBORO  27533 
U OF  HAMBURG 


OPH 

43  43  47 


tSNELL,  JOHN  EDWARD 

713  SIMMONS  ST. 
DECEASED-3-23-89 
GOLDSBORO  27530 
HARVARD 


919  734  -1964 

PEDIATRICS 


OPH  /OTO  L 

36  36  47 
919  735-3701 

OPH  AC 

82  84  80 
919  734-8440 

OPH  AC 

78  82  75 

919  734-8440 

OPH  /A  AC 

77  81  82 

919  736-3937 


FISHER,  JOHN  APFEL 

104  CASHWELL  DR. 
GOLDSBORO  27534 
HAHNEMANN 

MANESS,  RUBIN  FRANKLIN 

2706  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27534 
U OF  NC 

MORRIS,  JAMES  FRANCIS 

P.  O.  BOX  1153 
GOLDSBORO  27530 
U OF  LOUISVILLE 
NICKENS,  LARRY  COBB 
2706  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
U OF  NC 


ORS  AC 

79  79  85 
919  736-2157 


PONZI,  JOSEPH  WILLIAM 

2706  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27530 
DOWNSTATE  ME  CTR 
TAYLOE,  DAVID  THOMAS,  JR. 
2706  MEDICAL  OFFICE  PLACE 
GOLDSBORO  27534 
U OF  NC 


ORS  /OM  RT 

68  68  76 

919  736-2157  PUBLIC  HEALTH 


ORS  AC  MAYS,  OLIVER  AIKEN 

67  67  76  408  TAYLOR  PLACE 

919  736-2157  GOLDSBORO  27530 

MED  U OF  SC 


ORS  AC 

82  83  89 
919  736-2157 

ORS  AC 

74  74  80 
919  736-2157 


OTO  /HNS  AC 

83  84  80 

919  735-9146 


OTO  AC 

74  75  79 
919  735-9146 


P /GER  AC 

71  72  77 

919  734-8604 

P AC 

65  66  88 

919  736-4722 

P AC 

64  64  75 

919  734-2222 

P 

57  59  88 
919  735  -4344 


PD  AC 

52  57  85 
919  830-3426 

PD  /A  AC 

76  76  75 
919  734-4736 


PD  AC 

52  52  57 
919  734-4014 

PD  AC 

81  84  84 

919  734-4736 

PD  AC 

73  74  81 
919  734-4736 

PD  AC 

74  76  77 
919  734-4736 


PH  AC 

45  45  70 
919  731-1000 
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PATHOLOGY 

PULMONARY  DISEASES 

COMPTON,  JOHN  WALLACE 

R L/RT 

2700  MEDICAL  OFFICE  PLACE 

45  52  53 

DANIELS,  CHARLES  A. 

PTH  AC 

GUPTA,  GOOL  KAPADIA 

PUD  /IM  AC 

GOLDSBORO  27530 

919  734-1866 

DEPT.  OF  PATHOLOGY 

66  70  87 

2704  MEDICAL  OFFICE  PLACE 

66  75  76 

MED  COLL  OF  VA 

PO  BOX  8001 

GOLDSBORO  27530 

919  736-4724 

GOLDSBORO  27533 
VANDERBILT  U 

919  735-1530 

MAULANA  AZAD 

UROLOGICAL  SURGERY 

KOKIKO,  GEORGE  VICTOR 

PTH  /CLP  AC 

TURNER,  WILLIAM  BOMAR,  III 

U AC 

WAYNE  COUNTY  HOSPITAL 

56  56  61 

RADIOLOGY 

2400  WAYNE  MEM.  DR. 

80  81  85 

CALLER  BOX  8001 

GOLDSBORO  27530 

919  735-1635 

GOLDSBORO  27530 

919  735-1530 

CAMPBELL,  ROBERT  RICHARD 

R AC 

MED  U OF  SC 

BOWMAN  GRAY 

2700  MEDICAL  OFFICE  PLACE 

66  66  73 

VARNEY,  DAVID  ALLEN 

U /GS  AC 

GOLDSBORO  27530 

919  734-1866 

2400  WAYNE  MEMORIAL  DR. 

68  69  76 

MED  COLL  OF  VA 

GOLDSBORO  27530 
GEORGETOWN  U 

919  778-6549 

97.  WILKES  COMPONENT  SOCIETY 

OFFICERS — President:  Greg  Vanzant,  M.D.,  PO  Box  1076,  N.  Wilkesboro  28659  (919  651-8372) 
Secretary:  Gregg  Sigmon,  M.D.,  505  13th  St.,  N.  Wilkesboro  28659  (919  667-3922) 


ANESTHESIOLOGY 


INTERNAL  MEDICINE 


VANZANT,  GREG  ALAN 

44  HOLLY  TREE  DR. 
WILKESBORO  28697 
U TX-SAN  ANTONIO 


DIAGNOSTIC  RADIOLOGY 

BENNETT,  LAWRENCE  NORTHWOOD  DR  AC 

PO  BOX  609  82  82  00 

N.  WILKESBORO  28659  919  651-8400 

U OF  NC 


AN  AC 

84  84  88 
919  651-8372 


BUNDY,  WILLIAM  LUMSDEN 

DOCTORS  BLDG. 

PO  BOX  786 
N.  WILKESBORO  28659 
VANDERBILT  U 
COMPEAU,  PHILLIP  E.  C. 

1710  PARKWOOD  DR. .SOUTH 
WILKESBORO  28697 
HARVARD 

MCMAHAN,  THOMAS  KEITH 

PO  BOX  976 

1710  PARKWOOD  DR. NORTH 
WILKESBORO  28697 
WASHINGTON  U 


BRYAN,  THOMAS  RHUDY,  JR. 

MEDICAL  ARTS  BUILDING 
IM/GP  L/RT  P.O.BOX  1163 

36  36  40  NORTH  WILKESBORO  28659 
BOWMAN  GRAY 

919  838-2442 

IM  AC  PUBLIC  HEALTH 

71  72  78 

919  667-1285  FULLER,  CORODON  S.,  JR. 

RT.  #1,  BOX  61 

IM  /FP  AC  MORAVIAN  FALLS  28654 

70  70  74  LA  STATE  U 

919  667-2634 

PATHOLOGY 


PD  /OBS  AC 

54  54  56 

919  838-2500 


PH  /GP  L/RT 

49  50  56 
91 9 838-3334 


FAMILY  PRACTICE 

HAWKINS,  HAL  BURGESS 

11  GREEN  WAY 
WILKESBORO  28697 
CASE  WESTERN  RES 

KILBY,  LARRY  SHELTON 

505  13TH  ST. 

LOFLAND  BLDG. 

NORTH  WILKESBORO  28659 
BOWMAN  GRAY 

LANDON,  HENRY  CLAYTON, III 

501  TENTH  STREET 
NORTH  WILKESBORO  28659 
U OF  VIRGINIA 


GENERAL  PRACTICE 

HAYES,  WILLIAM  CLAYTON 
P.  O.  BOX  540 
WILKESBORO  28697 
BOWMAN  GRAY 


OBSTETRICS  AND  GYNECOLOGY 


FP  RT 

53  53  55 
919  838-5459 


FP  /GER  AC 

68  68  74 

919  667-3922 


FP  /IM  AC 

47  49  50 
919  838-5761 


SMITH,  DUANE  HOWARD  OBG  AC 

112  BOONE  TRAIL  58  58  77 

N.  WILKESBORO  28697  919  667-8241 

U OF  CINCINNATI 

WHICKER,  CHARLES  FINCH  OBG  AC 


BRUSHY  MOUNTAIN  OB-GYN  ASSOC. 


51  58  59 


MEDICAL  ARTS  BLDG. 

N.  WILKESBORO  28659  919  667-1 1 56 

TEMPLE  U 


OPHTHALMOLOGY 


KIM,  PHILLIP  BOKSOO 

WILKES  GENERAL  HOSPITAL 
N.  WILKESBORO  28659 
YONSEI  U 


RADIOLOGY 

BENNETT,  JOHN  NORTHWOOD 

ROUTE  #1,  BOX  96 
MORAVIAN  FALLS  28654 
MCGILL  U 


PTH  AC 

57  71  89 

919  651-8100 


R AC 

47  51  53 

919  838-3896 


BOWMAN,  ZEBULON  LYNN 

3 MEDICAL  ARTS  BLDG. 

110  JEFFERSON  ST 
N.  WILKESBORO  28659 
GP  RT  DUKE 

47  48  50  OLIVER,  JOHN  GLADSON 

919  838-5498  408  EIGHTH  STREET 

NORTH  WILKESBORO  28659 
U OF  MIAMI 


OPH  /IM  AC 

77  79  84 

919  838-9119 

OPH  AC 

75  76  81 
919  838-5121 


GENERAL  SURGERY 


ORTHOPEDIC  SURGERY 


BAUGHAM,  LEONARD  ANDREW 
P.  O.  BOX  1146 
NORTH  WILKESBORO  28659 
MED  COLL  OF  GA 

BOND,  JOHN  LAWRENCE,  JR. 

P.  O.  BOX  1128 
N.  WILKESBORO  28659 
U OF  TENNESSEE 


GS  AC 

75  76  84 
919  667-4718 


GS  /ORS  AC 
54  60  60 
919  838-4789 


BENNETT,  CRAIG  RANDALL 

408  8TH  ST.  DOCTOR'S  BLDG. 
PO  BOX  788 

NORTH  WILKESBORO  28659 
U OF  NC 


PEDIATRICS 


ORS  AC 

81  84  81 

919  667-5039  :- 


WATSON,  JERRY  FRANKLIN 

EIGHTH  ST. 

PO  BOX  789 
N.  WILKESBORO  28659 
U OF  TENNESSEE 


GS  AC  BAUGHAM,  I LA  EVANS 

60  60  73  905  STATE  FARM  RD. 

DEVELOPEMENTAL  EVAL.  CTR. 
919  667-1183  BOONE  28607 
BOWMAN  GRAY 


PD  AC 

79  82  79 

919  838-7466 
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98.  WILSON  COMPONENT  SOCIETY 


OFFICERS — President:  Roger  Z.  Thurman,  M.D.,  Carolina  Clinic,  Wilson  27893  (919  399-2228) 
Secretary:  Vijay  Ghate,  M.D.,  2214  Somerset  Dr.,  Wilson  27893  (919  399-8021) 


ADMINISTRATIVE  MEDICINE 

NEWELL,  JOSEPHINE  E. 

RALEIGH  TOWNE,  APT.  #47 
525  WADE  AVENUE 
RALEIGH  27605 
U OF  MARYLAND 


ANESTHESIOLOGY 

BOHNSACK,  MICHAEL  ROBERT 

1803  WILDWOOD  CT. 

WILSON  27893 
M C OF  WISCONSIN 
BRINKMAN,  DENNIS  MICHAEL 
1203  GREENBRIAR  COURT 
WILSON  27893 
U OF  MICHIGAN 

CONNELL,  GEORGE  FREDERICK 

1105  BROOKSIDE  DRIVE 
WILSON  27893 
U OF  TORONTO 


CARDIOVASCULAR  DISEASES 

j LUND,  JOHN  JEFFERSON 

1700  S.  TARBORO  ST. 
WILSON  27893 
U OF  VIRGINIA 

WHITAKER,  JAMES  ALLEN,  III 

1700  S.  TARBORO  ST. 
WILSON  27893 
U OF  NO 


DERMATOLOGY 

COWAN,  LEON  KERR 

WILSON  DERM.  CLINIC,  PA 
702  BROAD  ST. 

WILSON  27893 
U OF  NO 

GRAHAM,  GLORIA  FLIPPIN 

702  BROAD  STREET 
WILSON  27893 
BOWMAN  GRAY 
POLLEY,  DENNIS  CHARLES 
702  BROAD  ST. 

WILSON  27893 
DES  MOINES  OST 


DIAGNOSTIC  RADIOLOGY 

EASON,  GEORGE  WILLIAM 

111  RIPLEY  ROAD 
WILSON  27893 
U OF  ALABAMA 


EMERGENCY  MEDICINE 

BREZINA,  DAWN  S. 

2101  CHELSEA  DR. 
WILSON  27893 
U OF  MIAMI 


ADM  /FP  AC 

49  49  51 

919  828-3480 


AN  AC 

81  82  85 

919  291-1700 

AN  AC 

71  72  80 

919  291-1700 

AN  AC 

57  58  75 
919  291-1700 


CD  /IM  AC 

57  64  65 
919  399-2272 

CD  /IM  AC 

68  68  78 
919  399-2218 


D AC 

54  54  81 

919  291-5600 

D AC 

61  61  67 

919  291-5600 

D AC 

79  82  88 
919  291-5600 


DR  AC 

74  75  80 
919  399-8112 


EM  AC 

75  75  88 
919  237-8604 


BURBA,  ALONZO  RICHARD 

FP  AC 

1700  S.  TARBORO  ST. 

76  79  80 

WILSON  27893 

919  291-1300 

U OF  OKLAHOMA 

CUBBERLEY,  CHARLES  LAMB,  JR. 

FP  L/RT 

P O.  BOX  95 

40  47  47 

WILSON  27894 

919  243-4638 

JEFFERSON 

NEELAND,  EUGENE  CRAWFORD 

FP  L/RT 

1506  GROVE  ST. 

54  54  55 

WILSON  27893 

919  243-5530 

U OF  ALABAMA 

PUTNEY,  ROBERT  HUBBARD,  JR. 

FP  L 

P.  O.  BOX  519 

43  43  46 

ELM  CITY  27822 

919  236-4341 

MED  COLL  OF  VA 

RICHARDS,  ROBERT  DAY 

FP  AC 

ROUTE  #2 

54  57  59 

WILSON  27893 

919  291-2215 

MED  COLL  OF  VA 

SUNDERMAN,  MICHAEL  ROBERT 

FP  AC 

P.  O.  BOX  310 

77  77  81 

STANTONSBURG  27883 

919  238-2101 

INDIANA  U 

TAYLOR,  JAMES  VAN,  III 

FP  AC 

1704  S.  TARBORO  STREET 

80  81  83 

WILSON  27893 

919  291-7001 

U OF  NO 

TORREY,  RICHARD  KENDRICK 

FP  AC 

THE  MIDDLESEX  CLINIC 

80  80  84 

P.  O.  BOX  100 

MIDDLESEX  27557 

919  235-4078 

LA  STATE  U 

GASTROENTEROLOGY 

FITCH,  DUANE  DOUGLAS 

GE  /IM  AC 

1704  S.  TARBORO  ST. 

79  80  85 

WILSON  27893 

919  291-7001 

U OF  MICHIGAN 

JONES,  JEFFREY  DAVID 

GE  /IM  AC 

1205  GREENBRIAR  COURT 

71  73  79 

WILSON  27893 

919  291-7001 

U OF  ROCHESTER 

WOODARD,  JERRY  CLEON 

GE  /IM  AC 

1700  S.  TARBORO  ST. 

68  68  73 

WILSON  27893 

919  291-1300 

U OF  NO 

GERIATRICS 

MALONEY,  THOMAS  RICHARD 

GER  /IM  AC 

NO  SPECIAL  CARE  CTR 
WARD  BOULEVARD 

47  48  71 

WILSON  27893 
NEW  YORK  U 

919  237-1121 

GENERAL  PREVENTIVE  MEDICINE 

tCAMPBELL,  JOSEPH  LESTER 

GPM 

306  FOREST  HILLS  RD. 
DECEASED-8-5-89 

35  35  56 

WILSON  27893 
U OF  PENN 

919  291  -8523 

THURMAN,  ROGER  ZALON  GS  AC 

1700  S.  TARBORO  ST.  65  65  73 

WILSON  27893  919  399-2200 

MED  COLL  OF  VA 


INTERNAL  MEDICINE 


ANDERSON,  KENT  THOMAS 

IM  AC 

1704  S.  TARBORO  ST. 

82  83  81 

WILSON  27893 

919  291-7001 

EAST  CAROLINA  U 

BULLARD,  HOKE  VOGLER,  JR. 

IM  AC 

WILSON  CLINIC 

51  51  58 

WILSON  27893 

919  291-7001 

HARVARD 

BURDICK,  RICHARD  LAWRENCE 

IM  AC 

1704  S.  TARBORO  ST. 

75  83  86 

WILSON  27893 

919  291-7001 

U OF  VIRGINIA 

BURNETTE,  J.  P. 

IM  AC 

ENGLEWOOD  DR.,  KENLY  CLI 

75  75  80 

KENLY  27542 

919  284-5151 

BOWMAN  GRAY 

DEWALD,  JONATHON  GLEN 

IM  AC 

1700  S.  TARBORO  ST. 

80  80  84 

WILSON  27893 

919  399-2257 

MED  COLL  OF  GA 

GRODE,  HARVEY  E. 

IM  /ON  AC 

WILSON  CLINIC 

60  60  67 

WILSON  27893 

919  291-7001 

DUKE 

HOOPER,  THOMAS  EUGENE 

IM  AC 

INTERNAL  MEDICINE  ASSOCIATES  73  73  77 

P.  O.  BOX  3188 

WILSON  27893 

919  243-5505 

U OF  NO 

KRABILL,  LAWRENCE  DAVID 

IM  /RHU  AC 

1700  S.  TARBORO  ST. 

71  71  78 

WILSON  27893 

919  291-1300 

OHIO  STATE  U 

PRICE,  ANDREW  RICHARD 

IM  AC 

1901  S.  TARBORO  ST. 

65  65  73 

PO  BOX  3188 

WILSON  27893 

91 9 243-5505 

DUKE 

RASBERRY,  EDWIN  ALBERT,  JR. 

IM  L 

WILSON  CLINIC 

41  41  48 

WILSON  27893 

919  291-7001 

U OF  PENN 

RHODES,  CECIL  DAVID,  JR. 

IM  /A  AC 

P.  O.  BOX  27894-0309 

56  56  64 

WILSON  27894 

919  237-4358 

BOWMAN  GRAY 

RUSSELL,  JOSEPH  DWIGHT 

IM  /NEP  AC 

1700  S.  TARBORO  ST. 

69  69  76 

WILSON  27893 

919  291-1300 

U OF  NO 

WOODALL,  HAL  BREEN 

IM  AC 

BOX  878 

75  75  79 

KENLY  27542 

919  284-5151 

BOWMAN  GRAY 

YOUNG,  WILLIAM  BEAUREGARD 

IM  /CD  RT 

1133  WOODLAND  DR. 

48  52  55 

WILMINGTON  27893 

919  291-1300 

EMORY  U 

NEUROLOGY 


IFAMILY  PRACTICE 

BOWEN,  MICHAEL  LYNN 

P.  O.  BOX  310 
STANTONSBURG  27883 
INDIANA  U 

BROWN,  JAY  ALBERT 

PO  BOX  3185 
IMMEDIATE  CARE  CTR. 
WILSON  27895 
INDIANA  U 


FP  AC 

77  77  81 
919  238-2101 

FP  AC 

GENERAL  SURGERY 

BOYD,  DEBORAH  DAETWYLER 

1704  S.  TARBORO  ST. 
WILSON  27893 
U OF  NC 

GS  /VS  AC 

77  77  77 
919  291-7001 

LADWIG,  HAROLD  ALLEN 

1600  CANAL  DRIVE 
WILSON  27893 
U OF  IOWA 

NEPHROLOGY 

N AC 
47  48  84 
919  237-5877 

78  78  88 

DAVIS,  NELSON  PARKE,  II 

GS  /CDS  AC 

LAMANNA,  ROGER  WEED 

NEP  /IM  AC 

1700  S.  TARBORO  STREET 

66  66  75 

1700  TARBORO  STREET 

74  74  79 

919  237-2891 

WILSON  27893 
U OF  NC 

919  399-2200 

WILSON  27893 
MED  COLL  OF  VA 

919  291-1300 
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00 

WILSON  COMPONENT  SOCIETY  (Continued) 

OBSTETRICS  AND  GYNECOLOGY 

SLOOP,  ROBERT  F.,  JR. 

WILSON  CLINIC 

OPH  AC 

60  61  68 

RYBURN,  SAMUEL  BENJAMIN 

WILSON  CLINIC 

BREZINA,  EDWARD  SHARP,  JR. 

OBG  AC 

WILSON  27893 

919  291-7008 

WILSON  27893 

2101  CHELSEA  DR. 

75  77  82 

U OF  NC 

MED  COLL  OF  VA 

WILSON  27893 

TAYLOR,  JEFFREY  SCOTT 

OPH  AC 

THORNE,  EDWARD  YOUNG  COX 

U OF  MIAMI 

1704  S.  TARBORO  ST. 

77  78  84 

1700  S.  TARBORO  ST. 

GLOVER,  JAMES  BUNYAN 

OBG  AC 

WILSON  27893 

919  291-7001 

WILSON  27893 

CAROLINA  CLINIC 
WILSON  27893 
U OF  NC 

KIRKLAND,  JOHN  ALVIN 

1700  S.  TARBORO  ST. 

57  57  66 
919  291-9010 

OBG  AC 

52  52  60 

U OF  ILLINOIS 

ORTHOPEDIC  SURGERY 

GEO  WASHINGTON  U 

PATHOLOGY 
CASH,  JAMES  BUTLER 

WILSON  27893 

919  291-9010 

APPERT,  ROBERT  ALBERT 

ORS  AC 

PO  BOX  3898 

HARVARD 

1700  S.  TARBORO  STREET 

71  72  78 

WILSON  27895 

KUK,  DENNIS  STANLEY 

1704  S.  TARBORO  STREET 

OBG  /GYN  AC 

69  69  79 

WILSON  27893 
ALBANY  MED  COLL 

919  291-1300 

U OF  KENTUCKY 

WILSON  27893 
U OF  VERMONT 

919  291-7001 

JENNETTE,  ALBERT  TYSON 

1700  S.  TARBORO  ST. 

ORS  AC 

59  59  65 

PULMONARY  DISEASES 

MATTOX,  HUITT  EVERETT 

OBG  AC 

WILSON  27893 

919  291-1300 

DEGUEHERY,  LINDSEY  E. 

1700  S.  TARBORO  ST. 
WILSON  27893 
DUKE 

54  54  61 
919  291-9010 

U OF  NC 

1700  S.  TARBORO  ST. 
WILSON  27893 
U OF  SOU  FLORIDA 

MICHALAK,  DANIEL  PETER 

1700  S.  TARBORO  ST. 

OBG  AC 

80  81  84 

OTORHINOLARYNGOLOGY 

EASOM,  HERMAN  FRANKLIN 

118  CANTERBURY  RD. 

WILSON  27893 

919  291-9010 

SATTERLY,  ROBERT  ALAN 

OTO  AC 

WILSON  27893 

HAHNEMANN 

WILSON  CLINIC 

72  75  78 

WASHINGTON  U 

fTOMLINSON,  ROBERT  LEE,  JR. 

1700  TARBORO  ST.,  EXT 
DECEASED-10-20-88 
WILSON  27893 
U OF  NC 


OCCUPATIONAL  MEDICINE 

HERRING,  T.  TILGHMAN 

1704  S.  TARBORO  ST. 
WILSON  27893 
JOHNS  HOPKINS 


ONCOLOGY 

ANDERSON,  DUDLEY  BUIST 

1700  S.  TARBORO  ST. 
WILSON  27893 
U OF  VIRGINIA 


OBG 

54  54  59 
919  291  -9010 


WILSON  27893 
GEORGETOWN  U 
STONE,  ROBERT  THOMAS 
1704  S.  TARBORO  STREET 
WILSON  27893 
U OF  VIRGINIA 


OM  /GP  L/RT 

38  38  41 


PSYCHIATRY 

BENTSEN,  BIRGER  STEVEN 

2207-H  W.  NASH  ST. 
WILSON  27893 
U OF  CINCINNATI 


ON  /HEM  AC 

64  64  73 
919  399-2231 


PEDIATRICS 

ANDERSEN,  SUSAN  HOLLAR 

1700  S.  TARBORO  ST. 
WILSON  27893 
EAST  CAROLINA  U 


919  291-7001 

OTO  AC 

65  65  73 
919  291-7001 


P AC 

83  84  86 
919  942-8226 


PD  AC 

86  87  83 
919  399-2277 


RADIOLOGY 

GUAY,  PAUL  FERNAND 

3007  WOLF  TRAP  DR. 

WILSON  27893 
NEW  YORK  MED  COL 
INGRAFFIA,  ROY  JOSEPH,  SR. 
2404  MONTGOMERY  DR. 
WILSON  27893 
LA  STATE  U 
TICKLE,  DEWEY  REID 
WILSON  MEMORIAL  HOSPITAL 
WILSON  27893 
DUKE 

YOUNGS,  FRANKLIN  JAY 

113  RIPLEY  RD. 

WILSON  27893 
SUNY-SYRACUSE 


RHEUMATOLOGY 


OPHTHALMOLOGY 


BOWERS,  SCOTT  P. 

#5  SILVER  LAKE  VILLAS 
WILSON  27893 
INDIANA  U 

CLARK,  LEE  ANDREW,  JR. 

WILSON  CLINIC 
WILSON  27893 
U OF  NC 

NUNLEY,  MICHAEL  GRAY 

2108  HERMITAGE  RD. 
WILSON  27893 
WEST  VA  U 


OPH  AC 

79  79  83 
919  291-1300 


OPH  AC 

56  56  63 
919  291-7001 


OPH  AC 

84  85  88 
919  243-1411 


BUSCH,  JAMES  R. 

1700  S.  TARBORO  ST. 
WILSON  27893 
MED  COLL  OF  VA 
FISHER,  EARL  ELLIOTT,  JR. 
1700  S.  TARBORO  STREET 
WILSON  27893 
U OF  NC 

MELCHIOR,  JOSEPHINE  T. 

1124  NIBLICK  DRIVE 
ROCKY  MOUNT  27804 
MED  COLL  OF  VA 
POPE,  ROBERT  CLYDE 
WILSON  CLINIC 
WILSON  27893 
BOWMAN  GRAY 


PD  AC 

72  75  84 
919  291-4370 

PD  AC 

64  64  70 
919  399-2277 


MCCAIN,  JOHN  LEWIS 

WILSON  CLINIC 
WILSON  27893 
U OF  VIRGINIA 


UROLOGICAL  SURGERY 


PD  L/RT 

42  48  49 
919  442-8290 

PD  AC 

45  45  51 
919  291-7001 


GRIFFIN,  THOMAS  LAFAYETTE 

1700  S.  TARBORO  ST. 
WILSON  27893 
MED  COLL  OF  GA 
GRINE,  WILLIAM  BARK 
1704  TARBORO  STREET 
WILSON  27893 
U OF  VIRGINIA 


PD  AC 

54  57  58 
919  291-7001 

PD  AC 

53  56  57 
919  399-2200 


PTH  AC 

77  78  85 
919  399-8156 


PUD  AC 

79  80  85 
919  399-2276 

PUD  L 

27  27  29 
919  243-4752 


R AC 

78  81  89 

919  399-8112 

R C 

63  63  90 
919  399-2118 

R AC 

54  54  63 
919  399-8112 

R AC 

45  59  60 
919  399-2240 


RHU  /IM  AC 

52  56  57 
919  291-7001 


U AC 

59  65  65 
919  299-2200 

U AC 

60  64  66 
919  291-7001  !| 
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Medical  Specialty  Societies  and  Other  Health 

Care  Organizations 

1990  OFFICERS 


North  Carolina  Society  of  Allergy  and  Clinical  Immunology 

President:  John  Klimas,  M.D.,  2711  Randolph  Road,  Charlotte  28207 
(704)  372-7900 

Vice  President:  John  Georgitis,  M.D.,  Bowman  Gray  School  of 
Medicine,  300  S.  Hawthorne  Road,  Winston-Salam  27103  (919) 
748-251 1 

Secretary/Treasurer:  Craig  LaForce,  M.D.,  3801  Computer  Dr.,  Suite 
203,  Raleigh  27609  (919)  787-5995 

Officers  Term:  2 years 
Month  Elected:  March 
Membership:  45 
Annual  Meeting:  March  1990 

North  Carolina  Society  of  Anesthesiology 

President:  John  E.  Cook,  M.D.,  P.O.  Box  1686,  Elizabeth  City  27906 
(919)  338-1542 

President-Elect:  Robert  W.  Vaughan,  M.D.,  101  Barnhill  Place, 
Chapel  Hill  27514  (919)  966-5136 

Secretary-Treasurer:  Eric  W.  Mason,  M.D.,  P.O.  Box  18139,  Raleigh 
27619(919)783-3034 

Secretary-Treasurer  Elect:  Charles  E.  Frederick,  M.D.,  612 
Waycross  Drive,  Greensboro  27410  (919)  299-6343 
Executive  Director:  William  N.  Hilliard,  P.O.  Box  6524,  Raleigh 
27628  (919)  787-5859;  (919)  247-2064  Morehead  City 
National  Headquarters:  American  Society  of  Anesthesiologist,  515 
Busse  Highway,  Park  Ridge,  IL  60068  (312)  825-5586 
Officers  Term:  January  1 to  December  31 
Month  Elected:  September 
Membership:  322 

Annual  Meeting:  September  14-16,  1990,  Radisson  Hotel,  Myrtle 
Beach,  SC 

North  Carolina  Chapter,  American  College  of  Cardiology 

Governor:  Norris  B.  Harbold,  M.D.,  1960  Randolph  Road,  Charlotte, 
NC  2 (704)  373-1500 

Executive  Vice-President:  William  D.  Nellijan,  CAE,  9111  Old 
Georgetown  Road,  Bethesda,  Maryland  20814,  (301)  897-5400 
National  Headquarters:  American  College  of  Cardiology,  9111  Old 
Georgetown  Road,  Bethesda,  MD  20814  (301)  897-5400,  (800) 
253-4636 

Officers  Term:  3 years 
Membership:  363 

Annual  Meeting:  March  18-22,  1990,  New  Orleans,  LA 

North  Carolina  Council  of  Child  Psychiatry 

President:  Roy  Haverkern,  M.D.,  Bowman  Gray  School  of  Medicine, 
300  S.  Hawthorne  Road,  Winston-Salem  27103  (919)  748-4220 
President-Elect:  C.  David  Smith,  M.D.,  800  D.  Franklin  Square, 
Chapel  Hill  27514  (919)  968-8489 
Secretary-Treasurer:  Tom  Clay,  M.D.,  212  W.  Rosemary  Street, 
Chapel  Hill  27516,  (919)  933-2000 
National  Headquarters:  American  Academy  of  Child  & Adolescent 
Psychiatry,  3615  Wisconsin  Ave.,  N.W.,  Washington,  DC  20016 
Officers  Term:  2 years 
Month  Elected:  April 
Membership:  65 

Annual  Meeting:  March  9-10,  1990,  Sheraton  Imperial,  Research 
Triangle  Park 

North  Carolina  Dermatology  Association 

President:  Manfred  S.  Rothstein,  M.D.,  1308  Medical  Drive, 
Fayetteville  28304  (919)  323-2227 
Vice-President:  William  M.  Hendricks,  M.D.,  407  South  Cox  Street, 
Asheboro  27203-5496  (919)  625-8410 
Secretary-Treasurer:  Mendall  Jordan,  M.D.,  2800  Blue  Ridge  Road, 
Suite  302,  Raleigh  27607  (919)  781-1001 


National  Headquarters:  American  Academy  of  Dermatology,  820 
Davis  Street,  Evanston,  IL  60201 
Officers  Term:  1 year,  two  years  for  Secretary-Treasurer 

Month  Elected:  May 
Membership:  120 

Annual  Meeting:  November  1990,  Pinehurst 

American  Diabetes  Association  — North  Carolina  Affiliate,  Inc. 

Chairman:  James  Morgan,  1108  Hwy.  15  W,  Summerfield  27358 
(919)373-6724 

President:  John  Lang,  M.D.,  615  St.  Mary's  Street,  Raleigh  27605 
(919)828-7773 

President-Elect:  Margie  Rachide,  M.D.,  2600  Brookhaven  Drive, 
Kinston  28501  (919)  522-7014 

Executive  Director:  Bonnie  Edwards,  231 5-A  Sunset  Ave.,  Rocky 
Mount  27804  (800)  682-9629 

National  Headquarters:  American  Diabetes  Association,  1660  Duke 
St.,  Alexandria,  Virginia  22314  (703)  549-1500 

Officers  Term:  1 year 
Month  Elected:  May 
Membership:  4,200 

North  Carolina  Chapter,  American  College  of 
Emergency  Physicians 

President:  P.  Gary  Whitaker,  M.D.,  2828  Croasdaile,  Durham  27705 
(919)  383-0355 

Vice-President:  Jeffrey  Runge,  M.D.,  Charlotte  Memorial  Hospital, 
P.O.  Box  32861,  Charlotte  28232  (704)  331-3181 
Immediate  Past  President:  Samuel  S.  Spicer,  M.D.,  New  Hanover 
Memorial  Hospital,  Emergency  Department,  Wilmington  28401 
(919)343-7000 

Secretary-Treasurer:  Kathleen  Cline,  M.D.,  ECU  Department  of 
Emergency  Medicine,  Physicians  Quadrangle,  Building  M, 
Greenville  27858  (91 9)  551  -4757 

Executive  Director:  Mary  Alice  Dilday,  4101  Lake  Boone  Trail,  Suite 
201,  Raleigh  27607  (919)  787-5181 
National  Headquarters:  American  College  of  Emergency  Physicians, 
P.O.  Box  619911,  Dallas,  TX  75261-9911  (214)  550-0911 
Officers  Term:  1 year,  3 years  for  Secretary-Treasurer 
Month  Elected:  October 
Membership:  288 

Annual  Meeting:  October  8-10,  1990,  Greensboro 

North  Carolina  Academy  of  Family  Physicians 

President:  C.  Christopher  Bremer,  East  Carolina  University,  Dept,  of 
Family  Practice,  Brody  4N78,  Greenville  27858-4354,  (919)  551- 
2601 

President-Elect:  Thomas  E.  Speros,  M.D.,  501  West  15th  Street, 
Washington  27889  (919)  975-2667 
Vice-President:  Johnny  W.  Bagwell,  M.D.,  1005  Vandora  Springs 
Road,  Garner  27529  (919)  779-1440 
Secretary-Treasurer:  Edward  J.  Shahady,  M.D.,  UNC  Dept,  of 
Family  Medicine,  CB#  7595,  Gravely  Building,  Chapel  Hill  27599- 
7595(919)966-3714 

Executive  Director:  Sue  Makey,  P.O.  Box  18469,  Raleigh  27609 
(919)  781-6467 

National  Headquarters:  American  Academy  of  Family  Physicians, 
P.O.  Box  8723,  Kansas  City,  MO  64114-0723  (800)  821-2510 
Officers  Term:  1 year,  3 years  for  Secretary-Treasurer 

Month  Elected:  April 
Membership:  1782 

Annual  Meeting:  April  25-29,  1990,  Four  Seasons  Hotel,  Greensboro 

North  Carolina  Society  of  Internal  Medicine 

President:  Malcolm  Fleishman,  M.D.,  P.O.  Box  35126,  Fayetteville, 
28303  (919)  484-0144 

President-elect:  Robert  W.  Carter,  M.D.,  Kernodle  Clinic,  Graham- 
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Hopedale  Road,  Burlington  27217  (919)  227-3621 

1st  Vice-President:  Rodney  Hornbake,  M.D.,  Farm  Life  Avenue, 
Vanceboro  28586  (919)  244-1785 

2nd  Vice-President:  James  C.  Gaither,  M.D.,  Route  2,  Box  199, 
Conover  28613  (704)  322-1128 

Secretary-Treasurer:  Perry  W.  Aycock,  M.D.,  1896  Remount  Road, 
Gastonia  28054  (704)  867-0735 

Executive  Director:  William  N.  Hilliard,  P.O.  Box  6524,  Raleigh 
27628  (919)  787-5859 

National  Headquarters:  American  Society  of  Internal  Medicine,  1101 
Vermont  Avenue,  NW,  Suite  500,  Washington,  DC  20005 
(202)289-1700 

Officers  Term:  1 year,  3 years  for  Secretary-Treasurer 

Month  Elected:  May 

Membership:  729 

Annual  Meeting:  May  17-20,  1990,  Homestead,  Hot  Springs,  VA 

North  Carolina  Neurosurgical  Society 

President:  James  S.  Fulgham,  M.D,,  3009  New  Bern  Ave.,  P.O.  Box 
14027,  Raleigh  27610  (919)  832-4448 

Secretary-Treasurer:  F.  Douglas  Jones,  125  Moye  Blvd.,  Greenville 
27834(919)752-5156 

North  Carolina  Obstetrical  and  Gynecological  Society 

President:  James  H.  M.  Thorp,  M.D.,  200  Nash  Medical  Arts  Mall, 
Rocky  Mount  27801  (919)  443-5941 
President-Elect:  A.  Barry  Campbell,  M.D.,  93  Victoria  Road, 

Asheville  28801  (704)  253-4821 

Secretary-Treasurer:  William  N.  P.  Herbert,  M.D.,  UNC  School  of 
Medicine,  Department  of  OB-GYN,  CB#7570,  Chapel  Hill  27599- 
7570  (919)  966-1601 

Immediate  Past  President:  Robert  G.  Deyton,  Jr.,  M.D.,  101 
Bethesda  Dr„  Greenville  27834  (919)  758-4181 
Executive  Director:  Carol  T.  Russell,  P.O.  Box  27167,  Raleigh 
27611(919)833-3836 

National  Headquarters:  American  College  of  OB  & GYN,  409  12th 
Street,  Washington,  DC  20024  (202)  638-5577 
Officers  Term:  1 year,  3 years  for  Secretary-Treasurer 

Month  Elected:  April 
Membership:  393 

Annual  Meeting:  April  19-22,  1990,  Pinehurst  Hotel,  Pinehurst 

North  Carolina  Society  of  Ophthalmology 

President:  John  W.  Reed,  M.D.,  Bowman  Gray  School  of  Medicine, 
Dept,  of  Ophthalmology,  Winston-Salem  27103  (919)  748-4091 
President-Elect:  Thomas  L.  Beardsley,  M.D.,  495  Biltmore  Ave., 
Asheville  28801  (704)  253-9821 

Vice-President:  Charles  L.  Baltimore,  M.D.,  211  North  Market  Street, 
Washington  27889  (919)  946-2171 
Secretary-Treasurer:  Michael  W.  Brennan,  M.D.,  1214  Vaughn 
Road,  Burlington  27215  (919)  228-0254 
Executive  Director:  Carol  T.  Russell,  P.O.  Box  27167,  Raleigh 
27611(919)833-3836 

National  Headquarters:  American  Academy  of  Ophthalmology,  P.O. 

Box  7424,  San  Francisco,  CA  94120-7424  (415)  921-4700 
Officers  Term:  1 year 
Month  Elected:  October 
Membership:  197 

Annual  Meeting:  October  4-6,  1990,  Grove  Park  Inn,  Asheville 
North  Carolina  Orthopaedic  Association 

President:  Wayne  B.  Venters,  M.D.,  200  Doctors  Drive,  Suite  J, 
Jacksonville  28546  (919)  353-1412 
President-Elect:  Basil  M.  Boyd,  M.D.,  1822  Brunswick  Avenue, 
Charlotte  28207  (704)  373-0544 

Vice-President:  L.  Andrew  Koman,  M.D.,  300  South  Hawthorne 
Road,  Winston-Salem  27103  (919)  748-2878 
Secretary-Treasurer:  W.  Jason  McDaniel,  M.D.,  P.O.  Box  10707, 
Raleigh  27605  (919)  781-5600 

Executive  Director:  Carol  T.  Russell,  P.O.  Box  27167,  Raleigh 
27611(919)833-3836 

National  Headquarters:  American  Academy  of  Orthopaedic 
Surgeons,  222  South  Prospect  Avenue,  Park  Ridge,  IL  60068  (312) 
823-7186 

Officers  Term:  1 year,  3 years  for  Secretary-Treasurer 
Month  Elected:  October 
Membership:  283 


Annual  Meeting:  October  11-13,  1990,  The  Grove  Park  Inn, 

Asheville 

North  Carolina  Society  of  Otolaryngology  & 
Maxillofacial  Surgery 

President:  Arthur  Bolz,  M.D.,  1350  Kings  Drive,  Charlotte  28207 
(704)  372-8750 

President-Elect:  Terry  Fry,  M.D.,  UNC  School  of  Medicine,  Clinical 
Sciences  Bldg.  229H,  Chapel  Hill  27514  (919)  966-3341 
Vice-President:  Samuel  Fisher,  M.D.,  Box  3805,  DUMC,  Durham 
27710  (919)  684-4201 

Secretary-Treasurer:  W.  Frederick  McGuirt,  M.D.,  Bowman  Gray 
School  of  Medicine,  300  S.  Hawthorne  Road,  Winston-Salem  27103 
(919)  748-4161 

Officers  Term:  1 year,  3 years  for  Secretary-Treasurer 

Month  Elected:  October 
Membership:  165 

Annual  Meeting:  August  9-12,  1990  Chetola,  Blowing  Rock 

North  Carolina  Society  of  Pathologists 

President:  Thaddeus  L.  Jones,  M.D.,  3333  Silas  Creek  Parkway, 
Winston-Salem  27103  (919)  773-3840 
President-Elect:  D.  Carl  Biggers,  M.D.,  Department  of  Pathology, 
Memorial  Mission  Hospital,  Asheville  28801  (704)  255-4270 
Vice  President:  Jared  N.  Schwartz,  M.D.,  P.O.  Box  33549,  Charlotte, 
NC  28233  (704)  371-4814 

Secretary-Treasurer:  D.  Emerson  Scarborough,  Dept,  of  Pathology, 
Wake  Medical  Center,  Raleigh  27601  (919)  755-8260 

Officers  Term:  1 year 
Month  Elected:  May 
Membership:  197 

Annual  Meeting:  November  7-1 1 , 1990,  Pinehurst  Hotel,  Pinehurst 

North  Carolina  Pediatric  Society 

President:  E.  Stephen  Edwards,  M.D.,  2800  Blue  Ridge  Road,  Suite 
501,  Raleigh  27607  (919)  781-7490 
Vice-President:  David  T.  Tayloe,  Jr.,  M.D.,  2706  Medical  Office 
Place,  Goldsboro  27530  (919)  734-5294 
Secretary:  Olson  Huff,  M.D.,  Thomas  Rehabilitation  Hospital,  One 
Rotary  Drive,  P.O.  Drawer  15025,  Asheville  28813  (704)  274-2400 
Treasurer:  James  D.  Smithwick,  M.D.,  418  King  Street,  Laurinburg 
28352(919)276-7570 

Executive  Director:  Carol  T.  Russell,  P.O.  Box  27167,  Raleigh 
27611(919)833-3836 

National  Headquarters:  American  Academy  of  Pediatrics,  141 
Northwest  Point  Blvd.,  P.O.  Box  927,  Elk  Grove  Village,  IL  60007 
(312)  228-5006 
Officers  Term:  3 years 
Month  Elected:  September 
Membership:  718 

Annual  Meeting:  September  13-16,  1990,  The  Sheraton  Hotel, 

Atlantic  Beach 

North  Carolina  Society  of  Plastic  and  Reconstructive  Surgery 

President:  John  P.  Krohn,  M.D.,  2305  Canterwood  Drive,  Wilmington,  i 
NC  28401  (919)  343-0119 

President-Elect:  William  Mullis,  M.D.,  2215  Randolph  Road, 

Charlotte  28207  (704)  372-6846 

Secretary:  J.  Robert  Israel,  MD,  5 Livingstone  Road,  Asheville  28801  j 
(704)  253-7000 

Treasurer:  John  Briggs,  M.D.,  1774  Metromedical  Drive,  Fayetteville 
28304  (919)  323-1203 

National  Headquarters:  American  Society  of  Plastic  and 
Reconstructive  Surgeons,  444  East  Algonquin  Road,  Arlington 
Heights,  IL  60005 
Officers  Term:  18  months 
Month  Elected:  May 
Membership:  63 

Annual  Meeting:  November  9-10,  1990,  Pinehurst  Hotel,  Pinehurst 

North  Carolina  Chapter,  American  College  of  Physicians 

President:  Eugene  W.  St.  Clair,  M.D.,  11  West  Haven  Place,  Durham 
27705  (919)  684-4499 

Vice-President:  Elizabeth  Gamble,  M.D.,  607  Winstead  Road, 
Greenville  27834  (919)  756-7901 

Secretary:  Peter  W.  Robie,  M.D.,  300  S.  Hawthorne  Road,  Winston- 
Salem  27103  (919)  748-2085 
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Governor  and  Treasurer:  Eugene  M.  Bozmyski,  M.D.,  North 
Carolina  Memorial  Hospital,  Division  of  Gastroenterology,  Chapel 
Hill  27514  (919)  966-2511 

Executive  Director:  William  N.  Hilliard,  P.O,  Box  6524,  Raleigh 
27628  (919)  787-5859 

National  Headquarters:  American  College  of  Physicians,  4200  Pine 
Street,  Philadelphia,  PA  19104  (215)  243-1500 
Officers  Term:  1 year,  3 years  for  Governor 

Month  Elected:  February 
Membership:  1406 

Annual  Meeting:  February  23-25,  1990,  Winston-Salem 

North  Carolina  Psychiatric  Association 

President:  Richard  D.  Selman,  M.D.,  Highland  Hospital,  P.O.  Box 
1101,  Asheville  28802  (704)  254-3201 
President-Elect:  Margaret  J.  Dorfman,  M.D.,  402  Ray  Road,  Chapel 
Hill  27514  (919)  490-6477 

Vice-President:  Donna  E.  Frick,  M.D.,  109  Conner  Drive,  #203  Bldg. 

3,  Chapel  Hill  27514  (919)  933-5600 
Secretary:  Leslie  T.  Mega,  M.D.,  , Department  of  Psychiatric 
Medicine,  ECU  School  of  Medicine,  Greenville  27858  (919)  551- 
2673 

Treasurer:  Edward  J.  Rhoads,  M.D.,  616  Walter  Reed  Drive, 
Greensboro  27403  (919)  299-0511 
Executive  Director:  Katherine  P.  Hux,  4917  Waters  Edge  Drive, 

Suite  250,  Raleigh  27606  (919)  859-3370 
National  Headquarters:  American  Psychiatric  Association,  1400  K. 

Street,  NW,  Washington,  DC  20005  (202)  682-6000 
Officers  Term:  1 year,  2 years  for  Secretary-Treasurer 
Membership:  755 

Annual  Meeting:  October  25-28,  1990,  Grove  Park  Inn,  Asheville 

North  Carolina  Chapter,  American  College  of  Radiology 

President:  F.  Randolph  Jackson,  M.D.,  Wesley  Long  Community 
Hospital,  501  N.  Elm  Avenue,  Greensboro  27402  (919)  854-6547 
President-Elect:  William  T.  Thorwarth,  Jr.,  M.D.,  PO  Box  308, 

Hickory  28603  (704)  322-2871 

Secretary-Treasurer:  Thomas  H.  Hunt,  M.D.,  Forsyth  Radiological 
Assoc.  Inc.,  3155  Maplewood  Avenue,  Winston-Salem  27103  (919) 
760-5874 

Vice-President:  Daniel  C.  Sullivan,  M.D.,  Box  3808,  DUMC,  Durham 
27710  (919)  684-2711 

National  Headquarters:  American  College  of  Radiology,  1891 
Preston  White  Drive,  Reston,  VA  22091  (703)  648-8900 

Officers  Term:  1 year 
Month  Elected:  May 
Membership:  400 

Annual  Meeting:  May  18-20,  Durham 


North  Carolina  Chapter,  American  College  of  Surgeons 


President:  James  W.  Carter,  905  Johns  Hopkins  Drive,  Greenville 
27834  (919)  758-1747 

President-Elect:  Michael  C.  Rowland,  M.D.,  One  Memorial  Drive, 
Pinehurst  Surgical  Clinic,  Pinehurst  28374  (919)  295-2232 

Vice-President:  Richard  W.  Furman,  M.D.,  702  State  Farm  Road, 
Boone  28607  (704)  264-2340 

Secretary-Treasurer:  W.  Frederick  McGuirt,  M.D.,  Bowman  Gray 
School  of  Medicine,  300  S.  Hawthorne  Rd.,  Winston-Salem  27103 
(919)  748-4161 

Executive  Director:  Carol  T.  Russell,  P.O.  Box  27167,  Raleigh 
27611  (919)  833-3836 

National  Headquarters:  American  College  of  Surgeons,  55  East  Erie 
Street,  Chicago,  IL  60611  (312)  664-4050 

Officers  Term:  1 years,  3 years  for  Secretary-Treasurer 

Month  Elected:  July 

Membership:  595 

Annual  Meeting:  July  19-22,  1990,  Radisson  Hotel,  Myrtle  Beach, 

SC 


North  Carolina  Surgical  Association 


President:  Lowell  B.  Furman,  M.D.,  702  State  Farm  Road,  Watauga 
Surgical  Group,  Boone  28607  (704)  264-2340 
President-Elect:  W.  Chandler  Thompson,  Jr.,  M.D.,  3535  Randolph 
Road,  201  Wendover  Building,  Charlotte  28211  (704)  364-8100 
Vice-President:  Peter  Young,  M.D.,  1317  N.  Elm  Street,  Ste.  5, 
Greensboro  27401  (919)  274-8444 


Secretary-Treasurer:  Frank  Sabiston,  Jr.,  MD,  P.O.  Box  1316, 
Kinston  28501  (919)  522-1626 
Officers  Term:  1 year,  5 years  for  Secretary-Treasurer 

Month  Elected:  April 
Membership:  143 

Annual  Meeting:  April  26-29,  1990,  Mid  Pines  Resort,  Southern 
Pines 


North  Carolina  Thoracic  Society 

President:  Robert  A.  Heyer,  M.D.,  2711  Randolph  Rd.,  Suite  100, 
Charlotte  28207  (704)  373-0700 

President-Elect:  Albert  G.  Driver,  Jr.,  M.D.,  ECU  School  of  Medicine, 
Brody  Bldg.,  Room  340,  Greenville  27858  (919)  757-4653 
Secretary-Treasurer:  David  Collins,  M.D.,  3001  Lyndhurst  Avenue, 
Winston-Salem  27103  (919)  765-0888 
Administrative  Assistant:  Scott  Venable,  P.O.  Box  27985,  Raleigh 
27611(919)832-8326 

National  Headquarters:  American  Thoracic  Society,  1740  Broadway, 
New  York,  NY  10019 

Officers  Term:  1 year 
Month  Elected:  April 
Membership:  225 

Annual  Meeting:  March  24,  1990,  Greenville 

North  Carolina  Urological  Association 

President:  John  Cashman,  M.D.,  1905  Glen  Meade  Road, 

Wilmington  28403  (919)  763-6251 
President-Elect:  Paul  W.  F.  Coughlin,  M.D.,  624  Quaker  Lane,  D- 
100,  High  Point  27262  (919)  886-5151 
Secretary:  Raymond  J.  Fend,  M.D.,  180-0  Parkwood  Drive,  Elkin 
28621  (919)  526-2000 

Treasurer:  R.  Dale  Ensor,  M.D.,  1333  Romany  Road,  Charlotte 
28204  (704)  372-5180 

Executive  Director:  Carol  T.  Russell,  P.O.  Box  27167,  Raleigh 
27611  (919)  833-3836 

Officers  Term:  1 year 
Month  Elected:  November 
Membership:  100 

Annual  Meeting:  November  1990,  Pinehurst  Hotel,  Pinehurst 

Old  North  State  Medical  Society 

President:  Fred  D.  McQueen,  Jr.,  M.D.,  P.O.  Drawer  1257,  Hamlet, 
NC  28345  (919)  582-4004 

President-Elect:  James  R.  O'Rourke,  Jr.,  M.D.,  3012  Falstaff  Road, 
Raleigh  27610  (919)  834-2040 

Vice-President:  Dwight  D.  Perry,  M.D.,  512  Simmons  Street,  Durham 
27701  (919)  682-7175 

Secretary:  Eric  Buffong,  M.D.,  1703  Country  Club  Rd.,  Ste.  203A, 
Jacksonville  28540  (919)  346-2182 
Treasurer  & Convention  Chairman:  John  T.  Daniel,  Jr.,  M.D.,  415 
Dunstan  St.,  Durham  27707  (919)  682-7378 
National  Headquarters:  National  Medical  Association,  1012  Tenth 
Street,  N.W.,  Washington,  DC  20001  (202)  347-1895 
Officers  Term:  2 years 
Month  Elected:  June 
Membership:  125 

North  Carolina  Nurses  Association 

President:  Gale  Johnston,  4305  Sunbelt  Dr.,  Raleigh  27613  (919) 
781-7077 

President-Elect:  Sheila  Cromer,  Route  4,  Box  362,  Thomasville 
27360  (919)  884-7636 

Vice-President:  Wanda  Boyette,  Rt.  6,  Box  552,  Clinton  28328  (919) 
592-8511,  ext.  401 

Secretary:  Jane  Ray,  782  O-F  Featherstone  Drive,  Raleigh  27615 
(919)  782-7499 

Treasurer:  Patti  Fralix,  Rex  Hospital,  4420  Lake  Boone  Trail,  Raleigh 
27607(919)783-3149 

Executive  Director:  Hazel  Browning  Moore,  P.O.  Box  12025,  Raleigh 
27605(919)821-4250 

National  Headquarters:  American  Nurses  Assoc.  2420  Pershing  Rd., 
Kansas  City,  MO  64108  (816)  474-5720 

Officers  Term:  2 years 
Month  Elected:  October 
Membership:  3,000 
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YOCON 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5,4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient  s sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.13 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. 1 '3'4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  % tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon®  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000’s  NDC 
53159-001-10. 

References: 

1.  A.  Morales  et  al.,  New  England  Journal  of  Medi- 
cine: 1221 . November  12, 1981 . 

2.  Goodman,  Gilman  — The  Pharmacological  basis 
of  Therapeutics  6th  ed.,  p.  176-188. 

McMillan  December  Rev.  1/85. 

3.  Weekly  Urological  Clinical  letter,  27:2,  July  4, 

1983. 

4.  A.  Morales  et  al. , The  Journal  of  Urology  128: 

45-47, 1982. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201)  569-8502 
1-800-237-9083 


North  Carolina  Society  of  Physicians  Assistants 

President:  Dean  Minton,  PAC,  2901  Colony  Road,  Charlotte  2821 1 
(704)365-3185 

President-Elect:  Bud  Shelton,  PAC,  Route  1,  Box  249C,  Efland  27243 
(919)  684-8111 

Vice  President:  Sheila  McNamee,  PAC,  P.O.  Box  3066,  Pinehurst 
28374  (919)  295-7600 

Secretary:  Jerry  A.  Heath,  PAC,  2303  10th  Avenue  Court,  NE, 
Hickory  28601  (704)  324-3900 

Treasurer:  Jeffrey  A.  Katz,  PAC,  18  Cherry  Grove  Drive,  Hickory 
28601  (704)  322-4340 

Health  & Effectiveness  Coordinator:  Gail  Curtis,  PAC,  Bowman 
Gray  Dept,  of  Family  Medicine,  300  S.  Hawthorne  Road,  Winston- 
Salem  27103  (919)  748-2246 

North  Carolina  Health  Care  Facilities  Association 

Executive  Vice-President:  Craig  Souza,  5109  Bur  Oak  Circle, 
Raleigh  27612  (919)  782-3827 
No  other  officers 

North  Carolina  Medical  Group  Managers 

President:  Jim  L.  Mount,  Sylva  Medical  Center,  PA,  48  Hospital 
Road,  Sylva  28779  (704)  586-8971 

President-Elect:  Cameron  M.  Cox,  Jr.,  Medical  Faculty  Practice  Plan, 
ECU  School  of  Medicine,  P.O.  Box  8168,  Greenville  27834  (919) 
551-2322 

Vice-President:  Karen  Randolph,  Union  Orthopaedics,  PA,  701 
Roosevelt  Blvd.,  Ste.  600,  Monroe  NC  28110 
Secretary:  Kevin  Bilson,  Kernodle  Clinic,  Inc.  316  N.  Graham- 
Hopedale  Road,  Burlington  27217-2999  (919)  227-3621 
Treasurer:  James  B.  (Ben)  Hinson,  Nalle  Clinic,  1350  S.  Kings  Drive, 
Charlotte  28207  (704)  372-8750 

Immediate  Past  President:  Sylvia  P.  Icenhour,  Thompson  Medical 
Specialists,  PA,  322  Mulberry  Street,  SW,  P.O.  Box  1020,  Lenoir 
28645  (704)  758-5544 

North  Carolina  Hospital  Association 

President:  C.  Edward  McCauley  NC  Hospital  Association,  P.O.  Box 
10937,  Raleigh  27605  (919)  832-9550 
Chairman:  Paul  M.  Wiles,  President,  Forsyth  Memorial  Hospital,  3333 
Silas  Creek  Parkway,  Winston-Salem  27103  (919)  760-5000 
Chairman-Elect:  Eric  B.  Munson,  Executive  Director,  University  of 
North  Carolina  Hospitals,  Manning  Drive,  Chapel  Hill  27514  (919) 
966-4131 

Past  Chairman:  Wayne  F.  Shovelin,  President,  Gaston  Memorial 
Hospital,  P.O.  Box  1747,  Gastonia  28053  (704)  866-2000 
Secretary:  James  M.  Iseman,  Executive  Director,  Richmond 
Memorial  Hospital,  P.O.  Box  1928,  Rockingham  28379  (919)  997- 
2561 

Treasurer:  John  A.  Schrull,  President,  Wesley  Long  Community 
Hospital,  P.O.  Drawer  X-3,  Greensboro  27402  (919)  854-6400 
Officers  Term:  January  1 to  December  31 

North  Carolina  Society  of  Medical  Assistants 

President:  Pat  Thompson,  CMA,  Route  4,  Box  264A,  Waxhaw  28173 
(704)  233-8104 

President-Elect:  Nancy  Peedin,  CMA,  Route  2,  Smithfield  27358 
(919)  373-1383 

1st  Vice  President:  Jackie  Albritton,  CMA,  Route  1,  Box  276, 
Hookerton  28538  (919)  527-4146 

2nd  Vice  President:  Marilyn  Riggs,  CMA,  2400  Carey  Road,  Kinston 
28501(919)523-7082 

Recording  Secretary:  Barbara  Biggs,  #6  Albany  Street,  Edenton 
27932(919)338-3903 

Treasurer:  Jean  Dale,  CMA,  P.O.  Box  1053,  Glen  Alpine  28628  (704) 
433-4661 


IN  MEMORIAM 


Deaths  reported  to  the 
NCMS  office  as  of 
January  31,  1990 


4nthony,  Richard  Robin,  Morganton  — 1-5-89 
4ntonakos,  Theodore,  Danbury  — 8-9-88 
Bakerman,  Seymour,  Greenville  — 3-18-89 
Barnhardt,  Albert  Earl,  Concord  — 9-28-89 
Bass,  Beaty  Lee,  Rutherfordton  — 10-10-89 
Baylin,  George  Jay,  Chapel  Hill  — 7-3-88 
Bellows,  Rowland  Thompson,  Charlotte  — 3-13-89 
Bennett,  Ernest  Claxton,  Elizabethtown  — 8-4-88 
3ertling,  Marion  Henry,  Greensboro  — 3-2-89 
Biggs,  John  Irvin,  Lumberton  — 1989 
Bird,  Ignacio,  Greensboro  — 3-28-89 
Bizzell,  James  W.,  Goldsboro  — 12-19-88 
Bongardt,  Henry  F.,  Jr.,  Charlotte  — 2-13-89 
Border,  Clinton  Larry,  Jr.,  Waynesville  — 12-88 
Bradley,  Harold  John,  Sr.,  Greensboro  — 12-25-89 
Bradsher,  Arthur  Brown,  Windsor — 1-4-89 
Brittian,  Lowell  Ellis,  Charlotte  — 1-2-89 
3rosnan,  Dennis  William,  III,  Asheville  — 6-10-88 
Brown,  Ann  Carlson,  Charlotte  — 6-88 
Caldwell,  Robert  M.,  Mount  Airy — 11-21-89 
Campbell,  Joseph  Lester,  Wilson  — 8-5-89 
Cathell,  Edwin  Jennings,  Lexington  — 8-3-89 
Chapin,  John  Harmon,  Lansing  — 11-25-89 
Chapman,  Charles  Granger,  Charlotte  — 8-8-88 
Clapp,  Hubert  Lee,  Swannanoa  — 7-1-88 
Clarke,  Len  Gordon,  Eden  — 11-18-88 
Craig,  Robert  Lawrence,  Asheville  — 11-21-89 
Croom,  Robert  DeVane,  Jr.,  Maxton  — 4-11-89 
Curry,  Clayton  Smith,  Charlotte  — 12-2-89 
Donnelly,  Grant  Lester,  Salisbury  — 2-20-89 
Dunn,  Richard  Berry,  Climax  — 3-12-89 
Epple,  Kenneth  Hall,  Greensboro — 1-26-90 
Fleming,  Paul  Arthur,  Raleigh  — 5-24-89 
Ford,  Blanchard  Fred,  Jr.,  Shallotte  — 1-9-89 
Forsyth,  H.  Francis,  Winston-Salem  — 5-14-88 
Francis,  Edwin  Howard,  Southern  Pines  — 12-1-89 
Gallanis,  Craig  Thomas,  Winston-Salem  — 12-88 
Gibson,  Brevard  — 8-14-88 
Griffin,  Harold  Walker,  Hickory  — 5-1-89 
Griffin,  Thomas  Ray,  Troutman  — 9-18-88 
Crimson,  Keith  Sanford,  Chapel  Hill  — 11-14-88 
Hardman,  Edward  Francis,  Charlotte  — 4-15-88 
Harris,  Charles  I.,  Jr.,  Williamston  — 5-13-88 
Hawes,  Charles  Forrest,  Rose  Hill  — 8-5-89 
Henning,  Emil  Heller,  Jr.,  Sylva  — 9-27-88 
Holbrook,  Robert  H.,  Lumberton  — 8-88 
Hornstein,  Norman  Mark,  Southport  — 7-26-89 
Hsu,  Nora  Beaman,  Supply  — 3-14-89 
Jaynes,  Grace  S.,  Fairfield,  TX  — 12-24-89 
Jonas,  Jaroslav  George,  Asheville  — 10-31-88 
<eller,  Ted  Steven,  Hickory  — 4-16-89 
King,  John  Talbert,  Burlington  — 9-12-88 


Klein,  Alan,  Winston-Salem  — 9-8-88 
Klein,  Robert  Edward,  Winston-Salem  — 3-20-88 
Kocak,  Theodore  Joseph,  Charlotte  — 6-89 
LeBauer,  Sidney  Ferring,  Greensboro — 11-25-89 
Leonard,  Jacob  Calvin,  Jr.,  Lexington  — 9-28-89 
Lewis,  Clifford  Whitfield,  High  Point  — 4-26-89 
Lipton,  Morris  Abraham,  Chapel  Hill  — 3-15-89 
Lloyd,  Harry  Davidson,  Rutherfordton  — 12-18-88 
Lyday,  Russell  O.,  Greensboro  — 1-5-90 
Melges,  Frederick  T.,  Durham  — 7-29-89 
Myers,  Carl  John,  Jacksonville  — 5-30-89 
Norburn,  Russell  Lee,  Asheville  — 11-27-89 
Nowlan,  Fagg  Bernard,  Greensboro  — 11-20-89 
Outland,  Robert  Boone,  Rich  Square  — 8-1-89 
Owen,  Robert  Harrison,  Canton  — 12-19-88 
Poole,  Gordon  Joseph,  Greensboro  — 5-5-88 
Query,  Richard  Zimri,  Jr.,  Charlotte  — 12-4-89 
Raper,  James  Sidney,  Asheville  — 2-14-89 
Richter,  Charlotte  Martha,  Fayetteville  — 10-9-88 
Rogers,  Seymour  Shulman,  Greensboro  — 5-5-89 
Rovere,  George  Davitto,  Winston-Salem  — 11-24-88 
Schurter,  Lonis  Leon,  Garner  — 6-6-88 
Shaw,  Lloyd  Roosevelt,  Stateville  — 3-3-88 
Siege,  Alfred  Geoffrey,  Pinehurst,  9-2-88 
Smith,  Allen  Dale,  Durham  — 7-10-88 
Smith,  Charles  Gordon,  Wilmington  — 5-26-88 
Smith,  Claiborne  T.,  Tarboro  — 11-28-89 
Smith,  Jay  Leland,  Jr.,  Spencer  — 4-29-89 
Smith,  Joseph  Pinkney,  Gastonia  — 8-24-89 
Snell,  John  Edward,  Goldsboro  — 3-23-89 
Starling,  Milton  Elkins,  Charlotte — 12-8-89 
Stiles,  Eddie  Phillips,  Apex  — 9-20-89 
Stroupe,  Albertus  Ula,  Mount  Holly  — 7-17-89 
Swanton,  Margaret  Catherine,  Clinton  — 1-4-89 
Taylor,  Andrew  Duval,  Charlotte  — 6-22-89 
Thompson,  John  Hargett,  Trenton  — 7-8-88 
Tomlinson,  Robert  Lee,  Jr.,  Wilson  — 10-20-88 
Walker,  John  Barrett,  Jr.,  Burlington  — 12-14-89 
Wannamaker,  Edward  Jones,  Charlotte  — 8-89 
Webb,  Alexander,  Jr.,  Raleigh  — 4-2-88 
White,  James  Alfred,  Jr.,  Winston-Salem  — 8-1-89 
Williams,  Lynwood  Earl,  Kinston  — 2-23-89 
Williams,  McChord,  Charlotte  — 8-18-88 
Wilson,  Roeby  Bryant,  Gastonia  — 1-9-89 
Wilson,  Samuel  Allen,  Lincolnton  — 6-20-89 
Wright,  Charles  Newbold,  Jarvisburg  — 10-1-89 
Wright,  John  Joseph,  Chapel  Hill  — 11-13-89 
Wright,  Isaac  Clark,  Raleigh  — 11-17-89 
Wright,  Robert  L.,  Sanford  — 5-15-88 
Wynn,  Roy  Spurgeon,  Charlotte  — 8-89 
Yongue,  Alfred  Harris,  Greenville  — 11-12-89 


District  Map  (18  Districts) 
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Former  Presidents 


Date — Name,  Address 

1849 —  ‘Frederick  J.  Hill,  Wilmington  (Brunswick) 

1850 —  ‘Edward  Strudwick,  Hillsborough  (Orange) 

1851 —  ‘Edward  Strudwick,  Hillsborough  (Orange) 

1852 —  ‘James  E.  Williamson,  Yanceyville  (Caswell) 

1853 —  ‘James  E.  Williamson,  Yanceyville  (Caswell) 

1854 —  *J.  H.  Dickson,  Wilmington  (New  Hanover) 

1855 —  *J.H.  Dickson,  Wilmington  (New  Hanover) 

1856 —  ‘Charles  E.  Johnson,  Raleigh  (Wake) 

1857 —  ‘Charles  E.  Johnson,  Raleigh  (Wake) 

1858—  ‘William  H.  McKee,  Raleigh  (Wake) 

1859 —  ‘William  H.  McKee,  Raleigh  (Wake) 

1860 —  ‘Newsom  J.  Pittman,  Tarborough  (Edgecombe) 

1861 —  ‘Newsom  J.  Pittman,  Tarborough  (Edgecombe) 

1866 —  *J.  J.  Summerell,  Salisbury  (Rowan) 

1867 —  *W.  G.  Thomas,  Tarborough  (Edgecombe) 

1868 —  *S.  S.  Satchwell,  Rocky  Point  (Pender) 

1869 —  *E.  Burke  Haywood,  Raleigh  (Wake) 

1870 —  ‘Charles  J.  O’Hagan,  Greenville  (Pitt) 

1871 —  ‘Hugh  Kelley,  Statesville  (Iredell) 

1872—  *W.  G.  Hill,  Raleigh  (Wake) 

1873 —  *M.  Whitehead,  Salisbury  (Rowan) 

1874 —  *W.  A.  B.  Norcom,  Edenton  (Chowan) 

1875 —  *J.  W.  Jones,  Tarborough  (Edgecombe) 

1876 —  ‘Peter  E.  Hines,  Raleigh  (Wake) 

1877 —  ‘George  A.  Foote,  Warrenton  (Warren) 

1878 —  *R.  L.  Payne,  Lexington  (Davidson) 

1879 —  ‘Charles  Duffy,  Jr.,  New  Bern  (Craven) 

1880 —  *J.  F.  Shaffner,  Salem  (Forsyth) 

1881 —  ‘Richard  Benehan  Haywood,  Raleigh  (Wake) 

1882 —  ‘Thomas  F.  Wood,  Wilmington  (New  Hanover) 

1883 —  *J.  K.  Hall,  Greensboro  (Guilford) 

1884 —  *A.  B.  Pierce,  Halifax  (Halifax) 

1885 —  *W.  C.  McDuffie,  Fayetteville  (Cumberland) 

1886 —  ‘Joseph  Graham,  Charlotte  (Mecklenburg) 

1887 —  *H.  T.  Bahnson,  Salem  (Forsyth) 

1888 —  *T.  D.  Haigh,  Fayetteville  (Cumberland) 

1889 —  *W.  T.  Ennett,  Rocky  Point  (Pender) 

1890 —  *G.  G.  Thomas,  Wilmington  (New  Hanover) 

1891 —  *R.  L.  Lewis,  Raleigh  (Wake) 

1892 —  *W.  T.  Cheatham,  Henderson  (Vance) 

1893 —  *J.  W.  McNeil,  Fayetteville  (Cumberland) 

1894 —  *W.  H.  H.  Cobb,  Goldsboro  (Wayne) 

1895 —  *J.  H.  Tucker,  Henderson  (Vance) 

1896 —  *R.  L.  Payne,  Lexington  (Davidson) 

1897 —  *P.  L.  Murphy,  Morganton  (Burke) 

1898 —  ‘Francis  Duffy,  New  Bern  (Craven) 

1899 —  *L.  J.  Picot,  Raleigh  (Wake) 

1900 —  ‘George  W.  Long,  Graham  (Alamance) 

1901 —  ‘Julian  M.  Baker,  Tarborough  (Edgecombe) 

1902 —  ‘Robert  S.  Young,  Concord  (Cabarrus) 

1903 —  *A.  W.  Knox,  Raleigh  (Wake) 

1904 —  ‘Henry  A.  Weaver,  Asheville  (Buncombe) 

1905 —  ‘David  T.  Tayloe,  Washington  (Beaufort) 

1906 —  ‘Edward  C.  Register,  Charlotte  (Mecklenburg) 

1907 —  ‘Samuel  D.  Booth,  Oxford  (Granville) 

1908 —  *J.  Howell  Way,  Waynesville  (Haywood) 

1909 —  *J.  F.  Highsmith,  Fayetteville  (Cumberland) 

1910 —  *J.  A.  Murroughs,  Asheville  (Buncombe) 

*E.  J.  Wood,  Wilmington  (New  Hanover) 


1911 —  *C.  M.  Van  Poole,  Salisbury  (Rowan) 

1912 —  *A.  A.  Kent,  Lenoir  (Caldwell) 

1913 —  *J.  P.  Munroe,  Charlotte  (Mecklenburg) 

1914 —  *J.  M.  Parrott,  Kinston  (Lenoir) 

1915 —  *L.  B.  McBrayer,  Sanatorium  (Hoke) 

1916 —  *M.  H.  Fletcher,  Asheville  (Buncombe) 

1917 —  ‘Charles  O H.  Laughinghouse,  Greenville  (Pitt) 

1918 —  *1.  W.  Faison,  Charlotte  (Mecklenburg) 

1919 —  ‘Cyrus  Thompson,  Jacksonville  (Onslow) 

1920 —  ‘Carl  V.  Reynolds,  Asheville  (Buncombe) 

1921 —  *T.  E.  Anderson,  Statesville  (Iredell) 

1922 —  *H.  A.  Royster,  Raleigh  (Wake) 

1923 —  *J.  W.  Long,  Greensboro  (Guilford) 

1924 —  *J.  V.  McGougan,  Fayetteville  (Cumberland) 

1925 —  ‘Albert  Anderson,  Raleigh  (Wake) 

1926 —  *Wm.  de  B.  MacNider,  Chapel  Hill  (Durham-Orange) 

1927 —  ‘John  Q.  Myers,  Charlotte  (Mecklenburg) 

1928 —  ‘John  T.  Burrus,  High  Point  (Guilford) 

1929 —  ‘Thurman  D.  Kitchin,  Wake  Forest  (Wake) 

1930 —  *L.  A.  Crowell,  Lincolnton  (Lincoln) 

1931 —  *J.  G.  Murphy,  Wilmington  (New  Hanover) 

1932 —  *M.  L.  Stevens,  Asheville  (Buncombe) 

1933—  ‘John  B.  Wright,  Raleigh  (Wake) 

1934 —  *1.  H.  Manning,  Chapel  Hill  (Durham-Orange) 

1935 —  *P.  P.  McCain,  Sanatorium  (Hoke) 

1936 —  ‘Paul  B.  Ringer,  Asheville  (Buncombe) 

1937 —  *C.  F.  Strosnider,  Goldsboro  (Wayne) 

1938 —  ‘Wingate  M.  Johnson,  Winston-Salem  (Forsyth) 

1939 —  *J.  Buren  Sidbury,  Wilmington  (New  Hanover) 

1940 —  ‘William  Allan,  Charlotte  (Mecklenburg) 

1941 —  ‘Hubert  B.  Haywood,  Raleigh  (Wake) 

1942 —  *F.  Webb  Griffith,  Asheville  (Buncombe) 

1943 —  ‘Donnell  B.  Cobb,  Goldsboro  (Wayne) 

1944 —  ‘James  W.  Vernon,  Morganton  (Burke) 

1945 —  ‘Paul  F.  Whitaker,  Kinston  (Lenoir) 

1946 —  *Oren  Moore,  Charlotte  (Mecklenburg) 

1947 —  ‘William  M.  Coppridge,  Durham  (Durham-Orange) 

1948 —  ‘Frank  A.  Sharpe,  Greensboro  (Guilford) 

1949 —  ‘James  F.  Robertson,  Wilmington  (New  Hanover) 

1950 —  *G.  Westbrook  Murphy,  Asheville  (Buncombe) 

1951 —  ‘Roscoe  D.  McMillan,  Red  Springs  (Robeson) 

1952 —  ‘Frederick  C.  Hubbard,  N.  Wilkesboro  (Wilkes) 

1953 —  *J.  Street  Brewer,  Roseboro  (Sampson) 

1954 —  ‘Joseph  A.  Elliott,  Sr.,  Charlotte  (Mecklenburg) 

1955 —  Zack  D.  Owens,  Elizabeth  City  (Pasquotank-Camden 
Currituck-Dare) 

1956 —  ‘James  P.  Rousseau,  Winston-Salem  (Forsyth) 

1957 —  ‘Donald  B.  Koonce,  Wilmington  (New  Hanover) 

1958 —  ‘Edward  W.  Schoenheit,  Asheville  (Buncombe) 

1959—  Lenox  D.  Baker,  Durham  (Durham-Orange) 

1960 —  ‘John  C.  Reece,  Morganton  (Burke) 

1961 —  ‘Amos  N.  Johnson,  Garland  (Sampson) 

1962 —  ‘Claude  B.  Squires,  Charlotte  (Mecklenburg) 

1963 —  John  R.  Kernodle,  Burlington  (Alamance-Caswell) 

1964 —  ‘John  S.  Rhodes,  Raleigh  (Wake) 

1965 —  *T.  S.  Raiford,  Asheville  (Buncombe) 

1966 —  George  W.  Paschal,  Jr.,  Raleigh  (Wake) 

1967 —  ‘Frank  W.  Jones,  Newton  (Catawba) 

1968 —  ‘Robert  A.  Ross,  Chapel  Hill  (Durham-Orange) 

1969 —  David  G.  Welton,  Charlotte  (Mecklenburg) 
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1970 —  Edgar  T.  Beddingfield,  Jr.,  Wilson  (Wilson) 

1971 —  Louis  deS.  Shaffner,  Winston-Salem  (Forsyth-Stokes- 
Davie) 

1972 —  Charles  W.  Styron,  Raleigh  (Wake) 

1973 —  John  Glasson,  Durham  (Durham-Orange) 

1974—  -George  G.  Gilbert,  Asheville  (Buncombe) 

1975 —  Frank  R.  Reynolds,  Wilmington  (New  Hanover-Pender) 

1976—  James  E.  Davis,  Durham  (Durham-Orange) 

1977—  Jesse  Caldwell,  Jr.,  Gastonia  (Gaston) 

1978—  E.  Harvey  Estes,  Jr.,  Durham  (Durham-Orange) 

1979—  D.  E.  Ward,  Jr.,  Lumberton  (Robeson) 

1980—  J.  Ben  Warren,  New  Bern  (Craven-Pamlico-Jones) 


1981 —  M.  Frank  Sohmer,  Jr.,  Winston-Salem  (Forsyth-Stokes 
Davie) 

1982 —  Josephine  E.  Newell,  Bailey  (Wilson) 

1983 —  Marshall  S.  Redding,  Elizabeth  City  (Pasquotank-Cam 
den-Currituck-Dare) 

1984 —  Jack  Hughes,  Durham  (Durham-Orange) 

1985 —  Thomas  B.  Dameron,  Jr.,  Raleigh  (Wake) 

1986 —  Kenneth  E.  Cosgrove,  Hendersonville  (Henderson) 

1987 —  John  W.  Foust,  Charlotte  (Mecklenburg) 

1988 —  Henry  J.  Carr,  Jr.,  Clinton  (Sampson) 

1989 —  Ernest  B.  Spangler,  Greensboro  (Guilford-Greensboro) 


‘deceased 


“ SERVICE  SINCE  1919” 


Winchester  Surgical  Supply  Company 

P.O.Box  35488  Charlotte,  NC  28235 
704/372-2240  or  800-868-5588 


Winchester  Home  Healthcare 

Medical  supplies  and  equipment  for  your  patients  at  home 
Charlotte,  N.C.  Greensboro,  N.C.  Hickory,  N.C. 
704/332-1217  919/275-0319  704/324-0336 

m H 704/547-0708 


Serving  the  Medical  Profession  and  their  patients 

ISlB  are  located  in  all  parts  of  North  Carolina. 

We  have  DISPLACED  at  every  N.C.  State  Medical  Society  Meeting  since  1921 
and  advertised  CONTINUOUSiy  in  the  N.C.  Journal  since  January  1940  issue. 
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MEDICAL  SOCIETY  SERVICES,  INC. 

(A  Subsidiary  of  the  North  Carolina  Medical  Society) 

President  — T.  Reginald  Harris,  M.D. 

First  Vice-President  — Ernest  B.  Spangler,  M.D. 

Second  Vice-President  — Henry  J.  Carr,  Jr.,  M.D. 
Secretary-Treasurer  — Thomas  F.  O'Brien,  Jr.,  M.D. 

Assistant  Secretary-Treasurer  — George  E.  Moore 

ENDORSED  PROGRAMS  OF  THE 
NORTH  CAROLINA  MEDICAL  SOCIETY 

Disability  Insurance  — MONARCH 
Office  Overhead  Insurance  — MONARCH 
Business-Owner’s  Insurance  — PHYSICIAN  SECURE  PLAN 
Term  Life  Insurance  — LIFEGARD 
Major  Medical  Insurance  — TIME 

(All  of  the  above  policies  are  sold  by  MMIC  Insurance  Services, 
Inc.) 

Healthcare  Products  and  Office  Supplies  — DILLARD  HEALTH- 
CARE SERVICES 

Electronic  Claims  Processing  — MEDICAL  PAYMENT  SYSTEM 
(MPS) 

Equipment  Purchasing  — GRAY  & CREECH  MEDPLAN 

Collection  Service  — I.  C.  SYSTEM 

Magazine  Subscriptions  — NCMS  MAGAZINE  PROGRAM 

Auto  Rental  — HERTZ 

Gold  MasterCard  — TRANS  NATIONAL 

Gold  Reserve  — TRANS  NATIONAL 

Professional  Services  Program  (allows  patients  to  pay  for  serv- 
ices using  VISA  or  MasterCard)  — MARYLAND  BANK,  N.A. 
Practice  Management  Seminars  — AMA/NCMS 

NORTH  CAROLINA  MEDICAL  SOCIETY 
FOUNDATION,  INC. 

(919-833-3836) 

TRUSTEES 

T.  Reginald  Harris,  M.D.,  Chairman  of  the  Board 
Joseph  W.  Baggett,  M.D. 

George  C.  Barrett,  M.D. 


Henry  J.  Carr,  Jr.,  M.D. 

Bertram  W.  Coffer,  M.D. 

J.  Dewey  Dorsett,  Jr.,  M.D. 

John  A.  Fagg,  M.D. 

Harold  L.  Godwin,  M.D. 

Howard  Holderness,  Jr.,  M.D. 

F.  Maxton  Mauney,  Jr.,  M.D. 

Assad  Meymandi,  M.D. 

Edwin  W.  Monroe,  M.D. 

George  E.  Moore 
M.  Frank  Sohmer,  Jr.,  M.D. 

Ernest  B.  Spangler,  M.D. 

William  B.  Young,  M.D. 

STAFF 

George  E.  Moore,  Executive  Vice-President 
M.  Frank  Sohmer,  Jr.,  M.D.,  Executive  Director 

E.  Harvey  Estes,  Jr.,  M.D.,  Director 

Kate  B.  Reynolds  Health  Care  Manpower  Program 
Joyce  P.  Ligon,  Administrative  Assistant 

NORTH  CAROLINA  PHYSICIANS  HEALTH  AND 
EFFECTIVENESS  PROGRAM 

Robert  C.  Vanderberry,  M.D Medical  Director 

Lynn  Anderson  Assistant  Director 

Kim  L.  McCallie  Administrative  Assistant 

NCMS  PHEP  Committee  of  the  NCMS  Foundation 

NCMS  APPOINTEES 

Wilmer  C.  Betts,  M.D.,  Chairman  (1992) 

Martin  L.  Brooks,  M.D.  (1991) 

Robert  A.  Fleury,  M.D.  (1992) 

Julian  F.  Keith,  Jr.,  M.D.  (1993) 

Jonnie  H.  McLeod,  M.D.  (1991) 

George  E.  Moore,  Ex-officio 

NC  BOARD  OF  MEDICAL  EXAMINERS  APPOINTEES: 
Nicholas  E.  Stratas,  M.D. 

F.  M.  Simmons  Patterson,  M.D. 

Bryant  D.  Paris,  Jr.,  Ex-officio 


The  Children’s  Home  Society 

of  North  Carolina 

FREE  PROBLEM  PREGNANCY  COUNSELING. 

• Funds  for  Physician/Hospital  Care 

• Prompt  professional  services 

• Options  explored 

For  more  information  or  referrals: 

Call  Toll  Free:  1-800-632-1400 
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FOUNDATION  MEMBERS 

1989  CONTRIBUTIONS 


ABERNETHY,  HENRY  WALTER 
ADELMAN,  JAMES  U. 

AGSTEN,  JOSEPH  EDWARD 
AHDIEH,  MASOUD 
AINSWORTH,  KERRY  H. 

ALFORD,  JAMES  DAVID 
ALLEN,  LOUIS  DAVID 
ALLEYNE,  GRANT  LIVINGSTONE 
ALMOND,  CHARLES  MALCOLM 
AMSELLEM,  DAVID 
ANDERSON,  JAMES  DICK 
ANDRINOPOULOS,  GEORGE  C. 
APPLER,  MARK  LEE 
ARI,  ABDULLAH  NECIP 
BACH,  PHILIP  JOHN 
BAGGETT,  HENRY  CLIFFORD 
BAILEY,  GEORGE  TILLMAN 
BAILEY,  JOHN  RICHARD 
BAILEY,  ROYCE  K. 

BAKER,  DAVID  STANFORD,  II 
BAKER,  JOHN  WOODWARD 
BALLENTINE,  KINCHEN  WHITAKER 
BALTIMORE,  CHAS.  LITTLEBURG.JR 
BARBEE,  LEWIS  ELISHA 
BAUMRUCKER,  JOHN  FREDERICK 
BEASLEY,  CHARLES  RONALD 
BEASON,  EDWARD  STEWART 
BELL,  MICHAEL  JOHN 
BENDER,  NEIL  CARMICHAEL 
BENNETT,  CRAIG  RANDALL 
BENTSEN,  BIRGER  STEVEN 
BERNSTEIN,  DANIEL 
BERTRAND,  MARGARET  LINS 
BHOTIWIHOK,  PREECHA 
BIESECKER,  GARY  LEROY 
BILBREY,  GEORGE  MARVIN,  JR 
BINION,  GERALD  RAY 
BLACKMON,  BRUCE  BERNARD 
BLAIR,  JAMES  SEABORN,  JR. 
BLIEVERNICHT,  STEPHEN  WALDO 
BLOUNT,  JOHN  MYERS,  III 
BOGARD,  ANN  QUINN 
BOGARD,  TERRENCE  DALE 
BOGGS,  LAWRENCE  KENNEDY 
BOST,  WILLIAM  STUART,  JR. 
BOSWELL,  JOHN  IVERSON,  JR. 
BOURGEOIS,  JOHN  ELLIOTT 
BOWER,  STEPHEN  LEE 
BOWMAN,  JAMES  FREDERICK 
BOYETTE,  CHARLES  OTIS 
BOYLES,  LARRY  WAYNE 
BRADLEY,  GEORGE  LEE,  JR. 
BRADLEY,  HAROLD  JOHN,  JR. 
BRANDON,  HENRY  ALLEN,  JR. 
BRANNAN,  WILLIAM  CHESTER 
BRASWELL,  WILLIAM  KELLEY 
BRAZIL,  WILBURN  OSCAR,  JR. 
BRIGHAM,  CRAIG  D 
BRODIE,  BRUCE  ROGERS 
BROOKS,  JOHN  IRVING,  JR. 
BROOKS,  MARTIN  LUTHER 
BROOKS.  RALPH  ELBERT,  JR. 
BROWN,  DANIEL  ELMER 
BROWN,  GEORGE  WALLACE 
BROWN,  JOHN  MARK 
BROWN,  RONALD  LAUCHLIN 
BROWN,  THOMAS  LAWRENCE 
BRUENING,  FREDERICK  L. 

BRUTON,  HENRY  DAVID 
BUCKWALTER,  JOHN  D. 

BULLEN,  DORIS  C.M. 

BULLINGTON,  WALTER  GRAHAM 
BUMGARNER,  JOHN  HENRY 
BURKE,  JAMES  GILLUM 
BURQUEST,  BRET 
BURTON,  EARL  EDWARD,  JR. 
BURTON,  HARRY  G.,  Ill 
BUSBY,  MERLE  RUDY 
BUTER,  THOMAS  HENRY 
BUTLER,  JAMES  HILTON 


BYRON,  ROBERT  SILL 
CALDWELL,  LAWRENCE  M.  II 
CALLAWAY,  CLIFFORD  KAY 
CAMNITZ,  PAUL  SAMUEL 
CAMPBELL,  DIANE  JANE 
CAMPBELL,  WALKER  HAWES 
CANDELA,  STEPHEN  JOSEPH 
CARR,  HENRY  JAMES,  JR. 

CARR,  RAYMOND  EDWARD 
CASERIO,  JAMES  JOSEPH 
CATZ,  NITZAN  D. 

CAUGHRAN,  JOHN  HAMILTON 
CHAMBERLAIN,  STEVEN  A. 
CHAMBERS,  ROBERT  TILLMAN 
CHAMBLEE,  DONALD  VANCE 
CHAPMAN,  CHARLES  GRANGER 
CHASE,  ROBERT  EUGENE 
CHAUDHRY,  HASHMAT  ALI 
CHEWNING,  SAMUEL  JACKSON,  JR. 
CHIKES,  PETER  GEORGE 
CHILES,  NOAH  HAMPTON 
CHRISTENBURY,  JONATHAN  DAVID 
CHRISTENSEN,  FRANK  HOWARD 
CHRISTIANSON,  DANA  J. 

CHUNG,  HONG-YILL 
CILIBERTO,  SAMUEL  DAVID 
CLARK,  CHARLES  EDWARD,  III 
CLARK,  TERRENCE  PETER 
CLARK,  THEODORE  RUST 
CLAXTON,  CALVIN  PORTER,  JR. 
COBB,  GREGORY  WAYNE 
COCHRAN,  W.  GERALD 
COLLINS,  WILLIAM  STUART 
COMPEAU,  PHILLIP  E.  C. 
CONTOGIANNIS,  MARY  ANN 
COOK,  JAMES  HOSMER 
COOK,  JOHN  EDMUND 
COOPER,  EDWIN  BRANAN,  JR. 
COOPER,  TIM  ERVIN,  JR. 
COPELAND,  GARY  BENJAMIN 
CORNWALL,  THOMAS  PAUL 
CORRELL,  EARL  EUGENE 
COTTER,  DANIEL  T. 

COTTLE,  RONALD  WADE 
COURIE,  MAURICE  NICKOLA 
CRAWFORD,  JOHN  ROBERT,  III 
CRAWFORD,  MICHAEL  D. 
CRAWFORD,  ROBERT  ORR,  JR. 
CROMER,  WILLIAM  BROWNING 
CRUTCHLEY,  WILLIAM  F„  JR. 
CULTON,  JULIAN  CLARK 
CURL,  KENNETH  FRANK 
CUTCHIN,  LAWRENCE  MCGILBRA 
DALY,  JAMES  KEARNEY 
DANIEL,  JOHN  THOMAS,  JR. 

DANIEL,  THOMAS  MANNING 
DARDEN,  BRUCE  VAIDEN,  II 
DASHER,  GEORGE  ALBERT 
DAVIS,  DWIGHT  GROOME,  JR. 
DAVIS,  ROBERT  LEE 
DAVIS,  ROBERT  NICHOLAS 
DE  CASTRO,  CARLOS  M,  III 
DEAN,  CLAYTON  CLEWIS 
DEANS,  WILLIAM  RONALD,  JR. 
DEAS,  DAVID  JOHN 
DEES,  JOHN  TYLER 
DEL  PERO,  ROBERT  ALAN 
DERIAN,  THOMAS  C. 

DEYTON,  JOHN  WESLEY,  JR. 
DEYTON,  ROBERT  GUY,  JR. 

DIAB,  ALBERT  JOSEPH 
DICKERSON,  LEON  ARCHIBALD,  JR. 
DICKSON,  F.  KEELS 
DILL,  FRANKLIN  GEORGE 
DILLINGHAM,  WILLIAM  STEPHEN 
DILLON,  DANIEL  CHRISTIAN 
DIMMIG,  THOMAS  A. 

DINAPOLI,  RAPHAEL  JOSEPH,  JR. 
DONAHUE,  MICHAEL  JOSEPH 
DOUGLAS,  MICHAEL  ERIN 


DOVER,  CARL  THOMAS,  JR. 
DUNAWAY,  HOWARD  YATES,  III 
DUPUY,  SAMUEL  STUART 
DURR,  ROBERT  ALAN 
DYE,  DAVID  GODDARD 
EADIE,  EDWARD  B.,  JR. 

EASON,  ERNEST  BERNARD 
EISENBERG,  CARL  JESSE 
EISENBERG,  EDWARD  F. 

ELBER,  ERWIN  RICHARD 
ELLIOTT,  JAMES  FRANCIS,  SR. 
ELLISON,  GERALD  LYNN 
ENNIS,  GEORGE  ELLIOTT 
ESTES,  EDWARD  HARVEY,  JR. 
ESTOYE,  TERESITA  FERRER 
EVANGELIST,  FELIX  ANTHONY 
EVANS,  OTIS  DRUELL,  JR. 

EWING,  JOHN  ALEXANDER 
FAJGENBAUM,  DAVID  MONIEK 
FALVO,  SAMUEL  CATANZARO 
FARABOW,  WILLIAM  SIDNEY 
FARRELL,  FRANK  WILSON,  JR. 
FAX,  JOHN  NICHOLAS,  JR. 
FEDDER,  MARC 
FEHRING,  THOMAS  K. 

FELKNER,  RICHARD  S. 
FERGUSON,  JOHN  V. 

FEWELL,  JOSEPH  EURANUS,  JR. 
FISHER,  DAVID  GEORGE 
FISHMAN,  JOHN  JAY 
FLEISHMAN,  MALCOLM 
FLEISHMAN,  STEPHEN  BAER 
FLEURY,  ROBERT  ANDRE 
FLOWE,  BENJAMIN  HUGH 
FORT,  WILKINSON  DAVIS 
FOSTER,  JOHN  THOMAS 
FOSTER,  WILLIAM  WADE 
FOUST,  JOHN  WORTH 
FOX,  POWELL  GRAHAM,  JR. 

FOX,  RAYMOND  MORRIS,  JR. 
FRANCIS-LANE,  MILLICENT  A. 
FRANK,  JOE  LEE,  JR. 

FREEMAN,  WILLIAM  TOWNSEND 
FRY,  JOHN  RUDOLPH 
FURMAN,  LOWELL  BENJAMIN 
FURMAN,  RICHARD  WARREN 
FUTRELL,  THOMAS  MILTON 
GABLE,  WALTER  DELAY 
GADA,  PRESTON  HERBERT 
GADDY,  ROBERT  EDWIN,  JR. 
GAITHER,  ROBERT  HUTH 
GALLEMORE,  WARREN  GHOLSON 
GAMBLE,  JOHN  REEVES,  JR. 
GANT,  JAMES  CURTIS 
GANTT,  CHARLES  BERNARD,  JR. 
GARRETT,  CHARLES  LEROY,  JR. 
GARRISON,  ROBERT  WALTER 
GASKIN,  LEWIS  REED 
GASKINS,  JAMES  A.,  JR. 

GASPARI,  MICHAEL  M. 

GAUL,  JOHN  S.,  Ill 
GAUL,  JOHN  STUART,  JR. 

GAY,  ROBERT  MILTON 
GEARY,  LEON  WALLACE 
GERBE,  RONALD  WILLIAM 
GERDES,  JOSEPH  JOHN 
GIBSON,  JAMES  FRANKLIN 
GILGOR,  ROBERT  SAMUEL 
GILLEN,  HOWARD  WILLIAM 
GILMER,  PETER  WINSTON 
GLASSON,  JOHN 
GLENN,  JOHN  CAPERS,  JR. 
GLOWER,  DONALD  D.,  JR. 
GOODEN,  MICHAEL  DEAN 
GOODIN,  THOMAS  ELLIOTT, III 
GOODMAN,  BENJAMIN  W„  JR. 
GOTTOVI,  DANIEL 
GOTTSCHALK,  BERNARD  J. 
GOUGH,  WILLIAM,  III 
GRADY,  RICHARD  DWIGHT 


GRAHAM.  GLORIA  FLIPPIN 
GRANGER,  RONALD  EUGENE 
GREEN,  ROBERT  LORENZA 
GRIFFIN,  ADRIAN  MARK 
GRIFFIN,  ALBERT  OSCAR 
GROBEN,  PAMELA  ANNE 
GROOVER,  CALTON  DOUGLAS 
GRUBB,  STEPHEN  ALLEN 
GRUBB,  STEPHEN  DALE 
GULYN,  ANNA  BAUHOFER 
GUTTER,  GUIDO  PETER 
HAAKENSON,  GARY  ALVIN 
HALL,  JAMES  GRAYSON 
HALL,  JOSEPH  CULLEN 
HALL,  WILLIAM  ERNEST 
HAMILTON,  BUFORD  LINDSAY,  JR. 
HAMILTON,  WILLIAM  GODFREY 
HAMMER,  DOUGLAS  IRA 
HAMMOCK,  RONALD  MACK 
HANCOCK,  WILLIAM  FRANKLIN,  JR. 
HARDISON,  JOE  WILLIAM 
HARDISON,  LEWIS  BENJAMIN 
HARE,  ROY  ALLEN 
HARPER,  LARRY  OLEN 
HARRELL,  WADE  WHITLEY 
HARRIS,  JEFFREY  DAVISON 
HARRIS,  TYNDALL  PEACOCK 
HARRIS,  WILLIAM  RIX 
HARRISON,  FRANK  N.H.,  JR. 

HART,  ROBERT  WILLIAM,  III 
HAYES,  RICHARD  IVAN 
HEDRICK,  RICHARD  ELI,  JR. 

HEINIG,  CHARLES  FREDERICK 
HELAK,  JOSEPH  WALTER 
HELMS,  VAN  EDWARD 
HENDERSON,  DAVID  YEARDLEY 
HENDERSON,  JOHN  ARTHUR 
HERBERT,  PHILIP  SIDNEY,  JR. 
HERRING,  JOHN  HARVARD 
HERRING,  THEODORE  TILGHMAN 
HERSHEY,  CHARLES  DANA,  JR 
HIGHTOWER,  FELDA 
HILL,  JAMES  CARVER 
HOFFMAN,  CHARLES  ANTHONY,  JR. 
HOFFMAN,  EDNA  TERESA  MAURA 
HOLTON,  WALTER  LEGGETT 
HOOKS,  RICHARD  EUGENE 
HOPKINS,  LAWRENCE  DAVID 
HOPPER,  WILLIAM  FALCON 
HORNBAKE,  EARL  RODNEY,  III 
HOWARD,  GEORGE  ALBERT,  III 
HOWE,  DONALD  DOUGLAS 
HOWELL,  EDGAR  VASTON,  JR. 

HULL,  KEITH  LOWELL,  JR. 
HUMPHRIES,  RALEIGH  G. 

HUNT,  THOMAS  HOLMES 
HUNTER,  CHARLES  E„  JR. 

HURT,  JOE  PAUL 
HUSSEY,  MICHAEL  BRUSH 
HUTCHINSON,  FORNEY,  III 
INGLEFIELD,  JOSEPH  T„  III 
IRIGARAY,  PETER  JOSEPH 
ISBEY,  EDWARD  KENNETH,  JR. 
JACKLIN,  HAROLD  NORMAN 
JAMES,  CHARLES  NEWTON 
JAMES,  FRANCIS  MARSHALL, III 
JAMES,  JOHN  CLAY 
JARMAN,  WAYNE  THOMAS 
JEWELL,  KATHLEEN  T. 

JOBSON,  VERNON  WAKEFIELD 
JOHNSON,  DONALD  CARL 
JOHNSON,  JAMES  ERWIN 
JOHNSON,  LESLIE  DONALD 
JOHNSON,  PAUL  D. 

JOHNSTON,  FRANK  SMITH,  JR. 
JONES,  J.  WESLEY 
JONES,  SARA  THOMPSON 
JONNALAGADDA,  M.  RAO 
JORDAN,  HENRY  DAVIDSON 
JORDAN,  LYNDON  KIRKMAN 
JORDAN,  RICHARD  DORN 
JORDAN,  ROBERT  CALHOUN,  JR. 
JUENGEL,  PAUL  H„  III 
KANOF,  ELIZABETH  PASCHER 
KAPLAN,  JEFFREY  MARK 
KAPLAN,  RICHARD  DAVID 
KAPLOWITZ,  GARY  L. 


KARB,  KENNETH  SAMUEL 
KATZ,  JEFFREY  DAVID 
KEITH,  JULIAN  FAISON,  JR 
KELLER,  CHARLES  AUGUSTUS,  JR. 
KENNEDY,  CHARLIE  LEE 
KENNERLY,  ROBERT  M. 

KERANEN,  VICTOR  JOSEPH 
KHAN,  MUSHTAQ  HUSSAIN 
KILEY,  JAMES  WILLIAM 
KIRKPATRICK,  JAMES  L.,  Ill 
KIRSNER,  RONALD  M. 

KISER,  JEFFERSON  B.,  JR. 
KITCHEN,  THOMAS  WARD,  JR 
KIZEN,  PAUL  ANDREW 
KNOTT,  RUFUS  HENRY,  II 
KOON,  CRAWFORD  BRYAN 
KURTS,  YURY 

LAMPLEY,  CHARLES  GORDON,  III 
LANGSTON,  BERNARD  LEROY,  III 
LANIER,  VERNE  CLIFTON,  JR. 
LARSON,  KIP  LEROY 
LAUSTERER,  JACK  K.,  JR. 
LAWRENCE,  DALE  N. 

LEE,  ALLEN  HENRY 

LEFLER,  WADE  HAMPTON,  JR. 

LENAHAN,  DEBORAH  SMITHERMAN 

LEWIS,  HENRY,  III 

LIES,  STEPHEN  CRAIG 

LILLARD,  PATRICK  L. 

LINEBERGER,  THOMAS  H. 

LINK,  ARTHUR  STANLEY,  JR. 
LITTLEJOHN,  THOMAS  WILLARD 
LLEWELLYN,  CHARLES  E.,  JR. 
LOGEL,  ROBERT  JOHN 
LONG,  EUGENE  MONROE,  II 
LONG,  THOMAS  THERON,  III 
LOPES,  C.  DEJESUS 
LOVEJOY,  STEVEN  ARNET 
LUCAS,  DAYNA  E. 

LUSK,  JOHN  ALEXANDER,  III 
MACAULAY,  ROBERT  JOSEPH,  JR. 
MACDONALD,  WILLIAM  WEBSTER 
MACQUEEN,  DONALD  MILES 
MADRY,  HERBERT  RAYMOND,  JR. 
MAGOLAN,  JEROME  JOSEPH,  JR. 
MAIER,  RUDOLPH  JOSEPH 
MAJSTORAVICH,  JOSEPH,  JR. 
MARCUS,  RICHARD  WM. 
MARSHBURN,  ELISHA  THOMAS,  JR, 
MARSIGLI,  ADOLFO  HECTOR 
MARSIGLI,  EDUARDO  OSCAR 
MARTIN,  RICHARD  W. 

MASON,  HENRY  F„  JR. 

MATHES,  GORDON  LAWRENCE,  JR. 
MATTOX,  JAMES  DWIGHT,  JR. 
MAUERHAN,  DAVID  ROBERT 
MAULTSBY,  JAMES  ALEXANDER 
MAUNEY,  FRANK  MAXTON,  JR. 
MAXWELL,  KEITH  MELVIN 
MAYRAND,  ELIZABETH 
MCBRIDE,  ROBERT  BENNIS,  JR. 
MCBRYDE,  ANGUS  MURDOCH,  JR. 
MCCARTNEY,  CHERYL  FAINTUCH 
MCCLOSKEY,  SCOTT  MICHAEL 
MCCOOL,  JAMES  ALVIS 
MCCOY,  THOMAS  HATTON 
MCCURDY,  DONALD  PITTARD 
MCDANIEL,  JACK  PASCHAL 
MCJILTON,  ROY  ALAN 
MCKINNEY,  ALEXANDER  STUART 
MCLEAN,  HARRY  H.,  Ill 
MCLEAN,  ROSS  LEWIS 
MCLEOD,  JONNIE  HORN 
MCLESTER,  WILLIAM  DUMAS 
MCMAHAN,  THOMAS  KEITH 
MCMURRY,  AVERY  WILLIS 
MCNIEL,  JESSE  NEAL 
MEASE,  WILLIS  EUGENE 
MEBANE,  GILES  YANCEY 
MEYER,  ROBERT  SWENSON 
MEYERSON,  MARTIN  BENJAMIN 
MILLER,  ALMA  ELIZABETH 
MILLER,  DAVID  CHARLES 
MILLER,  GEORGE  JOHN,  JR. 
MILLER,  ROBERT  EVANS 
MILLER,  WILLIAM  STACEY 
MILNER,  THOMAS  HAMILTON,  III 


MILTON,  BERNARD  GERALD 
MITCHELL,  CALVIN  HARRISON 
MITCHENER,  CALVIN  CHAMBERS 
MOELLER,  GARLAND  RADFORD 
MOELLER,  WENDY  PAULSON 
MOKRIS,  JEFFREY  GEORGE 
MONROE,  JOHN  LAUCHLIN 
MONROE,  JOHN  THADDEUS,  JR. 
MOORE,  GEORGE  HORACE 
MOORE,  LAWRENCE  WHITE,  JR. 
MOOREFIELD,  WM.  GUERRANT,  JR 
MORESCHI,  RAFAEL  MARIANO 
MORESS,  RALPH  LOUIS 
MOREWITZ,  NANCY  D. 

MORRELL,  ROBERT  X.,  JR. 

MORRIS,  ARTHUR  SHERMAN,  JR. 
MORRISON,  HUGH  MAXWELL,  JR. 
MOSES,  JOHN  W.,  JR. 

MURPHY,  DANIEL  F. 

MURPHY,  THOMAS  LYNCH,  JR. 
MUTHER,  ELLIS  FRANK 
NAMAN,  CARL  HAWKINS 
NELIUS,  SIGRID  J.  VONRENNER 
NEWELL,  ERNEST  T. 

NEWTON,  DALE  ALAN 
ODERE,  FRED  GORDON 
OGDEN,  WILLIAM  SINGLETON 
OWEIDA,  SAMI  JOSEPH 
OWENS,  THOMAS  DEW 
OWENS,  WILLIAM  LAWRENCE 
PAAR,  JOHN  ARTHUR 
PAGTER,  AMOS  TOWNSEND,  JR. 
PALMERI,  RUSSELL  F. 

PARKER,  MICHAEL  YOUNG 
PARKER,  PETER  EMENS 
PARKER,  TALBOT  FORT,  JR. 
PASCALE,  JAMES  A. 

PATTERSON,  ROBERT  WILLIAM 
PAUL,  VINCENT  EDGAR 
PEDIADITAKIS,  NICHOLAS  P. 
PEELER,  FORREST  EDWARDS 
PENCE,  JILL  CERMAK 
PENKAR,  SURESH  JAGANNATH 
PENNINK,  MENNO 
PEPPER,  FRANCIS  DEWITT,  JR. 
PETERS,  PETER  DEMJANTSCHUK 
PETERS,  ROBERT  BROOKES,  IV 
PETERSON,  HUGH  DUANE 
PETERSON,  ROBERT  L.,JR. 
PETROU,  HOMER  DONALD 
PETROZZA,  PATRICIA  HARPER 
PHIPPS,  CARL  SPENCER 
PIERSON,  STEVEN  S. 

PITTMAN,  ERIC  WILLIAMS 
PITTMAN,  WILLIAM  BRYAN 
PIXLEY,  ROLAND  THEO 
PLOWDEN,  JAMES  FRANCIS 
POLLAK,  MICHAEL  JOSEPH 
POLLARD,  JOHN  ALAN 
POLLOCK,  NELSON  EARL 
POOL,  ROBERT  SMITHWICK 
POOLE,  ERNEST  TILGHMAN 
POTTS,  RONALD  SARGENT 
POWELL,  THOMAS  EDWARD,  III 
PRICE,  GRADY  EDWIN 
PRICE,  HARVEY  CRAIG 
PROCTER,  WILLIAM  IVAN 
PULLIAM,  THOMAS  JACKSON 
QURESHI,  AFTAB  AHMAD 
RABIL,  WILLIAM  EDMOND 
RANKIN,  RICHARD  EUGENE 
RAU,  BRUCE  WILLIAM 
RAUCK,  RICHARD  LEE 
REAVES,  LEONARD  ERATUS,  III 
REDDY,  PARVATA  CHINNA  P. 
REDICK,  LLOYD  FRANKLIN 
REES,  TERRY  TAYLOR 
REEVES,  WILLIAM  JOHN 
REINDOLLER,  ROBERT  WILLIAM 
RENALDO,  DONALD  PHILIP 
REYNOLDS,  FRANK  RUSSELL 
REYNOLDS,  JAMES  WOODROW,  JR 
REYNOLDS,  JOHN  OZMENT,  JR. 
RIDLEY,  MIRIAM  E. 

RIEKER,  ROBERT  PAUL 
RIPPY,  WILLIAM  DENNIS 
RISNER,  ROBERT  J. 
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ROBERSON,  WILLIAM  EARL 
ROBERTS,  JESSE  EARLE 
ROBERTS,  MARIE 
ROBERTSON,  HOWARD  D. 
ROCAMORA,  LEE  RUSSELL 
ROGERS,  J.  WILLIAM 
ROGERS,  TED 
ROPER,  JOHN  TRACY 
ROSENBERG,  STANLEY  JOSEPH 
ROSS,  ALLAN 
ROSS,  ROBERT  MITCHELL 
ROTHSTEIN,  MANFRED  SHELDON 
ROWE,  CHARLES  EUGENE,  JR. 
ROWLAND,  MICHAEL  CLARK 
ROYAL,  BILLY  WILLIAMSON 
ROZIER,  JOHN  CHARLES,  JR. 
RUCKER,  WILLIAM  L. 

RUSSELL,  DOUGLAS  MACARTHUR 
RUTH,  WAYNE  KIMBERLY 
SALEEBY,  RICHARD  GEORGE 
SALVAGGIO,  MARK  ANTHONY 
SAMPSON,  JOSEPH  LUTHER,  JR 
SANDERFORD,  JAMES  LYON,  JR. 
SANDERS,  JAMES  ALLEN 
SANDERS,  JAMES  HENRY,  JR. 
SATTERFIELD,  BENTON  SAPP 
SCHARF,  FORREST  LARRY 
SCHERER,  JAMES  LEROY 
SCHMITT,  RAYMOND  FRANCIS,  JR. 
SCHYMIK,  LINDA  GLAUBITZ 
SCONTSAS,  GEORGE  JOHN 
SCOVIL,  JAMES  A.,  JR. 

SECOSAN,  CRAIG  JOHN 
SHACKELFORD,  JOSEPH  ROY,  III 
SHAFER,  DONALD  THORNTON 
SHAFFNER,  LOUIS  DES 
SHAH-KHAN,  SARDAR  MAHMOOD 
SHAH,  BANSILAL  PARBHULAL 
SHANKER,  KASTURI  GIRIJA 
SHEN,  SUNG  FAN 
SHERRINGTON,  BRIAN  THOMAS 
SIGMON,  RICHARD  LEE,  JR. 

SIMS,  WILLIAM  LEONARD 
SINGLETARY,  HENRY  PATE 
SLOTNICK,  LAWRENCE  SHELDON 
SLYMAN,  JAMES  FRANCIS 
SMITH,  CLAUDE  ALFRED 
SMITH,  DUANE  HOWARD 
SMOLOWITZ,  EDWIN  LARRY 
SNITZ,  ARNOLD  IRA 
SOHMER,  MARCUS  FRANK,  JR. 
SOLOMON,  DONALD  JEFFREY 
SORIANO,  CLINTON  REYES 
SOULSBY,  DAVID  L. 
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SPEES,  LYNN  BEECHER 
SPENCER,  RICHARD  LEWIS 
SPRAGUE,  DAVID  HUGH 
SPRINKLE,  LAWRENCE  TILSON 
STAFFORD,  STEVEN  JAMES 
STALLINGS,  MARTIN  WADE 
STANKUS,  PAUL  VICTOR 
STEELE,  ROBERT  GIBSON 
STEVENSON,  JOHN  SAMUEL 
STEWART,  FRANCIS  ASBURY 
STEWART,  ROBERT  DOUGLAS 
STEWART,  WILLIAM  LEE 
STIEFEL,  JOSEPH  WALTER 
STOUT,  WILLIAM  ALLEN 
STRADER,  EUGENE  RAY 
STRADER,  HUNTER  GORDON,  JR. 

STRATAS,  NICHOLAS  EMANUEL 
STRATTON,  JAMES  DAVID 
STREETER,  GREGORY  DEAN 
SUGG,  WILLIAM  CUNNINGHAM 
SURAL,  RONALD  FRANK 
TARA,  CHARLES  SAMUEL 
TAYLOE,  JOHN  COTTEN,  JR. 

TAYLOR,  RICHARD  LEWIS 
TAYLOR,  SHAHANE  RICHARDSON,  JR 
TENNEY,  JAMES  BERNARD 
THOMAS,  BARBARA  ANNE  LOWRY 
THOMAS,  EDWIN  SCOTT 
THOMAS,  ROSEMARY  ANN 
THOMASON,  HENRY  CLAYTON,  JR. 

THOMPSON,  WILLARD  RAY 
TIPTON,  WM.  WAKEFIELD 
TODD,  STUART  KITTREDGE 
TOLBERT,  FRANKLIN  LEE 
TORTORA,  FRANK  L.,JR. 

TOWNSEND,  MURPHY  FURMAN,  JR. 

TRADO,  CHARLES  ELEMENDORF 

TURNER,  JAMES  ANGUS 

TURNER,  LARRY 

UGLAND,  DAVID  NELS 

UM,  KI-BONG 

UNGER,  HENRY  ALAN 

VAN  HOUTEN,  PETER  A. 

VANDERBERRY,  ROBERT  C„  JR. 

VAUGHT,  WILLIAM  WAYNE,  JR 
VERNON,  CHARLES  ROBERTSON 
VISSER,  PHILIP  ALBERT 
VOCI,  VINCENT  EUGENE 
WAGONER,  DAVID  KIRK 
WALKER,  JOSEPH  EDWARDS 
WALKER,  PRESTON  ALMAND 
WALLACE,  ROBERT  BRUCE 
WALLACE,  TERRY  W. 


WALLER,  TED  JAMES 
WALLIN,  GENE  AMBROSE 
WALTERS,  SAMUEL  JOSEPH 
WATKINS,  CARLTON  GUNTER 
WATTS,  HUGH  BOYD 
WATTS,  PLATO  H.,  JR. 

WEAVER,  ROY  ALBERT 
WEHBIE,  CHARLES  SAM 
WEIN,  ROBERT  MICHAEL 
WEINRICH,  A.  ELISE 
WEINSTEIN,  ROBERT  HARVEY 
WEIS,  WALTER  FRANCIS,  JR. 
WEISLER,  RICHARD  HARRY 
WELLS,  CHARLES  LEWIS 
WERTMAN,  MARK  GRAHAM 
WEST,  ROBERT  LEE 
WHISNANT,  JOSEPH  DURWOOD,  JR. 
WHITE,  JAMES  THOMAS 
WHITE,  STEVEN  MERLE 
WHITLOCK,  GARY  THOMAS,  III 
WIGGINS,  THOMAS  BARNES 
WILKINS,  KENNETH  WORTH 
WILKINS,  STANLEY  A.,  JR. 

WILLARD,  VIRGIL  V.,  II 
WILLIAMS,  RANDAL  JAMES 
WILLIAMS,  SAMUEL  CLAY 
WILLIS,  ROBERT  FREDERICK 
WILSHIRE,  LARRY  BRENT 
WILSON,  CATHERINE  MARIE 
WILSON,  LAWRENCE  STEVEN 
WILSON,  VIRGIL  ARCHIBALD 
WINSLOW,  FRANCIS  EDWARD,  JR. 
WINSLOW,  JAMES  ELBERT 
WINTERS,  RICHARD  RIZER  WALKER 
WISSING,  JOEL  ALLEN 
WITHERS,  SYDNOR  TERRY,  SR. 
WOFFORD,  BENJAMIN 
WRAY,  RICHARD  HENRY,  III 
WRIGHT,  PAUL  HARLAN 
WYMAN,  JOHN  SHELDON 
YARLEY,  DEWEY  HOBSON 
YONGUE,  JUDITH  S. 

YOUNG,  MICHAEL  HARRILL 
YOUNG,  RICHARD  L. 

YUDELL,  ROBERT  BENJAMIN 
YURKO,  JOHN  EVANS 
ZAMMIT,  ROBERT  PAUL 
ZELLNER,  ERIC  G.  B. 

ZICH,  MICHAEL  JOHN 
ZIMMERMAN,  GERALD  DAVID 
ZOLLINGER,  RICHARD  WILLIAM,  II 
ZUKOSKI,  ROBERT  MICHAEL 
ZYLANOFF,  PHILLIPA  LOUISE 
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ABERNATHY,  DAVID  SMITH 
ABERNETHY,  HENRY  WALTER 
AGSTEN,  JOSEPH  EDWARD 
AHDIEH,  MASOUD 
AINSWORTH,  KERRY  H 
ALEXANDER,  EBEN,  JR, 

ALFORD,  JAMES  DAVID 
ALKHALDI,  AOUS  SALIM 
ALLEN.  BENJAMIN  GRAY 
ALLEYNE,  GRANT  LIVINGSTONE 
AMSELLEM,  DAVID 
ANDERSON,  DUDLEY  BUIST 
ANDERSON,  LANDON  BUTLER 
ARI,  ABDULLAH  NECIP 
ATWATER,  JOHN  SPENCER,  JR. 
BAGGETT,  HENRY  CLIFFORD 
BAKER,  JOHN  WOODWARD 
BALLENTYNE,  KEITH 
BARBEE,  LEWIS  ELISHA 
BARKER,  JULIAN 

BARRINGER,  THADDEUS  JONES,  JR. 
BARRY,  DAVID  WALTER 
BAUMRUCKER,  JOHN  FREDERICK 
BEAUCHEMIN,  RICHARD  R„  JR. 
BENJAMIN,  SANFORD  PHILIP 
BENNETT,  CRAIG  RANDALL 
BERKOWITZ,  GERALD  PHILLIP 
BETTS,  WILMER  CONRAD 
BHOTIWIHOK,  PREECHA 
BILBREY,  GEORGE  MARVIN,  JR 
BISHOPRIC,  ALICE 
BLACKMON,  BRUCE  BERNARD 
BLAIR,  JAMES  SEABORN,  JR. 

BLAND,  RALPH  WINGATE 
BLIEVERNICHT,  STEPHEN  WALDO 
BLOUNT,  JOHN  MYERS,  III 
BOATRIGHT,  JAMES  RICHARD 
BOGARD,  TERRENCE  DALE 
BOST,  WILLIAM  STUART,  JR. 
BOWMAN,  JAMES  FREDERICK 
BOYD,  DALE  WOODS 
BOYETTE,  CHARLES  OTIS 
BRADFORD,  WILLIAMSON  Z„  JR. 
BRADY,  WALTER  MORRIS 
BRANDON,  HENRY  ALLEN,  JR. 
BRAWLEY,  BOBBY  WATSON 
BRIGHAM,  CRAIG  D. 

BROOKS,  MARTIN  LUTHER 
BROWN,  DAVID  ALLEN 
BROWN,  DONALD  CLAUDE 
BROWN,  FRANK  MAC 
BROWN,  JOHN  MARK 
BROWN,  RONALD  LAUCHLIN 
BROWN,  WILLIAM  EDWARD 
BRUENING,  FREDERICK  L. 

BULLEN,  DORIS  C M. 

BUMGARNER,  JOHN  HENRY 
BURKART,  THOMAS  ELMA 
BURKE,  DAVID  JOSEPH 
BURKE,  JAMES  GILLUM 
BUTLER,  CAREY  JONES 
BUTLER,  FREDERICK  CLARENCE,  JR 
BYERLY,  WESLEY  GRIMES,  JR. 
BYLCIW,  STANLEY  ROBERT 
BYRNETT,  JEFFREY  WILLIAM 
BYRON,  ROBERT  SILL 
CALLAHAN,  RICHARD  DALE 
CAMNITZ,  PAUL  SAMUEL 
CAMPBELL,  WALKER  HAWES 
CANDELA,  STEPHEN  JOSEPH 
CARR,  HENRY  JAMES,  JR. 
CHRISTENBURY,  JONATHAN  DAVID 
CLARK,  CHARLES  EDWARD,  III 
CLARK,  THEODORE  RUST 
COBB,  GREGORY  WAYNE 
COFFER,  BERTRAM  WATTS 
COLLIGAN,  JOSEPH  FRANCIS 
COMPEAU,  PHILLIP  E.  C. 

COOK,  RUSSEL  CLIFFORD 
CORRELL,  EARL  EUGENE 
COX,  RAYMOND  L. 

CRAWFORD,  JOHN  ROBERT,  III 
CRAWFORD,  MICHAEL  D. 
CRAWFORD,  ROBERT  CECIL,  JR. 


CROMER,  WILLIAM  BROWNING 
CRUTCHLEY,  WILLIAM  F„  JR. 
CULTON,  JULIAN  CLARK 
CURL,  KENNETH  FRANK 
CURRIN,  JAMES  MITCHELL,  JR. 
CURTIS,  RICHARD  FRANKLIN 
CUTCHIN,  LAWRENCE  MCGILBRA 
DALY,  JAMES  KEARNEY 
DANIEL,  JOHN  THOMAS,  JR. 
DANIEL,  THOMAS  MANNING 
DASHER,  GEORGE  ALBERT 
DAVID,  IVAN 

DAVIDIAN,  VARTAN  AMBAR,  JR. 
DAVIS,  DWIGHT  GROOME,  JR 
DAVIS,  ROBERT  LEE 
DERIAN,  THOMAS  C. 

DEYTON,  JOHN  WESLEY,  JR. 
DIETRICK,  RONALD  BURTON 
DILL,  FRANKLIN  GEORGE 
DILLON,  DANIEL  CHRISTIAN 
DIMEO,  MICHAEL  JOSEPH 
DOLS,  KENNETH  JOHN 
DONAHUE,  MICHAEL  JOSEPH 
DORSETT,  JOHN  DEWEY,  JR. 
DOUGLAS,  MICHAEL  ERIN 
DOUGLASS,  DONALD  PERRY 
DUDLEY,  JOSEPH  BOYLES 
DUPUY,  SAMUEL  STUART 
DUSZLAK,  EDWARD  J„  JR. 

DYE,  DAVID  GODDARD 
EADIE,  EDWARD  B.,  JR. 

EATON,  ROBERT  FARRELL 
EDMONDSON,  DONALD  AUSBON 
EISENBERG,  CARL  JESSE 
ELBER,  ERWIN  RICHARD 
ELESHA,  WILLIAM 
ELLISON,  CARROL  WENDELL 
ELLISON,  GERALD  LYNN 
ENNIS,  GEORGE  ELLIOTT 
ESTES,  EDWARD  HARVEY,  JR. 
EVANGELIST,  FELIX  ANTHONY 
EWING,  JOHN  ALEXANDER 
FARABOW,  WILLIAM  SIDNEY 
FAX,  JOHN  NICHOLAS,  JR. 
FELKNER,  RICHARD  S. 

FERGUSON,  ALFRED  LEA 
FERGUSON,  JOHN  V. 

FERREE,  CAROLYN  RUTH  BLACK 
FINGER,  FREDERICK  ELI,  III 
FISHMAN,  JOHN  JAY 
FLANNERY,  JOHN  EDWARD 
FLEISHMAN,  STEPHEN  BAER 
FLEURY,  ROBERT  ANDRE 
FORTNEY,  SIDNEY  RAY 
FOSTER,  MARK  DUPREE 
FOSTER,  WILLIAM  WADE 
FOX,  RAYMOND  MORRIS,  JR. 

FOX,  RICHARD  FRANKLIN 
FRANCIS-LANE,  MILLICENT  A. 
FRANCIS,  ROBERT  DEAN 
FRANK,  JOE  LEE,  JR. 

FRASER,  ROBERT  WELLINGTON,  III 
GABLE,  WALTER  DELAY 
GABY,  NANCY  SUE 
GALENTINE,  PAUL  GUY,  III 
GARBER,  RONALD  LEWIS 
GARRETT,  CHARLES  LEROY,  JR. 
GASKIN,  LEWIS  JAMES 
GASKIN,  LEWIS  REED 
GASPARI,  MICHAEL  M. 

GAY,  ROBERT  MILTON 
GEORGE,  LYNN  DARCY 
GHOSTINE,  SALIM  Y. 

GIBSON,  JAMES  FRANKLIN 
GILLEN,  HOWARD  WILLIAM 
GILMER,  PETER  WINSTON 
GIVENS,  DAVIDSON  HOWARD 
GLASSON,  JOHN 
GOTTOVI,  DANIEL 
GOUGH,  WILLIAM,  III 
GREEN,  FRANCIS  WEATHERLY 
GREENBERG,  WILLIAM  ROGER 
GREENHOOT,  JERRY  HARVEY 
GREGG,  CHARLES  ELI 


GRIFFIN,  ADRIAN  MARK 
GRIFFIN,  JOSEPH  LAIRD 
GRUBB,  STEPHEN  ALLEN 
GRUBB,  STEPHEN  DALE 
GUALTIERI,  C.  THOMAS 
GULYN,  ANNA  BAUHOFER 
HAAKENSON,  GARY  ALVIN 
HAJISHEIKH,  MOOSA 
HALL,  JOSEPH  CULLEN 
HAMILTON,  WILLIAM  GODFREY 
HAMRICK,  LADD  WATTS,  JR. 

HAN,  GWANG  SOO 

HANCOCK,  WILLIAM  FRANKLIN,  JR 

HANLEY,  EDWARD  N„  JR. 

HARDY,  JAMES  JOSEPH 
HAROUNY,  VICTOR  ROBERT 
HARPER,  DAVID  KEITH 
HARRELL,  LONNIE  CLAYTON,  III 
HARRELL,  WADE  WHITLEY 
HARRIS,  JEFFREY  DAVISON 
HARRIS,  JOHN  JOEL 
HARRIS,  TYNDALL  PEACOCK 
HAVEN,  ANDREW  EDDY 
HAWES,  STEPHEN  JAMES,  JR. 
HAWK,  ROBERT  JOE 
HAWORTH,  CHESTER  CARL,  JR. 
HEAD,  CHARLES  M. 

HEDRICK,  RICHARD  ELI,  JR. 
HELMS,  VAN  EDWARD 
HEMMERLEIN,  ARTHUR  HANS 
HENDERSON,  DAVID  YEARDLEY 
HENDERSON,  JOHN  ARTHUR 
HENDERSON,  JOHN  PERCY,  JR. 
HENRICK,  WILLIAM  ROBERT 
HERSHEY,  CHARLES  DANA,  JR. 
HIGHTOWER,  FELDA 
HILL,  EDWARD  FELDIN 
HILL,  JAMES  CARVER 
HILZ,  MARK  DAVID 
HOELLERICH,  VINCENT  L. 
HOFFMAN,  EDNA  TERESA  MAURA 
HOOKS,  RICHARD  EUGENE 
HOPPER,  WILLIAM  FALCON 
HORNBAKE,  EARL  RODNEY,  III 
HOWE,  DONALD  DOUGLAS 
HOWIE,  JOHN  SANDALL 
HUBBARD,  HAMPTON 
HUDSON,  EDWARD  VALENTINE 
HULL,  KEITH  LOWELL,  JR. 
HUNTER,  CHARLES  E„  JR. 
HUSSEY,  MICHAEL  BRUSH 
INGLEFIELD,  JOSEPH  T„  III 
IRIGARAY,  PETER  JOSEPH 
ISBEY,  EDWARD  KENNETH,  JR. 
JACKLIN,  HAROLD  NORMAN 
JACKSON,  ROBERT  B„  II 
JACOBSON,  ROBERT  CARL 
JARMAN,  WAYNE  THOMAS 
JENKINS,  JOSEPH  MCKENDRIE 
JEWELL,  GARY  WELCH 
JEWELL,  KATHLEEN  T. 

JOBSON,  VERNON  WAKEFIELD 
JOHNSON,  ALAN  MORSE 
JOHNSON,  JAMES  ERWIN 
JONES,  ROBERT  BOYD 
JONES,  SARA  THOMPSON 
JONNALAGADDA,  M.  RAO 
JORDAN,  HENRY  DAVIDSON 
KANOF,  ELIZABETH  PASCHER 
KAPLAN, JEFFREY  MARK 
KAPLAN,  RICHARD  DAVID 
KAPLOWITZ,  GARY  L. 

KATZ,  JEFFREY  DAVID 
KEARNEY,  THOMAS  RAYMOND 
KEEL,  JAMES  FRANKLIN,  III 
KEITH,  JULIAN  FAISON,  JR. 
KELLER,  CHARLES  AUGUSTUS,  JR 
KELLING,  DOUGLAS  GEORGE,  JR. 
KENDRICK,  PAUL  WAYNE 
KENNERLY,  ROBERT  M. 

KHAN,  MUSHTAQ  HUSSAIN 
KIM,  TONG  SU 
KINLAW,  WM.  K„  JR. 

KIRK,  CHARLES  DAYTON 
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KIRSCH,  MARK 
KNOTT,  RUFUS  HENRY,  II 
KRESHON,  MARTIN  JOHN 
KRUEGER,  ALAN  LEE 
KURTS,  YURY 
KUZMA,  GARY  ROBERT 
LACKEY,  ROBERT  STEVENSON 
LAMANNA,  ROGER  WEED 
LAND,  MICHAEL  ROY 
LANGSTON,  BERNARD  LEROY,  III 
LANIER,  VERNE  CLIFTON,  JR. 
LARKIN,  GLENN  MICHAEL 
LEDBETTER,  JOHN  WINSLOW 
LEE,  TERRENCE  JOHN 
LENNON,  DAVID  STANCIL 
LENTZ,  SAMUEL  SMITH 
LEVITIN,  PETER  MARK 
LILLARD,  PATRICK  L, 

LINEBERGER,  THOMAS  H. 
LIVINGSTON,  NANCY  T. 

LLEWELLYN,  CHARLES  E„  JR. 
LOMAX,  DONALD  HENRY 
LOWE,  STEPHEN  BECHTLER 
LUSK,  JOHN  ALEXANDER,  III 
MACCIOLI,  GERALD  A. 

MACKEL,  DAVID  FREDERICK 
MACQUEEN,  DONALD  MILES 
MADRY,  HERBERT  RAYMOND,  JR. 
MAGOLAN,  JEROME  JOSEPH,  JR. 
MAJSTORAVICH,  JOSEPH,  JR. 
MALONE,  JOHN  HUGH,  JR. 

MARCUS,  RICHARD  WM. 
MARKWORTH,  JAMES  WARREN 
MARROUM,  MARIE-CLAIRE 
MARSHBURN,  ELISHA  THOMAS,  JR. 
MARSIGLI,  EDUARDO  OSCAR 
MARTIN,  RICHARD  W. 

MARTINEZ,  MARIA  D. 

MASON,  ERIC  W. 

MASTERS,  KIM  JAMES 
MATTOX,  JAMES  DWIGHT,  JR. 
MAXWELL,  KEITH  MELVIN 
MAYDA,  JARO,  II 
MAYRAND,  ELIZABETH 
MCALISTER,  LINDA  THERESA 
MCCOOL,  JAMES  ALVIS 
MCCORMICK,  JOHN  THOMAS 
MCGILLICUDDY,  DENIS  MICHAEL 
MCJILTON,  ROY  ALAN 
MCKENZIE,  SHEPPARD  ALLEN,  III 
MCKINLEY,  PHILIP  HOWARD 
MCLANAHAN,  CHARLES  SCOTT 
MCLEOD,  JONNIE  HORN 
MCLEOD,  WILLIAM  LESLIE 
MCLESTER,  WILLIAM  DUMAS 
MCMURRY,  AVERY  WILLIS 
MCNIEL,  JESSE  NEAL 
MCWHORTER,  ROBERT  LIGON 
MEDLIN,  CHARLES  THOMAS 
MEDOFF,  JEFFREY  ROY 
MEYERDIERKS,  ELIZABETH  M. 
MEYERSON,  MARTIN  BENJAMIN 
MILLIGAN,  RICHARD  PATRICK 
MILTON,  BERNARD  GERALD 
MITCHELL,  CALVIN  HARRISON 
MITCHENER,  CALVIN  CHAMBERS 
MONROE,  JOHN  LAUCHLIN 
MONSON,  DONALD  MALVIN 
MONSON,  STEVEN  ROBERT 
MOORE,  BARRY  ALLEN 
MOORE,  ROBERT  ALEX,  JR. 
MORESCHi,  RAFAEL  MARIANO 
MORRELL,  ROBERT  X.,  JR. 
MORROW,  JOHN  HOWARD 
MURPHY,  DANIEL  F. 

MURPHY,  THOMAS  LYNCH,  JR 
NADEL,  SCOTT  MARTIN 
NAMAN,  CARL  HAWKINS 
NASCIMENTO,  LUIZ 
NELIUS,  SIGRID  J.  VONRENNER 
NEWELL,  ROBERT  B„  JR. 

NEWMAN,  EDWIN 
NG,  KHYE  WENG 
NICHOLSON,  CHARLES  H. 

NORTON,  EVE  GWENDOLYN 
NYCUM,  LAWRENCE  ROSS 
OATES,  LARRY  ALLEN 


ODERE,  FRED  GORDON 
OLDER,  ROBERT  ALAN 
OWEIDA,  SAMI  JOSEPH 
PARKER,  MARK  WILLIAM 
PARKER,  PETER  EMENS 
PARKER,  WILLIAM  PAXTON,  JR. 
PARKERSON,  GEORGE  ROBERT,  JR. 
PARROTT,  OLSON,  II 
PASCALE,  JAMES  A. 

PATLAK,  ERWIN  M. 

PATTERSON,  DAVID  READ 
PATTERSON,  ROBERT  WILLIAM 
PEDIADITAKIS,  NICHOLAS  P. 
PENDSE,  PRABHAKAR  D. 

PENNINK,  MENNO 
PERRY,  HENRY  BAKER,  JR. 
PETERSON,  ROBERT  L.,JR. 

PETOK,  TINA 

PETROU,  HOMER  DONALD 
PETROZZA,  PATRICIA  HARPER 
PETTY,  JERRY  MILLER 
PHAN,  THAI  TIEN 
PHIPPS,  CARL  SPENCER 
PIPPITT,  CHARLES  H„  JR 
PITTMAN,  ERIC  WILLIAMS 
PITTMAN,  WILLIAM  BRYAN 
PIXLEY,  ROLAND  L. 

POOL,  ROBERT  SMITHWICK 
POOLE,  ERNEST  TILGHMAN 
POOLE,  TERRY  WAYNE 
POTTS,  RONALD  SARGENT 
POWELL,  THOMAS  EDWARD,  III 
PRATT,  LAURA  WINSTEAD 
PRESSLY,  JAMES  PATTERSON 
PRICE,  ROBERT  EDWIN,  JR. 
PUCKETT,  JAMES  BUTLER 
PULLIAM,  THOMAS  JACKSON 
QURESHI,  AFTAB  AHMAD 
RANKIN,  RICHARD  EUGENE 
RAO,  NAGAMANI 
RAY,  WALTER  CARROLL 
REDICK,  LLOYD  FRANKLIN 
REEVES,  WILLIAM  JOHN 
REINDOLLER,  ROBERT  WILLIAM 
RENALDO,  DONALD  PHILIP 
REYNOLDS,  FRANK  RUSSELL 
RHODES,  JOHN  FLINT 
RIDLEY,  MIRIAM  E. 

RIEKER,  ROBERT  PAUL 
ROBERTS,  MARIE 
ROGERS,  HOBART  RAY 
ROGERS,  J.  WILLIAM 
ROGERS,  LARRY  ARCH 
ROGERS,  TED 
ROSENOW,  PHILIP  JOHN 
ROSS,  ALLAN 
ROSS,  ROBERT  MITCHELL 
ROWE,  CHARLES  EUGENE,  JR. 
ROWLAND,  MICHAEL  CLARK 
ROYAL,  BILLY  WILLIAMSON 
RUEHLE,  STEPHEN  SAMUEL 
RUSSELL,  DOUGLAS  MACARTHUR 
RUST,  CARL  KING,  II 
SALLEY,  BRUNSON  M.,  JR. 
SANTOSO,  RUDY  ADRIAN 
SATTERFIELD,  BENTON  SAPP 
SCHARF,  FORREST  LARRY 
SCONTSAS,  GEORGE  JOHN 
SCOTT,  STEVEN  MARTIN 
SEIDEL,  MURRAY  KAYE 
SERENE,  JAMES  WILLIAM 
SERENE,  MARY  BRUCE  MCKENZIE 
SERVOSS,  RONALD  LEE 
SHACKELFORD,  JOSEPH  ROY,  III 
SHAFER,  DONALD  THORNTON 
SHAH-KHAN,  SARDAR  MAHMOOD 
SHAH,  BANSILAL  PARBHULAL 
SHETTERLY,  ROGER  DAVIS 
SIEWERS,  CHRISTIAN  FOGLE 
SIGMON,  RICHARD  LEE,  JR. 

SIMS,  STEPHEN  HUBERT 
SIMS,  WILLIAM  LEONARD 
SINGLETARY,  HENRY  PATE 
SIVA,  SIVALINGAM 
SLYMAN,  JAMES  FRANCIS 
SMOLOWITZ,  EDWIN  LARRY 
SNITZ,  ARNOLD  IRA 


SNYDER,  JOHN  MICHAEL 
SOHMER,  MARCUS  FRANK,  JR. 
SOMERS,  WILLIAM  ALAN 
SOMMERVILLE,  LEWIS  CASS 
SORIANO,  CLINTON  REYES 
SOULSBY,  DAVID  L. 

SPRAGUE,  DAVID  HUGH 
SPRINKLE,  LAWRENCE  TILSON 
STALLWORTH,  WILLIAM  KING 
STANKUS,  PAUL  VICTOR 
STAUB,  ERNEST  WILSON 
STEELE,  ROBERT  GIBSON 
STEVENSON,  JOHN  SAMUEL 
STEWART,  FRANCIS  ASBURY 
STOUT,  WILLIAM  ALLEN 
STRADER,  EUGENE  RAY 
STRATAS,  NICHOLAS  EMANUEL 
STRATTON,  IDA  JANICE  DEAS 
SUGG,  WILLIAM  CUNNINGHAM 
SUH,  SANG  HYON 
SUMMERLIN,  HARRY  HOLLER,  JR. 
SUMNER,  ROBERT  GRIST 
SURAL,  RONALD  FRANK 
SURRATT,  JOHN  PEELER 
SYPHER,  ROBERT  V.,  JR. 

TARA,  CHARLES  SAMUEL 
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CREATE  A MEDICAL 
BREAKTHROUGH. 

Become  an  Air  Force  physician  and  find 
the  career  breakthrough  you’ve  been 
looking  for. 

• No  office  overhead 

• Dedicated,  professional  staff 

• Quality  lifestyle  and  benefits 

• 30  days  vacation  with  pay  per  year 

Today’s  Air  Force  provides  medical 
breakthroughs.  Find  out  how  to  qualify 
as  a physician  or  physician  specialist. 

Call 

MAJOR  CHUCK  HELVEY 
91 9-850-9549 
Station-To-Station  Collect 


EMERGENCY  ROOM  AND 
AMBULATORY  CARE  CLINIC 
PHYSICIANS 


We’re  ShapingThe  Future 
Of  Laboratory  Testing. 

21st  century  service.  Innovative. 
Reputable.  Experienced.  Comprehensive.  Easy. 
Simple.  Economical. 

H 

Ea 

RIVERSIDE 

LABORATORIES 

1300  Old  Denbigh  Blvcl.,  Newport  News,  VA  23602 
Call  for  free  Directory  of  Services. 

Toll-Free  1 (800)522-4006  Raleigh  (919)  881-9696  Charlotte  (704)  542-9415 


PHP  HEALTHCARE  CORPORATION, 

a leader  in  healthcare  management  services,  has  a 
potential  need  for  physicians  to  staff  an  emergency 
room  & ambulatory  care  clinic  (EMAC)  in 
JACKSONVILLE.  NC  and  OCEANSIDE.  CA. 

We  also  have  IMMEDIATE  openings  in  a primary 
care  clinic  in  JACKSONVILLE,  NC  (called 
NAVCARE) 

Emergency  Room  qualifications  include: 

• BE/BC  in  Emergency  Medicine 

• ATLS,  ACLS,  BLS,  DEA  number 

• current  state  licensure 

Ambulatory  Care  Clinic  qualifications  include: 

• ACLS,  BLS,  DEA  number 

• current  state  licensure 

PHP  provides  paid  malpractice  insurance  and  excellent 
compensation.  If  interested,  please  call  or  send  CV  to: 
Leigh  Robbins 

PHP  HEALTHCARE  CORPORATION 

7044  Northridge  Drive 
Nashville,  TN  37221 

(615)662-1310  EOE.m/f 
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PRACTICE  MEDICINE. 

NOT  PAPERWORK. 

In  Navy  Medicine  the 
emphasis  is  on  patients, 
not  paperwork. 

As  a Navy  doctor, 
you  step  into  an  active 
and  challenging  group 
practice.  You  work  with 
state-of-the-art  equip- 
ment and  the  best 
facilities  available. 

Highly  trained 
physician’s  assistants, 
hospital  corpsmen, 
nurses  and  hospital 
administrators  not  only 
provide  medical  support,  they  attend  to  almost  all  the  paperwork.  As  a result,  you’re 
free  to  make  medical  decisions  based  solely  on  the  needs  of  your  patients. 

Along  with  your  professional  development,  you’ll  enjoy  the  lifestyle  and  fringe 
benefits  of  a Navy  officer . Beginning  salaries  are  comparable  with  hospital  staff 
positions  for  most  specialists. 

To  learn  more  about  the  Navy’s  practice  made  perfect,  send  your  curriculum 
vitae  or  call: 

LCDR  DONNA  HAUGH1NBERRY  1-800-662-7419 
MEDICAL  OFFICER  PROGRAMS 
801  OBERLIN  ROAD,  SUITE  120 
RALEIGH,  NC  27605-1130 

BE  THE  DOCTOR  YOU  WANT  TO  BE. 
IN  THE  NAVY. 
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It’s  never  been  more  important  to  specify  ‘Byazide’.* 
Because  that’s  the  only  way  you  can  be  sure  your 
patients  will  receive  ‘Byazide’  quality. . . the  quality  that 
physicians  and  their  patients  have  trusted  for  25  years. 

‘Byazide’— prescribe  it  with  confidence,  prescribe 
it  by  name.  Specify,  “Dispense  as  Written.”  Ask  your 
patients  to  make  sure  that’s  what  they  receive  when 
they  present  your  prescription. 

*There  is  no  bioequivalent  generic  substitute  for  ‘Byazide’. 


DYAZIDE 


25  mg  hydrochlorothiazide/50  mg  Triamteren e/5 h F 


aA<*> 


It’s  never  been  more  important. 


The  unique  red  and  white  Byazide®  capsule: 
Your  assurance  of  SK&F  quality. 


a product  of 
SK&F  LAB  CO. 

Cidra,  PR.  00639  ©SK&FLabCo.,i989 


S.C.  physicians  choose  CompuSystems  10  to  1 
over  every  national  competitor. 


Now  N.C.  physicians  can  too. 


Just  a few  of  the  reasons  more  physicians 
are  switching  to  CompuSystems  . . . 

i/  "Geographic  focus,"  which  means  we've  tailored  our 
software  to  meet  your  specific  requirements,  including 
electronic  claims  transmission  to  Medicare  (Equicor) 
and  Blue  Cross/Blue  Shield 

✓ Features  to  maximize  your  productivity  and  return 

✓ Powerful  hardware  you  can  rely  on 

✓ CompuSystems'  10-year  track  record  of  providing 
total  system  responsibility:  from  installation  to  training 
to  service,  we  offer  a single  source  for  all  of  your  needs 


Until  recently,  the  best-selling  insurance  processing  and 
billing  System  in  South  Carolina  wasn't  available  anywhere 
else.  That  made  our  competition  pretty  happy.  Because  in 
South  Carolina,  physicians  have  chosen  our  system  over 
those  of  the  national  vendors  by  better  than  10  to  1.  And 
with  over  1,100  physicians  and  425+  sites,  we  have  more 
installations  than  all  other  vendors  combined.  Clearly, 
where  physicians  have  had  a choice,  they've  most  often 
chosen  CompuSystems. 

And  now,  as  we  actively  expand  into  North  Carolina, 
physicians  here  can  have  the  same  choices  as  their 
colleagues  south  of  the  border  (a  development  27  North 
Carolina  practices  have  already  acted  on  — and  40%  of 
them  switched  from  other  systems). 

So  for  more  information  on  the  medical  insurance 
processing  and  billing  system  that’s  outsold  the 
competition  in  South  Carolina,  including  every  vendor 
currently  marketing  in  North  Carolina  too,  take  a minute 


C@Em|piuiSystems 

INC. 

7130  Firelane  Road  • Columbia,  SC  29223  • (800)  922-5528  j 
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For  Doctors  and  their  Patients 


A Classmate’s  TVibute  to  Dean  Wilburt  C.  Davison 

A Recently  Discovered  and  Previously  Unpublished  Memorial  Note 

by  Wilder  G.  Penfield,  M.D. 
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Tom  Burnier 


Teamwork 


Fishing  for  Chinook  salmon  off  Washington  in  the  30's 


The  rewards  of  teamwork  have  changed  very 
little  since  1939.  In  our  51st  year  of  service 
to  North  Carolina  Physicians,  we  continue  to 
offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
we  specialize  in  providing  Individual 
and  Group  Disability  Income  Protection, 
Business  Overhead  Expense,  and  Life 
Insurance  Planning. 

Our  goal  is  to  deliver  quality  service  and 
products  with  performance  unequalled 
in  today's  marketplace. 


CRUMPTON  COMPANY 

P.O.BOX  51939  DURHAM,  NC  27717  • 800-672-1674 


Millions  of  Americans 
are  being  asked 
to  lookout  below 


The  GSE" 

Across  the  country,  sexually 
active  adults  will  soon  be 
encouraged  to  do  a special 
health  check  called  a GSE. . . 
a genital  self-examination. 

A simple  examination  to 
check  for  potential  signs 
of  a sexually  transmitted 
disease  (STD). 

The  GSE  is  the  heart  of 
a nationwide  campaign 
to  heighten  public  awareness  of  STDs. 
This  program  is  sponsored  by  Burroughs 
Wellcome  Co.  in  conjunction  with  major 
medical  associations* 

Sexually  active  adults  will  be  urged  to  send 


for  a free  guide  that  explains  how  to  perform 
a GSE.  The  guide  discourages  self-diagnosis 
and  encourages  seeing  a physician  if  any- 
thing suspect  is  found. 

As  the  GSE  campaign  gains  momentum, 
you  may  be  seeing  more  patients  coming  to 
your  office  with  concerns  about  sexually  trans- 
mitted diseases.  While  STDs  are  currently 
regaining  their  foothold  on  the  American  pop- 
ulation, the  GSE  program  offers  a promising 
outlook  for  reducing  their  spread. 

*The  American  Academy  of  Dermatology,  the  American 
Academy  of  Family  Physicians,  the  American  College 
of  General  Practitioners  in  Osteopathic  Medicine  and 
Surgery,  the  American  Osteopathic  Association,  and 
the  American  Social  Health  Association. 


: What  it  means  to  you 


IMPROVING  LIVES  THROUGH 
ANTIVIRAL  RESEARCH 


Burroughs 

Research 


Wellcome  Co., 

Triangle  Park, 


North  Carolina  27709 


Copr.  © 1989  Burroughs  Wellcome  Co.  All  rights  reserved 
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For  More  Information  Call: 

Baron  Benefits  Management,  Inc 

A BARON  FINANCIAL  COMPANY 

Executive  Compensation  and  Employee  Benefit  Specialists 
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Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine,1 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.2 

Swift  and  effective 
H2-antagonist  therapy 

■ Most  patients  experience 
pain  relief  with  the  first  close3 

■ Heals  duodenal  ulcer 
rapidly  and  effectively45 

■ Dosage  for  adults  with  active 
duodenal  ulcer  is  300 mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 

References 

1 USP  D I Update,  September/ October  1988.  p 120. 

2 Br  J Clin  Pharmacol  1985;20:710-713. 

3.  Data  on  file.  Lilly  Research  Laboratories. 

4.  Scand  J Gastroenterol  1 987;22fsuppl  136)  61-70. 

5.  Am  J Gastroenterol  1989.84  769-774. 


Because  safety 

cannot  be  taken  for  granted 

in  H2-antagonist  therapy 


AXID® 

nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  for  complete 
information. 

Indications  and  Usage:  t.  Active  duodenal  ulcer-tor  up  to  eight  weeks 
of  treatment  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  -for  healed  duodenal  ulcer  patients  at  a 
reduced  dosage  of  1 50  mg  h.s.  The  consequences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  H2-receptor  antagonists. 
Precautions:  General -1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Tests -False-positive  tests  for  urobilinogen  with  Multistix® 
may  occur  during  therapy. 

Drug  Interactions  -No  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility- A two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect  There  was  a dose-related  increase  in 
the  density  of  enterochromaffin-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
Axid®  (nizatidine,  Lilly) 


an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
of  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy -Teratogenic  Effects -Pregnancy  Category  C- Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  abortions, 
decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On  intra- 
venous administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine 
at  20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women.  It  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
the  fetus. 

Nursing  /WoT/?ers — Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother. 

Pediatric  Use- Safety  and  effectiveness  in  children  have  not  been 
established. 

Use  in  Elderly  Pa/renfs-Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domestic 
placebo-controlled  trials  of  over  1,900  nizatidine  patients  and  over  1,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  to  the  drug. 

Axid®  (nizatidine,  Lilly) 


/Vepa/yc— Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
patients.  In  some  cases,  there  was  marked  elevation  (>500 IU/L)  in  SG0T 
or  SGPT  and,  in  a single  instance,  SGPT  was  >2,000  IU/L.  The  incidence 
of  elevated  liver  enzymes  overall  and  elevations  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  not  significantly  differ  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular- In  clinical  pharmacology  studies,  short  episodes 
of  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  Axid  and  in  three  untreated  subjects. 

C/VS-Rare  cases  of  reversible  mental  confusion  have  been  reported. 

Endocrine- Clinical  pharmacology  studies  and  controlled  clinical  trials 
showed  no  evidence  of  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  frequency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Hematologic- Fatal  thrombocytopenia  was  reported  in  a patient 
treated  with  nizatidine  and  another  Hrreceptor  antagonist.  This  patient 
had  previously  experienced  thrombocytopenia  while  taking  other  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

Integumental- Sweating  and  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and 
exfoliative  dermatitis  were  also  reported. 

Hypersensitivity- As  with  other  H2-receptor  antagonists,  rare  cases  of 
anaphylaxis  following  nizatidine  administration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed,  Hrreceptor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  of  hypersensitivity  reactions 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Of/rer-Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  fever,  and  nausea  related  to  nizatidine  have  been 
reported. 

Overtiosage:  Overdoses  of  Axid  have  been  reported  rarely.  If  overdosage 
occurs,  activated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 
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If  you  have  a patient  who  needs 
help  with  a mental,  emotional,  or  alco- 
hol and  drug  abuse  problem,  one  call 
to  a Charter  Hospital  can  be  the  pre- 
scription. Our  counselors  are  trained  to 
work  with  you  to  help  individuals  and 
their  families. 

Charter’s  Needs  Assessment  and 
Referral  Center  staff  of  professionals  are 
available  24  hours  a day  at  Charter  Hos- 
pitals or  one  of  the  convenient  Charter 
Counseling  Centers.  Help  begins  with  a 
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selection  of  programs  and  services. 

Each  one  is  designed  to  meet  the  spe- 
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from  children  to  adolescents  to  adults. 
When  appropriate,  admissions  can  be 
arranged  immediately  into  one  of  Char- 
ter’s outpatient  or  inpatient  treatment 
programs.  Charter’s  network  of  referral 
resources  are  also  available  to  assure 
that  everyone  gets  help. 

Our  team  of  psychiatrists,  addiction- 
ologists,  psychologists,  nurses  and 
counselors  can  fill  the  prescription  to 
start  your  patient  on  the  road  to  recoveiy 


And,  most  important,  when  you 
refer  a patient  to  Charter,  we  are  com- 
mitted to  working  with  you,  keeping 
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that  patient  to  your  continued  care  after 
discharge. 
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SCIENTIFIC  ARTICLE 


Stress  and  Silent  Myocardial  Ischemia 

A New  Research  Study  at  Duke  University  Medical  Center 


James  A.  Blumenthal,  Ph.D.,  and  Christopher  O'Connor,  M.D. 


Coronary  heart  disease  (CHD)  is  the  leading  cause  of  death  in 
this  country,  and  is  responsible  for  one-half  of  all  deaths  in  the 
United  States  each  year.  The  underlying  disease  process  in 
CHD  is  coronary  atherosclerosis  or  coronary  artery  disease 
(CAD).  This  condition  develops  silently  over  many  years,  and 
in  roughly  half  the  cases  the  first  clinical  manifestations  are 
catastrophic:  myocardial  infarction  (MI)  or  sudden  death. 
These  events  are  sudden,  unexpected,  and  unpredictable. 
Moreover,  it  is  widely  recognized  that  the  traditional  risk 
factors — cigarette  smoking,  hypercholesterolemia,  and  hyper- 
tension— do  not  fully  account  for  the  development  of  CAD  nor 
for  the  occurrence  of  adverse  cardiac  events.  Recent  evidence 
has  suggested  that  psychosocial  and  behavioral  factors  may 
play  a significant  and  independent  role  in  the  development  of 
CAD  and  its  complications.1  This  evidence  has  also  provided 
a rationale  for  developing  behavioral  strategies  for  modifying 
the  natural  history  of  these  clinical  events.  However,  we  have 
been  hindered  in  realizing  this  potential  by  our  incomplete 
knowledge  of  the  role  of  psychosocial  and  behavioral  factors 
in  the  development  and  activity  of  CAD,  and  by  the  necessity 
of  relying  on  clinical  endpoints  (MI  and  death)  in  inter- 
ventional studies — endpoints  that  occur  too  infrequently  to 
study  in  a relatively  small  number  of  individuals  over  a brief 
period  of  time.  New  technological  advances,  however,  offer 
exciting  opportunities  to  study  the  relationship  of  behavioral 
factors  and  CAD  outcomes:  Transient  myocardial  ischemia 
(TMI),  a state  in  which  blood  flow  to  the  myocardium  is 
temporarily  restricted,  now  can  be  measured  easily  and  relia- 
bly. Moreover,  TMI  is  prevalent  among  many  patients  with 
CAD,  is  a significant  predictor  of  both  fatal  and  non-fatal 
cardiac  events,2  and  may  be  modifiable  with  treatment.  This 
article  will  briefly  review  the  significance  of  TMI,  and  de- 
scribe a new  research  protocol  at  Duke  University  Medical 
Center  that  offers  a behavioral  treatment  program  for  patients 
with  CAD. 


From  the  Departments  of  Psychiatry  (JAB)  and  Medicine  (CO),  Duke 
University  Medical  Center.  Address  correspondence  to  James  A. 
Blumenthal,  Ph.D.,  Box  31 19  Duke  University  Medical  Center,  Dur- 
ham 27710. 


Clinical  Significance  of 
Transient  Myocardial  Ischemia 

There  is  considerable  evidence  to  suggest  that  TMI  is  an 
important  predictor  of  adverse  CHD  events.  It  is  well  estab- 
lished that  exercise  testing  provides  important  prognostic 
information  by  quantifying  the  magnitude  of  myocardial  is- 
chemia.2 More  recently,  the  value  of  ambulatory  ECG  Holter 
monitoring  has  been  studied  as  a prognostic  test.  For  example, 
Gottlieb  et  al.3  recently  followed  103  high  risk  patients  for  one 
year.  Ambulatory  ECG  monitoring  revealed  that  TMI  was 
present  in  30  patients  (28  of  whom  had  silent  episodes).  The 
mortality  rate  was  30%  among  the  patients  with  TMI,  but  only 
1 1 % among  the  patients  without  TMI.  Multiple  logistic  regres- 
sion analysis  revealed  that  TMI  was  the  most  highly  prognostic 
variable,  with  no  other  variable  adding  to  the  prediction  of 
mortality  in  its  presence.  These  findings  and  others  suggest 
that  the  presence  of  TMI  is  associated  with  increased  rates  of 
adverse  CHD  events  in  patients  with  CAD.  Since  the  majority 
of  these  transient  ischemic  episodes  are  asymptomatic  in 
nature,  the  ability  to  accurately  assess  total  ischemic  burden 
and  to  evaluate  the  impact  of  interventions  requires  documen- 
tation of  both  symptomatic  and  asymptomatic  TMI. 

Characteristics  of  Transient  Myocardial 
Ischemia  During  Daily  Activities 

The  standard  method  for  assessment  of  myocardial  ischemia  is 
exercise  treadmill  testing  using  continuous  electrocardiogra- 
phic (ECG)  recording  with  or  without  radionuclide  imaging 
techniques  such  as  gated  blood  pool  scanning  or  thallium 
perfusion  scanning.  This  procedure  is  well  accepted  in  the 
laboratory  setting,  but  does  not  reflect  spontaneous  TMI  out- 
side the  laboratory  in  daily  life.  Quantification  of  total  is- 
chemic burden  (including  episodes  of  silent  and  symptomatic 
TMI)  is  best  accomplished  by  ambulatory  ECG  monitoring. 
Until  recently,  assessment  of  TMI  was  hampered  by  inade- 
quate technology  for  monitoring  ischemia  out-of-hospital. 
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More  recently,  some  ambulatory  ECG  monitors  have  been 
validated  as  a reliable  method  for  detecting  TMI. 

Ambulatory  ECG  studies  have  noted  that  ischemia  in 
daily  life  is  subject  to  a variety  of  influences  that  produce  a 
wide  range  of  ischemic  events  over  time: 

• It  has  been  shown  that  TMI  occurs  frequently,  and  that  the 
majority  of  episodes  are  painless.  Deanfield  et  al.,4  for  ex- 
ample, studied  30  CAD  patients  with  stable  angina  for  18 
months.  During  446  days  of  monitoring  in  which  patients 
received  only  glycerol  trinitrate,  episodes  of  ST-segment 
depression  were  very  common,  with  75%  of  the  episodes 
occurring  without  symptoms.  Furthermore,  episodes  were 
surprisingly  prolonged,  lasting  up  to  80  minutes  in  duration. 

• TMI  has  been  noted  to  occur  at  low  heart  rates,  e.g.,  at  heart 
rates  well  below  those  that  were  achieved  during  the  rest  of 
the  day  without  ST-segment  depression,  as  well  as  below 
levels  found  to  elicit  ST-segment  depression  during  exer- 
cise. 

• TMI  has  a circadian  rhythm  with  greatest  density  in  the  early 
morning  hours.5  This  circadian  rhythm  parallels  that  for 
clinical  events  including  MI  and  sudden  death  and  other 
biologic  processes,  such  as  increased  catecholamine  and 
cortisol  secretion,  decreased  fibrinolysis,  and  increased  heart 
rate  and  blood  pressure. 

• TMI  is  associated  with  variability  over  time  that  cannot  be 
explained  simply  by  changes  in  clinical  status  or  fixed  coro- 
nary obstruction.6 

• TMI  frequently  occurs  in  the  absence  of  strenuous  physical 
exercise  and  in  the  presence  of  mental  arousal.  Barry  et  al.7 
observed  a total  of  372  episodes  of  TMI  in  28  CAD  patients. 
Twenty-six  percent  of  the  episodes  occurred  during  in- 
creased physical  activity,  but  interestingly  22%  of  the  epi- 
sodes occurred  during  mental  stress,  at  low  levels  of  physi- 
cal activity. 

• Laboratory  studies  have  demonstrated  that  TMI  may  be 
provoked  by  mental  stress.  Deanfield  et  al.,8  for  example, 
demonstrated  significant  abnormal  regional  myocardial  per- 
fusion with  positron  scanning  during  mental  arithmetic  in  12 
of  16  CAD  patients.  Most  recently,  Rozanski  et  al.,9  using  ra- 
dionuclide ventriculography  (RNV),  observed  significant 
wall-motion  abnormalities  in  patients  with  CAD  during  a 
personally  relevant  public  speaking  task,  and  suggested  that 
mental  stress,  rather  than  general  “mental  arousal,”  pro- 
vokes more  severe  TMI. 

8@iiawi®F  and  CAD 

Our  understanding  of  the  relationship  between  behavior  and 
CAD  activity  has  been  limited  by  the  infrequent  and  unpredict- 
able nature  of  “hard”  clinical  endpoints  (e.g.,  MI  or  death). 
Treatment  outcome  studies  similarly  have  been  limited.  The 
investigation  of  TMI  represents  an  exciting  and  novel  solution 
to  this  problem:  It  is  possible  to  study  TMI  both  in  the 


laboratory  and  in  the  natural  environment;  TMI  may  be  objec- 
tively and  reliably  measured;  and  as  previously  noted,  TMI 
appears  to  have  important  prognostic  significance  and  is  a 
sensitive  measure  of  the  clinical  activity  of  CAD.  Furthermore, 
with  TMI  as  an  endpoint,  it  is  possible  to  evaluate  the  clinical 
efficacy  of  behavioral  interventions,  which  has  not  been  pos- 
sible until  now. 

There  is  considerable  evidence  that  behavioral  factors 
contribute  to  the  activity  of  CAD.  In  general,  the  Type  A 
behavior  pattern  has  received  the  most  attention  and  is  consid- 
ered by  some  to  be  a risk  factor  for  CHD  events.  Retrospective 
studies  conducted  in  the  United  States  and  Europe  have  found 
significantly  higher  proportions  of  Type  A behavior  among 
CHD  patients  than  among  healthy  persons;  and  in  a large 
prospective  study,  individuals  displaying  the  Type  A behavior 
pattern  were  observed  to  have  twice  the  incidence  of  CHD  and 
five  times  the  rate  of  reinfarctions  compared  to  Type  B indi- 
viduals. Recent  research  has  focused  on  the  importance  of 
identifying  specific  components  of  the  Type  A behavior  pat- 
tern that  may  be  the  “toxic”  elements  of  the  global  Type  A 
behavior  pattern.  In  particular,  the  presence  of  high  levels  of 
hostility  has  been  shown  to  be  associated  with  increased  rates 
of  CAD  and  greater  prevalence  of  CHD  events. 

Behavioral  Interventions 

There  are  data  to  suggest  that  behavioral  interventions,  inde- 
pendent of  medical  therapies,  may  reduce  morbidity  and 
mortality  in  patients  with  CAD.  For  example,  the  Recurrent 
Coronary  Prevention  Program  (RCPP)  investigated  the  effects 
of  stress  management  and  Type  A modification  in  862  post  MI 
patients.  At  three-year  follow-up,  statistically  significant  re- 
ductions in  Type  A behaviors  were  observed  in  those  assigned 
to  the  Type  A counseling  treatment  group.  In  addition,  MI 
recurrence  rates  were  significantly  lower  (7.2%)  among  the 
treatment  group  compared  with  the  control  group  (13%).  A 
4.5-year  follow-up  report  indicated  that  modification  of  Type 
A behavior  was  associated  with  a significant  reduction  in  CHD 
mortality.10  Other  studies  have  demonstrated  that  psychologi- 
cal therapies  may  be  beneficial  in  terms  of  improving  psycho- 
social functioning,  although  the  impact  on  survival  has  been 
difficult  to  document.  One  notable  exception  is  a study  of  453 
post-MI  patients  by  Frasure-Smith  and  Prince."  Patients  were 
randomly  assigned  to  a group  that  received  a stress  assessment 
and  treatment  program  or  to  a control  group  that  received 
routine  medical  care.  After  one  year,  the  mortality  rate  for  the 
untreated  group  was  twice  as  high  as  the  rate  for  the  treated 
group  (9%  vs  4.5%).  Interestingly,  of  the  patients  on  beta 
blockers,  1 1 % of  the  controls  died  compared  to  only  3%  of  the 
treated  group,  suggesting  that  stress  management  might  fur- 
ther compliment  medical  therapy. 

Aerobic  exercise  also  has  been  widely  used  in  many 
secondary  prevention  programs.  Although  no  single  study  has 
demonstrated  definitively  that  exercise  reduces  morbidity  in 
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patients  with  CAD,  pooling  data  across  clinical  trials  has 
shown  that  exercise  may  reduce  risk  of  recurrent  CHD  events 
by  25%.  Exercise  has  been  shown  to  reduce  traditional  risk 
factors  such  as  hypertension  and  hyperlipidemia,  and  may 
attenuate  cardiovascular  responses  to  mental  stress.  TMI  has 
more  direct  clinical  relevance  than  risk  factors,  however,  and 
is  more  sensitive  to  change  than  the  “hard”  endpoints.  Prelimi- 
nary data  suggest  that  TMI  may  be  reduced  with  exercise. 
Schuler  et  al.12  recently  demonstrated  that  a combination  low 
fat  diet  and  exercise  program  reduced  exercise-induced  is- 
chemia assessed  by  thallium  scintigraphy  by  54%  relative  to  a 
matched  control  group  of  only  18  subjects.  The  incidence  of 
MI,  however,  was  too  low  to  detect  any  treatment  effects. 


The  Duke  Stress  and  Silent 
Ischemia  Study 

Researchers  from  Duke  University  were  recently  awarded  a 
grant  from  the  National  Institutes  of  Health  to  study  the  effects 
of  behavioral  treatments  on  TMI.  Thebasic  design  of  the  inves- 
tigation involves  two  phases:  (1)  a careful  assessment  of  the 
occurrence  of  transient  myocardial  ischemia  in  both  the  labo- 
ratory and  the  natural  environment;  and  (2)  a randomized  trial 
of  behavioral  interventions  in  which  the  impact  of  the  treat- 
ments on  laboratory  and  daily  life  occurrences  of  ischemic 
episodes  will  be  carefully  evaluated.  Each  subject  will  be 
assessed  prior  to  randomization  to  the  interventions,  and  then 
again  following  the  identical  protocol  after  the  four-month 
treatment  program  (see  figure  1). 

The  assessment  battery  was  developed  in  collaboration 
with  Dr.  David  Krantz,  a psychologist  at  Uniformed  Services 
University  of  the  Health  Sciences,  and  Dr.  Alan  Rozanski, 
director  of  the  cardiac  rehabilitation  program  at  Cedars  Sinai 
Medical  Center  in  Los  Angeles.  The  free  assessments  will 
include  a 48-hour,  3-lead  Holter  monitor  and  an  exercise  and 
mental  stress  MUGA.  A comprehensive  behavioral  diary  has 
been  developed  for  use  with  the  Holter  to  help  identify  behav- 
ioral factors  that  may  be  associated  with  myocardial  ischemia. 
In  pilot  data,  ischemic  episodes  were  associated  with  increased 
levels  of  physical  activity  and  tended  to  occur  when  patients 
were  experiencing  negative  emotional  states  (e.g.,  when  they 
were  angry  or  upset).  A special  random  signal  device  has  been 
adapted  to  prompt  patients’  diary  entries.  The  diary  includes  a 
detailed  survey  of  patients’  activities,  moods,  and  stress  levels 
(see  figure  2). 

In  addition  to  measuring  ischemia  out-of-hospital,  a labo- 
ratory protocol  has  been  developed  to  assess  changes  in  cardiac 
function  (including  measures  of  left  ventricular  performance 
and  detection  of  wall  motion  abnormalities).  An  innovative 
procedure  that  includes  a battery  of  mental  stressors,  public 
speaking,  mental  arithmetic,  and  a mirror  trace  task,  is  used  to 
elicit  myocardial  ischemia,  as  well  as  a standard  rest-exercise 
MUGA. 


Myocardial  Ischemia 

Intervention  Trial 


Figure  1 : Schematic  diagram  of  the  new  NIH-funded  study  of 
Stress  and  Transient  Myocardial  Ischemia  at  Duke  University. 
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Figure  2.  Behavioral  diaries  are  used  to  assess  activities  and 
moods  during  daily  life.  Patients  must  complete  a diary  entry  an 
average  of  three  times  per  hour  during  their  ambulatory  ECG 
assessments. 
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Following  completion  of  the  assessment  battery,  patients 
who  live  in  the  Research  Triangle  area  may  participate  in  the 
clinical  intervention  trial.  Patients  will  be  randomly  assigned 
to  either  a stress  management  group,  an  aerobic  exercise  group, 
or  a lecture  series  control  group.  Subjects  in  the  exercise  group 
will  participate  in  an  aerobic  exercise  program  under  medical 
supervision  conducted  at  the  cardiac  rehabilitation  facility  of 
the  Duke  University  Preventive  Approach  to  Cardiology  Pro- 
gram (DUPAC).  The  stress  management  program  will  also  be 
conducted  through  DUPAC  and  will  consist  of  weekly  ses- 
sions in  which  patients  will  learn  to  recognize  stress  and  to 
develop  techniques  to  reduce  their  stress  responses.  A variety 
of  behavior  modification  strategies  will  be  used  including 
progressive  muscle  relaxation  and  cognitive  strategies  to  help 
patients  alter  the  perceptions  and  attitudes  that  contribute  to 
stress.  The  lecture  series  group  will  involve  regular  lectures  on 
health-related  topics  but  will  not  involve  exercise  or  instruc- 
tion in  stress  management. 

A total  of  150  patients  will  be  recruited  over  a three-  to 
four-year  period.  There  are  no  charges  for  the  ischemia  assess- 
ments or  for  the  treatment  programs.  The  Duke  Study  is  now 
underway  and  patients  with  documented  coronary  disease 
(e.g.,  by  cardiac  catheterization  or  a prior  myocardial  infarc- 
tion) who  are  interested  in  participating  in  the  program  may 
contact  the  authors  or  the  Research  Study  Nurse  Coordinator, 
Ms.  Cresha  Cianciolo  at  (919)  684-5820  for  more  information. 
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SCIENTIFIC  ARTICLE 


Lessons  From  Neurologic  Practice 

An  Unusual  Cause  of  Progressive  Spastic  Paraparesis 


Marvin  P.  Rozear,  M.D. 


A 5Q-year-o!d  woman  noted  painless  weakness  of  the  left  foot 
one  year  prior  to  admission.  The  foot  “flopped”  and  she  had  to 
“throw  it  out”  to  prevent  stumbling — not  always  successfully. 
Her  symptoms  worsened  insidiously  without  associated  numb- 
ness, sphincter  disturbance,  or  other  neurologic  dysfunction. 
She  was  not  aware  of  difficulties  with  the  right  leg.  Past 
medical  history,  family  history,  and  review  of  systems  were 
negative. 

General  physical  examination  showed  a robust  woman 
with  blood  pressure  of  164/90.  Positive  findings  were  limited 
to  the  neurologic  exam,  which  was  abnormal  in  both  lower 
extremities.  Using  the  British  Medical  Research  Council  Scale, 
where  0/5  = no  contraction  and  5/5  = normal  strength,  power 
in  the  left  hip  flexors  was  3/5;  left  quadriceps  showed  4/5;  and 
power  distal  to  the  knee  was  0/5.  Power  was  normal  in  the  right 
leg.  Tone  was  increased  in  extensors  of  both  legs.  Sensory 
function  was  normal.  Tendon  reflexes  were  1+  in  the  arms,  2+ 
at  the  knees,  3+  at  the  ankles.  Babinski  sign  was  present  on  the 
left.  Gait  was  spastic  with  bilateral  circumduction,  worse  on 
the  left.  Left  calf  was  slightly  atrophic. 

Routine  laboratory  evaluation  of  blood  and  urine,  chest 
radiograph,  and  electrocardiogram  were  normal.  Somatosen- 
sory evoked  potentials  and  Magnetic  Resonance  Imaging 
(MRI)  scan  of  the  cervical  spine  were  negative.  Electro- 
myographic study  of  muscles  from  each  leg  as  well  as  lumbar 
paraspinals  showed  only  a minimally  decreased  interference 
pattern,  compatible  with  an  upper  motor  neuron  disturbance. 
Total  myelogram  was  normal.  MRI  head  scan  (figure  1) 
showed  a massive  falx  tumor,  expanding  into  the  paracentral 
areas,  larger  on  the  right.  The  superior  sagittal  sinus  showed  a 
signal  void,  indicating  patency. 

She  underwent  successful  removal  of  a falx  meningioma 
and  is  left  with  a stable  paraparetic  gait,  which  permits  inde- 
pendent activities  and  travel. 


From  the  Division  of  Neurology,  Department  of  Medicine,  Duke 
University  Medical  Center,  Durham  27710. 


Figure  1.  MRI  scan  of  the  head,  coronal  plane,  with  gado- 
linium enhancement.  The  tumor  has  originated  in  the  falx 
and  grown  laterally  (greater  to  the  right,  accounting  for  the 
predominance  of  left  leg  weakness),  undercutting  the  motor 
cortex  of  the  superior  portions  of  the  frontal  lobe. 


Discussion 

Among  the  patients  presenting  to  a neurologist,  those  with 
progressive  spastic  paraparesis  are  frequently  the  more  alarm- 
ing and  provoke  more  urgent  activity.  Such  patients  must  be 
evaluated  extensively  to  rule  out  treatable  processes  involving 
the  spinal  cord,  such  as  masses,  diseases  of  the  spine  secondar- 
ily involving  the  cord  (spondylosis,  metastatic  disease),  and  a 
variety  of  other  less  common  lesions  which  call  for  thorough 
imaging  studies.  This  patient,  with  subacute  or  chronic  pro- 
gression of  spastic  paraparesis,  had  no  lesion  on  MRI  scanning 
of  the  cervical  spine  or  total  myelography. 
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The  second  phase  of  the  evaluation,  to  discover  the  cause 
of  paraparesis  when  there  is  no  surgical  lesion  impinging  on  the 
spinal  cord,  is  frequently  more  tedious  and  less  rewarding.  One 
important  consideration  is  vitamin  B-12  deficiency.  Although 
hematologic  abnormalities  may  lead  to  a diagnosis  of  subacute 
combined  degeneration  of  the  cord,  a normal  hemogram  does 
not  exclude  this  possibility.  Such  patients  should  have  determi- 
nation of  serum  B-12. 

Other  possibilities  are  less  treatable: 

1 Demyelinating  disease.  Chronic  progressive  multiple 
sclerosis  frequently  presents  as  progressive  paraparesis  in 
middle-aged  women. 

2 Motor  neuron  disease.  When  degeneration  of  motor 
neurons  is  limited  to  upper  motor  neurons  synapsing  in  the 
spinal  cord,  the  patient  presents  with  progressive  spastic  para- 
paresis (“Primary  Lateral  Sclerosis”).  Eventually  symptoms 
and  signs  of  involvement  of  other  motor  neurons  appear, 
revealing  the  true  diagnosis. 

3 Hereditary  spastic  paraparesis.  Some  families  transmit 
progressive  spastic  para-  or  quadriparesis.  Since  recessive 
forms  are  possible  and  since  family  history  is  not  always 
available,  it  may  be  impossible  to  exclude  this  entity.  Work 
currently  in  progress  at  Duke  and  other  centers  using  new 
genetic  technology  may  lead  to  identification  of  the  gene(s) 
and  gene-product(s)  responsible  for  damage  to  neurons,  which 
may  eventually  lead  to  treatment. 

There  are  some  rules  of  neurologic  practice  that  keep  us 
from  missing  major,  treatable  lesions.  One  of  these  is: 


When  you  haven’t  found  the  cause  of  spastic  paraparesis  in 
the  spinal  cord,  check  the  head. 


The  cells  of  origin  of  corticospinal  axons  destined  for  lum- 
bosacral levels  are  in  Brodmann’s  area  4 (right  and  left  para- 
central lobules),  separated  by  the  longitudinal  fissure  and  falx 
cerebri  (figure  2).  A mass  lesion  beginning  here  is  uniquely 
located  to  disrupt  function  in  these  “leg”  areas  and  produce 
spastic  paraparesis.  The  “bladder  area”  is  closely  adjacent,  and 
if  structures  posterior  (areas  3,1,2)  to  the  primary  motor  cortex 
are  involved,  sensory  disturbances  may  ensue.  A slow-grow- 
ing lesion  such  as  a meningioma  may  progress  so  as  not  to 
secondarily  involve  more  distant  structures;  in  the  absence  of 
headache,  visual  disturbance,  mental  status  changes  (the  usual 
symptoms  of  “brain  tumor”),  the  physician  may  be  decoyed 
into  thinking  the  problem  can  only  be  in  the  spinal  cord.  Not 
finding  a lesion  there,  he  or  she  may  assume  the  patient  has  one 
of  the  “untreatable”  diagnoses  above,  and  give  up  the  search, 
relegating  the  patient  to  a future  of  increasing  disability. 

A corollary  to  this  rule  is  that  when  the  patient  with 
progressive  spastic  paraparesis  has  a seizure,  think  of  a par- 
asagittal or  falx  lesion.  Lesions  of  the  spinal  cord  should  not 
cause  seizures;  Occam’s  Razor  dictates  we  implicate  one 
lesion  to  account  for  as  many  of  the  patient’s  difficulties  as  is 
feasible.  A single  lesion  causing  both  spastic  paraparesis  and 


seizures  must  be  in  the  paracentral  area. 

Meningiomas  are  generally  “benign,”  and  slow  growing, 
with  well-formed  capsules.  They  tend  not  to  invade  the  adja- 
cent brain  tissue,  which  gradually  is  pushed  away  from  the 
tumor  and  deforms  or  adjusts  to  a new  shape.  Destruction  of 
brain  tissue  is  minimal.  This  fact  has  resulted  in  well  docu- 
mented cases  of  enormous  tumors  in  patients  with  surprisingly 
few  or  no  neurologic  deficits. 

Of  course,  meningioma  is  not  the  only  lesion  that  presents 
in  this  area.  Malignant  primary  brain  tumors  may  begin  near 
central  structures  and  then  grow  in  “butterfly”  fashion  into 
both  hemispheres.  Metastatic  tumors  may  involve  both  “leg” 
areas  simultaneously.  Subdural  collections — empyemas, 
hematomas,  and  hygromas  are  also  considerations.  □ 


Longitudinal 


Motor  Cortex: 
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Figure  2.  Diagram  of  exposed  cerebral  hemispheres,  with 
coronal  section  through  the  central  region  to  show  the  por- 
tions of  the  motor  strip  corresponding  to  various  body  parts. 
Note  the  approximation  of  both  "leg”  and  "foot”  areas,  sepa- 
rated by  the  longitudinal  fissure  (and  falx). 
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TEST  PARAMETERS:  The  design  of  the  test  stipulates  that  bonuses  be  offered  in 
certain  geographic  areas.  To  qualify,  applicants  must  reside  within  those  areas  at  the 

time  of  accession. 

TO  FULLY  DETERMINE  YOUR  ELIGIBILITY  FOR  THIS  PROGRAM 

PLEASE  CONTACT: 

ARMY  RESERVE  HEALTH  CARE  TEAM 
2634  CHAPEL  HILL  BLVD,  SUITE  205,  DURHAM,  NC  27707-2875 
OR  CALL:  (919)  493-1364  or  4107  COLLECT 


EDITORIAL 


AIDS:  Testing  and  Reporting 


James  S.  Fulghum  III,  M.D. 


After  a long  debate  and  many  amendments,  the  North  Carolina 
General  Assembly  approved  Senate  Bill  282,  the  “Communi- 
cable Disease  Law  Change”  bill.  This  law,  which  went  into 
effect  in  October  1989,  bans  discrimination  in  employment 
and  housing  against  people  infected  with  the  human  immu- 
nodeficiency virus — the  virus  that  causes  AIDS — and  requires 
the  Health  Commission  to  declare  such  infection  a reportable 
condition.  Under  the  bill,  a person  cannot  be  denied  housing  or 
the  use  of  public  transportation  solely  because  he  or  she  is 
infected.  The  bill  allows  the  reassignment  or  dismissal  of  a 
worker  with  HIV  only  if  the  employee’s  “work  tasks  would 
pose  a significant  risk  to  the  health  of  the  employee,  co- 
workers,  or  the  public,  or  the  employee  is  unable  to  perform  the 
normally  assigned  duties  of  the  job.”  The  bill  allows  a physi- 
cian or  health  care  facility  to  refer  a person  with  AIDS  to 
another  physician  or  facility  to  provide  “more  appropriate 
treatment.” 

With  the  passage  of  the  bill.  North  Carolina  becomes  the 
twenty-third  state  to  enact  some  sort  of  protection  from  dis- 
crimination for  people  infected  with  the  virus,  and  the  twenty- 
third  to  require  some  type  of  reporting  of  HIV -positive  results. 

Among  the  controversial  provisions  of  Senate  Bill  282  is 
that  it  requires  physicians  to  get  informed  consent  from  the 
patient  before  testing  for  AIDS.  The  bill  does  not  specifically 
require  that  the  consent  be  written.  Consent  would  not  be 
necessary  if  a person  were  deemed  incapable  or  incompetent  to 
provide  it  or  in  certain  situations  involving  an  unemancipated 
minor. 


North  Carolina  Neurosurgical 
Society  Poll 

During  the  debate  on  the  legislation,  the  North  Carolina  Neuro- 
surgical Society  commissioned  a poll  to  ascertain  the  views  of 
physicians  on  the  pending  legislation.  Noell  Dunivant  & Asso- 


From  Wake  Medical  Center,  P.O.  Box  14027,  Raleigh  27610.  Dr. 
Fulghum  is  Chief  of  Surgery  at  Wake  Medical  Center  and  President 
of  the  North  Carolina  Neurosurgical  Society. 


dates,  an  independent  marketing  research  and  consulting  firm 
in  Raleigh,  conducted  the  poll  from  June  28  to  June  30.  Four 
data  collection  companies  conducted  the  interview:  three  lo- 
cated in  Georgia  and  one  in  Ohio.  They  instructed  telephone 
polling  personnel  to  contact  physicians  and  read  questions 
directly  from  a script.  The  mechanism  for  selecting  physicians 
for  polling  was  systematic  random  sampling.  The  roster  issue 
of  the  North  Carolina  Medical  Journal  was  used  to  select,  in 
a random  manner,  individuals  holding  active  or  life  member- 
ship in  the  North  Carolina  Medical  Society.  A random  sample 
of  505  physicians  were  interviewed. 

The  physicians  were  asked,  “First,  do  you  agree  or  dis- 
agree with  the  following:  confirmed  HIV-positive  test  results 
should  be  reported  as  a communicable  disease?”  Of  the  total 
population  interviewed,  87%  agreed,  11%  disagreed  and  3% 
were  not  sure.  Respondents  were  then  asked,  “Next,  do  you 
agree  or  disagree  that  physicians  should  be  able  to  test  their 
patients  for  HIV  infection  without  written  informed  consent?” 
65%  agreed,  29%  disagreed,  6%  were  not  sure.  The  next 
question  posed  was,  “Do  you  agree  or  disagree  that  a food 
handler  who  is  HIV-positive  poses  a risk  to  the  health  of  those 
who  eat  the  food  that  he  or  she  prepares?”  27%  agreed,  61% 
disagreed  and  13%  were  not  sure. 

In  the  total  sample  of  505  physicians,  28%  were  from  the 
eastern  part  of  the  state,  6 1 % from  the  Piedmont,  and  1 1 % from 
the  western  part  of  the  state.  Eighty-seven  percent  of  the 
physicians  said  that  they  spent  most  of  their  time  in  direct 
patient  care,  8%  that  they  spent  most  of  their  time  in  teaching 
or  research,  with  5%  listing  their  time  as  “other,”  “not  sure,” 
“administration,”  etc.  Sixteen  percent  of  the  sample  popula- 
tion listed  medical  school  addresses  as  their  offices,  83%  did 
not,  and  1%  were  recorded  as  “other”  or  “not  sure.” 

I feel  that  the  findings  of  the  poll  clearly  supported  the 
position  of  the  North  Carolina  Neurosurgical  Society  which 
advocated  allowing  licensed  physicians  to  test  their  patients 
when  the  doctor,  in  the  exercise  of  his  or  her  medical  judgment, 
thinks  it  is  necessary  in  the  course  of  treating  that  patient. 
Increased  testing  is  necessary  so  that  HIV -positive  patients  can 
be  made  aware  of  their  condition  as  early  as  possible  in  the 
course  of  disease.  This  process  will  allow  patients  to  take 
advantage  of  new  advances  in  treating  AIDS  and  its  accompa- 
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nying  secondary  infections,  advances  which  are  now  helping 
these  people  to  live  longer,  healthier  lives.  Nationwide,  AIDS 
experts  are  now  advocating  that  testing  for  HIV  be  increased 
as  much  as  possible  in  order  to  ensure  that  patients  can  get  early 

treatment  for  AIDS. 

The  North  Carolina  Neurosurgical  Society  developed  its 
position  concerning  the  treatment  of  HIV-infected  patients  at 
its  general  fall  meeting  in  September  1988.  Its  members 
expressed  concern  that  the  blood  and  body  fluid  exposure 
precautions  recommended  for  all  operative  procedures  by  the 
Centers  for  Disease  Control,  i.e.,  “universal  precautions,” 
failed  to  recognize  the  additional  precautions  surgeons  would 
reasonably  be  expected  to  exercise  in  the  care  of  known  HIV- 
positive patients.  According  to  State  Health  Director  Dr. 
Ronald  Levine,  statewide  HIV  seroprevalence  is  approxi- 
mately 1:200.  Obviously,  this  prevalence  is  higher  in  certain 
congested  urban  areas  of  the  state  where  most  neurosurgeons 
practice.  If  the  reporting  requirements  and  anti-discrimination 
provisions  of  this  bill  are  implemented,  the  legitimate  concerns 
of  health  care  personnel  and  HIV-positive  patients  will  begin 
to  be  addressed.  □ 
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EDITORIAL 


Informed  Consent  for  AIDS  Testing 

Or:  Whose  Vein  Is  It  Anyway? 


Edward  C.  Halperin,  M.D. 


The  editorial  by  Dr.  James  Fulghum  in  this  month’s  issue  of  the 
Journal  raises  many  interesting  and  provocative  questions. 
What  is  truly  meant  by  “informed  consent”?  Is  it  necessary  to 
obtain  written  informed  consent  to  draw  a Human  Immunode- 
ficiency Virus  (HIV)  blood  test?  If  HIV  positivity  is  reported 
as  a communicable  disease,  who  should  have  access  to  the  list 
of  infected  individuals  and  for  what  purpose? 

What  is  Informed  Consent? 

The  word  “informed”  implies  impartation  of  knowledge, 
occurrences,  or  facts.  It  indicates  the  communication  of  knowl- 
edge. The  word  consent,  the  dictionary  tells  us,  means  “to  give 
assent  or  approval”  or  “voluntary  accordance  with,  or  concur- 
rence in,  what  is  done  or  proposed  by  another;  acquiescence; 
approval.”1  Informed  consent,  therefore,  involves  both  the 
transmission  of  information  and  the  receipt  of  a response. 

The  judicial  council  of  the  American  Medical  Associa- 
tion, in  1981,  defined  informed  consent  as  follows:  “The 
patient’s  right  of  self  decision  can  be  effectively  exercised  only 
if  the  patient  possesses  enough  information  to  enable  an 
intelligent  choice.  The  patient  should  make  his  own  determi- 
nation on  treatment.  Informed  consent  is  a basic  social  policy 
from  which  exceptions  are  permitted:  (1)  Where  the  patient  is 
unconscious  or  otherwise  incapable  of  consenting  and  harm 
for  failure  to  treat  is  imminent;  or  (2)  When  risks  of  disclosure 
pose  such  a serious  physiological  threat  or  detriment  to  the 
patient  as  to  be  medically  contra-indicated.  Social  policy  does 
not  accept  the  paternalistic  view  that  the  physician  may  remain 
silent  because  divulgence  may  prompt  the  patient  to  forego 
needed  therapy.  Rational  informed  patients  should  not  be 
expected  to  act  uniformly,  even  under  similar  circumstances, 
in  agreeing  to  or  refusing  treatment.”2 


From  the  Division  of  Radiation  Oncology,  Duke  University  Medical 
Center,  Box  3085,  Durham  277 10.  Dr.  Halperin  is  an  Associate  Editor 
of  the  Journal. 


It  is  quite  clear  that  informed  consent  is  a process,  not  a 
form.  No  simple  piece  of  paper  can  replace  the  dialogue  which 
is  necessary  to  truly  obtain  an  informed  consent  to  a medical 
test  or  procedure.  Several  elements  should  be  present  in  the 
process  of  informed  consent.  These  include  disclosure  of 
information,  comprehension  by  the  patient  of  the  information 
transmitted,  voluntariness  of  the  patient  in  acquiescence  to  the 
test  or  procedure,  competence  of  the  patient  to  make  a decision, 
and,  finally,  the  decision  or  the  consent.2 

The  Basis  of  Informed  Consent  in 
Moral  Philosophy 

Three  principles  of  moral  theory  underline  the  generally  ac- 
cepted notion  of  informed  consent.  These  are  autonomy, 
beneficence,  and  justice.2 

The  first  principle,  respect  for  autonomy,  indicates  our 
acceptance  of  the  individual’s  right  to  self-determination. 
Western  tradition  generally  accepts  the  concept  of  the  autono- 
mous person  imbued  with  the  rights  of  choice  and  action. 
Morality  generally  dictates  that  a person  should  be  free  to 
choose  and  act  without  constraints  imposed  by  others — within 
acceptable  social  norms. 

The  second  principle,  beneficence,  means  that  the  welfare 
of  the  patient  is  the  goal  of  health  care  and  informed  consent. 
Beneficence  includes  the  avoidance  of  evil  or  harm,  the  at- 
tempt to  remove  evil  or  harm,  and  the  intention  of  promoting 
good. 

Finally,  the  moral  basis  of  informed  consent  is  tied  to  the 
principle  of  justice.  A person  ought  to  be  treated  in  accordance 
with  what  is  fair,  due,  or  owed.  Denial  of  goods,  service,  or 
information  to  which  an  individual  is  entitled  is  an  injustice 
and,  by  moral  principles,  unacceptable. 

Autonomy,  beneficence,  and  justice  may  come  into  con- 
flict. Many  problems  concerning  the  nature  of  informed  con- 
sent revolve  around  the  balance  between  these  principles.  Is  it 
appropriate  to  deny  an  individual  some  autonomy  in  order  to 
further  a social  good?  Does  someone  have  the  right  or  duty,  in 
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order  to  protect  an  individual  from  harm,  to  deny  that  individ- 
ual justice  or  autonomy?  For  example,  is  it  acceptable  for  a 
person  to  steal  in  order  to  preserve  a life,  lie  in  order  to  protect 
a secret,  or  break  a confidence  in  order  to  protect  a person  in 
danger?  Such  questions  form  the  basis  of  an  entire  area  of 
philosophical  inquiry  aimed  at  achieving  a balance  between 
potentially  conflicting  moral  choices. 

The  Legal  Basis  of  Informed  Consent 

The  traditional  approach  to  the  legal  basis  of  informed  consent, 
in  American  jurisprudence,  is  to  begin  with  the  concept  of 
assault  and  battery.  The  touching  of  another  person  without 
expressed  or  implied  consent  is  a battery,  whereas  placing 
someone  in  fear  of  being  touched  is  an  assault.  To  prove  a claim 
of  medical  assault  or  battery,  a plaintiff  would  have  to  show 
that  he  or  she  experienced  an  examination  or  treatment  for 
which  there  was  no  expressed  or  implied  consent. 

An  alternative  approach  to  the  legal  basis  of  informed 
consent  is  the  negligence  theory.  This  theory  argues  that  a 
health  provider  is  responsible  for  failure  to  obtain  informed 
consent  if  he  or  she  failed  to  meet  an  acceptable  standard  of 
disclosure  of  information.  The  patient  must  have  consented  to 
a procedure  based  on  the  doctor’s  disclosure.  It  must  be  shown 
that  the  patient’s  injury  was  a reasonably  foreseeable  conse- 
quence of  the  inadequate  information  provided  by  the  practi- 
tioner. Finally,  the  patient  must  be  able  to  prove  that,  had  he  or 
she  been  given  all  the  relevant,  significant  information,  no 
agreement  to  the  procedure  would  have  followed.  Proof  of 
causation  (i.e.,  that  a patient  would  have  foregone  surgery  had 
he  or  she  been  fully  informed)  may  be  difficult  to  establish  to 
the  satisfaction  of  a judge  or  jury.3 

Expressed  or  Implied  Consent? 

Expressed  consent  is  given  by  a patient  by  means  of  direct 
words  or  writing.  Implied  consent  arises  by  reasonable  infer- 
ence from  the  conduct  of  a patient.  If  a patient  voluntarily 
accepts  a medical  procedure  with  actual  or  apparent  knowl- 
edge of  what  is  about  to  transpire,  this  acquiescence  constitutes 
implied  consent  even  if  there  was  no  explicit  oral  or  written 
expression. 

The  classic  case  illustrating  this  principle  is  O’ Brian  v. 
Cunard Steamship  Company.  In  this  1891  case  a ship’s  passen- 
ger joined  a line  of  people  receiving  injections,  was  vaccinated, 
and  later  alleged  injury  as  a result  of  the  vaccination.  The  court 
held  that  the  individual  had  given  implied  consent  to  a vacci- 
nation. The  court’s  rationale  was  that  an  individual  who  joins 
a line  of  people  receiving  injections  apparently  knows  that  he 
or  she  is  also  going  to  receive  an  injection.  Thus,  the  person 
administering  the  injection  may  reasonably  infer  that  the 
individual’s  voluntarily  submission  indicates  consent  to  the 
vaccination. 


The  Cunard  Steamship  case  is  particularly  relevant  to  the 
question  of  AIDS  testing.  One  does  not  necessarily  need  to 
have  a written  consent  to  HIV  testing.  If  a physician  fully 
explains  the  risks  and  benefits  of  HIV  testing  to  an  individual 
and  the  individual  understands  the  explanation,  then  the  action 
of  rolling  up  a sleeve  and  extending  an  arm  for  the  withdrawal 
of  blood  almost  certainly  constitutes  implied  consent. 

The  Relevant  Case  Law 

There  is  a large  body  of  case  law  pertinent  to  informed  consent. 
In  Pratt  v.  Davis  (1906),  a court  held  that  a physician  had 
performed  a hysterectomy  without  first  obtaining  the  patient’s 
consent.  The  physician’s  attorney  argued  that  “the  appoint- 
ment of  the  physician  or  surgeon  gives  him  implied  license  to 
do  whatever  in  the  exercise  of  his  judgement  may  be  neces- 
sary.” The  court  specifically  rejected  that  view.2  In  light  of  the 
Pratt  decision,  I think  we  must  specifically  reject  the  view  that 
a physician  has  extensive  right  to  perform  HIV  tests  on  a 
conscious  and  competent  patient,  “in  the  exercise  of  his/her 
medical  judgement.”  Consent  is  necessary. 

In  Schloendorff  v.  Society  of  New  York  Hospital,  future 
Supreme  Court  Justice  Benjamin  Cardozo  offered  what  is 
probably  the  most  widely  quoted  judicial  statement  of  in- 
formed consent.  “Every  human  being  of  adult  years  and  sound 
mind  has  the  right  to  determine  what  shall  be  done  with  his  own 
body;  and  a surgeon  who  performs  an  operation  without  his 
patient’s  consent  commits  an  assault,  for  which  he  is  liable  in 
damages.”4 

The  tradition  of  judicial  confirmation  of  individual  auton- 
omy was  confirmed  in  the  case  of  Canterbury  v.  Spence  (1972). 
Judge  Spotwood  Robertson  wrote:  “True  consent  of  what 
happens  to  one’s  self  is  the  informed  exercise  of  a choice,  and 
that  entails  an  opportunity  to  evaluate  knowledgeably  the 
options  available  and  the  risks  attendant  upon  each.  The 
average  patient  has  little  or  no  understanding  of  the  medical 
arts,  and  ordinarily  has  only  his  physician  to  whom  he  looks  for 
enlightenment  from  which  to  reach  intelligent  decisions.  From 
these  almost  axiomatic  considerations  springs  the  need,  and  in 
turn  the  requirement,  of  a reasonable  divulgence  by  physician 
to  patient  to  make  such  a decision  possible.”2 

Do  Physicians  Understand  What  Is 
Meant  By  Informed  Consent? 

A Presidential  Commission  on  Medical  Ethics  sponsored  a 
national  survey  by  Louis  Harris  and  Associates  in  1982.2The 
Harris  Organization  interviewed  a representative  sample  of 
physicians  and  members  of  the  general  public.  The  survey 
found  that  over  80%  of  the  physicians  surveyed  indicated  that 
they  obtained  either  a written  consent  or  both  a written  and  oral 
consent  from  their  patients  before  in-patient  surgery  or  general 
anesthesia.  At  least  85%  said  that  they  usually  obtained  some 
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form  of  oral  consent  for  minor  office  surgery,  setting  of 
fractures,  local  anesthesia,  basic  diagnostic  procedures,  and 
radiation  therapy.  For  blood  tests  and  prescriptions  about  half 
of  the  physicians  reported  obtaining  oral  consent.  Over  three- 
fourths  of  the  physicians  said  that  they  always  or  usually 
explained  to  their  patients  the  nature  and  purpose  of  recom- 
mended treatment,  the  pros  and  cons  of  the  treatment  versus 
alternative  treatments,  the  likely  side  effects,  the  risks  of  death 
or  serious  disability,  and  the  probable  impact  of  the  treatment 
on  the  patient’s  family  life  and  job.  About  three-fourths  of  the 
members  of  the  general  public  surveyed  said  that  their  doctors 
usually  or  always  explained  the  nature  and  purpose  of  the 
recommended  treatment,  and  two-thirds  of  the  public  credited 
their  physicians  with  regularly  disclosing  the  pros  and  cons  of 
alternative  treatments  and  likely  side  affects. 

Perhaps  the  most  interesting  aspect  of  the  survey  was  the 
response  by  physicians  to  the  question,  “What  does  the  term 
informed  consent  mean  to  you?”  In  their  answers,  only  one- 
quarter  of  physicians  indicated  that  an  informed  consent  had 
anything  to  do  with  the  patient’s  “giving  permission,  consent- 
ing, or  agreeing  to  treatment.”  Very  few  physicians  indicated 
that  informed  consent  involved  a patient  making  a choice  or 
stating  a preference  about  his  or  her  treatment.  The  majority  of 
physicians  appeared  to  recognize  the  information-giving 
component  of  informed  consent,  and  viewed  an  informed 
consent  as  explaining  to  a patient  the  nature  of  his  or  her 
condition  and  treatment  so  that  the  patient  would  understand 
what  was  taking  place. 

If  this  poll  is  accurate,  then  it  appears  that  the  majority  of 
physicians  believe  that  consent  involves  telling  people  things, 
not  necessarily  waiting  for  an  answer  which  might  be  contrary. 
The  implications  of  this  poll  for  informed  consent  for  HIV 
testing  are  ominous.  Obtaining  consent  for  HIV  testing  means 
more  than  telling  the  patient,  “We’ll  do  a blood  test  for  the 
AIDS  virus.  OK?”  Consent  should  mean  counseling  the  patient 
about  the  medical  implications  of  a positive  or  negative  test  as 
well  as  advising  the  patient  of  the  necessity  of  reporting 
positive  results  to  public  health  authorities  in  certain  circum- 
stances. 

Strawmen  and  Curbside  Consults 

As  I considered  the  implications  of  Dr.  Fulghum’s  editorial 
and  the  poll  sponsored  by  the  North  Carolina  Neurosurgical 
Society,  I frequently  stopped  colleagues  in  the  hallways  at 
Duke  and  asked  them  their  views.  I had  considerable  reserva- 
tions about  any  bill  that  would  fail  to  require  informed  consent 
from  individuals  before  testing  for  HIV,  as  well  as  concern 
about  the  risks  of  compiling  lists  of  HIV-infected  individuals. 
Most  of  the  people  I talked  with  did  not  share  my  concerns.  My 
curbside  consultants  basically  fell  into  three  groups. 

Curbside  consultant  # 1 : “When  a patient  comes  to  see  me, 
they  are  asking  for  my  best  judgment.  They  are  asking  me  to 
take  care  of  their  problem.  If  I think  it  is  necessary  to  draw  a 


blood  test  for  HIV,  then  I should  be  able  to  draw  the  test.  I 
shouldn’t  have  to  get  a specific  consent  for  it.  I don’t  get 
specific  consents  before  I draw  a sodium,  glucose,  or  a gen- 
tamicin level!  Why  should  I have  to  get  a specific  consent  for 
HIV?” 

My  response:  “I  think  that  the  law  does  not  support  your 
view.  In  the  Pratt  decision  the  court  specifically  considered, 
and  rejected,  the  view  that  when  one  goes  to  see  a physician  one 
gives  the  physician  license  to  do  what  he  or  she  thinks  is 
appropriate  in  all  cases.  By  going  to  see  a physician  we  do  not 
abrogate  our  moral  right  to  autonomy  and  our  legal  right  of 
self-determination.  If  you  don’tgetaconsentforaglucose,  that 
doesn’t  mean  that  you  shouldn’t  get  a consent  for  an  HIV.  In 
fact,  it  means  the  reverse:  Y ou  should  get  a consent  for  both  the 
glucose  and  the  HIV!  We  really  ought  to  get  some  degree  of 
consent  for  all  of  our  procedures.” 

Curbside  consultant  #2:  “I  don’t  have  time  to  get  informed 
consent  for  every  little  test!  Why  should  I have  to  get  permis- 
sion every  time  I want  to  draw  blood.  If  I think  it’s  appropriate 
to  draw  an  HIV  I should  be  able  to  do  it.” 

My  response:  “I  don’t  think  that  your  time  is  more  impor- 
tant than  the  patient’s  right  to  self-determination.  If  you  don’t 
have  time  to  explain  to  the  patient  why  you  want  to  draw  blood 
for  HIV,  or  any  other  particular  test,  then  maybe  you  should  be 
in  a different  line  of  work  (or  at  least  work  on  your  daily 
schedule  so  that  you  have  more  time  to  talk  to  people).  People 
have  a right  to  know  why  you  are  sticking  needles  in  their  arms 
and  what  you  are  going  to  do  with  the  information  after  you  get 
it.” 

Curbside  Consultant  #3:  “I  have  to  protect  my  personnel. 
If  one  of  my  nurses  has  a needle  stick,  or  if  I get  cut  during  a 
surgical  procedure,  I need  to  know  whether  or  not  the  patient 
is  HIV-positive.  I ought  to  be  able  to  obtain  that  information. 
It’s  the  best  thing  for  the  safety  of  medical  personnel.” 

My  response:  “I  thought  that  all  patients  should  be  handled 
with  blood  and  body  fluid  precautions.  Aren’t  we  really  best 
served  by  assuming  that  everyone,  until  proven  otherwise,  is 
HIV  positive?  In  addition,  your  attitude  does  not  account  for 
the  possibility  of  a false  positive  test,  a false  negative  test,  or 
delayed  conversion  of  an  infected  individual  to  positivity. 
What  is  really  meant  by  ‘protecting  your  personnel’?  Does  it 
mean  that  you  should  have  access,  when  a patient  comes  into 
the  emergency  room,  of  their  past  testing  for  HIV  positivity? 
Do  you  want  to  be  able  to  access  some  central  data  bank  on  this 
issue?  Who  will  provide  the  data,  and  who  else  will  be  able  to 
get  access  to  the  data? 

“I  also  think  that  this  entire  issue  of  ‘protecting’  personnel 
can  be  turned  on  its  head.  Does  the  patient  have  the  right  to 
insist  that  he  or  she  be  ‘protected’  from  health  care  givers? 
Should  the  patient  be  able  to  demand  that  all  physicians, 
nurses,  and  other  allied  health  professionals  provide  him  or  her 
with  a certification  that  they  are  HIV-negative?  Should  pa- 
tients be  able  to  demand  that  physicians  submit  to  HIV  testing 
even  in  the  absence  of  their  consent?  Doesn’t  the  patient  have 
any  equal  right  to  avoidance  of  risks?  I think  we  would  have  to 
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acknowledge  that  this  ‘protection’  argument  has  a reverse 
side.” 

Who  Has  Access  to  the  Data? 

If  we  make  HIV  positivity  a reportable  disease  to  the  Public 
Health  Department,  what  will  we  use  the  information  for?  Who 
will  have  access  to  the  data?  I can  accept  the  importance  of 
acquiring  data  of  an  infectious  disease  for  the  purpose  of 
scientific  research.  This  has  certainly  been  our  custom  with 
other  diseases  in  the  past  (tuberculosis,  Lyme  disease,  other 
sexually  transmitted  diseases).  I think  that  there  can  be  no  good 
argument  against  maintaining  data  on  HIV  positivity  since  it  is 
crucial  for  both  epidemiology  studies  and  the  possibility  of 
controlling  the  epidemic. 

Who  else  might  have  access  to  the  list  of  HIV  infected 
individuals?  Insurance  Companies?  Employers?  Potential 
blackmailers?  I was  particularly  chilled  by  the  interpretation  of 
one  state  senator  who  was  quoted,  in  the  Raleigh  News  and 
Observer,  as  being  pleased  by  the  wording  of  the  Senate  Bill 
282  which  allowed  the  reassignment  or  dismissal  of  a worker 
with  the  AIDS  virus  only  if  the  employee’s  “work  task  would 
pose  a significant  risk  to  the  health  of  the  employee,  co- 
workers, or  the  public,  or  if  the  employee  is  unable  to  perform 
the  normally  assigned  duties  of  the  job.”  This  state  senator 
commented  that  this  provision  “protects  the  employer  when  he 
finds  out  that  the  employee  has  AIDS.  He  can  give  him  another 
type  job  or  he  can  fire  him.  This  thing  [provision  of  the  law] 
will  give  me  the  right  to  make  up  a good  reason.”  Fortunately, 
Senate  Bill  282  does  come  down  strongly  on  the  side  of 
banning  discrimination  for  individuals  infected  with  the  AIDS 
virus — a matter  that  Dr.  Fulghum  appropriately  acknowl- 
edges. 

Polls 

Disraeli  has  been  credited  with  saying  that  there  were  three 
kinds  of  lies:  “lies,  damn  lies,  and  statistics.”  I always  think  we 
have  to  be  quite  circumspect  about  analyzing  polls.  The  poll, 
funded  by  the  North  Carolina  Neurosurgical  Society,  takes  a 
very  complex  issue  and  boils  it  down  to  a few  questions.  If  the 
questions  had  been  worded  differently,  the  responses  might 
have  been  different.  For  example,  question  two  was,  “Do  you 
agree  or  disagree  that  physicians  should  be  able  to  test  their 
patients  for  HIV  infection  without  written  informed  consent?” 
Sixty-five  percent  of  the  interviewed  physicians  chose  to 
agree.  The  question  might  just  as  well  have  been  worded,  “Do 
you  agree  or  disagree  that  a physician  should  obtain  an 
individual’s  consent  before  drawing  blood  to  test  for  HIV 
infection?”  This  latter  question  is  less  charged,  leaves  out  the 
word  “written,”  and  might  have  produced  a slightly  different 
distribution  of  responses.  One  question  is  not  necessarily  better 
or  worse  than  the  other.  I would  suggest,  however,  that  one  can 


manipulate  the  responses  on  a poll  by  slightly  changing  the 
wording  of  a question. 

Another  reason  to  be  circumspect  about  the  results  of  polls 
is  the  way  they  are  interpreted.  The  fact  that  65  % of  physicians 
agree  that  you  do  not  need  “written  informed  consent”  to  test 
for  HIV  does  not  mean  that  physicians  oppose  the  concept  of 
consent  It  means  specifically  what  the  question  states:  “writ- 
ten informed  consent”  Consent  is  not  a piece  of  paper,  it  is  a 
process.  It  is  an  intellectual  leap  to  go  from  the  North  Carolina 
Neurosurgical  Society’s  poll  to  any  statement  that  physicians 
believe  that  no  consent  is  required.  That’s  not  what  the  poll 
asked,  and  that’s  not  what  physicians  said. 

The  last  comment  concerning  the  poll  concerns  method- 
ology. I interviewed  Dr.  Noell  Dunivant,  president  of  the 
polling  company.  I was  interested  in  the  question  of  exactly 
how  many  physicians  had  to  be  polled  in  order  to  obtain  the 
final  sample  size  of  505.  The  mechanism  for  selecting  respon- 
dents was  to  go  through  the  roster  of  North  Carolina  Medical 
Society  member  physicians  and  identify  individuals  to  be 
phoned.  There  were  505  completed  interviews.  There  were 
also,  however,  135  refusals  to  be  interviewed.  These  refusals 
generally  were  by  receptionists  or  nurses  who  would  not 
permit  the  interviewer  to  speak  with  the  doctor.  There  were  an 
additional  two  physicians  who  terminated  their  polling  during 
the  interview.  There  were  132  disconnected  numbers/wrong 
numbers  and  1 76  physicians  who  were  deceased/retired/moved. 
Dr.  Dunivant  concludes  that  the  participation  rate  was  79% 
(505/505+135+2).  I wondered  whether  or  not  the  137  physi- 
cians who  were  not  interviewed,  or  who  terminated  their 
interviews,  might  have  been  able  to  throw  the  result  one  way 
or  the  other.  Let’s  assume,  for  the  sake  of  argument,  that  these 
137  curmudgeons  completely  disagreed  with  the  views  of  the 
majority.  Would  this  have  changed  the  results  of  the  poll? 

You  really  don’t  need  to  be  a biostatistician  to  answer  this 
question.  What  you  need  to  do  is  get  a few  of  your  statistics 
books  off  the  shelf  and  a hand  calculator.5  6 1 did  this  and  found 
that  even  if  the  137  physicians  had  taken  opposite  views  of  the 
majority  of  the  respondents,  they  would  not  have  rendered  the 
responses  to  questions  one  or  two  statistically  invalid.  The 
responses  were  so  overwhelming  in  one  direction  that  the  137 
could  not  have  “thrown”  the  results.  (I’m  not  a complete  fool, 
however,  I had  a biostatistician  check  my  work  before  I 
submitted  for  publication  in  the  North  Carolina  Medical 
Journal .) 

Conclusions 

Whose  vein  is  it  anyway?  It’s  clear  that  the  vein  belongs  to  the 
individual  who  is  about  to  be  tested  for  HIV.  In  my  view,  this 
individual  has  a right  to  be  informed  about  the  risks  and 
benefits  of  blood  drawing  for  HIV  infection.  The  individual 
also  has  the  right  to  know  what  will  be  done  with  the  informa- 
tion; if  the  test  is  positive,  how  it  might  be  interpreted;  and  who 
would  have  access  to  the  information.  This  is  not  some  exotic 
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concept — it  is  basic  simple  informed  consent.  Doctors  do  not 
have  a right  to  draw  blood  “because  I’m  the  doctor.”  No  one 
gives  up  individual  rights  by  virtue  of  going  to  see  a physician 
(at  least  not  as  long  as  they  are  conscious).  In  addition,  it  is 
crucial  that  individuals  infected  with  HIV  be  protected  from 
discriminatory  applications  of  testing.  □ 
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EDITORIAL 


MiW  Testing  in  North  Carolina 


John  A.  Bartlett,  M.D. 


The  issues  involved  in  HI  V testing  are  among  the  most  difficult 
and  controversial  problems  facing  American  medicine  today. 
Certainly  Dr.  Fulghum’s  article  and  the  accompanying  edito- 
rial by  Dr.  Halperin  serve  as  testimony  to  the  strength  and 
diversity  of  opinions  that  HIV  testing  stimulates.  At  the  present 
time,  an  HIV  tested  patient  must  face  ramifications  in  his 
health  care,  insurance,  employment,  housing  and  family  life. 
Even  if  the  HIV  test  is  negative,  these  problems  can  occur  due 
to  speculation  about  why  the  test  was  requested.  I can  assure 
the  readers  of  the  Journal  that  such  discrimination  is  not  purely 
hypothetical;  I have  witnessed  it  repeatedly  from  my  vantage 
point.  Thus,  the  essential  reason  why  controversy  about  testing 
occurs  is  that  the  consequences  of  HIV  testing  are  not  purely 
medical;  in  fact  the  most  serious  problems  are  encountered  in 
society’s  response  to  HIV  infection.  This  fundamental  differ- 
ence forces  patients,  physicians,  lawmakers  and  society  to 
consider  all  of  the  possible  sequelae  of  HIV  testing  and  to 
provide  a sensitive  framework  to  guide  its  use. 

Let  us  begin  with  the  issue  of  informed  consent.  Dr. 
Halperin  has  provided  a thorough  discussion  of  informed 
consent  in  his  editorial  and  given  us  important  reasons  for 
requiring  informed  consent  Fortunately,  our  state  legislature 
recognized  the  need  for  informed  consent  and  mandated  that 
informed  consent  must  be  obtained  before  HIV  testing.  They 
wisely  specified  exceptions  to  the  informed  consent  require- 
ment in  the  testing  of  children  when  parents  refuse  unreasona- 
bly, and  in  the  setting  of  an  exposed  health  care  worker  when 
the  patient  refuses  HIV  testing  and  the  local  public  health 
director  agrees  to  require  testing.  In  a more  practical  arena  of 
concern  to  physicians,  a number  of  lawsuits  have  been  brought 
against  physicians  who  have  not  obtained  informed  consent 
prior  to  testing.  Informed  consent  prior  to  HIV  testing  is 
essential,  and  despite  Dr.  Fulghum’s  survey  of  North  Carolina 
physicians,  I believe  that  most  North  Carolinians  support  this 
point  of  view. 


From  the  Division  of  Infectious  Diseases,  Department  of  Medicine, 
Duke  University  Medical  Center,  Durham  27710. 


An  important  element  of  informed  consent  for  HI  V testing 
is  an  awareness  of  the  opportunity  for  anonymous  testing  in 
North  Carolina’s  Public  Health  Departments.  All  patients 
should  be  able  to  opt  for  anonymous  testing  if  they  desire  and 
if  it  is  medically  feasible.  Anonymous  testing  offers  the  indi- 
vidual testing  in  an  environment  where  his  confidentiality  is 
guaranteed  and  civil  rights  remain  protected.  Anonymous 
testing  is  essential  to  encourage  the  early  detection  of  HIV 
infection,  especially  in  a time  when  early  recognition  is  of  the 
utmost  importance  in  beginning  treatment  to  delay  progression 
to  AIDS.  Fortunately,  our  State  Public  Health  Commission 
recently  reaffirmed  their  mandate  to  continue  anonymous  HIV 
testing  in  our  public  health  departments.  The  Public  Health 
Commission  deserves  our  support  as  they  exercise  their  re- 
sponsibility to  protect  the  public  health  of  North  Carolina 
without  interference  from  those  who  differ. 

I remain  concerned  that  a significant  component  of  Dr. 
Fulghum  ’ s point  of  view  originates  in  his  fear  of  acquiring  HIV 
infection.  Numerous  studies  have  documented  the  low  risk  of 
transmission  (less  than  0.5%)  to  health  care  workers  even  after 
parenteral  exposure.  The  adoption  of  universal  blood  and  body 
fluid  precautions  and  the  careful  handling  of  needles  and  other 
sharp  objects  are  active  ways  in  which  health  care  workers  can 
protect  themselves.  The  presence  of  a negative  HIV  antibody 
test  should  not  mislead  a health  care  worker  into  a false  sense 
of  security:  HIV  infected  individuals  may  not  develop  anti- 
body for  periods  up  to  four  years  after  infection;  rarely,  HIV 
infected  individuals  may  lose  HIV  antibody  despite  persistent 
infection;  and  undoubtedly  HIV  is  simply  the  first  in  a whole 
new  series  of  infectious  agents  which  may  pose  a risk  to  us  as 
health  care  workers.  I maintain  that  we  have  the  knowledge  and 
the  means  to  protect  ourselves.  HIV  should  not  be  our  primary 
concern  due  to  its  low  prevalence  and  low  infectivity  relative 
to  other  viruses  such  as  hepatitis  B.  Finally,  when  given  the 
knowledge  that  an  ill  patient  is  HIV  infected,  we  must  still 
provide  care  to  that  patient.  The  presence  or  absence  of  HIV 
antibody  in  no  way  removes  our  obligation  to  care  for  ill 
patients. 
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In  summary,  HIV  testing  is  different  from  other  medical 
testing  because  the  consequences  are  not  purely  medical. 
Unfortunately,  our  society  cannot  yet  accept  HIV  infection  as 
a chronic  viral  illness  which  poses  no  infectious  risk  except 
under  the  most  intimate  circumstances.  We  continue  to  subject 
HIV  infected  persons  to  the  harassment  of  difficult  access  to 
medical  care,  problems  with  insurance,  and  difficulties  in 
employment  and  housing.  Until  these  problems  are  overcome, 
specific  guidelines  for  the  protection  of  a tested  individual’s 
rights,  such  as  the  right  to  informed  consent,  are  essential.  □ 
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PHARMACOTHERAPY 


Lithium  Treatment  and  Bipolar 
Disorders  in  Childhood 


Robert  DeLong,  M.D. 


Children’s  behavioral  problems  range  from  the  banal — the 
boy  who  fidgets  in  class — to  the  overwhelming — the  child 
who  disrupts  his  family,  his  classroom,  and  even  his  neighbors. 
These  problems  have  been  more  frequently  referred  to  doctors, 
with  the  widespread  use  of  Ritalin  and  other  agents  and  the 
increased  popularity,  for  better  or  worse,  of  psychiatric  hospi- 
talization for  children.  Child  psychopharmacology  has  be- 
come a nascent  subspecialty  with  its  own  rules,  body  of 
experience  and  therapeutic  armamentarium.  Its  practitioners 
include  child  psychiatrists,  child  neurologists,  and  pediatri- 
cians. 

In  a very  real  sense,  the  availability  of  effective  pharma- 
cotherapy has  stimulated  and  driven  diagnosis  and  nosology  in 
this  area.  Dexedrine  stimulated  the  delineation  of  hyperactiv- 
ity, which  became  an  all-purpose  diagnosis.  Ritalin  led  to 
recognition  of  attention  deficit  disorder,  gradually  separated 
off  from  hyperactivity.  The  advent  of  the  tricyclic  antidepres- 
sants and  lithium  led  to  change  of  a different  order:  not  only  did 
they  bring  depression  and  manic-depression,  respectively,  into 
the  lexicon  of  child  psychiatry,  but  they  ensured  that  now,  for 
the  first  time,  childhood  neuropsychiatric  and  behavioral  dis- 
orders were  brought  into  register  with  the  classic  adult  psychi- 
atric diagnostic  scheme.  Thus  disorders  occurring  in  childhood 
could  be  seen  as  the  precursors  of  adult  psychiatric  disorders, 
and  psychiatric  disorders  in  the  child’s  parents  and  family 
could  be  seen  as  genetically  and  biologically  related  to  the 
child’ s own  symptoms.  As  effective  biological  treatment  came 
to  be  available,  biological  diagnosis  became  important  and  the 
concept  of  a biological  basis  of  children’s  behavior  disorders 
became  tenable.1  Within  this  framework  lies  my  interest  and 
experience  with  lithium  treatment  in  children. 

My  experience  in  this  field  began  serendipitously  in  1974 
when  I saw  an  eight-year-old  boy  labelled  hyperactive  and 
treated  with  partial  success  with  dexedrine.  His  continued 
hyperaggressiveness  led  to  a trial  of  lithium.  Its  conspicuous 
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success  naturally  raised  the  question  whether  this  child  had 
bipolar  disorder,  or  whether  there  might  be  other  children  who 
did.  Experience  soon  appeared  to  answer  in  the  affirmative2 
and  raised  questions  I have  pursued  since  then:  Would  lithium 
be  useful  for  other  children  with  hard-to-manage  behavioral 
disorders?  What  was  the  relation,  if  any,  between  lithium- 
responsive  disorders  in  childhood  and  manic -depression?  Were 
we  seeing  the  childhood  expression  of  manic-depression?  Did 
these  children  come  from  families  with  bipolar  illness?  And 
did  they  grow  up  into  recognizable  adult  manic-depressives 
themselves? 

In  this  article  I review  our  experience  and  data  on  these 
questions,  in  three  main  parts:  the  clinical  profiles  of  children 
apt  to  be  lithium-responsive;  the  family  histories  of  lithium- 
responsive  (and/or  bipolar)  children;  and  the  long-term  out- 
come of  lithium  treatment  by  diagnostic  group.  The  last 
question  we  would  like  to  address — namely,  what  is  the  adult 
outcome  of  these  children — is  as  yet  unanswered  in  our  hands. 

Clinical  Picture 

General  features  that  suggest  consideration  of  lithium  use  are 
as  follows: 

1 Family  history  of  manic-depression  in  first  or  second  degree 
relatives,  especially  if  lithium-responsive,  or  undiagnosed 
conditions  that  might  represent  manic-depression,  e.g.,  some 
cases  of  sociopathy,  substance  abuse,  suicide,  marked  cyclic 
dysphoria,  or  post-partum  depression. 

2 In  the  child,  a typical  constellation  of  features:3 
a Hostile,  angry,  hateful,  rageful  outbursts. 

b Extremes  of  all  affects:  excessive  anger  and  irritability, 
depression,  euphoria,  and  obduracy  and  negativism, 
c Cyclic  variations  of  mood  and  behavior, 
d Hyperintense  and  expansive  mental  activity  in  affective 
and  intellectual  spheres:  creativity,  imagination,  fantasy, 
obsessive  interests. 
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e Neurovegetative  symptoms:  intermittent hyperphagia, 
hyperdipsia,  sleep  disturbance,  salt  craving,  fecal  soiling, 
excess  sweating,  peculiar  body  odor. 

f Family  history  as  above. 

The  touchstones  of  the  clinical  picture  of  juvenile  bipolar 
illness  are  the  intensity  and  cyclicity  of  symptoms.4  Generally 
every  extreme  of  affect  is  abnormally  intense.  Irritability, 
anger  and  rage  are  particularly  salient  in  these  children:  the 
more  intense,  hateful,  venomous  and  protracted  the  symptoms, 
the  more  likely  the  child  to  be  lithium-responsive.  Also  char- 
acteristic is  silly,  giddy,  overexcited,  overtalkative  behavior 
with  expansive  and  grandiose  ideation.  Depression  may  be 
marked  by  withdrawal  and  behavioral  inhibition,  or  by  ex- 
treme agitation  when  it  may  merge  with  rage.  Another  interest- 
ing clinical  pattern  strongly  suggestive  of  lithium-responsive- 
ness, if  not  definitely  of  bipolar  illness,  is  extreme  negativism, 
oppositionalism,  and  unreasonableness.  In  all  these  affective 
spheres,  the  symptoms  may  reach  psychotic  proportions,  in 
that  the  child  loses  all  self-control,  loses  reality-testing  (with 
regard  to  grandiosity,  personal  identity,  limitations,  control  by 
“forces,”  etc.),  and  is  not  susceptible  to  reason,  rewards,  or 
punishments. 

The  typical  hyperactive- ADD  (attention  deficit  disorder) 
child  does  not  have  cyclic  symptoms;  unipolar  depressed 
children  have  longer  (months)  depressed  cycles;  and  children 
with  epileptiform  behavior  disorders  have  ictal,  crescendo,  or 
irregular  temporal  patterns.  Occasionally  one  encounters  an 
apparent  chronic  hypomanic  child,  but  in  such  a case  both  the 
diagnosis  and  the  response  to  treatment  remain  problematic. 

Two  other  key  features,  after  intensity  of  affect  and  cyclic- 
ity, help  identify  bipolar  children:  neurovegetative  symptoms 
and  special  cognitive  features. 

The  neurovegetative  symptoms  characteristic  of  children 
with  bipolar  disorder  include  episodic  hyperdipsia  and  hyper- 
phagia, salt  or  (less  characteristically)  sugar  craving,  fecal 
soiling,  excess  night  sweating,  disturbances  of  sleep  pattern,  an 
apparent  disturbance  of  temperature  control  (such  as  wearing 
a winter  coat  in  hot  summer).  Some  parents  report  a strong 
body  and  breath  odor.  These  symptoms  suggest  hypothalamic 
dyscontrol,  but  specific  endocrine  tests  have  been  uniformly 
unrevealing.  It  is  not  uncommon,  for  example,  to  learn  that 
such  a child  has  been  tested  for  diabetes  mellitus  or  diabetes 
insipidus  because  of  the  prodigious  fluid  intake.  While  it  has 
not  been  specifically  investigated,  we  have  not  been  aware  of 
disturbances  of  growth  in  these  children.  Anorexia,  bulemia, 
and  rapid  shifts  of  weight  may  be  concomitants  of  this  syn- 
drome in  adolescence,  but  have  not  come  to  attention  in  pre- 
pubertal children. 

Fecal  soiling  deserves  special  note.  We  have  been  sur- 
prised to  find  it  strongly  associated  with  bipolar  affective 
disease  in  children,  enough  so  that  the  finding  along  with  any 
behavioral  syndrome — usually  obstinacy  and  oppositionalism 
or  frank  cyclic  affective  disorder — should  lead  to  considera- 
tion of  the  diagnosis  of  juvenile  bipolar  disorder  and/or  lithium 


therapy.  In  50%  of  children  with  intractable  fecal  soiling,  in  our 
experience,  lithium  has  afforded  satisfactory  treatment. 

The  fourth  main  feature,  equal  to  the  foregoing  three  in 
diagnostic  import,  is  the  cognitive  profile  of  these  children.  It 
too  is  characterized  by  intensity:  the  children  have  intense 
interests  and  may  concentrate  on  something  that  interests  them 
for  hours  (in  this  they  differ  markedly  from  typical  hyperac- 
tive-ADD  children).  To  be  sure,  they  are  willful  and  self- 
directed:  they  may  be  quite  distractable,  even  rejecting,  when 
faced  with  something  that  doesn’t  interest  them.  Quite  often 
they  are  attracted  to  visuo-motor  tasks  and  love  to  draw,  which 
they  do  assiduously  and  well,  with  great  attention  to  detail, 
imagination,  and  complete  absorption.  Other  pursuits,  often 
intellectual,  may  be  equally  absorbing.  It  is  quite  characteristic 
of  these  children  that  they  have  great  mental  energy,  are 
imaginative  and  vivid  in  thought,  and  as  younger  children  have 
active  and  rich  fantasy  lives.  At  times  such  children  are 
considered  psychotic  when  they  seem  to  lose  the  distinction 
between  their  fantasies  and  reality  (for  example  one  three- 
year-old  thought  he  was  a puppy,  and  went  through  the  grocery 
store  on  all  fours,  yipping  and  picking  up  bags  in  his  teeth;  he 
couldn’t  be  persuaded  he  was  a boy  until  several  hours  had 
elapsed).  This  same  mental  intensity  seems  related  to  the 
obsessiveness  some  of  the  children  show;  it  is  common,  for 
example,  to  find  obsessive  interest  in  coins,  knives,  old  cars, 
balloons,  space  ships,  etc.,  sometimes  to  the  point  of  stealing 
and  hoarding. 

Neuropsychological  testing  has  given  support  to  these 
clinically  observed  cognitive  features,  in  particular  the  high 
level  of  visuo-spatial  abilities.  A group  of  20  bipolar  children, 
matched  for  global  IQ,  age,  sex,  socio-economic  status,  and 
grade  placement  with  a group  of  hyperactive-ADD  children, 
showed  significantly  higher  subtest  scores  in  tests  of  visuo- 
perceptual  skills.5 

Family  History 

Manic  depression  is  now  widely  acknowledged  to  be  familial 
and  genetically  transmitted,  although  the  mode  of  inheritance 
remains  elusive.  Twin  studies  have  supported  a genetic  hy- 
pothesis, reporting  concordance  rates  of  72%  and  14%  for 
monozygotic  and  dizygotic  pairs,  respectively.6  Attempts  to 
identify  a genetic  marker  have  provided  evidence  for  X- 
linkage.7 

We  examined  the  family  histories  of  children  diagnosed  as 
manic-depressive  on  standard  clinical  criteria  to  determine 
whether  their  pedigrees  resembled  those  of  adult  bipolar  pro- 
bands.8 In  first  and  second  degree  relatives  of  20  probands 
diagnosed  with  childhood  manic  depression,  overall  rates  of 
unipolar  and  bipolar  illness  were  27%  and  14%,  respectively. 
Of  probands’  parents,  62.5%  were  positive  for  major  affective 
disorder.  No  significant  differences  were  found  between  male 
and  female  relatives  for  major  affective  disorders.  The  mean 
age  of  onset  for  major  depression  and  manic  depression  among 
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family  members  was  23.5  and  19.5  years,  respectively.  High 
rates  of  observed  psychopathology  and  early  age  of  onset 
among  family  members  strengthens  the  concept  that  manic 
depression  in  childhood  represents  the  same  biological  entity 
recognized  in  adulthood,  and  that  early  onset,  as  seen  in  our 
probands,  may  suggest  a more  severe  form  of  the  disorder. 

Long-Term  Outcome  of 
Lithium  Treatment 

If  we  are  identifying  in  children  early  prodromal  disorders 
which  may  have  a high  probability  of  going  on  to  full-blown 
manic-depressive  illness  or  related  serious  adult  psychopa- 
thology, then  it  becomes  important  to  know  whether  early 
treatment  can  prevent  this  progression.  We  have  taken  the  first 
step  in  this  direction:  To  determine  whether  lithium  treatment 
continues  to  be  effective  over  a long  term . The  second  and  most 
important  question,  whether  the  adult  outcome  can  be  altered, 
cannot  yet  be  answered. 

One  hundred  ninety-six  children  were  followed  and  treated 
with  lithium  for  periods  up  to  10  years,  under  the  direct  care  of 
the  author.9  Criteria  for  trying  lithium  included  all  those 
mentioned  previously:  hyperaggressiveness;  symptom  pat- 
terns approximating  manic-depression;  refractory  behavior 
disorders  marked  by  anger  and  hyperaggressiveness;  offspring 
of  a lithium-responsive  patient;  and  fecal  soiling.  The  success 
of  the  treatment  was  judged  by  the  parents’  global  assessment 
of  the  effect  of  lithium  on  the  child’s  behavior,  the  child’s 
agreement  and  acquiescence  as  far  as  possible,  and  the  desire 
of  parents  to  resume  treatment  after  discontinuation  trials, 
which  were  carried  out  in  all  cases  (some  discontinuation  trials 
were  double-blind,  some  open). 

The  largest  group,  59,  were  those  diagnosed  as  manic- 
depressive  (childhood  bipolar  affective  disorder).  Sixty-six 
percent  of  these  were  treated  successfully  with  lithium  over  a 
period  ranging  from  three  to  108  months  (mean  30.2  months). 
The  results  in  other  diagnostic  groups  were  as  follows: 

Depression,  unipolar:  29  treated,  5 successful  (17%) 
Attention  Deficit  Disorder:  19  treated,  0 successful  (0%) 
Bipolar  II:  11  treated,  9 successful  (82%) 

Offspring  of  Lithium-Responsive  Parents:  7 treated,  5 success- 
ful (71%) 

Conduct  Disorder  33  treated  (31  male);  5 successful  (15%) 
Affective/Aggressive/Explosive:  9 treated,  5 successful  (56%). 

In  those  who  responded,  the  effect  was  dramatic. 
Developmental  Disorders,  including  developmental  language 
disorder,  pervasive  developmental  disorder,  and  infantile 
autism:  21  treated,  6 successful  (29%).  Those  who  benefit- 
ted  continued  on  lithium  up  to  60  months.  Those  for  whom 
lithium  is  successful  are  relatively  high  functioning,  verbal, 
perseverative  autistic  children  or  adolescents  with  a cyclic 
affective  disorder  including  aggressive,  depressive,  and 
hyperexcited  features. 


Behavior  disorders  with  other  neurological  diseases:  11  treated 
successfully  with  the  target  symptoms  being  rage  or  fecal 
soiling.  Associated  diagnoses  were  mental  retardation, 
epilepsy,  Prader-Willi  syndrome,  and  myotonic  dystrophy. 

These  results  demonstrate  that  the  beneficial  effects  of 
lithium  treatment  for  certain  childhood  behavior  disorders  can 
be  sustained  for  more  than  a decade.  The  usefulness  of  lithium 
depends  on  the  specific  diagnosis.  The  behavioral  syndromes 
benefitted  include  bipolar  affective  disorder  and  other  possibly 
related  disorders  (especially  emotionally  unstable  character 
disorder,  some  behavioral  disorders  in  offspring  of  lithium- 
responsive  parents,  and  certain  hyperaggressive  and  explosive 
behavior  states).  The  diagnostic  categories  used  here  may 
represent  excessive  splitting  and  may  be  artificial  in  some 
respects.  Very  possibly,  most  of  the  children  responding  to 
lithium  may  represent  varied  expressions  of  bipolar  affective 
disorder.  In  addition,  certain  target  symptoms,  particularly 
explosive  aggressiveness  and  fecal  soiling,  are  often  respon- 
sive to  lithium  even  when  they  appear  as  symptoms  of  neu- 
romedical illness  evidently  unrelated  to  bipolar  affective  dis- 
order. 

To  our  knowledge,  the  effectiveness  of  lithium  in  treating 
some  cases  of  fecal  soiling  has  not  been  described  previously. 
Likewise,  the  usefulness  of  lithium  in  some  autistic  children 
has  been  little  noted. 

These  data  do  not  indicate  the  adult  outcome  of  behavior- 
ally  disordered  children  treated  with  lithium.  That  will  require 
even  longer  follow  up.  □ 
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TOXIC  ENCOUNTERS 


Schemes  Gang  Aft  Agley 

Thallium  Poisoning 


Ronald  B.  Mack,  M.D. 


I really  like  Robert  Bums,  he  made  a difference.  He  defied 
convention  and  made  a career  out  of  writing  poetry  in  the  same 
vernacular  that  he  used  every  day  (how  many  times  did  you  use 
your  vernacular  today?).  Bums  eschewed  formal  poetic  lan- 
guage that  was  the  name  of  the  game  in  his  day,  and  wrote  in 
the  language  he  knew  best.  This  greatest  of  Scottish  poets 
added  phrases  to  our  literary  heritage  that  are  still  fresh  two 
hundred  years  after  he  wrote  them.  One  of  his  best  and  most 
heralded  pieces  is  “To  a Mouse,”  whereby  he  speaks  directly 
to  a small  rodent,  compares  the  animal’s  earthbom  mortality 
with  his  own  and  reminds  us  that  both  belong  to  a “natural 
order”  which  man  frequently  violates.  He  uses  the  mouse  to 
explain  that  conventional  wisdom  is  often  faulty,  that  “fore- 
sight may  be  vain”  and  the  “best  laid  schemes  o’  mice  and  men 
/ Gang  aft  agley.”1 

Did  the  discoverers  of  thallium  realize  it  had  the  potential 
to  cause  such  misery  for  man  as  well  as  to  a “wee,  sleekit, 
cow’rin,  tim’rous,  beastie  ...”?  This  potent  rodenticide  is  not 
a common  poison  anymore,  but  after  the  recent  experience  of 
North  Carolina  physicians  with  deaths  caused  by  surreptitious 
administration  of  arsenic,  we  all  need  to  be  aware  of  other 
heavy  metals  that  can  kill. 

Thallium  was  discovered  as  far  back  as  the  beginning  of 
the  American  Civil  War  by  William  Crookes,  during  a process 
whereby  he  was  preparing  selenium  from  the  flue  dust  of  a 
sulfuric  acid  factory.2  Soon  after  discovery  it  was  being  used  to 
treat  syphilis,  gonorrhea,  gout,  dysentery  and  tuberculosis. 
Patients  objected  to  this  chemical’s  very  unpleasant  side  ef- 
fects. In  the  1920s  thallium  was  introduced  as  a treatment  for 
tinea  capititis,  but  because  of  its  potential  to  kill  it  was 
abandoned  for  dermatologic  use  by  the  beginning  of  World 
War  II.  It  was  also  during  the  1920s  that  thallium  was  sug- 
gested as  a pesticide.  It  caused  so  much  human  toxicity  that  by 
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1957  our  government  issued  a restriction  on  its  use  as  a 
pesticide,  and  by  1965  had  banned  its  use  as  a rodenticide.  It 
also  was  a popular  topical  depilatory  at  one  time  and  gave  new 
meaning  to  the  phrase  “take  it  off,  take  it  all  off.”  Believe  it  or 
not,  thallium  is  still  available  and  is  used  in  this  country  in  the 
manufacture  of  semiconductors,  optical  lenses  and  imitation 
jewelry.  Because  this  chemical  is  odorless  and  tasteless,  like 
arsenic,  it  has  been  popular  as  a homicidal  toxin.  Although 
thallium  pesticides  are  no  longer  available  in  our  country,  you 
apparently  can  get  as  much  as  you  need  in  Mexico. 

Thallium  sulfate  is  well  absorbed  through  the  gastrointes- 
tinal tract,  the  lungs,  and  the  skin  (even  through  gloves, 
apparently).3,4  In  a manner  similar  to  other  heavy  metals, 
thallium  has  an  affinity  for  the  sulfhydryl  group  of  mitochon- 
drial membranes,  thereby  inhibiting  many  enzyme  reactions. 
Furthermore,  thallium  exchanges  with  potassium  and  inter- 
feres with  oxidative  phosphorylation  by  inhibiting  sodium/ 
potassium  ATPase.5  This  chemical  behaves  much  like  potas- 
sium does — being  primarily  intracellular  and  being  excreted 
by  the  salivary  glands,  gastric  epithelium  and  renal  tubules.3 
Although  we  do  not  know  the  exact  mechanism  of  toxicity  we 
do  know  that  it  is  stored  in  axonal  mitochondria. 

As  with  other  heavy  metals  that  can  cause  intoxication  in 
man,  there  are  both  acute  and  chronic  forms  of  thallium 
poisoning.  The  adverse  clinical  features  result  mainly  from 
involvement  of  the  gastrointestinal  tract  and  the  central  nerv- 
ous system,  although  this  is  as  good  a time  as  any  to  speak  of 
the  alopecia  that  occurs  with  this  condition.6  When  you  see  a 
patient  with  rather  acute  alopecia  think  of  bad  genes  or  thallium 
poisoning.  This  poisoning  is  not  the  only  toxic  encounter 
associated  with  hair  loss,  but  you  should  always  suspect 
thallium  when  you  see  such  alopecia.  Regardless  of  the  route 
of  entry  there  is  a latent  period  in  this  poisoning,  of  only  a few 
hours,  after  which  the  patient  experiences  nausea,  vomiting 
and  diarrhea;  and  hematemesis  and  melena  are  real  possibili- 
ties here.7  Shortly  thereafter,  measured  in  hours  or  days,  the 
patient  can  suffer  from  paresthesias,  myalgias,  lethargy,  sei- 
zures, coma,  psychosis,  muscle  weakness,  peripheral  neuropa- 


156 


NCMJ  / April  1990,  Volume  51  Number  4 


thy,  severe  pain — indeed,  not  a pretty  picture.  In  one  of  the 
worst  worst-case  scenarios,  cerebral  edema  can  occur  leading 
to  respiratory  paralysis  and  death.8  The  gastrointestinal  adver- 
sities can  occur  from  absorption  of  thallium  regardless  of  the 
portal  of  entry.  This  rather  strange  effect  probably  occurs 
because  of  the  vascular  effect  of  absorbed  thallium  and  may 
well  explain  the  latent  period  between  encounter  with  this 
poison  and  abnormal  symptoms  and  signs.  It  has  been  noted  by 
several  authorities  that  these  gastrointestinal  problems  may  be 
quite  minimal  or  even  absent  in  patients  who  ultimately  suffer 
severe  neurological  complications  from  this  toxin. 

So  far  then  we  can  see  that  this  acute  poisoning  may  be 
difficult  to  diagnose  without  a good  history  and  that  the  course 
is  dependent  on  many  variables,  including  the  dosage  and  the 
response  of  the  victim.  In  a typical  patient  poisoned  by  thal- 
lium, acutely  gastrointestinal  features  are  usually  present  (but 
may  not  be)  and  these  unpleasantries  may  be  followed  by 
generalized  myalgias,  paresthesias,  numbness  and  weakness 
of  the  extremities.  In  more  severe,  acute,  poisoning  the  clinical 
picture  of  an  encephalopathy  can  rear  its  ugly  head  with 
patients  experiencing  sleepiness,  confusion,  delerium  and 
possibly  coma  and  seizures.  This  encephalopathy  often  has  a 
lethal  outcome.  In  very  severe  acute  thallium  overdose  this 
nightmare  can  happen  in  only  a few  days.  In  patients  who 
survive  this  insult,  peripheral  neuritis  becomes  the  order  of  the 
day,  especially  the  legs,  with  increase  in  the  paresthesias  and 
numbness,  tremors,  weakness  or  even  paralysis.  At  times 
cranial  nerve  palsies  can  also  occur.  In  some  patients  with 
acute  thallium  poisoning  you  might  see  hypertension  and 
dysrhythmias. 

In  chronic  thallium  poisoning  the  patient’s  major  prob- 
lems involve  alopecia  and  neurologic  abnormalities.9  The 
alopecia  is  probably  due  to  a metabolic  dysfunction  and  begins 
two  to  four  weeks  post  exposure.  The  good  news  is  that  this  hair 
loss  is  reversible  unless  the  patient  is  subjected  to  repeated 
exposure  or  their  ancestors  experienced  baldness  at  too  early 
an  age  (for  many  of  my  colleagues  any  age  for  hair  loss  is  too 
early).  The  characteristic  neurologic  abnormality  in  chronic 
thallotoxicosis  is  a chronic  peripheral  neuropathy  which  can  be 
manifested  as  ataxia,  tremor,  severe  muscle  pain  with  subse- 
quent weakness  and  atrophy.  Although  the  lower  extremities 
are  typically  the  main  disaster  area,  arms  and  shoulders  are 
sometimes  involved  as  well  as  cranial  nerves,  which  can  result 
in  ptosis,  mydriasis,  strabismus,  optic  atrophy  and  facial  pal- 
sies. A toxic  psychosis  is  also  a possible  sequela  of  this 
poisoning. 

Your  suspicions  should  arise  when  you  see  a patient  with 
a history  of  gastrointestinal  distress  including  severe  pain  and / 
or  bleeding,  who  currently  is  experiencing  ataxia,  or  has  a 
tremor  or  a peripheral  neuritis  (looks  like  Guillain-Barre 
except  in  thallium  poisoning  the  stretch  reflexes  are  preserved 
until  late  in  the  course  of  toxicity  and  significant  sensory 
changes  precede  motor  weakness),5  and  who  is  experiencing 
unexplained  hair  loss.  The  alopecia  typically  involves  the 
entire  scalp  except  for  a small  strip  in  the  frontal  area.  Axillary, 


facial  and  pubic  hair  are  usually  spared  but,  and  this  may  be 
helpful,  the  lateral  two-thirds  of  the  eyebrows  may  be  gone.8 
Add  to  this  clinical  picture  such  goodies  as  Mee’s  line,  trans- 
verse white  lines  in  the  fingernails  (as  seen  also  in  arsenic 
poisoned  patients),  and  a gray  line  at  the  base  of  the  teeth. 

To  diagnose  this  poisoning,  especially  in  patients  where 
medicolegality  is  an  issue,  you  could  obtain  a blood  thallium 
level  or  a urine  assay.  Blood  levels  confirm  that  thallium  is 
present  but  does  not  help  the  clinician  in  management;  blood 
levels  about  30  ug/dl  suggest  severe  ingestion.5  Apparently  the 
most  reliable  test  at  this  time  is  a 24-hour  urine  quantitative 
assay.  Normal  value  is  in  the  range  of  0 to  5 ng/ml.7  Thallium 
is  excreted  in  the  urine  for  several  weeks  following  absorption 
and  in  severe  intoxications  urine  values  have  exceeded  5 to  10 
mg/kg.  One  helpful  fact  to  remember  is  that  thallium  is  one  of 
the  few  radiopaque  toxins,  and  this  is  obviously  of  some  use  in 
acute  thallium  overdose  cases. 

The  other  major  headache,  other  than  diagnosis,  for  the 
clinician  who  is  confronted  by  a patient  with  thallium  poison- 
ing, is  what  to  do  about  it.  Although  thallium  is  thought  of  as 
a heavy  metal,  conventional  heavy  metal  chelators,  such  as 
calcium  disodium  edetate  (CaNa2EDTA),  dimercaprol  (BAL 
AKA  British-AntiLewisite)  and  penicillamine  do  not  effec- 
tively remove  thallium.10  Diethyldiphiocarbamate,  still  an- 
other chelator,  has  been  used  but  doesn’t  seem  to  help  and  can 
actually  cause  renal,  CNS  and  pancreatic  toxicity.  Prussian 
blue  (ferric  ferrocyanide)  is  the  therapy  of  choice  in  Europe  but 
is  not  approved  by  the  FDA  and  therefore  not  readily  available 
in  the  United  States.7  Activated  charcoal  may  be  as  effective  or 
even  more  effective  than  Prussian  blue,  according  to  some 
authorities,  but  of  course  it  is  not  as  pretty  a color. 

One  theoretical  solution  to  this  problem  was  thought  to  be 
the  use  of  potassium  chloride.10  This  chemical  and  thallium  are 
similar  in  size,  and  it  is  felt  that  KC1  could  be  used  to  increase 
excretion  of  thallium  by  competition  with  thallium  at  the  distal 
renal  tubule.10  Some  investigators  claim  KC1  works,  but  this 
chemical  may  result  in  a “freeing  up”  of  intracellular  stores  of 
thallium  causing  a worsening  of  the  neurological  problems. 
Hemodialysis  may  help  the  patient  in  renal  failure  but  hemo- 
perfusion  in  thallium  poisoning  is  quite  controversial.  If  all  of 
this  seems  confusing  to  the  reader,  it  is  because  it  is  confusing 
and  it  is  probably  true  that  the  most  important  methods  of 
treatment  involve  careful  supportive  care  of  important  organ 
systems.  I would  try  multiple  dose  charcoal  therapy  in  acute 
overdose  cases.4  If  I really  was  pushed  into  a commitment  to  a 
specific  therapy,  in  a severely  ill  patient,  I would  probably  go 
for  Prussian  blue,  which  bonds  the  thallium  ion  in  the  gastro- 
intestinal tract  by  forming  a nonabsorbable  complex. 

I dedicate  this  contribution  to  the  literature  to  my  wife, 
Marcia,  for  whom  Robert  Bums  would  have  said: 

“Till  a’  the  seas  gang  dry,  my  dear, 

And  the  rocks  melt  wi’  the  sun; 

And  I will  luve  thee  still,  my  dear, 

While  the  sands  o’  life  shall  run,”1  □ 
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Pardon  Me  ? 


Twenty-two  million  Americans  suffer  from  a hearing  impair- 
ment. It’s  a physical  disorder  that  makes  a person  unable  to 
hear  speech  and  other  sounds  loudly  or  clearly  enough.  More 
people  are  affected  by  hearing  problems  than  all  other  major 
diseases  combined.  It  is  now  estimated  that  over  the  next  25 
years,  28  percent  of  all  working-age  people  in  the  country 
will  have  lost  part  of  their  hearing. 

One  of  our  most  important  possessions,  we  take  hearing 
forgranted — at  least  until  a problem  occurs.  Suchanimpair- 
ment  can  interfere  with  speech  and  language  development 
and  make  daily  life  difficult.  Recognizing  a hearing  loss  in 
yourself  or  someone  you  know  is  the  first  step  toward 
improving  the  situation. 

Because  hearing  loss  can  develop  over  several  years, 
many  people  are  not  aware  of  the  extent  of  their  loss  until 
family  or  friends  bring  it  to  their  attention.  Even  then  the 
problem  is  ignored  or  explained  away  with  excuses  such  as 
fatigue  or  “speaker’s  mumble.”  The  first  awareness  a person 
may  have  of  a hearing  problem  may  begin  with  the  loss  of  oc- 
casional words  in  general  conversation  and  with  difficulty 
understanding  speech  over  the  telephone.  High-pitched 
sounds  are  generally  the  first  to  disappear. 
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An  unrecognized  or  untreated  hearing  loss  can  be  emo- 
tionally difficult  as  friends  and  business  associates  shy  away 
from  conversations  with  the  affected  person.  The  inability  to 
take  part  in  normal  conversations  makes  it  difficult  for  those 
who  are  hard  of  hearing  to  lead  a full,  normal  life.  Talking  on 
the  telephone,  listening  to  the  radio,  watching  (and  hearing) 
television,  going  to  movies  can  all  become  too  disappointing 
or  embarrassing  to  attempt. 

As  hearing  continues  to  diminish,  a person  can  begin  to 
feel  isolated.  The  greater  the  hearing  loss,  the  stronger  the 
sense  of  being  cut  off  from  the  rest  of  the  world.  What 
eventually  may  be  lost  is  the  ability  to  hear  enough  of  the 
incidental  sounds  that  maintain  our  feeling  of  being  a part  of 
a living  world.  The  emotional  depression  following  such 
hearing  loss  is  much  the  same  whether  the  impairment  has 
occurred  suddenly  or  gradually. 

Hearing  loss  can  affect  anyone  at  any  age.  The  most 
common  causes  of  hearing  loss  are  advancing  age  and  contin- 
ual exposure  to  loud  noise.  Through  the  use  of  special 
diagnostic  tests  and  innovative  treatments,  people  suffering 
from  hearing  loss  now  have  greater  possibilities  of  regaining 
some  or  all  of  their  lost  hearing  ability.  It  is  important  for 
everyone  to  have  their  hearing  checked  periodically. 
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How  We  Hear 


Sound  waves  enter  the  outer  ear  and  pass  through  the  external 
auditory  canal  causing  the  eardrum  to  vibrate.  In  the  middle 
ear  the  three  smallest  bones  (malleus,  incus  and  stapes)  in  our 
bodies  amplify  and  transmit  these  vibrations  to  the  fluid- 
filled  cochlea.  As  the  vibrations  set  the  fluid  in  motion,  hair- 
like nerve  endings  are  stimulated,  turning  the  vibrations  into 
electrical  impulses.  These  impulses  are  sent  to  the  brain 
where  they  are  translated  into  meaningful  sound.  A problem 
in  any  part  of  the  ear  that  slows  or  obstructs  this  process 
prevents  normal  hearing. 

Types  of  Hearing  Loss 

Any  one  of  the  following  hearing  impairments  may  be  partial 
or  total,  temporary  or  permanent. 

A conductive  hearing  disorder  occurs  when  sound  waves 
are  blocked  as  they  move  through  the  auditory  canal  or 
middle  ear  and  can’t  reach  the  inner  ear.  Sounds  seem 
muffled  or  faint  and  the  ear  may  ache  or  have  a discharge. 
Some  causes  of  a blocked  auditory  canal  may  be  infection 
that  swells  the  canal,  excessive  wax  buildup  or  an  object 
lodged  in  the  ear. 

A sensorineural  disorder  is  present  when  sound  waves  are 
conducted  normally  but  messages  are  not  transmitted  prop- 
erly to  the  brain.  Sounds  are  distorted,  a ringing  or  buzzing 
may  be  heard,  and  dizziness  or  nausea  may  be  present. 


Excessive  noice,  aging,  head  injuries,  disease  (i.e.,  mumps  or 
measles),  infection  and  hereditary  abnormalities  may  con- 
tribute to  this  disorder. 

A mixed  hearing  loss  is  a combination  of  conductive  and 
sensorineural  types.  For  example,  a child  with  a hereditary 
sensorineural  loss  may  still  get  ear  infections  or  other  ear 
diseases  causing  further  loss  of  hearing. 

A central  hearing  disorder  occurs  when  sound  signals  are 
transmitted  normally  but  interpreted  incorrectly  by  the  brain. 
A person  may  have  difficulty  communicating  or  be  unable  to 
hear  speech  in  a noisy  environment.  Causes  of  this  disorder 
include  brain  damage  to  a baby  during  pregnancy  or  a brain 
tumor  that  attacks  the  hearing  nerve  center. 

At  Home  and  At  Work 

Noise  loud  enough  to  cause  hearing  loss  is  virtually  every- 
where today.  Our  jobs,  entertainment,  neighborhoods  and 
homes  are  filled  with  potentially  harmful  levels  of  noise. 
Many  people  are  exposed  to  hazardous  noise  levels  at  work, 
including  firefighters,  military  personnel,  disk  jockeys,  con- 
struction workers,  farmers,  industrial  arts  teachers,  computer 
operators,  factory  workers  and  truck  drivers,  to  name  a few. 
Our  recreational  activities  such  as  hunting,  motorboating, 
motorcycling,  exposure  to  rock  music  and  use  of  stereo 
headsets  are  hazardous.  With  people  living  longer  and 
retiring  later,  instances  of  hearing  loss  are  bound  to  increase. 
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How  Loud  is  Too  Loud? 

Noise  levels  are  measured  in  decibels  (dB).  The  higher  the 
decibel  the  louder  the  noise.  Sounds  louder  than  80  decibels 
are  considered  potentially  dangerous.  The  “noise  thermome- 
ter” to  the  right  provides  an  idea  of  average  decibel  levels  for 
everyday  sounds. 


Some  Warning  Signs 

• Pain  in  one  or  both  ears 

• Discharge  from  an  ear 

• Ringing  or  buzzing 

• Inability  to  hear  certain  tones 

• Straining  to  hear  conversations 

• Dizziness  with  no  apparent  cause 

• Favoring  one  ear 

• Need  for  loud  volume  on  TV  or  radio 

• Lack  of  response  to  nearby  sound 


Noise  and  Our  Body 

Studies  have  shown  that  noise  may  produce  stress,  high  blood 
pressure,  faster  heart  rates  and  increased  flow  of  adrenaline. 
Heart  and  circulatory  diseases  may  also  be  attributed  partly 
to  noise.  There  is  evidence  that  a fetus  is  capable  of  perceiv- 
ing sounds  and  responding  to  them  by  motor  activity  and 
changing  its  heart  rate. 

The  ability  to  hear  high-frequency  sounds  deteriorates 
nearly  all  our  lives.  Extremely  high-pitched  sounds  we  hear 
as  babies  are  often  no  longer  heard  by  age  20.  Usually  both 
ears  weaken  together.  Both  the  amount  of  noise  and  the 
length  of  time  you  are  exposed  to  the  noise  determine  its 
ability  to  damage  your  hearing. 


What  Can  You  Do? 

Be  aware  of  the  noise  in  your  environment  and  take  control 
of  it  when  you  can.  Try  to  avoid  loud  noise  whenever 
possible.  If  this  is  not  possible,  then: 

• Wear  hearing  protectors  such  as  earplugs  that  fit  into  the 
ear  canal  to  block  the  entry  of  sound.  Ear  muffs  are  recom- 
mended as  they  fit  over  the  entire  outer  ear  and  cling  tightly 
to  the  head  to  block  out  noise.  Contrary  to  popular  belief, 
cotton  in  your  ears  does  not  provide  adequate  protection. 

• Have  your  hearing  tested  by  an  audiologist 

• Limit  periods  of  exposure  to  loud  noise. 
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■ 

Moderate  50 

moderate  rainfall 

40 

quiet  room 

Faint  30 

whisper 

Treatment 

The  most  effective  way  to  prevent  hearing  loss  is  to  detect  and 
treat  problems  early.  Once  a problem  is  suspected,  consult 
your  physician.  Your  family  physician  may  treat  the  condi- 
tion or  recommend  a specialist.  An  otolaryngologist  special- 
izes in  medical  and  surgical  diagnosis  and  treatment  of 
disorders  of  the  ear,  nose  and  throat.  An  otologist  is  an 
otolaryngologist  who  also  specializes  in  hearing  problems. 
You  may  need  to  be  seen  by  an  audiologist,  a professional 
trained  in  evaluating  hearing  disorders,  rehabilitation  and 
hearing  aid  evaluation.  A hearing  aid  specialist  is  trained  to 
test  hearing  and  to  select,  fit  and  service  hearing  aids. 

Once  you  have  been  tested,  a hearing  aid  may  be  recom- 
mended. A hearing  aid  is  a miniature  electronic  amplifier 
which  can  help  compensate  for  many  common  hearing  prob- 
lems. It  does  this  by  increasing  and  controlling  sound 
intensity  and  expanding  the  range  of  tones  heard.  There  are 
several  types  of  aids  and  each  one  is  suited  to  a certain  type 
and  degree  of  hearing  loss.  They  may  be  located  behind  the 
ear  for  mild  to  severe  impairments  or  in  the  ear,  usually  for 
mild  impairments.  Another  type  may  be  built  in  to  the  side 
of  the  frame  of  eyeglasses.  Hearing  aids  may  also  be  worn  on 
the  body  for  severe  impairments  providing  maximum  ampli- 
fication and  easy  access  to  volume  and  tone  controls. 

Different  types  of  hearing  aids  include  a monaural  aid 
which  provides  amplified  sound  to  only  one  ear.  A binaural 


NCMJ  / April  1990,  Volume  51,  Number  4 


161 


aid  is  a separate  and  complete  system  for  each  ear.  A cros  is 
a microphone  placed  by  the  poor  ear  which  feeds  signals  to 
the  better  ear;  a bicros  is  placed  by  both  ears  and  feeds  signals 
to  the  better  ear. 


How  A Hearing  Aid  Works 

Sound  entering  the  hearing  aid  is  picked  up  by  the  micro- 
phone. Loudness  can  be  adjusted  by  the  volume  control  and 
electrical  power  is  supplied  by  a battery.  The  earmold  pre- 
vents sound  from  “leaking”  out  of  the  ear  and  channels 
amplified  sound  into  the  ear  canal. 

Many  factors  should  be  taken  into  consideration  once  you 
have  decided  what  type  of  aid  is  best  for  you;  quality  of  sound, 
comfort,  and  the  type  of  service  and  maintenance  are  a few  of 
them.  What  type  of  warranty  accompanies  the  hearing  aid 
and  how  well  does  it  protect  you?  How  convenient  is  the  aid 
and  is  it  easy  to  operate?  Do  you  have  a trial  period  and,  if  not 


satified,  can  you  return  it? 

Once  a hearing  aid  is  selected  and  fitted,  it  may  take  a 
month  or  more  to  get  used  to  it.  It  will  take  some  practice  to 
learn  how  to  listen.  One  way  is  to  concentrate  on  sound  you 
want  to  hear  and  try  to  ignore  background  noise.  Volume  and 
tone  adjustment  are  important  for  the  type  of  situation,  i.e., 
conversation,  TV  or  radio.  Learn  to  watch  lips  and  gestures 
and  simply  ask  for  help. 

When  a hearing  aid  is  not  an  option,  surgery  may  be.  Prob- 
lems with  the  outer  ear  and  middle  ear  bones  and  eardrums 
can  often  be  corrected.  Modem  technology  has  led  to  the 
development  of  cochlear  implants,  which  are  a very  recent 
development  and  a giant  step  in  improving  the  lives  of  pro- 
foundly deaf  people  provided  they  were  bom  with  the  ability 
to  hear. 

Protect  your  hearing  by  following  safety  and  health  prac- 
tices, recognize  symptoms  of  hearing  loss  and  have  your 
hearing  tested.  r~) 


1990 

May,  June: 

Hearing  Loss 
July,  August,  September: 
Recreational  Safety 
October,  November,  December: 
Arthritis  and  Joint  Diseases 
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VDiacubus  Recovery. 


If  the  organization  of  your  medical 
oumals  is  in  critical  condition,  you 
teed  professional  treatment,  STAT. 

At  Custom  Bindery,  we  offer  a 
variety  of  options  that  let  you  pro- 
ect  those  journals  and  documents 
or  years  to  come  in  handsome, 
:ustomized  volumes. 


While  most  major  commercial 
binderies  can't  accommodate  smaller 
orders,  we  can  custom  bind  impor- 
tant medical  reports,  personal  records, 
books,  magazines  and  journals. 

Custom  Bindery  offers  class  A 
binding  with  a choice  of  eight 
cloth  colors,  proper  textblock  con- 


solidation and  personalization.  And 
if  you’re  restoring  a valuable  book, 
we’ll  work  directly  with  you  to 
provide  expert  consultation  and 


estimates. 


So  don’t  wait  for  the  condition  to 
get  worse,  call  the  experts  at  Custom 
Bindery  today. 


INFORMATION 
CONSERVATION.  INC. 


911  Northridge  Street  ♦ Greensboro,  North  Carolina  27403  ♦ (919)  294-1443 


CAROLINA  HISTORY 


A Classmate’s  Tribute  to 
Dean  Wilburt  C.  Davison 

A Recently  Discovered  and  Previously  Unpublished 
Memorial  Note  by  Wilder  G.  Penfield,  M.D. 


Ivan  W.  Brown,  Jr.,  M.D. 


Wilburt  C.  Davison,  founder  and  first  dean  of  the  Duke 
University  School  of  Medicine,  and  Wilder  G.  Penfield,  world 
renowned  neurosurgeon,  founder  and  first  director  of  the 
Montreal  Neurological  Institute  of  McGill  University,  were 
classmates  at  Princeton.  Both  won  Rhodes  scholarships; 
Davison  in  1913  and  Penfield  a year  later. 

While  at  Oxford  they  became  favorites  of  Sir  William 
Osier  and  Sir  Charles  Sherrington,  and  it  was  upon  their  strong 
recommendations  that  both  were  admitted  in  the  fall  of  19 16  as 
transfer  students  to  the  Johns  Hopkins  University  Medical 
School. 

Though  in  later  years  Davison  and  Penfield  saw  one 
another  only  occasionally,  they  corresponded  frequently  and 
remained  close  friends  throughout  their  lives.  They  were  last 
together  in  April  1970  in  Galveston,  Texas  as  honored  guests 
and  speakers  at  a symposium  on  “Humanism  in  Medicine.” 

On  July  4,  1972,  not  long  after  learning  of  Dr.  Davison’s 
death,  Penfield  wrote  the  memorial  tribute  herein  that  is  now 
published  for  the  first  time.  After  consulting  a common  friend 
of  his  and  Davison’s  at  the  Mayo  Clinic  as  to  where  to  publish 
the  tribute,  Penfield  submitted  it  to  the  Johns  Hopkins  Medical 
Journal.  This  seemed  the  most  appropriate  publication  since 
Davison  was  a Hopkins  graduate,  had  taken  his  pediatric 
training  there,  and  for  a time  had  been  acting  chairman  of  the 
Hopkins  Pediatrics  Department  and  pediatrician-in-chief  to 
the  Johns  Hopkins  Hospital.  Indeed,  Davison  himself  had  been 
editor  of  the  Johns  Hopkins  Medical  Journal*  from  1924  until 
chosen  to  head  the  new  medical  school  at  Duke  in  1927.  Also, 
during  this  same  period  Davison  was  assistant  dean  of  the 
Johns  Hopkins  Medical  School. 


* From  its  beginning  in  1889  through  1966,  this  journal  was  The 
Bulletin  of  The  Johns  Hopkins  Hospital.  In  1967,  its  name  changed  to 
The  Johns  Hopkins  Medical  Journal.  It  ceased  publication  in  1982. 


From  The  Watson  Clinic  Foundation,  Inc.,  1600  Lakeland  Hills 
Blvd.,  Lakeland,  FL  33804-5000. 


Wilburt  C.  Davison.  M.D. 

Davison  Archives,  Duke  University  Medical  Center 

Amazingly  enough,  in  spite  of  this  strong  Hopkins  con- 
nection, Penfield’s  memorial  tribute  to  Davison  was  rejected. 
Retired  by  then  from  medicine  but  very  highly  regarded  in  his 
second  career  as  a writer  and  novelist,  Penfield  was  obviously 
disappointed.  But  with  humility  characteristic  of  his  greatness, 
he  blamed  the  rejection  on  his  own  prose,  decided  it  was 
unworthy  of  publication  and  wrote  the  following  reply: 
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November  9,  1972 


Wilburt  C.  Davison 


Dear  Dr. : 

Many  thanks  for  your  letter  of  October  24,  and  for  re- 
turning the  manuscript  of  my  tribute  to  Wilburt  Davison. 

I don’t  think  it  was  very  apt  in  any  case,  but  I sent  it  off 
on  the  spur  of  the  moment.  I think  I will  let  it  go  now 
rather  than  publishing  it. 

Y ours  sincerely. 
Wilder  Penfield 

What  a great  pity  this  memorial  was  rejected  and  has 
remained  unpublished  for  all  these  years.  Written  by  an  out- 
standing author  among  the  medical  men  of  our  time,  it  paints 
with  sincerity  a true  word  portrait  of  Dean  Davison  in  an 
informal,  yet  respectful  style  of  which  Dave,  especially,  would 
have  approved. 


Wilder  G.  Penfield,  M.D. 

Penfield  Archives,  Osier  Library,  McGill  University 


Though  17  years  have  passed  since  Dr.  Davison’s  death, 
I am  sure  this  tribute  will  still  be  of  interest  to  Dave’s  former 
host  of  North  Carolina  friends,  admirers  and  students. 

— Ivan  W.  Brown,  Jr. 


June  26  (1972)  A long  distance  phone  call  from  Grant 
Taylor,  hard  to  hear.  I thought  he  said  he  was  in  Houston, 
Texas.  Then  the  words  came  through  the  buzzing  of  the  wires. 

“Dr.  Wilburt  Davison  died  at  1 0 o’clock  at  Duke  Hospital. 
Send  his  wife  a note.  There  will  be  no  memorial  service.  Take 
care  of  yourself.  Goodbye!” 

As  we  sat  at  tea  looking  over  the  green  fields  high  above 
the  blue  of  Lake  Memphremagog  my  wife  and  I were  much 
moved  by  the  passing  of  this  dear  friend,  and  recalled  so  many 
memories  of  “Davy.” 

At  Princeton,  although  he  and  I were  both  in  the  class  of 
1913,  he  was  an  oarsman  and  member  of  another  club,  so  I saw 
little  of  him.  He  won  the  Rhodes  scholarship  from  New  York 
and  went  to  Oxford.  I failed  to  win  it  in  New  Jersey.  So  I 
coached  football  at  Princeton  and  taught  school.  I won  the 
scholarship  in  1 9 14.  But  when  the  first  world  war  broke  out  that 
autumn,  I gave  up  all  thought  of  going  and  started  in  my 
medical  studies  at  the  College  of  Physicians  and  Surgeons  in 
New  York. 

At  Christmas  time  a card  from  him  reached  me  in  New 
York.  “Come  on  over,  the  classes  are  small  and  Americans  are 
welcome.”  So,  when  Oxford  accepted  my  cabled  application, 
I said  “goodbye”  to  my  friends  at  P.  & S.  and  sailed  for 
England.  Davison  and  Emile  Holman  and  I were  the  only 
Americans  doing  what  was  called  “The  Physiology  Schools” 
there. 

Davison  was  a year  ahead  of  us.  He  was  in  Merton  College 
and  I joined  him  there.  T.S.  Eliot  was  in  residence  there.  A 
student  just  as  undistinguished  then  as  either  of  us.  I had  my 
bedroom  and  “sitter”  in  Mob  quadrangle.  I could  look  across 
at  an  angle  to  Davison’s  rooms.  I found  he  was  quite  well 
known  and  very  well  liked  because  of  his  unique,  out-spoken 
character,  his  brilliant  mind  and  his  physical  prowess  as  an 
oarsman. 

They  told  a story  about  him:  It  happened  in  his  first  year 
at  Merton  when  a group  of  rather  energetic  undergraduates  set 
out  to  “rough  up”  his  room.  He  heard  them  coming,  switched 
off  his  lights,  and  took  off  his  clothes.  The  deputation  came  up 
the  stairs  and  entering  his  room,  they  switched  on  the  lights. 
There  he  stood  before  them  silent,  naked  and  grinning,  a 
towering  young  Hercules  in  the  center  of  the  room,  ready  for 
the  first  to  advance.  They  turned  back,  had  a consultation,  and 
selected  another  objective.  And  so  they  came  to  accept  the 
man,  with  his  breezy  ways,  his  unpredictable  energy  and  his 
roaring  laughter,  with  admiration. 

Sir  William  Osier,  the  Regious  Professor  of  Medicine,  and 
Lady  Osier  were  very  fond  of  Davy  and  often  had  him  in  their 
home.  He  accompanied  Sir  William  when  the  latter  went  on  his 
weekly  consultation  to  one  of  the  nearby  war-hospitals. 

On  one  occasion  Sir  William  sent  for  Davison  and  me  to 
come  to  his  office  in  the  Oxford  Museum.  He  invited  us  to 
make  a selection  of  his  medical  reprints  which  were  kept  there. 
When  we  took  them  to  the  Osier  home  at  13  Norham  Gardens 
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Figure  3 Davison’s  room  (“sitter”)  in  Mob  quadrangle  Merton  College,  Oxford  University,  1914. 
Davison  Archives,  Duke  University  Medical  Center 


Sir  William  told  us  to  leave  them  with  him.  He  had  them  bound 
for  us  as  a parting  gift  when  we  left  Oxford. 

Davison  won  a first  class  in  his  final  examinations,  not  an 
easy  thing  to  do  at  Oxford.  He  was  admitted  to  the  fourth  year 
as  a medical  undergraduate  at  Johns  Hopkins.  We  roomed 
together  there  (1916-1917),  as  I was  admitted  to  the  third  year. 

We  were  alike  in  some  ways,  very  different  in  others,  but 
always  understanding  friends. 

He  was  engaged  to  Atala  Scudder  during  the  Oxford  and 
Hopkins  period  and  I to  Helen  Kermott.  They,  too,  were  very 
different  from  each  other.  But  each  was  perverse  enough  to 
wait  for  her  medical  student.  And  each  has  been  a good  and,  I 
think,  a happy  wife  through  eventful  years  of  work  and  play 
and  common  achievement. 

It  was  characteristic  of  Wilburt  Davison  that  he  had  large 
ideas.  They  took  him  out  of  his  primary  career  and  he  seemed 
to  bluff  and  to  make  what  I called  “snap  diagnoses.”  The 
astonishing  thing  was  that  he  worked  so  hard,  behind  the 
apparent  bluff,  and  made  it  good. 

When  he  went  on  to  his  graduate  training  in  Pediatrics,  I 
went  into  surgery  and  then  returned  to  Oxford  and  London. 
When  I came  to  New  York  as  the  youngest  of  surgeons,  I was 
not  at  all  surprised  to  discover  that  Davy  had  made  good  his 
bluff  of  being  an  educator  as  well  as  a pediatrician.  He  was 
assistant  to  the  brilliant  young  Dean  of  Medicine,  Lewis  Weed, 
at  Johns  Hopkins,  as  well  as  a children’s  doctor. 

When  wise  men  came  from  Duke  in  Durham,  North 
Carolina,  looking  for  a young  man  of  vision  who  could  plan 


and  build  a medical  school  and  spend  an  enormous  endowment 
wisely,  Lewis  Weed  pointed  to  Wilburt  Davison.  I suppose, 
when  they  approached  him,  Davy  said,  “Yes.  Sure  I can.”  He 
made  good  at  what  might  have  seemed,  at  first,  a bluff  in  one 
so  young. 

And  he  wrote  to  me  in  New  York  and  made  a suggestion. 
It  might  have  changed  my  whole  life  as  his  Christmas  postcard 
did  when  he  called  on  me  to  follow  him  to  Oxford.  He 
suggested  I might  come  along  with  him  to  North  Carolina  as 
Professor  of  Surgery.  We  were  tempted,  my  wife  and  I.  But  my 
sailboat  was  set  on  another  course  and  Davy  found  abetter  man 
to  his  purpose. 

He  was  a “compleat  pediatrician.”  He  was  also  an  effec- 
tive educator  and  builder.  He  brought  Oxford  and  Princeton 
and  Johns  Hopkins  to  a new  home  in  what  so  many  Americans 
would,  with  reason,  call  “God’s  country.”  He  was  a good  friend 
and  a kindly  physician  in  a world  where  people  need  humanity 
as  well  as  science. 

— Wilder  Penfield  □ 
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Roche  President’s  Achievement  Awards 


Roche  Laboratories  is  proud  to  honor  these  outstanding  sales  representatives, 
chosen  for  their  unparalleled  dedication  to  the  healthcare  field,  professionalism 
and  consistent  high  level  of  performance.  Please  join  us  in  congratulating  these 
exceptional  individuals. 


Jean  B.  Dailey 


Deborah  W.  Sherrill 


Todd  D.  Carpenter 


Turn  to  the  following  page  and  find  out  how  your  award-winning 
Roche  representative  can  help  both  you  and  your  patients. 


1 1 ill  II  mHIMIMW—— 

Your  Roche  Representative 
Would  Like  You  To  Have 
Something  That  Will... 


. . . improve  patient  satisfaction  with  office  visits. 

. . . improve  patient  compliance  with  your  instructions. 
. . . reduce  follow-up  calls  to  clarify  instructions. 


Roche  product  booklets  . . . 

• offer  a supplement  to,  not  a substitute  for,  patient  contact. 

• support  your  specific  instructions  to  the  patient. 

• provide  a long-term  reinforcement  of  your  oral  counseling. 

• are  available  in  Spanish. 

Because  you  are  the  primary  source  of  medical  information  for  your  patients, 
we  invite  you  to  look  over  the  Roche  product  booklets  shown  below.  Ask 
your  Roche  representative  for  the  new  catalog  brochure  of  patient  education 
materials  and  for  a complimentary  supply  of  those  booklets  applicable  to  your 
practice,  including  the  WHAT  IF  Book  in  large  type. 


ROCHE 

ME 

MEDICATION 

EDUCATION 


Working  today  for  a healthier  tomorrow 


CAROLINA  HISTORY 


Albert  Heyman,  M.D. 

Boundless  Role  Model  for  Generations  of  Physicians 


Herbert  R.  Karp,  M.D. 


Throughout  his  professional  life,  A1  Heyman  has  had  the 
extraordinary  faculty  either  to  be  where  things  are  happening, 
or  to  cause  things  to  happen  where  he  is. 

In  1941,  after  receiving  his  M.D.  from  the  University  of 
Maryland,  Albert  joined  a group  of  house  officers  and  young 
faculty  members  at  Grady  Hospital  and  Emory  University  in 
Atlanta.  They  were  attracted  by  Eugene  Stead,  Jr.,  who  had 
returned  to  his  alma  mater  from  Boston  to  become  the  chair- 
man of  the  Department  of  Medicine. 

These  were  turbulent  and  exciting  times,  spurred  by  new 
discoveries  in  medicine  and  the  emergence  of  the  modem 
pattern  of  medical  teaching  and  research.  There  were  also  the 
pressing  human  resource  needs  of  the  United  States  armed 
forces  in  World  War  II.  School  went  the  year  round  with  a 
graduating  class  every  nine  months.  In  the  southern  United 
States  there  were  several  major  problems:  the  sociologic 
problems  of  illiteracy  and  segregation,  and  the  medical  prob- 
lems of  malaria  and  syphilis. 

Most  of  the  major  camps  for  infantry  training  were  in  areas 
in  which  malaria  was  endemic.  The  United  States  Public 
Health  Service  established  the  Malaria  Control  in  War  Areas 
(MCWA),  the  forerunner  of  the  Centers  for  Disease  Control 
(CDC),  which  contributed  to  the  eventual  eradication  of  ma- 
laria in  the  United  States. 

Atlanta  had  the  highest  rate  of  syphilis  infection  of  any 
city  of  more  than  250,000  in  the  United  States.  Almost  200  of 
every  1,000  men  examined  by  the  selective  service  were 
rejected  because  they  were  infected.  In  1943  a committee  of 
which  Eugene  Stead  was  a member  developed  a plan  to  curb 
venereal  disease  in  Atlanta.  The  committee’s  recommenda- 
tions included  the  establishment  of  a “Department  of  Syphilol- 
ogy”  at  Grady  Hospital  and  Emory  University. 


From  Wesley-Wood  Hospital,  1821  Clifton  Rd.,  N.E.,  Atlanta,  GA 
30329. 


Albert  Heyman,  M.D. 


Enter  Albert  Heyman.  When  A1  was  completing  his  third 
year  of  residency,  he  rebuked  his  chief — Gene  Stead — be- 
cause of  the  lack  of  an  aggressive  approach  to  the  problem  of 
controlling  venereal  diseases  in  Atlanta.  Stead  replied,  “There 
is  a war  on,  I have  limited  funds  and  even  fewer  doctors  to  run 
Grady  Hospital.  If  you  want  an  aggressive  program — go  to 
Hopkins,  the  University  of  Pennsylvania,  and  Michigan.  Learn 
the  ropes,  raise  money  from  state,  federal  and  private  sources, 
and  get  to  work.”  A1  did  so  and  returned  to  Grady  to  establish 
the  Genito-Infectious  Disease  (GID)  Clinic. 
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The  GID  clinic  provided  medical  care  for  patients  with 
venereal  diseases  at  Grady  Hospital  and  also  had  the  mandate 
to  offer  consultative  services  to  other  clinics  and  to  teach 
medical  students.  This  was  the  beginning  of  Al’s  career  as  a 
teacher  and  investigator.  As  has  been  true  throughout  his 
career,  A1  recognized  the  cardinal  position  of  careful  clinical 
observations  in  teaching  and  research.  He  gave  truth  to  the 
axiom  attributed  to  Sir  William  Osier,  “Know  syphilis  in  all  its 
manifestations  and  all  other  things  clinical  will  be  added  unto 
you.” 

During  the  pre-penicillin  days,  Al’s  clinic  was  the  only 
source  of  fever  therapy  for  “charity”  patients  in  Georgia.  As  a 
result,  hundreds  of  patients  with  neurosyphilis  were  admitted 
to  Grady  Hospital  for  this  therapy.  The  GID  clinic  also  saw  all 
the  cases  of  cardiovascular  syphilis.  Some  idea  of  the  magni- 
tude of  its  activity  is  that  in  the  first  five  or  six  years,  the  clinic 
performed  over  3,000  lumbar  punctures  per  year. 

The  first  of  over 200  scientific  publications  by  A1  Heyman 
dealt  with  the  clinical  manifestations  of  venereal  diseases  and 
their  epidemiology  as  well  as  the  physiologic  aspects  of  the 
various  forms  of  treatment,  particularly  fever  therapy.  Al’s 
interest  in  cerebrovascular  disease  and  dementia  were  logical 
extensions  of  his  early  experiences  in  the  GID  clinic.  Stem- 
ming from  his  interest  in  cerebral  blood  flow,  AI  made  seminal 
observations  on  the  effects  of  oxygen  and  carbon  dioxide  on 
the  manifestations  of  acute  stroke.  He  also  participated  in  some 
of  the  early  investigations  of  the  possibility  of  surgery  as  a 
means  of  treating  carotid  artery  stenosis. 

Dating  from  his  early  years,  Albert  has  been  concerned 
with  the  sociologic  dimensions  of  medicine  as  well  as  the 
epidemiology  of  chronic  diseases.  To  further  this  interest,  he 
received  a World  Health  Organization  fellowship  to  observe 
social  medicine  in  various  European  centers.  It  was  Al’s  being 
sensitive  to  these  broader  issues  that  led  him  to  be  a pioneer  in 
establishing  productive  relations  between  the  medical  school 
and  governmental  health  agencies.  Long  before  it  was  the  law 
of  the  land,  the  GID  clinic  under  Albert’s  leadership  had 
quietly  and  effectively  integrated  its  services. 

In  a progress  report  in  1952  addressed  to  the  Dean  of 
Emory  University  School  of  Medicine,  Albert  made  the  fol- 
lowing prescient  comments:  “Our  patient  load  is  now  consid- 
erably reduced.  The  federal  funds  allocated  for  V.D.  control 
are  less  each  year,  but  thus  far  the  State  Health  Department  has 
not  made  any  mention  of  discontinuing  this  service.  In  general, 
the  public  health  officials  believe  that  a persistent  effort  must 
be  continued  to  maintain  control  of  V.D.,  and  I feel  sure  that 
this  problem  will  not  be  eradicated  in  the  South,  at  any  rate, 
during  the  next  generation.” 

In  1953  Albeit  became  a fellow  in  neurology  at  the 
Massachusetts  General  Hospital  in  preparation  for  a new 
career — this  one  in  neurology,  in  the  Department  of  Medicine 
at  Duke  University  Medical  Center.  He  was  appointed  Asso- 
ciate Professor  of  Medicine  and  Chief  of  the  neurology  service 
at  the  Durham  Veterans  Administration  hospital  in  1954.  He 
became  Professor  of  Neurology  in  1961  and  was  named  Chief 


of  the  Neurology  Division,  Duke  University  Medical  Center 
from  1964  to  1969. 

His  major  research  and  clinical  interest  at  that  time  was 
cerebrovascular  disease  which  he  undergirded  by  a period  of 
study  in  the  Department  of  Epidemiology  in  the  School  of 
Public  Health  at  the  University  of  California  at  Berkeley. 
While  serving  as  the  Chief  of  Neurology,  Albert  established 
and  directed  the  Duke/V A Stroke  Center,  funded  by  the  Na- 
tional Institute  of  Health  (NIH).  Al  Heyman’s  contribution  to 
medicine  was  acknowledged  nationally  when  he  received  an 
NIH  Career  Award  with  a tenure  from  1961  to  the  present.  He 
has  also  served  on  the  editorial  boards  of  several  major  journals 
and  has  been  a member  of  many  advisory  committees  and 
study  sections  of  the  NIH. 

Al  Heyman  has  the  ability  to  transmit  the  excitement  of 
raising  questions  and  seeking  answers  wherever  they  occur — 
at  the  bedside,  in  the  classroom,  in  the  laboratory,  or  in 
presentations  before  his  peers.  He  is  the  quintessential  teacher, 
earning  the  respect  of  students  and  colleagues  through  his  clear 
logic  and  his  setting  the  example  of  being  a caring,  scholarly 
physician. 

In  1986  Albert  Heyman  was  named  Professor  Emeritus. 
“Emeritus”  is  defined  in  Webster’s  Ninth  Collegiate  Diction- 
ary as,  “one  retired  from  professional  life  but  permitted  to  hold 
the  rank  of  his  last  office  as  an  honorary  title.”  Granted  that 
Albert  has  earned  the  honor,  the  definition  otherwise  couldn’t 
be  farther  from  the  truth  as  it  relates  to  his  truly  remarkable 
career.  Currently,  he  is  very  much  active  in  all  aspects  of 
research  in  the  dementing  illnesses,  particularly  the  genetics  of 
Alzheimer’s  Disease,  continuing  his  active  leadership  in  a 
teaching  and  research  program  at  Duke  University  Medical 
Center. 

He  is  the  principal  investigator  of  an  extensive  multi- 
center project,  a Consortium  to  Establish  a Registry  for 
Alzheimer’s  Disease  (CERAD),  which  is  concerned  with  the 
development  of  a common  language  and  standard  procedures 
in  the  clinical,  radiographic  and  pathologic  aspects  of  this 
major  public  health  problem.  In  this  capacity  he  is  coordinating 
the  research  conducted  at  some  20  major  medical  centers 
throughout  the  United  States. 

Albert  has  always  had  the  reserve  of  intellectual  and 
physical  energy  to  be  a leader  in  his  community.  When  in 
Atlanta  he  was  concerned  with  such  issues  as  race  relations  and 
the  early  efforts  to  eradicate  the  injustice  of  the  infamous 
county  unit  system.  He  has  enriched  the  cultural  life  of  Durham 
through  his  interest  in  art  and  his  involvement  in  a wide  range 
of  community  activities.  He  recently  was  chairman  of  the 
yearlong  celebration  of  the  centennial  of  Congregation  Beth  El 
in  Durham. 

What  are  the  personal  qualities  that  Albert  has  brought  to 
this  remarkably  productive  career?  To  list  but  a few,  they  are: 
energy  and  strength  of  intellect;  an  ever-youthful  enthusiasm; 
a productive  curiosity  with  a limitless  breadth  of  interests; 
gentleness,  sensitivity,  openness,  a sense  of  humor,  and  an 
effective  social  consciousness.  These  attributes  have  been 
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made  even  more  vital  by  the  love,  support,  and  at  times, 
forbearance  of  his  wife  Dorothy  and  his  daughters  Mical  and 
Leslie. 


Editor’s  Note: 

Dr.  Moore  was  the  czar  who  dispensed  free  penicillin  to 
various  clinics  to  determine  the  usefulness  of  penicillin  in  the 
treatment  of  syphilis.  Dr.  Heyman  asked  Dr.  Moore  to  add  the 
GID  clinic  at  Grady  to  his  group  of  study  centers.  Moore 
replied,  “Hell  no!  Nothing  useful  has  ever  come  out  of  Grady 
Hospital  and  you  will  receive  no  penicillin.” 

This  enraged  Frank  Wilson,  the  administrative  head  of 
Grady.  Heyman  and  Wilson  obtained  a grant  from  the  J.  Bulow 


How  fortunate  are  we,  his  students,  colleagues,  d friends, 
to  continue  to  have  Albert  as  a role  model  and  to  share,  in  his 
wealth  of  experience  and  his  critical  judgment.  □ 


Campbell  Foundation  with  which  they  bought  penicillin  on  the 
open  market.  The  patients  at  Grady  were  treated  with  the  yet 
unproven  antibiotic  and  complete  information  on  each  patient 
was  sent  to  Moore.  After  a few  months  Moore  wrote  that 
Heyman’s  reports  were  excellent  and  that  he  would  like  to 
include  the  Grady  GID  clinic  as  one  of  his  selected  national 
clinical  research  centers.  Free  penicillin  was  on  the  way! 

— Eugene  A.  Stead,  Jr.,  M.D. 


AUTHORS:  INSTRUCTIONS  FOR  SUBMITTING  PAPERS 


Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 V 4 inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 


double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 

Extracted,  with  permission,  from  Virginia  Medical  with  thanks. 
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POLITICS  AND  MEDICINE 


TP  e Journal  Interviews 
%ate  Legislative  Leaders 


Edward  C.  Halperin,  M.D. 


The  North  Carolina  General  Assembly  dealt  with  a large 
number  of  health  care  issues  in  its  1989  long  session.  Many 
health  care  issues  will  be  reconsidered  in  the  1990  short 
session.  To  learn  more  about  the  direction  of  state  health 
policy,  the  Journal  requested  interviews  with  several  leaders 
of  the  State  Legislature.  In  response  to  our  request,  two 
individuals  agreed  to  be  interviewed  in  writing:  Lt.  Governor 
James  C.  Gardner  (Republican)  and  State  Senator  Wanda  H. 
Hunt  (Democrat,  16th  Senatorial  District — Chatham,  Moore, 
Orange,  and  Randolph  counties).  Both  Lt.  Governor  Gardner 
and  State  Senator  Hunt  had  several  months  to  review  our 
questions  and  reply. 

State  Senator  Hunt  and  Lt.  Governor  Gardner  have  articu- 
lated different  views  of  health  policy.  Since  the  interviews,  and 
before  we  went  to  press,  Senator  Hunt  resigned  her  seat  and 
accepted  a position  in  Governor  Martin’s  administration.  The 
Journal  invites  its  readers  to  review  and  ponder  the  views  of 
these  two  individuals. 

Journal : North  Carolina  has  one  of  the  worst  infant  mortality 
rates  in  the  United  States.  The  North  Carolina  Institute  of 
Medicine  recently  studied  the  infant  mortality  problem  and 
made  several  recommendations.  The  major  policy  initiatives 
included:  a plan  to  place  “circuit-riding”  teams  of  obstetricians 
and  nurses  into  medically  underserved  areas  to  provide  prena- 
tal care;  a proposal  to  increase  discretionary  funds  for  local 
health  departments  to  allow  increased  prenatal  services;  and  a 
proposal  to  increase  obstetrical  care  in  rural  counties  by 
increased  funding  of  the  obstetrical  care  incentive  fund.  These 
programs  and  associated  initiatives  would  cost  approximately 
$5  million  over  the  two-year  state  budget  cycle.  An  additional 
proposal  would  expand  Medicaid  coverage  to  include  preg- 
nant women  and  children  up  to  age  one  with  family  incomes  up 


From  the  Division  of  Radiation  Oncology,  Duke  University  Medical 
Center,  Box  3085,  Durham  2 77 10,  Dr.  Halperin  is  an  Associate  Editor 
of  the  Journal. 


to  185%  of  the  poverty  level.  This  would  cost  approximately 
$23  million  for  the  biennium.  The  Institute  has  also  suggested 
legislation  which  encourages  pregnancy  coverage  in  all  health 
insurance  policies  for  employed  individuals,  an  increase  in  the 
obstetric  fees  paid  to  Medicaid  physicians  to  more  closely 
approximate  the  cost  of  providing  such  care,  an  increase  in 
health  education  efforts  to  demonstrate  the  benefits  of  prenatal 
care,  and  legislative  initiatives  to  deal  with  rising  malpractice 
insurance  costs  in  rural  counties  which  have  forced  many 
family  practitioners  to  stop  delivering  babies.  What  proposals 
do  you  favor  to  deal  with  the  problem  of  infant  mortality  in 
North  Carolina?  In  view  of  state  budgetary  constraints,  which 
proposals  do  you  think  are  likely  to  pass  the  Legislature? 

Gardner:  I am  greatly  concerned  about  the  increase  in  the 
number  of  infant  deaths  this  state  has  seen  from  1986  to  1987. 
Our  state  saw  a decline  from  1982  through  1986  in  the  infant 
mortality  rate,  but  then  we  watched  those  numbers  begin  to  rise 
again.  We  moved  from  11.6  deaths  per  thousand  in  1986  to 
12.1  deaths  per  thousand  in  1987. 1 applaud  the  actions  by  the 
Martin  Administration  to  focus  attention  and  resources  on  this 
problem,  and  am  currently  reviewing  the  recommendations  by 
this  Administration’s  task  force  on  infant  mortality. 

I believe  that  if  we  increase  services  to  low-income 
pregnant  women,  we  mustalso  include  prenatal  care  incentives 
encouraging  the  women  to  keep  up  with  the  care  program 
throughout  pregnancy.  Otherwise,  we  will  have  thrown  money 
at  a problem  without  really  reaching  those  who  need  to  be 
reached.  I favor  proposals  to  encourage  private  companies  to 
include  prenatal  care  in  their  insurance  packages.  I am  con- 
cerned about  obstetricians  having  to  leave  their  practices  in 
rural  areas  because  they  cannot  afford  high  malpractice  insur- 
ance premiums.  Increasing  the  state’s  assistance  to  those 
doctors  up  to  $8,000,  while  an  admirable  ideal,  may  in  fact 
have  little  impact  on  the  problem.  A strong,  targeted  educa- 
tional program  is  needed  to  convince  women  in  high  risk 
groups  of  the  need  for  prenatal  care.  We  must  look  increasingly 
at  the  factors  we  find  which  now  affect  the  health  of  unborn 
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Liutenant  Governor  James  C.  Gardner 


children  in  their  earliest  stages.  As  to  the  success  of  the 
legislation  regarding  infant  mortality,  the  General  Assembly  is 
still  in  the  earliest  stages  of  the  budget  process  at  this  time,  and 
it  is  as  yet  too  difficult  to  predict  the  passage  of  any  bills 
involving  appropriations,  as  these  bills  do. 

Hunt:  In  1987,  North  Carolina’s  infant  mortality  rate  rose 
from  11. 6 deaths  per  1,000  live  births  in  1986  to  12.1  deaths  per 
1 ,000  live  births.  Even  before  this  recent  increase  in  the  infant 
mortality  rate,  North  Carolina’s  infant  mortality  rate  was 
appallingly  high.  In  1986,  for  example.  North  Carolina  had  the 
ninth  highest  mortality  rate  in  the  country.  Clearly,  the  state  can 
do  better. 

There  are  many  reasons  for  the  high  infant  mortality  rate. 
Lack  of  prenatal  care,  failure  to  obtain  adequate  nutrition 
during  pregnancy,  maternal  diseases,  and  socio-economic 
status.  Teenage  pregnancy  is  a major  contributor  to  North 
Carolina’s  high  infant  mortality  rate.  American  teenagers  have 
the  highest  pregnancy  rates  in  the  West  and  these  “children  of 
children”  show  high  rates  of  infant  mortality.  Access  to  pre- 
natal care,  however,  is  one  of  the  most  important  factors 
influencing  the  state’s  high  infant  mortality  rate.  Studies  have 
shown  that  mothers  who  have  no  pre-natal  care  are  three  times 
more  likely  to  have  a low  birth  weight  baby,  and  seven  times 


Former  State  Senator  Wanda  H.  Hunt 


more  likely  to  have  a very  low  birth  weight  baby.  And  low  and 
very  low  birth  weight  babies  are  more  likely  to  die  or  have 
chronic  health  problems. 

North  Carolina  has  already  taken  some  steps  to  expand 
access  to  health  care  for  pregnant  women.  In  1987,  North 
Carolina  expanded  the  Medicaid  program  to  cover  all  pregnant 
women  with  incomes  below  the  federal  poverty  guidelines — 
covering  an  additional  15,000  women.  In  1988,  North  Carolina 
set  up  the  rural  obstetrical  delivery  program — to  help  offset  the 
malpractice  costs  of  physicians  who  provide  obstetrical  serv- 
ices in  medically  underserved  areas.  This  money  helped  start 
up  prenatal  services  in  seven  counties  that  had  previously 
discontinued  its  care,  and  was  used  to  continue  prenatal  serv- 
ices provided  in  15  other  rural  counties. 

North  Carolina  cannot  be  satisfied  with  the  successes  of  its 
prior  efforts.  While  the  Governor  has  not  taken  any  steps  to 
address  North  Carolina’s  high  infant  mortality  rate  this  year 
despite  the  recent  increase  in  the  infant  mortality  rate,  the 
General  Assembly  should  make  this  one  of  its  top  priorities.  I 
support  all  of  the  recommendations  made  by  the  N.C.  Indigent 
Health  Care  Study  Commission  and  the  N.C.  Institute  of 
Medicine — including  further  expansion  of  Medicaid;  circuit- 
riding teams  of  obstetricians  and  nurses  into  medically  under- 
served areas;  discretionary  funds  for  local  health  departments; 
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and  money  for  an  education  effort  to  demonstrate  the  benefits 
of  prenatal  care.  I support  an  appropriation  from  the  General 
Fund  to  the  Division  of  Health  Services,  Department  of  Human 
Resources,  to  provide  for  expansion  of  prenatal  and  genetic 
health  care  services  through  medical  centers. 

Journal:  The  United  States  Supreme  Court  is  now  being 
asked  to  reconsider  aspects  of  its  1973  Roe  vs.  Wade  decision 
via  the  case  of  Webster  vs.  Reproductive  Health  Services. 
(Editor’s  Note:  The  Supreme  Court  decided  the  Webster  case 
subsequent  to  these  interviews.  Because  the  Webster  decision 
will  probably  encourage  more  state  abortion  legislation,  the 
question  and  the  respondents’  answers  remain  of  interest.)  In 
the  Roe  decision  the  Court,  by  a seven-to-two  margin,  ruled 
that  the  states  were  virtually  prohibited  from  restricting  any 
abortion  in  the  first  three  months  of  pregnancy.  The  legal 
argument  used  was  that  such  restrictions  violated  a woman’s 
right  to  privacy.  This  issue  is,  obviously,  often  consumed  in 
emotional  argument.  Rather  than  dwell  on  emotion,  let’s 
consider  some  specific  issues.  If  the  Supreme  Court  were  to 
modify  Roe  vs.  Wade  to  increase  state  authority  during  the  first 
three  months  of  pregnancy,  would  you  favor  or  oppose  statutes 
which  ban  public  funding  of  abortion?  Ban  the  use  of  public 
buildings  for  abortions?  Prohibit  the  performance  of  abortions 
by  state  employees?  Require  abortions  to  be  done  in  hospitals? 

Gardner:  There  are,  in  essence,  two  issues  surrounding  the 
abortion  debate.  First,  there  is  the  issue  of  abortion  in  and  of 
itself,  specifically,  whether  or  not  the  fetus  is  a human  being. 
Second,  there  is  the  issue  of  the  government’s  role  (in  this  case 
the  State  of  North  Carolina)  concerning  allowing  and  funding 
abortions  for  some  women.  My  position  on  both  these  issues  is 
clear.  On  the  first,  I believe  the  fetus  is  a human  being  and  that 
we  are  dealing  with  the  issue  of  the  protection  of  human  life. 
In  cases  like  this,  the  state  should  always  take  the  position  of 
protecting  innocent  lives.  Thus,  I personally  oppose  abortion. 
Second,  I believe  that  governments  have  overstepped  their 
boundaries  in  regard  to  the  issue  of  the  funding  of  abortions. 
We  have  moved  from  the  point  where  governments  have 
allowed  and  regulated  abortions,  considering  them  a “private 
right,”  to  where  abortions  have  become  an  actual  entitlement. 
This  movement  from  a private  right  to  a “positive  right/ 
entitlement”  translates  this  debate  into  an  issue  of  state  fund- 
ing. The  success  of  this  argument  is  signified  by  the  very  fact 
that  you  centered  your  question  on  abortion  around  the  issue  of 
state  funding.  Thus,  the  issue  has  become:  “Not  only  do  I have 
a right  to  an  abortion,  but  I am  also  entitled  to  have  an  abortion, 
so  that  if  I can’t  afford  it,  the  government  has  an  obligation  to 
pay  for  it.”  Clearly,  this  type  of  thinking  is  flawed.  One  analogy 
which  shows  its  error  would  involve  the  issue  of  pornography. 
Many  believe  that  pornography  is  immoral  but  that  people 
should  have  a right  to  read  it. A person  using  the  “positive  right/ 
entitlement”  argument  on  this  issue  would  say  that  not  only 
does  he  have  a right  to  read  pornography , but  if  he  cannot  afford 
to  buy  it,  the  government  has  an  obligation  to  purchase  it  for 


him.  After  all,  the  argument  would  go,  isn’t  the  issue  of  free 
speech  and  free  press  important  to  us  as  a society? 

Therefore,  my  answer  to  three  of  your  four  questions 
regarding  abortion  are  that  no,  I would  not  favor  any  state  role 
in  either  providing  taxpayer  monies  for  abortions,  or  the 
performance  of  abortions  by  state  employees  in  public  build- 
ings. Finally,  I believe  that  private  hospitals  should  not  be 
required  to  perform  any  type  of  procedure  or  service  that  they 
do  not  want  to  provide.  I find  it  particularly  appalling  that  some 
abortion  advocates  are  often  found  trying  to  force  (by  getting 
government  to  do  so)  even  religiously-affiliated  hospitals  who 
opposed  abortions  on  moral  grounds  to  perform  these  acts.  In 
sum,  I believe  the  state’s  role  in  abortion  should  be  that  we 
should  be  allowed  to  forbid  it,  and  until  then  we  can  regulate 
it  but  we  should  not  be  obligated  to  pay  for  it 

Hunt:  Roe  v.  Wade  established  the  right  to  privacy  first  ad- 
dressed in  an  early  Supreme  Court  decision.  In  1965,  the 
Griswold  v.  Connecticut  case  overturned  laws  restricting  the 
availability  of  contraception.  Griswold  first  addressed  the  right 
of  privacy  by  making  contraception  available  regardless  of 
marital  status.  The  Supreme  Court’s  action  on  Webster  v. 
Reproductive  Health  Services  could  not  only  affect  safe,  legal 
abortion,  but  access  to  family  planning  services  as  well. 

It  concerns  me  as  an  elected  official  that,  for  the  first  time 
in  U.S.  history,  the  Supreme  Court  is  considering  reversing  a 
precedent  that  has  been  firmly  established  for  more  than  16 
years.  If  the  Court  reverses  this  important  decision,  what  other 
precedents  may  fall  in  its  wake? 

As  a woman,  I am  concerned  because  I remember  the  days 
women  died  as  the  result  of  illegal  or  self-induced  abortions. 
There  is  no  doubt  in  my  mind  that  the  women  of  this  state  and 
nation  will  continue  to  seek  the  option  of  abortion  regardless 
of  its  legality.  Legal  and  safe  abortion  means  that  the  medical 
community  is  not  forced  to  wait  until  after  a desperate  woman 
has  taken  life-threatening  steps  to  terminate  a pregnancy. 

I am  pro-choice,  which  means  I am  committed  to  eliminat- 
ing the  need  for  abortion  through  the  use  of  contraception.  I 
work  both  as  a legislator  and  as  a concerned  woman  to  lobby 
for  better  and  more  reliable  family  planning  and  to  affirm 
women  as  moral  decision  makers. 

Any  of  the  scenarios  mentioned  if  the  Supreme  Court 
modifies  the  Roe  v.  Wade  decision — banning  of  public  funded 
abortions,  banning  the  use  of  public  hospitals  for  abortion 
services,  prohibiting  the  performance  of  abortion  services  by 
state  employees  or  requiring  abortions  be  performed  in  hospi- 
tals— would  severely  restrict  access  to  responsible  and  knowl- 
edgeable decisions  and  avenues  for  abortions  especially  among 
our  state’s  impoverished  women.  How  sad  it  would  be  to  return 
to  a time  when  physicians  were  not  allowed  to  treat  women 
who  had  made  the  difficult  decision  not  to  continue  their 
pregnancies. 

What  alternative  would  these  women  have?  There  are 
fewer  and  fewer  resources  for  the  poor.  How  would  these 
women  afford  prenatal  care?  How  would  they  support  a child 
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when  they  cannot  support  themselves?  And  with  more  than 
100,000  children  in  this  nation  awaiting  adoptive  homes,  how 
could  adoption  be  presented  as  a real  option? 

I serve  in  the  North  Carolina  General  Assembly  with 
many  legislators  who  oppose  abortion  in  any  form  and  speak 
eloquently  of  their  beliefs.  But  I see  them  in  committee 
meetings,  as  well  as  out  of  the  public  eye,  where  many  of  them 
consistently  oppose  any  expansion  of  Medicaid  funding  for 
prenatal  care.  I see  them  oppose  our  state’s  family  planning 
program,  which  is  the  oldest  state-funded  contraceptive  pro- 
gram in  the  nation.  I see  them  question  the  validity  of  our  state’s 
Division  of  Health  Services  reports  on  North  Carolina’s  abys- 
mal infant  mortality  rate. 

It  seems  that  the  vocal  minority  that  opposes  women’s 
avenues  to  terminate  pregnancies  for  any  reason,  and  their 
counterparts  in  state  and  national  public  office,  also  oppose 
access  to  any  health  services,  whether  it  be  to  prevent  unin- 
tended pregnancy  through  the  use  of  contraception  or  to 
improve  maternal  and  infant  health  through  prenatal  care. 
Their  concern  about  the  “rights  of  the  unborn”  seems  to  last 
only  as  long  as  “the  unborn”  are  in  utero.  After  birth,  their 
concern  for  women  and/or  children  vanishes! 

Let  me  state  my  position  as  clearly  as  possible.  I unre- 
servedly oppose  the  overturning  of  the  Roe  v.  Wade  decision. 
If  the  worst-case  scenario  becomes  reality  and  the  Supreme 
Court  returns  the  issue  of  legal  abortion  to  the  North  Carolina 
General  Assembly,  I will  fight  to  retain  access  to  safe,  legal 
abortion  for  all  of  our  state’s  women. 

Journal : Public  opinion  polls  indicate  that  drug  abuse  is  of 
great  concern  to  the  public.  What,  in  your  view,  would  consti- 
tute an  effective  program  to  deal  with  the  demand  for  illegal 
drugs  as  well  as  with  the  supply?  In  your  opinion,  should 
tobacco  and  alcohol  be  included  in  programs  to  deal  with 
addictive  and  dangerous  substances? 

Gardner:  As  Chairman  of  the  newly-created  North  Carolina 
Drug  Cabinet,  I am  particularly  concerned  about  this  issue. 
First,  I believe  that  the  approach  to  an  effective  program  to  deal 
with  both  the  demand  for  and  the  supply  of  illegal  drugs  is  a 
very  complex  one,  since  it  involves  deep  problems  in  our 
society  that  have  existed  for  some  time.  A frank  approach  to  a 
complex  problem  such  as  this  requires  some  complex  answers, 
but  I believe  that  we  are  ready  in  this  country  to  move  beyond 
the  first  steps  to  battle  illegal  drug  use  during  recent  years 
which  began  with  the  simple  but  important  “Just  Say  No” 
message.  We  should  not  fool  ourselves  into  thinking  that  this 
problem  will  be  solved  in  a few  years.  If  anyone  tries  to 
promote  that  idea,  they  threaten  any  real  progress  we  might  be 
able  to  make. 

The  trafficking  in  illegal  drugs  is  a supply  and  demand 
business,  therefore  both  sides  of  the  equation  must  be  ad- 
dressed. The  issue  must  be  attacked  from  four  directions.  The 
resultant  effort  will  have  to  be  undertaken  in  a number  of  steps, 
over  a period  of  time. 


The  first  step  is  to  begin  re-education  of  out  citizens,  by 
moving  the  predominant  thinking  from  the  acceptance  of  drugs 
to  their  rejection.  At  the  same  time,  we  must  begin  an  education 
program  targeting  all  age  groups,  from  school-age  children, 
parents  and  adult  population  generally.  This  will  require  inten- 
sive kindergarten  through  twelfth  grade  curricula,  a changed 
approach  in  the  college  classroom,  a re-direction  of  the  mes- 
sage of  the  media,  and  parent  and  community  group  participa- 
tion in  the  effort  It  will  also  require  an  educational  effort  to 
train  professionals,  to  include  all  of  the  medical  profession,  in 
the  recognition  and  treatment  of  drug  addiction. 

The  second  step  is  treatment.  Private  and  public  funds 
must  be  committed  to  those  treatment  methods  which  are 
effective.  We  must  work  to  ensure- that  we  work  to  provide 
treatment  services  in  the  private  and  public  sectors  to  deal  with 
those  who  want  and  need  treatment. 

The  third  step  is  to  drastically  reduce  the  profitability  of 
drug  trafficking.  Let’s  increase  the  costs  to  the  drug  dealer  for 
doing  business.  When  the  cost  of  dealing  in  drugs  exceeds  the 
gain,  the  supply  will  dwindle.  Illegal  drug  possession,  delivery 
and  manufacture  must  be  met  with  stiff  legal  penalties,  which 
take  those  who  would  profit  from  drugs  out  of  the  mainstream 
of  society.  Quick  court  action,  without  plea  bargaining,  with 
severe  terms  of  incarceration,  day  for  day,  without  good  time, 
gain  time,  parole  or  work  release  are  a must  The  death  penalty 
must  be  given  to  those  drug  kingpins  linked  to  user  deaths  and 
the  killing  of  our  law  enforcement  officers. 

The  fourth  step  is  the  establishment  of  a law  enforcement 
organization  in  the  state  which  is  totally  dedicated  to  drug 
traffic  interdiction  and  the  apprehension  of  those  involved  in 
trafficking  and  use.  This  organization  will  cooperate  with  the 
Highway  Patrol,  State  Bureau  of  Investigation,  FBI,  and  local 
county  and  municipal  law  enforcement  agencies. 

The  second  question  on  tobacco  and  alcohol  is  a totally 
different  issue  from  that  of  illegal  drugs.  I will  address  each 
separately. 

Tobacco  is  the  largest,  legal  cash  crop  in  North  Carolina. 
The  growers,  processors,  retailers,  and  consumers  of  tobacco 
all  pay  taxes.  Most  medical  authorities  maintain  that  the  use  of 
tobacco  products  is  detrimental  to  the  users’  health,  yet  this  is 
an  item  with  high  consumer  acceptance. 

Tobacco  products  carry  a health  warning  about  the  pos- 
sible danger  in  their  use,  at  the  insistence  of  the  U.S.  Surgeon 
General.  Tobacco  does  contain  addictive  chemicals,  as  do 
coffee,  tea,  cola  and  chocolate,  which  do  not  carry  warnings. 

The  dangers  in  tobacco  use  and  addiction  are  on  a totally 
different  level  physically  compared  to  the  dangers  to  health 
that  result  from  an  addiction  to  illegal  drugs.  We  cannot  equate 
tobacco  with  illicit  drug  traffic  and  usage. 

With  alcohol  we  have  a second  distinction  from  the 
question  of  illegal  drugs.  The  distinction  is  based  on  the  role 
each  plays  in  society,  the  difference  in  the  effects  on  mind  and 
body,  and  the  fact  that  they  are  on  different  sides  of  the  law. 
Illicit  drugs  are  not  bad  because  they  are  illegal,  they  are  illegal 
because  they  are  bad. 
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The  key  to  the  question  of  alcohol  is  the  difference 
between  use  and  abuse.  Most  research  indicates  that  a majority 
of  people  drink  alcohol  safely,  without  ever  drinking  to  excess 
or  uncontrollably.  Those  who  have  the  disease  of  alcoholism 
have  additional  factors  in  their  lives,  such  as  physiological, 
emotional,  stress  and  genetic  problems  which  give  rise  to 
alcoholism. 

The  legal  product  alcohol  has  a time-honored  role  so- 
cially, yet  it  has,  of  course,  great  potential  for  misuse.  But  by 
their  very  nature,  illegal  drugs  pose  an  even  greater  danger; 
they  are  totally  unacceptable  for  human  use.  Clearly,  we  can 
and  must  regulate  the  use  of  alcohol,  forbidding  its  use,  for 
example,  while  driving.  But  I believe  that  lumping  the  legal  use 
of  alcohol  in  the  same  category  with  the  use  of  illegal  drugs 
masks  the  difference,  and  by  implication  destroys  the  message 
that  illegal  drugs  are  not  to  be  used  at  all.  While  it  is  necessary 
to  educate  our  citizens  on  the  acceptable  use  of  alcohol,  no  use 
for  those  under  21,  and  the  need  of  treatment  for  the  alcohol- 
ism, it  is  also  necessary  to  inform  the  public  on  the  need  to  not 
use  illegal  drugs.  To  co-mingle  these  efforts  is  to  destroy  the 
validity  of  our  efforts  in  illegal  drug  use  prevention. 

There  is  another  problem  which  also  concerns  me,  and  that 
is  the  misuse  of  “over  the  counter”  and  prescription  drugs.  The 
abuse  of  these  drugs  certainly  rivals — if  not  exceeds — that  of 
illegal  drugs.  Here  again  there  is  need  for  education  and  control 
to  reduce  the  misuse  of  these  drugs  in  our  society. 

Hunt:  Drug  abuse  is  indeed  of  great  concern  to  the  public,  and 
this  concern  appears  to  be  increasing.  Our  society  is  currently 
expending  extraordinary  resources  both  to  reduce  demand  and 
to  interdict  supply.  The  evidence  suggests,  however,  that  the 
former  strategy  is  more  effective  than  the  latter.  The  results  of 
the  1988  National  High  School  Senior  Survey  indicate  that 
while  marijuana  is  as  readily  available  as  ever,  and  that  the 
availability  of  cocaine  and  crack  is  increasing,  the  use  of  these 
three  drugs  by  high  school  seniors  is  declining. 

No  single  program  can  effectively  reduce  both  supply  and 
demand.  Indeed,  no  single  program  can  reduce  demand  alone, 
even  in  as  focussed  an  environment  as  the  public  schools.  A 
successful  effort  to  reduce  demand  requires  that  drug  educa- 
tion begin  as  early  as  kindergarten  and  continue  through  the 
twelfth  grade.  To  be  truly  effective,  prevention  programs  must 
address  a variety  of  objectives,  including  changing  students’ 
attitudes  about  drug  use,  perceptions  concerning  others’  ap- 
proval of  drug  use,  ability  to  refuse  drugs  when  offered,  and 
awareness  of  alternate  means  to  find  pleasure  or  avoid  pain. 
Such  programs  should  address  all  potentially  addictive  sub- 
stances, including  tobacco  and  alcohol.  These  two  drugs  are 
not  only  the  substances  most  often  abused,  but  have  been 
identified  as  the  gateway  to  the  use  and  abuse  of  other  even 
more  dangerous  drugs. 

In  1985,  the  North  Carolina  General  Assembly  created  the 
Alcohol  and  Drug  Defense  (ADD)  Division  in  the  Department 
of  Public  Instruction.  The  ADD  Program  was  created  to 
combat  the  growing  problem  of  alcohol  and  drug  use  by  North 


Carolina  students.  The  responsibilities  of  ADD  are  to  develop 
and  implement  a statewide  prevention  program  for  all  students 
in  grades  K-12,  to  develop  and  implement  early  identification 
programs  for  classroom  teachers  and  other  personnel  which 
identify  students  who  are  at-risk  or  who  have  already  begun  to 
use  alcohol  and  other  drugs,  to  develop  and  implement  inter- 
vention programs  to  help  students  who  are  in  trouble  academi- 
cally and/or  behaviorally , and  to  develop  a plan  for  the  delivery 
of  education  services  to  school  age  youths  referred  to  regional 
residential  treatment  programs.  The  goal  of  ADD  is  to  retain 
students  in  school  without  the  demand  for  alcohol  and  other 
drugs.  I believe  that  this  program  and  others  like  it  are  very 
important  in  our  goal  to  alleviate  the  problems  of  drug  and 
alcohol  abuse  because  education  is  the  best  way  to  combat  the 
demand  for  drugs  and  alcohol. 

Journal : Federally  mandated  increases  in  the  Medicaid  pro- 
gram will  consume  approximately  $144  million  from  the  state 
budget  in  fiscal  1989  and  1990.  This  will  leave  little  money  for 
other  human  resource  programs.  This  turn  of  events  reiterates 
a common  objection  to  state  health  policy  initiatives.  It  has 
been  said  that  the  state  of  North  Carolina  can  really  do  very 
little  effective  work  in  health  care  because  the  state  budget  is 
at  the  mercy  of  federal  health  care  policy.  The  state  govern- 
ment is  reduced  to  “window  dressing”  and  minor  statutory 
changes.  It  has  also  been  argued  that,  to  a large  extent,  health 
policy  is  determined  not  by  elected  representatives  but  by  non- 
elected  government  “bureaucrats.”  In  your  opinion,  does  the 
Lt.  Governor  and  Legislature  have  a major  role  to  play  in  health 
policy  initiatives?  If  so,  what  should  be  the  major  health  policy 
goals  of  the  Legislature?  How  should  they  be  implemented  and 
funded? 

Gardner:  I do  believe  that  the  Legislature  and  the  Lieutenant 
Governor  play  an  important  role  in  establishing  and  reviewing 
health  policy  initiatives.  We  deal  with  many  difficult,  complex 
and  controversial  issues,  many  of  which  involve  health  policy. 
No  one  group  can  replace  the  duties  and  the  role  that  the 
Legislature  should  play  in  a democracy.  You  make  a good 
point  when  you  note  that  the  federal  government  is  increasing 
the  health  care  burden  of  the  states.  That  move  will  continue, 
I believe,  and  it  will  require  that  we  begin  to  move  quickly  to 
take  some  leadership  in  dealing  with  those  issues  on  the  table. 
So  many  of  the  most  complex  issues  we  deal  with  in  the 
Legislature  (AIDS,  infant  mortality,  rural  health  care,  Medi- 
caid, etc.)  are  health  policy  questions,  so  clearly  we  have  a role. 
But  North  Carolina,  like  many  other  states,  is  still  struggling 
with  these  issues.  We  are  able  to  move  ahead  a little  here  and 
there,  but  we  still  have  yet  to  actually  face  head-on  the  kinds  of 
difficult  issues  we  are  going  to  be  faced  with  very  soon.  Any 
movement  towards  successfully  handling  these  problems 
requires  the  strong  leadership  and  cooperation  of  both  the 
private  and  public  sectors.  It  requires  individual  health  care 
providers  providing  leadership  in  his  or  her  community,  as 
many  do  now. 
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There  are  many  serious  health  policy  issues  with  which  we 
are  dealing  which  require  our  very  best  efforts.  The  following 
are,  I believe,  the  most  important  health  policy  issues  that  we 
face  in  North  Carolina:  (1)  increasingly  high  medical  costs 
fueled  by  a number  of  factors,  not  the  least  of  which  is  high 
insurance  premiums  for  health  care  providers;  (2)  the  problem 
of  preventing  further  cases  of  AIDS  through  appropriate  edu- 
cational and  public  health  measures,  and  the  costs  involved  in 
treating  an  increasing  number  of  AIDS  patients;  (3)  infant 
mortality;  (4)  improving  the  quality  of  life  for  older  Ameri- 
cans, including  dealing  with  the  nursing  home  shortage;  (5) 
dealing  with  a shortage  of  nurses  (while  this  is  not  primarily  a 
state  responsibility,  I believe  we  can  do  some  things  to  deal 
with  this  issue;  primarily,  the  issue  is  one  that  will  have  to  be 
dealt  with  by  the  health  care  industry);  (6)  rural  health  care, 
including  obstetrical  care;  and  (7)  the  survival  of  some  public 
hospitals  which  are  threatened  by  indigent  care  costs. 

I emphasize  that  we  should  not  look  constantly  to  govern- 
ments at  any  level  to  solve  all  our  problems,  whether  they 
involve  health  care  or  other  issues.  Too  often  the  inclusion  of 
government  does  not  allow  the  natural  free  market  processes  to 
impact  prices  and  quality,  the  way  it  normally  would.  Many 
experts  believe  that  some  of  the  reasons  we  are  facing  some  of 
the  problems  I just  discussed  is  because  government  interfered 
in  the  first  place,  and  I would  agree  with  them. 

Many  of  the  initiatives  we  take  at  the  state  level  are  only 
viable  when  viewed  in  the  larger  picture,  which  of  course 
involves  primarily  federal  policies,  as  you  suggest.  The  ever- 
increasing  intrusion  by  the  Congress  into  establishing  health 
care  issues  often  places  states  in  an  awkward  position.  There- 
fore, one  of  the  ways  we  in  the  Legislature  can  be  most 
effective  is  to  take  steps  to  work  with  those  persons  at  the 
federal  level  who  are  trying  to  develop  policies  which  affect 
states  before  those  policies  are  mandated  by  law. 

Hunt:  During  the  1980s,  the  decline  of  federal  leadership  and 
funding  for  many  health  programs  has  made  the  state’s  role  in 
planning,  administering  and  funding  health  policy  initiatives 
increasingly  important  Many  important  needs  just  won’t  get 
addressed  unless  the  state  does  it 

Medicaid  programs  are  good  investments  for  states  be- 
cause they  bring  in  federal  money  for  state  money  spent.  Even 
among  the  Medicaid  programs,  however,  not  all  are  federally 
mandated.  States  do  have  some  options  for  which  programs 
they  decide  to  pick  up.  Making  these  choices  is  in  the  hands  of 
our  state  legislators. 

The  multitude  of  health  and  related  environmental  issues 
facing  North  Carolina  today  are  extremely  complex.  Decisions 
must  be  made  not  only  about  the  needs  for  and  merits  of 
specific  health  legislation,  but  also  about  how  to  set  priorities 
among  competing  health  needs.  One  way  to  address  this  would 
be  to  establish  a standing  health  policy  commission  within  the 
Legislature  that  could  consider  the  overall  health  agenda.  S uch 
a plan  should  include  consideration  of  prevention  of  health 
problems,  access  to  services,  quality  of  services,  and  funding. 


Implementation  of  the  health  plan  should  include  careful 
attention  to  programs  of  proven  effectiveness. 

This  process  would  allow  for  input  from  consumers  and 
providers  of  health  services,  health  planners,  technical  experts, 
representatives  of  the  public  and  private  sectors  and  the  general 
public.  While  our  current  committee  structure  allows  for  this 
around  specific  bills  and  issues,  it  does  not  provide  any  overall 
planning  for  priorities.  Thus,  it  is  often  the  “glamour”  issues 
that  get  funded  in  any  given  session. 

In  the  final  analysis,  when  all  the  evidence  is  heard,  it  is  the 
legislators  elected  to  represent  our  citizens  who  must  make 
decisions  about  the  most  effective  allocation  of  resources  to 
meet  the  health  care  needs  of  NC  citizens.  An  overall  health 
plan  would  provide  a framework  to  help  make  legislative 
decisions. 

I am  personally  convinced  that  one  major  focus  of  our 
health  policy  goals  should  be  in  the  area  of  prevention.  From 
an  economics  standpoint  as  well  as  a humane  one,  prevention 
pays — improving  the  quality  of  life  as  well  as  producing  a 
more  capable  and  productive  work  force  to  build  for  the  future 
of  North  Carolina.  It  has  been  estimated  that  every  $ 1 spent  on 
prenatal  care  saves  $3  to  $4  later  in  costs  of  caring  for  infants 
with  medical  problems.  Preventing  teenage  pregnancy  can 
help  keep  young  women  in  school,  helping  to  break  the  cycle 
of  poverty  that  “children  having  children”  often  creates.  School 
health  education  programs  can  teach  our  youngsters  health 
habits  that  can  prevent  future  debilitating  and  costly  health 
conditions.  Community  health  promotion  programs  can  help 
prevent  or  control  injuries,  hypertension,  cardiovascular  dis- 
ease and  other  chronic  conditions,  adding  years  of  productive 
life  to  our  citizens.  Education  and  prevention  are  the  only 
weapons  we  have  now  to  prevent  the  spread  of  the  AIDS 
epidemic.  And  working  now  to  protect  our  environment, 
through  more  effective  management  of  waste  products,  through 
protection  of  our  air  and  water  supplies,  is  absolutely  necessary 
to  protect  the  health  of  our  citizens  for  future  generations. 
These  are  some  of  the  issues  under  consideration  right  now  in 
this  legislative  session.  These  initiatives  by  and  large  must 
come  through  our  state  Legislature  or  we  will  not  have  them  at 
all.  □ 
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Claims  are  made  that  more  than  35  million  Americans  find  it  hard  to  get 
medical  care  because  they  have  no  medical  insurance.  How  should 
individual  medical  practitioners  respond  to  this  problem? 


Robert  J.  Sullivan,  Jr.,  M.D. 

Internist,  Durham 

I recently  was  involved  with  a 17-year-old  youth  who  died  as 
a result  of  long-delayed  arrival  of  medical  care  due  to  a lack  of 
medical  insurance.  There  are  many  thousands  of  less  dramatic, 
but  equally  poignant  situations  involving  morbidity  and  mor- 
tality occurring  daily  in  our  society.  It  is  time  we  reject  our 
finance-based  rationing  system  for  health  care  in  the  United 
States  and  begin  to  actively  promote  equal  access  for  everyone. 
I have  become  convinced  that  some  form  of  national  health 
insurance  is  needed.  Such  insurance  must  include  coverage  for 
the  devastating  cost  of  long-term  care,  which  can  overwhelm 
the  reserves  of  all  but  the  wealthy.  Every  citizen  must  accept 
a modest  tax  in  return  for  the  assurance  that  all  will  get  the 
medical  care  they  need.  As  physicians  we  should  actively 
promote  this  concept  and  willingly  modify  our  practice  styles 
if  necessary  to  see  that  it  is  achieved.  It  is  time  that  the  United 
States  joined  the  rest  of  the  civilized  world  in  providing 
adequate  care  access  to  all  of  its  citizens. 

Don  C.  Chaplin,  M.D. 

Internist,  Burlington 

Thirty-five  million  Americans  do  not  have  reasonable  access 
to  adequate  health  insurance  because  they  lack  financial  capa- 
bilities. As  a physician,  a Christian,  and  an  American,  I find 
this  deplorable  and  shameful.  The  acutely  poor,  the  mentally 
and  physically  challenged,  the  aged,  and  young  citizens  do 
have  financial  resources  through  the  Medicare/Medicaid  sys- 
tem to  insure  access  and  availability  of  care  but  not  necessarily 
access  to  convenient  care.  However,  this  is  another  issue  and 
not  addressing  the  question  at  hand. 


From  Durham  Internal  Medicine  Associates,  P.A.,  306  S.  Gregson 
Street,  Durham  27701. 


Innumerable  times  throughout  the  year  my  patients 
call  my  energies  to  task  with,  “Doctor,  I am  sick.”  Ethically, 
morally,  legally,  and  because  I want  to,  my  immediate  re- 
sponse is,  “what  is  the  problem  and  what  can  I do  to  help?” 
rather  than,  “can  you  pay  for  my  services?”  Singularly,  I 
provide  thousands  of  dollars  of  free  and  discounted  profes- 
sional fees  yearly.  Collectively,  North  Carolina  physicians 
donate  in  excess  of  $100  million  a year  (estimated). 

With  physicians  contributing  this  amount  of  free  services, 
why  is  there  a problem?  The  professional  service  is  the  softest 
area  of  health  care  costs.  Expensive  procedures,  sophisticated 
biotec  analysis,  the  physical  plants,  and  the  allied  health 
personnel  salaries  do  not  come  free.  As  physicians  we  cannot 
provide  true  free  services  without  transferring  the  tangible  cost 
to  the  paying  patients.  Cost-shifting — a very  familiar  word  to 
the  medical  profession. 

Why  do  35  million  Americans  have  inadequate  access  to 
and  availability  of  health  care?  Bingo! ! They  have  no  source  of 
financing  their  care.  The  repair  or  restoration  of  a complex 
piece  of  aging  or  damaged  machinery  is  very  costly.  Likewise, 
when  effectively  trying  to  resurrect  a damaged  living  body,  a 
premium  cost  is  a certainty.  However  tragic,  it  is  a fact  that 
most  of  the  uninsured  or  underinsured  are  employed  but  earn 
such  a low  wage  all  monies  are  required  for  the  basic  necessi- 
ties, i.e.,  food,  clothing,  and  shelter. 

My  fellow  colleagues,  although  you  and  I do  provide  care 
for  this  20%  of  our  population,  with  individually  thousands 
and  collectively  hundreds  of  millions  of  dollars  of  free  profes- 
sional services,  it  is  still  clearly  inadequate.  Throughout  the 
past  10  years,  despite  our  efforts,  and  in  a time  of  our  country’s 
greatest  economic  stability  and  low  unemployment,  the  seg- 
ment of  the  uninsured  and  underinsured  has  increased  30%. 

What  more  can  I do?  As  one  physician,  not  much.  How- 
ever, together  we  can  do  a great  deal  more.  Through  our 
professional  organizations  i.e.,  NCMS,  AMA,  ACS,  NCSIM, 
ACFP,  etc.,  we  can  and  will  stimulate,  provoke,  energize,  and 
muscle  our  political,  social,  and  professional  institutions  to 
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solve  this  unacceptable  condition.  No  American  should  be 
without  access  to  needed  and/or  preventive  health  care  due  to 
a lack  of  financial  capabilities. 

I for  one  believe  the  government  is  doing  quite  enough 
financial  underwriting  with  Medicare/Medicaid!  Currently 
there  is  an  active  process  working  to  overhaul  and  update  the 
bureaucracy  and  to  develop  a more  equitable  mechanism  for 
fairness  in  payments  (RBRVS  study),  accessing  new  technol- 
ogy, and  re-evaluating  older  less  effective  medical  services 
(PRO),  etc.  Studies  are  underway  to  join  Medicare  and  Medi- 
caid in  a much  needed  unified  program  administered  and 
financed  by  the  government 

Who  is  not  doing  their  fair  share  to  finance  and  provide  for 
the  lost  35  million  Americans?  Private  health  sector  initiations 
on  the  part  of  the  insurance  industry  and  big  business  are 
lacking.  When  their  clients  become  ill,  the  insurance  compa- 
nies effect  a reduction  in  coverage  with  policy  riders  or 
institute  renewal  premiums  beyond  the  capability  of  most. 
Unless  these  clients  can  qualify  for  participation  in  a group 
plan,  individual  policies  are  for  practicality  not  available.  Most 
of  the  uninsured  and  underinsured  have  jobs  but  typically  work 
in  small  groups  (five  or  less),  or  work  less  than  the  minimum 
hours  required  to  qualify  for  the  traditional  health  insurance 
coverage,  or  are  self-employed.  For  these  Americans,  group 
policies  which  allow  for  large  risk  pooling  or  sharing  financial 
risk  do  not  exist 

It  is  time  to  call  our  traditional  insurance  industry  to  task. 
Health  insurance  companies  are  a national  resource  in  today’s 
capitalistic  society  and  should  provide  comprehensive  health 
insurance  for  all  working  Americans  and  their  families.  It  is  no 
longer  acceptable  for  an  insurance  company  to  exist  primarily 
to  make  money.  These  companies  should  be  developing  and 
expanding  existing  policies  to  cover  greater  numbers  of  people 
and  to  spread  the  risk  rather  than  targeting  low  risk  groups  to 
maximize  profits  and  to  provide  certain  segments  of  our 
populace  with  lower  insurance  rates. 

Big  business  has  worsened  the  problem  by  going  the  “self 
insurance”  route  and  bypassing  state  insurance  safety  regula- 
tions. They  have  concentrated  their  low  risk  pools  rather  than 
meeting  their  American  responsibility  to  spread  the  risk  pools 
and  remaining  with  traditional  private  insurance  plans.  These 
two  major  forces  in  our  private  sector  coupled  with  the 
Government’s  failure  to  allow  Medicare/Medicaid  patients  to 
pay  their  actual  cost  has  pushed  “Cost-shifting”  to  the  current 
maximum  limits. 

The  time  is  NOW  for  state  insurance  commissioners  to 
facilitate  the  development  of  a comprehensive  mechanism 
whereby  all  citizens  would  have  access  to  financing  needed 
health  care  (risk  pools,  insurance,  installment  loan  underwrit- 
ing, etc.).  In  order  to  be  licensed  to  market  any  of  its  insurance 
plans,  all  private  insurance  corporations  which  have  a health 
insurance  book  of  business  would  have  to  participate  in  pools, 
etc.,  to  provide  a basic  indemnity  health  insurance  for  all 
working  citizens.  Big  business  self  insurance  schemes  should 
have  to  meet  the  same  government  regulations  as  private 


insurance  companies  and  be  accountable  to  state  insurance 
commissioners. 

Private  industry,  the  insurance  industry,  and  the  multiple 
parties  who  constitute  the  health  care  providers  can  develop  a 
comprehensive  private  health  insurance  program  for  the  35 
million  Americans.  Federalization  of  a national  health  insur- 
ance for  everyone  will  only  increase  administration  overhead, 
reduce  competition  at  all  levels  of  health  care  services,  curtail 
research  advancements,  and  raise  taxes! 

In  lieu  of  more  taxes,  less  competition,  and  more  cost 
shifting,  big  business  and  the  insurance  industry  should  be 
strenuously  encouraged  to  meet  their  capitalistic  responsibili- 
ties to  provide  a means  for  adequately  insuring  the  millions  of 
employed  Americans  currently  needing  health  care  financing. 
This  edict  is  to  also  include  a good  private  insurance  plan  to  be 
marketed  to  the  financially  secure  elderly,  thereby  reducing 
their  need  for  Medicare  (government  dependent)  coverage. 

Fellow  physicians,  what  can  we  do?  Not  long  ago  when 
our  patients  needed  a “Blue  Cross  or  Blue  Shield”  like  plan,  our 
professional  associations  catalyzed  private  enterprise  to  de- 
velop appropriate  policies.  It  worked!  We  can  do  it  again.  Our 
patients  are  sick  and  in  genuine  need.  It  is  not  the  time  for 
federalization,  it  is  the  time  for  privatization. 

Gloria  Graham,  M.D. 

Dermatologist,  Wilson 

The  problem  of  35  million  Americans  not  being  able  to  get 
health  care  is  mammoth  indeed.  Access  to  care  for  those 
without  resources  is  a pressing  problem  in  our  society.  I think 
back  to  my  childhood  when  my  father  saw  anyone  who  came 
to  the  door.  He  didn’t  ask  if  they  could  pay;  he  never  sent 
statements.  Those  who  could  came  in  the  fall  of  the  year  and 
paid  their  bills.  There  was  no  office  manager  to  handle  overdue 
accounts,  no  insurance  company  to  pay  bills,  no  Medicaid  to 
handle  the  poor  and  no  collection  agency  to  handle  overdue 
accounts.  He  never  became  wealthy  at  medicine,  but  in  77 
years  of  practice  he  never  had  a boring  day  and  he  fulfilled  his 
need  to  be  a humanitarian  in  an  area  that  truly  needed  him.  How 
would  he  have  handled  his  share  of  the  35  million?  You  know 
the  answer — he  would  have  seen  them  without  question.  They 
received  the  care  whether  they  could  pay  or  not. 

I practice  in  Wilson,  in  a town  with  two  large  medical 
clinics  and  some  of  the  finest  physicians  I have  seen  anywhere. 
Through  the  years  our  clinic  as  well  as  theirs  has  absorbed  the 
cost  of  the  indigent  patients  in  our  area  and  indeed  all  those 
low-middle  income  families  who  had  no  reserves  for  their 
health  care.  Society  will,  one  way  or  another,  accept  the  cost  of 
the  care  of  the  less  fortunate.  If  the  farmers  in  our  part  of  the 
state,  an  agricultural  area,  have  a bad  crop  their  reserves  are 
often  rapidly  depleted.  Their  insurance  coverage  is  often  not  as 
adequate  as  the  coverage  of  white  collar  workers.  North 
Carolina  has  significant  numbers  of  these  fine  folks  who  are 
anxious  to  pay  their  bills  and  don’ t want  charity.  We  are  willing 
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to  carry  them  on  our  books  for  months  if  necessary,  allowing 
them  to  pay  when  they  can. 

For  those  not  qualifying  for  Medicare  or  Medicaid  who 
need  care  but  have  no  resources  for  it,  we  try  to  deliver  the  best 
care  we  can.  We  reduce  or  eliminate  charges,  use  samples 
freely  or  even  ask  for  help  from  some  drug  companies  when 
medications  are  very  expensive.  Somehow  in  our  dermatology 
practice  we  have  tried  to  see  all  who  have  presented  themselves 
for  care.  If  it  is  obvious  they  have  no  resources,  we  do  not 
pressure  them  to  pay.  Some  are  sent  for  workmen’s  compen- 
sation or  even  for  disability  if  this  is  indicated,  especially  for 
patients  with  problems  of  the  hands  or  feet.  It  is  difficult  to  get 
help  for  these  people  without  at  times  resorting  to  the  help  of 
attorneys,  another  expense  to  the  patient. 

In  preparing  for  this  forum  I read  several  articles  on  access 
to  care.  A dermatologist,  Dr.  Michael  Greenberg  in  the  Sep- 
tember 1 5 AM A News , in  an  article  entitled  “Look  Beyond  Self 
and  Help  Make  the  World  Better,”  described  how  the  Alexian 
Brothers  Medical  Center  in  Elk  Grove  Village,  Illinois,  al- 
lowed him  to  open  a public  aid  clinic  for  the  indigent  patients 
of  his  area.  He  challenges  us  to  give  some  of  our  time  to  free 
care  and  to  demonstrate  compassion  and  total  commitment  to 
our  patients.  He  believes  medicine  can  regain  much  of  the 
respect  it  has  iost  by  caring  for  everyone  who  needs  us.  In  the 
same  issue,  Dr.  Lonnie  Bristow,  in  a commentary  entitled 
“America’s  Solution  Will  Require  Innovative  Approaches,” 
despaired  that  at  a recent  conference  on  rationing  of  care,  cost 
of  care,  and  access  to  care,  little  was  said  about  quality  of  care. 
He  shared  with  the  group  that  he  believes  the  doctor’s  role  is 
“being  a coach  in  the  game  of  life — not  an  umpire.”  We  do  not 
simply  call  balls  and  strikes — we  get  involved,  root  for  our 
patients,  become  the  advocate.  He  discussed  how  Oregon 
became  embroiled  in  a controversy  about  whether  Medicaid 
should  fund  liver  transplants  and  some  other  unusual  proce- 
dures. Dr.  Kitzhaber  and  others  in  the  state  began  a debate  that 
pointed  out  that  there  were  an  increasing  number  of  underin- 
sured in  Oregon  and  that  before  covering  a wider  array  of 
services,  society  should  try  to  assure  basic  care  to  all  citizens. 
He  feels  society  should  decide  how  much  money  it  is  going  to 
spend  for  health  care.  It  is  unfair  for  physicians  to  accept  the 
burden  of  rationing  of  care.  Individual  physicians  should 
“remain  in  the  position  of  seeking  the  best  outcome  possible  for 
the  individual  patient  under  their  care.”  The  allocation  of 
resources  for  that  care  must  remain  society’s  decision.  Oregon 
has  enacted  legislation  earlier  this  year  along  these  lines.  He 
believes  that  “solutions  that  are  developed  should  be  America’s 
solutions  that  recognize  the  values  important  to  Americans.” 

My  father  cared  for  thousands  who  never  paid  him.  He 
delivered  babies,  stayed  up  all  night  for  $10  a delivery  and 
many  of  these  charges  were  never  collected.  He  did  not  ask 
whether  they  could  pay  or  not.  He  went  when  he  was  called  and 
he  had  a great  love  for  humanity  which  I see  missing  in  many 
medical  practices  today.  I believe  individual  medical  practitio- 
ners must  see  those  who  present  at  their  door  for  care  without 


regard  to  whether  they  can  pay.  If  we  only  see  those  who  can 
pay,  we  are  making  value  judgments  hard  to  justify  by  the 
Hippocratic  Oath. 

We  can  be  alert  to  ways  to  economize  for  our  patient 
population.  I began  over  20  years  ago  to  use  cryosurgery  to 
treat  skin  cancers  in  our  area  where  many  farmers  had  severe 
sun  damage  to  their  skin.  Cryosurgery  proved  to  be  a cost 
effective  way  of  managing  patients  with  multiple  tumors.  In 
recent  years  5-fluorouracil  and  retin- A creams  have  been  used 
to  manage  many  sun  keratoses  which  were  treated  primarily  by 
cryosurgery  prior  to  the  development  of  these  creams.  The 
farmers  have  learned  to  remove  many  of  these  lesions  with 
these  creams  at  home,  resulting  in  significant  savings  to 
themselves  and  to  insurance  companies.  I still  see  many 
physicians  reluctant  to  use  what  I consider  better  time  and 
money  efficient  methods. 

Access  to  care  for  everyone  should  be  the  cry  of  medicine 
in  the  ’90s.  Recently,  on  a medical  mission  to  Antigua  headed 
by  a dedicated  physician,  Dr.  Hersy  Miller  of  Statesville,  we 
cared  for  patients  in  public  clinics  primarily  staffed  by  nurses 
who  were  exceptionally  skilled  workers  in  this  system.  No 
dermatologist  had  ever  been  to  the  island  so  it  was  easy  to  feel 
needed.  Dr.  Miller,  an  ENT  specialist,  had  been  there  before 
and  had  brought  back  children  to  his  hospital  in  Statesville  for 
care.  The  gratitude  of  these  families  was  overwhelming.  There 
was  no  money  involved,  but  the  feeling  that  you  were  caring  for 
people  because  they  needed  the  care  was  sufficient  reward. 
One  returns  from  such  a trip  renewed  and  with  a new  mission 
to  do  more  at  home,  to  make  things  better  where  you  are. 

See  whoever  needs  to  be  seen.  Accept  pay  from  those  who 
can  pay.  Accept  Medicare  or  Medicaid  and  until  a better 
solution  comes  along,  do  the  charitable  thing  that  must  be  done. 
Your  reward  will  be  far  greater  than  dollars.  □ 


Editor’s  Note: 

Agreed.  Access  to  health  care  should  be  an  important  problem 
for  the  ’90s.  There  is  an  interesting  Sounding  Board  in  the 
November  2,  1989  New  England  Journal  of  Medicine,  which 
also  discusses  a number  of  proposals  to  make  health  insurance 
more  universally  available. 

— Eugene  W.  Linfors,  M.D. 
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CAROLINA  PHYSICIAN’S  BOOKSHELF 


Edward  C.  Halperin,  M.D.,  Book  Review  Editor 


Health  Risks  and  the  Press:  Perspectives  on  Media  Coverage 
of  Risk  Assessment  and  Health.  Edited  by  Mike  Moore. 
Published  by  the  Media  Institute  in  cooperation  with  the 
American  Medical  Association,  1989,  111  pages,  $12.95. 

Reviewed  by  Ed  Williams,  Senior  Writer  for  the 
Greensboro  News  and  Record , 200  E.  Market  St., 
Greensboro  27420. 

“Alarms  make  news.  In  fact,  we  news  people  have  created  a 
maxim:  ‘Bad  news  is  good  news.  Good  news  is  no  news.’  Let 
us  admit  that  we  are  influenced  in  our  decisions  by  the  intense 
and  growing  competition  to  tell  the  story  first  and  tell  it  most 
dramatically.” 

What  is  so  distressing  about  that  view  from  Victor  Cohn — 
senior  writer  and  former  science  editor  of  the  Washington 
Post — is  not  that  it  is  so  trite,  but  that  it  is  so  true.  Painful  as  it 
is  to  admit,  Cohn’s  assessment  of  the  media’s  performance  in 
science  and  medical  news  coverage  is  on  target. 

This  book  is  a candid,  critical  and  sometimes  humorous 
peek  at  what  happens  (and  why)  when  journalists  explore  health 
risks.  It  is  recommended  reading  for  newspaper  and  broadcast 
reporters,  their  editors  and  producers — and  the  doctors,  scien- 
tists and  researchers  who  find  themselves  in  front  of  the 
reporter’s  notepad  or  microphone. 

“We  reporters  tend  to  rely  most  on  authorities  who  are 
either  most  colorfully  quotable  or  quickly  quotable,  and  these 
authorities  often  tend  to  be  those  who  get  most  carried  away  or 
have  the  biggest  axes  to  grind,”  writes  Cohn.  “The  cautious 
scientist  who  says,  ‘We  don’t  have  enough  data  yet  to  make  a 
strong  statement’  tends  to  end  up,  figuratively,  on  the  editing- 
room  floor  or,  literally,  in  the  20th  paragraph.” 

The  six  essays  here  by  health  reporters,  scientists  and 
academics  will  help  journalists  better  understand  the  frustrating 
and  confusing  world  of  science  and  medicine.  At  the  same  time, 
doctors  and  scientists  will  come  to  better  understand  the  equally 
frustrating  and  often  confused  world  of  journalism. 


From  the  Division  of  Radiation  Oncology,  Box  3085,  Duke  University 
Medical  Center,  Durham  277 1 0.  Dr . Halperin  is  an  Associate  Editor  on 
the  Journal. 


Time  and  again,  the  authors  explore  familiar  themes: 

• Journalists  pursue  objectivity  through  fairness  and  balance 
in  their  news  reports.  Unfortunately,  that  leaves  many 
health  writers  superficially  reporting  a laundry  list  of 
claims  and  counter-claims  by  news  sources.  Little  effort  is 
made  to  analyze  and  evaluate  what  those  sources  are 
saying. 

Explains  Cornell  University  professor  Dorothy  Nelkin: 
“The  effort  to  be  even-handed,  which  seems  reasonable 
and  unexceptional  to  people  in  the  news  business,  often 
drives  the  people  in  a scientific  controversy  up  the  wall. 
Ironically,  such  a definition  of  objectivity  is  meaningless  in 
the  scientific  community,  where  the  values  of  ‘fairness,’ 
‘balance,’  or  ‘equal  time’  are  not  relevant  to  the  under- 
standing of  nature.” 

• Reporters  see  only  black-and-white  issues.  Their  desire  for 
certainty  and  their  inability  to  appreciate  shades  of  gray — 
particularly  in  medicine  and  research — puts  journalism  on 
a collision  course  with  science. 

Cohn  confesses:  “We  have  to  almost  overstate,  we 
have  to  come  as  close  as  we  can  within  the  boundaries  of 
truth  to  a dramatic,  compelling  statement.  A weak  state- 
ment will  go  noplace  ...  So  we  reporters  oversimplify.” 

• The  press  has  done  a poor  job  of  ranking  relative  health 
risks  and  putting  them  into  some  perspective.  By  focusing 
on  the  sensational,  the  media — as  agenda  setter — can 
misdirect  finite  resources. 

• The  He-said/She-said  mentality  of  deadline  journalism — 
which  flies  so  proudly  under  the  banner  of  objectivity — 
can  send  the  wrong  message. 

Says  University  of  Michigan  professor  Kenneth  Warner: 
“The  practice  of  journalism  seems  to  have  a tendency  to  treat 
every  matter  as  if  it  has  at  least  two  sides  to  it.  In  the  case  of 
tobacco  and  health  ...  it  is  common  practice  for  reporters  to 
invite  a representative  of  the  tobacco  industry  to  comment 
whenever  a smoking-and-health  issue  is  covered.  This  gener- 
ally understandable  search  for  balance  can  backfire,  however. 
It  can  create  the  impression  that  there  really  are  two  sides  to  a 
controversy,  when  in  fact  there  aren’t.  The  impression  that  a 
controversy  exists  is  much  desired  by  the  tobacco  industry, 
which  has  sought  assiduously  to  foster  that  illusion.” 

By  focusing  on  conflict,  by  omitting  important  qualifiers, 
by  failing  to  note  the  preliminary  nature  of  many  new  findings. 
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and  by  relying  on  “reaction”  news,  health  reporters  fail  to  serve 
their  audience,  according  to  the  authors  of  Health  Risks  and  the 
Press. 

“The  challenge  in  health  risk  reporting,  “ writes  Professor 
Warner,  “is  not  merely  to  seek  out  the  opposing  spokespersons 
in  a controversy  and  then  to  report  their  comments  fairly  and 
accurately.  Rather,  the  challenge  is  to  probe  many  layers  deeper 
than  that,  and  to  determine  through  the  application  of  solid 
reportorial  techniques,  the  difference  between  good  science 
and  bad — and  then  to  convey  those  differences  to  readers  and 
viewers.” 

Unfortunately,  the  do-more-with-less  and  the  make-it- 
sing-and-keep-it-short  attitude  so  prevalent  today  in  many 
news  organizations  is  not  likely  to  make  many  in  our  profession 
heed  the  advice  in  this  book.  Frustrated  by  editors  who  believe 
readers  have  six-paragraph  attention  spans,  more  than  one 
newspaper  reporter  has  muttered,  “If  they  want  McNews,  then 
I’ll  conduct  Mclnterviews.” 

That  may  be  the  most  distressing  view  of  all. 

Books,  Briefly  Noted 

Health  Care  Financing:  Status  Report.  Research  and  Dem- 
onstrations in  Health  Care  Financing.  Baltimore:  U.S. 
Department  of  Health  and  Human  Services,  1989,  $5.50. 

This  report,  from  the  federal  government’s  Health  Care  Financ- 
ing Administration,  gives  brief  summaries  of  currently  funded 
research  projects  designed  to  assess  alternative  ways  to  finance, 
organize,  and  deliver  health  services.  There  is  also  a listing  of 
projects  designed  to  evaluate  the  impact  of  federal  programs  on 
health  care  costs,  proprietors,  and  beneficiaries. 

Health  Care  Financing:  Program  Statistics.  Medicare  and 
Medicaid  Data  Book,  1988.  Baltimore:  U.S.  Department  of 
Health  and  Human  Services,  1989,  $7.50. 

This  1 35-page  paperback  contains  exhaustive  data  on  Medicare 
and  Medicaid  recipients,  program  structure,  and  program  fi- 
nancing. The  graphs  showing  the  rapid  increase  in  Medicare 
and  Medicaid  benefit  payments  over  the  past  decade  are  sober- 
ing when  one  considers  the  implications  for  the  federal  budget. 

Coping  With  Food  Allergy,  Revised  Edition,  by  Claude  A. 
Frazier,  M.D.  New  York:  Times  Books*  1985,  $8.95. 

Dr.  Frazier,  of  Asheville,  has  written  a layperson’s  guide  to  the 
signs  and  symptoms  of  food  allergies,  the  appropriate  medical 
evaluation  of  these  entities,  as  well  as  specific  dietary  sugges- 
tions. 


Insects  and  Allergy  and  What  to  Do  About  Them,  by  Claude 
A.  Frazier,  M.D.,  and  J.K.  Brown.  Norman:  University  of 
Oklahoma  Press,  1980. 

This  book  is  a layperson’s  guide  to  insect  bites  with  specific 
suggestions  for  identification  of  the  insects  and  treatment  of 
their  stings.  Appendices  cover  systemic  reactions,  repellents, 
insecticides,  and  other  topics.  □ 


The  Private  Pension  Plan 

An  innovative  pension  plan  that  frees  the  buyer 
from  government  regulations 

Underwritten  by  General  Services  Life  Insurance  Company 


Advantages  of  the  Private  Pension  Plan: 

No  administrative  costs 

May  be  initiated  on  a discriminatory  basis 

No  vesting  requirements 

No  limit  on  individual  benefits 

Employer  contribution  100%  tax  deductible 

No  IRA  approval  is  required 

Not  subject  to  Erisa  reporting  requirements 

No  current  tax  on  plan  earnings 

May  be  contributory  or  non-contributory 


The  Regan  Company 
Professional  Insurance  Work 
1037  Dresser  Court 
Raleigh,  North  Carolina  27609 
(919)  850-0200  or  1 (800)  876-6270 
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Letters  to  the  Editor 


Comments  on  our  January  1990  Fiftieth  Anniversary  Issue 
To  the  Editor: 

You  are  to  be  congratulated  on  the  50th  Anniversary 
Edition  of  the  North  Carolina  Medical  Journal. 

It  is  tastefully  done  with  superb  articles  and  in  general  is 
in  my  opinion  a magnificent  issue. 

J.  Lamar  Callaway,  M.D. 

Department  of  Medicine 
Duke  University  Medical  Center 
Durham  27710 

To  the  Editor: 

It  is  the  purpose  of  this  letter  to  report  my  reaction  to  the 
recent  issue  of  the  Journal  of  its  50th  anniversary.  I enjoyed  it 
thoroughly  but  specifically  wanted  to  comment  on  your  contri- 
bution in  Editor’s  Comments.  About  halfway  through  the 
article  is  a paragraph  that  begins  with  “There  are  many  ways  to 
communicate.  I rarely  ask  a young  colleague  to  come  to  my 
office,”  etc.  I wanted  to  point  out  to  you  that  I learned  this 
lesson  from  Reese  Berryhill  many,  many  years  ago.  But  Reese 
had  one  more  reason  for  going  to  other  faculty  members’ 
offices  that  you  do  not  mention  and  which  I think  is  extremely 
useful  and  pertinent.  He  very  cleverly  pointed  out  to  me  one 
day  that  when  he  went  to  someone  else’s  office,  he  could 
always  leave  when  he  wanted  to.  This  was  not  possible  when 
they  had  come  to  his  office.  I thought  that  you  would  enjoy  this 
new  twist  and  to  know  that  others  have  used  this  ploy  over  the 
years. 

Again,  I enjoyed  the  issue  and  I send  my  warm  regards. 

Floyd  W.  Denny,  M.D. 

Program  for  Health  Promotion  and  Disease  Prevention 
The  University  of  North  Carolina 
Chapel  Hill  27599 

To  the  Editor: 

Planning,  preparing  and  finally  publishing  the  Golden 
Anniversary  issue  of  the  North  Carolina  Medical  Journal  was 
no  easy  task.  Every  comma  and  period  had  to  be  properly 
placed;  no  participles  could  dangle,  and  split  infinitives  had  to 
be  carefully  assessed  for  survival  value.  But  despite  all  the 
staff’s  compulsions,  typographical  errors  can  escape  detection 
and  correction,  to  please  the  alert  reader  and  distress  the  editor. 
There  is  no  instrument  which  can  measure  the  pains  taken  with 
each  and  every  issue  of  any  periodical.  Praise  is  scant  for  such 
efforts,  so  it  is  appropriate  to  doff  our  hats  (from  men  who  were 
wearing  hats  and  tipping  them  to  ladies  in  1940  when  the 
Journal  was  founded),  to  assistant  editors,  proofreaders, 
manuscript  readers  and  referees,  secretaries,  and  in  fact,  every- 


one involved  in  putting  together  more  than  600  issues  of  our 
monthly  Journal. 

At  the  risk  of  offending  some  by  their  omission,  we  would 
like  to  recognize  a few  of  the  many  concerned  with  the  Journal 
during  its  life  in  Winston-Salem.  Dr.  Wingate  Johnson  could 
not  have  succeeded  as  founder  and  sustainer  without  the 
devoted  assistance  of  his  daughter  Mrs.  Catherine  Jackson.  Dr. 
Johnson  as  an  excellent  and  learned  physician  fulfilled  one  of 
the  earliest  known  criteria  for  such  a reputation:  his  handwrit- 
ing was  illegible  to  everyone  but  Catherine.  He  mumbled  too, 
and  only  Catherine  could  translate  and  transcribe  his  scrawl 
and  dictation  without  error.  She  combined  speed,  accuracy, 
and  understanding  to  such  a degree  that  having  a manuscript 
edited  by  her  was  and  is  an  exercise  of  lasting  educational 
value. 

Her  successor,  the  late  Louise  MacMillan,  spent  most  of 
her  life  in  a wheelchair,  but  was  a major  source  of  strength  to 
her  family  and  friends,  and  an  inspiration  to  a generation  of 
medical  students.  S he  brought  a deep  and  loving  understanding 
of  the  written  word  and  a breadth  of  knowledge  that  made  it  a 
pleasure  and  a reward  to  simply  listen  to  her  explain  her  work. 

Her  successors,  Jo  Dawson  and  Lois  Levin,  the  former  a 
most  capable  newspaperwoman,  and  the  latter  an  equally 
competent  librarian,  split  the  difficult  task  of  maintaining  the 
editor’s  morale  during  1974  and  1982  while  Judy  Evans,  his 
secretary  during  those  years,  was  virtually  letter-perfect  in 
preparing  material  for  our  printers.  Their  care  and  expertise 
must  have  disappointed  many  a connoisseur  of  technicological 
dyslexia,  many  a devotee  of  errata. 

All  were  and  are  determined  foes  of  error  and  exponents 
of  clarity  in  expression.  Like  the  good  physician,  they  are  and 
were  somewhat  compulsive  else  the  details  scattered  before 
them  could  not  have  been  regularly  woven  into  each  issue  of 
their  Journal. 

John  H.  Felts,  M.D. 

Robert  W.  Prichard,  M.D. 

Department  of  Medicine,  Section  on  Nephrology 
Bowman  Gray  School  of  Medicine 
Winston-Salem  27103 

Editor’s  note:  Drs.  Felts  and  Prichard  contributed  an  interest- 
ing historical  essay,  “The  Charlotte  Medical  Journal,  1892- 
1925,”  to  our  50th  Anniversary  Issue  (pp.  35-42). 

To  the  Editor: 

The  editors  of  Iowa  Medicine , Journal  of  the  Iowa  Medical 
Society,  congratulate  you  on  your  50th  anniversary.  You 
publish  a fine  journal  and  we  look  forward  to  receiving  each 
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issue.  We  were  especially  impressed  with  the  lovely  January 
cover,  since  we  also  feature  local  artists,  some  of  whom  are 
physicians. 

Marion  E.  Alberts,  M.D. 
Scientific  Editor 
Journal  of  the  Iowa  Medical  Society 
1001  Grand  Avenue 
West  Des  Moines,  Iowa  50265 

Editor’ s note:  Dr.  Ernest  Craige ’ s fine  drawings  have  appeared 
in  the  Journal  for  many  years.  We  were  pleased  to  feature  his 
painting  “Bynum”  on  the  cover  of  our  50th  Anniversary  Issue, 
as  well  as  three  drawings  illustrating  articles  inside  the  issue. 

To  the  Managing  Editor: 

The  reproduction  of  the  Bynum  watercolor  on  the  cover  is 
first  rate!  Thanks  very  much  for  your  part  in  making  this 
possible. 

Ernest  Craige,  M.D. 
235  Mt.  Bolus  Rd. 
Chapel  Hill  27514 

To  Dr.  Craige: 

As  an  admirer  of  your  cartoons  in  the  50th  Anniversary 
Issue  of  the  North  Carolina  Medical  Journal  for  the  past 
several  years,  I was  immensely  pleased  to  see  your  handiwork 
with  my  short  article,  “Child  Safety  is  No  Accident”  (pp.  56- 
7).  Your  two  cartoons  emphasized  clearly  the  two  essential 
elements  in  this  brief  report. 

I appreciate  your  selecting  this  article  for  some  of  your 
delightful  and  pertinent  drawings.  It  made  my  day  when  I saw 
them  and  it  sure  made  my  article  eye-catching  and  more 
readable. 

Jay  M.  Arena,  M.D. 
Division  of  General  Pediatrics 
Duke  University  Medical  Center 
Durham  27710 

Mutual  admiration  society 

To  the  Editor: 

Thank  you  for  giving  me  an  opportunity  to  illustrate 
another  piece  by  Mrs.  Burgwyn  (“Tornado  Trauma  Down  on 
the  Farm,”  1990;51:97-100).  Her  contributions  are  in  a class 
several  notches  above  the  New  Yorkerl  I hope  she  won’t  be 
offended  by  the  unflattering  portrait. 

Ernest  Craige,  M.D. 
235  Mt.  Bolus  Rd. 
Chapel  Hill  27514 

To  the  Managing  Editor: 

The  illustrations  done  by  Dr.  Craige  for  the  manuscript, 
“Tornado  Trauma  Down  on  the  Farm”  are  just  great. 

I also  want  you  to  know  that  the  editorial  changes  you 


made  were  appreciated  and  I could  find  nothing  that  needed  to 
be  added.  It  is  a great  comfort  to  have  a good  editor  clean  up  the 
debris. 

Mebane  Burgwyn 
Occoneechee  Farms 
Jackson  27845 

On  Dr.  Corbett’s  comparative  medicine  article 
To  the  Editor: 

I enjoyed  very  much  the  article  by  Dr.  Wayne  Corbett  on 
comparative  medicine  discussing  the  College  of  Veterinary 
Medicine  at  North  Carolina  State  University  (NCMJ 
1989;50:599-611).  It  was  very  informative  to  see  the  role  of 
veterinary  medicine  in  North  Carolina  health  care.  My  col- 
leagues at  East  Carolina  University  School  of  Medicine  are 
developing  an  agrimedicine  program.  Our  medical  school  is 
working  with  the  North  Carolina  Agricultural  Extension  Serv- 
ice to  develop  an  “extension”  model  for  addressing  health 
concerns  related  to  current  agricultural  practices. 

There  are  special  problems  related  to  agriculture  in  rural 
health.  Physicians  in  North  Carolina  are  certainly  caring  for  a 
diverse  group  of  problems  such  as  trauma,  pesticide  poison- 
ings, skin  cancer,  noise-induced  hearing  loss,  zoonoses,  and 
insect  stings.  Physicians  often  have  little  experience  with 
agricultural  practices  and  one  emphasis  of  our  Agrimedicine 
Program  is  to  educate  physicians. 

Illness  and  injury  related  to  agriculture  should  be  prevent- 
able. We  feel  this  effort  can  be  best  maximized  through  the 
cooperative  efforts  of  agricultural,  medical  and  veterinary 
scientists. 

Paul  James,  M.D. 

East  Carolina  University  School  of  Medicine 
Department  of  Family  Medicine 
Greenville  27858-4354 

Comments  on  our  December  1989  Area  Health  Education 
Centers  Special  Issue,  guest  edited  by  Dr.  Eugene  S.  Mayer 

To  the  Guest  Editor: 

I would  like  to  compliment  you  on  the  excellent  issue  of 
the  December  North  Carolina  Medical  Journal.  The  compos- 
ite as  stated  by  yourself  and  the  other  contributors  certainly 
made  this  a very  worthwhile  edition.  It  should  go  a long  way 
toward  patting  the  University  on  the  back. 

James  R.  Dineen,  M.D. 

Coastal  Orthopaedics,  P.A. 

1616  Medical  Center  Drive 
Wilmington  28401 

To  the  Guest  Editor: 

I have  just  surfaced  from  immersion  in  the  December 
issue  of  the  North  Carolina  Medical  Journal.  What  a terrific 
issue!  If  s the  first  time  since  coming  to  North  Carolina  in  1972 
that  the  perceptions  of  the  most  knowledgeable  experts  on  the 
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most  pertinent  aspects  of  health  manpower  in  the  state  have 
been  gathered  in  one  place.  It’s  both  a valuable  education  and 
a tremendous  resource.  You,  your  panelists,  and  authors  have 
done  all  of  us  interested  in  health  professionals’  education  and 
deployment  a great  service.  Congratulations  and  thanks. 

Ned  Brooks 

Office  of  the  Vice  Chancellor  for  Health  Affairs 
University  of  North  Carolina 
Chapel  Hill  27599-8000 

To  the  Editor: 

Congratulations  to  you  and  to  guest  editor,  Eugene  S. 
Mayer,  on  your  special  issue  featuring  the  North  Carolina  Area 
Health  Education  Centers  (AHEC)  program. 

The  North  Carolina  AHEC  program  is  so  successful  and 
so  widely  known  in  health  professions  circles  that  it  may 
sometimes  be  taken  for  granted.  This  issue  of  the  journal 
reminds  your  readership  of  the  remarkable  commitment  of  the 
University  of  North  Carolina  and  its  partner  institutions  to 
decentralized  education.  Although  the  AHEC  educational 
system  is  inherently  cost  efficient  because  it  helps  to  distribute 
well-trained  health  professionals,  it  is  no  doubt  seen  by  some 
institutions  as  a competitor  for  scarce  public  funds.  The  North 
Carolina  Legislature  and  the  state’s  educational  establishment 
must  take  pride  in  the  fruits  of  their  continued  resolve  to 
support  this  exemplary  educational  program. 

The  articles  by  John  Chambliss  and  Susan  Tripp  Snider 
probably  best  illustrate  the  solid  base  of  support  for  the  North 
Carolina  AHEC  program. 

Clark  Jones,  Program  Director 
California  Area  Health  Education  Center  System 
5110  East  Clinton  Way,  Suite  1 15 
Fresno,  CA  93727-2098 

AIDS  legislation  and  public  health 

To  the  Editor: 

Dr.  Levine’s  comments  concerning  the  AIDS  epidemic  in 
his  Conjoint  Report  to  the  North  Carolina  Medical  Society  and 
the  North  Carolina  Commission  of  Health  Services  in  Novem- 
ber, published  in  your  February  issue  (51: 102-5),  were  ironic. 
He  notes  in  his  last  sentence  relating  to  this  topic  that  “the 
practicing  physicians  of  this  state  and  the  public  health  com- 
munity must  continue  to  press  for  the  allocation  of  sufficient 
funds  to  support  this  program  as  well  as  other  activities 
necessary  to  combat  the  epidemic  and  to  care  for  its  victims.” 

Several  of  us  here  in  Raleigh  did  just  that  in  the  last 
legislative  session  in  our  attempts  to  have  HIV  infection 
declared  a reportable  condition.  Our  efforts  were  stymied  to  a 
large  degree,  however,  by  the  vehement  opposition  of  Dr. 
Levine  and  his  staff  as  well  as  the  staff  of  the  North  Carolina 
Medical  Society  to  this  reporting  requirement  even  though  we 
were  assisting  the  supporters  of  the  bill  in  getting  their  anti- 
discrimination  language  through  the  legislature.  Very  little 
was  heard  either  from  the  public  health  community  or  the  voice 


for  organized  medicine  regarding  state  funding  for  services  to 
HIV  and  AIDS  patients  and  only  a shifting  of  a federal  block 
grant  resulted  in  any  money  at  all  going  towards  these  pro- 
grams in  the  next  biennium.  The  real  coup  de  grace  took  place 
at  the  Health  Services  Commission  to  whom  Dr.  Levine  made 
his  report  in  November  when  they  allowed  the  continuance  of 
anonymous  testing  in  all  one  hundred  counties  for  this  fatal, 
communicable,  reportable  and  now  treatable  disease. 

I believe  that  some  of  us  can  be  excused  if  we  view  with 
some  skepticism  this  type  of  rhetoric. 

James  S.  Fulghum,  III,  M.D. 

Chairman,  Coordinating  Council  of  Specialty  Societies 
North  Carolina  Medical  Society 

Blue  Cross  and  Blue  Shield  and  cesarean  section 

To  the  Editor: 

The  recent  article,  “Cesarean  Section  in  North  Carolina” 
by  Gavin  etal.  (NCMJ  1990;51:81-6),  reported  the  frequency 
of  cesarean  section  deliveries  by  county  and  statewide  average. 
A suggestion  to  review  protocols  for  utilization  of  this  proce- 
dure was  mentioned  in  this  paper. 

I feel  that  the  population  studied,  i.e.,  Blue  Cross  and  Blue 
Shield  insureds,  should  be  stressed.  This  population  is  proba- 
bly not  reflective  of  the  entire  population  of  the  state. 

Over  the  last  year,  I have  chaired  the  Subcommittee  on 
Obstetric  Standards  for  the  North  Carolina  Obstetrical  and 
Gynecological  Society.  This  subcommittee  has  conducted  a 
survey  of  the  utilization  of  the  cesarean  section  operation  in 
selected  hospitals  in  North  Carolina.  The  final  report  and 
suggestions  of  this  subcommittee  will  be  available  during  the 
Annual  Meeting  of  the  North  Carolina  Obstetrical  and  Gyne- 
cological Society.  A copy  of  this  position  paper  will  also  be 
forwarded  to  the  North  Carolina  Medical  Journal. 

Whereas  everyone  is  concerned  over  the  increasing  cesar- 
ean section  rate,  two  comments  are  nearly  universally  ac- 
cepted. (1)  No  one  knows  what  the  ideal  cesarean  section  rate 
is.  How  low  is  too  low  and  conversely,  how  high  is  too  high? 
(2)  In  our  current  medicolegal  climate,  performing  a cesarean 
section  in  a timely  manner  appears  to  reduce  the  potential 
liability  of  the  obstetrician  and  the  entire  obstetric  team. 

Our  subcommittee  is  going  to  recommend  close  peer 
review  monitoring  of  the  cesarean  section  operation  as  an 
ongoing  effort.  Our  ultimate  goal  has  always  been  to  maximize 
the  reproductive  outcome  for  all  of  our  patients. 

Ronald  V.  Wade,  M.D. 

Chairman,  Department  of  Obstetrics  & Gynecology 
Medical  Director,  Women’s  Center 
Charlotte  Memorial  Hospital  & Medical  Center,  Inc. 

Charlotte  28232-2861 

To  the  Editor: 

Several  years  ago  Blue  Cross  and  Blue  Shield  of  North 
Carolina  (BCBSNC)  charged  that  some  communities  in  North 
Carolina  were  having  an  inappropriate  number  of  hysterecto- 
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mies  performed  by  the  gynecologists  in  those  communities.  In 
an  effort  to  fully  evaluate  those  allegations,  the  North  Carolina 
Medical  Society  authorized  a Practice  Variation  Study  of 
Hysterectomies,  financed  by  $150,000  from  the  Kate  B.  Rey- 
nolds Health  Care  Trust.  That  study,  recently  completed,  failed 
to  justify  or  support  BCBSNC’s  charges.  Yet  six  short  months 
later  BCBSNC  has  returned  with  another  charge  of  unneces- 
sary surgery  by  obstetricians/gynecologists.  This  time  it  is 
cesarean  section. 

The  authors  state  that  these  cesareans  are  being  done  more 
frequently  on  BCBSNC  patients  and  suggest  that  this  is  be- 
cause of  the  additional  cash  reimbursement  to  physicians  for 
performing  a repeat  cesarean  rather  than  a vaginal  delivery 
after  a previous  cesarean.  Nothing  could  be  more  farcical.  If  we 
follow  that  train  of  thought,  we  wouldn’t  waste  our  time 
following  poor  patients  in  labor.  We  would  just  section  them 
and  go  home.  Obviously  Medicaid  pays  more  for  a cesarean 
just  as  BCBSNC  does.  Using  the  logic  of  Gavin  et  al.,  we 
should  see  more  cesareans  in  Medicaid  patients.  That  same 
logic  would  also  find  obstetricians  doing  more  cesareans  in 
indigent  patients  than  in  BCBSNC  patients.  (If  you  aren’t 
going  to  be  paid,  why  spend  the  hours  with  a laboring  patient — 
section  her  and  go  home!)  BCBSNC  fails  to  support  their 
accusation  with  facts. 

I have  just  reviewed  a case  in  which  a competent  obstetri- 
cian attempted  to  avoid  a cesarean  in  a “client”  of  BCBSNC. 
Attempts  at  vaginal  delivery  by  vacuum  extraction  failed.  A 
subsequent  cesarean  was  performed.  A severely  damaged 
infant  was  the  result.  I am  sure  these  parents  appreciate  the 
efforts  of  BCBSNC  on  their  behalf.  Gavin  et  al.  also  failed  to 
mention  the  cost  of  “bad  babies”  to  BCBSNC,  their  attendant 
“NICU”  charges  or  the  increase  in  physician  charges  to 
BCBSNC  as  a result  of  increased  malpractice  costs  that  result 
from  the  exhorbitant  payouts  for  damaged  babies. 

Neither  Gates  nor  Tyrrell  counties  had  a physician  who 
delivered  babies  during  the  1985  to  1987  years  quoted  by 
Gavin  et  al.  Likewise  neither  county  has  a hospital.  Gates 
County  averages  less  than  1 50  deliveries  per  year.  One-third  of 
these  deliver  in  Virginia.  Tyrrell  has  less  than  75  total  deliver- 
ies per  year.  How  can  unbiased  authors  compare  cesarean  rates 
for  these  two  counties?  The  number  of  patients  insured  by 
BCBSNC  in  these  counties  is  statistically  insignificant  and 
lend  no  valid  support  to  the  author’s  comparisons  of  the  section 
rate  in  Gates  County  (47. 1 %)  to  the  rate  in  Tyrrell  (10.7%).  The 
vast  majority  of  the  citizens  in  these  counties  have  never  heard 
of  BCBSNC,  much  less  been  covered  by  any  carrier  except 
Medicaid.  Elective  repeat  cesareans  will  continue  as  long  as 
citizens  of  Gates  County  must  travel  to  Virginia  for  delivery 
following  a previous  cesarean.  Their  attempted  vaginal  birth 
after  cesarean  (VBAC)  and  trial  of  labor  must  not  occur  on  US 
13  to  Virginia. 

If  BCBSNC  really  wished  to  reduce  the  cost  associated 
with  repeat  cesareans,  they  could  put  their  money  where  there 
mouth  is.  They  would  allow  a special  and  significant  reim- 
bursement to  the  physician  conducting  the  labor  as  well  as  a 


“standby”  fee  to  the  hospital  when  a vaginal  birth  after  cesar- 
ean (VBAC)  is  successful.  If  we  do  cesareans  for  money,  why 
not  pay  us  to  not  do  them  and  test  their  theory  (allegation). 

The  hospital  must  also  provide  an  experienced  labor  and 
delivery  nurse  in  constant  attendance  along  with  OR  and 
anesthesia  personnel.  Again,  if  vaginal  delivery  occurs,  they 
receive  no  extra  reimbursement  over  a routine  vaginal  deliv- 
ery. Lastly  most  repeat  cesareans  are  demanded  by  North 
Carolina  patients.  Perhaps  BCBSNC  should  waive  the  deduct- 
ible of  co-insurance  to  patients  if  they  demand  and  receive  a 
VBAC.  This  would  put  the  dollar  on  the  line  to  doctor,  hospital 
and  patient. 

It  is  time  the  North  Carolina  Medical  Society  recognized 
that  BCBSNC  is  no  longer  the  organization  we  helped  to 
found.  We  should  quit  giving  them  entree  to  our  society’s 
meetings  or  our  journal.  I also  trust  that  the  Kate  B.  Reynolds 
Health  Care  Trust  will  not  spend  another  $150,000  to  refute 
this  latest  attack  from  BCBSNC. 

Samuel  M.  Atkinson,  Jr.,  M.D. 

Associate  Professor 
Department  of  Obstetrics  and  Gynecology 
ECU  School  of  Medicine 
Greenville  27858-4354 


A question  about  Prozac  and  arthralgias 

To  the  Editor: 

I have  a 61 -year-old  female  patient  with  moderately 
severe  arthralgias  from  degenerative  joint  disease  only  par- 
tially relieved  by  NSAIDs  over  the  last  ten  years.  She  had 
developed  some  situational  depression  with  significant  weight 
gain  two  years  ago  and  was  put  on  Prozac  with  marked  and 
immediate  improvement  in  her  depression  as  well  as  sense  of 
well-being  and  a concomitant  increase  in  activity,  improved 
dietary  effort  and  approximately  15  pounds  of  weight  reduc- 
tion. More  significantly,  she  had  marked  improvement  in  her 
arthralgias  on  20  mg/qd  with  total  resolution  of  her  arthralgias 
on  20  mg/bid.  I have  tried  to  reduce  and  stop  her  Prozac  on 
several  occasions  with  immediate  return  of  her  arthralgias,  and 
at  this  point  she  takes  the  Prozac  twice  a day  for  control  of  her 
degenerative  joint  disease  with  its  arthralgias  and  this  is  her 
only  medication.  I am  interested  in  whether  there  have  been 
any  reports  in  the  literature  or  if  any  one  else  has  noted  any 
analgesic  or  anti-inflammatory  potential  with  this  medication. 

Rodney  M.  Stalheim,  M.D. 

Thompson  Medical  Specialists,  P.A. 

322  Mulberry  Street,  S.W. 

Lenoir  28645 

Response  to  Dr.  Stalheim: 

Prozac  (fluoxetine  hydrochloride),  one  of  the  newer  anti- 
depressant medications,  blocks  the  uptake  of  serotonin  into 
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human  platelets,  suggesting  that  its  beneficial  action  in  depres- 
sion is  to  inhibit  central  nervous  system  neuronal  uptake  of 
serotonin.  To  my  knowledge,  Prozac  does  not  have  proven 
anti-inflammatory  or  immunomodulatory  activity,  but  such  a 
potential  may  be  reasoned  on  the  basis  of  its  effect  on  serotonin 
which  has  been  shown  in  vitro  to  inhibit  the  function  of 
macrophages  and  lymphocytes. 

Because  of  the  patient’s  coexisting  depression,  I would 
like  to  raise  the  question  that  fibromyalgia  rather  than  degen- 
erative joint  disease  is  the  source  of  this  patient’s  pain.  Often 
associated  with  depression,  fibromyalgia  is  characterized  by 
generalized  pain  and  widespread  tenderness  and  may  be  easily 
confused  with  many  different  forms  of  arthritis.  The  patho- 
genesis of  fibromyalgia  is  unknown,  but  is  widely  beleved  to 
be  the  consequence  of  neurotransmitter  abnormalities.  The 
patient  in  this  case  responded  favorably  to  Prozac  which,  along 
with  other  anti-depressants,  is  known  to  reduce  pain  in  some 
patients  with  fibromyalgia.  From  this  brief  clinical  descrip- 
tion, it  is  not  clear  whether  some  component  of  this  patient’s 
pain  might  have  been  due  to  this  syndrome. 

E.  William  St.  Clair,  M.D. 
Assistant  Professor  of  Medicine 
Division  of  Rheumatology  and  Immunology 
Duke  University  Medical  Center 
Durham  27710 


The  sweat  test  for  cystic  fibrosis 
To  the  Editor: 

In  an  era  of  sophisticated  testing  for  the  cystic  fibrosis 
(CF)  gene,  it  is  important  to  revisit  the  diagnostic  test  for  this 
disease:  the  sweat  test.  I would  like  to  call  to  your  readers’ 
attention  that  studies  concerning  the  accuracy  of  testing  in 
North  Carolina  reveal  some  alarming  results.1-2  A study  con- 
cerning patients  referred  to  the  UNC  CF  center  showed  that 
there  was  an  approximate  12%  false  negative  rate  in  the  patient 
population,  resulting  in  a significant  diagnostic  delay  for  many 
patients.  Nationally,  the  false  positive  rate  for  the  sweat  test  has 
been  estimated  to  be  as  high  as  15%. 3 One  cause  for  these 
numbers  has  been  the  use  of  unreliable  methodology,  such  as 
the  chloride  electrode.  Unfortunately,  while  there  are  numer- 
ous studies  documenting  the  problems  with  this  method,  it 
continues  to  be  the  most  popular  method  for  sweat  testing  in 
NC.  According  to  a recent  study,  the  chloride  electrode  method 
was  used  by  15%  of  the  hospitals  performing  sweat  testing  in 
NC.2  This  method  is  most  popular  in  small  to  medium  size  (up 
to  300  beds)  hospitals  performing  relatively  few  sweat  tests 
annually. 

Clinicians  ordering  sweat  tests  on  their  patients  need  to  be 
aware  of  the  method  used  by  the  laboratory  in  interpreting  and 
assessing  the  validity  of  the  results.  When  a physician  suspects 
CF  in  a patient,  they  should  refer  that  patient  to  a CF  center 
where  a CF  Foundation  approved  test  will  be  performed  by  a 


laboratory  familiar  with  the  procedure.  The  two  CE  Founda- 
tion approved  centers  in  North  Carolina  are  at  Duke  University 
and  the  University  of  North  Carolina  at  Chapel  Hill. 

Vichy  A.  LeGrys,  Dr  A 
Director  of  Sweat  Testing 
Assistant  Professor,  School  of  Medicine 
University  of  North  Carolina 
Chapel  Hill  27514 
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State  Chapter  of  the 

American  College  of  Surgeons 
JTnnual  fleeting 


July  13  - 15 


800  / 876-0010 


✓ Wide-ranging  surgical  program 

✓ National  speakers  and  exhibits 

✓ Estate  planning  workshop 

✓ Social  activities  to  include  a luau 

and  cocktail  party 

Non-member  surgeons  welcome 

For  further  information,  contact: 

Carol  Russell,  Executive  Secretary  - Treasurer 
NC  Chapter,  American  College  of  Surgeons 
222  North  Person  Street 
Raleigh,  NC  27611 
800  / 722-1350  • 919  / 833-3836 
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The  Only  Insurance 
Program  Exclusively 
for  North  Carolina 
Physicians. 

Endorsed  By  The 
North  Carolina 
Medical  Society. 


Endorsed  Coverage 
Available: 

♦ Physicians  SecurePlan 

♦ Workman’s 
Compensation 

♦ Business  Overhead 
Expense 

♦ Income  Disability 
Protection 

♦ Term  Life 

♦ Major  Medical 

Provided  by: 


MMIC  Insurance  Services,  Inc. 

A Subsidiary  of  Medical  Mutual  Insurance  Company  of  North  Carolina 


Raleigh  Office:  222  North  Person  Street,  Suite  101  ♦ P.O.  Box  28388 
Raleigh,  NC  27611  ♦ Telephone  919/828-9336  ♦ Toll-Free  800/822-6561 

Charlotte  Office:  Metroview  Building,  Suite  402  ♦ 1900  Randolph  Road 
P.O.  Box  220688  Charlotte,  NC  28207  ♦ Telephone  704/376-6615 
Toll-Free  800/535-5058 


Continuing  Medical  Education 


April  20 

Eighth  Annual  ECU  Biotechnology  symposium 

Place:  Greenville 

Credit:  7 hours  Category  I AM  A 

Info:  Mary  C.  Valand,  Office  of  CME,  Box  7224,  Green- 

ville 27835-7224.  919/551-5200 

April  23-24 

Pediatric  and  Neonatal  Respiratory  Care 
Place:  Chapel  Hill 
Credit:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 

April  24 

43rd  Annual  Medical  Symposium:  Cancer  Concepts  for  the 
1990s 

Place:  Greensboro 

Credit:  6 hours  Category  I AMA 

Info:  Greater  Greensboro  Society  of  Medicine,  612  Pas- 

teur Dr.,  Ste  404,  Greensboro  27403.  919/854-1563. 

April  25-29 

42nd  Annual  Scientific  Assembly 

Place:  Greensboro 

Credit:  Approx.  18  hours  AAFP 

Info:  Marietta  Ellis,  NC  Academy  of  Family  Physicians, 

P.O.  Box  18469,  Raleigh  27619.  919/847-6467 

April  26-28 

Laser  Angioplasty  Symposium 
Place:  Greensboro 
Credit:  12  hours  Category  I AMA 
Fee:  $750;  $350  (allied  health  personnel,  with  letter). 

Info:  Ms.  Nancy  Edmonds  Skelton,  Symposium  Coordi- 

nator, 1-800/456-CVTS  or  919/373-8245. 

April  27 

Clinical  Pathology 

Place:  Greenville 

Credit:  6 hours  Category  I AMA 

Info:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 
May  4-5 

19th  Annual  Postgraduate  Course  (Division  of  Pediatric 
Pulmonary  Disease  and  Gastroenterology,  Duke  University 
Medical  Center)  - Recognition  and  Management  of  Infec- 
tions of  the  Lung  and  Gut  in  Pediatric  Patients 
Place:  Durham 
Credit:  TBA 
Fee:  $100 

Info;  Alexander  Spock,  M.D.,  Professor  of  Pediatrics, 

Chief,  Division  of  Pulmonary  Disease,  DUMC,  Box 
2994,  Durham  27710.  919/681-3364 


May  11 

Third  Annual  Down-East  Dermatology  Day 
Place:  Greenville 
Credit:  7 hours  Category  I AMA 
Info:  Mary  C.  Valand,  Office  of  CME,  Box  7224, 

Greenville  27835-7224.  919/551-5200 

May  18 

Pediatrics  Day  1990 

Place:  Greenville 

Credit:  6 hours  Category  I AMA 

Info:  Mary  C.  Valand,  Office  of  CME,  Box  7224,  Green- 

ville 27835-7224.  919/551-5200 

May  18 

41st  Scientific  Sessions,  American  Heart  Association  - 
“Focus  on  Pediatric  And  Adult  Cardiology” 

Place:  Greensboro 
Credit:  TBA 

Info:  Alice  Toth,  American  Heart  Association,  P.O.  Box 

2636,  Chapel  Hill  27514.  919/968-4453  or  1-800/ 
331-6601 

May  18 

Multiple  Personality  Disorders:  Diagnosis  and  Treatment 
Place:  Winston-Salem 
Fee:  $65 

Info:  Stephen  I.  Kramer,  MD,  Dept  of  Psychology  & 

Behavioral  Disorders,  Bowman  Gray  School  of 
Medicine,  Winston-Salem  27103 

June  2-3 

NC  Glomerular  Disease  Conference 
Place:  Asheville 
Credit:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 

June  7-11 

Learning  Disorders  of  Children:  Their  Development 
Assessment  and  Management 
Place:  TBA 
Credit:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.  9 1 9/962-2 118 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 
Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 
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New  Members 


Paula  Ruth  McIntyre,  206-1  Saxony  Place,  Fayetteville  28304 
Alamance-Caswell 

Elizabeth  Hertha  Van  Doren  (PH),  209  N.  Graham-Hope -dale 
Rd.,  Burlington  27217 
Alexander 

Richard  Paul  Francis  (GP),  325  Third  St.,  SW,  Taylorsville 
28681 

Bertie-Gates-Hertford 

Karen  Furey  Liebert  (OBG),  400  S.  Curtis  St.,  Edenton  27932 
Buncombe 

Linda  Hall  Jackson  (P),  PO  Box  1101,  Highland  Hospital, 
Asheville  28802 

Frank  Samuel  Jagoda  (R),  PO  Box  2959,  Asheville  28802 
Michael  Jacob  Teaford  (PTH),  St.  Jdseph’s  Hospital,  Asheville 
28801 

Burke 

Carl  Leon  Edwards  (CD),  PO  Box  700,  Valdese  General 
Hospital,  Valdese  28690 

Richard  Lynn  Tyler  (FP),  PO  Box  869,  Glen  Alpine  28628 
Catawba 

Bill  Jack  Parker  (FP),  105-A  N.  Main  Ave.,  Newton  28658 
Cleveland 

Shorn  Kearney  Blackley,  III  (O),  1001  N.  Washington  St., 
Shelby  28150 

Cumberland 

Kenneth  Melton  (NEP),  PO  Box  42736,  Fayetteville  28304 

Durham-Orange 

Kathryn  I.  Dolecek  Beattie  (STUDENT),  1250  Ephesus 
Church  Rd.,  Apt.  H5,  Chapel  Hill  27514 
Charles  K.  Bibby,  Jr.,  (STUDENT),  101  Homestead  Dr.,  #701, 
Chapel  Hill  27516 

Doren  Dale  Fredrickson  (RESIDENT),  UNC  Community 
Pediatrics,  Box  7225,  Chapel  Hill  27599 
John  Irvin  Jones,  III  (RESIDENT),  804  Christopher  Rd., 
Chapel  Hill  27514 

Paul  Loewe  Mulhausen  (RESIDENT),  Duke  University 
Medical  Center,  Box  3211,  Durham  27710 
Ignacio  Sarmina  (U),  923  Broad  St.,  Durham  27705 
Tushar  N.  Shah  (STUDENT),  5501  Pepperdine  Dr.,  Charlotte 
28226 

Robert  Bruce  Stewart  (RESIDENT),  Duke  University  Medical 
Center,  Box  3610,  Durham  27710 
Karl  Peter  Undesser  (RESIDENT),  1808  Strebor  St.,  Durham, 
27705 

Peter  Van  Trigt  (GS),  Duke  University  Medical  Center,  Box 
3235,  Durham  27710 
Forsythe-Stokes-Davie 

James  Dale  Browne  (OTO),  300  S.  Hawthorne  Rd.,  Winston- 
Salem,  27103 
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COASTAL  GOVERNMENT  SERVICES,  INC.  staffs  and 
operates  the  emergency  department  at  Portsmouth  Naval 
Hospital,  the  Emergency  Medicine  and  Ambulatory  Care 
Clinics  in  Beaufort,  SC,  Cherry  Point,  NC,  and  Oak  Harbor, 
WA.  Competitive  compensation,  professional  liability  in- 
surance procured  on  your  behalf,  flexible  schedules,  and 
medical  back-up  support.  For  information  on  these  and  other 
opportunities  mail  curriculum  vitae  to  2828  Croasdaile  Dr., 
Dept.  S,  Durham,  NC  27705  or  call  Jane  or  Tommy  at  1-800/ 
476-4157. 

INTERNIST  WANTED  - Solo  Internist  ready  to  retire  and 
needs  Internist  to  take  over  practice.  Well  equipped  office 
near  hospital.  Excellent  time-off  coverage.  For  more  infor- 
mation write  204  Doctors  Building,  Asheville,  NC  28801. 

AVAILABLE  NOW  - Two  positions  in  Internal  Medicine  or 
subspecialty  to  join  a multi-specialty  group.  Competitive 
perqs.  Inquiries  to:  Greensboro  Internal  Medicine  & GI 
Associates,  1511  Westover  Terrace,  Suite  108,  Greensboro, 
NC  27408.  Phone  919/378-9906. 

EMERGENCY  MEDICINE  PRACTICE  OPPORTUNITY  - 
Staff  physician  needed  in  Level  II  ED  with  excellent  back- 
up. ED  volume  is  12,000  with  diverse  patient  mix,  double 
coverage  during  peak  hours.  Located  in  beautiful  community 
of  Lancaster,  SC,  just  40  minutes  from  Charlotte,  NC.  We 
offer  annual  reimbursement  of  $127,000,  based  on  48  hours 
per  week/48  weeks  per  year,  plus  substantial  overage  distri- 
bution. Must  be  BE/BC  in  Primary  Care  Specialty  and  one- 
two  years  ED  experience.  For  additional  information  contact 
Joyce  Solomon,  Spectrum  Emergency  Care,  P.O.  Box  27352, 
St.  Louis,  MO  63141,  1-800/325-3982,  ext.  3011. 

FOR  SALE:  Solo  Family  Practice,  Charlotte.  Equipment, 
furnishings,  2300+  active  patient  charts.  Excellent  collec- 
tions. Send  CV:  P.O.  Box  221021,  Charlotte,  NC. 

NORTH  CAROLINA  - Full-  and  part-time  opportunities  with 
expanding  local  Emergency  Medical  group  in  central  NC  in 
two  medium  volume  E.D.’s  Board  certified/prepared  in 
E.M.,  F.P./I.M.  preferred.  Competitive  salary,  Semi- 
annual Bonus,  Malpractice  paid.  Replies  and  CVs  to  Stuart 
Schnider,  M.D.,  Ph.D.,  P.O.  Box  464,  Burlington  27216. 
919/942-3244  or  919/222-1634. 

ORTHOPAEDICS/INTERNAL  MEDICINE/CARDIOLOGY 
- 17  physician  multispecialty  group  in  Piedmont  area  of  NC 


desires  BC/BE  orthopaedic  surgeon,  BC/BE  internal  medi- 
cine doctor,  and  BC/BE  cardiologist,  either  invasive  or  non- 
invasive.  Close  to  two  hospitals,  in-house  lab  and  x-ray. 
Association  leads  to  equal  shareholdership  within  two  years. 
Full  benefit  package,  guaranteed  salary  and  professional 
management.  Great  chance  to  practice  with  established  group 
and  successful  practices.  Send  CV  to:  Administrator, 
Statesville  Medical  Group,  P.A.,  P.O.  Box  1821,  Statesville 
28677  or  call  1-704/878-2011. 

VIRGINIA:  DANVILLE:  Emergency  Medicine.  370  bed 
community  hospital  offers  excellent  opportunity  for  physi- 
cian with  emergency  medicine  experience  in  this  busy 
emergency  practice.  40,000  annual  visits.  Danville  is  a 
delightful  family  oriented  community  offering  quality  hous- 
ing at  affordable  prices,  excellent  schools  and  nearby  lakes 
and  mountains  for  the  outdoor  person.  Easy  driving  distance 
to  metro  areas.  Competitive  compensation  plus  percentage 
of  gross  physician  charges.  Malpractice  procurement  pro- 
gram. Benefits  available.  Contact  Dorothy  Haines,  Coastal 
Emergency  Services,  Dept.  EM,  9327  Midlothian  Tpk,  Suite 
2E,  Richmond,  VA  23235.  1-800/277-6638  or  1-804/320- 
7549. 

COASTAL  GOVERNMENT  SERVICES,  INC.  has  openings 
in  Emergency  Medicine  and  Primary  Care.  Competitive 
compensation  and  professional  liability  insurance  procured 
on  your  behalf.  Please  call  Jane  or  Tommie  at  1-800/476- 
4157  or  write  2828  Croasdaile  Drive,  Durham,  NC  27705  to 
pursue  opportunities  in  Virginia,  North  and  South  Carolina, 
Washington  State,  Texas,  Alabama  or  Kentucky. 

MICROSCOPES  - Cleaned,  reconditioned,  overhauled,  some 
repairs.  Call  Melvin  Clanton,  Microscope  Serviceman,  1- 
704/358-8432. 

CARDIOLOGIST  BC/BE  to  join  invasive  and  non-invasive 
solo-cardiologist  in  the  growing  Research  Triangle  area  of 
NC.  All  benefits;  including  early  partnership.  Submit  CV  to 
Cary  Cardiology,  121  Edinburgh  South,  Suite  208,  Cary 
27511. 

INTERNIST  - excellent  opportunity  for  an  Internist  BC/BE 
with  or  without  subspecialty  training  to  join  a small  Internal 
Medicine/multispecialty  practice  in  a Metropolitan  area  of 
Piedmont,  NC.  Attractive  salary  and  incentive  package. 
Send  CV  to  Code#  55,  NCMJ,  Box  3910,  Duke  University 
Medical  Center,  Durham  27710. 
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PHYSICIAN  OPPORTUNITY  - PHP  Healthcare  Corpora- 
tion, a leader  in  healthcare  management  services,  has  an 
immediate  need  for  physicians  to  staff  a primary  care  clinic 
located  in  Jacksonville  and  Fayetteville,  NC.  Other  locations 
include  Charleston,  SC,  Columbus  and  Savannah,  GA,  and 
Northern  Virginia.  Our  company  offers  an  outstanding  pay 
incentive  plan  and  provides  paid  malpractice  insurance.  PHP 
also  offers  a pleasant  work  environment  free  from  on-call 
coverage  with  flexible  sheduling  arrangements.  If  interested, 
please  call  or  send  CV  to:  Leigh  Robbins,  PHP  Healthcare 
Corporation,  7044  North  Ridge  Drive,  Nashville,  TN  37221 , 
615/662-1310.  EOE,m/f 

EMERGENCY  ROOM  PHYSICIAN  - Family  Practice  or 
Internal  Medicine  specialist  that  is  board  certified  or  board 
eligible  to  work  in  the  emergency  room.  Salary  negotiable. 
Send  resume  or  call:  J.  Kenneth  White,  V.P.  for  Human 
Resources,  L.  Richardson  Memorial  Hospital,  2401  Southside 
Blvd.,  Greensboro,  NC  27406.  919/275-9741,  ext.  509. 

IDEAL  FOR  DOCTOR  OR  MEDICAL  CENTER  - Two-story 
brick  on  2.5  acres,  zoned  commercial  B. 2.  On  Highway  117, 
one  mile  from  Interstate  40;  12  miles  from  New  Hanover 
Memorial  Hospital,  Wilmington,  NC;  12  miles  from  Pender 
Memorial,  Burgaw,  NC.  Contact  John  Lorek,  3725  Lynn 
Ave.,  Castle  Hayne,  NC  28429.  919/675-2162. 

EMERGENCY  PHYSICIAN,  BC/BP  as  the  fifth  physician  in 
local  group  staffing  a 302  bed  hospital  in  coastal  North 
Carolina  with  moderate  ED  volume.  Excellent  comprehen- 
sive medical  staff  support.  Compensation  of  $70/hr  includes 
malpractice  and  full  benefit  package.  Great  leisure,  one  hour 
to  the  beach.  Contact  R.  Jack  Reida,  M.D.,  Medical  Director 
Emergency  Department,  Craven  Regional  Medical  Center, 
PO  Box  2157,  New  Bern,  North  Carolina  28561,  919/633- 
8104. 
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Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham,  NC  27710 

Please  specify  the  number  of  months  you’d  like  your  ad  to  run, 
and  tell  us  your  name,  address,  and  phone  number.  Send  no 

money;  you  will  be  billed. 

GlasioaLdate-is  the  1 st  of  the  prior  month. 

Rates:  NCMS  members,  $15/25  words,  plus  25c 

each  additional  word; 

Others,  $25/25  words,  plus  25c  each 
additional  word 

For  further  information,  call  919/684-5728. 
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AMBULATORY  CARE  CLINIC 
PHYSICIANS 


PHP  HEALTHCARE  CORPORATION, 

a leader  in  healthcare  management  services,  has  a 
potential  need  for  physicians  to  staff  an  emergency 
room  & ambulatory  care  clinic  (EMAC)  in 
JACKSONVILLE.  NC  and  OCEANSIDE.  CA. 

We  also  have  IMMEDIATE  openings  in  a primary 
care  clinic  in  JACKSONVILLE,  NC  (called 
NAVCARE) 

Emergency  Room  qualifications  include: 

• BE/BC  in  Emergency  Medicine 

• ATLS,  ACLS,  BLS,  DEA  number 

• current  state  licensure 

Ambulatory  Care  Clinic  qualifications  include: 

• ACLS,  BLS,  DEA  number 

• current  state  licensure 

PHP  provides  paid  malpractice  insurance  and  excellent 
compensation.  If  interested,  please  call  or  send  CV  to: 
Leigh  Robbins 

PHP  HEALTHCARE  CORPORATION 

7044  Northridge  Drive 
Nashville,  TN  37221 

(615)662-1310  EOE,m/f 
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VASOTEC 


(ENALAPRIL  MALEATEI  MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC*  (Enalapril  Maleate.  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to 
this  product  and  in  patients  with  a history  of  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 
Warnings:  Angioedema  Angioedema  ot  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patients  Treated  with  ACE  inhibitors,  including  VASOTEC.  In  such  cases,  VASOTEC  should  be  promptly  discontinued 
and  the  patient  carefully  observed  until  the  swelling  disappears  In  instances  where  swelling  has  been  contined  to  the 
face  and  lips,  the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  useful  In 
relieving  symptoms  Angioedema  associated  with  laryngeal  edema  may  be  fatal  Where  there  is  involvement  ot 
the  tongue,  glottis,  orlarymt  likely  to  cause  airway  obstruction,  appropriate  therapy,  e.g.,  subcutaneous 
epinephrine  solution  1:1000  (0.3  mL  to  0.5  mL),  should  be  promptly  administered.  (See  ADVERSE 
REACTIONS.) 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone. 
Patients  with  heart  failure  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first 
dose,  but  discontinuation  of  therapy  for  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing 
instructions  are  followed:  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRA- 
TION.) Patients  at  risk  for  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia 
and  rarely  with  acute  renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics:  heart 
failure,  hyponatremia,  high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis, 
or  severe  volume  and/or  salt  depletion  of  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  patients 
with  heart  failure),  reduce  the  diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC 
in  patients  at  risk  for  excessive  hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS,  Drug 
Interactions  and  ADVERSE  REACTIONS.)  In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under 
very  close  medical  supervision  and  such  patients  should  be  followed  closely  tor  the  first  two  weeks  of  treatment  and 
whenever  the  dose  of  enalapril  and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  isch- 
emic heart  disease  or  cardiovascular  disease  in  whom  an  excessive  fall  in  blood  pressure  could  result  in  a myocardial 
infarction  or  cerebrovascular  accident.  If  excessive  hypotension  occurs,  the  patient  should  be  placed  in  the  supine 
position  and,  if  necessary,  receive  an  intravenous  infusion  of  normal  saline.  A transient  hypotensive  response  is  not  a 
contraindication  to  further  doses  of  VASOTEC,  which  usually  can  be  given  without  difficulty  once  the  blood  pressure 
has  stabilized.  If  symptomatic  hypotension  develops,  a dose  reduction  or  discontinuation  of  VASOTEC  or  concomitant 
diuretic  may  be  necessary. 

Neutropenia! Agranulocytosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone 
marrow  depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially 
if  they  also  have  a collagen  vascular  disease.  Available  data  from  clinical  trials  ot  enalapril  are  insufficient  to  show  that 
enalapril  does  not  cause  agranulocytosis  at  similar  rales.  Foreign  marketing  experience  has  revealed  several  cases  of 
neutropenia  or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded.  Periodic  monitoring  of 
white  blood  cell  counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 
Precautions:  General:  Impaired  Renat  Function  As  a consequence  ot  inhibiling  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  (unction  may  be  anticipated  in  susceptible  individuals.  In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  of  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death. 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the 
first  few  weeks  of  therapy 

Some  patients  with  hypertension  or  hear!  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  lo  occur  in  patients  with  preexisting  renal  impairment  Dosage 
reduction  and/or  discontinuation  ot  the  diuretic  and/or  VASOTEC  may  be  required 

Evaluation  ot  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia : Elevated  serum  potassium  (>5  7 mEq/L)  was  observed  in  approximately  1%  of  hypertensive  patients 
in  clinical  trials  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy  Hyperkalemia 
was  a cause  of  discontinuation  of  therapy  in  0 28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyper- 
kalemia was  observed  in  3.8%  of  patients,  but  was  not  a cause  for  discontinuation 

Risk  (actors  for  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant 
use  of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which 
should  be  used  cautiously,  if  at  all,  with  VASOTEC.  (See  Drug  Interactions.) 

Surgery/Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  tormation  secondary  to  compensatory  renin  release  It  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Information  for  Patients: 

Angioedema  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  ot  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swell- 
ing of  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they 
have  consulted  with  the  prescribing  physician 

Hypotension:  Patients  should  be  cautioned  lo  report  lightheadedness,  especially  during  the  first  few  days  of  therapy.  If 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescrib- 
ing physician 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 
pressure  because  ot  reduction  in  fluid  volume.  Other  causes  ot  volume  depletion  such  as  vomiting  or  diarrhea  may 
also  lead  to  a fall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician. 

Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  of  infection  (e  g , sore  throat,  fever)  which  may 
be  a sign  of  neutropenia. 

NOTE'  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information 
is  intended  to  aid  in  the  safe  and  effective  use  of  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or 
intended  effects. 

Drug  Interactions: 

Hypotension:  Palients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  of  therapy 
with  enalapril  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the 
diuretic  or  increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  If  it  is  necessary  to  continue  the 
diuretic,  provide  close  medical  supervision  after  the  initial  dose  for  at  least  two  hours  and  until  blood  pressure  has 
stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  of  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e.g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-ad'energic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics. 
Potassium-sparing  diuretics  (e.g.,  spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or 
potassium-containing  salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  if  concomi- 
tant use  of  these  agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  with  caution  and 
with  frequent  monitoring  ot  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients 
with  heart  failure  receiving  VASOTEC. 

Lithium:  Lithium  toxicity  has  been  reported  in  patients  receiving  lithium  concomitantly  with  drugs  which  cause  elim- 
ination of  sodium  including  ACE  inhibitors.  A few  cases  of  lithium  toxicity  have  been  reported  in  palients  receiving 
concomitant  VASOTEC  and  lithium  and  were  reversible  upon  discontinuation  of  both  drugs.  It  is  recommended  thal 
serum  lithium  levels  be  monitored  frequently  if  enalapril  is  administered  concomitantly  with  lithium. 

Pregnancy -Category  C:  There  was  no  fetoloxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  of  enalapril 
(333  times  the  maximum  human  dose).  Fetotoxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred 
in  rats  given  1200  mq/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline 
Enalapril  was  not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  ot 
1 mg/kg/day  or  more.  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  of  3 and  10  mg/ 
kg/day,  but  not  at  30  mg/kg/day  (50  times  the  maximum  human  dose). 

Radioactivity  was  found  to  cross  the  placenta  following  administration  of  labeled  enalapril  to  pregnant  hamsters. 
There  are  no  adequate  and  well-controlled  studies  of  enalapril  in  pregnant  women.  However,  data  are  available  thal 
show  enalapril  crosses  the  human  placenta.  Because  the  risk  of  fetal  toxicity  with  the  use  of  ACE  inhibitors  has  not 


been  clearly  defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  it  the  potential  ben- 
efit justifies  the  potential  risk  to  the  tetus. 

Postmarkeling  experience  with  all  ACE  inhibitors  thus  far  suggests  the  following  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  the  first  trimester  ot  pregnancy  nas  not  been  reported  lo  atfect  tetaT outcome  adversely. 
Felal  exposure  during  the  second  and  third  trimesters  ot  pregnancy  has  been  associated  with  fetal  and  neonatal  mor- 
bidity and  mortality 

When  ACE  inhibitors  are  used  during  the  later  stages  ot  pregnancy,  there  have  been  reports  ot  hypotension  and 
decreased  renal  perfusion  in  the  newborn.  Oligohydramnios  in  The  mother  has  also  been  reported,  presumably  repre- 
senting decreased  renal  function  in  the  tetus  Infants  exposed  in  ulero  to  ACE  inhibitors  should  be  closely  oDserved 
lor  hypotension,  oliguria,  and  hyperkalemia  If  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood 
pressure  and  renal  perfusion  with  the  administration  of  fluids  and  pressors  as  appropriate  Problems  associated  with 
prematurity  such  as  patent  ductus  arteriosus  have  occurred  in  association  wilh  maternal  use  ot  ACE  inhibitors,  but  it 
is  not  clear  whether  they  are  related  to  ACE  inhibition,  maternal  hypertension,  or  the  underlying  prematurity. 

Nursing  Mothers  Milk  in  lactating  rats  contains  radioactivity  following  administration  ot  14C  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk.  Because  many  drugs  are  secreted  in  human  milk,  caution  should 
be  exercised  when  VASOTEC  is  given  to  a nursing  mother 
Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

Adverse  Reactions:  VASOTEC  has  been  evaluated  tor  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  tor  one  year  or  more.  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical 
trials  involving  298/  patients 

HYPERTENSION.  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ot  patients  treated  wilh  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (1.4%),  nausea  (1.4%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1.2%),  and  asthenia  (1.1%). 
HEART  FAILURE:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizzi- 
ness (7.9%),  hypotension  (6.7%),  orthostatic  effects  (2.2%),  syncope  (2.2%),  cough  (2.2%),  chest  pain  (2.1%),  and 
diarrhea  (2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and 
uncontrolled  clinical  trials  were  fatigue  (T8%),  headache  (1.8%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthosta- 
tic hypotension  (1.6%),  vertigo  (1.6%),  angina  pectoris  (15%),  nausea  (1.3%)  vomiting  (1.3%),  bronchitis  (13%), 
dyspnea  (1.3%),  urinary  tracf  infection  (1.3%),  rash  (1.3%),  and  myocardial  infarction  (1.2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring 
in  0.5%  to  1%  of  palients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  of  decreasing  severity  within  each 
category: 

Cardiovascular:  Cardiac  arrest;  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension):  pulmonary  embolism  and  infarction;  pulmonary 
edema;  rhythm  disturbances;  atrial  fibrillation;  palpitation 

Digestive:  Ileus,  pancreatitis,  hepatitis  (hepatocellular  or  cholestatic  jaundice),  melena,  anorexia,  dyspepsia,  con- 
stipation, glossitis,  stomatitis,  dry  mouth. 

Musculoskeletal:  Muscle  cramps. 

Nervous/Psychialric:  Depression,  confusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION). 
Respiratory:  Bronchospasm,  rhinorrhea,  sore  throat  and  hoarseness,  asthma,  upper  respiratory  infection. 

Skin:  Exfoliative  dermatitis,  toxic  epidermal  necrolysis,  Stevens-Johnson  syndrome,  herpes  zoster,  erythema  multi- 
forme, urticaria,  pruritus,  alopecia,  flushing,  hypernidrosis. 

Special  Senses:  Blurred  vision,  taste  alteration,  anosmia,  tinnitus,  conjunctivitis,  dry  eyes,  tearing 
A symptom  complex  has  been  reported  which  may  include  a positive  ANA,  an  elevated  erythrocyte  sedimentation  rate, 
arthralgias/arthritis,  myalgias,  fever,  serositis,  vasculitis,  leukocytosis,  eosinophilia,  photosensitivity,  rash,  and  other 
dermatologic  manifestations. 

Angioedema:  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal  If  angioedema  of  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  ot  patients 
following  the  initial  dose  or  during  extended  therapy.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  ther- 
apy in  01%  of  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in 
2 2%  of  patients  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy  in  1.9%  ot  patients  with  heart 
failure.  (See  WARNINGS.) 

Clinical  Laboratory  Test  Findings: 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  cre- 
atinine, reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0.2%  ot  patients  with  essential  hyperten- 
sion treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in 
patients  with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  patients  with  heart  failure  who  were  also  receiving 
diuretics  with  or  without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  dis- 
continuation of  VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  of  patients. 
Increases  in  blood  urea  nitrogen  or  creatinine  were  a cause  for  discontinuation  in  1.2%  of  patients. 

Hemoglobin  and  Hematocrit  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  of  approximately 
0.3  g%  and  10  vol%,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with 
VASOTEC  but  are  rarely  of  clinical  importance  unless  another  cause  of  ahemia  coexists.  In  clinical  trials,  less  than 
0.1%  of  patients  discontinued  therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  of  neutropenia,  thrombocytopenia,  and 
bone  marrow  depression  have  been  reported.  A few  cases  of  hemolysis  have  been  reported  in  patients  with  G6PD 
deficiency. 

Liver  Function  Tests:  Elevations  of  liver  enzymes  and/or  serum  bilirubin  have  occurred 
Dosage  and  Administration:  Hypedension  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  of  VASOTEC.  The  diuretic  should,  if  possible,  be  dis- 
continued (or  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  of  hypotension  (See 
WARNINGS.)  If  the  patient's  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  of  2.5  mg  should  be  used  under  medical  supervision  for  at  least 
two  hours  and  until  blood  pressure  has  stabilized  tor  at  least  an  additional  hour.  (See  WARNINGS  and  PRECAU- 
TIONS, Drug  Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day.  Dosage  should  be  adjusted  according 
to  blood  pressure  response.  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two 
divided  doses.  In  some  patients  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  of  the 
dosing  interval.  In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered.  If  blood 
pressure  is  not  controlled  with  VASOTEC  alone,  a diuretic  may  be  added 

Concomitant  administration  of  VASOTEC  with  potassium  supplements,  potassium  salt  substitutes,  or  potassium- 
sparing diuretics  may  lead  to  increases  ot  serum  potassium  (see  PRECAUTIONS). 

Dosage  Adjustment  in  Hypertensive  Patients  with  Renal  Impairment:  The  usual  dose  of  enalapril  is  recommended  for 
patients  with  a creatinine  clearance  > 30  rnLUmin  (serum  creatinine  of  up  to  approximately  3 mg/dL)  For  patients 
with  creatinine  clearance  s 30  mlVmin  (serum  creatinine  > 3 mg/dL),  the  first  dose  is  2.5  mg  once  daily.  The  dosage 
may  be  titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starting 
dose  is  2.5  mg  once  or  twice  daily.  After  the  initial  dose  of  VASOTEC,  the  patient  should  be  observed  under  medical 
supervision  for  at  least  two  hours  and  until  blood  pressure  has  stabilized  tor  at  least  an  additional  hour.  (See  WARN- 
INGS and  PRECAUTIONS,  Drug  Interactions.)  If  possible,  the  dose  of  the  diuretic  should  be  reduced,  which  may 
diminish  the  likelihood  of  hypotension.  The  appearance  of  hypotension  after  Ihe  initial  dose  ot  VASOTEC  does  not 
preclude  subsequent  careful  dose  titration  with  the  drug,  following  effective  management  of  the  hypotension  The 
usual  therapeutic  dosing  range  for  the  treatment  of  heart  failure  is  5 to  20  mg  daily  given  in  two  divided  doses  The 
maximum  daily  dose  is  40  mg  Once-daily  dosing  has  been  effective  in  a controlled  study,  but  nearly  all  patients  in 
this  study  were  given  40  mg,  the  maximum  recommended  daily  dose,  and  there  has  been  much  more  experience  with 
twice-daily  dosing.  In  addition,  in  a placebo-controlled  study  which  demonstrated  reduced  mortality  in  palients  with 
severe  heart  failure  (NYHA  Class  IV),  patients  were  treated  with  2,5  to  40  mg  per  day  of  VASOTEC,  almost  always 
administered  in  two  divided  doses.  (See  CLINICAL  PHARMACOLOGY,  Pharmacodynamics  and  Clinical  Effects ) Dosage 
may  be  adjusted  depending  upon  clinical  or  hemodynamic  response.  (See  WARNINGS.) 

Dosage  Adjustment  in  Patients  wilh  Heart  Failure  and  Renal  Impairment  or  Hyponatremia:  In  patients  with  heart  failure 
who  nave  hyponatremia  (serum  sodium  < 130  mEq/L)  or  with  serum  creatinine  >1.6  mg/dL,  therapy  should  be  initi- 
ated at  2.5  mg  daily  under  close  medical  supervision.  (See  DOSAGE  AND  ADMINISTRATION,  Head 
Failure,  WARNINGS,  and  PRECAUTIONS,  Drug  Interactions.)  The  dose  may  be  increased  to  2.5  mg 
b i d , then  5 mg  bid  and  higher  as  needed,  usually  at  intervals  of  four  days  or  more,  if  at  the  time 
of  dosage  adjustment  there  is  not  excessive  hypotension  or  significant  deterioration  of  renal  (unc- 
tion. The  maximum  daily  dose  is  40  mg. 

For  more  detailed  information,  consult  vour  MSD  Representative  or  see  Prescribing  Information,  Merck 
Sharp  & Dohme,  Division  ot  Merck  & Co.,  Inc.,  West  Point,  PA  19486.  J9VS61R2(819) 
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VASOTEC  is  generally  well  tolerated 
and  not  characterized  by  certain 
undesirable  effects  associated 
with  selected  agents  in  other 
antihypertensive  classes, 

VASOTEC  is  contraindicated  in  patients  who 
are  hypersensitive  to  this  product  and  in 
patients  with  a history  of  angioedema  related 
to  previous  treatment  with  an  ACE  inhibitor. 

A diminished  antihypertensive  effect  toward 
the  end  of  the  dosing  interval  can  occur  in 
some  patients. 

For  a Brief  Summary  of  Prescribing  Information, 
please  see  the  last  page  of  this  advertisement. 
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Fishing  for  Chinook  salmon  off  Washington  in  the  30’s 


The  rewards  of  teamwork  have  changed  very 
little  since  1939.  In  our  51st  year  of  service 
to  North  Carolina  Physicians,  we  continue  to 
offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
we  specialize  in  providing  Individual 
and  Group  Disability  Income  Protection, 
Business  Overhead  Expense,  and  Life 
Insurance  Planning. 

Our  goal  is  to  deliver  quality  service  and 
products  with  performance  unequalled 
in  today's  marketplace. 
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Millions  of  Americans 
are  being  asked 
to  look  out  below 


The  GSE” 

Across  the  country,  sexually 
active  adults  will  soon  be 
encouraged  to  do  a special 
health  check  called  a GSE. . . 
a genital  self-examination. 

A simple  examination  to 
check  for  potential  signs 
of  a sexually  transmitted 
disease  (STD). 

The  GSE  is  the  heart  of 
a nationwide  campaign 
to  heighten  public  awareness  of  STDs. 
This  program  is  sponsored  by  Burroughs 
Wellcome  Co.  in  conjunction  with  major 
medical  associations* 

Sexually  active  adults  will  be  urged  to  send 


for  a free  guide  that  explains  how  to  perform 
a GSE.  The  guide  discourages  self-diagnosis 
and  encourages  seeing  a physician  if  any- 
thing suspect  is  found. 

As  the  GSE  campaign  gains  momentum, 
you  may  be  seeing  more  patients  coming  to 
your  office  with  concerns  about  sexually  trans- 
mitted diseases.  While  STDs  are  currently 
regaining  their  foothold  on  the  American  pop- 
ulation, the  GSE  program  offers  a promising 
outlook  for  reducing  their  spread. 

*The  American  Academy  of  Dermatology,  the  American 
Academy  of  Family  Physicians,  the  American  College 
of  General  Practitioners  in  Osteopathic  Medicine  and 
Surgery,  the  American  Osteopathic  Association,  and 
the  American  Social  Health  Association. 
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Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine,1 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.2 

Swift  and  effective 
H2-antagonist  therapy 

■ Most  patients  experience 
pain  relief  with  the  first  dose3 

■ Heals  duodenal  ulcer 
rapidly  and  effectively45 

■ Dosage  for  adults  with  active 
duodenal  ulcer  is  300  mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 
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AXID* 

nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  for  complete 
information. 

Indications  and  Usage:  i.  Active  duodenal  ulcer- for  up  to  eight  weeks 
ot  treatment.  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  -for  healed  duodenal  ulcer  patients  at  a 
reduced  dosage  of  150  mg  h.s.  The  consequences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  H2-receptor  antagonists. 
Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Tests  -False-positive  tests  for  urobilinogen  with  Multistix® 
may  occur  during  therapy. 

Drug  Interactions -No  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility  -A  two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect.  There  was  a dose-related  increase  in 
the  density  of  enterochromatfm-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
Axid®  (nizatidine,  Lilly) 


an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
of  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Effects -Pregnancy  Category  C- Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  abortions, 
decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On  intra- 
venous administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine 
at  20  mg/kg  produced  cardiac  enlargement  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women.  It  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
the  fetus. 

Nursing  Mothers- Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother. 

Pediatric  Use- Safety  and  effectiveness  in  children  have  not  been 
established. 

Use  in  Elderly  Patients- Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domestic 
placebo-controlled  trials  of  over  1,900  nizatidine  patients  and  over  1,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  to  the  drug. 
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A/epaf/c— Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
patients.  In  some  cases,  there  was  marked  elevation  (>500 IU/L)  in  SGOT 
or  SGPT  and,  in  a single  instance,  SGPT  was  >2,000  IU/L.  The  incidence 
of  elevated  liver  enzymes  overall  and  elevations  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  not  significantly  differ  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular- In  clinical  pharmacology  studies,  short  episodes 
of  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  Axid  and  in  three  untreated  subjects. 

CA/S— Rare  cases  of  reversible  mental  confusion  have  been  reported. 

Endocrine-Clinical  pharmacology  studies  and  controlled  clinical  trials 
showed  no  evidence  of  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  frequency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Hematologic- Fatal  thrombocytopenia  was  reported  in  a patient 
treated  with  nizatidine  and  another  Hrreceptor  antagonist.  This  patient 
had  previously  experienced  thrombocytopenia  while  taking  other  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

Integumental- Sweating  and  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and 
exfoliative  dermatitis  were  also  reported. 

Hypersensitivity- As  with  other  H2-receptor  antagonists,  rare  cases  of 
anaphylaxis  following  nizatidine  administration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed,  H2-receptor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  of  hypersensitivity  reactions 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Of/rer-Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  fever,  and  nausea  related  to  nizatidine  have  been 
reported. 

Overdosage:  Overdoses  of  Axid  have  been  reported  rarely.  If  overdosage 
occurs,  activated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 
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MEDICAL  EDUCATION 


Musings  for  Modem  MDs:  1989 
Whitehead  Lecture 


— — — — 

Suzanne  W.  Fletcher,  M.D. 


The  University  of  North  Carolina  School  of  Medicine 
Whitehead  Lecture  is  named  for  Dr.  Richard  Whitehead, 
Dean  of  the  School  from  1890  to  1905.  The  lecture  is  given 
at  the  beginning  of  each  school  year  for  entering  students, 
and  is  presented  in  conjunction  with  awards  for  faculty 
and  students.  Members  of  the  Whitehead  Society,  the 
honor  society  for  medical  students,  choose  the  lecturer. 
Past  lecturers  have  included  Drs.  Christopher  Fordham, 
Stuart  Bondurant,  William  Blythe,  Paul  Biggers,  Kenneth 
Brinkhous,  Frank  Wilson,  Ernest  Craige,  William  Herbert 
and  Dennis  Ross. 


It  is  a pleasure  and  an  honor  to  be  asked  to  give  the  Annual 
Whitehead  Lecture,  and  to  be  able  to  share  this  occasion  with 
the  many  special  people  honored  at  this  award  ceremony. 

The  real  stars  today,  however,  are  not  acknowledged  on 
the  program,  and  will  not  receive  any  awards,  nor  make  any 
speeches.  These  silent  stars  are  the  members  of  the  Class  of 
1993.  You  are  the  primary  reason  for  this  gathering.  The  rest 
of  us  come  together  as  representatives  of  the  entire  University 
of  North  Carolina  medical  community  to  welcome  you  and  to 
celebrate  you.  By  doing  so,  we  celebrate  the  annual  event 
justifying  the  very  existence  of  this  medical  school — the  entry 
of  the  newest  members  of  the  medical  profession. 

As  we  celebrate  your  new  beginning,  we  should  keep  in 
mind  that  other  set  of  important  actors,  who  not  only  are  silent 
at  this  gathering  but  indeed  are  not  present — our  patients.  The 
reason  for  a medical  school  may  be  students,  but  the  reason  for 
the  profession  of  medicine  is  the  people  we  serve,  our  patients. 

1 want  to  spend  the  next  few  minutes  musing  with  you  ' 
newest  members  of  medicine  about  some  of  what  you  might 
encounter  as  medical  doctors,  particularly  during  the  First 
phase  as  medical  students.  I will  try  to  concentrate  on  some 
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new  aspects  of  being  a medical  student  and  being  a doctor  at 
this  time  in  history.  You  have  arrived  at  a special  moment  for 
modem  medicine.  You  are  the  first  class  every  year  of  whose 
medical  training  will  encompass  the  decade  of  the  1990s.  And, 
if  you  take  as  long  as  I did  in  completing  my  medical  training, 
you  will  begin  your  full-time  medical  careers  as  the  new 
century  dawns.  What  better  group  to  contemplate  the  future 
with! 

Speculating  about  times  to  come  is  problematic.  As  one 
commentator  put  it,  it’s  dangerous  making  predictions,  espe- 
cially about  the  future.  So  I hope  you  will  view  these  comments 
as  possibilities  and  suggestions  rather  than  certainties.  It  is  a 
fact  of  medical  education  that  much  of  what  professors  tell 
students  is  or  soon  will  be  wrong.  Perhaps  it  is  my  lot  to  begin 
that  tradition  for  your  class. 

The  first  thing  about  being  a modem  medical  student  you 
already  have  begun  to  encounter — the  large  number  of  other 
medical  learners.  You  have  entered  medicine  at  what  is  per- 
haps the  high  water-mark  for  the  sheer  numbers  of  learners  in 
the  field.  Most  of  your  instruction  over  the  next  two  years  will 
take  place  alongside  159  other  students  in  the  class.  But  there 
are  many  other  learners.  Besides  the  640  medical  students  in 
the  four  years  of  medical  school,  there  are  almost  800  residents 
and  fellows,  as  well  as  numerous  post-doctoral  fellows.  Con- 
trast the  total  number  of  roughly  1500  with  that  of  just  a decade 
and  a half  ago,  when  there  were  fewer  than  500  learners  in  this 
institution,  and  you  can  see  that  you  have  a great  deal  of 
competition  for  your  professors’  attention. 

Many  of  you  come  from  large  undergraduate  schools,  so 
the  numbers  I have  given  may  not  sound  very  big.  But  in 
medical  school,  learning  is  often  best  done  one-on-one  with 
your  teachers.  We  are  an  apprenticeship  profession.  How  does 
a modem  medical  student,  faced  with  such  large  numbers  of 
fellow  learners,  and  being  at  the  bottom  of  the  educational 
totem  pole,  manage  to  get  individual  attention  from  a faculty 
member  already  spread  too  thin?  It  is  not  easy. 

A possible  answer  may  lie  in  the  results  of  a study  carried 
out  by  the  two  editors  of  the  medical  student  journal,  FAX.1 
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If  you  miss  something  important  the  first  time  around,  it  will  come  again.” 


Drs.  Sarah  Klemmer  and  Drew 
Fillipo  of  the  class  of  ’89  sur- 
veyed their  classmates  and  sug- 
gest one  of  the  best  ways  for  a 
student  to  get  to  know  individual 
faculty  is  to  conduct  research  with 
a faculty  member.  Almost  40% 
of  their  classmates  had  done  so, 
either  during  summer  breaks,  on 
elective  rotations  or  for  a few 
hours  each  week  in  the  course  of 
the  school  year.  I highly  recom- 
mend this  to  you.  It  is  not  neces- 
sary to  want  to  be  a future  re- 
searcher to  enjoy  the  work.  Not 
only  will  you  learn  some  interest- 
ing medicine,  but  more  impor- 
tantly, you  will  come  to  know  the 
faculty  member  very  well. 

This  medical  school  is  so 
large  and  so  diverse  that  the  types 
of  research  projects  you  can 
choose  are  almost  infinite,  from 
work  on  cellular  replication  of 
viruses  to  testing  patients  in  the  heart  of  Africa  for  the  AIDS  vi- 
rus. Over  the  years,  I have  worked  with  many  students  on 
research  projects.  To  give  you  a few  examples,  one  student 
worked  with  me  on  a study  to  determine  how  well  doctors  can 
detect  breast  cancer;  another — who  happened  to  be  a computer 
whiz  in  college — studied  how  computerized  information  helped 
doctors  better  care  for  patients;  another  studied  how  well  a 
surgical  procedure  that  reduces  the  size  of  the  stomach  helps 
patients  lose  weight.  There  have  been  many  others.  Most  of 
these  students  ended  up  as  authors  of  papers  published  in 
national  medical  journals.  More  importantly,  many  continue  to 
keep  in  touch  with  me  long  after  they  have  left  UNC,  writing 
what  they  are  doing  next  in  their  medical  careers,  asking  for 
letters  of  recommendation,  sharing  pictures  of  their  new  ba- 
bies. I think  I have  enjoyed  these  friendships  at  least  as  much 
as  they.  So  get  to  know  a faculty  member  well.  Join  a research 
project. 

If  the  large  number  of  fellow  learners  is  one  dilemma  of 
the  modem  medical  student,  certainly  the  large  amount  of 
medical  material  served  up  on  your  educational  plate  for  you 
to  digest  is  another.  Faculty  keep  thinking  we  should  teach 
students  less,  but  somehow,  I sense,  each  year  we  cover  more. 
How  should  you  handle  this  dilemma? 

I have  three  suggestions.  First,  change  your  mind  set. 
From  this  day  forward,  think  of  yourself  as  not  being  in  medical 
school,  but  as  being  in  the  medical  profession.  Your  job  is  not 
to  learn  lessons  but  to  learn  medicine  and  that  is  a never-ending 
job.  It  is  also  a great  deal  of  fun.  If  you  adopt  this  mind  set,  you 
will  quickly  understand  that  you  are  not  supposed  to  know 
everything;  the  only  way  to  keep  learning  is  not  to  know 
something.  Dr.  Mack  Lipkin,  a nationally  acclaimed  elder 


statesman  of  medicine — and  until  his  death  this  spring,  a 
member  of  the  School  of  Medicine  Admissions  committee, 
and  therefore  someone  who  interviewed  many  of  you — put  it 
this  way:  “Technicians  are  concerned  with  what  they  know; 
scholars  are  more  interested  in  what  they  don’t  know.”2 

To  be  an  excellent  modem  physician,  you  must  cultivate 
a spirit  of  life-long  scholarship.  Be  excited  by  what  you  do  not 
know.  If  you  are,  you  will  realize  how  unimportant  are  such 
school  things  as  grades  and  exams,  which  only  test  for  what 
you  do  know.  If  you  concentrate  on  what  you  do  not  know, 
competition  with  your  fellow  students  melts  away.  In  fact, 
learn  to  help  one  another.  One  of  the  finest  traditions  of 
medicine  is  that  its  members  help  each  other  constantly. 

Before  any  of  you  think  I have  let  you  off  the  hook  and  that 
you  do  not  need  to  know  anything  to  be  an  excellent  modem 
physician,  let  me  quickly  disabuse  you  of  any  such  notion. 
Knowledge  is  cmcial  to  modem  medicine,  sometimes  imme- 
diately crucial  to  the  life  of  a patient  seeking  your  help.  But, 
how  do  you  as  students,  with  finite  although  excellent  minds, 
judge  what  is  essential  to  leam  from  what  is  less  necessary  or 
even  just  a professor’s  pet  interest,  when  you  are  served  more 
medical  facts  than  you  can  digest?  And  I predict  this  situation 
will  occur  with  almost  all  of  you. 

My  advice  is  not  to  worry.  Crucial  medical  facts  tend  to  re- 
appear again  and  again  over  the  years.  If  you  miss  something 
important  the  first  time  around,  it  will  come  again. 

The  key  is  to  leam  something  every  day.  When  I was  in 
medical  school,  a famous  professor  advised  us  to  read  some- 
thing medical  each  day,  even  if  only  a paragraph.  He  reminded 
us  that  one  paragraph  a day  builds  up  over  a lifetime.  I suspect 
that  he  also  figured  often  we  would  be  drawn  beyond  the  initial 
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“Begin  at  the  beginning,  and  go  on  till  you  come 
to  the  end:  then  stop.” 


paragraph.  That  piece  of  advice  was  one  of  the  most 
useful  in  all  my  years  of  medical  school.  It  was 
especially  important  during  the  busy  clinical  years. 

Medical  people  tend  to  be  highly  obsessive- 
compulsive.  When  we  meet  new  areas  to  master,  we 
want  to  approach  them  much  as  the  King  in  Alice’s 
Adventures  in  Wonderland : “Begin  at  the  beginning, 
and  go  on  till  you  come  to  the  end:  then  stop.”3 
Medicine  is  too  hectic,  too  far-reaching,  too  complex 
to  allow  often  such  a luxurious  approach.  Do  not 
become  frustrated  if  you  feel  you  cannot  tie  up  a new 
piece  of  medical  knowledge  neatly  in  a package.  Do 
not  delay  until  some  future  day  when  you  think  you 
will  have  the  time  to  master  it.  Keep  learning,  even  if 
the  facts  seem  untidy,  disjointed  and  incomplete,  and 
even  if  you  can  spare  time  for  only  a paragraph  or 
two.  Remember,  you  are  in  this  for  a lifetime. 

To  learn  medical  facts  is  one  thing.  To  remem- 
ber them  is  something  else.  But  for  modem  MDs  with 
mediocre  memories,  help  is  at  hand — the  computer. 
Presently,  several  courses  in  this  medical  school  include  in- 
struction about  computers  and  their  uses  in  medicine.  Work  at 
these  courses.  Such  investment  by  you  will  pay  off  hand- 
somely in  helping  you  give  better  care  to  patients,  in  helping 
you  with  the  endless  facts  of  medicine,  and  in  helping  you 
maintain  your  scholarship.  Computers  can  also  help  you  save 
time,  the  most  precious  possession  of  a modem  physician. 

I now  want  to  talk  with  you  about  patient  care.  Although 
your  first  year  in  medical  school  includes  relatively  little 
experience  with  live  patients,  it  does  include  the  Introduction 
to  Medicine  course  in  which  instructors  will  introduce  you  to 
patients.  Most  of  you  ultimately  will  spend  the  majority  of  your 
professional  lives  working  with  patients;  indeed,  it  is  the 


V 


prospect  of  helping  patients  that  is  a driving  motivation  for 
most  applicants  to  medical  school.  Much  of  the  clinical 
medicine  you  learn  will  come  from  working  with  patients  in 
hospital  wards.  Modem  medicine  presents  special  challenges 
to  medical  students  trying  to  learn  medicine  in  this  way.  Three 
of  the  challenges  you  will  face  I am  going  to  term  Technology, 
Terminal  Illness,  and  Too  Little  Time. 

First  of  all  Technology.  The  powerful  technologic  tools 
we  physicians  use  to  help  patients  provide  one  of  the  most 
exciting  advances  of  modem  medicine.  But,  as  students,  you 
may  be  overwhelmed  by  the  vast  numbers  of  tools  in  your 
modem  medicine  bag.  You  will  have  to  work  hard  to  learn 
about  this  technology.  You  will  find  that  you  and  the  residents 
you  work  with  spend  a great  deal  of  time  tracking  down  the 
results  of  diagnostic  tests  on  your  patients,  and  discussing  the 
results  with  attending  and  consulting  physicians.  You  will  also 
spend  a great  deal  of  time  performing  high-technology  thera- 
pies on  your  patients.  There  is  so  much  technology  in  patient 
care  today  that  it  is  easy  for  the  young  doctor  to  lose  site  of  the 
forest  for  all  the  trees. 

Always  keep  in  mind  that  the  purpose  of  medicine  is  not 
technologic  brilliance,  but  the  health  of  the  patient.  Keep  your 
eye  on  the  patient,  not  the  technology. 

Keep  asking  yourself,  and  your  medical  colleagues,  what 
is  the  evidence  that  the  use  of  technologic  marvels  helps 
patients  live  longer,  live  with  better  health,  live  with  better 
function,  live  with  less  pain,  live  with  more  satisfaction.  In 
other  words,  always,  question  medical  care  about  what  it  is 
accomplishing  for  the  Five  Ds:  death,  disease,  disability, 
discomfort,  dissatisfaction.  No  matter  how  much  a new  ma- 
chine helps  the  blood  chemistry  in  a patient,  if  there  is  no 
change  in  the  patient’s  survival,  function,  or  comfort,  we 
physicians  should  question  use  of  the  machine. 

During  your  medical  school  experience  you  will  learn 
how  to  evaluate  evidence  about  the  value  of  medical  technol- 
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ogy.  For  physicians  of  the  2 1st  century,  this  activity  will  be  one 
of  your  most  important  tasks.  In  the  past,  we  old-fashioned 
doctors  have  not  been  much  involved  in  evaluating  just  how 
well  new  medical  technology  we  use  actually  helps  patients. 
Trying  to  help  was  good  enough.  But  the  modern  medical  bag 
has  become  too  expensive,  and  too  dangerous  as  well,  for  good 
intentions  to  be  enough.  And  here,  I sound  a warning  note.  If 
we  doctors  do  not  concern  ourselves  more  with  evaluating  just 
how  well  our  expensive  technologic  care  helps  our  patients, 
others  will  step  in,  and,  with  frustrating  bureaucratic  inepti- 
tude, they  will  begin  to  limit  what  physicians  can  do  for 
patients.  They  already  are.  If  physicians  want  to  maintain  our 
independence,  we  must  be  our  toughest  critics. 

What  about  Term  inal  Illness,  or  dying  patients?  When  you 
begin  to  work  on  the  wards  of  the  North  Carolina  Memorial 
Hospital  you  will  quickly  find  that  you  must  care  for  people 
who  are  dying.  Even  if  they  do  not  die  during  the  time  you  care 
for  them,  their  time  on  earth  is  short.  At  the  end  of  each  month 
I work  on  the  wards,  my  students,  my  residents  and  I sit  down 
and  go  over  the  list  of  all  the  patients  we  have  cared  for,  to 
review  what  kinds  of  patients  we  have  seen  and  to  decide 
whether  we  have  been  able  to  help  them,  and  whether  our  care 
has  altered  any  of  the  Five  Ds.  We  also  guess  at  the  likelihood 
that  each  patient  will  be  alive  one  year  later.  On  average,  we 
guess  that  only  about  half  the  patients  will  survive  the  year.  So, 
you  see,  when  you  work  in  the  hospital  you  will  be  confronted 
with  many  dying  patients.  This  is  partly  true  because  your 
training  hospital  is  a referral  center  for  the  state  and  therefore 
receives  very  sick  patients;  then  too,  this  nation’s  population  is 
growing  older,  and  it  is  the  elderly  who  are  most  likely  to  be 
hospitalized.  Also,  there  is  the  terrible  modem  reality  of  AIDS, 
which  means  that  you  will  be  caring  for  dying  patients  close  to 
your  own  age. 


How  can  a modem  medical  student  handle  all  this  death? 
Most  of  you  probably  have  never  even  been  around  a dying 
person  to  this  point  in  your  lives,  and  so  it  will  be  a new 
experience  for  you.  It  likely  will  be  a very  difficult  experience 
for  you  as  well.  Particularly  when  you  confront  the  fact  that  you 
cannot  save  the  patient. 

My  suggestion  is  simple  and  as  old  as  medicine.  Do  not 
abandon  the  patient.  In  this  time  of  machines,  tests,  and 
technologies,  remember  that  through  our  history,  one  of  the 
most  important  reasons  society  has  accorded  doctors  a special 
place  is  that  we  arc  willing  to  help  even  at  death.  I think  modem 
physicians  have  somewhat  forgotten  this  ancient  truism,  that 
we  think  our  job  is  to  save  the  patient,  and  that  we  have 
forgotten  an  important  part  of  being  a doctor  is  to  help  when  we 
cannot  save  the  patient.  Interestingly,  those  who  write  about 
physicians  have  not  forgotten  this  at  all,  and  many  of  the  most 
famous  literary  passages  about  doctors  take  place  at  the  death 
bed.4 

Remember  the  Five  Ds.  If  you  cannot  stop  death  and 
disease,  concentrate  on  stopping  pain,  nausea,  and  loneliness. 
Studies  of  dying  patients  have  documented  that  these  are  the 
things  they  fear.5  Modern  medical  students  can  confront  death 
in  your  patients  by  easing  these  fears.  One  of  the  greatest 
miracles  of  modern  medical  technology  is  the  ability  to  relieve 
pain.  Learn  the  technology  well.  Your  patients  will  be  ever 
grateful. 

What  about  Time?  Or,  perhaps,  more  correctly,  the  lack  of 
it?  Scarcity  of  time  may  be  the  greatest  curse  of  modem  living. 
Physicians,  particularly  physicians-in-training,  are  plagued  by 
this  problem  as  much  or  more  than  any  other  group.  On  this 
fourth  day  of  your  medical  career,  probably  more  than  half  of 
you  are  already  behind.  I know  I was,  and  I have  not  caught  up 
since. 

As  you  progress  through  your  medical  ca- 
reers, all  of  you  will  become  far  more  efficient 
users  of  time  than  we  your  predecessors,  but 
even  so,  you  will  come  up  short.  You  will  have 
too  little  time  to  spend  on  medicine  and  with  your 
patients,  and  you  will  have  too  little  time  for 
yourself. 

Recent  studies  show  that  although  doctors 
in  training  spend  long  hours  at  their  work,  they 
spend  remarkably  little  time  with  patients.67  They 
are  too  busy  getting  lab  test  results,  charting 
results,  ordering  procedures,  talking  to  consult- 
ants and  going  to  conferences.  In  short,  they  are 
busy  with  the  technology  of  medicine. 

It  would  be  easy  to  advise  students  to  act 
differently,  but  learning  the  technology  of  medi- 
cine is  essential  to  being  an  excellent  modem 
physician.  What  to  do  then?  I suggest  that  you  try 
to  make  even  brief  time  count  with  your  patients. 
No  matter  how  short  the  visit,  when  you  talk  with 
a patient,  sit  down.  Lean  forward  and  look  the 
patient  right  in  the  eye.  Sixty  seconds  like  that 


‘The  purpose  of  medicine  is  not  technologic  brilliance, 
but  the  health  of  the  patient.” 
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count  more  than  ten  minutes  with  a doctor  inching  towards  the 
door  the  entire  interview.  Remember  that  every  encounter  you 
have  with  a patient  should  be  therapeutic.  The  patient  should 
feel  better  just  for  having  been  with  you.  You  can  accomplish 
this  goal,  even  in  a very  short  interaction,  if  you  set  yourself  this 
goal. 

Then,  there  is  the  question  of  your  time.  How  do  you 
manage  to  get  everything  done,  even  with  the  most  efficient 
use  of  time?  This  is  a problem  for  all  doctors,  but  studies  show 
that  time  pressure  becomes  even  more  acute  when  marriage 
and  parenthood  are  added  to  medicine.8  9 

My  own  experience  with  the  problem  of  too  little  time  has 
led  me  to  conclude  that  it  is  insoluble.  I am  always  behind.  But 
with  the  years,  I have  come  to  realize  that  being  behind,  that 
having  too  little  time,  is  only  a problem  if  I see  it  as  such.  An 
overfull  plate  of  important  and  exciting  activities  gives  special 
meaning  to  every  day.  Modem  physicians  have  the  opportunity 
to  be  the  least  bored  persons  on  the  planet. 

One  caution.  Time  pressure  is  one  thing.  Fatigue  is  some- 
thing else.  Beware  of  becoming  chronically  tired.  If  that 
happens,  and  it  will  to  all  of  you,  cut  back  on  your  work  for  a 
while  and  get  plenty  of  exercise  and  rest. 


“Beware  of  becoming  chronically  tired.” 

As  I mentioned,  most  of  your  learning  about  patients  in 
medical  school  will  occur  in  the  hospital  on  the  wards.  But 
when  you  go  out  as  physicians  in  the  21st  century,  most  of  your 
work  will  be  with  patients  who  are  not  in  the  hospital.  This 
contradiction  has  caused  the  faculty  to  consider  how  to  change 
some  of  your  learning  experiences  so  as  to  prepare  you  better 
for  your  work.  I want  to  discuss  a couple  of  the  modem 
implications  that  come  from  this  shift  of  patient  care  to  outside 
the  hospital. 

First  of  all,  the  definition  of  patient  care  expands.  On  the 
wards,  caring  for  the  patient  means  primarily  attempting  to 
cure  very  serious,  often  life-threatening,  illness.  Outside  the 


hospital,  on  average,  patients  are  less  ill.  Doctors  have  a chance 
to  come  to  know  their  patients  well,  sometimes  over  many 
years.  The  human  dimension  of  medicine  is  easier  to  experi- 
ence and  enjoy. 

Outside  the  hospital,  patient  care  expands  in  another  way. 
It  often  involves  no  illness  at  all,  as  when  women  get  prenatal 
obstetrics  care  or  children  get  their  DPT  shots.  The  goal  of 
patient  care  here  is  not  to  cure  illness  but  to  promote  health.  The 
physician  of  the  2 1st  century  will  be  more  involved  with  health 
promotion  and  disease  prevention  than  any  of  his  or  her 
predecessors.  Most  of  your  professors  here  in  the  hospital  have 
had  little  experience  with  this  definition  of  patient  care.  You 
will  understand  belter  than  any  of  us  that  although  doctors  may 
be  particularly  excited  by  curing  patients  of  terrible  diseases, 
most  patients  would  prefer  never  to  have  gotten  these  diseases 
in  the  first  place.  Modem  medicine  must  adopt  this  highly 
reasonable  perspective. 

Finally,  I predict  that  the  modem  physician’s  definition  of 
patient  will  expand  far  beyond  what  we  think  of  as  a “patient” 
today.  You  will  continue  the  ancient  tradition  of  caring  for  sick 
persons  who  come  to  you  for  help,  and  with  all  the  modem 
miracles  that  have  and  will  occur  you  will  be  able  to  help  far 
more  than  ever  before.  You  will  see  also  as 
legitimate  patients  those  persons  who  seek  your 
help  to  keep  healthy.  But  tomorrow’s  physician 
will  have  even  a wider  vision  of  your  patient. 
You  will  begin  to  be  concerned  about  those 
persons  in  your  community  who  never  enter 
your  practice  nor  that  of  any  other  physician. 

Presently,  I am  working  with  the  physicians 
of  New  Hanover  County  in  an  effort  to  increase 
and  improve  breast  cancer  screening.  These 
doctors  are  working  to  improve  screening  among 
patients  in  each  of  their  practices.  In  addition, 
they  have  organized  to  reach  out  to  women 
beyond  their  practices.  In  a special  Breast  Can- 
cer Screening  Week,  fully  half  of  the  internists, 
family  physicians  and  Ob/Gyn  physicians  in 
Wilmington  volunteered  their  time  to  examine 
women  at  various  sites  set  up  around  the  com- 
munity. The  hospitals  and  radiology  depart- 
ments arranged  free  or  reduced  fees  for  mam- 
mograms. As  a result  of  these  actions,  the  doc- 
tors helped  hundreds  of  women  who  were  not  regular  patients 
of  any  physician  in  the  community.  These  physicians  had 
expanded  their  definition  of  “patient”  to  their  entire  commu- 
nity. 

The  historian,  Arnold  Toynbee,  once  observed  that  in  the 
distant  future  when  historians  look  back  on  the  twentieth 
century,  the  outstanding  achievement  cited  for  this  period 
would  be  not  our  technological  advancements  but  that  for  the 
first  time  in  history,  humankind  set  as  a goal  the  achievement 
of  basic  human  rights,  not  for  just  some  special  group — only 
men,  only  whites,  only  the  affluent — but  for  every  last  human 
being  on  earth.10  One  of  those  rights  is  access  to  health  care. 


202  NCMJ  / May  1990,  Volume  51  Number  5 


It  looks  like  Professor  Toynbee  was  off  by  about  a century, 
at  least  in  the  achievement  of  basic  rights.  In  the  field  of  health, 
many  persons  around  the  world,  and  right  here  in  the  state  of 
North  Carolina,  continue  to  be  denied  their  basic  right  to  health 
care.  You  will  witness  many  examples  of  this  upsetting  reality 
during  the  next  four  years.  I hope  that  when  you  see  it,  all  of  you 
will  commit  yourselves  to  help  in  the  struggle  to  right  this 
wrong — as  the  doctors  in  New  Hanover  County  have  organ- 
ized to  do. 

By  expanding  our  definition  of  patient  to  all  persons  in  our 
community,  modem  physicians  can  work  not  only  to  ensure 
that  we  give  all  people  health  care,  but  thanks  to  our  wonderful 
modem  technologies,  we  can  give  more.  We  can  give  health. 
Never  before  in  the  history  of  the  world  has  such  a goal  been 
possible.  Now  it  is.  Our  task,  your  task  as  modem  MDs  is  to 
work  for  this  truly  noble  goal.  What  a wonderful  way  to  spend 
a life!  □ 
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The  Private  Pension  Plan 

An  innovative  pension  plan  that  frees  the  buyer 
from  government  regulations 

Underwritten  by  General  Services  Life  Insurance  Company 


Advantages  of  the  Private  Pension  Plan: 

No  administrative  costs 

May  be  initiated  on  a discriminatory  basis 

No  vesting  requirements 

No  limit  on  individual  benefits 

Employer  contribution  1 00%  tax  deductible 

No  IRA  approval  is  required 

Not  subject  to  Erisa  reporting  requirements 

No  current  tax  on  plan  earnings 

May  be  contributory  or  non-contributory 


The  Regan  Company 
Professional  Insurance  Work 
1037  Dresser  Court 
Raleigh,  North  Carolina  27609 
(919)  850-0200  or  1 (800)  876-6270 
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Theocritus , 230  B.C. 


Charles  M.  Cooper,  M.D.  Morgan  E.  Scott,  M.D.  Neil  P.  Dubner,  M.D.  Arthur  E.  Kelley,  M.D.  Basil  E.  Roebuck,  M.D. 


Don  L.  Weston,  M.D.  Orren  LeRoyce  Royal,  M.D.  G.  Paul  Hlusko,  M.D.  D.  Wilfred  Abse,  M.D.  Ronald  L.  Myers,  M.D.  Hal  G.  Gillespie,  M.D. 


Greek  poet  Theocritus  said  it.  The  eleven  men 
who  comprise  the  Active  Medical  Staff  of  Saint 
Albans  Hospital  practice  it.  Every  day. 

They  combine  years  of  study  and  experience 
to  bring  patients  the  best  available  care  for  emo- 
tional and  psychological  troubles.  Their  special 
interests  cover  the  broadest  spectrum  of  psychiatric 
treatment,  resulting  in  both  adult  and  adoles- 
cent programs  for  chemical  dependency,  eating 


disorders,  phobias  and  anxieties,  and  pain 
management. 

Our  doctors  lead  a large  group  of  professionals 
and  volunteers  who  make  compassion  and  expert 
care  a way  of  life.  Saint  Albans.  Today  and  for  the 
past  74  years  we  are 


concerned,  above 
all,  with  your 
peace  of  mind. 


3 Saint  Albans 
nv  ftychiatric  Hospital 


MEDICAL  EDUCATION 


Foreign  Wards  and  Phrases 


Mark  Swaim 


“The  beginnings  and  endings  of  all  human  undertakings 

are  untidy.” 


— John  Galsworthy 


6:00  a.m.  Zero-dark-thirty,  and  my  bones  are  cold.  A bell 
ringing  in  the  dream  of  my  deep  sleep  becomes  the  petulant 
stridor  of  my  alarm  clock.  Later  I am  glad  some  nucleus  in  my 
brainstem  could  guide  me,  robot-like,  to  brew  coffee;  at  such 
an  uncivilized  hour,  I could  boast  no  cortical  activity  save  a 
yearning  for  warm  torpor. 

Somewhere  between  my  first  and  second  cups  of  coffee,  it 
hits  me.  No  more  of  the  lab  rat’s  vampiric  sleep-by-day,  prowl- 
by-night  existence.  For  four  years,  I have  reveled  in  the 
graduate  student’s  elective  and  often  night-owl  schedule.  The 
story  leaves  its  dreamlike  conditional  tense  and  becomes 
present  tense:  Today  I am  becoming  a doctor  again! 

Iam  a newly-minted  five-day  old  Ph.D.  starting  year  seven 
of  an  M.D.-Ph.D.  combined-degree  program.  Today  I swap  my 
long,  frumpy,  coffee-stained  lab  coat  for  a short  white  jacket 
from  which  I laundered  the  cobwebs  last  night.  I wish  the 
cobwebs  in  my  head  could  be  so  readily  expunged:  I have  not 
wielded  a stethoscope  or  taken  a history  or  used  a blood 
pressure  cuff  in  four  years.  Materia  medica  is  terra  incognita. 
Four  years  ago,  I could  even  plead  the  inexperience  of  being 
only  a second-year  medical  student.  Now  I am  a fourth-year 
student  who  will  be  an  intern  in  frightfully  few  months.  I’m 
assumed  to  know  something. 

At  this  loathsome  hour,  as  Galsworthy  would  have  said, 
my  chrysalis  of  queasiness  is  about  to  turn  into  a butterfly  of 
abject  terror. 

8:45  a.m.  Cup  of  coffee  number  three.  I meet  my  attending 
physician.  I am  relieved:  She  is  as  new  to  this  hospital  as  I am 
to  clinical  medicine.  It  is  a first  day  for  each  of  us.  I am 
discomforted:  Will  she  think  my  ineptitude  typifies  fourth- 
year  students  at  this  institution?  In  our  conversation,  I offer 
disclaimers  about  myself.  She  commiserates  but  does  not 
indulge  me.  “It  will  come  back  to  you,”  she  says  firmly, 
likening  clinical  skills  to  bicycling  or  swimming.  She  means 
well,  but  I fear  I will  learn  to  swim  again  by  being  thrown  into 
the  water. 


From  231 -A  Bridgefield  PI.,  Durham  27705. 


We  talk  for  nearly  two  hours.  We  meet  the  fellow  already 
on  the  service.  The  three  of  us,  mutual  strangers,  head  off  to  the 
wards  and  round  together  for  the  first  time. 

12:30  p.m.  My  colleagues  are  teasing  me  because  of  an 
order  I have  just  written  for  heparin  administration  at  “20  mL/ 
hr.” 

“You’ve  been  in  the  lab  too  long,”  my  attending  says.  She 
pauses  to  see  if  I will  catch  on.  I don’t.  “Here  we  use  ‘cc’,”  she 
quips,  grinning. 

I laugh,  apologize  and  correct  the  order.  I had  been  caught. 
Although  a cubic  centimeter  and  a milliliter  are  the  same  thing, 
I am  still  surprised  by  the  insistent  adherence  of  the  clinical 
camp  to  “cc,”  a term  that  conversely  will  cause  lab  coworkers 
to  look  askance  at  you.  I sign  the  order  and  append  “MS  IV,” 
a designation  that  feels  at  once  honorific  and  pejorative. 

As  we  leave  the  ward,  I drift  into  a reverie.  My  lexicon 
needs  debugging.  Here,  ER  means  emergency  room,  not  endo- 
plasmic reticulum.  DIG  is  disseminated  intravascular  coagula- 
tion, I remind  myself,  not  dichloroisocoumarin.  In  this  unfa- 
miliar place  UTI  is  not  urinary  trypsin  inhibitor.  Met  means 
metastasis,  not  an  amino  acid.  I must  revise  the  meanings  of  the 
acronyms  ESR  and  BSA  in  my  mind. 

My  lexicon  also  needs  retooling.  HIDA?  ORIF?  HATT? 
I smile  inappropriately  when  the  fellow,  frustrated  at  how 
things  are  going  for  a patient,  snarls  that  the  patient  “just  needs 
to  have  a BM.”  Days  later,  in  embarrassing  circumstances  I 
will  realize  that  she  meant  bone  marrow  biopsy. 

2:00  p.m.  Work  rounds ...  lab  rounds  . . . consultations  . . . 
attending  rounds . . . conferences ...  all  punctuated  by  frequent 
pages.  I am  realizing  that  this  clinician’s  life  has  little  in 
common  with  that  of  the  researcher.  Both  entail  long  hours,  but 
those  of  the  clinician  seem  inflicted  from  without,  not  within. 
One  life  is  kinetic,  the  other  contemplative;  one  frenetic,  the 
other  predictable;  one  requiring  decisiveness,  the  other  en- 
couraging rumination;  one  anecdotal , the  other  based  on  refer- 
ences in  Journal  of  Biological  Chemistry,  one  circumspect, 
intuitive,  qualitative  and  seat-of-the-pants;  the  other  linear, 
logical,  quantitative,  and  frequently  supportable  by  the  kind  of 
hard  data  for  which  the  clinical  literature  is  hungry.  I wish  I 


NCMJ  / May  1990,  Volume  51  Number  5 


205 


could  pause  somewhere  and  simply  collect  my  thoughts.  I am 
accustomed  to  working  methodically  at  a bench  or  typing  at  a 
computer;  I feel  like  a ping-pong  ball.  I imagine  that  smoke  is 
rising  from  the  soles  of  my  Rockports. 

I also  imagine  that  the  stethoscope  that  has  taken  up 
residence  around  my  neck  is  a kind  of  albatross,  that  it  will  be 
my  undoing.  In  less  than  one  year,  I hope  to  be  a medicine 
intern.  Yet  this  seems  hopelessly  fatuous  for  someone  who 
today  is  struggling  to  remember  how  to  use  a blood  pressure 
cuff.  I am  far  beyond  needing  a mere  tune-up  of  my  clinical 
skills;  I need  an  overhaul.  At  best  I will  be  a retread  clinician. 

In  truth,  I have  surprised  myself  today  with  vague,  hazy, 
almost  hallucinatory  recollections  of  odd  clinical  pearls,  fac- 
toids and  eponymous  conditions.  Other  memories  have  faded. 
I recall  Trousseau’s  syndrome  and  Courvoisier’s  gallbladder. 
I know  that  Wenckebach’s  phenomenon  has  something  to  do 
with  the  heart,  but  can’t  remember  what.  I feel  like  Ali  Baba 
trembling  at  the  cave  door:  “Open — barley!  No,  oats!  Rye? 
Wheat?...” 

6:00  p.m.  My  only  possible  salvation  as  an  intern  will  be 
compulsiveness,  a trait  that  has  been  an  asset  and  a liability  for 
me  over  the  years.  Today  I am  remembering  that  being  com- 
pulsive is  nearly  always  an  asset  on  the  wards.  Medicine  is 
about  details.  This  is  terrific  in  my  case,  I believe,  because 
being  compulsive  may  have  to  substitute  for  being  knowledge- 
able. As  my  attending  told  me  today,  the  best  intern  is  the  best 
data-gatherer.  Details. 


As  I was  gathering  data  on  one  of  my  first  consult  patients, 
a faint  bell  tolling  in  my  mind  prompted  me  to  check  the 
patient’s  strength.  Could  I be  mistaken?  This  patient’s  left  arm 
seemed  faintly  but  undeniably  weaker  than  his  right.  This 
hadn’t  been  commented  on  in  his  chart.  I tested  and  retested 
until  I was  sure. 

I told  my  attending  about  the  left  arm  weakness.  I held  my 
breath  and  chewed  on  my  lower  lip  while  she  checked  for 
herself.  After  what  seemed  an  eternity,  she  glanced  at  me  from 
across  the  room  and  nodded. 

The  patient  was  further  evaluated  and  found  to  have  had  a 
small,  silent  stroke.  This,  in  turn,  clued  us  in  to  perform  a set  : 
of  studies  that  revealed  the  patient  to  lack  a blood  protein  that  i 
helps  prevent  inappropriate  clotting.  Compulsiveness  had  paid 
off. 

“Good  pick-up.  Dr.  Swaim,”  my  attending  said.  Her  last 
two  words  seemed  a frightening  juxtaposition,  an  oxymoron, 
a phrase  as  foreign  as  these  wards  seemed  after  such  a long 
absence. 

The  fat  was  in  the  fire.  My  Ph.D.  work  was  over  and  my 
final  year  of  medical  school  was  underway.  Would  I be  ready 
for  July  by  July?  Internship  is  now  T minus  a few  clinical 
months  and  counting. 

I remember  that  pine  cones  often  require  the  trauma  of  fire 
so  that  they  may  burst  open  and  sprout  a new  tree.  This  year  is 
my  trial  by  fire.  I am  warming  to  the  task.  □ 
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"You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice" 


And,  if  you’re  like  most 
doctors,  it  may  be  more  than 
you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
can  help  you  handle  the  day-to- 
day  aspects  of  running  your 
practice,  including: 


• profit  enhancement 

• business  planning 

• setting  and  reaching  personal 
and  practice  financial  goals 

Our  goal  is  to  make  your 
practice  successful. 


MCGLADREY  & PULLEN 

Certified  Public  Accountants  and  Consultants 

Greenville:  1 50  .Arlington  Blvd.  919-355-7702 

NewBern:  90 1 College  Court  919-637-5154 

Morehead  City:  303  Camp  Glen  Dr.  919-726-0551 
1-800-682-6894 
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“I  want  a 

malpractice  carrier 
that  knows  how  to 
fight.  That’s  why 
I’m  with  Medical 
Protective.” 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we're  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 

And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability'  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 

Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
wall  never  waver  from  this  commitment. 

Third,  commitment  of  this  kind  requires 
financial  strength  and  stability.  With  nearly 
a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A+  (Superior)  rating,  we  don't 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 

If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


1 

\ 

.y 

V A. 

\ ■■ 

"V  rl|  . ' *■ 


' 


s 


America’s  premier  professional  liability  insurer. 


Stuart  Mitchelson,  Suite  250, 10718  Carmel  Commons  Boulevard,  Pineville,  NC  28154,  (704)  541-8020  or  (704)  541-8021 
Robert  Dowdy,  Suite  156,  2000  Regency  Parkway,  Cary,  NC  27511,  (919)  467-8570 

1-800-655-2285 


When  One 
Of  frbur  Patients 
Needs  A Mental 
Health  Specialist, 

Prescribe  ACharter  Hospital. 


,Xfe1totToWorkTogetherWith¥)a 


If  you  have  a patient  who  needs 
help  with  a mental,  emotional,  or  alco- 
hol and  drug  abuse  problem,  one  call 
to  a Charter  Hospital  can  be  the  pre- 
scription. Our  counselors  are  trained  to 
work  with  you  to  help  individuals  and 
their  families. 

Charter’s  Needs  Assessment  and 
Referral  Center  staff  of  professionals  are 
available  24  hours  a day  at  Charter  Hos- 
pitals or  one  of  the  convenient  Charter 
Counseling  Centers.  Help  begins  with  a 
free  confidential  assessment  to  deter- 
mine what  the  problems  are  and  what 
type  of  treatment  is  needed. 


Charter  offers  a comprehensive 
selection  of  programs  and  services. 

Each  one  is  designed  to  meet  the  spe- 
cial needs  of  families  and  individuals, 
from  children  to  adolescents  to  adults. 
When  appropriate,  admissions  can  be 
arranged  immediately  into  one  of  Char- 
ter’s outpatient  or  inpatient  treatment 
programs.  Charter’s  network  of  referral 
resources  are  also  available  to  assure 
that  everyone  gets  help. 

Our  team  of  psychiatrists,  addiction- 
ologists,  psychologists,  nurses  and 
counselors  can  fill  the  prescription  to 
start  your  patient  on  the  road  to  recovery 


And,  most  important,  when  you 
refer  a patient  to  Charter,  we  are  com- 
mitted to  working  with  you,  keeping 
you  informed,  involved  and  returning 
that  patient  to  your  continued  care  after 
discharge. 

When  you  need  to  prescribe  a 
specialist  for  your  patients,  call  Charter. 
If  they  don’t  get  help  at  Charter,  be  sure 
they  get  help  somewhere. 


TrsTT CHARTER  HOSPITALS 
iBiOF  NORTH  CAROLINA 

Charter  Medical  Corporation  Quality  Hospitals. 


Charter  Pines  Hospital 
Charlotte,  NC 
1-800-332-7463 


Charter  Northridge  Hospital 
Raleigh,  NC 
1-800-447-1800 


Charter  Hospital  of  Greensboro 
1-800-852-4673 


Charter  Hospital  of  Winston-Salem 
1-800-441-2673 


HISTORY  OF  MEDICINE 


Obstetrics — Way  Back  When! 


Courtlandt  C.  Berry,  M.D. 


In  the  late  thirties  the  Obstetrics  and  Gynecology  Department 
of  the  fledgling  Duke  University  Medical  School  was  directed 
by  Dr.  Bayard  (“Nick”)  Carter  and  Dr.  R.  A.  (“Daddy”)  Ross. 
Since  there  were  relatively  few  “charity”  patients  for  students 
and  house  staff  to  see  to  hone  their  obstetric  skills,  arrange- 
ments were  made  with  the  public  health  department  and 
physicians  of  Charlotte  to  send  students,  and  later  residents,  to 
conduct  home  deliveries,  consult  with  local  physicians  in 
complicated  cases,  and  gain  clinical  experience. 

This  innovative  venture  proved  successful  and  continued 
until  about  1941.  I was  privileged  to  spend  two  weeks  as  a 
student,  later  a month  as  an  intern,  and  finally  six  months  as  an 
assistant  resident  in  Charlotte. 

The  program  was  fortunate  to  have  capable  and  conscien- 
tious Charlotte  obstetricians  to  direct,  advise  and  assist.  The 
two  Bradfords  (Wiggs  and  Brownie),  Oren  Moore,  Ernest 
Franklin,  Hunter  Jones  and  others  gave  freely  of  their  time. 
Wiley  Moore  was  one  of  my  favorites.  He  spent  a fair  amount 
of  time  in  his  airplane.  When  one  of  his  patients  was  ready  to 
deliver  a baby  at  the  recently  completed  Charlotte  Memorial 
Hospital,  I would  climb  to  the  roof  and  wave  a towel  to  flag  him 
down. 

As  students  (and  later  as  interns),  we  lived  in  an  annex  in 
the  health  department  building  near  the  fire  house.  I think  it  was 
on  Fourth  Street.  We  ate  all  our  meals  at  the  Little  Pep,  a 
downtown  restaurant.  We  had  a very  old  and  beat-up  car  that 
we  used  for  visiting  and  delivering  our  city  patients. 

Transportation  to  the  rest  of  Mecklenburg  County  was 
provided  by  a driver  familiar  with  back  roads  (mostly  clay)  and 
the  families  who  lived  there.  The  majority  of  our  patients  were 
colored  (the  word  black  was  not  in  use  then).  If  labor  seemed 
well  advanced,  the  driver  would  wait;  but  most  of  the  time  he 
would  drop  us  off  and  come  back  in  several  hours,  based  on  our 
estimate  of  the  “time  of  expected  arrival.” 

The  homes  were  not  elaborate.  Many  had  board  walls 
covered  on  the  inside  with  newspaper  to  keep  out  the  cold.  It 
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was  very  cold  in  January.  Often  there  was  only  one  bed — the 
one  in  which  our  patient  labored.  Numerous  quilts  helped  to 
maintain  body  temperature.  On  more  than  one  occasion  I spent 
part  of  the  night  sharing  some  of  the  warmth.  If  the  blessed 
event  was  prolonged,  fatback  com  bread  and  coffee  were 
offered  and  consumed  with  gratitude.  Infection  control  was  not 
as  developed  as  it  is  today.  Leftover  newspapers  with  one 
theoretically  sterile  sheet  were  the  underpinnings.  The  custom- 
ary boiling  water  was  used  to  clean  the  clamps  and  scissors 
before  and  after  the  cord  cutting  ceremony.  Chloroform  was 
dropped  on  a small  gauze  pad  surrounded  by  a towel  and 
administered  by  husband  or  family  friend.  I understand  that 
anesthesia  today  is  administered  in  a more  scientific  manner. 
We  must  have  been  lucky — no  child  bed  fever,  no  cardiac 
arrest. 

During  my  last  tour  in  1940  to  1941 1 was  first  housed  at 
Mercy  Hospital.  The  Sisters  were  most  kind  and  gracious  but 
a bit  worried  when  we  admitted  a very  pregnant  gypsy  girl 
whose  family  camped  in  the  hall  and  on  departure  took  many 
non-disposable  items. 

I then  moved,  as  assistant  resident  in  the  Obstetrics  and 
Gynecology  Department,  to  the  finally  completed  Charlotte 
Memorial  Hospital  (CMH).  At  that  time  Jim  Leonard  was  chief 
resident  in  surgery;  Dr.  Shirley,  assistant  resident  in  medicine; 
Walter  (“Hot”)  Hastings,  in  either  surgery  or  urology;  and  A1 
Dorenbusch  and  Cecil  Knox,  interns.  Our  large  quarters  at 
CMH  were  on  one  of  the  upper  floors,  and  even  boasted  a pool 
table  and  overstuffed  chairs.  The  food  was  great  and  plentiful; 
some  would  magically  disappear  in  the  late  hours  from  the 
main  kitchen  refrigerator,  much  to  the  concern  of  the  dietician. 
Mr.  Walker  was  superintendent.  Today  he  would  be  called 
administrator,  president  or  chief  operating  officer. 

In  addition  to  assisting  in  gynecology  (and  occasionally 
other  type)  surgery,  I kept  the  delivery  book,  scrubbed  for 
private  deliveries  if  requested,  and  operated  or  delivered 
complicated  cases  at  the  “Good  Sam”  (Good  Samaritan  Hos- 
pital) sometimes  with,  sometimes  without,  supervision. 

In  the  late  thirties  and  early  forties  Charlotte  was  a real 
great  place.  There  was  a sign  on  the  road  at  the  city  limits — 
Population  90,000.  Perhaps  the  growth  may  be  attributed  to  all 
those  home  deliveries.  □ 
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SCIENTIFIC  ARTICLE 


Endoscopy  Can  Replace  Surgery  for 
Treatment  of  Many  Patients  with 
Biliary  Obstruction 


Peter  B.  Cotton,  M.D.,  F.R.C.P. 


The  prospects  for  patients  with  obstructive  jaundice  have 
changed  dramatically  during  the  past  20  years.  During  the 
1970s,  the  introduction  of  ultrasound  scanning  and  computer 
tomography  made  it  easy  to  detect  which  patients  had  dilated 
bile  ducts,  indicating  that  the  jaundice  problem  was  “surgical” 
rather  than  “medical.”  During  the  same  period,  the  refinement 
of  percutaneous  transhepatic  cholangiography  (PTC),  and 
endoscopic  retrograde  cholangiopancreatography  (ERCP) 
greatly  facilitated  a precise  preoperative  assessment,  making  it 
easier  for  surgeons  to  plan  their  procedures  more  effectively.1 
The  decade  of  the  1980s  has  seen  an  even  greater  change,  as 
endoscopic  and  percutaneous  radiologic  methods  of  treatment 
for  obstructing  stones  and  strictures  have  been  developed  and 
brought  into  general  use.2  Consequently,  the  indications  for 
surgical  intervention  have  shrunk  substantially. 

This  review  documents  the  new  treatment  methods  now 
available  in  specialized  centers,  and  attempts  to  assess  their 
current  roles  in  specific  clinical  situations. 

The  range  of  causes  of  obstructive  jaundice  are  well 
known  (table  1).  These  will  be  discussed  sequentially. 


Table  1.  Causes  of  Biliary  Obstruction 


GALLSTONES 

MALIGNANCY 

- pancreas 

- biliary /GB 

- papilla 

- metastases 

benign  strictures 

- postoperative 

- sclerosing  cholangitis 

- papillary  stenosis 

miscelianeous 

- parasites,  blood,  etc. 

From  the  Department  of  Medicine,  Division  of  Gastroenterology, 
Duke  University  Medical  Center,  Durham  27710. 


Gallstones 

The  diagnosis  of  biliary  obstruction  due  to  stones  is  usually 
made  easily  on  clinical  and  ultrasonographic  evidence.  Ob- 
structing stones  can  be  removed  from  the  bile  duct  by  endo- 
scopic techniques  including  sphincterotomy. 

Endoscopic  sphincterotomy  for  stones.  StandardERCP 
involves  passage  of  a side- viewing  duodenoscope  in  a sedated 
patient  on  an  x-ray  table.  Antibiotics  are  usually  given  prophy- 
lactically  to  prevent  aggravation  of  any  biliary  infection.  After 
the  duodenum  is  relaxed  with  an  intravenous  injection  of 
glucagon,  a catheter  is  passed  through  the  orifice  of  the  papilla 
of  Vater,  deep  into  the  bile  duct  (figure  1).  If  the  patient’s 
coagulation  status  is  satisfactory,  a sphincterotomy  can  be 
performed  to  release  the  stones.  The  standard  endoscopic 
catheter  is  replaced  by  one  with  a diathermy  wire  extruded 
close  to  the  tip.  This  wire  is  placed  in  the  roof  of  the  biliary 
sphincter,  and  diathermy  current  applied  to  cut  through  it. 
Stones  can  then  be  extracted  directly  into  the  duodenum  using 
balloon  catheters  or  baskets  (figure  2). 

Experienced  endoscopists  can  achieve  adequate 
sphincterotomy  in  about  95%  of  cases.  Patients  with  difficult 
access  to  the  papilla  (large  diverticula,  Bilroth  II  gastrectomy, 
etc.)  may  pose  particular  problems.  Virtually  all  stones  smaller 
that  1 cm  in  diameter  can  be  removed  after  sphincterotomy. 
Larger  stones  may  require  adjuvant  treatments  including  crush- 
ing baskets  or  laser  lithotripsy  (figure  3;  page  212).3  When 
endoscopy  fails  to  remove  a stone  it  is  mandatory  to  place  a 
nasobiliary  drain  to  prevent  obstruction  and  cholangitis  (figure 
4;  page  212).  This  provides  a safety  valve  while  considering 
the  next  move,  and  also  allows  for  check  cholangiography  and 
infusion  of  solvents.  Unfortunately,  cholesterol  solvents  (such 
as  monoctonoin  and  methyl  tert  butyl  ether)  are  relatively 
ineffective  with  large  stones,  because  these  are  usually  com- 
posed mainly  of  pigment. 
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Figure  1 . Duodenoscope  (black  arrow)  being  used  to  cannu- 
late  the  papilla  of  Vater  for  injection  of  contrast  into  the 
pancreaticduct  (short  white  arrow),  and  dilated  common  bile 
duct  containing  a large  stone  (long  white  arrow). 

Endoscopic  procedures  for  removal  of  stones  can  result  in 
complications  (pancreatitis,  bleeding,  perforation,  cholangitis); 
the  rates  depend  upon  the  type  of  patient  treated,  the  experience 
of  the  endoscopist,  and  on  the  definitions  used.  About  2%  of 
patients  will  require  urgent  surgical  treatment  (for  bleeding, 
perforation  or  an  impacted  basket),  and  the  procedure-related 
mortality  is  0.5%  to  1%.4  There  has  been  one  death  (from 
retroduodenal  perforation  in  an  83-year-old  woman)  at  Duke 
Hospital  over  the  last  three  years,  during  which  a total  of  340 
sphincterotomies  have  been  performed  for  stones. 

Most  patients  are  in  hospital  for  only  one  night  after  the 
procedure  and  are  able  to  resume  their  normal  activities 
immediately. 

Indications  for  endoscopic  management  of  stones.5 

Endoscopic  sphincterotomy  was  introduced  and  became  popu- 
lar specifically  for  patients  presenting  with  retained  or  recur- 
rent stones  after  cholecystectomy.  This  approach  is  certainly 
quicker  and  cheaper  than  repeat  operation,  and  is  safer  than 
surgery  in  older  and  complicated  patients.  Endoscopy  cannot 
claim  to  be  safer  than  surgery  in  younger,  fit  patients,  but  these 
usually  prefer  endoscopic  management  because  of  its  simplic- 
ity. 


Figure  2.  Duodenoscope  (black  arrow)  being  used  to  place 
a large  basket  (long  white  arrow)  to  remove  several  stones 
(short  white  arrows)  from  the  bile  duct. 


Patients  who  have  a T-tube  drain  in  place  in  the  early 
postoperative  phase  can  also  be  managed  by  interventional 
radiology,  using  steerable  baskets  passed  through  the  T-tube 
tract  (after  delay  for  maturation  of  four  to  six  weeks).  This  and 
endoscopic  treatment  have  become  so  effective  that  there  is 
now  little  indication  for  the  more  time  consuming  techniques 
of  attempting  to  dissolve  stones  by  infusing  chemicals  down 
the  T-tube. 

Indications  for  endoscopic  management  have  expanded  to 
include  many  patients  who  have  not  undergone  cholecystec- 
tomy.5 These  are  patients  whose  symptoms  are  due  to  duct 
stones,  but  in  whom  there  is  no  immediate  indication  (or  some 
contraindication)  to  surgical  intervention.  Broadly  speaking, 
these  patients  fall  into  two  groups.  The  first  are  those  with  acute 
bile  duct  obstruction,  presenting  with  acute  suppurative 
cholangitis,  or  acute  gallstone  pancreatitis.  Patients  with  ob- 
structive cholangitis  demand  early  drainage,  and  endoscopic 
management  has  been  shown  to  be  highly  effective — either 
sphincterotomy  with  stone  extraction,  or  simple  nasobiliary 
drainage.  Patients  recover  quickly  from  the  acute  life-threaten- 
ing episode,  and  further  management  will  be  determined  by 
their  age  and  general  health.  Gallstone  pancreatitis  is  slightly 
different,  since  most  patients  settle  down  spontaneously  (as 
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Figure  3.  Duodenoscope  being  used  to  piace  a stiff 
metal  sheath  (black  arrow)  to  crush  a large  stone  into  two 
pieces  (white  arrows). 


Figure  4.  At  duodenoscopy  a catheter  has  been  placed  in  the 
grossly  dilated  bile  duct  containing  hundreds  of  stones,  and 
hasthen  been  brought  upthrough  the  stomach  (white  arrow) 
and  out  through  the  patient’s  nose  for  temporary  drainage. 


their  stones  become  disimpacted).  However,  patients  in  whom 
a severe  outcome  is  predicted  on  admission  criteria,  and  those 
in  whom  the  clinical  situation  is  not  improving  after  24  hours, 
are  candidates  for  ERCP  and  stone  removal.  This  has  proven 
to  be  remarkably  safe  and  effective,  and  the  superiority  of  this 
approach  over  surgery  has  recently  been  proven  by  a random- 
ized study.6 

The  second  and  much  larger  group  of  patients  are  those 
with  symptoms  due  to  the  duct  stones — not  necessarily  so 
acute — in  whom  there  are  significant  contraindications  to 
surgery.  These  may  be  short-term  (e.g. , recent  cardiac  instabil- 
ity, pregnancy),  or  irreversible  (e.g.,  advanced  age  and  frailly, 
chronic  cardiorespiratory  or  renal  hepatic  disease).  Many  such 
patients  have  been  treated  by  endoscopic  duct  clearance, 
leaving  the  gallbladder  in  place.  Surprisingly,  the  risk  of 
subsequent  symptoms  from  the  gallbladder  sufficient  to  war- 
rant cholecystectomy  has  proven  to  be  rather  low — 10  % to 
20%  in  follow-up  studies  between  two  and  10  years.5  This 
approach — endoscopic  duct  clearance  with  later  cholecystec- 
tomy only  when  proven  necessary — is  legitimate  for  elderly 
and  frail  patients.  It  becomes  more  controversial  in  patients  of 
middle  age  and  moderate  operative  risk.  In  these  patients  the 


role  of  other  treatment  modalities  for  gallbladder  stones  (oral 
dissolution,  external  shockwave  lithotripsy,  and  percutaneous 
gallbladder  puncture  with  dissolution  techniques)  must  be 
considered. 

A young  fit  patient  with  stones  in  the  gallbladder  and  bile 
duct  should  be  treated  by  standard  surgical  techniques  (chole- 
cystectomy and  duct  exploration). 

From  the  above  it  is  clear  that  the  indications  for  surgical 
exploration  of  the  bile  duct  for  stones  have  narrowed  substan- 
tially; they  now  include  only  those  young  fit  patients  with  duct 
stones  who  need  a cholecystectomy,  and  those  in  all  other 
clinical  contexts  in  whom  endoscopic  treatment  proves  to  be 
impossible. 

Endoscopic  Management  of 
Malignant  Obstruction 

Jaundice  can  be  caused  by  tumors  at  all  levels  in  the  biliary  tree. 
The  primary  aim  must  be  to  recognize  those  patients  in  whom 
there  is  a real  chance  for  cure  by  surgical  resection.  Tumors  of 
the  papilla  of  Vater  are  the  prime  example.  They  can  cause 
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Figure  5.  Deep  cannulation  of  a dilated  bile  duct  with  a 
catheter  (black  arrow)  prior  to  stent  insertion. 


symptoms  when  very  small  and  localized,  and  are  well  diag- 
nosed by  endoscopy  and  ERCP.  Unfortunately,  even  some  of 
these  patients  are  not  surgical  candidates,  either  because  of 
extreme  frailty  or  known  metastatic  disease.  In  these  cases, 
drainage  can  be  provided  by  endoscopic  sphincterotomy  or 
stent  insertion  and  the  tumors  can  be  debulked  by  snare 
diathermy  or  local  laser  ablation. 

A new  diagnostic  modality — endoscopic  ultrasound — 
will  play  an  increasing  role  in  the  assessment  of  resectability.7 
This  technique  involves  a small  rotating  ultrasound  probe  at 
the  tip  of  a fiberscope.  The  organs  are  scanned  from  within  the 
stomach  or  duodenum,  providing  much  higher  quality  than 
standard  percutaneous  ultrasound  scanning.  The  depth  of 
invasion  and  the  presence  or  absence  of  local  nodes  can  be 
detected. 

Patients  who  are  good  surgical  candidates  with  relatively 
small  tumors  involving  the  bile  duct,  and  no  sign  of  distant 
spread,  should  be  given  the  chance  of  cure  by  surgical  explo- 
ration. Unfortunately,  most  patients  present  with  large  tumors 
(with  established  metastases),  in  a state  of  health  not  conducive 
to  surgical  resection.  The  debilitating  effects  of  jaundice  can  be 
relieved  by  endoscopic  insertion  of  a stent.2  This  technique  was 


Figure  6.  A guidewire  (long  white  arrow)  has  been 
looped  in  a dilated  common  hepatic  duct  above  a tumor 
for  insertion  of  a draining  stent  (short  white  arrow). 


first  described  about  ten  years  ago,  but  is  only  now  gaining 
widespread  acceptance  as  the  methods  have  become  estab- 
lished in  major  medical  centers. 

Endoscopic  stent  insertion.  The  aim  is  to  place  a stent  of 
at  least  10  French  gauge  external  diameter,  since  smaller  stents 
have  been  found  to  block  with  biofilm  and  biliary  debris  within 
very  few  months.  These  stents  require  a special  duodenoscope 
with  a larger  channel  than  that  used  for  diagnostic  ERCP — 
which  has  inhibited  some  gastroenterologists  from  offering  the 
technique. 

Once  deep  cannulation  of  the  bile  duct  has  been  achieved 
at  ERCP  (figure  5),  a guidewire  is  passed  through  the  stricture 
into  the  dilated  ducts  upstream.  A stent  is  then  pushed  through 
the  endoscope  over  this  wire  into  position.  There  are  flaps  at 
either  end  to  prevent  upward  and  downward  migration  (figure 
6). 

The  success  rate  for  stent  insertion  exceeds  90%  in  expe- 
rienced hands,  and  direct  procedure  related  complications  are 
rare.  Jaundice  subsides  rapidly  in  most  cases.  Poor  stent 
function,  which  results  rapidly  in  increasing  jaundice  associ- 
ated usually  with  sepsis,  may  result  from  poor  original  place- 


NCMJ  / May  1990,  Volume  51  Number  5 


213 


Figure  7a.  Tight  stricture  (arrow)  of  the 
common  hepaticduct  resulting  from  surgi- 
cal trauma  during  cholecystectomy. 


7b.  Using  a dilating  balloon  (arrow)  to 
enlarge  the  stricture,  prior  to  temporary 
stenting. 


7c.  Stent  in  place  (arrow)  through  the 
stricture,  draining  contrast  into  the  duode- 
num. 


ment,  migration  (which  is  very  unusual),  or  later  from  block- 
age— which  can  be  expected  in  most  patients  within  nine 
months.8  Fortunately  these  stents  are  easy  to  remove  and 
replace,  provided  that  the  distal  tip  has  been  left  in  the  duode- 
num. Many  attempts  are  being  made  to  provide  stents  that  last 
much  longer,  either  using  larger  diameters,  materials  impreg- 
nated with  antimicrobials,  or  new  expandable  metal  stents 
which  dilate  in  situ  up  to  10  mm.  Patients  with  lesions  involv- 
ing the  liver  hilum  may  require  placement  of  two  or  more  stents 
to  provide  adequate  drainage.  Sometimes  it  proves  impossible 
to  drain  all  affected  segments.  In  such  cases  (and  when  stan- 
dard stent  insertion  fails),  it  is  customary  to  resort  to  a “com- 
bined endoscopic-radiological  procedure.”9  An  interventional 
radiologist  places  a guidewire  transhepatically  through  the 
skin  and  liver  down  the  bile  duct  and  into  the  duodenum.  The 
endoscopist  grasps  and  pulls  the  wire  back  through  the  endo- 
scope, then  using  it  in  the  standard  way  for  stent  insertion. 

Indications  for  stent  placement  in  malignant  disease. 

The  alternatives  to  endoscopic  stenting  are  percutaneous  drain- 
age (external-internal  drainage,  or  internal  stents)  or  surgical 
intervention  (resection  or  bypass).  Surgery  should  be  under- 


taken whenever  there  is  a chance  of  resection.  Surgery  can 
provide  good  palliation  for  patients  with  low  lesions  (typically 
tumors  of  the  pancreatic  head);  it  has  the  advantage  that  wide 
biliary  and  gastroduodenal  anastomosis  can  be  made,  and  both 
the  diagnosis  and  unresectability  proven.  However,  when 
there  is  no  duodenal  invasion,  and  when  preliminary  imaging 
studies  have  indicated  unresectability,  endoscopic  stenting 
provides  an  effective  alternative  technique,  especially  for  the 
elderly  and  frail.10  A large  randomized  study  has  demonstrated 
that  the  endoscopic  approach  is  equally  effective,  simpler, 
cheaper  and  safer  than  standard  surgical  bypass.11 

Tumors  involving  the  liver  hilum  pose  particular  prob- 
lems for  radiologists,  surgeons  and  endoscopists.  Optimal 
management  remains  to  be  established,  and  should  be  indi- 
vidualized. 

A randomized  study  has  indicated  that,  when  stent  inser- 
tion is  appropriate,  the  endoscopic  approach  is  more  effective 
and  safer  than  percutaneous  transhepatic  methods.12  Thus, 
most  experts  now  agree  that  the  percutaneous  approach  should 
be  used  only  when  endoscopic  techniques  fail. 

Alternative  endoscopic  approaches  to  the  relief  of  malig- 
nant obstruction  include  attempts  to  “core  out”  tumors  using 
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diathermy  techniques  and  laser  balloons.  The  endoscope  also 
provides  a route  for  local  irradiation.  Iridium  wires  can  be 
placed  in  the  bile  duct  temporarily  through  a nasobiliary  drain. 

Relief  of  jaundice  is  only  a relatively  small  part  of  the 
management  of  patients  with  unresectable  malignancy.  Pa- 
tients should  be  fully  evaluated  to  assess  their  other  needs  and 
the  potential  for  tumor  retardation  by  chemotherapy  and  radio- 
therapy. 

Benign  Biliary  Strictures 

The  risk  of  bile  duct  injury  during  cholecystectomy  is  low — 
often  quoted  at  1:500  operations.  However,  the  popularity  of 
cholecystectomy  means  that  many  such  injuries  occur  (figure 
7a),  and  can  cause  life  threatening  problems.  Unless  the  bile 
duct  has  been  completely  divided,  it  is  usually  possible  at 
ERCP  to  place  a guidewire  through  the  stricture,  and  to  dilate 
it  using  an  angioplasty  type  balloon  (figure  7b).  A single 
balloon  dilatation  is  usually  not  sufficient,  and  we  also  place  a 
stent  for  a period  of  three  to  six  months  (figure  7c).  Short-term 
results  are  good,  but  the  role  of  this  technique  in  relation  to 
formal  surgical  repair  needs  to  be  further  evaluated  in  long- 
term studies. 

Extrahepatic  obstruction  may  aggravate  the  problems  in 
primary  sclerosing  cholangitis,  and  can  be  relieved  by  endo- 
scopic balloon  dilatation  and  temporary  stenting.  This  tech- 
nique is  especially  effective  in  patients  having  recurrent  at- 
tacks of  cholangitis,  presumed  due  to  impaction  of  small 
pigment  stones  in  the  strictures.  Long-term  results  are  impos- 
sible to  evaluate  at  present.  These  endoscopic  palliative  tech- 
niques have  a major  advantage  (over  attempts  at  surgical 
reconstruction)  in  that  they  do  not  interfere  with  transplanta- 
tion should  that  be  necessary  in  the  future. 

Papillary  stenosis  describes  a situation  in  which  there  is 
fibrosis  or  dysfunction  at  the  sphincter  of  Oddi.  Diagnosis  is 
easy  if  there  are  objective  criteria  (an  enlarging  bile  duct, 
abnormal  liver  function  tests,  and  delayed  drainage  after  endo- 
scopic cholangiography),  and  the  results  of  sphincterotomy  are 
good  when  these  pertain.  Much  more  difficult  to  define  are 
patients  with  presumed  “spasm,”  although  endoscopic  biliary 
manometry  has  added  a useful  objective  dimension. 
Sphincterotomy  for  “papillary  stenosis”  carries  a higher 
complication  rate  than  when  performed  for  stones,  and  should 
be  applied  only  in  specialized  centers. 

Postoperative  Biliary  Fistulae 

Patients  with  external  or  internal  biliary  fistulae  following 
surgery  can  usually  be  managed  effectively  by  endoscopy.  For 
example,  patients  with  leaking  anastomoses  after  transplanta- 
tion, or  a blown  cystic  duct  stump  after  cholecystectomy, 
respond  well  to  reducing  the  normal  sphincter  tone  by  a 
sphincterotomy  or  temporary  internal  stenting. 


Conclusions 

Endoscopic  management  of  biliary  obstruction  is  now  effec- 
tive in  most  cases,  and  can  be  performed  with  little  risk. 

Like  surgery,  the  results  of  these  new  endoscopic  tech- 
niques are  “operator  dependent.”  Sophisticated  endoscopy 
requires  prolonged  specific  training,  expert  assistance,  good 
radiological  collaboration,  and  appropriate  and  high  quality 
facilities.  Therapeutic  biliary  endoscopists  also  need  to  work 
closely  with  their  surgical  counterparts — and  will  have  diffi- 
culty in  so  doing  if  they  take  up  a “competitive  stance.”  Many 
of  the  techniques  described  replace  orthodox  surgical  opera- 
tions, and  they  should  be  thought  of  simply  as  a new  form  of 
surgery  requiring  specific  training  and  subspecialization.  Pa- 
tients with  complex  biliary  problems  can  only  be  managed 
effectively  by  a comprehensive  team  approach  in  which  sur- 
geon, gastroenterologist,  and  radiologist  work  together.  Many 
other  specialists  are  also  often  involved,  including  patholo- 
gists, cytologists  and  oncologists. 

The  increasing  emphasis  on  endoscopic  rather  than  surgi- 
cal approaches  has  major  implications  for  surgical  training 
programs.  The  relative  inexperience  of  many  surgeons  in  this 
field  may  tip  the  balance  further  in  favor  of  alternative  tech- 
niques. Biliary  intervention  has  become  a specialist  area  for 
surgeons  and  gastroenterologists  alike.  □ 
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Pulmonary  Cryptococcus  neoformans 
and  Disseminated  Nocardia  brasiliensis 
in  an  Immunocompromised  Host 

Case  Report 


Ian  Christoph,  M.D. 


Nocardia  and  Cryptococcus  are  unusual  causes  of  infection 
that  occur  primarily  in  the  immunocompromised  host.  As  the 
numbers  of  immunocompromised  patients  rise  both  diseases 
are  increasing  in  frequency.  The  following  is  the  first  docu- 
mented instance  of  simultaneous  Cryptococcus  neoformans 
and  Nocardia  brasiliensis  infections. 

Our  63-year-old  male  patient  was  in  good  health  until  four 
months  ago  when  he  experienced  progressive  weakness  and 
lethargy  and  was  found  to  have  a rising  creatinine.  Percutane- 
ous renal  biopsy  done  at  an  outside  hospital  demonstrated 
glomerular  sclerosis  and  inflammation.  In  an  attempt  to  pre- 
serve renal  function,  his  doctors  treated  his  condition  with 
prednisone  (60  mg/day),  followed  two  weeks  later  by  the 
addition  of  cyclophosphamide  (2  mg/kg/day).  Despite  ther- 
apy, renal  function  worsened,  and  he  came  to  Duke  University 
Medical  Center  for  initiation  of  hemodialysis.  Two  weeks 
prior  to  admission  cyclophosphamide  was  discontinued  and 
prednisone  tapered  to  20  mg/day. 

The  patient  com  plained  of  anorexia  and  a 20-pound  weight 
loss  over  two  weeks.  He  denied  any  pulmonary  complaints.  He 
had  no  history  of  antecedent  skin  trauma  or  exposure  to  birds. 

On  physical  examination  the  patient  had  a lower  lip  eschar 
and  vesicular  hard  palate  lesions.  Admitting  laboratory  studies 
revealed  hemoglobin  of  8.2  mg/dl,  platelets  97,000/mm3,  white 
blood  cells  4,300/mm3,  with  a normal  differential  count.  So- 
dium was  133  mmol/L,  potassium  4.2  mmol/L  , chloride  97 
mmol/L,  bicarbonate  20  mmol/L,  blood  urea  nitrogen  71  mg/ 
dl,  creatinine  6.7  mg/dl.  Admission  chest  X-ray  showed  a 
2.3cm  cavitary  lesion  of  the  right  upper  lobe,  which  had  not 
been  present  on  a radiograph  eight  days  previously. 


Dr.  Christoph  was  a resident  in  Internal  Medicine  at  Duke  University 
Medical  Center.  He  currently  is  a Cardiology  Fellow  at  the  University 
of  Califomia-San  Francisco,  CA  94121. 


Computed  tomographic  scanning  of  the  chest  disclosed 
two  pulmonary  parenchymal  nodules  2cm  x 1 .5cm  and  3cm  x 
2cm  in  the  right  mid-lung.  Shave  biopsy  of  the  lower  lip  lesion 
and  subsequent  culture  were  consistent  with  herpes  simplex 
mucositis,  and  oral  acyclovir  was  initiated.  Cultures  of  bron- 
chial washings  plated  on  the  fourth  hospital  day  grew  Crypto- 
coccus neoformans.  Serum  cryptococcal  antigen  was  positive 
at  1:32.  Fungal  blood  cultures  were  negative.  Therapy  was 
started  with  amphotericin  B (0.3  mg/kg/d)  and  prednisone 
tapered  to  20  mg  qod. 

On  the  twelfth  hospital  day  the  patient  developed  a fever 
and  became  confused.  Neurological  exam  was  nonfocal,  and 
unenhanced  computed  tomogram  of  the  brain  was  normal. 
Lumbar  puncture  produced  cerebral  spinal  fluid  containing 
two  nucleated  cells,  protein  24  mg/dl,  glucose  5 1 mg/dl.  India 
ink  staining  and  cryptococcal  antigen  were  negative. 

On  hospital  day  fourteen  the  patient  developed  an  eruption 
of  numerous  2mm  to  3mm  pustules  with  erythematous  bases 
on  his  face  and  trunk.  Gram’s  stain  of  pustule  fluid  demon- 
strated multiple  white  blood  cells  and  Gram  positive  branching 
filamentous  organisms.  The  same  day,  cultures  from  broncho- 
scopy washings  inoculated  ten  days  previously  grew  Nocar- 
dia, and  therapy  was  initiated  with  trimethoprim/sulfam- 
ethoxazole. Final  speciation  of  the  organism  was  Nocardia 
brasiliensis. 

The  oral  ulcerations  and  pustular  skin  lesions  worsened. 
On  hospital  day  sixteen  his  airspace  disease  had  progressed, 
and,  despite  broad  antibiotic  coverage,  he  died  on  the  twenty- 
third  hospital  day. 

Limited  autopsy  of  the  chest  and  abdomen  disclosed 
multiple  abscesses  of  the  skin,  myocardium,  pericardium, 
kidneys,  liver,  stomach,  and  lungs.  Methenamine  silver  stain- 
ing of  these  abscesses  revealed  numerous  branching,  filamen- 
tous organisms,  and  cultures  grew  Nocardia  species. 
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Discussion 

Cryptococcus  neoformans  is  an  encapsulated  fungus  found 
throughout  the  world  in  pigeon  droppings,  and  to  a lesser 
extent  in  soil.  However,  the  most  important  factor  in  the 
development  of  the  disease  is  not  exposure  to  the  organism,  but 
the  integrity  of  host  defenses.  Cryptococcal  infection  is  most 
frequently  seen  in  persons  with  underlying  immunosuppres- 
sion, such  as  patients  taking  corticosteroids,  those  with  lym- 
phoreticular  or  hematologic  malignancies,  diabetes  or  the 
acquired  immune  deficiency  syndrome.1 3 This  is  because  the 
effective  clearance  of  Cryptococcus  requires  intact  T-cell 
immunity.  For  instance,  it  has  been  shown  that  congenitally 
athymic  mice  are  more  susceptible  to  cryptococcal  infection 
than  heterozygous  controls  with  normal  T-cell  function,  and 
that  this  susceptibility  may  be  lessened  by  transplanting  nor- 
mal thymic  tissue  into  athymic  mice.4  5 

Nocardia  is  an  aerobic,  soil-dwelling  actinomycete  that 
reproduces  by  the  fragmentation  of  branching  filaments.  Of  the 
three  commonly  recognized  pathogenic  species  in  man,Nocar- 
dia  asteroides  is  by  far  the  most  common  pathogen,  accounting 
for  85%  to  90%  of  cases,  with  Nocardia  brasiliensis  account- 
ing for  7%  to  14%  of  cases,  and  Nocardia  caviae  for  the 
remainder.6 

In  contrast  with  Nocardia  asteroides , where  the  vast 
majority  of  patients  have  pleuropulmonary  involvement, 
Nocardia  brasiliensis  is  often  associated  with  soft  tissue  and 
skin  infection.  It  may  produce  suppurative  lesions  with  necro- 
sis and  progress  to  form  empyema,  subcutaneous  abscesses, 
involve  the  bone  or  disseminate  to  many  different  organs.7 

One zNocardia  brasiliensis  disseminates,  the  prognosis  is 
very  poor,  with  a mortality  in  one  study  reported  to  be  67%.7 
As  with  cryptococcal  infections,  experiments  in  congenitally 
athymic  mice  demonstrate  that  T-cell  function  is  essential  in 
the  clearance  of  the  Nocardia  organisms.8  Furthermore,  adop- 
tive immunity  to  Nocardia  can  be  transferred  with  splenic  T- 
lymphocytes.9 

This  is  thefirstreportedcaseof  Cryptococcus  neoformans 
and  Nocardia  brasiliensis  infections  occurring  simultaneously 
in  a single  patient.  It  illustrates  the  susceptibility  of  profoundly 
immunosuppressed  patients  to  multiple,  synchronous,  and 
often  unusual  infections.  □ 
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Otosclerosis 


Otosclerosis  is  a condition  where  the  bones  of  the  middle  ear 
are  replaced  by  otosclerotic  bone  growth  causing  persons 
afflicted  to  suffer  a conductive  hearing  impairment  (a  hearing 
disorder  where  sound  waves  are  blocked  as  they  move 
through  the  auditory  canal  or  middle  ear  and  can’t  reach  the 
inner  ear).  This  bone  growth,  which  interferes  with  sound 
wave  transmission,  occurs  most  frequently  on  or  near  the 
stapes  or  stirrup  bone.  This  bone  is  responsible  for  transmit- 
ting sound  vibrations  received  from  the  other  middle  ear 
bones  (incus  & malleus)  to  the  fluid-filled  cochlea,  which  in 
turn  converts  these  vibrations  to  electrical  impulses  and 
sends  them  on  to  the  brain.  Otosclerosis  causes  the  stapes  to 
be  unable  to  transmit  some  or  all  of  the  vibrations  received. 
A person  with  this  condition  experiences  a progressive  loss 
of  hearing.  Voices  may  seem  muffled  or  faint  and  some  tones 
may  be  impossible  to  hear.  People  may  find  themselves  fa- 
voring one  ear  or  needing  to  turn  the  volume  up  high  on  their 
TV  or  radio. 

People  between  the  ages  of  10  and  45  are  at  the  greatest 
risk  of  developing  otosclerosis  and  it  appears  to  affect  men 
and  women  equally.  In  most  cases  both  ears  will  be  affected; 
however,  in  10  percent  of  the  cases  only  one  ear  will  be 
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involved.  A physician  can  usually  diagnose  otosclerosis  by 
taking  a history  from  a patient  and  conducting  a thorough 
examination.  The  examination  involves  an  otologic  assess- 
ment by  the  physician  coupled  with  an  audiometric  test  to 
measure  the  patient’s  hearing  ability.  Generally  a person 
suffering  from  this  condition  will  relate  a slow  but  progres- 
sive loss  of  hearing,  usually  bilateral,  that  began  in  the  second 
decade  of  life.  Typically  the  person’s  hearing  loss  reaches  a 
maximum  in  the  third  decade  of  life.  Often  other  members  of 
the  person’s  family  may  have  suffered  hearing  loss  from  this 
condition.  In  fact  studies  have  strongly  indicated  that  there 
is  a hereditary  factor  in  the  causation  of  otosclerosis.  For 
example,  it  has  been  estimated  that  the  risk  for  brothers  and 
sisters  of  persons  with  otosclerosis  is  about  10  percent. 

Stapedectomy 

After  a physician,  usually  an  otolaryngologist,  has  diagnosed 
otosclerosis,  he  or  she  may  discuss  with  the  patient  the  pos- 
sibility of  surgery.  Stapedectomy  is  the  name  of  the  surgical 
procedure  used  to  correct  the  problem  of  otosclerosis.  This 
is  an  elective  procedure  and  the  decision  to  proceed  should  be 
well  thought  out.  Patients  should  assess  with  their  physician 
the  extent  of  their  disability  and  whether  other  measures  such 
as  hearing  amplification  (hearing  aid)  might  be  more  appro- 
priate. 
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Considerations  for  Surgery 

The  determination  to  have  a stapedectomy  will  be  based  on 
a number  of  factors  such  as  age,  magnitude  of  hearing  loss, 
existence  of  sensorineural  hearing  loss,  unilateral  involve- 
ment (one  ear)  and  the  reasonable  chance  for  improved 
communication. 

Age 

Generally  when  a patient  with  otosclerosis  is  in  his  or  her 
teens  the  physician  will  suggest  waiting  until  they  reach  20. 
This  is  done  because  experience  has  shown  a higher  inci- 
dence of  failure  in  younger  individuals  due  to  stimulation  of 
bone  growth  that  increases  the  hardening  process  after 
stapedectomies  have  been  done.  For  patients  in  good  health 
there  is  no  upper  age  limit,  but  for  very  elderly  individuals 
who  are  well  adjusted  to  the  use  of  hearing  aids  surgery  is 
generally  not  recommended. 

Unilateral  Involvement 

If  only  one  ear  is  affected  the  physician  must  gauge  the  extent 
of  handicap.  Some  people  experience  only  minor  problems 
while  others  have  severe  difficulties.  The  advantages  of 
binaural  (two  ears)  hearing  justify  stapedectomy  for  most 
people. 

Magnitude  of  Loss 

The  physician  must  also  determine  the  extent  of  hearing  loss. 
Hearing  loss  should  be  of  such  a magnitude  so  as  to  be  a 
significant  disability  to  the  patient.  If  patients  indicate  that 
the  condition  has  little  or  no  impact  on  their  ability  to  work  or 
their  social  life,  this  should  be  taken  into  consideration. 

Sensorineural  Loss 

The  coexistence  of  a partial  sensorineural  hearing  loss  (a 
hearing  disorder  where  sound  waves  are  conducted  normally 
but  messages  are  not  transmitted  properly  to  the  brain)  is  not 
a contraindication  to  stapedectomy.  Improvement  of  a 
patient’s  speech  reception  level,  even  if  a practical  hearing 
level  is  not  reached,  is  of  sufficient  benefit  to  justify  surgery. 
For  example,  improving  the  speech  reception  level  of  an  in- 
dividual, even  if  only  slightly,  can  enhance  the  effects  of  am- 
plification for  that  person. 

Improved  Communication  Probability 

Another  consideration  for  surgery  is  whether  the  improve- 
ment in  hearing  will  be  great  enough  to  allow  the  patient  to 
communicate  better.  If  the  patient’s  hearing  loss  is  substan- 
tial as  determined  by  examination  then  a stapedectomy  will 
have  little  effect  on  the  ability  to  hear  people  speak  and  to  be 
able  to  respond. 


Surgical  Process 

The  stapedectomy  procedure  involves  the  removal  of  the 
affected  area  of  the  stapes  (see  illustration  at  right)  and  the  at- 
tachment of  a prosthesis  device.  This  device  consists  of  a 
wire  loop  with  a tissue  or  gelfoam  plug  that  is  placed  in  the 
opening  left  by  the  removal  of  the  stapes.  After  successful 
attachment  of  the  prosthesis,  the  patient’s  ear  is  packed  with 
gauze  and  gelfoam  which  is  periodically  changed  for  about  a 
month  following  surgery. 

As  with  any  surgery  there  are  potential  risks.  Studies 
indicate  that  a person  having  a stapedectomy  in  a previously 
unoperated  ear  faces  a risk  of  sustaining  a further  hearing 
loss.  This  risk  is  about  1 in  100.  With  additional  operations 
on  the  same  ear  the  risk  rate  is  higher.  Other  postoperative 
complications  that  can  occur  following  a stapedectomy  in- 
clude vertigo  (dizziness)  and  fluctuating  conductive  hearing 
loss.  A person  considering  a stapedectomy  should  discuss 
with  a physician  the  benefits  and  risks  involved  with  this 
procedure. 

Time  has  shown  that  stapedectomy  can  produce  pro- 
longed improvement  in  hearing  for  selected  individuals.  Any 
person  who  has  been  diagnosed  with  otosclerosis  should 
discuss  with  an  otolaryngologist  the  possibility  of  a stapedec- 
tomy as  a means  of  correcting  this  condition. 


Recovery 

Recovering  from  a stapedectomy  usually  involves  a two  or 
three  day  stay  in  the  hospital  following  surgery.  During  this 
time  the  patient  is  monitored  by  the  physician  for  any  signs 
of  problems.  Many  people  suffer  from  vertigo  following 
surgery.  This  condition  generally  clears  up  within  a day  or 
two.  Some  patients  also  relate  ringing  or  buzzing  sounds  in 
their  ear.  This  is  called  tinnitus  which,  like  vertigo,  goes  away 
soon. 

Before  leaving  the  hospital  patients  will  receive  new 
packing  in  the  ear  and  have  the  bandaging  removed.  Follow- 
up visits  with  the  physician  ranging  from  four  to  six  weeks  are 
common.  On  these  visits  the  packing  in  the  ear  will  be 
changed  and  the  physician  will  examine  it  for  any  signs  of 
infection  or  abnormalities. 

The  majority  of  patients  who  have  undergone  a stapedec- 
tomy have  a sudden  restoration  of  their  hearing,  a pleasant 
surprise  for  persons  who  have  had  diminished  hearing  for 
years  or  even  decades.  Some  few  patients  over  time  might  ex- 
perience a fluctuation  in  their  hearing  ability.  The  causes  for 
this  happening  are  varied  and  their  determination  will  require 
an  examination  by  a physician.  Q 
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A Patient’s  Story 

by  Helen  Hughes 


About  twenty-five  years  ago  I noticed  that  I was  not  hearing 
very  well.  Whenever  my  husband  and  I went  out  for  dinner 
or  to  a gathering  of  any  kind,  I could  not  hear  the  person  on 
my  right.  This  was  particularly  true  if  the  person  were  a man. 
The  lower  tones  just  didn’t  come  through.  I couldn’t  tell  if 
they  were  relating  a sad  story  or  telling  a joke.  My  children 
had  been  telling  me  for  several  years  that  I was  not  hearing 
well.  I just  accused  them  of  mumbling  or  not  speaking  loud 
enough.  Progressively  my  condition  went  from  bad  to  worse 
until  finally  I was  almost  a recluse.  Oh,  I would  go  out  to 
parties  and  meetings,  but  I did  not  experience  the  same 
enjoyment  as  before. 

Finally  I decided  to  have  my  hearing  tested.  The  results 
of  these  test  showed  I had  very  poor  hearing  in  my  right  ear. 
My  doctor  used  his  tuning  fork  and  determined  that  the  reason 
I was  losing  my  hearing  was  because  the  middle  ear  bones  in 
my  right  ear  were  growing  together.  He  called  it  sclerosis  of 
the  bones.  So  while  I talked  of  getting  a hearing  aid,  my 
doctor  suggested  a simple  operation  called  a stapedectomy. 

Although  I would  have  preferred  doing  something  else, 
almost  anything  else,  I entered  the  hospital  on  a beautiful 
Sunday  afternoon  in  May.  The  operation  was  scheduled  for 


8:00  am  Monday  morning.  The  operation  consisted  of  open- 
ing the  ear  drum,  breaking  apart  the  bones  that  had  grown 
together,  and  removing  the  stapes.  The  stapes  was  replaced 
with  a small  piece  of  steel  to  keep  the  bones  from  growing 
together  again  and  to  conduct  sound.  The  operation  went 
well  and  by  the  next  morning  I felt  great.  I awoke  early  and 
without  thinking  got  out  of  bed,  washed  my  face,  brushed  my 
teeth,  and  brushed  what  hair  I could  get  to.  I then  went  back 
to  bed  to  await  breakfast.  When  the  nurse  came  in  she  was 
very  upset  that  I had  been  up.  It  seems  that  some  patients  are 
dizzy  and  may  fall  after  an  ear  operation.  Luckily  I experi- 
enced no  dizziness. 

I was  released  from  the  hospital  two  days  after  the 
operation  with  just  the  packing  in  my  ear.  The  big  bandage 
had  been  removed.  I was  not  allowed  to  drive  a car  or  fly  in 
an  airplane  for  one  month.  Other  than  that  there  were  no  re- 
strictions. The  packing  in  my  ear  was  changed  periodically 
for  about  a month  and  then  removed  for  good.  My  hearing 
returned  immediately  after  the  operation  and  has  been  good 
ever  since.  I am  grateful  that  my  doctor  suggested  this 
operation  as  an  alternative  to  a hearing  aid. 
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Pressure  Ulcers  (Bedsores  or  Decubitus  Ulcers) 


William  M.  Hendricks,  M.D. 


“Where  there  is  no  pressure  there  is  no  ulcer.” 

Pressure  ulcers  (also  called  bedsores  or  decubitus  ulcers)  are 
breaks  in  the  skin  surface  caused  by  pressure  or  friction.  These 
“holes”  in  the  skin  are  very  common,  affecting  3%  to  1 1%  of 
people  in  hospitals  and  nursing  homes.  This  means  that  be- 
tween 1.5  and  3 million  people  were  treated  for  pressure  ulcers 
last  year  in  the  United  States.  Most  pressure  ulcers  develop 
over  bony  prominences,  such  as  the  base  of  the  spine,  buttocks, 
hip  bones,  ankles,  and  heels  (see  figure  1).  Elderly,  debilitated 
people  with  impaired  circulation  or  neurological  problems  are 
especially  vulnerable  (see  table  1).  Younger  people  may  also 
develop  pressure  ulcers  if  they  are  unable  to  move  about  after 
an  accident  or  after  musculoskeletal  or  neurological  damage. 

What  Causes  Pressure  Ulcers? 

Pressure  ulcers  are  caused  by  pressure,  friction,  or  shearing 
forces.  The  simple  act  of  sitting  in  a chair  or  lying  down 
produces  sufficient  pressure  to  cause  a pressure  ulcer,  since  it 
takes  only  32  millimeters  of  mercury  pressure  to  clamp  down 
the  small  blood  vessels  in  the  skin.  This  interrupts  the  supply 
of  oxygen  and  nutrients  to  the  cells  in  the  skin.  If  the  capillaries 
remain  collapsed  for  too  long,  the  surrounding  tissues  will  die. 
Some  studies  show  that  it  takes  as  little  as  two  hours  to  cause 
a pressure  ulcer.  Since  lying  down  on  a soft  mattress  causes  up 
to  100  to  150  millimeters  of  mercury  pressure  over  the  bony 
prominences,  it  is  surprising  that  pressure  ulcers  do  not  occur 
more  often  than  they  do.  Fortunately,  your  body  instinctively 
recognizes  this  problem  and  makes  small  shifts  in  position  that 
help  improve  the  local  circulation. 

What  Do  Pressure  Ulcers  Look  Like? 

Pressure  ulcers  begin  as  areas  of  redness  of  the  skin  (see  figure 
2),  because  the  body  attempts  to  increase  the  local  circulation 
by  flushing  the  damaged  tissues  with  oxygen  and  nutrients.  If 
pressure  is  applied  for  longer  periods  of  time,  some  of  the  small 
blood  vessels  are  damaged,  causing  red  blood  cells  and  fluid  to 


From  the  Chairman  of  the  Department  of  Medicine,  Randolph  Hos- 
pital, Inc.,  Asheboro  27203. 


Table  1 . Predisposing  Factors 


1 Decreased  mobility 

2 Nutritional  status  (poor  nutrition  and  obesity) 

3 Cardiovascular  disease 

4 Metabolic  disturbances  (diabetes,  kidney  failure) 

5 Incontinence 

6 Anemia 

7 Severe  arthritis 

8 Orthopedic  surgery 

9 Advanced  age 

10  Cancer 

1 1 Neurological  disease  (dementia,  spinal  cord  injury, 
depression) 


Figure  1 . Common  sites  of  pressure  ulcers.  Approximately 
95%  of  pressure  ulcers  occur  below  the  waist. 
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leak  out  into  the  tissues.  This  causes  the  skin  to  look  dusky 
blue.  Blisters  may  form  in  the  top  layer  of  your  skin  (the 
epidermis)  or  below  the  epidermis  if  pressure  is  applied  long 
enough  or  if  the  skin  is  irritated  by  friction  or  shearing  forces. 
These  blisters  may  open  up  and  drain  a clear  fluid,  or  the  top 
of  the  blister  may  come  off  leaving  a shallow  ulceration. 
Finally,  a brown-black  eschar  may  form . This  is  a tough  fibrous 
area  of  dead  tissue  which  eventually  will  slough  leaving  an 
ulceration.  This  ulceration  may  be  superficial  or  deep,  extend- 
ing at  times  into  the  fat,  muscle,  or  even  down  to  the  bone  (see 
figures  2 & 3).  Since  fat  and  muscle  tissues  are  more  suscep- 
tible to  pressure  than  the  skin,  pressure  ulcers  may  be  deeper 
than  they  appear  at  first  glance. 


Figures  2 & 3.  Pressure  causes  redness  of  the  skin  as  well  as 
superficial  blisters,  erosions,  and  localized  areas  of  tissue 
death  (eschars). 


How  Are  Pressure  Ulcers  Treated? 

In  the  past,  pressure  ulcers  were  treated  with  a wide  variety  of 
folk  remedies  including  Bismuth  and  bourbon  paste,  sawdust, 
maggots,  molasses,  honey,  egg  whites,  and  plant  pastes  con- 
cocted from  carrots,  potatoes,  etc.  Maalox,  an  antacid  used  in 
treatment  of  peptic  ulcer  disease,  has  been  employed  to  treat 
pressure  ulcers  simply  because  both  medical  terms  contain  the 
word  “ulcer.”  Actually,  pressure  ulcers  should  be  treated  like 
other  open  wounds,  with  different  strategies  depending  upon 
the  stage  of  the  ulceration  (see  table  3).  If  the  skin  is  red  or 
dusky  blue,  the  only  thing  that  needs  to  be  done  is  to  remove 

Table  2.  Development  of  Pressure  Ulcers 


1 skin  redness 

2 Dusky  blue  discoloration 

3 Blister  formation  (within  or  below  the  epidermis) 

4 Eschar  formation 

5 Ulceration 


Table  3.  Grading  Pressure  Ulcers 


Grade 

Appearance 

1 

redness,  dusky  blue  discoloration,  or 
superficial  blister  formation 

2 

superficial  erosion,  eschar,  or 
ulceration 

3 

deeper  ulceration  or  eschar  extending 
into  the  fat 

4 

muscle  involvement 

5 

bone  or  joint  involvement 

pressure  from  the  area.  Gentle  massage  using  the  hand  cream 
of  your  choice  may  speed  healing.  If  the  skin  remains  red  10  to 
15  minutes  after  pressure  has  been  relieved,  the  tissues  may 
have  been  more  severely  damaged.  If  superficial  blisters  form, 
they  may  be  opened  up  with  a sterile  needle  and  the  fluid 
expressed.  Gentian  violet  1 % or  a transparent  dressing  (such  as 
Biocclusive,  Op-Site,  or  Tegaderm)  may  then  be  applied  to  the 
area  to  help  prevent  secondary  infection.  Eschars  should  be 
removed  (debrided)  in  stages,  either  by  surgery  or  with  topical 
enzymes.  Please  check  with  your  physician. 

The  ulcer  base  may  then  be  treated  with  various  topical 
agents  to  help  it  heal  as  quickly  as  possible.  Hibiclens  or  sterile 
normal  saline  may  be  used  to  clean  the  ulcer  base.  An  ointment 
containing  bacitracin  and  polymyxin  (Polycin,  Polysporin, 
etc.)  may  then  be  applied  to  the  ulcer  surface  several  times  a 
day.  Hydrocolloid  dressings  (such  as  DuoDerm,  Restore,  or 
Tegasorb),  and  transparent  dressings  (such  as  Biocclusive, 
Op-Site,  Tegaderm)  also  may  be  used  to  cover  the  ulceration. 
These  dressings  should  be  changed  every  day  or  two.  Deeper 
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draining  ulcerations  may  be  treated  with  Debrisan  powder, 
although  it  is  very  expensive.  Granulated  sugar  may  be  mixed 
with  sterile  normal  saline  to  form  a paste  for  deeper  ulcera- 
tions. This  should  be  changed  at  least  two  to  three  times  a day 
depending  upon  the  amount  of  ulcer  drainage.  A thick  gauze 
dressing  held  in  place  with  paper  tape  will  absorb  drainage  and 
help  protect  the  ulcer  from  pressure.  Please  check  with  your 
physician  for  help  before  beginning  any  of  these  treatments  at 
home. 

Prevention 

Prevention  is  the  best  solution  to  the  problem,  but  pressure 
ulcers  are  difficult  to  prevent.  Even  the  most  diligent  nursing 
care  may  not  prevent  a pressure  ulcer  from  forming  at  some 
time  on  a person  confined  to  a wheelchair  or  bed. 

The  following  suggestions,  however,  may  help  reduce  the 
number  and  severity  of  pressure  ulcers. 

1 Use  a water  mattress  (Lotus),  a Sof.Care  bed  cushion  or 
Geo-matt  foam  mattress  overlay  on  top  of  your  regular 
mattress  to  help  reduce  pressure  over  bony  prominences. 
Please  keep  in  mind,  however,  that  no  special  mattress 
completely  eliminates  pressure  ulcers. 

2 Try  to  change  position  every  two  hours  or  have  someone 
help  you  change  position.  Two  hours  of  continuous  pres- 
sure appears  to  be  the  length  of  time  that  it  takes  for  a 
pressure  ulcer  to  begin.  Turn  in  succession  from  your  back 
to  your  right  side  and  then  to  your  left  side. 

3 Do  not  lie  directly  on  your  side.  Try  to  position  yourself  or 
have  someone  position  you  at  a 30°  angle  using  pillows, 
foam  rubber  cushions,  etc. 

4 Lift — do  not  drag — your  body.  Sheep  skin  may  reduce 
friction  when  turning  or  shifting  position. 

5 Try  to  “bridge”  areas  over  bony  prominences  with  soft 
pillows  or  cushions  to  help  keep  pressure  off  these  areas. 

6 Use  a gel  cushion,  Sof.Care  chair  cushion,  or  some  other 
type  of  flotation  device  while  sitting  in  a wheelchair  or 
chair.  Lift  yourself  up  every  30  minutes  or  have  someone 
help  you  do  this.  Avoid  round  cushions  (“doughnuts”), 
since  they  may  actually  increase  pressure  on  the  tissues 
surrounding  a pressure  ulcer. 

7 Use  cut-off  egg  crate  mattresses,  pillows,  or  foam  rubber 
cushions  to  help  keep  your  heels  and  ankles  off  the  bed;  this 
will  alleviate  pressure.  This  is  especially  important  after 
orthopedic  surgery  or  if  you  have  paralysis  of  an  extremity. 
Avoid  footboards.  Soft  “boots”  (for  example,  bunny  boots) 
may  also  give  additional  protection  to  your  heels. 


8 Reston  foam  or  Span+Aids  may  be  used  to  help  reduce 
pressure  in  certain  areas,  such  as  the  elbow,  ankles,  spine, 
etc.  If  a hole  is  cut  out  of  the  Reston  foam  it  may  be 
attached  to  the  skin  around  the  pressure  ulcer  to  reduce 
local  pressure. 

9 Keep  your  bed  free  of  wrinkles  and  food  particles.  Fecal 
and  urine  soiling  should  be  controlled  with  Depend  or 
some  other  type  of  absorbent  diaper.  Wash  and  dry  the 
skin  after  each  episode  of  incontinence,  since  moisture 
increases  friction  and  promotes  the  overgrowth  of  bacte- 
ria. 

10  Eat  a high  calorie  diet  rich  in  protein.  Malnutrition  is 
second  only  to  pressure  as  a cause  of  pressure  ulcerations. 
Do  not  make  the  mistake  of  equating  obesity  with  ade- 
quate nutrition.  Take  multivitamins  with  minerals  (such 
as  Centrum,  One- A-Day,  Stress  Tabs  with  zinc)  and  try  to 
eat  a well-balanced  diet. 

1 1 Careful  weight  reduction,  good  diabetic  control,  and  ap- 
propriate exercise  may  help  prevent  pressure  ulcers  in 
some  people. 

12  Do  not  use  heating  pads,  electric  blankets,  or  heat  lamps. 
A one  degree  rise  in  skin  temperature  may  increase  the 
metabolic  demands  of  the  tissues  10%. 

1 3 Keep  your  skin  clean  and  dry.  Lubricant  creams  (such  as 
Aquacare-HP,  Eucerin,  Lubriderm,  Moisturel,  Nivea) 
may  be  used  on  dry  skin. 

Try  to  cooperate  with  your  physician  and  other  health  care 
professionals.  Do  everything  you  can  do  for  yourself,  or  ask 
family  members  and  friends  to  help.  Together  we  can  do  a 
better  job  of  preventing  and  treating  this  common  medical 
problem.  □ 
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Second  Infancy 


Gilbert  R.  Upchurch,  Jr. 


It’s  always  quiet  walking  down  the  hall  to  Anne’s  room. 
You’re  never  sure  what  you’ll  find  waiting  for  you  when  you 
arrive.  The  question  is  whether  she’s  asleep.  If  she  is  resting 
comfortably,  her  peace  you  should  not  disturb.  As  I enter  her 
room,  Anne  is  curled  up  even  though  she  remains  on  her  back. 
She  is  asleep  but  ever  so  lightly.  I wonder  if  Anne  is  ever  really 
comfortable.  Could  anyone  ever  be  really  comfortable  in 
plastic  diapers?  Or  cotton  diapers  for  that  matter? 

After  I’ve  been  watching  for  a short  time,  her  eyes  open. 
Her  breathing  had  been  shallow  for  a time,  except  for  an 
occasional  deep,  deep  breath.  Why  am  I noting  her  respiratory 
rhythm?  Medical  school  is  affecting  my  personal  interactions. 
I’m  always  skeptical  about  each  deep  breath  she  takes.  Will  it 
be  her  last  breath?  Will  she  one  day  be  set  free  from  her  home 
the  bed?  I wonder  if  she  can  crawl. 

My  first  instinct  as  she  opens  her  eyes  is  to  reach  out  and 
touch  her  face.  Instead,  I pause  for  a second  so  as  not  to  startle 
her. 

“Hello  Anne.  How  are  you  today?” 

She  looks  up  at  me  from  her  back  and  smiles  a big,  toothless 
grin.  I really  have  no  idea  if  she  knows  who  I am . I hope  my  face 
is  soothing  if  not  familiar.  Despite  being  negligent  in  visiting 
her,  it  does  me  good  even  if  she  finds  no  solace  in  my  presence. 
Perhaps  one  day  she’ll  need  me  to  provide  for  her.  In  her  I see 
myself  to  some  degree.  What  features  of  her  remind  me  the 
most  of  myself?  Nose?  Eyes?  Hair?  We  don’t  resemble  each 
other  at  all.  Yet,  I know  we  share  genes.  It’s  got  to  be  our 
personalities  that  are  more  alike. 

“So  Anne,  how’s  your  day  been?”  I ask  knowing  full  well 
she  won’t  answer.  And  if  she  could  she’d  probably  say 
“Shitty.”  I might  as  well  be  asking  her  how  her  last  week  or 
month  or . . . has  been.  I think  we  like  to  hear  ourselves  talk.  But 
what  else  do  you  ask  someone  lying  there  unable  to  respond  to 
your  questions?  It’s  really  not  true  that  she  can’t  respond,  for 
at  some  point  she  will  look  up  and  smile  so  hard  that  it  looks 
like  it  hurts. 


Mr.  Upchurch  is  a third-year  medical  student  at  the  University  of 
North  Carolina,  Chapel  Hill  27514. 


I always  try  to  hold  her  hand  when  I’m  with  her.  Bonding. 
Somehow  her  physical  sense  of  reality  is  more  intact  than  her 
other  senses. 

What  comes  into  my  head  next?  How  long  do  I stay  here 
with  Anne  after  all  of  the  formalities  have  been  taken  care  of? 
This  question  is  frustrating.  Besides,  how  much  of  what’s 
going  on  around  her  does  she  understand?  Am  I there  for  her 
or  just  there  with  her?  What  does  she  know  of  her  surround- 
ings? 

“Yes,  definitely  blue.  His  eyes  are  definitely  blue.  Looks  to 
me  as  if  he’s  gained  some  weight  and  lost  some  more  hair!  He’d 
better  get  married  soon  or  nobody  will  have  him.  He’s  already 
old  by  yesterday’s  standards.” 

Or  is  she  thinking: . 

I hope  thoughts  of  a bluebird  or  a lovely  spring  day  pass 
through  her  mind.  And  that  her  vision  of  tomorrow  is  clearly 
better  than  the  reality  of  her  today. 

Anne  Hatchett  Bass  is  my  79-year-old  maternal  grand- 
mother. She’s  been  relegated  to  the  same  infant  status  for  over 
10  years.  Except  for  possibly  retaining  a few  memories,  she 
does  not  enjoy  the  promise  of  a brighter  future  like  most 
children  do.  Her  days  are  filled  with  nothingness  by  my 
standards.  I’m  sure  there  is  an  occasional  pat  on  the  head  or 
hand  that  brightens  her  day.  Maybe  an  analogy  can  be  drawn 
between  her  and  a pet  dog.  How  pathetic!  She  shows  her 
appreciation  for  all  niceties  bestowed  upon  her  by  smiling  from 
a mouth  that  contains  no  teeth  due  to  the  enamel-destroying 
drugs  she  takes  and  her  inability  to  brush  her  own  teeth. 

Usually  I find  my  grandmother,  NaNe  we  call  her,  sleep- 
ing in  her  wheel  chair  or  in  a fetal  position  on  her  bed  with  a 
brightly  colored  bow  adorning  her  hair.  As  she  gets  older,  she’s 
more  often  in  the  bed.  She  always  has  drool  and  food  plastered 
on  her  chin  and  clothes.  She  gets  “specialized”  care. 

When  she  was  transformed  from  a grandmother  into  a child 
I can’t  really  say.  Dad  claims  that  she  was  old  when  he  met  her. 
NaNe  used  to  call  m y dad  Smokie,  the  dog  ’ s name.  They  didn’  t 
call  it  Alzheimer’s  disease  then. 

I am  ashamed  in  a way  about  the  way  I feel  about  my 
grandmother.  The  real  truth  is  that  I’m  not  suffering  and  neither 
is  NaNe,  as  far  as  I can  tell.  My  mother  is  the  one  who’s  dying. 
It  eats  at  her  daily  and  has  left  her  wondering  the  unanswerable 
question  “Why?”  My  questions  surrounding  this  situation  are 
numerous  with  my  major  concern  being  when  will  my  own 
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parents  begin  to  slide  down  the  physical,  mental  and  psycho- 
logical slope?  When  does  my  role  with  my  parents  begin  to 
change?  Has  the  transformation  already  begun?  Visits  with  a 
debilitated  grandmother  are  a source  of  some  small  discom- 
forts, but  what  happens  when  the  relationship  between  myself 
and  my  own  parents  is  transformed? 

Please  give  me  the  strength  to  know  how  to  deal  with  my 
situation  as  it  changes.  Allow  me  to  be  fortunate  enough  to  die 
quickly.  □ 
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Addendum: 

Dr.  Blythe  takes  care  of  his  students 

This  paper  was  sent  to  the  Journal  by  Dr.  William  B.  Blythe, 
Professor  of  Medicine  at  The  University  of  North  Carolina,  an 
Associate  Editor  of  the  Journal,  and  a friend  to  medical 
students.  We  received  the  following  communication  from  the 
author 

Dr.  Blythe  takes  a lot  of  pride  in  his  students.  He,  lucky 
for  us  as  students,  still  believes  in  an  active  medical 
education.  He  is  a very  good  role  model  for  future 
doctors. 

— Gilbert  R.  Upchurch 
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MEDICAL  ETHICS 


The  Board  of  Medical  Examiners  and  the 
Dilemma  of  the  Fraudulent  Physician 


Eben  Alexander,  Jr.,  M.D. 


After  a long  period  of  frustration,  physicians  in  western  North 
Carolina  succeeded  in  bringing  an  end  to  the  career  of  Gregory 
Caplinger,  who  pleaded  guilty  to  practicing  medicine  without 
a license. 

For  more  than  three  years,  this  non-physician  was  practic- 
ing medicine  in  the  mountains  of  North  Carolina.  The  practic- 
ing physicians  in  that  community,  and  especially  Dr.  Charles 
Davant,  III,  were  distressed  and  felt  that  Mr.  Caplinger  could 
be  harming  a good  many  of  the  patients  as  well  as  charging 
them  for  services  he  was  not  able  to  render. 

Dr.  Davant’ s excellent  article  about  the  situation  was 
published  in  this  journal  in  June,  1989  (50:341-6).  He  pub- 
lished a similar  article  in  the  December  18,  1989  issue  of 
Medical  Economics. 

Dr.  Davant  was  instrumental  in  resolving  this  dangerous 
situation  of  a non-physician  practicing  medicine.  He  com- 
plained bitterly  to  the  North  Carolina  Board  of  Medical  Exam- 
iners, which  sent  an  investigator  and  found  that  Mr.  Caplinger 
was,  in  fact,  not  a physician. 

As  a member  of  the  North  Carolina  Board  of  Medical 
Examiners,  I expressed  chagrin  that  the  Board  had  no  authority 
to  do  more  than  revoke,  suspend,  annul  or  deny  a license  to 
practice  medicine,  and  since  Caplinger  was  not  licensed  or 
qualified  to  be  licensed,  he  fell  outside  our  jurisdiction. 


From  the  Bowman  Gray  School  of  Medicine,  Wake  Forest 
University,  Winston-Salem  27103.  Dr.  Alexander  is  an  Associate 
Editor  of  the  Journal. 


The  Board  received  a good  deal  of  criticism  through  the 
Letters  to  the  Editor  section  of  this  journal.  One  correspondent 
misinterpreted  the  attitude  of  the  Board  (Gonzalez  [letter], 
50:586-7),  which  in  fact  was  very  sympathetic  with  Dr.  Davant 
as  it  sought  to  get  the  State  Bureau  of  Investigation  to  pursue 
the  problem. 

Finally,  after  a long  delay,  Mr.  Caplinger  was  brought  to 
trial.  He  pleaded  guilty  to  practicing  medicine  without  a 
license,  for  which  he  was  fined  $500  and  given  a two-year 
suspended  sentence  on  condition  that  he  no  longer  “practice 
medicine”  in  North  Carolina. 

The  Board  of  Medical  Examiners  is  hoping  to  make  the 
practice  of  medicine  without  a license  a felony.  It  is  now  only 
a misdemeanor.  Only  the  North  Carolina  Legislature  can 
change  the  law. 

On  the  whole,  the  authority  of  the  Board  of  Medical 
Examiners  to  suspend,  deny,  annul  or  revoke  the  license  of  a 
physician  is  a very  strong  deterrent  to  physicians.  There  are 
people  such  as  Mr.  Caplinger  who  function  outside  the  law,  and 
it  is  therefore  necessary  for  the  Board  to  have  greater  authority 
to  protect  the  public — the  only  injunction  given  it  by  the 
Governor,  who  appoints  the  members. 

TheNorth  Carolina  Board  of  Medical  Examiners  is  pleased 
that  this  episode  has  drawn  to  an  end  as  reported  in  the  Raleigh 
News  and  Observer,  November  27, 1989,  in  an  article  by  Bob 
Wells. 

Readers  of  this  journal  will  be  gratified  to  know  that  Mr. 
Caplinger  has  now  left  the  state.  □ 
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EDITORIAL 


Murder  Most  Foul 

Something  Is  Rotten  in  the  State  of  North  Carolina 


Jared  Goldstein,  M.D. 


There  is  something  in  this  more  than  natural,  if  philosophy 
could  find  it  out. 

Hamlet,  11:2 


The  newspaper  articles  possess  a disturbing  familiarity. 
Week  after  week,  arsenic  is  found  in  yet  another  exhumed 
body.  There’s  a certain  predictability:  The  suspect’s  neighbor 
will  say  “She’s  not  the  sort  of  person  who  would  do  such  a 
thing.”  A relative  will  describe  her  as  “loving.”  And,  as  always, 
the  victim’s  death  certificate  will  be  found  to  have  ascribed  the 
cause  of  death  to  heart  disease. 

Aficionados  of  the  genre  will  easily  recognize  these  famous 
North  Carolina  serial  poisoning  suspects — Nannie  Doss  in  the 
1 950s , V elma  Barfield  in  the  1 970s,  and  now  anew  suspect  has 
caught  our  attention.  Any  one  of  them  could  have  been  a role 
model  for  those  sweet  old  ladies  who  added  arsenic,  cyanide 
and  strychnine  to  their  lodgers’  elderberry  wine  in  “Arsenic 
and  Old  Lace.”  We  are  reassured  by  the  experts  that  these  high 
profile  cases  are  extremely  rare  events.1  Unfortunately,  all  we 
really  can  conclude  is  that  there  was  one  poisoning  too  many 
in  each  case. 

Are  these  serial  murders  merely  anomalous  curiosities,  or 
are  they  the  tip  of  the  iceberg  of  occult  homicide  in  our  state? 
Who  can  say?  There  appear  to  be  some  gaping  holes  in  our 
society’s  methods  for  uncovering  the  guilty  act,  and  thus,  even 
more  important,  protecting  the  next  victim  from  the  now 
confident  murderer.  These  holes  are  well  known  to  profession- 
als in  the  field  of  forensic  pathology.  Certain  decisions  have 
been  made  that  perpetuate  the  gaps,  presumably  on  the  basis  of 
economics  and  efficiency.  This  is  not  necessarily  to  say  that  the 
decisions  are  unreasonable,  since  every  society  has  only  finite 
resources.  However,  the  decisions  have  been  made  without  the 
public  discussion  that  is  vital  to  the  well-being  of  our  polity. 


From  Randleman  Family  Health  Center,  702  South  Main  Street, 
Randleman  27317. 


It  is  natural  to  be  diffident  about  hanging  this  dirty  laundry 
in  public — one  hesitates  to  write  a primer  of  potentially  suc- 
cessful murderous  techniques.  If  there’s  one  person  out  there 
with  murder  in  his  heart,  it  would  be  a shame  to  disabuse  him 
of  the  fantasy  that  “murder  will  out.”  Unfortunately,  the 
damage  has  already  been  done.  No  one  who  has  read  the 
newspapers  recently  can  be  ignorant  of  the  exact  lethal  dose,  in 
teaspoons,  of  rat  poison2  or  can  possibly  believe  that  the  cause 
of  death  is  easily  elucidated.  This  might  be  an  appropriate  time 
to  raise  some  of  these  issues  and  allow  the  political  process  to 
correct  some  of  the  flaws  in  the  current  system. 

Foul  deeds  will  rise,  though  all  the  earth  o’ erwhelm  them,  to 
men  s eyes. 

Hamlet  1:2 


We  wish  it  were  so.  B ut,  lacking  the  assistance  of  Hamlet’s 
ghost,  we  are  left  to  our  own  devices.  Almost  by  definition,  the 
incidence  of  occult  homicide  is  unknowable.  We  only  hear 
about  the  failures.  The  murderer’s  bad  luck  or  bad  judgment  is 
society’s  good  fortune.  There  are,  however,  indications  that 
there  must  be  at  least  as  many  successful  crimes  as  unsuccess- 
ful ones,  and  perhaps  many  more.  We  would  all  feel  much 
better  about  the  world  and  our  civilization  if  we  didn’t  have  to 
face  this  issue  directly.  As  always,  reality  has  a nasty  habit  of 
intruding  on  our  fragile  defenses. 

The  sheer  number  of  successful  serial  arsenic  poisonings 
that  have  been  uncovered  convinces  me  that  there  must  have 
been  other  murderers  over  the  years  who  dabbled  in  the  field 
and  then  went  on,  undetected,  to  other  pursuits.  Without  an 
autopsy  (and  sometimes  in  spite  of  one),  it  seems  likely  that  any 
one  of  a number  of  subtle,  lethal  methods  may  have  been  used 
with  impunity. 

But  even  if  the  murderer  stops,  society  cannot  rest  easy. 
When  Hamlet’s  uncle  Claudius  murdered  his  brother,  Hamlet’s 
father,  by  pouring  poison  into  his  ear,  a tragic  chain  of  events 
was  initiated.  The  death  was  blamed  on  a snakebite,  and 
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Claudius  became  king.  For  want  of  an  autopsy,  eight  more 
people  would  die. 

Exotic  toxins  are  not  required  to  get  away  with  murder.  In 
my  own  county,  the  murder  of  one  woman  only  came  to  light 
after  she  had  already  been  transported  to  the  funeral  home.  In 
the  course  of  his  work,  the  mortician  discovered  her  throat  had 
been  cut!  In  another  local  case,  an  apparent  accidental  death  via 
a handgun  shooting  was  reopened  a decade  later  when  the  wife 
was  convicted  of  murdering  her  second  husband  in  identical 
fashion. 

In  North  Carolina  in  1987,  there  were  36  deaths  classified 
by  the  medical  examiner  under  “injury  undetermined  whether 
accidentally/purposely  inflicted.”3  Some  of  these  must  have 
been  accidents  or  suicide,  some  may  have  been  murder.  And, 
undoubtedly,  some  of  the  deaths  classed  as  accidents  or  suicide 
were  actually  murders. 

Homicide  is  epidemic  in  the  United  States.4  Known 
homicides  accounted  for  approximately  1%  of  the  deaths  in 
North  Carolina  in  1987.s  Almost  all  of  these  were  by  unsubtle 
means,  usually  firearms.  The  capacity  for  murder  does  not 
appear  to  be  uncommon.  Combine  this  capacity  with  patience 
and  foresight,  and  all  that’s  lacking  is  a motive  to  put  the  occult 
murderer  into  action. 

I have  no  doubt  that  the  overwhelming  majority  of  sudden 
and  unexpected  deaths  are  from  natural  causes.  People’s  deaths, 
like  their  lives,  will  always  be  unpredictable.  We  are  truly 
fragile,  and  well  advised  to  memento  mori.  But  there  could 
easily  be  many  murders  hidden  among  those  natural  deaths.  In 
North  Carolina  in  1987,  the  autopsy  rate  was  10.2%. 6 For  the 
other  90%,  we  are  forced  to  accept  the  diligence  and  good 
judgment  of  a diverse  group  of  clinicians  and  medical  exam- 
iners. 

In  one  study,7  a third  of  all  deaths  were  sudden.  Half  of 
these  deaths  were  certified  by  the  medical  examiner.  There 
were  certain  interesting  biases  demonstrated  by  this  study.  The 
older  the  age  group,  the  less  likely  that  the  medical  examiner 
became  involved.  Also,  the  more  affluent  the  patient,  the  less 
likely  the  involvement  of  the  medical  examiner.  (This  appears 
to  be  secondary  to  the  greater  likelihood  that  the  more  affluent 
patient  had  a personal  physician  who  was  willing  to  sign  the 
death  certificate.  Who  ever  said  that  it’s  easy  to  be  rich  and  sick 
in  America?  If  you  survive  the  increased  risk  of  unnecessary 
surgery,8  your  family  doctor  will  be  happy  to  do  your  murder- 
ous heir  a favor  and  sign  your  death  certificate,  no  questions 
asked.)  Witnessed  deaths  were  far  less  likely  to  involve  the 
medical  examiner  than  unwitnessed  deaths.  The  medical  ex- 
aminer was  less  likely  to  be  involved  if  there  was  a history  of 
heart  disease  or  a recent  visit  to  a physician. 

The  recipe  for  successful  murder  is  plain.  Pick  someone 
older  than  forty,  preferably  with  a chronic  illness,  do  them  in 
with  your  method  of  choice,  wait  long  enough  until  you’re  sure 
the  job  is  done,  and  then  call  the  ambulance  and  tell  them  that 
he  complained  of  chest  pain  since  last  night,  but  wouldn’t  go 
to  the  hospital  in  spite  of  your  pleading.  (Dear  Reader,  please 
don’t  leave  this  issue  in  your  waiting  room!) 


Find  out  the  cause  of  this  effect,  or  rather  say,  the  cause  of  this 
defect,  for  this  effect  defective  comes  by  cause. 

Hamlet  11:2 


The  medical  examiner  system  in  North  Carolina  is  a 
definite  improvement  over  the  previous  coroner  system.9-10 
The  nationwide  trend  is  towards  a similar  system.11  The  profes- 
sionalization of  the  investigation  and  the  centralization  of 
authority  provide  the  necessary  framework  for  reliable  and 
effective  death  investigation. 

The  jurisdiction  of  the  medical  examiner  is  reasonably 
straightforward  and  is  mandated  by  the  state: 

Upon  the  death  of  any  person  resulting  from  violence, 
poisoning,  accident,  suicide  or  homicide;  occurring 
suddenly  when  the  deceased  had  been  in  apparent 
good  health  or  when  unattended  by  a physician; 
occurring  in  a jail,  prison,  correctional  institution  or 
in  police  custody;  or  occurring  under  any  suspicious, 
unusual  or  unnatural  circumstance,  the  medical  ex- 
aminer of  the  county  in  which  the  body  of  the  de- 
ceased is  found  shall  be  notified  by  a physician  in 
attendance,  hospital  employee,  law-enforcement 
officer,  funeral  home  employee,  emergency  medical 
technician,  relative  or  by  any  other  person  having 
suspicion  of  such  a death.  No  person  shall  disturb  the 
body  at  the  scene  of  such  a death  until  authorized  by 
the  medical  examiner  unless  in  the  unavailability  of 
the  medical  examiner  it  is  determined  by  the  appro- 
priate law  enforcement  agency  that  the  presence  of 
the  body  at  the  scene  would  risk  the  integrity  of  the 
body  or  provide  a hazard  to  the  safety  of  others.  For 
the  limited  purposes  of  this  Part,  expression  of  opin- 
ion that  death  has  occurred  may  be  made  by  a nurse, 
an  emergency  medical  technician  or  any  other  com- 
petent person  in  the  absence  of  a physician.12  (My 
emphasis  added.) 

As  we  shall  see,  problems  arise  in  interpretation  of  such 
words  and  phrases  as  “suddenly,”  “apparent  good  health,” 
“unattended,”  and  “unnatural.” 

The  duties  of  the  medical  examiner  are  also  mandated: 

Upon  receipt  of  a notification  under  G.S.  130A-383, 
the  medical  examiner  shall  take  charge  of  the  body, 
make  inquiries  regarding  the  cause  and  manner  of 
death,  reduce  the  Findings  to  writing  and  promptly 
make  a full  report  to  the  Chief  Medical  Examiner  on 
forms  prescribed  for  that  purpose.  The  Chief  Medical 
Examiner  or  the  county  medical  examiner  is  author- 
ized to  inspect  and  copy  the  medical  records  of  the 
decedent  whose  death  is  under  investigation.  The 
Chief  Medical  Examiner  shall  provide  directions  as 
to  the  nature,  character  and  extent  of  an  investigation 
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and  appropriate  forms  for  the  required  reports.  The 
facilities  of  the  central  and  district  offices  and  their 
staff  services  shall  be  available  to  the  medical  exam- 
iners and  designated  pathologists  in  their  investiga- 
tions.13 

It  is  clear  that  wide  latitude  in  the  nature  and  depth  of  the 
investigation  is  left  to  the  local  and  Chief  Medical  Examiners. 
Their  attitude  towards  what  constitutes  “apparent  good  health” 
and  a natural  death  is  the  ultimate  deciding  factor  in  the 
sensitivity  of  the  system  to  occult  murder. 

The  play’s  the  thing  wherein  I’ll  catch  the  conscience  of  the 
King. 

Hamlet  11:2 

Long  before  the  recent  publicity,  I became  concerned 
about  the  practical  effectiveness  of  the  system  in  cases  of 
sudden  and  unexpected  death.  In  my  practice,  sudden  deaths 
come  to  my  attention  in  three  typical  patterns.  Most  com- 
monly, there  is  a witnessed  event  that  leads  to  attempts  at 
resuscitation.  The  patient  ultimately  is  transported  to  the 
emergency  room,  where  the  unsuccessful  resuscitation  is  ter- 
minated. Occasionally,  a patient  is  found  dead,  and  either  the 
medical  rescue  squad  or  a law  enforcement  officer  is  called. 
Rarely,  the  family  will  find  the  patient  dead  and  call  me 
directly. 

If  the  deceased  was  young  and  previously  healthy,  or  if 
there  is  evidence  of  trauma  or  other  unusual  circumstance,  the 
local  medical  examiner  will  be  called  directly  by  the  emer- 
gency room,  medical  rescue  or  the  investigating  officer.  Oth- 
erwise, 1 will  be  contacted  and  asked  if  I’m  willing  to  sign  the 
death  certificate.  I will  use  one  of  these  situations  to  give  a 
flavor  of  the  usual  interaction,  with  my  comments  in  brackets. 
A minimum  amount  of  poetic  license  has  been  taken. 

Phone:  Ring!!  Ring!! 

Me:  Hello? 

Phone:  Dr.  Goldstein,  this  is  the  medical  rescue  dispatcher.  We 
have  a unit  at  the  home  of  Jane  Doe,  who  was  found  dead  by 
neighbors  this  afternoon.  We  understand  that  she’s  a patient  of 
yours.  Is  that  correct?  [I  will  spare  you  the  episodic  beeping  of 
a phone  recorder  throughout  the  entire  conversation.] 

Me:  Yes.  [I’m  not  in  a position  to  deny  it,  since  they  probably 
found  a partially  used  prescription  container  of  the  antibiotic  I 

gave  her  winter  before  last.] 

Dispatcher:  Everything  appears  to  be  in  order.  Will  you  sign 

the  death  certificate? 

Me:  [This  is  unbelievable.  Is  there  anyone  out  there  who  would 


sign  the  certificate  with  this  limited  information?  Apparently 
there  is,  otherwise  they  wouldn’t  keep  on  asking.]  Please  let  me 
speak  to  someone  at  the  scene. 

Dispatcher:  I’ll  put  you  through . . . New  Voice:  Dr.  Goldstein, 
this  is...  [a  cogent,  professional  description  of  the  circum- 
stances follows  from  the  EMT  (Emergency  Medical  Techni- 
cian). To  all  appearances,  this  78-year-old  lady  probably  died 
in  her  sleep.]  ...The  sheriff’s  department  is  also  at  the  scene 
and  have  not  found  any  suspicious  circumstances.  [This  is  less 
than  reassuring.  It’s  nice  to  know  that  no  one  wrote  “Kill  the 
pigs!”  on  the  wall  over  her  bed.  But  how  closely  was  the  body 
examined  for  puncture  wounds?  Did  someone  check  her  diary 
to  make  sure  she  didn’t  dine  with  the  Borgias  last  night?] 

Me:  Please  notify  the  medical  examiner.  [No  explanation  is 
offered — I’m  saving  my  energy.] 

A REMARKABLY  BRIEF  PAUSE  ENSUES. 

Phone:  Ring!!  Ring!! 

Me:  Hello? 

Phone:  Jared,  this  is  Joe.  I’ve  got  a call  on  this  Jane  Doe.  Was 
there  some  reason  you  didn’t  want  to  sign  the  death  certificate? 
[He  already  knows  the  answer — we’ve  danced  this  dance 
before.]  The  next-door  neighbor  says  she  carried  her  out  to  see 
you  just  last  week  for  her  heart  trouble. 

Me:  The  only  heart  trouble  I know  about  is  the  heart  attack  she 
completely  recovered  from  in  1973.  All  I did  last  week  was 
clean  her  ears  out.  [If  only  Hamlet’s  family  doctor  had  thought 
of  that!  ] She  looked  great,  we  talked  about  her  vacation  to  visit 
her  nephew  at  the  beach  next  week,  and  that  was  it.  Your  guess 
is  as  good  as  mine  as  to  why  she’s  dead.  [I’ve  long  ago  learned 
to  stop  here.  I start  to  sound  as  if  I’m  on  a soapbox  at  this  point 
if  I begin  to  list  alternative  scenarios  of  family  intrigue, 
deception  and  the  evil  in  men’s  souls.] 

Joe:  Sigh!  As  you  know,  I can’t  send  everybody  like  this  over 
to  Chapel  Hill;  they’d  never  stand  for  it.  There  aren’t  enough 
pathologists  or  money  available  to  do  that  many  autopsies. 

Me:  I’m  actually  sympathetic  with  the  position  you’re  in,  but 
it  makes  me  very  uncomfortable  to  sign  when  I don’t  know 
why  she  died. 

Joe:  I’m  going  to  sign  her  out  as  arteriosclerotic  cardiovascular 
disease.  I hope  you’ll  understand.  Bye!  [So  much  for  the 
mortality  statistics.  I wonder  what  proportion  of  the  cardiovas- 
cular death  rate  is  arrived  at  in  a similar  fashion.] 

Of  course,  it’s  difficult  to  remain  pure  after  years  of  this. 

I often  accept  the  inevitable,  swallow  my  scruples,  andpartici- 
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pate  in  the  fiction.  But  I remain  uncomfortable  and  unhappy. 
Along  with  my  mourning  due  to  the  personal  loss  of  someone 
I’d  known  and  cared  for  and  cared  about  for  years,  plus  my 
usual  guilty  ruminations  wondering  what  it  was  I failed  to 
notice,  I now  possess  the  added  guilt  of  having  failed  to  fulfill 
my  ultimate  responsibility  to  my  patient  and  her  family. 

Perhaps  this  is  all  the  inevitable  result  of  a youth  misspent 
reading  English  murder  mysteries.  The  village  general  practi- 
tioner would  start  by  sniffing  bitter  almonds  around  the  re- 
cently departed,  and  end  by  sniffing  out  the  villain,  whom  we 
met  and  discarded  as  a suspect  on  page  43.  More  likely,  it 
results  from  a deepset  belief  that  I am  my  patient’s  advocate, 
a role  that  has  a permanence  that  surpasses  “till  death  do  us 
part.” 

For  murder,  though  it  have  no  tongue,  will  speak  with  most 
miraculous  organ. 

Hamlet  11:2 

It  would  appear  that  there  is  room  for  improvement  in  our 
system  of  death  investigation.  What  changes  can  be  made  at  the 
various  levels  of  investigation  that  would  result  in  better 
security  against  the  occult  murderer?  Clearly,  practical  and 
economic  constraints  prevent  the  thorough  pathological  ex- 
amination of  every  death.  Is  there  some  less  perfect  middle 
ground  identifiable?  I’m  entering  an  area  here  in  which  my 
expertise  is  quite  limited.  My  ideas  are  only  tentative  ones, 
aimed  at  initiating  the  evaluating  process.  Some  require  a 
change  of  statute,  others  merely  a change  of  attitude. 

1 All  bodies,  whether  the  death  was  unexpected  or  not,  should 
be  examined  by  a trained  person.  This  would  preferably  be  a 
physician,  but  the  role  could  be  filled  by  a specially  trained 
EMT,  law  enforcement  officer,  or  nurse.  In  the  case  of  a failed 
resuscitation,  this  would  have  to  wait  until  after  transportation 
to  a medical  facility.  Otherwise,  it  should  occur  at  the  scene  of 
discovery.  The  examination  can  be  done  effectively  in  only  a 
short  time  (figure  1). 

2 In  all  cases  in  which  the  death  was  not  fully  and  imminently 
expected,  the  personal  physician  should  sign  the  death  certifi- 
cate only  if  the  patient  was  seen,  within  the  past  few  weeks,  for 
the  exact  condition  to  which  the  death  is  ascribed,  if  there  are 
specific  findings  or  reliable  history  compatible  with  that  diag- 
nosis, and  if  it  is  a diagnosis  known  to  cause  sudden  death.  (But 
see  5,  below.)  Any  other  history  of  acute  or  chronic  illness  is 
inadequate  without  further  investigation.  This  includes  sur- 
prise in-hospital  deaths. 

3 All  deaths  that  occur  within  24  hours  of  admission  to  the 
hospital  should  be  referred  to  the  local  medical  examiner. 

4 The  current  rampant  ageism  concerning  the  investigation  of 
the  cause  of  death  should  be  discarded,  or  at  least  ratcheted  up 


to  the  nonagenarian  level.  I’m  not  particularly  impressed  that 
the  truism  that  old  people  die  more  often  than  young  ones  is 
relevant  in  an  individual  case. 

5  It’s  time  to  rethink  our  attitudes  toward  toxicological 
analysis.  For  excellent  reasons,  the  classic  approach  has  been 
to  limit  the  toxicology  studies  to  those  compounds  that  seem 
relevant  after  in-depth  clinicopathological  evaluation  of  an 
individual  case.  Could  it  be  possible  that  with  modem  technol- 
ogy, an  automated,  “blind”  analysis  could  be  performed  on  a 
small  blood  specimen  in  every  case  of  sudden  and  unexpected 
death,  without  the  necessity  of  an  autopsy  every  time?  Perhaps 
I’m  dreaming,  but  the  market  would  be  huge  enough  to  make 
the  laboratory  industry  take  notice.  Surely  the  cost  would 
compare  favorably  to  what  the  state  currently  pays  for  exhuma- 
tion, investigation,  trial  and  punishment  in  its  decennial  serial 
arsenic  cases. 

None  of  this  can  succeed  without  active  leadership  from 
the  Chief  Medical  Examiner,  as  well  as  adequate  political 
leadership  to  convince  all  citizens  of  North  Carolina,  doctors 
and  patients  alike,  that  these  intrusions  into  their  privacy  are 
warranted. 


Figure  1.  Examination  at  the  Scene  of  Death 


The  following  scheme  for  a brief  examination  is  suggested: 

a)  Actually  touch  and  examine  the  body. 

b)  Actually  confirm  the  fact  of  death. 

c)  i]  Examine  the  face  for  petechiae  in  eyelids,  conjunctivae, 
and  lips. 

ii]  Examine  the  mouth  for  injuries  or  foreign  material  such 
as  capsules. 

iii]  Examine  the  skin  of  the  neck  for  bruises,  ligatures, 
ligature  marks,  hanging  marks  or  any  other  obvious  abnor- 
mality. The  area  of  skin  beneath  the  chin  is  the  most 
important  region  to  examine  for  signs  of  violence. 

d)  Feel  the  scalp  and  the  back  of  the  head  for  obvious  bumps, 
lacerations  or  wounds — the  hair  has  concealed  many  le- 
sions including  bullet  holes. 

e)  Inspect  the  front  of  the  chest  and  abdomen  for  traumatic 
lesions  or  abnormal  coloration. 

f)  Move  the  body  to  see  the  post-mortem  lividity.  The  degree  of 
hypostasis  is  immaterial,  but  its  value  is  in  revealing  abnor- 
mal coloration  due  to  poisons  such  as  carbon  monoxide  or 
cyanide. 

g)  Post-mortem  lividity  and  rigor  mortis  are  of  little  use  in 
estimating  the  time  of  death,  but  they  should  be  noted,  along 
with  the  residual  warmth  of  the  body  as  felt  by  the  examiner’s 
hand,  in  order  to  check  whether  they  are  consistent  with  the 
alleged  time  of  death. 

h)  A quick  examination  of  the  hands  and  lower  limbs  should  be 
made  to  exclude  obvious  injuries. 


(Adapted/quoted  from  Knight.’4) 
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But  in  the  gross  and  scope  of  my  opinion,  this  bodes  some 
strange  eruption  to  our  state. 

Hamlet  1:1 

When  it  comes  to  the  analysis  of  the  risks  of  daily  life  and 
our  allocation  of  social  and  personal  resources  to  minimize 
them,  we  do  not  behave  as  if  we  were  rational  actuaries. 
Airplane  crashes  seem  more  important  than  automobile  acci- 
dents, even  though  the  latter  put  us  at  greater  risk.  Alar  alarms 
the  mothers  of  America;  would  that  pertussis  did  the  same.  A 
fever  means  possible  meningitis — rush  the  child  to  the  emer- 
gency room  in  the  parent’s  arms  instead  of  a car  seat.  The 
Soviet  threat  is  ever  present;  loaded  handguns  are  children’s 
toys.  There’s  asbestos  in  the  ceilings  of  our  children’s  schools; 
it’s  easier  to  spend  millions  to  remove  a theoretical  contami- 
nant to  their  lungs  than  to  place  real  calories  in  their  stomachs. 

I’m  frequently  critical  and  always  bemused  by  our  irra- 
tionality. However,  it  seems  very  human  to  be  this  way.  There 
are  some  issues  that  are  vividly  symbolic  of  larger  concerns,  no 
matter  that  the  resources  they  demand  are  out  of  proportion  to 
their  relative  actual  worth.  Useful  gauges  of  an  issue’s  sym- 
bolic value  include  either  its  capacity  to  mobilize  private 
interest  groups  in  its  behalf,  the  amount  of  space  newspapers 
are  willing  to  devote  to  it,  or  the  numbers  of  speeches  that 
politicians  make  about  it.  The  recent  tempest  over  flag  burning 
nicely  demonstrates  the  confluence  of  all  three. 

Occult  murder  is  unlikely  to  ever  mobilize  the  masses  to 
form  a pressure  group  to  combat  it.  We  refuse  to  believe  that 
anybody  connected  to  us  could  ever  be  involved  in  such  a thing. 
There  is,  however,  clear  indication  from  the  space  that  news- 
papers devote  to  investigations  and  trials  of  premeditated 
murder  that  a chord  is  being  struck  somewhere  deep  inside  us 
all.  Perhaps  we  sense  the  deeper  concern:  the  fabric  of  our 
civilization  is  easily  destroyed  when  we  lose  the  ability  to  trust 
our  friends  and  relatives.  In  our  laws  and  in  our  souls,  we  make 
a distinction  in  our  labels  of  murder.  Murder  is  always  repre- 
hensible, but  we  recognize  that  murder  in  the  heat  of  passion 
will  always  be  with  us.  There  is,  though,  a palpable  evil  in 
calculated  murder  that  requires  us  to  make  the  extra  investment 
in  resources  that  is  necessary  to  minimize  its  occurrence. 

Not  only  is  the  current  medical  examiner  system  inade- 
quate in  its  capacity  to  uncover  and  deter  occult  homicide,  but 
there  is  an  inherent  bias  present  that  is  socially  destructive.  The 
older  and  sicker  you  are,  the  more  needy  you  are  of  the  state’s 
protection.  And  yet  you  are  the  most  vulnerable  to  the  preda- 
tions of  the  poisoner,  who  has  little  reason  to  fear  retribution  if 
discovery  is  so  unlikely.  A society  is  fairly  judged  by  how  it 
behaves  toward  its  most  defenseless  members. 

In  a time  when  all  crime  is  rising,  when  casual,  public 
murder  with  firearms  is  a daily  occurrence,  when  deficits  are 
ever  present,  it  may  seem  quixotic  to  raise  one  more  symbolic 
issue  that  demands  immediate  correction.  Our  resources  are 
finite,  our  needs  infinite.  All  I can  truly  demand  of  my  fellow 
citizens  is  the  public  discussion  of  this  serious  issue.  I will 
continue  to  hope  for  much  more.  □ 
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EDITORIAL 


Murder  Most  Foul:  A Response 


John  D.  Butts,  M.D.,  Chief  Medical  Examiner  for  the  State  of  North  Carolina 


Dr.  Goldstein  was  kind  enough  to  route  me  a copy  of  his  essay 
as  submitted  to  the  Journal  and  to  invite  my  comments.  Dr. 
Edward  C.  Halperin* *  has  been  kind  enough  to  request  my 
response  to  the  essay. 

The  crux  of  Dr.  Goldstein’s  essay  (pages230-234)  is  that 
people  are  being  murdered  in  our  state  and  the  murders  are 
going  undetected.  That  this  can,  and  sometimes  does,  happen 
can  hardly  be  disputed.  How  often  it  occurs,  however,  is 
another  matter  entirely.  I believe  that  it  is  quite  uncommon. 

Approximately  60,000  people  die  each  year  in  North 
Carolina,  and  86%  of  the  deaths  are  certified  by  the  patient’s 
own  attending  physician  who,  theoretically,  is  familiar  with 
the  patient’s  course,  feels  there  is  sufficient  natural  disease 
present  to  account  for  the  death,  and  certifies  it  as  such.  While 
some  of  these  deaths  occur  outside  of  the  hospital  or  other 
supervised  facility,  the  majority  occur  in  such  institutions, 
presumably  under  the  watchful  eyes  of  physicians,  nurses  and 
other  personnel. 

When  a death  does  occur  outside  of  a hospital  or  other 
medical  care  facility,  a decision  is  reached  by  the  responders  in 
regard  to  whether  the  death  falls  within  the  medical  examiner’s 
jurisdiction.  Under  the  procedures  of  our  medical  examiner 
system  the  responders  are  asked  if  the  patient  is  under  the  care 
of  a doctor,  to  contact  this  doctor  first  to  see  if  he  or  she  is 
willing  to  certify  the  death.  These  responders  know,  and 
theoretically  the  physician  should  as  well,  that  if  there  is 
anything  suspicious  about  the  death,  and  certainly  any  overt 
evidence  of  violence  or  foul  play,  the  medical  examiner  must 
be  notified.  A physician  may  refuse  to  certify  the  death  of  a 
patient  if  he  or  she  sincerely  feels  that  the  death  is  not  due  to  the 
disease  for  which  the  patient  was  treated. 

When  a medical  examiner  does  accept  jurisdiction  of  a 
death,  he  or  she  is  required  to  view  the  body  and  examine  it  for 
evidence  of  violence.  The  examiner  has  the  authority  to  decide 
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if  an  autopsy  is  advisable  and  in  the  public  interest,  and  to  order 
one.  While  Dr.  Goldstein  indicates  that  only  10%  of  all  deaths 
in  North  Carolina  are  autopsied,  half  of  all  the  autopsies  that  are 
done  in  this  state  are  medical-legal  ones.  The  autopsy  rate  for 
medical  examiner  cases  is  40%.  In  fact,  the  medical  examiner 
is  much  more  likely  to  use  the  autopsy  to  ferret  out  occult 
murder  than  is  implied.  Thirty-three  percent  of  all  deaths 
ultimately  certified  as  natural  in  manner  by  medical  examiners 
were  autopsied.  As  Dr.  Goldstein  points  out,  there  is  a bias,  if 
you  will,  toward  a more  extensive  examination  of  deaths 
among  the  young  than  among  the  old.  Rightly  or  wrongly, 
when  a definite  history  is  lacking,  the  position  has  been  taken 
that  older  individuals  are  more  likely  to  have  pre-existing 
serious  natural  disease  than  younger  ones,  and  it  takes  a greater 
index  of  concern  or  suspicion  to  compel  the  medical  examiner 
to  autopsy  an  older  individual  versus  a younger  one  absent 
evidence  of  trauma. 

Were  we  to  decide  that  all  natural  deaths  without  medical 
attendance  should  be  autopsied  to  rule  out  occult  homicide,  we 
would  be  performing  an  additional  2,000+  autopsies  a year 
with  an  annual  increased  cost  of  at  least  $1,000,000.  This 
would  not,  however,  as  Dr.  Goldstein  correctly  points  out, 
ensure  identification  of  all  occult  homicides.  The  recent  deaths 
that  prompted  Dr.  Goldstein’s  essay  were,  in  fact,  deaths  that 
occurred  under  medical  attendance.  One  individual  died  in  the 
hospital,  and  another  had  a definitive  history  of  past  myocar- 
dial infarction  and  had  been  seen  by  his  physician  within  days 
of  his  demise.  Making  all  deaths  outside  of  the  hospital  medical 
examiner  cases  would  have  brought  one  into  the  fold,  but  the 
other  case  would  still  have  been  missed.  Would  we  then  have 
to  investigate  all  deaths  in  our  state?  How  many  deaths  in 
terminal  patients  have  been  hastened  by  the  actions  of  hospital 
personnel  or  relatives?  Are  we  to  look  into  all  hospital  deaths 
for  evidence  of  euthanasia?  A line  has  to  be  drawn  somewhere. 

As  physicians,  we  are  trained  to  take  histories  and  listen  to 
patients  regarding  their  complaints.  We  accept  much  of  this 
information  at  face  value  although  we  know  that  patients  do  not 
always  tell  us  the  truth.  There  must  be  a certain  level  of  trust 
between  the  patient  and  the  physician.  Without  this  good  faith, 
no  physician  could  perform  his  or  her  duties.  Is  it  unreasonable 
to  extend  this  to  death?  If  Dr.  Goldstein  accepts  the  truthfulness 
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of  his  patient’s  family  when  they  relate  complaints  and  symp- 
toms to  him  during  the  patient’s  life,  must  he  assume  they  arc 
lying  when  his  patient  is  dead? 

If  our  medical  examiner  system  has  a serious  weakness 
that  interferes  with  catching  murderers,  it  lies  more  in  an 
inability  in  some  of  our  counties  to  get  sufficient  doctors  to 
serve  as  county  medical  examiners.  We  even  have  some 
counties  where  no  physician  has  ever  been  willing  to  be 
medical  examiner.  It  is  unfortunate  that  many  physicians  in 
practice  see  the  medical  examiner  system  as  something  with 
which  they  have  no  connection  or  toward  which  they  have  no 
responsibility.  In  fact,  the  system  started  in  the  late  1960s  with 
the  support  and  backing  of  the  State  Medical  Society  and  the 
constituent  County  Societies.  There  would  have  been  no  point 
in  even  beginning  a medical  examiner  system  if  the  physicians 
who  would  have  to  staff  it  were  not  forthcoming.  When 
individual  medical  examiners  retire  from  practice,  or  because 
of  age  or  infirmity  step  down  from  service,  or  simply  feel  that 
they  have  put  in  enough  time  in  this  service,  the  system  will 
falter  unless  other  physicians  assume  the  role. 

I would  welcome  input  from  North  Carolina  physicians  on 
how  to  better  run  our  medical  examiner  system  and  would 
think  it  especially  appropriate  and  helpful  for  the  Medical 
Society  to  undertake  a study  of  medico-legal  death  investiga- 
tion. Such  a study  should  also  address  the  certification  of 
deaths  occurring  outside  the  hospital  or  nursing  home.  □ 
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EDITORIAL 


Allowing  Death 


James  P.  Weaver,  M.D. 


Mr.  Winston  was  68  years  old.  His  first  admission  was  five 
weeks  ago  when  it  was  determined  that  his  normal  pressure 
hydrocephalus  had  progressed  beyond  medical  help.  During 
that  admission,  it  became  apparent  he  would  not  improve.  A 
moan  or  grunt  was  the  maximum  level  of  responsiveness  one 
could  expect.  He  was  discharged  after  a one-week  hospitaliza- 
tion. 

Currently,  he  had  been  in  the  hospital  again  for  two  weeks, 
recovering  from  pneumonia.  His  infection  had  been  cleared  by 
antibiotics  and  diligent  suctioning  by  the  respiratory  therapy 
team.  Despite  his  obtundation,  pain  sensation  unfortunately 
remained,  allowing  an  “awareness”  of  pain  from  the  develop- 
ing gangrene  in  his  right  foot.  Unable  to  move  voluntarily,  he 
would  withdraw  his  leg  in  reflex  if  his  painful  foot  was 
examined.  He  lay  in  bed,  motionless,  staring  blankly  at  the 
ceiling;  a feeding  tube  through  his  nose  maintained  his  nutri- 
tion. I am  a surgeon.  I was  asked  to  amputate  his  dying  leg. 

As  I read  the  chart,  and  learned  more  about  his  condition, 
it  became  clear  that  I had  many  more  questions  than  answers. 
I realized  that  the  surgical  decision  was  obvious — his  leg  was 
dying,  it  needed  to  come  off.  It  was  the  ethical  questions  for 
which  I had  no  simple  answer. 

Amputation  is  not  an  enjoyable  operation  to  do  to  some- 
one. Because  it  is  mutilating  and  destructive,  it  frequently 
requires  careful  guidance  by  the  physician  to  lead  the  patient 
through  the  adjustment  to  the  procedure.  The  adjustment  is 
facilitated  by  focusing  the  patient’s  attention  on  the  fact  that  the 
limb  is  useless,  or  dangerous  for  him,  and  that  once  this  limb 
is  gone,  his  sights  must  be  set  on  the  rehabilitation  process  that 
lies  ahead.  This  is  the  way  that  a sensitive  surgeon  must  deal 
with  the  unpleasant  task  of  dismembering  a human  being.  He 
must  focus  on  the  rehabilitation  process,  not  the  amputation. 


From  Durham  Clinic,  3901  Roxboro  Street,  Durham  27704. 


In  Mr.  Winston’s  future,  however,  there  was  no  rehabili- 
tation process.  There  was  only  removing  his  leg.  There  would 
be  no  walker,  no  wheelchair,  no  physical  therapy,  not  even  a 
“Hello”  or  a “You’re  doing  well  today”  or,  more  important,  an 
“I  love  you”  in  his  future.  There  was  only  the  constant  stream 
of  tube  feeding,  and  the  endless  stare  at  the  television  that  he 
couldn’t  see  or  understand,  and  the  faceless  strangers  moving 
him  to  clean  up  his  excrement  or  stick  him  with  another  needle 
or  enema  tube.  Mr.  Winston  would  not  get  better. 

As  the  person  who  would  “cure”  his  dying  leg,  I felt  a 
personal  involvement  with  this  patient,  and  I began  to  wonder 
what  would  be  the  kindest  thing  to  do  for  him. 

What  was  the  purpose  in  doing  this  amputation  anyway? 
Was  it  to  remove  a dying  leg,  and  relieve  this  man’s  suffering? 
But  no  one  could  relieve  his  suffering.  Wouldn’t  he  just  suffer 
more  if  this  infection  were  stopped?  He  would  never  get  better, 
so  why  should  I help  prolong  his  non-existence  by  stopping  the 
only  process — the  gangrene  with  its  infection — that  would  end 
his  misery?  Wasn’t  I personally  responsible  for  “helping”  him 
suffer  if  I amputated  and  allowed  him  to  suffer  longer?  And  if 
I did  not  amputate,  wouldn’t  it  be  best  to  stop  the  feedings? 
After  all,  weren’t  they  only  another  way  of  helping  to  perpetu- 
ate his  irretrievable  and  tormented  existence? 

My  answers  to  these  questions  forced  me  not  to  amputate. 
I recommended,  in  fact,  that  the  best  medical  therapy  would  be 
to  remove  his  feeding  tube  and  allow  him  to  die.  The  other 
physician  involved  in  the  case  was  aware  of  my  decision;  he 
stayed  in  the  background.  I think  the  “hands  on”  aspect  of  my 
role  in  this  treatment  plan  gave  me  an  extra,  and  maybe  deeper, 
sense  of  responsibility.  The  person  who  actually  would  do  the 
dismembering  has  more  impetus  to  confront  this  difficult 
dilemma. 

Mr.  Winston’s  only  family  was  a common  law  wife,  and 
I discussed  these  issues  with  her.  I explained  that  Mr.  Winston’s 
mind  was  never  going  to  improve,  and  because  he  was  unable 
to  eat,  speak,  understand  or  move,  the  reasonable  thing  to  do 
would  be  to  remove  the  feeding  tube  and  permit  him  to  die.  I 
also  explained  that  I had  great  compassion  for  him,  that  I 
realized  someday  I might  be  in  his  position,  but  that  I could  not. 
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in  good  conscience,  take  him  to  surgery  and  remove  his  leg 
before  his  inevitable  and  imminent  death.  I felt  the  responsibil- 
ity of  prolonging  his  suffering.  I told  her  that,  based  on  my  ex- 
perience, we  could  keep  him  comfortable  with  morphine,  and 
that  he  would  likely  die  from  the  infection  in  about  a week.  I 
believed  this  was  the  kindest  thing  to  do. 

Try  as  I might,  I was  unable  to  convince  his  wife  of  my 
position.  He  had  never  indicated  to  her  his  desires,  so  that 
option  was  not  available  as  an  “out.”  It  simply  came  down  to 
her  belief  that  he  was  “alive”  and  she  could  not  “let  him  die.” 

Because  she  felt  she  could  not  stop  treatment,  and  I felt  I 
should  not  treat,  I suggested  she  obtain  the  services  of  another 
surgeon.  This  was  done,  the  leg  was  amputated,  and  the  patient 
died  two  weeks  later. 

I wonder,  what  was  the  “best”  medical  treatment  for  this 
patient?  I am  still  not  certain.  Was  it  fair  that  the  medical  doctor 
ignored  my  dilemma  with  treatment  direction  and  didn’t  ac- 
tively get  involved?  He  said  so  little,  I was  not  sure  what  his 
opinion  was.  Maybe  he  believed  I was  responsible  for  this 
decision,  and  it  was  not  his  problem.  In  addition,  we  are  all  so 
busy  in  practice  and  maybe  these  tempests  in  treatment  deci- 
sions consume  too  much  time. 

And  the  surgeon  who  amputated,  what  did  he  think  of  this 
patient?  Did  he  believe  he  was  helping,  or  was  he  doing  a 
mechanical  task?  Did  he  even  consider  the  alternative  of  not 
operating?  Did  he  consider  “allowing  death”?  I could  have 
made  some  money  and  saved  a lot  of  time  if  I had  not  thought 
about  it  and  had  just  done  the  operation:  my  priorities  were 
different. 

Although  in  most  clinical  circumstances  it  appears  that 
“doing  all  that  we  can”  is  the  easiest  and  safest  course  of  action, 
hopeless  situations  raise  issues  that  can  convert  our  well- 
intended  efforts  into  cruelty.  Most  often,  a physicians’  treat- 
ment can  be  expected  to  relieve  suffering,  or  pain,  or  improve 
a patient’s  quality  of  life.  These  good  results  make  it  easy  for 
us  to  accept  the  credit.  But  when  we  know  our  treatment  will 
not  change  the  outcome,  or,  even  worse,  will  cause  a patient 
with  no  hope  of  recovery  to  suffer  further  indignity  and  pain, 
physicians  must  accept  the  responsibility  for  contributing  to 
this  perpetuation  of  suffering.  We  cannot  hide  our  heads  in  the 
sand  by  simply  believing  we  are  “doing  all  that  we  can.” 
Simply  doing  what  the  family  wants  is  not  an  adequate  solu- 
tion, either.  If  the  physician  does  not  follow  his  or  her  own  con- 
science, he  or  she  must  bear  full  responsibility  for  the  therapy. 


A classic  argument  against  withdrawal  of  treatment  in 
“hopeless”  cases  centers  on  the  fear  that  these  actions  might 
deteriorate  into  the  extermination  of  the  “weak  and  useless”  as 
it  did  in  Nazi  Germany  during  World  War  II.  I am  concerned 
about  this  dilemma.  I am  more  concerned,  however,  that  our 
fears  of  this  history  will  prevent  us  from  withdrawing  support 
when  the  setting  is  hopeless,  forcing  us  to  inflict  cruelties  on 
ourselves  and  others. 

If  Mr.  Winston’s  medical  doctor  had  understood  this 
concept  he  might  not  have  treated  the  pneumonia,  because 
curing  this  condition  only  allowed  Mr.  Winston  the  “opportu- 
nity” to  undergo  amputation  of  his  leg.  If  I had  done  the 
amputation,  I would  have  felt  a personal  responsibility  for 
continuing  his  non-existence.  I did  not  wish  to  give  Mr. 
Winston  the  “opportunity”  to  experience  more  indignity  and 
suffering  by  interrupting  the  natural  process  that  would  allow 
his  death. 

I failed  in  my  attempt  to  do  this  for  Mr.  Winston  and  his 
next  of  kin.  I am  certain  he  would  have  suffered  less  if  I had 
been  successful,  and  he  had  been  allowed  to  die  with  his  leg. 
Physicians  will  certainly  do  less  harm  if  they  consider  this 
implication  of  their  treatments,  and  realize  that,  in  some 
settings,  they  can  be  responsible  for  causing  more  suffering  by 
treating  than  by  not  treating.  It  is  not  simply  a question  of 
“doing  all  that  we  can.”  Every  so  often,  when  the  situation  is 
hopeless,  not  treating,  and  allowing  death,  can  be  best.  □ 
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PHARMACOTHERAPY 


The  Rational  Use  of  Narcotic 
Analgesics,  Benzodiazepines  and 
Psychostimulants  in  Medical  Practice 

A response  to  the  paper  “Prescribing  Addictive  Medication”1* * 


Charles  B.  Nemeroff,  M.D.,  Ph.D. 


The  lay  press  and  medical  literature  have  paid  considerable 
attention  recently  to  the  use  and  abuse  of  certain  classes  of 
medications,  including  benzodiazepines,  narcotic  analgesics, 
and  perhaps  to  a lesser  extent  psychostimulants.2"1  The  impetus 
for  my  preparation  of  this  paper  comes  from  these  reports  and 
the  report  by  Dr.  James  H.  Sanders,  Jr.,  in  this  journal,1  which 
took  a strong  stance  against  the  use  of  these  and  related 
medications.  I review  the  current  literature  concerning  the 
therapeutic  use  and  abuse  liability  of  these  medications.  In 
addition,  I discuss  many  of  the  eight  points  raised  by  Sanders 
in  his  paper. 

Use  of  Narcotic  Analgesics 
in  the  Treatment  of  Pain 

For  many  years  we  have  known  that  use  of  opiate  analgesics 
such  as  morphine,  and  its  analogs  meperedine  (Demerol)  and 
hydromoiphine  (Dilaudid),  produce  rapid  relief  from  pain. 
Virtually  no  patients  treated  in  the  hospital  for  pain  relief  with 
these  drags  go  on  to  become  addicts  or  opiate  abusers.5,6  In  fact 
it  has  been  repeatedly  demonstrated  that  inpatients  on  surgical 
and  medical  services  are  frequently  underdosed,  i.e.,  given 
subtherapeutic  doses  of  opiate  analgesics,  because  the  house- 


From  the  Departments  of  Psychiatry  and  Pharmacology,  Duke  Uni- 
versity Medical  Center,  Durham  27710. 

*By  James  H.  Sanders,  Jr.,  M.D.  (NCMJ  1989;  50:105). 


staff  is  inappropriately  concerned  about  subsequent  abuse.7  To 
his  credit,  Sanders  recognizes  this  in  his  fourth  point  by  stating 
that  physicians  should  “use  narcotics  regularly  in  big  enough 
doses  to  give  relief  from  severe  acute  pain  but  don  ’ t fall  into  the 
trap  of  continuing  them  if  the  pain  becomes  chronic.”1  It  is  this 
latter  point,  however,  where  we  differ. 

Sanders  is  adamant  about  not  using  addictive  drugs  in 
patients  with  chronic  pain  problems.  He  states  in  his  first  point, 
“We  know  they  don’t  work  in  chronic  pain  syndromes  and  the 
addicts  you  produce  will  haunt  you.  Chronic  backache  and 
recurrent  and  chronic  headaches  are  good  examples  of  this  type 
of  problem.”1  There  is  much  to  be  said  here,  but  in  brief, 
treatment  of  chronic  pain  due  to  severe  osteoporosis,  multiple 
surgical  procedures,  etc.,  requires  a multidisciplinary  approach8 
including  psychotherapy,  biofeedback,  non-narcotic  analge- 
sics, and  opiates,  if  necessary.  Sanders  does,  thank  goodness, 
recognize  the  need  for  narcotic  analgesics  in  the  terminally  ill 
patient  (point  8).  One  of  my  patients  is  a 73-year-old  woman 
with  severe  osteoporosis  and  resultant  vertebral  compression 
fractures  and  severe  pain.  I am  currently  treating  her  with 
methadone  5 mg  po  q 2 hrs.  Non-steroidal  anti-inflammatory 
agents  were  utterly  ineffective.  Without  this  pharmacological 
intervention,  she  would  be  unable  to  walk.  In  the  past  six 
months  the  dose  of  the  opiate  has  not  had  to  be  increased.  The 
use  of  narcotic  analgesics  in  the  treatment  of  cancer  pain  has 
received  much  attention.  There  is  ample  evidence  that  the 
major  problem  is  one  of  underdosage  and  inadequate  pain 
relief,  not  overusage  and  creation  of  a population  of  drug 
addicts.  Nevertheless,  it  is  essential  for  all  patients  receiving 
narcotic  analgesics  to  be  re-evaluated  periodically  and  fol- 
lowed closely. 
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Benzodiazepines  in  the 
Treatment  of  Anxiety 

Sanders’s  third  point  is,  “Don’t  use  benzodiazepines  for  anxi- 
ety symptoms  for  more  than  a few  weeks  because  they  lose 
their  effectiveness  and  they  are  addictive.”1  The  available 
scientific  data  base  does  not  support  this  conclusion.  First, 
although  tolerance  to  the  sedative  effects  of  benzodiazepines 
occurs  rapidly,  there  is  little  if  any  evidence  of  tolerance  to  the 
anxiolytic  effects  of  benzodiazepines.9  Patients  who  fulfill 
diagnostic  criteria  for  panic  disorder  or  generalized  anxiety 
disorder — two  conditions  that  comprise  a large  proportion  of 
the  10  million  Americans  who  suffer  from  anxiety  disorders — 
usually  require  pharmacological  treatment,10  as  psychotherapy 
alone  is  generally  ineffective.  There  is  now  good  evidence  that 
these  anxiety  disorders  are  biologically  based11  and  may  even 
be  due  to  a deficiency  of  endogenous  anxiolytic  substances 
normally  found  in  the  brain12 — substances  that  have  even  been 
found  in  post-mortem  human  brain  samples  obtained  before 
these  drugs  were  ever  developed.13  Indeed  treatment  of  anxiety 
disorder  patients  with  benzodiazepines  may  be  analogous  to 
vitamin  treatment  of  patients  with  vitamin-deficiency  disor- 
ders. The  fact  that  only  approximately  one-third  of  patients 
with  anxiety  disorders  ever  receive  adequate  treatment  is  at 
least  partly  due  to  thepublicity  concerning  their  abuse  liability. 
Yet  every  major  study  that  has  examined  this  issue  has  found 
no  evidence  of  abuse.  For  example  Garvey  and  Tollefson 
studied  71  depressed  or  anxious  patients  treated  with  benzodi- 
azepines. There  was  no  evidence  of  abuse.14  Rifkin  et  al. 
recently  studied  four  outpatient  clinics  in  New  York  and 
surveyed  1,321  patients — not  a single  case  of  benzodiazepine 
abuse  could  be  identified.15  Rickels,  in  reviewing  the  literature 
prior  to  1981,  concluded  that  not  only  are  benzodiazepines 
used  conservatively,  they  are  possibly  underused,  resulting  in 
increased  patient  suffering.16  Marks  arrived  at  similar  conclu- 
sions,17 as  did  Ayd.18  In  fact  in  order  to  demonstrate  recrea- 
tional use  of  benzodiazepines  in  the  laboratory,  Cole  and 
colleagues  had  to  study  admitted  drug  abusers.19  Uhlenhuth’s 
seminal  review  of  the  laboratory  and  pharmacoepidemio- 
logical  data  is  particularly  revealing.20 

One  final  point  about  benzodiazepine  use  must  be  dis- 
cussed— the  issue  of  dependency.  Like  the  word  “liberal”  in 
the  last  presidential  campaign,  “dependence”  has  become 
almost  a taboo  word  in  clinical  pharmacology  and  medicine. 
Strictly  defined,  dependency  is  the  physiological  alteration(s) 
in  the  organism,  usually  in  the  central  nervous  system,  result- 
ing in  profound  physiological  changes  after  abrupt  withdrawal 
following  chronic  administration  of  the  drug.  Examples  in- 
clude the  symptoms  associated  with  the  abrupt  withdrawal  of 
insulin  in  insulin-dependent  diabetics,  and  the  induction  of 
seizures  in  epileptic  patients  after  the  abrupt  cessation  of 
diphenylhydantoin  (Dilantin)  therapy.  Abrupt  withdrawal  of 
benzodiazepines,  especially  those  with  a short  half-life,  in 
patients  treated  with  these  drugs  for  relatively  long  periods, 
can  result  in  rebound  anxiety,  cardiovascular  alterations  and 


even  grand  mal  seizures.  Dependence  and  withdrawal  are 
predictable  consequences  of  the  pharmacokinetics  and  phar- 
macodynamic properties  of  certain  drugs,  and  are  not  related 
to  their  “abuse  liability”  which,  as  noted  above,  is  low  in  the 
case  of  benzodiazepines. 

In  summary,  patients  with  anxiety  disorders  who  fail 
when  treated  with  non-benzodiazepine  anxiolytics  (buspironc), 
psychotherapy,  or  biofeedback  should  be  treated  with  the 
lowest  dose  of  a benzodiazepine  that  provides  adequate  symp- 
tom relief.  If  treated  chronically  with  benzodiazepines,  they 
should  be  re-evaluated  at  regular  intervals. 

The  Use  of  Sedative-Hypnotics 
in  Sleep  Disorders 

One-third  of  Americans  complain  of  insomnia,  and  of  those, 
approximately  17%  have  demonstrable  difficulty  sleeping 
when  objectively  evaluated.  The  physiology  and  pharmacol- 
ogy of  sleep  has  been  well-studied,  and  clinical  sleep  centers 
that  provide  comprehensive  diagnostic  evaluations  and  treat- 
ment recommendations,  such  as  the  one  we  have  at  Duke 
University,  are  available  in  most  academic  centers.  Theoreti- 
cally, after  one  has  ruled  out  major  depression,  narcolepsy, 
sleep  apnea  and  other  sleep  disorders,  idiopathic  insomnia 
should  be  treated  with  psychotherapy  and  the  judicious  use  of 
low  doses  of  sedative-hypnotics  for  brief  periods.  In  practice, 
practitioners  know  that  such  guidelines  are  difficult  to  adhere 
to  because  chronic  insomniacs  suffer  greatly  and  are  often 
aided  only  by  sedative-hypnotics.  Unfortunately,  unlike  the 
anxiolytic  effects  of  the  benzodiazepines,  tolerance  develops 
to  their  sedative  effects,  requiring  an  increase  in  dose  to 
maintain  clinical  efficacy.  For  these  reasons  I recommend  the 
use  of  sedative-hypnotics  with  favorable  therapeutic  indices, 
such  as  benzodiazepines,  and  the  avoidance  of  potentially 
lethal  drugs  such  as  ethchlorvinyl  (Placidyl)  or  barbiturates.  In 
chronic  insomniacs,  I allow  the  use  of  sedative-hypnotics  once 
in  three  days  and  write  my  prescriptions  accordingly.  Thus  I 
strongly  disagree  with  Sanders,  who  states  in  his  second  point, 
“Don’t  give  sleeping  pills  to  any  patient  for  more  than  a short 
time.”1  Two  other  points  are  worth  making.  First,  alcohol  will 
potentiate  the  actions  of  benzodiazepines  with  resultant  im- 
paired memory  function.21  Patients  must  be  cautioned  about 
this.  In  extreme  cases  of  insomnia,  some  practitioners  have 
even  recommended  the  use  of  opiates. 

Psychostimulants 

Arguably  the  most  controversial  area  discussed  in  this  paper  is 
the  use  of  psychostimulants  such  as  amphetamine  and  methyl- 
phenidate  (Ritalin).  I shall  not  comment  on  their  use  in  child- 
hood hyperactivity  (attention  deficit  disorder  of  childhood),  as 
I am  not  a child  psychiatrist,  other  than  to  say  that  they  are  very 
helpful  in  many  children  with  that  disorder,  provided  the 
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diagnosis  is  correct.  With  the  exception  of  their  use  in  narco- 
lepsy, which  is  well-sanctioned,  their  use  in  adults  remains 
controversial.  Methylphenidate  and  amphetamines  increase 
the  synaptic  availability  of  three  neurotransmitters  in  the 
central  nervous  system,  norepinephrine,  dopamine  and  sero- 
tonin. It  is  these  actions  that  are  thought  to  underlie  their  utility 
in  the  treatment  of  depression.  Of  all  depressed  patients  who 
receive  somatic  treatment,  70%  to  80%  respond  to  tricyclic 
antidepressants  (TCAs),  or  monoamine  oxidase  inhibitors 
(MAOIs),  provided  they  are  prescribed  in  adequate  doses,  or  to 
electroconvulsive  therapy. 

Of  the  remaining  20%  to  30%,  combination  therapies, 
e.g.,  TCAs  and  lithium  or  TCAs  and  MAOIs,  are  used.  There 
are,  however,  patients  who  respond  to  none  of  these  regimens, 
the  so-called  treatment-resistant  patients,  and  many  of  these 
patients  do  respond  to  psychostimulants  such  as  mcthylphe- 
nidate.  Interestingly,  they  almost  never  increase  their  dose  or 
abuse  these  medications  in  any  way. 

Conclusion 

Medicine  remains  a combination  of  science  and  art.  The  body 
of  available  scientific  data  dispels  many  of  the  myths  about 
abuse  of  prescription  drugs.  Although  such  abuse  does  occur, 
it  is  invariably  confined  to  individuals  with  a past  history  of 
alcoholism  or  drug  abuse,22,23  and  it  is  clearly  preventable  by  a 
combination  of  prudent  prescribing  habits,  good  relations  with 
the  pharmacist  and  assignment  of  a “family  monitor”  to  pro- 
vide the  physician  with  information  about  how  the  patient  is 
functioning.  We  must  remember  the  Hippocratic  oath  which 
states  “. . .That  into  whatsoever  home  I shall  enter  it  shall  be  for 
the  good  of  the  sick  and  the  well  to  the  utmost  of  my  power. . .” 
and  also  Primum  non  nocere.  Withholding  anxiolytics  or 
analgesics  from  patients  who  may  benefit  from  them  violates 
these  time-honored  dictums.  We  must  also  fight  against  hys- 
terical accounts  in  the  lay  press  that  further  raise  many  patients’ 
thresholds  against  seeking  treatment. 

A climate  of  name-calling  and  fear,  in  which  practitio- 
ners— especially  those  not  associated  with  large  academic 
medical  centers — are  afraid  to  prescribe  one  or  another  drug 
for  fear  of  official  sanction  by  the  state  medical  society,  is  not 
conducive  to  optimal  practice.  When  in  doubt,  refer  your 
patients  to  a colleague  or  to  a major  academic  center  for  a 
second  opinion.  Both  the  physician’s  anxiety  over  this  issue 
and  the  patient’s  anxiety  will  be  improved.  There  is  now 
considerable  data  that  support  the  view  that  adverse  publicity 
about  benzodiazepines  and  psychostimulants  makes  patients 
suffering  from  severe  anxiety  disorders  or  attention  deficit 
disorder  reluctant  to  seek  adequate  treatment.  In  the  final 
analysis,  as  physicians,  we  must  rely  on  scientific  data  derived 
from  controlled  studies  to  formulate  clinical  decisions,  and  not 
on  the  outcries  of  misinformed  media.  □ 
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CAROLINA  PHYSICIAN’S  BOOKSHELF 


Six  short  reviews  by  Edward  C.  Halperin,  M.D.,  Book  Review  Editor 


Eater's  Choice:  A Food  Lover's  Guide  to  Lower  Choles- 
terol by  Dr.  Ron  Goor  and  Nancy  Goor.  Boston: 
Houghton  Mifflin  Company,  428  pages,  $11.95. 

At  one  time,  when  you  went  to  a party,  the  only  thing  people 
wanted  to  talk  about  was  sports.  I don’t  know  very  much  about 
sports  so  I always  felt  left  out.  Now,  when  you  go  to  a party, 
the  only  thing  people  want  to  talk  about  is  their  cholesterol 
levels.  I didn’t  know  very  much  about  that  either,  so  I still  felt 
left  out.  Recently,  however,  I had  my  cholesterol  level  meas- 
ured and  it  was  220.  One  of  the  partners  in  my  practice,  who 
is  the  world’s  leading  authority  on  all  topics,  proceeded  to 
inform  me  that  220  was  too  high  and  I needed  to  take  immedi- 
ate remedial  action.  He  gave  me  a copy  of  Eater’s  Choice. 

The  primary  author  of  Eater’s  Choice , Ron  Goor,  worked 
for  the  National  Institutes  of  Health  as  a coordinator  for  cho- 
lesterol studies.  Hisbook  is  divided  into  three  majorparts.  The 
first  150  pages  is  a prolonged  pep  talk.  You  can  lower  your 
cholesterol!  It’s  important!  Here’s  all  the  data  to  prove  it!  The 
repeated  explicatives  become  a bit  tiresome,  but  they  do  serve 
the  intended  purpose.  After  plowing  through  the  first  150 
pages  the  reader  is  quite  persuaded  that  the  most  important 
thing  to  do,  besides  get  out  of  bed  and  breathe  each  day,  is  to 
lower  your  cholesterol. 

The  second  portion  of  the  book  consists  of  approximately 
200  pages  of  recipes.  These  recipes  were  created  largely  by 
Nancy  Goor,  Dr.  Goor’s  wife.  I tried  preparing  one  of  the 
recipes,  and  read  through  several  others.  While  I don’t  claim  to 
be  Betty  Crocker,  they  do  seem  reasonably  straightforward  and 
have  the  intended  purpose  of  providing  nutritious  meals  that 
are  low  in  saturated  fat. 

The  final  section  of  the  book  consists  of  tables.  Do  you 
want  to  know  how  many  saturated  fat  calories  there  are  in  a 
teaspoon  of  curry  powder?  How  about  in  a tablespoon  of 
ketchup?  Of  course,  you  do  want  to  know  if  you  are  interested 
in  lowering  your  cholesterol. 

Is  the  book  any  good?  It  depends  on  your  view  of  health 
education.  If  you  think  health  education  involves  handing  a 
patient  a book  and  telling  them  to  read  it  and  implement 
recommendations — then  this  book  is  an  excellent  choice.  It  is 
easy  to  read,  very  directive,  and  in  my  case  had  the  result  of 
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producing  a 1 6 lb.  weight  loss  and  a lowering  of  my  cholesterol 
to  195.  If,  on  the  other  hand,  you  think  that  health  education 
involves  providing  information  and  a prolonged  interaction 
with  the  patient,  then,  this  book  would  serve  as  only  a reason- 
able starting  point.  I would  not,  however,  recommend  this 
book  for  a patient  with  limited  literacy — it  does  require  a fair 
bit  of  work  and  concentration  to  get  through  the  guidelines  and 
tables  and  implement  them. 

Now,  at  least,  I can  make  light  conversation  at  parties — 
that  is,  until  the  next  social  trend  comes  along.  Then  I will 
probably  feel  left  out  again. 

Decisions  in  Acute  Care , by  Phyllis  H.  Goodman  and 

Kenneth  J.  Kurtz.  New  York:  Raven  Press,  186  pages, 

$17.50. 

When  I was  an  intern,  I used  to  carry  around  a little  notebook 
in  my  pocket.  I had  inscribed  in  this  notebook  all  of  my 
accumulated  clinical  pearls.  I also  included  decision  trees  for  ! 
running  cardiopulmonary  resuscitation  procedures.  Stuffed 
into  the  other  pocket  was  a copy  of  the  22nd  edition  of  the 
Manual  of  Medical  Therapeutics  — more  commonly  called  the 
Washington  manual.  My  recollection  is  that  most  of  my  fellow 
interns  had  the  same  items  in  their  pockets.  We  used  to  call 
them  our  “ectopic  brains.” 

Goodman  and  Kurtz’s  book.  Decisions  in  Adult  Acute 
Care,  is  a new  competitor  in  the  ectopic  brain  market.  One  can 
select  among  sections  devoted  to  cardiovascular,  pulmonary, 
infectious,  neurologic,  hematologic  and  oncologic,  rheumatic 
and  allergic,  endocrine,  renal,  gastroenterologic  and  nutri- 
tional, toxic,  and  body  fluid  management  problems.  For  any 
given  problem,  there  is  a page  with  generalized  clinical  guide- 
lines, differential  diagnoses,  and  other  assorted  clinical  pearls. 
In  some  places  the  book  is  excellent.  There  are  easy-to-use 
decision  trees  for  running  cardiopulmonary  arrests.  There  are 
reasonable  lists  of  differential  diagnoses  for  many  common 
adult  medical  problems.  There  are,  however,  several  gaps. 
There  is,  for  example,  no  explanation  of  how  to  deal  with  a 
contrast  reaction  from  a radiographic  procedure — although 
there  is  a discussion  of  how  to  prophylax  against  such  events 
in  people  with  a history  of  contrast  allergy.  The  table  on 
neoplasia  includes  a classification  of  cervical  cancer,  colon 
cancer,  and  rectal  adenocarcinoma  as  “advanced  cancers  with 
no  demonstrated  survival  improvement  with  therapy  in  adults.” 

I think  there  are  a fair  number  of  gynecologists,  surgeons,  and 
medical  and  radiation  oncologists  who  disagree  with  that 
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premise.  In  the  antibiotic  section,  there  arc  no  dose  ranges 
provided. 

Considering  the  competition  for  pocket  manuals  in  adult 
medicine,  I don’t  think  that  Goodman  and  Kurtz’s  book  will 
fare  well.  In  particular,  it  seems  to  me  to  pale  in  comparison 
with  my  trusty  Washington  manual. 

From  Printout  to  Published  by  Michael  Seidman.  Al- 
buquerque: Sandia  Publishing  Corp.,  104  pages,  $9.95. 

I did  something  very  academic;  I wrote  a textbook  of  radio- 
therapy. It  took  me  approximately  three  years,  and  will  be  pub- 
lished this  summer.  To  prepare  for  dealing  with  medical  pub- 
lishers, I took  a course,  at  the  Duke  Adult  Education  Center,  on 
academic  book  publishing.  After  I sent  in  the  manuscript  to  my 
publisher,  I began  receiving  an  assortment  of  communications 
and  directives  from  editorial  writers,  marketing  directors,  and 
general  supervising  editors. 

Michael  Seidman’s  book  explains  who  all  these  individu- 
als are  and  what  they  do.  Written  from  the  viewpoint  of  an 
editor,  the  book  provides  a brief  and  sympathetic  discussion  of 
how  a book  is  priced,  how  it  is  sold,  and  how  the  cover  art  is 
selected.  Seidman  works  in  the  field  of  paperback  publishing 
— largely  mysteries  and  westerns.  His  book  is  only,  therefore, 
tangentially  related  to  medical  book  publishing.  If,  however, 
you  are  seeking  an  entertaining  and  easy-to-read  description  of 
what  happens  to  your  manuscript  after  its  acceptance,  Seidman’ s 
book  is  worth  a quick  read. 

Modern  Medicine  and  Jewish  Ethics , by  Fred  Rosner. 
Hoboken  and  New  York:  Ktav  Publishing  House  and 
Yeshiva  University  Press,  405  pages. 

Fred  Rosner  is  a hematologist  in  practice  in  Queens,  New 
York.  By  my  last  count,  he  has  published  ten  books  in  medical 
ethics,  biblical  and  Talmudic  medicine,  and  translations  of 
important  primary  sources  in  these  fields.  He  also  publishes 
frequently  in  the  hematology  literature.  In  his  most  recent 
book.  Modern  Medicine  and  Jewish  Ethics,  Rosner  discusses 
common  problems  in  medical  ethics:  contraception,  artificial 
insemination,  genetic  engineering,  euthanasia,  autopsies,  ani- 
mal experimentation,  the  creation  vs.  evolution  controversy,  as 
well  as  many  others.  For  each  topic  he  provides  a discussion 
of  the  medical  background  of  the  problem  followed  by  a very 
detailed  textual  analysis  of  biblical,  Talmudic,  and  other  Jewish 
sources  concerning  the  issue.  He  then  arrives  at  a conclusion 
concerning  the  Jewish  ethical  viewpoint  on  the  issues. 

As  an  example  of  the  reasoning  attendant  to  Jewish  medi- 
cal ethics,  consider  the  following  problem:  A physician  is 
evaluating  a patient  during  a routine  physical  examination.  An 
HIV  screen  is  obtained  and  is  positive.  The  patient  informs  the 
physician  that  he  is  bisexual  and  that  he  believes  that  he  con- 
tracted the  virus  during  a homosexual  encounter.  The  patient 
also  informs  the  physician  that  he  is  engaged  to  be  married.  He 
refuses  to  inform  his  fiancee  that  he  is  HIV  positive  and  he 


forbids  the  physician,  in  turn,  from  informing  the  fiancee 
because  it  would  “breech  our  confidential  relationship.” 

This  particular  subject  has  been  treated,  in  terms  of  secular 
medical  ethics,  in  considerable  detail  (see,  for  example.  South- 
ern Medical  Journal).  A Jewish  medical  ethicist,  faced  with 
the  problem,  might  reason  as  follows:  first,  there  is  no  specific 
Jewish  injunction  to  maintain  confidentiality  during  the  medi- 
cal relationship.  A Jewish  physician  is  bound  by  the  general 
injunction  to  maintain  confidentiality  found  in  the  first  half  of 
Leviticus  19:16.  “Thou  shalt  not  go  up  and  down  as  a talebearer 
among  thy  people.”  Second,  however,  there  are  multiple  in- 
junctions which  prohibit  a physician,  or  any  other  individual, 
from  allowing  innocent  bystanders  to  be  subject  to  danger. 
These  include  the  second  half  of  Leviticus  19:16.  “Neither 
shalt  thou  stand  idly  by  the  blood  of  thy  neighbor.”  In  addition, 
one  might  cite  Leviticus  19: 14.  “Thou  shalt  not  curse  the  deaf, 
nor  put  a stumbling  block  before  the  blind.”  One  might  also 
invoke  the  Talmudic  ruling  (Tractate  Sanhedrin)  which  for- 
bids a righteous  person  from  standing  idly  by  while  someone 
is  being  pursued  by  an  aggressor.  The  Jewish  medical  ethicist 
would  conclude  from  these  verses  that  the  bisexual  male  is 
acting  as  an  aggressor  towards  the  fiancee.  The  fiancee  would, 
therefore,  need  to  be  informed  of  the  potential  danger.  This 
would  override  the  prohibition  against  being  a talebearer. 

For  the  physician  interested  in  Jewish  medical  ethics, 
Rosner  offers  the  most  accessible  venue  for  exploring  the  field. 
If  you  were  only  to  buy  one  English  language  book  on  Jewish 
medical  ethics,  this  one  is  it.  If  you  are  interested  in  further 
reading,  one  might  use  Jakobovits’s  book  Jewish  Medical 
Ethics,  or  Rosner’s  English  translation  of  the  monumental 
work  by  Julius  Preuss,  Biblical  and  Talmudic  Medicine. 

Breathing  Life  into  Medical  Writing,  by  A.P.  Sheen.  St. 

Louis:  The  C.V.  Mosby  Company,  108  pages. 

The  purpose  of  Ms.  Sheen’s  book  is  clearly  stated:  “To  help 
physicians  write  with  clarity,  precision,  and  spirit.”  Now  that’s 
a laudable  goal!  Utilizing  practical  examples  from  the  medical 
literature,  she  admirably  achieves  her  purpose.  The  book 
contains  sections  on  the  writing  process,  on  writing  with 
clarity,  on  writing  with  simplicity  and  accuracy  and  on  ele- 
ments of  medical  writing  style.  There  is  a valuable  section  on 
illustrations  and  tables.  I can  highly  recommend  this  little  book 
for  any  medical  writer  interested  in  leaner  and  cleaner  prose. 

The  Life  and  Writings  of  John  Wesley  Long,  M.D.,1859- 

1926,  by  Robert  L.  Phillips.  Greensboro:  Custom 

Graphic  Impressions,  247  pages. 

Dr.  Phillips,  a physician  practicing  in  Greensboro,  has  written 
an  exhaustive  biography  of  Dr.  John  Wesley  Long.  His  book 
will  serve  as  a valuable  resource  to  those  interested  in  the  life 
of  this  exceptional  physician  and  in  the  practice  of  medicine  in 
Greensboro  earlier  in  this  century.  □ 
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Letters  to  the  Editor 


Area  Health  Education  Centers’  airplanes 
To  the  Editor: 

I recently  read  the  special  issue  of  the  NCMJ  (1989;50) 
and  realized  that  the  cover  picture  showed  five  AHEC  twin 
engine  planes.  With  the  widespread  AHEC  offices,  and  our 
good  highway  system,  how  can  these  expensive  airplanes  be 
justified? 

I resent  this  especially  when  I am  charged  for  slides  that 
I have  made  for  presentations  at  area  hospitals! 

J.  Lee  Sedwitz,  M.D. 

231  Hospital  Road 
Zebulon  27597-2551 

Retinal  hemorrhages  after  extra  corporeal  membranous 
oxygenation 

To  the  Editor: 

I am  writing  this  letter  to  inform  my  colleagues  and 
pediatricians  about  an  eye  complication  which  was  noted  in  an 
infant’s  eyes  who  had  undergone  Extra  Corporeal  Membra- 
nous Oxygenation  (ECMO).  This  is  a procedure  which  is  used 
in  infants  who  have  respiratory  distress  and  failure  at  birth 
which  does  not  respond  to  normal  therapy.  The  indications 
include:  (1)  meconium  aspiration  syndrome;  (2)  respiratory 
distress  syndrome;  (3)  persistent  pulmonary  hypertension;  (4) 
sepsis  and  pneumonia;  (5)  congenital  diaphragmatic  hernia, 
etc.1 

The  procedure  involves  preparation  of  a By-pass  circuit 
using  right  carotid  artery  and  internal  jugular  vein.  With  this 
by-pass  circuit,  oxygenation  is  maintained  with  an  appropriate 
P02,  PC02,  and  PH  in  allowing  lungs  to  regain  their  function. 
Heparin  is  used  during  the  procedure  as  an  anticoagulant  for 
the  circuit  and  the  procedure  can  last  up  to  five  days  or  so,  at 
the  end  of  which  both  vessels  are  proximally  ligated.2  The 
complications  of  the  procedure  include  intracranial  hemor- 
rhages in  about  10%  to  45%  of  the  patients  at  various  sites  in 
the  brain.  The  etiology  of  these  hemorrhages  has  been  postu- 
lated to  be  systemic  heparinizations,  prematurity,  alterations  in 
the  cerebral  blood  flow,  ligation  of  right  carotid  artery  and 
jugular  vein,  mechanical  ventilation  and  hypoxia,  etc.3 

I examined  a baby,  E.B.,  bom  full  term  who  had  respira- 
tory distress  due  to  meconium  aspiration,  received  ECMO 
treatment  at  Washington  D.C.  Children’s  Hospital  and  was 
then  transferred  back  to  our  hospital.  She  showed  evidence  of 
retinal  hemorrhages  in  her  right  eye.  These  were  multiple  and 
along  both  upper  and  lower  temporal  vessels.  There  was  one 


hemorrhage  in  the  parafoveal  region.  She  also  had  small 
superficial  hemorrhages  in  the  left  posterior  pole  region.  An 
earlier  CT  scan  had  shown  evidence  of  left  occipital  hemor- 
rhage and  subarachnoid  hemorrhage.  The  fundal  hemorrhages 
cleared  over  a period  of  three  months  while  the  child  was  under 
observation.  Presently  she  is  six  months  old,  fixates  well  with 
either  eye  and  has  no  ocular  or  retinal  abnormality. 

In  view  of  the  fact  that  I am  unable  to  find  any  case  reports 
or  references  of  retinal  or  ocular  complications  associated  with 
ECMO,  I feel  that  Ophthalmologists  and  Pediatricians  should 
be  aware  of  this  possibility  and  eye  examinations  should  be 
done  on  these  infants  after  ECMO,  which  hopefully  will  teach 
us  if  there  are  any  long  term  visual  problems  in  these  infants. 
The  cause  of  retinal  hemorrhages  in  this  infant  can  only  be  pos- 
tulated to  be  similar  to  intracranial  hemorrhages  reported. 

Shashi  K.  Sethi,  M.D. 

1021  East  Wendover  Ave. 

Suite  101 
Greensboro  27405 
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Occupational  risk  for  HIV  infection 

To  the  Editor: 

We  would  like  to  take  this  opportunity  to  comment  on  a 
recent  article,  “The  Occupational  Risk  of  Health  Care  Provid- 
ers for  Human  Immunodeficiency  Virus  Infection”  by  Charles 
Ellenbogen,  M.D.  (NCMJ  1989;50:599-605).  Dr.  Ellenbogen 
describes  the  known  risk  factors  and  transmission  routes  of  the 
human  immunodeficiency  virus  (HIV),  and  discusses  the 
occupational  risk  of  acquiring  HIV  infection  by  health  care 
providers.  We  feel  that  Dr.  Ellenbogen  has  understated  the 
problem  by  not  addressing  the  potential  hazards  faced  by 
health  care  workers  who  provide  emergency  care. 

Although  AIDS  has  been  recognized  as  a clinical  entity 
for  almost  a decade,  only  within  the  past  few  years  has  its 
impact  on  emergency  department  (ED)  personnel  been  exam- 
ined.1 Over  the  next  several  years  it  is  expected  that  the  number 
of  diagnosed  AIDS  cases  will  increase  four  to  five  times  their 
current  levels.1,2  It  has  already  been  demonstrated  that  the  num- 
ber of  ED  visits  by  HIV  seropositive  patients  has  been  increas- 
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ing  and  it  is  logical  to  assume  that  this  trend  will  continue.3 

What  is  alarming  to  ED  personnel  is  the  number  of 
unrecognized  HIV  seropositive  patients  who  present  to  EDs 
for  care.  One  study  conducted  at  Johns  Hopkins  University 
noted  that  1 19  of 2,302  (5.2%)  consecutive  adult  admissions  to 
their  ED  were  seropositive  for  the  infection.  However,  of  the 
119  seropositive  patients  only  27  had  known  symptomatic 
infections  at  time  of  admission.  Further,  it  was  demonstrated 
that  risk-factor  assessment  was  an  unreliable  predictor  of  HIV 
infection.4 

ED  health  care  personnel  are  frequently  placed  in  the 
position  of  providing  care  to  a patient  in  an  emergent  situation 
when  little  or  none  of  the  patient’s  history  is  available.  In  view 
of  this  potential  for  significant  exposure,  we  agree  with  Dr. 
Ellenbogen  ’s  recommendation  that  universal  precautions  should 
be  instituted  when  there  is  potential  for  exposure  to  blood  or 
other  body  fluids.  We  would  further  assed  that  such  measures 
be  observed  rigidly  by  ED  personnel  where,  by  the  unpredict- 
able clinical  course  of  our  patients,  such  exposure  cannot 
always  be  accurately  foreseen. 

We  concur  with  Dr.  Ellenbogen’s  conclusion  that  the  risk 
of  developing  an  HI  V infection  through  occupational  exposure 
is  low.  However,  in  view  of  the  unknown  HIV  status  of  many 
of  the  patients  presenting  to  EDs  for  care,  we  urge  proper 
precaution  and  institution  of  protective  measures  when  dealing 
with  patients,  especially  in  emergency  settings. 

Jack  E.  Gough,  RN,  MS-IV 
E.  Jackson  Allison,  Jr.,  M.D.,  MPH 
Professor  & Chairman 
Department  of  Emergency  Medicine 
ECU  School  of  Medicine 
Greenville  27858 
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Comment  on  Dr.  Kenan’s  essay  on  county  medical  socie- 
ties 

To  the  Managing  Editor: 

The  February  issue  was  fascinating,  particularly  the  ar- 
ticle regarding  the  county  medical  society  and  its  function  in 
present  day  activities  (Kenan  PD,  The  Present  and  Future  Role 
of  the  County  Medical  Society:  Where  Shall  We  Go  from 
Here?  50: 1 15-7).  Dr.  Kenan  could  have  taken  the  words  right 


out  of  my  mouth.  Our  local  society  is  having  similar  problems 
to  that  discussed  by  him,  and  I am  curious  if  there  are  other 
people  with  ideas  of  what  to  do,  particularly  in  small  societies. 

I received  nice  notes  from  several  friends  of  mine  regard- 
ing the  article  in  the  January  issue  of  th e,  Journal  (The  Book- 
shelf and  the  Piles,  50:20-1).  I was  particularly  touched  by  Dr. 
Styron’s  comments  and  feel  honored  that  he  took  the  time  to 
write  a small  note. 

Margaret  Nelsen  Harker,  M.D. 

P.O.  Drawer  897 
Morehead  City  28557 

Comments  on  Dr.  Harker’s  essay  in  the  50th  Anniversary 
Issue 

To  Dr.  Harker: 

Thank  you  for  your  amusing  and  charming  article  in  the 
Journal  (The  Bookshelf  and  the  Piles,  50:20- 1 ).  Articles  of  this 
type  speak  to  physicians  who  really  practice  medicine. 

When  I taught  medical  students  I always  reminded  them 
that  their  downward  look  on — quote  “LMDS”  was  totally 
misplaced.  I would  always  tell  them  that  they  could  not  do  what 
this  doctor  did  in  one  day  in  a month,  nor  do  it  as  well. 

Charles  W.  Styron,  M.D. 
615  St.  Mary’s  Street 
Raleigh  27605 

To  Dr.  Harker: 

I enjoyed  “The  Bookshelf  and  the  Piles.”  I am  sorry  about 
your  gallbladder  but  hope  all  came  out  well. 

C.E.  Ballenger  III,  M.D. 
Coastal  Neuro-Psychiatric  Associates,  P.A. 

227  Memorial  Drive 
Jacksonville  28546 

To  Dr.  Harker: 

Enjoyed  your  article  in  NCMJ.  “Piece  of  My  Mind”  and 
anything  by  Ronald  Mack  are  also  my  necessities  for  life.  Now 
if  they  would  start  running  “Far  Side”  cartoons  they  would 
have  it  all. 

HJ.  MacDonald,  Jr.,  M.D.,  FACS 
Coastal  ENT  & Facial  Plastic  Surgery,  P.A. 

445  Western  Boulevard,  Suite  O 
Jacksonville  28540 

To  Dr.  Harker: 

I enjoyed  your  editorial  in  the  North  Carolina  Medical 
Journal  very  much,  and  I read  the  Journal  of  the  American 
Medical  Association  exactly  as  you  do. 

H.  Ben  Stone  III,  M.D. 
Coastal  ENT  & Facial  Plastic  Surgery,  P.A. 

P.O.  Box  2406 
New  Bern  28560 
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Comments  on  "Tornado  Trauma" 

To  Mrs.  Burgwyn: 

What  an  enjoyable  article  you  had  in  the  North  Carolina 
Medical JournalFebruary,  1990!  (Mebane Burgwyn, Tornado 
Trauma  Down  on  the  Farm;  51:97-100.)  I was  very  saddened 
to  learn  of  the  devastation  you  had  suffered  during  the  storms 
of  November,  1988.  I must  say  you  did  as  good  a job  creating 
a story  out  of  chaos  as  Lord  Cornwallis  did  in  your  story. 

A few  years  ago,  we  had  acquired  various  chickens  from 
bantams  to  Rhode  Island  reds,  all  of  whom  were  eventually  set 
free  as  my  daughters  felt  it  was  cruel  and  unusual  punishment 
for  them  to  be  kept  caged,  particularly  when  they  had  to  clean 
the  cages.  One  particular  favorite  was  Hailwood,  named  after 
“Mike  the  Bike”  Hailwood,  a famous  British  motorcycle  road- 
racer  who  died  some  years  ago.  Hailwood  was  the  last  surviv- 
ing member  of  a fine  family  of  bantams,  the  others  succumbing 
to  an  owl  about  two  days  after  Hailwood’s  birth.  Hailwood  is 
probably  the  only  bantam  rooster  who  vacationed  for  a week 
at  the  beach  including  daily  morning  jogs  on  the  beach  with  my 
daughters.  I’ll  never  forget  some  of  the  Northerners  visiting 
the  Outer  Banks  thought  he  was  some  type  of  peculiar  seagull. 


State  Chapter  of  the 

American  College  of  Surgeons 
Annual  5Wee  ting 


July  13- 15 


800/876-0010 


✓ Wide-ranging  surgical  program 

✓ National  speakers  and  exhibits 

✓ Estate  planning  workshop 

✓ Social  activities  to  include  a luau 

and  cocktail  party 

Non-member  surgeons  welcome 

For  further  information,  contact: 

Carol  Russell,  Executive  Secretary  - Treasurer 
NC  Chapter,  American  College  of  Surgeons 
222  North  Person  Street 
Raleigh,  NC  27611 
800/722-1350  • 919/  833-3836 


He  also  managed  to  make  it  to  the  mountains  for  weekends 
where  somewhat  reluctant  hosts  allowed  him  to  stay  in  the 
room  with  the  girls.  Finally,  he  was  married  to  a cute  little 
black  chick  in  a hastily  erected  chapel  in  the  upstairs  of  our 
house,  decked  out  in  a tailored  tux.  When  he  died  a year  or  so 
later  shortly  after  the  death  of  his  bride,  we  all  mourned  for 
days. 

Thank  you  again  for  sharing  your  stories  with  all  of  us  and 
making  the  February  issue  a particularly  entertaining  one. 

David  S.  Caldwell,  M.D. 

Duke  University  Medical  Center 
Division  Rheumatology  and  Immunology 

Durham  27710 


To  Mrs.  Burgwyn: 

I loved  the  tornado  story  and  the  aftermath,  grieved  with 
you  over  the  rooster  knowing,  as  I do,  that  that  was  the  last 
straw  in  your  defenses  against  a general  sickness  of  heart.  I 
found  that  part  very  tender.  For  in  our  troubles,  don’t  we  latch 
on  and  cling  to,  sometimes,  the  smallest  things?  A bit  of  order 
in  a disordered  world.  And  I’ve  found  that  this  usually  comes 
in  something  to  do  with  the  natural  world.  As  in  this  case,  one 
chicken  following  some  ordered  plan  and  building  his  day 
around  it,  it  being  the  counterforce  to  violence  of  nature  gone 
awry. 

Elizabeth  Pearsall 
Rocky  Mount,  NC 


To  Mrs.  Burgwyn: 

Your  vivid  account  of  last  year’s  tornado  and  how  it  af- 
fected you  and  your  family  and  neighbors  was  so  interesting. 
Your  story  made  it  much  more  personal  than  newspaper 
accounts  I had  seen  and  read.  I grew  up  on  a small  farm  in  Pitt 
county  and  relate  to  the  chickens  in  the  yard  and  scratching  in 
flower  beds.  I do  hope  you  find  a rooster  weathervane  to  (help 
you)  remember  Lord  Cornwallis. 

Jane  Beddard 
Roanoke  Rapids,  NC 
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Family  therapy 
for  colic. 

The  excessive  crying  of  colic  puts  a strain  on 
the  most  loving  family-and  often  on  their 
physician  as  well.  And  whatever  the  cause  of 
colic,  one  fact  is  clear: 

Gas  is  often  part  of  the  colic  problem. 

New  Phazyme  Drops  contains  simethicone, 
which  can  safely  break  up  gas  and  bring  baby 
relief.  That’s  why  it  can  help  whenever  colic 
is  a problem. 

Significantly  reduces  crying  of 
colicky  infants.1 


Frequency  of  crying  attacks  Amplitude  of  crying  attacks 


ci  Oi — ' — i — i — i — i i o,  i i < i r i 

§.  1234  567^1234567 


Period  of  therapy  (days)  Period  of  therapy  (days) 

— mtm  Placebo  therapy  Active  therapy 

p values  (active  vs.  placebo)  NS  = Not  significant  -p<  0.05  fp<  0.02  tp<  0.01 
Double-blind,  randomized,  placebo-controlled  study. 

Priced  25%  below  the  leading  brand. 

This  significant  price  advantage  will  be 
particularly  important  to  parents,  since  they 
may  be  relying  on  Phazyme  Drops  for  up  to 
three  months.  And  it’s  naturally  flavored- 
something  else  they’ll  appreciate. 


(simethicone/ 

antigas) 


Helps  you  through 
the  colic  phase. 


1 Kanwaljit  SS,  Jasbir  KS.  Simethicone  in  the  management  of  infant  colic. 
Practitioner  1988:232:508 
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Continuing  Medical  New  Members 
Education 


May  18 

Pediatrics  Day  1990 

Place:  Greenville 

Credit:  6 hours  Category  I AMA 

Info:  Mary  C.  Valand,  Office  of  Continuing  Medical 

Education,  Box  7224,  Greenville  27835-7224.  919/ 
551-5200 

May  18 

41st  Scientific  Sessions,  American  Heart  Association  - 
“Focus  on  Pediatric  and  Adult  Cardiology” 

Place:  Greensboro 
Credit:  TBA 

Info:  Alice  Toth,  American  Heart  Association,  P.O.  Box 

2636,  Chapel  Hill  27514.  919/968-4453  or  1-800/ 
331-6601 

May  18 

Multiple  Personality  Disorder:  Diagnosis  and  Treatment 
Place:  Winston-Salem 
Fee:  $65 

Info:  Stephen  I.  Kramer,  M.D.,  Director,  Neuropsychia- 

try Service,  The  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem  27103. 

June  2-3 

NC  Glomerular  Disease  Conference 
Place:  Asheville 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 

June  7-11 

Learning  Disorders  of  Children:  Their  Development 
Assessment  and  Management 
Place:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill  27599- 
7000.  919/962-2118 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 

Place:  Durham 
Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 


Alamance-Caswell 

Steven  Andrew  Dingeldein  (OPH),  518  N.  Burney  St. 
Burlington  27215 

Avery 

Catherine  Hicks  Messick  (IM),  PO  Box  1568,  Banner  Elk 
28604 

Beaufort-Hyde-Martin-Washington-Tyrrell 

Daniel  Francis  Zinicola  (GP),  P.O.  Box  686,  Plymouth 
Clinic,  Plymouth  27962 

Buncombe 

John  Patrick  Cuellar,  III  (OBG),  143  Asheland  Ave. 
Asheville  28801 

Edwin  Owsley  Walker  (P),  PO  Box  5534,  Asheville  28813 

Caldwell 

Dennice  Hickman  Herman  (FP),  401  Mulberry  St.,  Ste.  200, 
Lenoir  28645 

Catawba 

Laura  Miller  Faruque  (OBG),  419  31st  Ave.  Ct.,  NE, 
Hickory  28601 

Mark  Ahmed  Faruque  (FP),  PO  Box  6306,  Bethlehem 
Station,  Hickory  28603 

Columbus 

Baduvanda  U.  Changappa  (GS),  PO  Box  1307,  Whiteville 
28472 

Craven-Pamlico-Jones 

Dale  Woods  Boyd  (R),  300  Augusta  Ct.,  New  Bern  28562 

Cumberland 

Richard  D.  Serano,  1289  Oliver  St.,  Fayetteville  28304 

Durham-Orange 

Don  Wayne  Bradley  (FP),  PO  Box  30004,  Durham  27702 

George  Waldon  Garriss,  III  (STUDENT),  Rt.  #1,  Box  694- 
A,  Pittsboro  27312 

Rona  Elsberth  Hodge  (RESIDENT),  103-B  Bolinwood,  500 
Umstead  Dr.,  Chapel  Hill  27516 

Jan  Andrew  Kylstra  (OPH),  NC  Memorial  Hosp.,  Dept,  of 
OPH,  Chapel  Hill  27599 

Manuel  Antonio  Santiago  (RESIDENT),  Box  3281,  DUMC, 
Durham  27710 

Alan  Davis  Stiles  (NPM),  UNC  Dept.  Ped/Neonatology,  CB 
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#7220,  Chapel  Hill  27599 

Margaret  Morgan  Huber  Westland  (GPM),  Glaxo,  Inc.  Five 
Moore  Dr.,  Research  Triangle  Pk  27709 

Nicholi  Zelneronok,  101  Clinic  Dr.,  Tarboro  27886 

Forsythe-Stokes-Davie 

Eugene  Wesley  Adcock,  III  (NPM),  300  S.  Hawthorne  Rd., 
Winston-Salem  27103 

Sam  Thomas  Auringer  (DR),  300  S.  Hawthorne  Rd., 
Winston-Salem  27103 

John  Perry  Davis,  JR.  (RESIDENT),  447  Lawndale  Dr., 
Winston-Salem  27104 

Charles  Eli  Gregg  (AN),  108  Bally  Ho  Dr.,  Lewisville 
27023 

Hugh  Gerald  Hare  (IM),  250  Charlois  Blvd.,  Winston- 
Salem  27103 

Daniel  Joseph  Kennedy  (RESIDENT),  2367  Lyndhurst 
Ave.,  Winston-Salem  27103 

Samuel  Smith  Lentz  (OBG),  300  S.  Hawthorne  Rd., 
Winston-Salem  27103 

Eberhard  Meuller-Heuback  (OBG),  300  S.  Hawthorne  Rd., 
Winston-Salem  27103 

Harold  Andrew  Wilson,  Jr.  (RESIDENT),  1053  Miller  St., 
Winston-Salem  27103 

Greater  Greensboro  Society  of  Medicine 

Charles  Augustus  Harper,  Jr.  (OBG),  Moses  Cone  Mem. 
Hosp.,  Dept,  of  Ob/Gyn,  Greensboro  27401 

Sydney  Glen  Short  (IM),  920  Cherry  St.,  Greensboro  27401 

Henderson 

Max  Wayne  Hammonds  (AN),  334  Brookside  Camp  Rd., 
Hendersonville  28739 

High  Point 

Herman  Barrett  Cheek  (CD),  624  Quaker  Lane,  High  Point 
27262 

Lenoir-Greene 

Robert  Thomas  Gallagher  (IM),  313  Airport  Rd.,  Kinston 
28501 

McDowell 

Mark  Wesley  Burton  (IM),  500  Medical  Court  West, 
Marion  28752 

Mecklenburg 

Robert  Merle  Bersin  (IM),  1960  Randolph  Rd.,  Charlotte 
28207 

Kathryn  A.  Coughlin-Kelley  (N),  2608  E.  7th  St.,  Charlotte 
28204 

William  Powell  Kerns,  II  (EM),  PO  Box  32861,  Charlotte 
28232 

Susan  Elizabeth  Lupo  (IM),  1400  Linda  Lane,  Charlotte 
28211 


Nash 

Kim  Edward  Johnson  (AN),  3709  Westridge  Circle  Dr., 
Rocky  Mount  27801 

New  Hanover-Pender 

David  Anthony  Esposito  (ORS),  1616  Medical  Center  Dr., 
Wilmington  28401 

Naseem  H.  Nasrallah  (GS),  PO  Box  548,  Burgaw  29425 

Pitt 

Mohammed  Yasser  Aiti  (CD),  ECU  Sect,  on  Cardiology, 
Greenville  27858 

Anil  Bansal  (IM),  ECU  Sch.  of  Medicine,  Section  on 
Cardiology,  Greenville  27858 

Thomas  Wayne  Butler  (IM),  ECU,  Brody  Bldg.  3E106, 
Greenville  88000 

Ann  Connor  Jobe  (FP),  ECU,  Dept,  of  Family  Med., 
Greenville  27858 

David  J.  Lyman  (FP),  ECU  Dept  of  Family  Medicine, 
Greenville  27858 

Bemiece  Redmond  Messer  (STUDENT),  1 10  Martha  Loop, 
Farmville  27828 

Philip  Alexander  Paspa  (CD),  ECU  Section  on  Cardiology, 
Greenville  27858 

Kemper  Rein-Warren  (STUDENT),  1717  Circle  Dr., 
Greenville  27858 

Roger  Steyer  Riley  (PTH),  3704  Walnut  Dr.,  Greenville 
27834 

Halvor  Vermund  (R),  ECU,  Dept  of  Radiation  Oncology, 
Greenville  27858 

Randolph 

Eric  Haigler  Halsabeck  (EM),  2149  Berkley  Lane,  Asheboro 
27203 

Stanly 

Kimberly  Glenn  Lykins  (FP),  320  Yadkin  St.,  Albermarle 
28001 

Wake 

Donald  Ausbon  Edmondson  (AN),  PO  Box  18139,  Raleigh 
27619 

John  Bloom  Emery,  Jr.  (IM),  3100  Duraleigh  Rd.,  Raleigh 
27615 

Wilson 

Roy  Joseph  Ingraffia,  Sr.  (R).  2404  Montgomery  Dr., 

Wilson  27893 
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Go  Home 


Your  day  winds  down.  The  patient  claims  have  long  been 
completed  and  sent.  It  looks  like  the  staff  will  get  home  on 
time,  thanks  to  your  new  insurance  filing  method— the  MPS 
Service  from  Medical  Payment  Systems. 

This  health  care  breakthrough  is  setting  a new  industry 
standard.  It  files  claims  with  the  push  of  a button,  in  less  than 
60  seconds.  Gets  your  staff  out  of  the  office  on  time.  Makes 
patients  happy.  And  helps  you  receive  faster  reimbursement 
from  third  party  payers— all  without  any  capital  investment. 

So  send  them  home  on  time  tonight... and  every  night.  MPS 
is  already  working  overtime  for  you. 

If  you  haven’t  yet  discovered  the  MPS  Service,  call  us  toll-free: 


-800-422-0213 

endorsed  program  of  the  North  Carolina  Medical  Society. 


Sponsored  by  the  American  Medical  Association 


Who  would  say 
something  nice  about 
a bill  collector? 


Over  1,200  professional  and 
trade  associations,  including  yours. 

It's  true.  The  bill  collecting 
services  of  I.C.  System  have  been 
endorsed  by  over  1,200  associations 
around  the  country,  including  the 
one  you  belong  to. 

We're  proud  of  these  endorse- 
ments. We've  made  a concerted  effort 
to  bring  high  standards  of  profession- 
alism, ethics,  and  effectiveness  to  the 
collection  process.  We  believe  we've 
succeeded  and,  apparently,  your 
association  agrees. 

So  if  you've  been  billing  people 
who  aren't  paying  you,  now  you 
know  who  to  contact. 

Although  we're  headquartered 
in  St.  Paul,  Minnesota,  we  have 
communication  centers  in  every  state 
of  the  union.  We'll  assign  a local 
I.C.  representative  to  your  account 
who  will  be  supported  by  a full 
range  of  collection  services  and 
personnel,  including  carefully- 
trained  telephone  contact  specialists. 
We'll  even  provide  initial  training 
on  how  to  use  our  service  for  the 
person (s)  in  your  office  handling 
accounts  receivable. 

But  most  important,  we 
guarantee  results.  Our  fee  structure 
combines  a very  competitive  com- 
mission rate  with  a retainer  (corporate 


or  standard)  scaled  to  your  needs. 
And  we  guarantee  to  keep  collecting 
for  as  long  as  it  takes  to  recover  at 
least  ten  times  the  amount  of  that 
retainer. 

To  find  out  how  the  I.C.  System 
approach  can  work  for  you,  call 
toll  free  (800)  443-4123,  ext.  621. 

In  Minnesota,  call  (612)  483-8201, 
ext.  621.  Or  return  the  coupon. 

«QI.C  System 

T he  System  J Works? 


j I want  to  recover  the  money 
i that's  owed  me.  Please  provide  me 

| with  information  on  the  I.C.  | 

| System  approach.  | 

I Name i 

Title 

' Firm ‘ 

I Address I 

| City | 

| State Zip | 

I Telephone  number i 

j ' 3386-1  I 

■ Mail  to:  I.C.  System,  Inc.  '! 

! 444  East  Highway  96,  PO.  Box  64639  > 

: St.  Paul,  Minnesota  55164-0639 

I I 


Classified  Advertisements 


COASTAL  GOVERNMENT  SERVICES,  INC.  staffs  and 
operates  the  emergency  department  at  Portsmouth  Naval 
Hospital,  the  Emergency  Medicine  and  Ambulatory  Care 
Clinics  in  Beaufort,  SC,  Cherry  Point,  NC,  and  Oak  Harbor, 
WA.  Competitive  compensation,  professional  liability  insur- 
ance procured  on  your  behalf,  flexible  schedules,  and  medi- 
cal back-up  support.  For  information  on  these  and  other  op- 
portunities mail  curriculum  vitae  to  2828  Croasdaile  Dr., 
Dept.  S,  Durham,  NC  27705  or  call  Jane  or  Tommy  at  1-800/ 
476-4157. 

AVAILABLE  NOW  - Two  positions  in  Internal  Medicine  or 
subspecialty  to  join  a multi-specialty  group.  Competitive 
perqs.  Inquiries  to:  Greensboro  Internal  Medicine  & GI 
Associates,  1511  Westover  Terrace,  Suite  108,  Greensboro, 
NC  27408.  Phone  919/378-9906. 

FOR  SALE:  Solo  Family  Practice,  Charlotte.  Equipment, 
furnishings,  2300+  active  patient  charts.  Excellent  collec- 
tions. Send  CV:  P.O.  Box  221021,  Charlotte,  NC. 

NORTH  CAROLINA  - Full  and  part-time  opportunities  with 
expanding  local  Emergency  Medical  group  in  central  NC  in 
two  medium  volume  E.D.’s.  Board  certified/prepared  in 
E.M.,  F.P./I.M.  preferred.  Competitive  salary.  Semiannual 
Bonus,  malpractice  paid.  Replies  andC  Vs  to  Stuart  Schnider, 
M.D.,  Ph.D.,  P.O.  Box  464,  Burlington  27216. 9 19/942-3244 
or  919/222-1634. 

COASTAL  GOVERNMENT  SERVICES,  INC.  has  openings 
in  Emergency  Medicine  and  Primary  Care.  Competitive 
compensation  and  professional  liability  insurance  procured 
on  your  behalf.  Please  call  Jane  or  Tommie  at  1-800/476- 
4 157  or  write  2828  Croasdaile  Drive,  Durham,  NC  27705  to 
pursue  opportunities  in  Virginia,  North  and  South  Carolina, 
Washington  State,  Texas,  Alabama  or  Kentucky. 

CARDIOLOGIST  BC/BE  to  join  invasive  and  non-invasive 
solo-cardiologist  in  the  growing  Research  Triangle  area  of 
NC.  All  benefits;  including  early  partnership.  Submit  CV  to 
Car}'  Cardiology,  121  Edinburgh  South,  Suite  208,  Cary 

27511. 

EMERGENCY  PHYSICIAN,  BC/BP  as  the  fifth  physician  in 
local  group  staffing  a 302  bed  hospital  in  North  Carolina  with 
moderate  ED  volume.  Excellent  comprehensive  medical 


staff  support.  Compensation  of  $70/hr  includes  malpractice 
and  full  benefit  package.  Great  leisure,  one  hour  to  the  beach. 
Contact  R.  Jack  Reida,  M.D.,  Medical  Director,  Emergency 
Department,  Craven  Regional  Medical  Center,  PO  Box  2157, 
New  Bern,  NC  28561, 919/633-8104. 

FAMILY  PRACTICE  PHYSICIAN  - Staff  comfortable  rural 
satellite  practice,  15  minutes  from  main  multispecialty  prac- 
tice. Flexible  call  schedule.  Hospital  practice  optional,  com- 
petitive salary  and  benefits.  Send  CV  to  Administrator,  P.O. 
Box  10828,  Greensboro  27404. 

GENERAL  INTERNIST  - Join  growing  general  internal 
medicine  practice  within  multispecialty  group.  Share  staff- 
ing of  practice  satellite,  15  minutes  from  main  office.  Flex- 
ible call  schedule.  Send  CV  to  Administrator,  P.O.  Box 
10828,  Greensboro  27404. 

HOSPITAL  SUPPORTED,  SOLO  PRACTICE,  OPPORTU- 
NITY in  North  Carolina  for  Board  Certified/Eligible  OB/ 
GYN.  Assistance  with  start-up  costs.  Share  call  coverage 
with  two  other  OBGs.  Excellent  compensation.  Situation 
provides  opportunity  to  quickly  establish  practice.  Small 
community  with  close  proximity  to  city.  For  more  informa- 
tion call  Carol  Paule,  800/365-2237. 

HOSPITAL  SUPPORTED,  SOLO  PRACTICE,  OPPORTU- 
NITY in  North  Carolina  for  Board  Certified/Eligible  Pedia- 
trician. Assistance  with  start-up  costs.  Share  call  coverage 
with  two  other  Pediatricians.  Excellent  compensation.  Situ- 
ation provides  opportunity  to  quickly  establish  practice. 
Small  community  with  close  proximity  to  city.  For  more 
information  call  Carol  Paule,  800/365-2237. 

GENERAL  SURGEONS:  Excellent  opportunity  near  major 
city,  BE/BC.  Call  Richard  Blackburn,  Carolina  Physician 
Recruiters,  1-800/448-5965,  P.O.  Box  665,  Mooresville 
28115. 

INTERNIST:  Excellent  opportunity  near  major  city,  BE/BC. 
Call  Richard  Blackburn,  Carolina  Physician  Recruiters,  1- 
800/448-5965,  P.O.  Box  665,  Mooresville  28115. 

RALEIGH,  NC  - INTERNIST  with  special  interest  in  cardiol- 
ogy or  non-invasive  cardiologist  willing  to  practice  internal 
medicine,  to  assume  thriving,  varied,  practice  in  four  mem- 
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ber,  university  trained,  long  established  partnership  with 
office  adjacent  to  state-of-the-art  400  bed  hospital.  Send  CV: 
T.  Frank  Camp,  Jr.,  M.D.,  Suite  205, 2800  Blue  Ridge  Road, 
Raleigh  27608. 

DOCTORS  OFFICE  FOR  RENT  - In  center  of  Kemersville. 
The  third  fastest  growing  town  in  North  Carolina.  Active 
practice  located  here  for  the  past  40  years.  Built  for  a 
physician  now  retired.  Building  contains  12  rooms,  2 bath- 
rooms, 1800  square  feet.  Paved  parking  with  15  parking 
spaces.  Located  on  South  Main  Street.  Will  help  lessor  get 
started  in  practice.  Call  Hampton  & Vass  Realtors,  Inc.,  919/ 
996-2010  or  Dr.  W.T.  Walker,  919/993-2011. 


NCMJ  Classified  Ads  ... 


Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham,  NC  27710 

Please  specify  the  number  of  months  you’d  like  your 
ad  to  run,  and  tell  usyour  name,  address,  and  phone 
number.  Send  no  money;  you  will  be  billed. 

Closing  date  is  the  1st  of  the  prior  month. 

Rates: 

NCMS  members,  $15/25  words,  plus  250 
each  additional  word; 

Others,  $25/25  words,  plus  250  each 
additional  word 

For  further  information,  call  919/684-5728. 


AKE  THE  MOST 
OF  YOUR  PRACTICE. 

Introducing  Commercial  Reserve,  a new 
commercial  loan  that  helps  you  use  your 
present  assets  to  finance  your  future  plans. 

Security  Pacific  Healthcare  Professional  Funding  is  pleased 
to  introduce  Commercial  Reserve  — a new  loan  that  helps 
you  use  your  present  assets,  like  equipment  or  accounts 
receivable,  to  get  additional  funds  for  business  growth. 

And  because  your  time  is  important,  you  can  apply  for 
Commercial  Reserve  quickly  and  easily.  In  fact,  the  whole 
process  can  be  handled  through  the  mail. 

How  to  get  more  information. 

Call  us  toll-free  at  (800)  365-6161.  You’ll  discover  that 
Commercial  Reserve  is  a loan  plan  that  truly  helps  you 
make  the  most  of  your  practice. 


SECURITY  PACIFIC 
Healthcare  Professional  Funding,  Inc. 

250-A  West  Arrow  Highway  • San  Dimas,  CA  91773 

141511-0290 


North  Carolina 
Physicians  Health  and 
Effectiveness  Program 

(A  program  of  the  North  Carolina  Medical  Society  Foundation,  Inc.) 

We  need  your  help... 

Victims  of  alcohol  and  chemical  abuse  - including  physicians 
- sometimes  are  not  capable  of  reaching  out  on  their  own. 
Help  us  help  them.  Our  Program’s  members  know  how  to  ap- 
proach problems  like  these  with  concern  and  experience. 

Please,  call  us. 

The  names  of  physicians  reported  to  us  are  carefully  guarded 
and  the  anonymity  of  our  sources  of  information  is  protected 
by  law. 

(919)  881-0585 

R.C.  Vanderberry,  MD,  Medical  Director 
4700  Six  Forks  Road,  Six  Forks  Center  One,  Suite  220, 
Raleigh,  NC  27609 
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AUTHORS:  INSTRUCTIONS  FOR  SUBMITTING  PAPERS 


Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 14  inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 


double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 

Extracted,  with  permission,  from  Virginia  Medical  with  thanks. 
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The  Only  Insurance 
Program  Exclusively 
for  North  Carolina 
Physicians. 

Endorsed  By  The 
North  Carolina 
Medical  Society. 


Endorsed  Coverage 
Available: 

♦ Physicians  SecurePlan 

♦ Workman’s 
Compensation 

♦ Business  Overhead 
Expense 

♦ Income  Disability 
Protection 

♦ Term  Life 

♦ Major  Medical 

Provided  by: 


▲ 

▼ 


Raleigh  Office:  222  North  Person  Street,  Suite  101  ♦ P.O.  Box  28388 
Raleigh,  NC  27611  ♦ Telephone  919/828-9336  ♦ Toll-Free  800/822-6561 

Charlotte  Office:  Metroview  Building,  Suite  402  ♦ 1900  Randolph  Road 
P.O.  Box  220688  ♦ Charlotte,  NC  28207  ♦ Telephone  704  / 376-6615 
Toll-Free  800/535-5058 


MMIC  Insurance  Services,  Inc. 

A Subsidiary  of  Medical  Mutual  Insurance  Company  of  North  Carolina 


S.C.  physicians  choose  CompuSystems  10  to 
over  every  national  competitor. 


Now  N.C.  physicians  can  too. 


Just  a few  of  the  reasons  more  physicians 
are  switching  to  CompuSystems  ... 

✓ "Geographic  focus,"  which  means  we've  tailored  our 
software  to  meet  your  specific  requirements,  including 
electronic  claims  transmission  to  Medicare  (Equicor) 
and  Blue  Cross/Blue  Shield 

^ Features  to  maximize  your  productivity  and  return 
^ Powerful  hardware  you  can  rely  on 

CompuSystems'  10-year  track  record  of  providing 
total  system  responsibility:  from  installation  to  training 
to  service,  we  offer  a single  source  for  all  of  your  needs 


Until  recently,  the  best-selling  insurance  processing  and. 
billing  system  in  South  Carolina  wasn't  available  anywhere 
else.  That  made  our  competition  pretty  happy.  Because  in 
South  Carolina,  physicians  have  chosen  our  system  over 
those  of  the  national  vendors  by  better  than  10  to  1.  And 
with  over  1,100  physicians  and  425+  sites,  we  have  more 
installations  than  all  other  vendors  combined.  Clearly, 
where  physicians  have  had  a choice,  they've  most  often 
chosen  CompuSystems. 

And  now,  as  we  actively  expand  into  North  Carolina, 
physicians  here  can  have  the  same  choices  as  their 
colleagues  south  of  the  border  (a  development  27  North 
Carolina  practices  have  already  acted  on  — and  40%  of 
them  switched  from  other  systems). 

So  fpr  more  information  on  the  medical  insurance 
processing  and  billing  system  that's  outsold  the 
competition  in  South  Carolina,  including  every  vendor 
currently  marketing  in  North  Carolina  too,  take  a minute 
now  to  call  or  write. 


(^©iMpuSystems 

INC. 

7130  Firelane  Road  • Columbia,  SC  29223  • (800)  922-5528 
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Teamwork 


Fishing  for  Chinook  salmon  off  Washington  in  the  30’s 


The  rewards  of  teamwork  have  changed  very 
little  since  1939.  In  our  51st  year  of  service 
to  North  Carolina  Physicians,  we  continue  to 
offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
we  specialize  in  providing  Individual 
and  Group  Disability  Income  Protection, 
Business  Overhead  Expense,  and  Life 
Insurance  Planning. 

Our  goal  is  to  deliver  quality  service  and 
products  with  performance  unequalled 
in  today's  marketplace. 


CRUMPTON  COMPANY 

P.O.BOX  51939  ■ DURHAM,  NO  27717  800-672-1674 


At  Medical  Protective,  fighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
protecting  your  professional  reputation,  an 
asset  no  amount  of  insurance  can  replace. 

And  when  we  go  to  battle,  our  winning 
record  is  unsurpassed.  The  reasons  are 
simple. 

First,  no  one  knows  more  about  defending 
doctors  than  we  do.  We  invented  professional 
liability  insurance  90  years  ago  and  have 
been  defending  doctors  ever  since. 


1 want  a 

malpractice  carrier 


that  knows  how  to 
fight.  That’s  why 
I’m  with  Medical 
Protective.” 


Second,  since  our  inception  we  have 
employed  only  the  most  experienced  and 
skilled  malpractice  lawyers  in  your  area.  We 
will  never  waver  from  this  commitment. 


Tliird,  commitment  of  this  kind  requires 


financial  strength  and  stability.  W 


a billion  dollars  in  assets  and  a continuous 
A.M.  Best  A 4-  (Superior)  rating,  we  don’t 
have  to  make  individual  case  decisions 
based  on  the  bottom  line.  We  have  the 
financial  clout  to  do  whatever  it  takes  to 
serve  our  doctors. 


If  you  would  like  this  kind  of  aggressive 
defense  in  your  corner,  don’t  wait.  Call  The 
Medical  Protective  Company  General  Agent 
in  your  area  today. 


America’s  premier  professional  liability  insurer. 


: >’ks. 


I 


Stuart  Mitchelson,  Suite  230, 10718  Carmel  Commons  Boulevard,  Pineville,  INC  28134,  (704)  541-8020  or  (704)  541-8021 
Robert  Dowdy  Suite  156,  2000  Regency  Parkway,  Cary,  NC  27511,  (919)  467-8570 

1-800-633-2285 


* # . 


NORTH  CAROLINA  MEDICAL  JOURNAL 

For  Doctors  and  their  Patients  June  1990,  Volume  51,  Number  6 

Published  Monthly  as  the  Official  Organ  of  the  North  Carolina  Medical  Society  (ISSN  0029-2559) 


S'  STAFF 

Jane  Whalen 

The  appearance  of  an  advertisement  in  this  publication  does  not  con- 

Eugene  A.  Stead,  Jr,  M.D. 

Durham 

stitute  any  endorsement  of  the  subject  or  claims  of  the  advertisement. 

Rt.  1,  Box  194,  Bullock 

EDITORIAL  ASSISTANT 

EDITOR 

George  E.  Moore 

919/693-4531 

Raleigh 

Francis  A.  Neelon,  M.D. 

BUSINESS  MANAGER 

The  Society  is  not  to  be  considered  as  endorsing  the  views  and 
opinions  advanced  by  authors  of  papers  delivered  at  the  Annual  Meet- 

Durham 

ing  or  published  in  the  official  publication  of  the  Society. 

ASSOCIATE  EDITOR 

— Constitution  and  Bylaws  of  the  North  Carolina  Medical  Society, 

F.  Maxton  Mauney,  Jr.,  M.D. 

EDITORIAL  BOARD 

Chapter  IV,  Section  3.  page  4. 

Asheville 

ASSOCIATE  EDITOR 

Charles  W.  Styron,  M.D. 

Eben  Alexander,  Jr.,  M.D. 

CHAIRMAN 

Winston-Salem 

NORTH  CAROLINA  MEDICAL  JOURNAL 

ASSOCIATE  EDITOR 

Edwin  W.  Monroe,  M.D. 

Box  3910,  Duke  University  Medical  Center.  Durham.  NC  27710 

Greenville 

(919/684-5728),  is  owned  and  published  by  The  North  Carolina  Med- 

wnnam  D.  Diytne,  m.d. 

Robert  W.  Pochard,  M.D. 

ical  Society  under  the  direction  of  its  Editorial  Board.  Copyright  © 

Chapel  Hill 

Winston-Salem 

The  North  Carolina  Medical  Society  1988.  Address  manuscripts  and 

ASSOCIATE  EDITOR 

communications  regarding  editorial  matters,  advertising,  subscription 

Walter  J.  Pories,  M.D 

Louis  Geo.  onanner,  m.d. 

rates,  etc.,  to  the  Managing  Editor  at  the  Durham  address  All  ad- 

Greenville 

Winston-Salem 

vertisements  are  accepted  subject  to  the  approval  of  a screening  com- 

ASSOCIATF  FDITOR 

Jay  Arena,  M.D. 

mittee  of  the  State  Medical  Journal  Advertising  Bureau,  711  South 

Blvd.,  Oak  Park,  Illinois  60302  and/or  by  a Committee  of  the  Edi- 

Edward  C.  Halperin,  M.D. 

torial  Board  of  the  North  Carolina  Medical  Journal  in  respect  to  strictly 

Durham 

Jack  Hughes,  M.D. 

local  advertising.  Instructions  to  authors  appear  in  each  issue  (see 

ASSOCIATE  EDITOR 

Durham 

table  of  contents).  Annual  Subscription,  SI  2.00  ( + tax  in  NC).  Single 

William  B.  Blythe,  M.D. 

copies,  $2.00.  Publication  office:  The  Ovid  Bell  Press.  Inc.,  1201- 

Chanel  Hill 

05  Blutt  St.,  Eulton,  MU  65251  Second-class  postage  paid  at  Ra- 

Durham 

leigh.  North  Carolina  27611  and  additional  mailing  offices.  Post- 

MANAGING  EDITOR 

Margaret  N.  Harker,  M.D. 

master:  Send  address  changes  to  North  Carolina  Medical  Society,  222 

C 919/684-5728 

Morehead  City 

N.  Person  St.,  Raleigh,  NC  27611.  ' J 

Fismwm-BBNG 


"You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice /' 
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you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
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Millions  of  Americans 
are  being  asked 
to  lookout  below 


TheGSE™ 

Across  the  country,  sexually 
active  adults  will  soon  be 
encouraged  to  do  a special 
health  check  called  a GSE. . . 
a genital  self-examination. 

A simple  examination  to 
check  for  potential  signs 
of  a sexually  transmitted 
disease  (STD). 

The  GSE  is  the  heart  of 
a nationwide  campaign 
to  heighten  public  awareness  of  STDs. 
This  program  is  sponsored  by  Burroughs 
Wellcome  Co.  in  conjunction  with  major 
medical  associations* 

Sexually  active  adults  will  be  urged  to  send 


for  a free  guide  that  explains  how  to  perform 
a GSE.  The  guide  discourages  self-diagnosis 
and  encourages  seeing  a physician  if  any- 
thing suspect  is  found. 

As  the  GSE  campaign  gains  momentum, 
you  may  be  seeing  more  patients  coming  to 
your  office  with  concerns  about  sexually  trans- 
mitted diseases.  While  STDs  are  currently 
regaining  their  foothold  on  the  American  pop- 
ulation, the  GSE  program  offers  a promising 
outlook  for  reducing  their  spread. 

*The  American  Academy  of  Dermatology,  the  American 
Academy  of  Family  Physicians,  the  American  College 
of  General  Practitioners  in  Osteopathic  Medicine  and 
Surgery,  the  American  Osteopathic  Association,  and 
the  American  Social  Health  Association. 
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EDITORIAL 


Healthier  Mothers  and  Children 
Through  Women’s  Preventive 
Health  Services 


Paul  A.  Buescher,  Ph.D. 


The  essence  of  the  public  health  approach  is  its  focus  on  the 
prevention  of  health  problems.  Prevention  not  only  means 
better  health  for  persons  in  the  target  group,  but  it  also  fre- 
quently saves  money  by  avoiding  more  costly  medical  treat- 
ment services.  In  preventing  adverse  birth  outcomes,  better 
prenatal  care  for  pregnant  women  is  often  proposed  as  the  most 
effective  strategy  that  can  be  implemented  within  the  health 
care  field.  While  prenatal  care  is  certainly  important,  the 
importance  of  preventing  unintended  pregnancies  should  also 
be  emphasized.  Family  planning  programs  have  traditionally 
had  this  as  a major  goal.  But  family  planning  in  the  public 
sector  has  meant  much  more  than  the  provision  of  contracep- 
tive services,  as  reflected  in  the  new  name  for  the  state  program 
in  North  Carolina:  Women’s  Preventive  Health  Services. 

Unintended  Pregnancies 

In  North  Carolina  in  1988  there  were  approximately  134,000 
reported  pregnancies,  counted  as  97,000  live  births,  1 ,000  still 
births  of  20  or  more  weeks’  gestation,  and  36,000  induced 
abortions.  Let  us  assume  that  all  of  the  induced  abortions  were 
unintended  pregnancies,  and  that  all  other  pregnancies  to 
unmarried  women*  and  to  women  under  the  age  of  18  were 
unintended.1  This  would  mean  that  over  45%  of  all  reported 
pregnancies  in  North  Carolina  in  1988  were  unintended.  An 


*Some  births  to  unmarried  women  are  intended,  but  we  have  assumed 
in  the  other  direction  that  all  births  to  married  women  are  intended. 
Births  to  unnmarried  women  is  a surrogate  measure  for  unintended 
births.  Family  planning  programs  promote  pregnancy  planning  among 
all  women,  regardless  of  wedlock  status. 


From  the  Center  for  Health  and  Environmental  Statistics,  Division  of 
Statistics  and  Information  Services,  North  Carolina  Department  of 
Environment,  Health,  and  Natural  Resources,  Raleigh  27611-7687. 


unintended  pregnancy  could  be  one  that  was  unwanted  or  one 
conceived  before  the  mother  was  ready  to  bear  another  child. 
Rates  of  low  birthweight,  infant  mortality,  and  other  adverse 
birth  outcomes  are  substantially  higher  among  unmarried 
women  and  teenagers.2  More  widespread  family  planning 
services  could,  therefore,  help  reduce  the  infant  mortality  rate 
in  North  Carolina  by  preventing  unintended  births.  Preventing 
unintended  pregnancies  would  also  reduce  the  number  of 
induced  abortions,  which  are  now  over  25%  of  all  reported 
pregnancies  in  North  Carolina  each  year. 

Expanded  Services 

Family  planning  services  in  public  clinics  in  North  Carolina 
mean  much  more  than  contraception  and  pregnancy  preven- 
tion. They  provide  a wide  variety  of  preventive  health  services, 
including  assessing  social  and  medical  risks  for  an  adverse 
birth  outcome,  screening  for  sexually  transmitted  diseases, 
PAP  smears,  breast  exams,  pregnancy  tests,  treatment  of 
simple  gynecological  infections,  health  education,  counseling, 
and  referral  to  appropriate  medical  and  social  services.  There 
is  a strong  emphasis  on  preconceptional  health  so  that  women 
who  do  choose  to  become  pregnant  are  physically  and  mentally 
prepared.  These  expanded  services  are  especially  important 
for  low  income  women,  who  are  a major  clientele  of  public 
family  planning  clinics,  and  may  lack  the  insurance  or  other 
means  to  obtain  such  services  elsewhere. 

Teenage  Pregnancy 

Of  the  unintended  pregnancies  in  1988  in  North  Carolina  (as 
defined  above),  less  than  20%  were  to  women  under  age  18. 
Therefore,  efforts  to  prevent  unintended  pregnancy  must  in- 
volve much  more  than  just  trying  to  solve  the  teenage  preg- 
nancy problem.  Still,  the  issue  of  teenage  pregnancy  is  a very 
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important  one  that  warrants  special  attention.  The  teenage  birth 
rate  in  the  United  States  is  more  than  twice  that  in  Sweden, 
France,  Canada,  and  England,  while  the  level  of  sexual  activity 
among  teenagers  is  similar.3  A higher  rate  of  abortion  does  not 
account  for  the  lower  birth  rate  in  these  other  countries;  in  fact, 
the  abortion  rate  for  women  under  age  18  is  also  more  than 
twice  as  high  in  the  United  States.  The  higher  proportion  of 
nonwhite  births  in  the  United  States  does  not  explain  these 
differences  either.  Better  contraceptive  services  in  the  other 
countries  are  the  main  reason  for  the  differences.3  North 
Carolina’s  teenage  birth  rate  is  15%  higher  than  the  national 
average,4  and  so  this  problem  needs  particular  attention  in  our 
state. 

Pregnancy  Spacing 

Family  planning  provides  important  health  benefits  for  women 
and  children  by  helping  women  avoid  four  types  of  high-risk 
pregnancies:  those  before  age  18,  after  age  35,  after  four  or 
more  children,  and  spaced  less  than  two  years  apart.5  These 
pregnancies  are  more  likely  to  result  in  health  problems  for  the 
mother,  and  many  closely  spaced  pregnancies  may  undermine 
the  mother’s  health  and  nutrition.  With  these  pregnancies  there 
is  also  greater  risk  of  still  birth,  of  death  during  infancy,  and  of 
various  health  problems  in  childhood.s 

In  North  Carolina  in  1987,  7%  of  live  births  (excluding 
first  pregnancies)  had  an  interval  to  the  end  of  the  previous 
pregnancy  of  one  year  or  less.4  Infants  bom  after  this  very  short 
interval  are  more  than  twice  as  likely  as  others  to  weigh  less 
than  2500  grams  and  more  than  three  times  as  likely  to  weigh 
less  than  1500  grams.6  Though  some  of  this  association  is  due 
to  the  fact  that  women  with  short  birth  intervals  are  often  of  low 
socioeconomic  status  and  thus  have  other  risk  factors  for  low 
birthweight,  the  weight  of  the  evidence  is  that  short  birth 
interval  per  se  does  have  a negative  impact  on  birth  outcomes.5 
Family  planning  can  thus  improve  birth  outcomes  by  promot- 
ing better  spacing  between  births. 

Family  Planning  and  Low  Birthweight 

A 1987  statewide  study  in  North  Carolina7  found  that  prenatal 
patients  of  public  health  departments  who  were  previously  in 
a public  family  planning  program  had  better  birth  outcomes 
than  women  not  previously  in  family  planning.  Thirty-three 
percent  of  the  women  who  were  in  family  planning  began 
prenatal  care  in  the  first  trimester  of  pregnancy,  compared  to 
23%  of  the  women  not  in  family  planning.  Only  9%  of  the 
family  planning  women  giving  birth  were  underage  18,  versus 
18%  of  the  women  not  in  family  planning.  After  statistically 
controlling  for  differences  between  the  two  groups  in  other  risk 
factors  for  low  birthweight,  the  women  who  were  not  previ- 
ously in  family  planning  were  found  to  be  17%  more  likely  to 
have  a birth  under  2500  grams  than  their  counterparts  who  had 


received  family  planning  services.  These  findings  do  suggest 
that  prior  participation  in  family  planning  is  beneficial  for 
public  health  department  patients  giving  birth. 

Cost  and  Safety 

Family  planning  is  relatively  inexpensive  as  a preventive 
service.  Annual  costs  for  one  woman  can  be  less  than  $200  per 
year.  The  use  of  contraception  is  also  safe  compared  to  the  risks 
of  childbirth.  Only  oral  contraceptive  use  by  women  over  age 
35  who  smoke  is  more  dangerous  than  delivering  a baby.5 

Racial  Differences 

A serious  problem  in  North  Carolina,  as  well  as  the  United 
States  as  a whole,  is  the  black- white  gap  in  low  birthweight  and 
other  adverse  birth  outcomes.  Rates  for  blacks  are  generally 
twice  as  high  as  those  for  whites,  and  there  has  been  no 
reduction  of  this  gap  for  many  years.  One  factor  contributing 
to  this  gap  is  the  higher  rate  of  unintended  birth  among  blacks. 
About  70%  of  reported  pregnancies  among  black  women  in 
North  Carolina  in  1988  were  either  births  to  women  who  were 
unmarried  or  under  age  18,  or  induced  abortions.  Over  55%  of 
live  births  to  black  women  in  1988  were  to  unmarried  women, 
and  including  all  of  these  in  a measure  of  unintended  preg- 
nancy may  result  in  overstating  the  actual  number  in  the  black 
community.  Nevertheless,  it  is  clear  that  preventing  unin- 
tended pregnancies  would  be  one  way  to  substantially  narrow 
the  black- white  gaps  in  low  birthweight  and  infant  mortality.® 
One  author  suggests  that  helping  women  to  avoid  unwanted 
births  may  be  the  most  cost-effective  way  of  improving  black 
infant  health.9  This  could  also  be  a key  component  of  a larger 
effort  to  break  the  cycle  of  poverty  in  many  black  families  in 
North  Carolina.10 


Conclusion 

Contraception  is  just  one  component  of  a wide  array  of  preven- 
tive health  services  provided  in  most  public  family  planning 
clinics.  Avoiding  unwanted  and  high-risk  pregnancies  and 
improving  the  health  of  women  before  conception  results  in 
healthier  mothers  and  children.  By  preventing  later  health 
problems  through  early,  low-cost  interventions,  women’s 
preventive  health  services  are  operating  in  the  best  tradition  of 
public  health  practice.  □ 
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Establishing  Maternal-Fetal  Medicine 
Consultative  Services  in  Western 
North  Carolina  (Perinatal  Region  1) 


John  M.  Thorp,  Jr.,  M.D.,  Benjamin  B.  Fann,  M.D.,  Elizabeth  G.  Korb,  C.N.M.,  William  G.  Brannan,  M.D., 
Scott  Pierson,  MSPH,  and  Watson  A.  Bowes,  Jr.,  M.D. 


In  1967  North  Carolina’s  medical  centers  began  development 
of  perinatal  intensive  care  units.  In  response  to  recommenda- 
tions from  the  Task  Force  on  Maternal  and  Infant  Health,  the 
North  Carolina  General  Assembly  passed  House  Bill  1240  in 
March,  1974.  This  bill  established  the  Regionalized  Perinatal 
Care  Program  with  the  underlying  premise  being  that  medical 
centers  with  perinatal  specialists  would  care  for  the  high-risk 
mothers  and  fetuses  within  each  region.1 

This  bill  divided  the  state  into  six  perinatal  regions.  Each 
region  had  at  least  one  hospital  providing  tertiary,  or  “level 
III,”  care.  One  of  the  stated  goals  was  that  each  gravida  would 
have  “level  III  care  within  a three-hour  travel  time.” 

Perinatal  region  1 encompasses  16  counties  in  Western 
North  Carolina  (see  map)  and  serves  a population  of  565,166. 
In  1987, 6,8 17  babies  were  delivered  in  the  13  level  I hospitals, 
the  two  level  II  hospitals,  and  the  one  Level  III  hospital  in  that 
region.  Memorial  Mission  Hospital  (MMH)  in  Asheville  serves 
as  the  level  III  center  for  Region  1.  It  has  a 20-bed  neonatal 
intensive  care  nursery  that  is  staffed  by  three  neonatologists. 
Over  98%  of  very  low  birthweight  infants  (birthweight  less 
than  1500  grams)  bom  in  the  region  deliver  in  the  MMH.  There 
is  a family  medicine  residency  active  in  the  hospital  that  is 
sponsored  by  the  Mountain  Area  Health  Education  Center 
(MAHEC).  There  are  no  pediatric  or  obstetrical  house  staff 
present.  There  is  no  obstetrician  on  site  with  fellowship  train- 
ing in  maternal-fetal  medicine. 


From  the  Division  of  Maternal-Fetal  Medicine,  Department  of  Ob- 
stetrics and  Gynecology,  University  of  North  Carolina  School  of 
Medicine,  Chapel  Hill;  and  Mountain  Area  Women’s  Health  Service, 
Mountain  Area  Health  Education  Center,  Asheville;  and  Memorial 
Mission  Hospital,  Asheville. 


History  of  Maternal-Fetal  Clinics  in 
Buncombe  County 

From  1952  to  1984,  MMH  sponsored  prenatal  clinics  that  were 
staffed  by  local  practitioners,  family  medicine  residents  and 
faculty.  These  clinics  served  the  indigent  population  of  Bun- 
combe County  and  accepted  “high-risk”  referrals  from  adja- 
cent counties.  In  1978  the  MMH  High-Risk  Clinic  was  begun. 
This  clinic  was  staffed  by  community  physicians  on  a rota- 
tional basis. 

In  1986  Mountain  Birth  Care  was  established.  This  was  a 
joint  physician-midwife  collaborative  practice  that  ran  a high- 
risk  clinic  for  the  region.  It  was  staffed  by  one  private  group  of 
six  physicians  who  attended  all  clinics  and  performed  all 
deliveries.  A single  nurse  midwife  did  much  of  the  prenatal 
care. 

In  the  summer  of  1988,  Mountain  Area  Women’s  Health 
Service  (MAWHS)  was  created  by  MMH  and  MAHEC. 
MAWHS  hired  a full-time  obstetrician  and  a nurse-midwife  to 
provide  high-risk  obstetrical  care  within  the  region.  In  collabo- 
ration with  the  University  of  North  Carolina-Chapel  Hill 
Department  of  Obstetrics  and  Gynecology,  weekly  consulta- 
tive visits  by  a maternal-fetal  medicine  specialist  were  ar- 
ranged. This  is  facilitated  by  Med  Air,  the  aviation  division  of 
AHEC,  allowing  the  Chapel  Hill  faculty  to  fly  to  Asheville  in 
approximately  90  minutes.  The  perinatologist  helps  the  physi- 
cian and  nurse  midwife  team  run  the  weekly  high-risk  clinic. 
Family  medicine  residents,  on  their  obstetrical  rotation,  are 
present  in  these  clinics  and  participate  in  patient  care.  Care 
plans  are  generated  for  each  patient.  The  plans  are  then  dis- 
cussed and  often  changed  at  a weekly  high-risk  conference 
attended  by  local  physicians  and  nurse-midwives,  hospital  and 
office  nurses,  family  medicine  residents,  and  the  MMH  neona- 
tologists. 
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New  Services 

New  services  offered  as  a result  of  this  collaborative  effort 
include  tertiary  ultrasound  consultation,  a glucometer  loan 
service  for  pregnant  diabetics,  and  a family  medicine  fellow- 
ship in  obstetrics  for  practitioners  within  the  region.  Prior  to 
this  time  gravidas  in  need  of  tertiary  ultrasound  consultation 
had  to  travel  long  distances.  Also  the  use  of  glucometers  was 
restricted  to  women  who  could  afford  to  purchase  one,  which 
excluded  the  majority  of  patients  seen  in  the  clinic.  The  family 
medicine  fellowship  allows  local  physicians  to  sharpen  their 
obstetrical  acumen  and  confidence  and  will,  it  is  hoped,  result 
in  their  continuing  to  deliver  babies  in  these  litigenous  times. 

The  clinics  and  conferences  have  been  quite  beneficial  to 
the  visiting  faculty  members.  This  work  affords  them  a unique 
opportunity  to  view  their  specialty  from  the  vantage  point  of 
clinicians  in  a community  hospital.  It  is  difficult  to  gain  such 
a perspective  within  the  “university”  setting.  The  perinatolo- 
gist often  returns  to  Chapel  Hill  with  cases  to  present  and 
discuss  within  the  division,  thereby  affording  our  house  staff 
and  fellows  the  benefit  of  this  experience. 

This  joint  effort  between  a community  hospital,  an  area 
health  education  center,  and  a university  matemal-fetal  medi- 
cine division  has  expanded  the  resources  available  to  high-risk 
gravidas  in  Perinatal  Region  1 . While  it  would  be  a formidable 
challenge  to  document  improvements  in  perinatal  outcome  as 
a result  of  this  intervention,  the  perception  of  all  involved  has 
been  favorable.  MAWHS  has  introduced  perinatal  consulta- 
tive services  in  a region  where  they  previously  did  not  exist. 


Local  practitioners  and  health  departments  now  have  the 
option  of  matemal-fetal  medicine  consultation  without  having 
to  subject  their  patients  to  traveling  long  distances. 

Many  goals  await  MAWHS  in  the  future.  Certainly  there 
needs  to  be  a further  disbursement  of  resources.  The  majority 
of  patients  seen  originate  in  Buncombe  or  surrounding  coun- 
ties. Funding  is  in  place  for  the  recruitment  of  a full-time 
matemal-fetal  medicine  specialist  to  provide  continuous,  on- 
site consultative  services.  The  ultimate  goal  remains  the  estab- 
lishment of  an  obstetrical  and  gynecological  residency  pro- 
gram in  Asheville  with  the  hope  that  such  would  educate  new 
physicians  and  help  provide  care  to  the  indigent  women  of  the 
region.  We  have  found  that  until  those  goals  are  realized,  the 
collaborative  effort  described  in  this  paper  is  a reasonable 
interim  solution.  □ 


Reference 

1 Nugent  RR.  Perinatal  regionalization  in  NC,  1967-1979; 
services,  programs,  referral  patterns,  and  perinatal  mortality 
rate  declines  for  very  low  birthweight  in  infants.  NCMJ 
1982;43:513-5. 


NCMJ  /June  1990,  Volume  51  Number  6 


267 


Which  Box  Would  You  Rather  Deposit 
Your  Insurance  Reimbursements  In? 


If  you  process  your  claims  through  the  mail, 
it  takes  an  average  of  two  months  before  your 
reimbursements  make  it  to  the  bank. 

And  that  can  really  put  you  in  a box  in  terms 
of  cash  flow. 

But  not  if  you  join  the  more  than  1800  physi- 
cians who  are  now  using  HCS  electronic  claims 
systems.  On  the  average,  they  receive  payments 
in  days,  instead  of  months.  Reason  enough  to 
consider  using  our  custom  designed  systems. 

What's  more,  our  systems  are  labor  savers. 
Stacks  of  claims  that  used  to  take  weeks  to  pro- 
cess by  mail  can  be  sent  through  our  claims 


network  in  a matter  of  hours.  Saving  you  enor- 
mously in  administrative  time.  Not  to  mention 
postage. 

And  since  HCS  has  the  backing  of  a billion 
dollar  health  care  organization,  you  can  depend 
on  us  for  long  term  support,  service,  and  solu- 
tions as  your  office  needs  change. 

Call  Toll-Free  1-800-543-6711  for  more  infor- 
mation. Because  in  rain,  snow,  sleet 
or  hail,  we  can  deliver 
insurance  reimburse- 
ments faster. 

Health  Communication  Services,  Inc. 


You  ’ll  Be  Overwhelmed  By  Your 
Cash  Flow,  Not  Your  Overhead. 


268 


NCMJ  / June  1990,  Volume  51  Number  6 


PUBLIC  HEALTH 


Contact  Lens  Related  Corneal  Ulcers 


Robert  J.  Noecker,  B.S.  and  Kenneth  L.  Cohen,  M.D. 


In  the  United  States  today,  there  are  more  than  21  million 
people  wearing  contact  lenses.  Bacterial  corneal  ulcers  are  the 
most  serious  and  vision  threatening  complication  associated 
with  contact  wear.  Although  all  types  of  contact  lenses  have 
been  associated  with  infectious  corneal  ulcers,  extended- wear 
lenses  used  to  correct  nearsightedness  are  the  source  of  most 
concern  in  the  ophthalmic  community.1 

Over  four  million  people  in  the  United  States  wear  ex- 
tended-wear contact  lenses,  and  the  majority  are  soft  contact 
lenses  worn  to  correct  nearsightedness.  A recent  scientific 
article  on  comeal  ulcers  and  contact  lens  wear  that  received 
general  media  coverage  estimated  the  annual  incidence  of 
comeal  ulcers  in  extended- wear  soft  contact  lens  wearers  to  be 
20.9  cases  per  10,000,  compared  to  4.1  cases  per  10,000  for 
daily- wear  soft  contact  lens  wearers.2  Thus,  there  is  the  poten- 
tial for  severe  visual  loss  in  thousands  of  individuals. 

We  present  a recent  case  of  a bacterial  comeal  ulcer  in  an 
extended- wear  soft  contact  lens  patient  and  use  this  opportu- 
nity to  educate  North  Carolina  physicians  and  their  patients 
about  this  public  health  issue. 

Case  Report 

A 28-year-old  man  had  been  using  extended- wear  soft  contact 
lenses  for  four  years,  and  his  optometrist  cleaned  the  lenses 
every  six  weeks.  He  had  had  no  eye  problems,  with  the 
exception  of  an  occasional  comeal  surface  erosion,  until  one 
day  when  he  began  having  irritation  and  redness  of  his  right 
eye.  The  patient  removed  his  contact  lenses  and  was  examined 
by  his  optometrist,  who  treated  his  eye  with  Blephamide  drops 
(10%  sulfacetamide  sodium  and  0.2%  prednisolone  acetate). 


From  the  Department  of  Ophthalmology,  The  University  of  North 
Carolina  School  of  Medicine,  CB#  7040,  617  Clinical  Sciences 
Building,  229H,  Chapel  Hill  27599-7040.  No  reprints  available. 
Supported  in  part  by  Research  to  Prevent  Blindness,  Inc.  and  The 
North  Carolina  Lions  Foundation  for  the  Blind,  Inc. 


Pain,  redness,  and  light  sensitivity  continued  for  two  more  days 
at  which  time  the  patient  noted  white  discoloration  of  his 
cornea.  The  next  day,  he  had  blurred  vision  and  a pustular 
discharge  from  his  eye.  His  optometrist  again  examined  his 
eye,  and  the  patient  was  referred  to  North  Carolina  Memorial 
Hospital. 

On  examination,  visual  acuity  with  glasses  was  20/40  in 
the  right  eye  and  20/20  in  the  left  eye.  The  right  eye  had  lid 
swelling  and  redness.  Slit-lamp  exam  showed  moderate  con- 
junctival redness  and  a 1 . 1 mm  diameter  comeal  surface  defect 
overlying  a deeper  white  infiltrate  in  the  2 o’clock  position  on 
the  cornea  (figure  1). 

Comeal  scrapings  for  cultures  were  obtained,  and  the 
patient  was  hospitalized  for  treatment  with  hourly,  topical 
antibiotics  (2%  gentamicin  sulfate  and  5%  cefazolin  sodium). 
Within  24  hours,  the  patient’s  symptoms  substantially  im- 
proved. Over  several  weeks,  the  frequency  of  the  topical 
antibiotic  (gentamicin  sulfate)  was  tapered  and  then  discontin- 
ued. At  a follow-up  visit  two  months  later,  visual  acuity  with 
glasses  was  20/20  in  both  eyes. 


Figure  1.  Slit-lamp  photograph  showing  the  corneal  ulcer 
(arrow). 
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Discussion 


Figure  2 


Contact  lenses,  especially  the  extended-wear  type,  cause  cor- 
neal stress  and  trauma  which  predispose  the  cornea  to  infec- 
tions. Although  mechanical  damage  caused  by  manipulation 
of  the  lens  during  insertion  or  removal  has  been  linked  to  this 
predisposition,  the  primary  cause  is  thought  to  be  decreased 
supply  of  atmospheric  oxygen  to  the  cornea.  Oxygen  depriva- 
tion occurs  because  commercially  available  extended-wear 
contact  lenses  do  not  allow  adequate  oxygen  delivery  to  the 
cornea,  especially  when  the  eyelids  are  closed.  Contact  lenses 
interfere  with  normal  corneal  metabolism  causing  changes 
such  as  glucose  and  glycogen  depletion  and  accumulation  of 
lactic  acid.  The  end  results  are  structural  changes  in  the  corneal 
surface  epithelium. 

Contact  lenses  also  interact  with  bacteria  such  that  a 
structurally  altered  cornea  may  be  further  susceptible  to  infec- 
tion. Deposits  occur  on  all  ex  tended- wear  contact  lenses,  and 
studies  have  demonstrated  that  these  deposits  promote  adher- 
ence of  the  bacteria  to  the  lenses.  Furthermore,  the  number  of 
these  deposits  and  other  lens  surface  defects,  such  as  cracks, 
increase  with  time,  thus  increasing  the  risk  of  bacterial  con- 
tamination of  contact  lenses.  In  addition,  bacteria  such  as 
Pseudomonas  aeruginosa  and  Staphylococcus  epidermidis 
produce  a protective  coating  that  further  enhances  adherence 
to  the  contact  lens.  This  protective  coating  may  also  provide  a 
mechanism  of  bacterial  survival  in  topical  eye  medications. 
Contamination  with  these  bacteria  has  been  documented  in 
44%  of  contact  lens  solutions  used  by  patients.  Another  study 
documented  the  presence  of  bacteria  in  100%  of  the  ophthal- 
mic medications  and  contact  lens  solutions  of  patients  with 
bacterial  eye  infections. 

The  usual  scenario  of  corneal  ulcer  development  involves 
damage  caused  by  recent  contact  lens  manipulation,  overnight 
oxygen  deprivation  of  the  cornea,  and/or  contamination  of 
contact  lens  solutions  or  cases  with  bacteria.  The  comeal 
oxygen  starvation  leads  to  surface  damage  that  hastens  the 
development  of  a surface  defect  with  minor  trauma.  This 
injured  surface  is  susceptible  to  infection,  and  bacteria  adhere 
to  the  edges  of  the  injured  comeal  surface,  resisting  the 
defenses  of  the  cornea.  The  bacteria  then  reproduce  and  grow 
on  the  injured  surface  of  the  cornea.  Invasion  of  the  deeper 
layers  of  the  cornea  ensues,  and  toxins  and  enzymes  cause 
comeal  inflammation  (figure  2). 

The  symptoms  of  an  infected  cornea  are  ocular  redness, 
light  sensitivity,  and  pus  on  the  front  of  the  eye.  The  signs  are 
a cloudy  comeal  infiltrate  greater  that  1 mm  in  diameter,  a 
surface  comeal  defect,  and  moderate  to  severe  inflammation  of 
the  eye. 

If  these  signs  and  symptoms  are  absent,  then  it  is  reason- 
able to  diagnose  a sterile  (non-infectious)  infiltrate.  Contact 
lens  wear  should  be  discontinued,  topical  antibiotic  (0.3% 
gentamicin  sulfate)  should  be  administered  hourly,  the  eye 
should  not  be  patched,  and  the  patient  should  be  examined 
again  by  an  ophthalmologist  in  12  to  24  hours.  There  is  clinical 


(A)  This  schematic  drawing  shows  the  normal  relationship  of  a 
new  contact  lens  on  the  cornea. 


(B)  The  contact  lens  has  aged,  and  there  are  now  cracks  and 
lens  deposits  present.  Bacteria  are  able  to  adhere  to  the 
surface  of  the  contact  lens.  A surface  corneal  epithelial  erosion 
has  started,  and  bacteria  adhere  to  the  damaged  epithelium. 


(C)  Once  the  corneal  surface  epithelium  is  traumatized,  the 
bacteria  easily  invade  the  cornea  and  cause  a massive  corneal 
ulcer. 


and  experimental  evidence  to  suggest  that  patching  may  pro- 
mote infection  when  treating  comeal  surface  defects. 

The  initial  clinical  decision  regarding  therapy  of  a comeal 
infiltrate  is  important  because  a bacterial  comeal  ulcer  is  a 
sight-threatening  emergency  that  requires  prompt  laboratory 
diagnosis  and  antibiotic  therapy.  It  is  for  this  reason  that  a 
patient  should  see  an  ophthalmologist  when  a comeal  ulcer  is 
suspected.  While  optometrists  are  trained  to  prescribe  glasses 
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and  contact  lenses,  they  are  not  medical  doctors  and  are  not 
expert  in  the  care  of  infectious  diseases  as  are  ophthalmolo- 
gists. Because  many  different  organisms  such  as  yeast,  bacte- 
ria, fungi,  and  parasites  may  cause  infections  in  the  cornea,  it 
is  important  that  the  proper  organism  be  identified.  The  oph- 
thalmologist must  take  samples  of  the  surface  of  the  cornea  to 
determine  the  offending  organism  (figure  3). 

Because  of  the  severe  consequences  of  delaying  appropri- 
ate therapy,  when  some  but  not  all  signs  and  symptoms  are 
present  it  is  safer  to  treat  a corneal  infiltrate  in  a contact  lens 
wearer  as  if  it  were  infected.  Experimental  studies  have  clearly 
demonstrated  that  the  most  effective  therapy  to  sterilize  the 
comea  is  frequent,  fortified  antibiotic  drops,  and  that  intrave- 
nous and  subconjunctival  antibiotic  drops  do  not  add  to  the 
effectiveness  of  fortified  antibiotics.  However,  antibiotic  drops 
at  these  fortified  concentrations  are  not  commercially  avail- 
able, and  must  be  specially  prepared  on  a case-by-case  basis  by 
a properly  equipped  pharmacy.  The  concentration  of  commer- 
cially available  ophthalmic  gentamicin  sulfate  is  0.3%,  and 
ophthalmic  cefazolin  sodium  is  not  commercially  available  in 
any  concentration.  Furthermore,  the  clinical  course  of  corneal 
ulcers  is  complicated  when  small  doses  of  0.3%  gentamicin 
sulfate  are  administered  prior  to  obtaining  microbiologic  stud- 
ies. Not  only  is  such  therapy  inadequate  for  sterilizing  the 
infection  but  it  may  actually  prevent  the  successful  recovery  of 
bacteria  from  the  comea. 

The  likelihood  of  comeal  ulcer  occurrence  depends  on  the 
type  of  contact  lens  used  and  the  wearing  behavior  of  the  user. 
The  risk  of  a comeal  ulcer  among  daily-wear  users  who  wear 
their  lenses  overnight  is  nine  times  greater  than  among  those 
who  do  not  wear  their  lenses  overnight.  The  risk  of  a comeal 
ulcer  is  four  to  five  times  greater  for  extended-wear  contact 
lens  users  than  for  daily-wear  users.  When  daily-wear  users 


who  wear  their  lenses  overnight  and  extended- wear  users  who 
wear  their  lenses  on  a daily-wear  basis  are  excluded  from  the 
comparison,  the  risk  of  a comeal  ulcer  among  extended-wear 
users  is  10  to  15  times  greater  than  among  daily- wear  users. 
The  risk  of  a comeal  ulcer  increases  with  an  increasing  time 
interval  between  lens  removal  for  routine  lens  care,  beginning 
with  the  first  overnight  use.  The  risk  of  a comeal  ulcer  among 
smokers  is  estimated  to  be  three  to  eight  times  greater  than 
among  nonsmokers.3 

Guidelines  have  been  established  to  minimize  the  poten- 
tial for  the  development  of  infectious  comeal  ulcers  in  contact 
lens  wearers.  It  is  recommended  that  individuals  who  wear 
contact  lenses  wash  their  hands  before  handling  their  contact 
lenses.  Only  commercially  prepared  saline  and  commercially 
prepared,  preserved  contact  lens  wetting  solutions  should  be 
used.  To  avoid  contamination,  it  is  essential  to  refrigerate  non- 
preserved  saline  and  discard  it  after  one  week.  Commercially 
prepared  saline  also  should  be  employed  when  preparing 
enzymatic  cleaning  solutions  and  for  rinsing  contact  lenses 
following  disinfection  and/or  cleaning.  Saline  made  at  home 
using  salt  tablets  and  other  fluids  such  as  distilled  water, 
intravenous  saline,  tap  water,  and  saliva  are  not  sterile  and  must 
not  be  used.  Contact  lenses  should  be  disinfected  during 
storage.4  Contact  lens  cases  must  be  allowed  to  air  dry  when  not 
in  use  and  should  be  replaced  at  least  annually.  The  Food  and 
Drug  Administration  has  recently  recommended  that  extended- 
wear  contact  lenses  be  removed  for  24  hours  at  least  every 
seven  days.5 

Contact  lenses  are  effective  devices  for  correction  of 
nearsightedness.  The  public,  ophthalmologists,  and  general 
physicians  must  be  aware  of  the  public  health  issues  of  contact 
lens  wear.  When  an  eye  becomes  red  and  irritated,  patients  and 
physicians  must  understand  the  importance  of  immediately 
removing  the  contact  lens  and  having  an  ex- 
amination by  an  ophthalmologist.  Improved 
understanding  of  the  risk/benefit  ratio  of  con- 
tact lens  wear  will  lead  to  increased  safety.  □ 
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Figure  3.  Schematic  guide  to  the  procedure  fordiagnosing  acorneal  ulcer,  Cfrom 
cornea,  R and  Lfrom  lid  margins,  ^ and  fl/f  from  right  and  left  conjunctiva. 
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MINITRAN® 

(nitroglycerin) 

Transdermal  Delivery  System 


REVISED 

DOSAGE 

INFORMATION 


BRIEF  SUMMARY:  INDICATIONS  AND  USAGE ZIZZIZZI^ZI 

This  drug  product  has  been  conditionally  approved  by  the  FDA  tor  the  prevention  ot  angina  pectoris  due  to  coronary  artery  disease.  Tolerance  to  the  anti-anginal  effects  of  nitrates  (measured  by  exercise  stress 
testing)  has  been  shown  to  be  a major  factor  limiting  efficacy  when  transdermal  nitrates  are  used  continuously  for  longer  than  12  hours  each  day.  The  development  of  tolerance  can  be  altered  (prevented  or 
attenuated)  by  use  of  a nonconlinuous  (intermittent)  dosing  schedule  with  a nitrate-free  interval  of  10-12  hours. 

Controlled  clinical  trial  data  suggest  that  the  intermittent  use  of  nitrates  is  associated  with  decreased  exercise  tolerance,  in  comparison  to  placebo,  during  the  last  part  of  the  nitrate-free  interval;  the  clinical 
relevance  of  this  observation  is  unknown,  but  the  possibility  of  increased  frequency  or  severity  of  angina  during  the  nitrate-free  interval  should  be  considered.  Further  investigations  of  the  tolerance  phenomenon 
and  best  regimen  are  ongoing.  A final  evaluation  of  the  effectiveness  of  the  product  will  be  announced  by  the  FDA. 


CONTRAINDICATIONS:  Allergic  reactions  to  organic  nitrates  are  extremely  rare,  but  they  do  occur  Nitroglycerin  is  contraindicated  in  patients  who  are  allergic  to  it.  Allergy  to  the  adhesives  used  in  nitroglycerin 
patches  has  also  been  reported,  and  it  similarly  constitutes  a contraindication  to  the  use  of  fhis  product. 

WARNINGS:  The  benefits  of  transdermal  nitroglycerin  in  patients  with  acute  myocardial  infarction  or  congestive  heart  failure  have  not  been  established.  If  one  elects  to  use  nitroglycerin  in  these  conditions,  careful 
clinical  or  hemodynamic  monitoring  must  be  used  to  avoid  the  hazards  of  hypotension  and  tachycardia 

A cardiovertor/defibrillator  should  not  be  discharged  through  a paddle  electrode  that  overlies  a MINITRAN  patch  The  arcing  that  may  be  seen  in  this  situation  is  harmless  in  itself,  but  it  may  be  associated  with  local 
current  concentration  that  can  cause  damage  to  the  paddles  and  burns  to  the  patient. 

PRECAUTIONS:  General:  Severe  hypotension,  particularly  with  upright  posture,  may  occur  with  even  small  doses  of  nitroglycerin.  This  drug  should  therefore  be  used  with  caution  in  patients  who  may  be  volume 
depleted  or  who.  for  whatever  reason,  are  already  hypotensive.  Hypotension  induced  by  nitroglycerin  may  be  accompanied  by  paradoxical  bradycardia  and  increased  angina  pectoris. 

Nitrate  therapy  may  aggravate  the  angina  caused  by  hypertrophic  cardiomyopathy 

As  tolerance  to  other  forms  of  nitroglycerin  develops,  the  effect  of  sublingual  nitroglycerin  on  exercise  tolerance,  although  still  observable,  is  somewhat  blunted. 

In  industrial  workers  who  have  had  long-term  exposure  to  unknown  (presumably  high)  doses  of  organic  nitrates,  tolerance  clearly  occurs.  Chest  pain,  acute  myocardial  infarction,  and  even  sudden  death  have 
occurred  during  temporary  withdrawal  of  nitrates  from  these  workers,  demonstrating  the  existence  of  true  physical  dependence. 

Some  clinical  trials  in  angina  patients  have  provided  nitroglycerin  for  about  12  continuous  hours  of  every  24-hour  day  During  the  nitrate-free  intervals  in  some  of  these  trials,  anginal  attacks  have  been  more  easily 
provoked  than  before  treatment,  and  patients  have  demonstrated  hemodynamic  rebound  and  decreased  exercise  tolerance.  The  importance  of  fhese  observations  to  the  routine,  clinical  use  of  transdermal  nitroglycerin 
is  not  known. 

Information  for  Patients:  Daily  headaches  sometimes  accompany  treatment  with  nitroglycerin.  In  patients  who  get  these  headaches,  the  headaches  are  a marker  of  the  activity  of  fhe  drug.  Patients  should  resist  the 
temptation  to  avoid  headaches  by  altering  the  schedule  of  Iheir  treatment  with  niiroglycerm,  since  loss  of  headache  is  likely  to  be  associated  with  simultaneous  loss  of  anti-anginal  efficacy. 

Treatment  with  nitroglycerin  may  be  associated  with  lightheadedness  on  standing,  especially  just  after  rising  from  a recumbent  or  seated  position.  This  effect  may  be  more  frequent  in  patients  who  have  also 
consumed  alcohol. 

Alter  normal  use,  there  is  enough  residual  nitroglycerin  in  discarded  patches  that  they  are  a potential  hazard  to  children  and  pets. 

A patient  leaflet  is  supplied  with  the  systems. 

Drug  Interactions:  The  vasodilating  effects  of  nitroglycerin  may  be  additive  with  those  of  other  vasodilators.  Alcohol,  in  particular,  has  been  found  to  exhibit  additive  effects  of  this  variety. 

Marked  symptomatic  orthostatic  hypotension  has  been  reported  when  calcium  channel  blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustments  of  either  class  of  agents  may  be  necessary. 
Carcinogenesis,  Mutagenesis,  and  Impairment  of  Fertility:  No  long-term  animal  studies  have  examined  the  carcinogenic  or  mutagenic  potential  of  nitroglycerin.  Nitroglycerin’s  effect  upon  reproductive 
capacity  is  similarly  unknown 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  on  nitroglycerin.  It  is  also  not  known  whether  nitroglycerin  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  whether  it 
can  affect  reproductive  capacity.  Nitroglycerin  should  be  given  to  a pregnant  woman  only  if  clearly  needed. 

Nursing  Mothers:  It  is  not  known  whether  nitroglycerin  is  excreted  in  human  milk  Because  many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  nitroglycerin  is  administered  to  a nursing 
woman 

Pediatric  Use:  Saiety  and  effectiveness  in  children  have  not  been  established. 

ADVERSE  REACTIONS:  Adverse  reactions  to  nitroglycerin  are  generally  dose-related,  and  almost  all  of  these  reactions  are  the  result  of  nitroglycerin's  activity  as  a vasodilator  Headache,  which  may  be  severe,  is  the 
most  commonly  reported  side  effect.  Headache  may  be  recurrent  with  each  daily  dose,  especially  at  higher  doses.  Transient  episodes  of  lightheadedness,  occasionally  related  to  blood  pressure  changes,  may  also 
occur  Hypotension  occurs  infrequently,  but  in  some  patients  it  may  be  severe  enough  to  warrant  discontinuation  of  therapy.  Syncope,  crescendo  angina,  and  rebound  hypertension  have  been  reported  but  are 
uncommon 

Extremely  rarely,  ordinary  doses  of  organic  nitrates  have  caused  methemoglobinemia  in  normal-seeming  patients.  Methemoglobinemia  is  so  infrequent  at  these  doses  that  further  discussion  of  its  diagnosis  and 
treatment  is  deferred  (see  Overdosage) 

Application-site  irritation  may  occur  but  is  rarely  severe. 

In  two  placebo-controlled  trials  of  intermittent  therapy  with  nitroglycerin  patches  at  0.2  to  0.8  mg/hr.  the  most  frequent  adverse  reactions  among  307  subjects  were  as  follows; 


placebo 

patch 

placebo 

patch 

headache 

18% 

63% 

hypotension  and/or  syncope 

0% 

4% 

lightheadedness 

4% 

6% 

increased  angina 

2%  . 

2% 

Overdosage/Methemoglobinemla:  There  are  case  reports  of  significant  methemoglobinemia  in  association  with  moderate  overdoses  of  organic  nitrates.  None  of  the  affected  patients  had  been  thought  to  be 
unusually  susceptible 

Methemoglobinemia  should  be  suspected  in  patients  who  exhibit  signs  of  impaired  oxygen  delivery  despite  adequate  cardiac  output  and  adequate  arterial  p02  Classically,  methemoglobmemic  blood  is  described 
as  chocolate  brown,  without  color  change  on  exposure  to  air 
When  methemoglobinemia  is  diagnosed,  the  treatment  of  choice  is  methylene  blue,  1-2  mg/kg  intravenously. 

DOSAGE  AND  ADMINISTRATION:  The  suggested  starting  dose  is  between  0.2  mg/hr*  and  0 4 mg/hr*  Doses  between  0.4  mg/hr*  and  0.8  mg/hr*  have  shown  continued  effectiveness  for  10-12  hours  daily  for  at 
least  one  month  (the  longest  period  studied)  of  mtermitfent  administration.  Although  the  minimum  nitrate-free  interval  has  not  been  defined,  data  show  that  a nitrate-free  interval  of  10-12  hours  is  sufficient  (see 
Clinical  Pharmacology)  Thus,  an  appropriate  dosing  schedule  for  nitroglycerin  patches  would  include  a daily  patch-on  period  of  12-14  hours  and  a daily  patch-off  period  of  10-12  hours. 

Clinical  Pharmacology/Nitrate  Tolerance:  Tolerance  to  the  anti-anginal  effects  of  nitrates  (measured  by  exercise  stress  testing)  has  been  shown  to  be  a major  factor  limiting  efficacy  when  transdermal  nitrates  are 
used  continuously  for  longer  than  12  hours  each  day.  Only  after  nitrates  had  been  absent  from  the  body  for  several  hours  was  their  anti-anginal  efficacy  restored. 

HOW  SUPPLIED 


MINITRAN  System 

Total 

Rated  Release 

System 

Nitroglycerin 

NDC 

In  Vivo 

Size 

in  System 

Number 

0.1  mg/hr* 

3.3  cm2 

9 mg 

NDC-0089-0301  -03 

0.2  mg/hr* 

6.7  cm2 

18  mg 

NDC  0089-0302-03 

0.4  mg/hr* 

133  cm2 

36  mg 

NDC-0089-0303-03 

0.6  mg/hr* 

20.0  cm2 

54  mg 

NDC-0089-0304-03 

'Release  rates  were  formerly  described  in  terms  of  drug  delivered  per  24  hours.  In  these  terms,  the  supplied  MINITRAN  systems  would  be  rated  at  2.5  mg/24  hours  (0.1  mg/hr),  5 mg/24  hours  (0.2  mg/hr), 
10  mg/24  hours  (0.4  mg/hr),  and  15  mg/24  hours  (0.6  mg/hr)  and  are  available  in  cartons  of  33  patches 

CAUTION:  Federal  law  prohibits  dispensing  without  prescription.  NTR-3  AUGUST  1989 

3M  Riker 
3M  Health  Care 
Morthridge,  CA  91324 
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“I  want  one  that’s  “Give  me  a patch  7 want  one  that 

less  noticeable.  ” that  doesn ’t  fall  off.  ” costs  less.  ” 


EVERYTHING  YOU  ASKED  FOR 
IN  A PATCH. ..FOR  LESS. 


I<itients  complained  so  often  about  nitroglycerin 
patches  that  we  decided  to  make  our  own  — 
Minitran,  a product  of  3M  Riker  medical  adhesive 
technology. 

It’s  the  smallest  transdermal  nitroglycerin  patch 
ever  made.  It’s  thin,  flexible,  clear  and  hardly 
noticeable.  It  stays  on  until  you  take  it  off,  even  in 
the  shower  or  when  swimming.  And  here’s  more 
good  news  — Minitran  should  cost  less  than  the 
brands  you’ve  been  using.* 

People  preferred  Minitran  more  than  2 to  1 over 
Transderm-Nitro®  and  Nitro-Dur®  in  a national 
survey  of  nitroglycerin  patch  wearers.* 

Want  to  know  if  Minitran  is  right  for  you? 

Ask  your  doctor. 

Want  more  information  about  Minitran? 

Ask  your  pharmacist. 


MINITRAM' 

(nitroglycerin) 

TRANSDERMAL  DELIVERY  SYSTEM 

0.1  MG/HR,  0.2  MG/HR,  0.4  MG/HR,  0.6  MG/HR 

Preferred  more  than 
2 to  1 over  Transderm- 
Nitro  and  Nitro-Dur. 


All  transdermal  nitroglycerin  products  are  being  marketed  pending  final  evaluation  of  effectiveness  by  the  FDA 
Minitran  release  rates  of  0 1, 0.2, 0.4  and  0.6  mg/hr  were  formerly  described  as  2.5. 5, 10  and  15  mg/24  hr,  respectively. 

"The  current  published  average  wholesale  price  for  Minitran  is  less  expensive  than  Transderm-Nitro  and  Nitro-Dur. 

(Source:  Prescription  Pricing  Guide,  Oct.  1989,  Medi-Span®.)  Retail  pricing  may  vary  from  community  to  community 
and  may  affect  cost  savings  to  the  patient.  Transderm-Nitro  is  a registered  trademark  of  CIBA  Pharmaceutical 
Company;  Nitro-Dur,  of  Key  Pharmaceuticals,  Inc. 
t Clinical  Therapeutics,  Vol.  11,  No.  1,  1989,  pp.  15-31. 

Please  see  adjacent  page  for  summary  of  prescribing  information.  r^j. 
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MEDICO-LEGAL 


The  Expert  Witness:  Medical 
Testimony  in  Child  Abuse  and  Neglect 


Andrea  R.  Gravatt,  M.D. 


Child  abuse  is  an  endemic  problem  and  has  reached  alarmingly 
high  rates.1  Laws  mandating  physicians  to  report  now  exist  in 
all  states;  however,  only  1%  to  8%  of  all  reports  of  suspected 
child  abuse  and  neglect  are  initiated  by  physicians  in  private 
practice.2  Studies  have  shown  that  the  reasons  are  multiple  and 
vary  according  to  practice  and  physician  characteristics.3  A 
frequent  concern  is  the  fear  of  testifying  in  court.4  Child  abuse 
recognition  and  court  testimony  preparation  are  not  exten- 
sively taught  in  many  training  programs.5  The  purpose  of  this 
article  is  to  help  prepare  physicians  to  testify  and  to  encourage 
reporting  by  physicians  who  are  intimidated  by  the  court 
system. 

Medical  testimony  by  physicians,  and  most  certainly  by 
physicians  deemed  expert  witnesses,  has  been  suspected  to 
result  in  a greater  number  of  convictions.  The  purpose  of  the 
physician  testimony  is  to  provide  medical  evidence  of  child 
physical  and  sexual  abuse  as  substantiated  by  historical  and 
behavior  indicators,  physical  exam,  and  laboratory  findings. 
As  in  any  physician  evaluation,  the  highest  standard  of  accu- 
racy and  professionalism  must  be  displayed  in  the  medical 
record  and  its  presentation. 

Preparation  as  Medical  Expert 

The  area  of  child  abuse  and  neglect  parallels  any  other  field  of 
medicine  that  is  continually  refining  means  of  recognition  and 
techniques  for  diagnosis  and  treatment.  It  is,  therefore,  impera- 
tive that  a physician  who  testifies  on  child  abuse  be  current  in 
the  field  and  abreast  of  new  evaluation  and  treatment  modali- 
ties. A current  curriculum  vitae  should  be  on  hand  noting 
specifics  of  medical  training:  certifications,  conferences,  jour- 
nals, or  other  continuing  medical  education  programs  that  may 
be  used  to  confirm  that  the  physician  is  current  in  the  subject. 


From  Western  North  Carolina  Regional  Child  Abuse  Center,  Inc., 
P.O.  Box  5861,  Asheville  28813. 


Preparation  of  Case  Report 

Standardized  forms  used  in  child  medical  exams  vary  from 
institution  to  institution  and  from  state  to  state.  It  is  advanta- 
geous to  use  a standard  form  that  provides  child  vitae  informa- 
tion including  date  of  birth,  age,  family  history  data,  past 
medical  history,  and  current  history  from  family  members  and 
the  child.  A complete  physical  exam,  including  an  examination 
of  the  genitalia,  should  be  performed.  An  area  of  the  report 
should  be  set  aside  for  laboratory  information  and  for  a final 
interpretation  of  findings.  The  completed  report  should  be 
signed  and  dated. 

Interview  techniques  are  described  in  various  sources  and 
specifically  state  that  questioning  should  not  be  leading.6 
Actual  quotes  from  the  child,  statements  of  the  child’s  actions 
during  response,  and  the  child’s  emotional  state  are  important 
pieces  of  information  to  record.  These  notations  are  very 
helpful  in  conveying  an  accurate  replay  of  the  history  and  the 
manner  in  which  it  was  delivered  by  the  child. 

Physical  finding  should  be  explicit  on  details  of  abnor- 
malities noted,  as  well  as  pertinent  normals.  Culture  results 
should  be  recorded.  Any  record  may  be  subpoenaed  for  either 
party  or  may  be  evaluated  on  the  stand  by  the  defending 
attorney. 

Preparing  For  Court 

Prior  to  the  court  hearing,  the  records  should  be  reviewed  with 
the  district  attorney.  Explanations  of  significant  findings  should 
be  explained  to  the  attorney.  Definitions  of  medical  terms  may 
be  provided  as  well  as  historical  facts  which  may  corroborate 
with  previously  revealed  information  provided  by  a child  to 
other  interviewers.  Methods  of  questioning  by  the  district 
attorney  may  also  be  reviewed  with  the  physician  at  that  time. 
Be  prepared  to  explain  other  alternative  causes  for  findings. 
State  the  positive  causes  and  conclude  with,  “but  based  on  the 
history,  exam,  etc.,  it  is  my  opinion  that ...  “ 
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On  the  Stand 

It  is  recognized  that  child  abuse  issues  are  frequently  emotion- 
ally charged  and  that  cross-examination  can  set  off  these 
emotions.  A physician  must  be  professional,  not  only  in  dress, 
but  in  speaking  clearly  and  professionally,  and  refraining  from 
outbursts  in  response  to  an  aggressive  cross-examiner.  When 
answering  questions,  speak  to  the  jury — they  are  the  fact- 
finders. 

The  physician  should  be  attentive  to  all  questions  asked. 
Frequently,  a question  may  be  worded  in  a way  that  is  not  easily 
answered.  In  that  case,  requesting  a restatement  of  the  question 
is  appropriate.  If  the  question  is  too  lengthy  or  not  heard, 
“please  repeat  your  question”  is  in  order.  Any  questions  asked 
that  require  a “yes”  or  “no”  answer  may  be  addressed  with 
permission  to  explain  your  answer.  This  may  allow  you  to 
follow  through  with  your  thought  process. 

If  an  answer  is  not  known,  it  should  be  stated  as  such. 
Under  no  circumstances  should  a physician  answer  incorrectly 
to  help  the  case  or  in  any  way  cover  up  information  that  could 
be  contradictory.  The  purpose  of  testimony  is  to  help  the  jury/ 
judge  know  the  truth  based  on  information  provided  by  testi- 
mony and  reports. 

The  defense  attorney’s  style  of  questioning  may  be  intimi- 
dating and  may  cause  the  physician  anxiety,  frustration  or 
nervousness.  Composure  is  of  utmost  importance;  therefore, 
pausing  before  answering  may  prove  helpful.  Harassment  and 
inappropriate  questioning  will  probably  be  objected  to  by  the 
prosecuting  attorney. 

Either  attorney  may  use  improper  scientific  wording.  This 
should  not  be  an  area  of  frustration.  Simply  help  the  district 
attorney  with  explanation  even  if  it  is  from  the  stand. 

After  Court  Testimony 

Physicians  often  find  court  time  financially  depleting  and  a 
tremendous  interference  with  patient  scheduling.  An  expert 
witness  may  receive  remunerative  compensation  for  time, 
preparation  of  report  and  expert  testimony.  Make  sure  you 
have  a letter  or  memo  from  the  district  attorney  regarding  how 
much  and  when  you  will  be  paid.  This  may  also  be  addressed 
through  the  victim -witness  coordinator  or  recorder  after  testi- 
mony is  complete.  Coordination  of  dates  and  times  for  testi- 
mony can  be  done  with  a willing  district  attorney.  A standby 
status  may  often  save  needless,  wasted  hours  in  court. 

Entering  a brief  statement  of  court  testimony  in  the  medi- 
cal record,  with  the  outcome  of  the  trial,  not  only  completes  the 
medical  record  but  provides  a follow-up  mechanism  to  evalu- 
ate cases. 

A post-trial  review  with  the  district  attorney  may  prove  to 
be  helpful  for  future  cases  in  which  the  physician  may  testify. 
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TOXIC  ENCOUNTERS 


The  Iceman  Cometh  and  Killeth: 
Smokable  Methamphetamine 


Ronald  B.  Mack,  M.D. 


Eugene  O’Neill  is  thought  by  many  to  be  America’s  premier 
playwright;  certainly  he  was  our  country’s  first  truly  outstand- 
ing dramatist.  He  won  several  Pulitzer  Prizes  for  his  works  and 
was  awarded  the  Nobel  Prize  in  literature,  the  first  American 
playwright  to  be  so  honored.  But  for  all  his  remarkable  talents 
he  was  not  a “happy  camper,”  at  least  in  many  of  his  plays, 
some  of  which  are  probably  autobiographical.  In  “The  Iceman 
Cometh,”  he  writes  about  a group  of  losers  who  inhabit  the 
back  room  of  a rundown  bar.  O’Neill  concludes  that  reality  is 
despair,  but  for  those  who  pipedream — who  keep  their  cher- 
ished illusions  of  their  lives  alive — there  is  at  least  the  illusion 
of  hope.'  Today  many  people  attempt  to  escape  reality  with 
drugs.  One  of  the  new  “reality-killers”  is  known  colloquially 
as  “ice” — a new,  smokable  form  of  methamphetamine. 

Methamphetamine  itself  is  an  old  enemy  and  has  been 
abused  both  orally  and  intravenously.  You  know  this  drug  by 
its  street  names  of  “speed,”  “crystal,”  “meth”  and  “crank.” 
Methamphetamine  can  be  produced  rather  easily  from  ephed- 
rine,  requiring  simple,  inexpensive  equipment.2  The  end  prod- 
uct of  this  illegal  clandestine  synthesis  is  a white  to  brown 
powder  that  can  be  snorted,  smoked,  injected  or  swallowed, 
much  as  one  would  abuse  cocaine.  The  questions  we  need  to 
ask  are:  why  smoke  the  dumb  stuff  in  the  first  place?  Isn’t 
intravenous  use  a quicker  and  better  “high”  producer?  Is  this 
stuff  better  than  “crack”?  What  is  the  down  side,  and  what 
should  the  doctor  who  is  called  upon  to  manage  such  a patient 
do  to  restore  a healthier  state? 

People  who  abuse  amphetamine  and  drugs  do  so  to  “feel 
good,”  to  get  “high,”  to  feel  “up”  (hence  the  name  “uppers”), 
to  stay  awake  longer,  to  increase  their  sex  drive,  to  remain  more 
alert,  be  less  hungry  and  have  more  energy.  These  drugs  are 
often  used  by  truck  drivers  on  long  hauls,  students  studying  for 
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exams,  or  other  persons  involved  in  highly  stressful  occupa- 
tions where  energy  output  is  a big  issue.  Smoking  medications 
such  as  “crack,”  and  more  recently  “ice,”  produces  a rapid 
“high”  and  allows  users  to  avoid  the  potential  for  AIDS  and  the 
related  anxiety  of  intravenous  use.  “Crack”  produces  a short- 
lived high  but  “ice”  can  keep  the  user  “up”  all  day. 

It  has  been  alleged  that  Asian  drug  gangs  introduced  “ice” 
to  Hawaii  and  California.3  The  history  of  drug  abuse  in  Amer- 
ica has  demonstrated  quite  clearly  that  just  as  weather  in  this 
country  proceeds  from  west  to  east,  so  do  abuse  fads.  “Ice”  is 
a recrystallized  form  of  extremely  pure  methamphetamine, 
manufactured  in  Korea  and  the  Philippines  and  transported  to 
the  above  named  states.  Its  current  price  is  $400  a gram,  four 
times  the  price  of  “crack.”  As  with  crack,  “ice”  users  often  use 
a glass  pipe  when  smoking  the  drug.  They  experience  a sense 
of  euphoria  lasting  as  long  as  14  hours.  Chances  are  good  that 
we  will  see  this  new  craziness  in  North  Carolina  before  many 
moons  pass. 

Methamphetam  ine  is  a N-methy  1 homologue  of  ampheta- 
mine. Legal  forms  of  this  drug  consist  of  a white,  odorless, 
crystalline,  bitter  powder  freely  soluble  in  water  or  alcohol. 
The  illegal  form  can  exist  as  a fine  coarse  powder  or  crystals 
or  chunks.  The  amphetamine  group  of  drugs  probably  exert 
their  influence  on  the  central  nervous  system  by  altering  the 
metabolism  of  norepinephrine  and  dopamine.4-5  It  has  been 
speculated  that  they  either  prevent  catecholamine  reuptake  or 
facilitate  catecholamine  release  from  the  presynaptic  neuron, 
or  directly  affectcatecholamine  receptors  by  inhibiting  monam- 
ine oxidase,  or  both  of  the  above,  or  neither.  In  any  case,  the 
clinical  picture  produced  by  amphetamine  drug  entry  into  the 
body  seems  to  be  caused  by  a direct  effect  on  adrenergic 
receptors  in  muscles  and  glands  as  well  as  by  stimulation  of  the 
medullary  respiratory  center  and  the  cerebrospinal  axis.6 

The  clinical  picture  of  an  adverse  reaction  to  methamphet- 
amine abuse  is  not  pretty,  and  can  produce  great  anxiety  in  the 
medical  personnel  treating  the  patient  as  well  as  the  patient  him 
or  herself.  Acute  intoxication  with  this  drug  can  cause  restless- 
ness, extreme  hyperactivity,  irritability,  insomnia,  headache, 
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seizures,  hyperreflexia,  coma,  stroke  and  cerebral  vasculitis.7 
Because  of  methamphetamine ’s  influence  on  catecholamine 
metabolism,  it  should  come  as  no  surprise  that  the  patient  can 
suffer  from  severe  hypertension  and  tachycardia.  Myocardial 
ischemia,  arrhythmias  and  infarction  are  also  realistic  conse- 
quences from  this  rather  bad  apple  in  the  garden  of  drugs. 
Cardiovascular  collapse  can  occur  in  severe  overdose  situ- 
ations with  death  the  logical  outcome.  Methamphetamine  is 
twice  as  toxic  as  amphetamine  in  animal  models. 

One  of  the  most  perplexing  clinical  nightmares  from  an 
encounter  with  “ice”  is  hyperpyrexia  (almost  reads  like  an 
oxymoron,  doesn’t  it?).  An  abnormal  rise  in  body  temperature 
can  follow  from  the  effects  of  several  drugs.  The  two  most 
common  events  that  cause  this  problem  are  increased  heart 
production  due  to  indirect  or  direct  drug  effects,  or  a decreased 
capacity  to  dissipate  heat  that  has  been  produced  during 
exercise  or  normal  metabolic  activities — i.e.,  an  effect  on  the 
thermoregulatory  mechanism.  Sympathomimetic  drugs  such 
as  methamphetamine  can  cause  increased  metabolic  heat 
production  via  agitation,  seizures  or  muscle  rigidity.  These 
same  agents  increase  body  heat  by  stimulation  of  the  hepatic 
metabolism  of  fat  and  glucose.  Sympathomimetics  can  also 
produce  a dysfunctional  thermoregulatory  system  by  decreas- 
ing vasodilation.  Sympathetic  vasoconstrictor  tone  is  released 
during  heat  production  resulting  in  increased  cutaneous  blood 
flow;  methamphetamine  is  one  of  the  drugs  that  prevents  this 
homeostatic  mechanism.  In  a patient  with  hyperthermia  secon- 
dary to  a methamphetamine  overdose,  a temperature  exceed- 
ing 40°C  denotes  a bad  prognosis. 

Methamphetamine  is  metabolized  to  amphetamine  by  the 
process  of  N-demethylation.  This  drug  has  a pka  of  9.9  and  thus 
metabolism  and  renal  excretion  are  dependent  on  the  pH  of  the 
urine,  similar  to  amphetamine;  for  example,  the  half  life  is 
prolonged  in  an  alkaline  urine  and  shortened  in  an  acid  urine.8 
Does  this  urine  pH  dependency  have  an  implication  for  ther- 
apy? You  bet  your  bippy  it  does.  More  about  this  later,  film  at 
eleven. 

Picture,  for  a minute,  what  an  “ice”  victim  can  look  like 
when  you  are  confronted  by  one  in  the  emergency  room:  an 
agitated,  often  deluded,  aggressive,  paranoid  individual  with 
widely  dilated  pupils,  febrile,  hypertensive,  tachycardic,  pos- 
sibly with  diarrhea,  vomiting,  and  abdominal  cramps,  who  is 
shouting,  talkative,  who  may  be  seizing  or  in  coma  (or  both), 
who  is  pale,  diaphoretic  and  has  muscle  fasciculations  and/or 
muscle  rigidity — truly  the  “Iceman”  from  Hell.  Be  advised, 
this  patient  may  die,  on  your  watch,  in  the  presence  of  medical 
personnel.  Death  has  been  reported  with  as  little  as  1.5  mg  of 
methamphetamine  per  kilogram.9  For  a frame  of  reference,  one 
hit  of  “ice”  is  1/10  of  a gram,  and  lasts  all  the  live-long  day. 
Death  can  occur  secondary  to  acute  cardiac  failure,  hyperpy- 
rexia or  cerebrovascular  hemorrhage.  Renal  failure  secondary 
to  dehydration  or  rhabdomyolysis  is  another  real  possibility. 

A word  of  caution  concerning  diagnosis.  Certainly  pa- 
tients “wired”  on  sympathomimetics  can  resemble  one  another 
regardless  of  the  specific  agent  used,  e.g.,  cocaine,  “crack,” 


“crank,”  “ice,”  phenylpropenolamine,  etc.  Do  not  forget  the 
fact  that  without  a good  history  or  immediate  access  to  a drug 
screen  you  can  have  trouble  distinguishing  these  people  from 
someone  who  is  abusing  an  anticholinergic  like  jimson  weed 
or  belladonna  or  who  has  had  too  much,  either  accidentally  or 
on  purpose,  of  an  antispasmodic  such  as  dicyclomine  (Bentyl) 
or  an  ophthalmic  preparation,  such  as  cyclopentolate  (Cyclo- 
gel) or  an  antiparkinsonian  agent,  such  as  benztropine  (Co- 
gentin),  or  even  more  commonly,  an  antihistamine  such  as 
tripelennamine,  or  diphenhydramine,  or  bromopheniramine. 
A person  overdosed  on  an  anticholinergic  agent  also  has 
tachycardia,  delusions,  paranoia,  hyperpyrexia,  mydriasis  and 
hypertension.  One  of  the  major  differences  that  can  be  noted  is 
the  diaphoresis  which  is  present  in  sympathomimetic  overdose 
and  absent  in  anticholinergic  overdose.  In  this  latter  poisoning 
there  is  markedly  less  sweating  and  pharyngeal,  nasal,  and 
salivary  secretions. 

Chronic  abusers  of  “ice”  resemble  chronic  abusers  of 
amphetamine  and  amphetamine- like  drugs;  they  are  a sorry  lot, 
indeed.  The  patient  can  experience  delusions,  paranoia  and 
aggressive  behavior  looking  like  a person  with  paranoid  schizo- 
phrenia. Suicide  and/or  homicide  is  not  uncommon  in  these 
unfortunates.  Dyskinesias  such  as  tics  and  bruxism  are  fairly 
common  as  well  as  compulsive  behavior.  The  very  serious 
chronic  abuser  suffers  gastrointestinal  problems  with  ano- 
rexia, weight  loss  and  malnutrition.  Withdrawal  from  drugs 
like  methamphetamine  is  not  a pleasant  experience  either.  I can 
say  that  a day  without  pasta  is  a day  without  sunshine,  but  with 
“speed”  or  “crack”  or  “ice,”  withdrawal  results  in  abdominal 
cramps,  gastroenteritis,  headache,  lethargy,  dyspnea,  a tre- 
mendous appetite  and  profound  depression;  suicide  is  not  rare 
in  this  phase,  either.10 

Treatment 

If  you  are  called  upon  to  treat  a patient  who  has  been  acutely 
“iced,”  it  is  the  better  part  of  valor  not  to  resort  to  gastric 
decontamination.  (If  the  methamphetamine  was  ingested, 
ipecac-induced  emesis  is  not  advised  because  of  the  possibility 
for  seizures,  hypertensive  hemorrhage  or  cardiac  complica- 
tions. A careful  gastric  lavage  and  activated  charcoal  would  be 
advised  in  such  a patient,  however.)  The  hypertension  need  not 
be  treated  unless  it  is  severe,  e.g.,  diastolic  pressure  greater 
than  1 10  mm  of  mercury,  at  which  time  intravenous  nitroprus- 
side  will  probably  solve  the  problem.9  Should  seizures  ensue, 
mostauthorities  recommend  intravenous  diazepam,  cautiously. 
The  agitated  patient  needs  a quiet  room  with  very  few  sensory 
stimuli,  and  if  severe,  some  diazepam  or  even  droperidol  or 
haloperidol.11 

The  hyperthermia  can  be  especially  bothersome  and  needs 
to  be  treated  with  external  cooling.  Milder  cases  often  respond 
to  cool  compresses,  sponging  and  cooling  blankets;8  severe 
cases  may  benefit  from  an  ice  bath.  How  ironic  that  an  “ice” 
victim  can  get  so  hot.  Acid  diuresis,  although  usually  not 
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indicated,  can  be  produced  with  intravenous  ammonium  chlo- 
ride, and  can  increase  excretion  of  methamphetamine.  For 
those  patients  suffering  rhabdomyolysis,  in  order  to  prevent 
acute  failure,  alkalinize  the  urine  with  sodium  bicarbonate,  and 
use  mannitol  or  furosemide  as  well. 

Unfortunately  for  those  of  us  who  try  to  keep  track  of  this 
craziness  there  are  other  street  drugs  known  as  “ice,”  one  in 
particular  is  4-methyl  aminorex,  an  hallucinogenic  ampheta- 
mine.3 A combination  of  “crack”  and  methamphetamine,  this 
“ice”  has  been  reported  by  law  enforcement  personnel  in 
central  Florida.  What’s  in  a name! ! The  federal  Drug  Enforce- 
ment Agency  allegedly  have  prognosticated,  because  they 
believe  heroin  use  is  increasing,  that  one  of  the  newer  “fads” 
could  be  “smoking  heroin,”  thus  avoiding  the  risks  inherent  in 
using  needles  intravenously.  The  pleasure  seekers  always 
seem  to  be  one  step  ahead  of  us. 

Eugene  O’Neill  expressed  his  own  angst,  through  his 
characters,  in  ‘The  Iceman  Cometh.”  The  characters  are  all 
besotted  “has-beens”  who  do  not  look  for  happiness,  honor,  j 
love  or  money,  merely  peace.  The  courses  open  to  them  to  j 
achieve  peace  are  by  drink,  pipedream  or  death.  Hickey,  the 
protagonist,  explains  to  them  that  the  real  answer  to  the 
question  of  life’s  meaning  is  that  there  is  no  answer.  How  very 
existential  these  dudes  are.  It  is  thought  that  this  particular  play 
is  autobiographical  and  reflects  the  pessimism  and  despair  of 
O’Neill’s  later  years.  How  tragic!!  If  only  he  had  substituted 
tortellini  for  alcohol! ! □ 
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An  Introduction  to  Medical  Statistics,  by  Martin  Bland.  New 
York:  Oxford  University  Press,  1987. 365  pages. 
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Public  Health  Sciences,  Bowman  Gray  School  of  Medi- 
cine, Winston-Salem  27103. 

Martin  Bland  has  written  an  excellent  introductory  statistics 
book  for  medical  and  clinical  epidemiology  students,  physi- 
cians, clinical  researchers,  and  others  interested  in  the  applica- 
tion of  statistics  to  medical  problems.  Bland  states  in  the  first 
chapter  that  his  book  “is  intended  as  an  introduction  to  some  of 
the  statistical  ideas  important  to  medicine”  with  the  hope  that 
it  will  “give  enough  understanding  of  the  statistical  ideas 
commonly  used  in  medicine  to  enable  the  doctor  to  read  the 
medical  literature  competently  and  critically.”  In  this  goal,  he 
has  succeeded  admirably.  The  book  is  written  clearly,  uses 
relatively  little  statistical  jargon,  and  is  readable,  unlike  many 
statistics  books  whose  cryptic  symbols  and  tedious  formulae 
render  them  useless  to  all  but  the  most  adept  statistical  practi- 
tioners. Numerous  examples,  many  taken  from  his  personal 
experiences,  actually  provide  entertaining  reading  in  places. 
Each  chapter  is  followed  by  five  or  six  superb  true/false 
questions,  each  with  five  parts.  These  questions  are  a bit  tricky, 
and  one  must  read  them  carefully  to  determine  exactly  what  is 
being  asked.  Additionally,  one  word  problem  is  included  at  the 
conclusion  of  each  chapter.  Even  here.  Bland  has  kept  the 
numerical  computations  to  a minimum. 

Bland  covers  most  of  the  material  found  in  typical  intro- 
ductory texts,  including  descriptive  statistics,  probability  and 
probability  distributions,  estimation,  hypothesis  testing,  re- 
gression and  correlation,  categorical  data  analysis,  and  rank 
order  methods,  described  in  language  accessible  to  most  re- 
searchers. Very  little  mathematical  background  is  assumed; 
the  few  mathematical  derivations  included  in  the  text  have 
been  relegated  to  appendices.  In  addition  to  the  standard 
material.  Bland  covers  several  topics  not  typically  found  in 
introductory  textbooks.  His  chapters  on  the  design  of  experi- 
ments, epidemiologic  studies,  clinical  measurement,  and 
mortality  statistics  are  particularly  pertinent  to  medical  re- 
searchers. 


From  the  Division  of  Radiation  Oncology,  Box  3085,  Duke  Univer- 
sity Medical  Center,  Durham  27710. 


Bland  focuses  on  the  practical  issues  involved  in  design- 
ing studies,  such  as  randomizing  patients  to  treatments  and 
recognizing  and  avoiding  potential  biases.  He  does  not  detail 
the  statistical  models  appropriate  for  various  experimental 
designs,  a discussion  that  would  have  been  of  little  value  to  his 
audience.  Bland  addresses  the  pros  and  cons  of  the  three  most 
common  types  of  epidemiologic  observational  studies — cross- 
sectional,  case-control,  and  cohort  studies.  In  addition,  he  talks 
about  censuses,  sampling,  and  questionnaire  bias.  His  chapter 
on  clinical  measurement  is  extremely  useful  for  medical  re- 
searchers. Concepts  such  as  measurement  error,  reference 
range,  and  sensitivity  and  specificity  are  frequently  encoun- 
tered in  medical  literature,  but  are  not  well  understood  by  many 
researchers.  Bland  also  discusses  mortality  rates,  the  use  of 
direct  and  indirect  standardization  in  comparing  rates,  and 
demographic  life  tables.  His  brief  section  on  vital  statistics 
provides  definitions  for  a variety  of  commonly  used  medical 
statistical  terms. 

The  book  is  not  without  its  faults,  and  although  these  are 
minor  compared  to  the  positive  aspects,  they  make  the  book 
difficult  to  use  as  the  only  text  in  a semester  course.  The 
exercises  found  after  each  chapter  are  good,  but  are  not 
sufficient  practice  to  teach  some  of  the  ideas  adequately. 
Additional  exercises  from  a supplemental  source  would  proba- 
bly be  required.  There  are  no  appended  tables.  Some  tables  are 
found  in  the  text,  but  these  are  difficult  to  find  and  are  usually 
too  brief  to  be  of  practical  use.  There  is  no  coverage  of  analysis 
of  variance  or  analysis  of  covariance,  methods  frequently 
applied  in  medical  research.  Some  other  clinically  useful 
topics  have  also  been  omitted.  For  example,  topics  such  as 
publication  bias,  intraclass  correlation  coefficients  and  kappa 
statistics , and  positive  and  negative  predictive  values  as  well  as 
other  screening  and  diagnostic  test  terminology  are  frequently 
encountered  in  the  medical  literature.  In  general,  the  depth  of 
coverage  is  minimal.  This  is  precipitated  somewhat  by  the 
background  of  his  intended  audience.  At  times,  Bland’s  moti- 
vation for  particular  methods  is  a bit  lacking.  For  example,  in 
introducing  linear  regression,  he  states  that  after  plotting  a 
scatter  diagram  of  two  variables  “the  next  step  is  to  try  and 
draw  a line  which  best  represents  the  relationship”  with  no 
explanation  why  such  a line  is  useful. 

One  chapter,  entitled  “Choosing  the  statistical  method,” 
provides  guidelines  in  selecting  appropriate  techniques  for 
particular  problems.  Although  debatable,  it  seems  that  one 
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must  be  cautious  in  giving  an  algorithmic  approach  to  data 
analysis.  First,  not  all  potentially  useful  statistical  methods  are 
mentioned  in  the  chapter,  much  less  in  the  book.  Second,  strict 
adherence  to  a set  of  rules  might  make  one  (a)  less  creative  in 
data  analysis,  (b)  less  likely  to  seek  the  help  of  a professional 
statistician  in  analyzing  nonstandard  data,  or  (c)  change  the 
question  so  that  it  can  be  answered  by  one  of  the  techniques 
mentioned  rather  than  finding  the  appropriate  test  to  answer  the 
question  of  interest. 


In  summary,  the  book  includes  the  majority  of  topics 
covered  in  most  introductory  statistics  texts  and  many  addi- 
tional topics  particularly  relevant  to  medical  researchers.  It  is 
well  written  in  language  understood  by  most  researchers.  The 
examples  are  interesting  and  the  true/false  questions  challeng- 
ing. Some  topics  like  analysis  of  variance  are  omitted,  but  on 
the  whole,  Bland’s  book  is  highly  recommended  as  a first 
introduction  to  the  subject  □ 
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Hearing 

OUR  HEARING  - CAN  WE  PRESERVE  IT? 
Carl  N.  Patterson,  M.D. 


Because  of  the  extraordinary  range  of  intensities  of 
normal  hearing,  it  is  convenient  to  employ  a condensed  scale 
for  intensity  measurements.  Intensity  is  expressed  in  deci- 
bels. 0 decibel  is  the  intensity  of  a sound  that  is  just  audible 
to  a normal  hearing  person.  This  is  called  the  threshold  of 
hearing.  A sound  intensity  10  times  above  threshold  is 
termed  10  decibels.  100  times  above  threshold  is  20  decibels. 
1000  times  above  threshold  is  30  decibels.  An  intensity  of 
120  decibels  at  the  threshold  of  feeling  at  1000  cycles  per 
second  is  1 trillion  times  above  the  threshold  of  hearing.  A 
battery  of  tests  is  used  to  determine  a person’s  hearing  func- 
tion. 

Hearing  loss  is  generally  categorized  as  conductive, 
sensorineural  or  mixed.  Conductive  impairment  occurs  when 
there  is  a problem  in  the  external  ear  canal,  tympanic  mem- 
brane or  the  middle  ear  cavity  which  interferes  with  the  trans- 
mission of  sound  along  the  normal  physiologic  air  conduc- 
tion pathways.  Sensorineural  hearing  loss  occurs  when  the 
sensory  cells  of  the  organ  of  Corti  within  the  cochlea  or  the 
fibers  of  the  auditory  nerve  are  damaged.  Some  descriptive 
words  are  used  to  indicate  the  degree  of  hearing  loss;  that  is, 
mild  hearing  loss  is  15-30  decibels,  moderate  is  31  to  50, 
severe  is  51  to  80  and  profound  is  81  to  100.  Mixed  hearing 
loss  is  described  as  varying  degrees  of  conductive  and  sen- 
sorineural loss. 


The  ear  is  one  of  the  most  beautifully  tuned  and  delicately 
balanced  of  all  our  organs.  It  is  necessary  to  protect  it  from 
injury  and  disease.  To  better  understand  the  function  of  this 
organ  and  conditions  that  adversely  affect  it,  let  me  briefly 
describe  the  physiology  of  hearing. 

A sound  is  a vibration  that  moves  away  from  its  source 
in  all  directions  like  a tuning  fork.  Sound  waves,  which  are 
transmitted  to  the  ear,  have  two  principal  characteristics.  The 
first  is  frequency  or  wave  length;  the  longer  the  wave,  the 
lower  the  frequency.  The  second  characteristic  of  sound  is 
intensity;  this  is  the  height  of  the  wave. 

Our  ability  to  recognize  a sound  and  distinguish  it  from 
all  other  sounds  depends  on  our  ability  to  recognize  and  to 
detect  various  tones  of  which  the  sound  is  composed.  The 
normal  ear  can  detect  1500  different  frequencies  (pitch)  and 
325  different  degrees  of  intensity  (loudness).  This  makes  a 
person  with  normal  hearing  able  to  hear  over  1/3  of  a million 
different  tones.  Every  day  we  hear  thousands  of  different 
sounds,  and  yet  the  ear  can  detect  the  very  slightest  variation 
that  can  allow  us  to  recognize  our  children’s,  our  friends’  and 
even  our  pets’  voices  from  those  of  all  others. 


Dr.  Patterson  is  in  the  Department  of  Otolaryngology,  McPher- 
son Hospital,  1110W.  Main  Street,  Durham. 
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The  Lord,  in  his  infinite  wisdom,  placed  the  nerve  part  of 
the  hearing  mechanism  deep  in  the  temporal  bone  of  the  skull 
to  protect  it  from  damage  but  man,  by  his  ingenuity  or  his  lack 
of  it,  has  devised  ways  of  injuring  this  delicate  mechanism. 

One  of  these  ways  is  to  interfere  with  the  normal  self 
cleansing  action  of  the  ear  canal.  For  some  unknown  reason, 
people  like  to  clean  their  ears;  also  their  children’s  ears.  How 
many  times  did  your  parents  ask  you  as  a child,  “Did  you 
wash  your  ears?”  The  external  ear  may  be  washed  with  soap 
and  water,  but  the  deeper  part  of  the  ear  should  not  be 
cleansed.  Wax  is  a substance  that  protects  the  delicate  ear 
canal  skin  and  acts  as  a protector  to  the  deep  ear  canal,  much 
like  the  tear  protects  the  eye.  The  ear  canal  skin  grows 
outward  and  acts  as  a conveyer  belt  to  self  cleanse  the  ear.  It 
is  when  a Q-tip  or  finger  pushes  wax  deeper  into  the  canal  that 
problems  occur.  This  produces  impacted  wax  and  sometimes 
perforation  of  the  ear  drums. 


Middle  Ear  Disease 

• The  most  common  middle  ear  problem  is  fluid 
behind  the  ear  drum.  This  is  the  most  frequent 
problem  in  children  between  the  ages  of  6 months 
and  4 years.  Most  times  this  condition  responds  to 
medical  treatment,  but  many  times  it  becomes  nec- 
essary to  put  tubes  in  the  middle  ears  to  correct  the 
condition.  If  your  child  seems  to  have  hearing 
problems,  he  should  be  checked  by  your  doctor,  as 
a prolonged  hearing  loss  may  delay  speech  and  men- 
tal development. 

• Mastoid  disease,  a middle  ear  infection,  is  no  longer 
a commonly  encountered  problem  because  of  the 
advent  of  antibiotics.  Prior  to  antibiotics,  surgery 
was  the  treatment  for  this  condition. 

• Tympanoplasties  are  reconstructive  procedures  per- 
formed on  the  ear  drum  and  middle  ear  bones  to 
remove  disease  and  rebuild  the  ossicular  chain  to 
restore  hearing.  Today,  bone  transplants  or  use  of 
certain  plastic  materials  have  been  most  successful 
in  rebuilding  the  ear  to  restore  hearing. 

• Otosclerosis  is  a familial  condition  which  produces 
a hearing  loss.  It  is  most  often  basically  conductive 
in  character.  In  most  cases,  surgery  is  highly  suc- 
cessful by  removing  the  stapes  (or  stirrup)  bone  and 
replacing  it  with  a prosthesis. 

For  some  conductive  hearing  problems  a new  procedure 
allows  the  placing  of  a magnetic  screw  into  the  temporal 
bone  behind  the  ear.  A magnetic  sound  processor  is  attached 
to  this  magnetic  screw.  This  device  is  called  a temporal  bone 
implant  vibrator.  For  certain  types  of  hearing  problems  this 
procedure  has  proven  to  be  helpful,  especially  for  persons 
who  have  chronic  draining  ears  or  ear  deformities  and  cannot 
be  fitted  with  a conventional  hearing  aid. 


Sensorineural  Hearing  Loss  - 
Noise  Induced 

The  Noise  Control  Act  of  1972  stated  that  hearing  loss  due  to 
industrial  noise  constitutes  unnecessary  personal  injury  and 
it  is  the  responsibility  of  the  employer  to  provide  education 
and  protection  for  the  employee.  Although  efforts  have  been 
made  to  reduce  the  hazards  in  the  workplace,  this  has  notbeen 
done  in  our  recreational  activities.  In  fact,  we  are  self  admini- 
stering our  hearing  losses  with  increasing  frequency.  The 
provisions  of  the  Walsh-Healey  Act  were  based  on  the 
assumption  that  the  nonworking  hours  are  spent  in  relative 
quiet.  This  quiet  period  allows  the  inner  ear  time  to  rest  and 
recover  from  the  noise  exposure. 

Ears  vary  in  their  degree  of  fragility.  Some  ears  are  more 
sensitive  than  others.  Experts  believe  that  if  an  ear  is 
regularly  exposed  to  a noise  of  sufficient  intensity  to  produce 
a temporary  threshold  shift  (a  temporary  loss  of  hearing), 
eventually  a permanent  threshold  shift  results.  One  theory 
suggests  that  every  bit  of  energy  entering  the  ear  takes  its  toll. 
A hair  cell  may  be  lost  today,  another  tomorrow,  a third  one 
next  week,  and  so  on,  until  sufficient  hair  cells  are  lost  to 
produce  hearing  loss. 

We  are  living  in  a land  of  increased  noise  pollution.  It  is 
alarming  to  find  that  an  increasing  percentage  of  young  men 
and  women  entering  college  already  have  significant  degrees 
of  high  tone  hearing  losses.  Rock  concerts,  Walkman  radios, 
auto  races,  chainsaws  and  gunfire  are  just  a few  of  the  more 
serious  offenders.  Even  lawnmowers  and  leaf  blowers,  under 
certain  conditions,  can  be  harmful.  Ear  protectors  in  the  form 
of  muffs  or  plugs  should  be  worn  whenever  there  is  a ques- 
tion of  overexposure  to  noise. 
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Presbycusis- Hearing  Loss 
in  Senior  Citizens 

There  are  over  20  million  Americans  over  the  age  of  65  and 
approximately  75%  of  these  have  some  difficulty  hearing. 
There  is  hardly  any  physical  handicap,  be  it  arthritis,  im- 
paired vision  or  crippling  illness,  that  can  have  such  an 
adverse  effect  upon  an  individual’s  personality  as  a hearing 
loss.  It  does  not  always  take  a marked  degree  of  hearing  loss 
to  create  psychological  disturbances  of  a sizable  proportion. 
The  major  reason  for  the  elderly  person’s  self-banishment  to 
a comer  often  lies  in  the  strange  type  of  deafness  associated 
with  aging. 

Dr.  Joseph  Sataloff  pointed  out  the  term,  Old  Age 
Deafness  or  presbycusis,  which  is  really  not  deafness  as  we 
generally  conceive  of  it.  The  problem  is  not  that  one  must 
speak  louder  for  older  people  to  hear.  They  generally  can 
hear  a very  soft  sound,  but  there  is  a blurring  of  the  consonants 
that  interferes  with  their  comprehension.  They  can  hear  the 
sound,  but  they  cannot  distinguish  the  words. 

Language  consists  of  basically  two  types  of  sound:  the 
vowels  and  the  consonants.  The  vowels  — a,  e,  i,  o,  u — are 
composed  principally  of  low  frequency  sounds  that  are 
relatively  powerful.  The  consonants  — f,  s,  t,  z and  so  forth — 
consist  of  high  frequency  sounds  and  these  are  generally  soft 
and  weak.  The  vowels  are  the  vehicle  for  carrying  the  voice, 
but  it  is  the  consonants  that  give  words  their  specific  mean- 
ing. With  the  high  frequency  loss  that  occurs  in  presbycusis, 
consonants  are  either  not  heard  or  are  confused  with  one 
another,  so  that  we  hear  people  talk,  but  we  are  likely  to  mis- 
understand what  they  say.  “Yes”  may  sound  like  “yet,”  or 
“nice”  like  “vice,”  “ice”  like  “nice,”  “twice”  like  “thrice.”  A 
noisy  environment  with  reduced  discrimination  further  ag- 
gravates this  type  of  hearing  loss  because  the  consonants  are 
basically  weak  sounds  and  are  readily  masked  out.  To 
complicate  the  problem  even  further,  few  of  us  speak  clearly, 
especially  when  we  talk  with  a hand  over  the  lips  or  with  a 
cigarette  in  the  mouth. 

Presbycusis  rarely  inspires  sympathetic  understanding. 
Our  hearts  are  saddened  by  a cripple  or  a blind  person,  but  you 
can’t  see  deafness.  Instead,  grandparents  are  accused  of 
being  inattentive  or  senile,  because  they  ask  “what”  or 
interject  completely  unrelated  remarks  into  a family  conver- 
sation. The  elderly  individual  inadvertently  hears  himself 
described  as  “getting  old”  or  “senile.”  The  adverse  effects 
produced  upon  the  senior  citizen’s  personality  by  impaired 
communication  because  of  presbycusis  are  often  misunder- 
stood and  present  a major  problem  to  medicine  and  to  society. 

Clinically,  there  are  two  types  of  presbycusis.  In  one 
there  is  principally  a high  frequency  hearing  loss  with  re- 
duced discrimination.  When  this  individual  watches  the 
speaker’ s face,  he  has  a m uch  better  chance  to  figure  out  what 
is  being  said.  The  other  type  of  presbycusis  occurs  chiefly  in 
the  very  senile  person.  There  is,  in  addition  to  the  high  fre- 
quency loss,  a reduction  in  the  cell  count  of  the  cortex 


responsible  for  integrating  the  information  carried  by  the  au- 
ditory pathway.  This  individual  requires  a great  deal  more 
time  to  comprehend  the  information.  Repeating  what  one 
said  to  such  a person  does  not  solve  the  problem,  nor  does 
speaking  in  a loud  voice,  for  it  still  requires  time  for  him  to 
absorb  the  information  and  respond  to  it. 

Most  important  in  treating  the  older  patient  with  hearing 
loss  is  for  the  otologist  or  family  physician  to  take  time  to 
explain  to  the  patient,  in  the  presence  of  someone  else  in  his 
family,  why  he  is  having  trouble  understanding  conversation. 
Members  of  the  family  should  be  made  to  understand  how 
important  it  is  for  them  to  face  the  older  person  and  to  speak 
clearly  as  opposed  to  talking  louder.  It  is  unreasonable  for 
them  to  address  the  older  person  from  another  room,  espe- 
cially in  the  presence  of  a good  deal  of  ambient  noise.  The 
older  patient  must  be  given  an  insight  into  the  cause  of  his 
communication  difficulty.  He  must  be  relieved  of  his  con- 
scious fear  that  his  brain  is  deteriorating.  By  simply  doing 
this,  the  patient’s  stability  and  security  can  be  largely  restored 
to  a great  degree.  Also,  his  well  being  and  that  of  his  family 
will  have  been  enhanced. 

Hearing  Aids: 

Assistive  Listening  Devices 

People  with  hearing  losses  can  be  helped.  With  improved 
technology,  hearing  aids  have  been  made  much  smaller  so 
that  today  most  can  be  placed  in  the  ears  or  in  the  ear  canals. 
Improved  circuitry  now  allows  hearing  aids  to  be  closely 
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programmed  for  the  individual’s  particular  hearing  loss. 
Digital  and  computerized  aids  are  also  being  developed  now. 

The  cochlear  implant  has  proved  successful  in  carefully 
selected  cases.  Originally  those  cases  that  might  be  eligible 
to  meet  the  rigid  criteria  for  surgery  were  the  profoundly  deaf 
who  had  already  developed  speech  prior  to  losing  their 
hearing.  Today  both  adults  and  children  who  lost  their 
hearing  before  they  had  developed  the  ability  to  speak  are 
being  operated  on  in  certain  centers. 

With  improved  technology  and  knowledge  even  the  se- 
verely hearing  handicapped  can  function  much  more  inde- 


pendently. Telephones,  doorbells,  alarm  clocks  and  smoke 
detectors  can  be  hooked  to  light  systems  or  vibrators.  Tele- 
vision sounds  can  be  amplified  individually  so  that  the  person 
with  marked  hearing  problems  can  hear  and  enjoy  programs 
without  annoying  other  people  in  the  same  room. 

Hearing  is  one  of  the  most  wonderful  and  delicate  of  our 
senses.  With  the  noise  pollution  in  our  environment,  we  are 
self  administering  deafness.  Industry,  medicine  and  govern- 
ment should  provide  ways  to  protect  us  but  we  must  also 
protect  ourselves  wherever  possible.  Q 


1990 

July,  August,  September: 
Recreational  Safety 
October,  November,  December: 
Arthritis  and  Joint  Diseases 
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Adolescent  Health  Care 


Michael  Durfee,  M.D. 


Teenagers  rarely  come  down  with  the  “big  ones” — cancer, 
heart  disease  and  strokes.  “It’s  the  healthiest  time  of  their  lives,” 
according  to  common  wisdom.  When  an  adult  thinks  about 
health  care  during  adolescence,  what  comes  to  mind  are  camp 
physicals,  tetanus  boosters,  and  strep  throats.  Yet  some  authori- 
ties in  adolescent  medicine  are  saying  that  this  is  the  most 
medically  underserved  part  of  our  population.  What  sorts  of 
problems  do  youth  present  to  health  care  professionals?  If  there 
is  such  a large  unmet  demand  in  health  care  for  teens,  why  has 
there  not  been  a corresponding  increase  in  personnel  and 
facilities  to  meet  that  demand? 

The  Short  History  of  Adolescent 
Medicine 

“Adolescence,”  as  a distinct  phase  in  the  life  cycle,  is  a rela- 
tively new  concept,  so  it  is  not  surprising  to  learn  that  adolescent 
medicine  is  a new  discipline.  The  first  adolescent  clinic  was 
established  approximately  30  years  ago  at  the  Boston  Children’s 
Hospital.  The  Society  of  Adolescent  Medicine  was  established 
in  the  late  1960s,  and  the  American  Academy  of  Pediatrics’ 
Committee  on  Adolescent  Health  is  only  20  years  old.  The  first 
national  Conference  on  Adolescent  Health  was  sponsored  by 
the  American  Medical  Association  in  1988.  It  can  safely  be  said 
that  nurses,  doctors,  pharmacists  and  clinical  social  workers 
have  only  recently  discovered  adolescents. 

The  news  media,  too,  have  found  out  about  teens.  It  is 
unusual  to  pick  up  a newspaper  that  does  not  have  at  least  one 
article  about  teenage  pregnancy,  drug  abuse,  or  juvenile  delin- 
quency. The  stereotype  of  the  teenager  as  a rebellious,  sexually 
promiscuous,  cocaine  snorting  kid  who  is  about  to  rip  off  the 
local  merchants  is  portrayed  daily  on  television  and  in  national 
magazines.  Paradoxically,  we  are  told  that  there  are  “epidem- 
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of  North  Carolina-Chapel  Hill  School  of  Medicine. 


ics”  of  sexually  transmitted  diseases,  and  that  alcoholism  and 
pregnancy  are  common  in  our  teenage  population,  yet  this  is 
supposed  to  be  the  “healthiest  time  of  their  lives.” 

Many  parents  and  professionals  cope  with  this  paradox  by 
assigning  these  problems  to  “other  people’s  kids.”  We  say  it  is 
gangs  of  teens  in  urban  areas  who  have  these  problems,  that 
there  are  specific  areas  of  cities  where  kids  get  into  trouble.  We 
even  hear  that  only  certain  socioeconomic  groups,  races  and 
classes  contain  the  problematic  adolescents.  Further  progress  in 
providing  for  the  comprehensive  health  care  needs  of  teenagers 
requires  re-examining  both  the  stereotype  and  the  categorical 
labelling  of  teen  problems.  Families,  communities,  and  indeed, 
the  state  of  North  Carolina  will  have  to  listen  to  teenagers  tell 
us  about  what  they  see  as  their  major  health  concerns. 

Listening  to  Teenagers 

Having  surveyed  adolescents  about  their  health  needs  and 
concerns  before  setting  up  an  adolescent  health  facility  in 
Raleigh,  I know  that  their  definition  of  a problem  is  quite  often 
different  from  that  of  the  adult  community.  For  example,  more 
kids  reported  concern  about  physical  appearance  (height,  weight, 
acne)  than  said  they  were  worried  about  substance  abuse  or 
pregnancy.  Difficulty  in  talking  with  their  parents  and  finding 
things  to  do  after  school  were  ranked  above  worries  about 
sexually  transmitted  disease. 

What  is  seen  in  a comprehensive,  multidisciplinary  clinic 
for  teens  and  young  adults  further  documents  the  fact  that  the 
adult  stereotype  of  their  problems  is  erroneous.  There  is  a whole 
new  set  of  problems  being  brought  to  health  professionals  in 
teen  clinics  throughout  the  country.  Eating  disorders,  depres- 
sion, suicidal  thoughts,  learning  disabilities,  abuse  and  neglect, 
chronic  diseases,  handicapping  conditions,  family  problems, 
and  school  phobias  are  just  a few  of  the  disorders  for  which 
adolescents  seek  health  care.  Yes,  they  come  to  health  profes- 
sionals for  family  planning,  and  of  course  they  may  have  some 
questions  about  the  “flash  back”  phenomenon  from  drug  use, 
but  these  are  not  the  leading  questions  in  doctors’  offices, 
school  based  clinics,  or  university  outpatient  departments. 
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Not  all  teenagers  are  receiving  the  help  they  need  because 
of  a lack  of  facilities  and  of  trained  personnel  to  staff  them.  In 
addition  to  this,  barriers  to  care  such  as  cost,  confidentiality,  and 
convenience  are  hurdles  adolescents  find  hard  to  jump.  Teens 
want  their  questions  answered  now,  not  at  some  future  time 
when  a professional’s  schedule  happens  to  have  an  opening. 
Sliding  fee  schedules  are  important  to  kids  earning  minimum 
wage.  Location  of  the  facility — close  to  school  or  home — is 
often  important,  and  public  transportation  must  be  available. 
Because  some  school  systems  are  closely  monitoring  absentee- 
ism and  have  put  a limit  on  the  number  of  absences,  after-school 
hours  are  becoming  increasingly  necessary.  Staff  who  obvi- 
ously enjoy  working  with  this  age  group  and  who  can  be  trusted 
to  maintain  confidentiality  are  vital  to  the  successful  delivery  of 
health  care  to  adolescents. 

Thus  far  there  is  the  assumption  that  the  teen  is  the  problem 
and  that  adults  are  the  helpers.  However,  as  we  are  learning 
from  such  contemporary  problems  as  divorce,  child  abuse,  and 
chemical  dependency,  the  family  unit  is  often,  in  reality,  the  true 
patient.  An  adolescent  health  care  facility  must  be  knowledge- 
able about  and  responsive  to  the  needs  of  families  as  well  as 
individual  young  people.  Sometimes  it  is  a juvenile  court 
counselor,  a math  teacher,  or  a scout  leader  who  is  “hurting,” 
not  the  kid.  Consequently,  a good  teen  clinic  will  be  formally 
linked  with  the  juvenile  justice  and  educational  systems,  group 
homes,  and  other  similar  systems  within  the  community. 

What  Is  a Teen  Clinic? 

Wake  Teen  Medical  Services,  a community-based  facility, 
opened  in  Raleigh  in  1982  to  serve  the  physical  and  mental 
health  needs  of  Wake  County’s  adolescents  and  young  adults. 
Approximately  5,500 patient  visits  are  recorded  annually.  Under 
one  roof,  clinical  social  workers,  nurses,  a nutritionist,  physi- 
cians, and  nurse  practitioners  work  together  to  care  for  today’s 
youths.  Patient  visits  average  30  to  45  minutes  and  include 
assessments  about  the  teenager’s  health,  sexuality,  school  and 
work  performance,  and  family  functioning.  Continuity  of  care 
by  the  same  provider  is  emphasized  as  is  working  with  family 
members  when  appropriate.  Health  science  students  as  well  as 
residents  in  pediatrics  and  family  practice  from  several  univer- 
sity medical  centers  work  with  Area  Health  Education  Center 
(AHEC)  faculty  in  the  clinic.  In  seven  years  of  operation,  there 
remains  only  one  major  unsolved  organizational  problem — the 
financing  of  health  care  for  the  12-  to  21 -year-old  age  group. 

In  a new  field  such  as  adolescent  medicine  where  a com- 
mon definition  of  both  the  knowledge  base  and  types  of  services 
offered  is  lacking,  how  do  parents  and  teenagers  find  out  more 
about  the  availability  of  adolescent  health  care  in  their  commu- 
nities? What  are  some  markers  of  a good  adolescent  program? 
Whether  talking  about  an  individual  pediatrician,  a group 
practice,  or  a formal  teen  clinic,  there  are  certain  indicators  that 
point  to  a hospitable  place  and  a quality  setting  for  teens  and 
their  parents  to  go  for  diagnosis  and  treatment. 


1 The  staff  obviously  enjoys  working  with  teens  and  shows  this 
by  the  way  in  which  patients  are  scheduled,  greeted  and 
followed. 

2 There  are  a variety  of  health  professionals  on  site  or  easily 
accessible  to  work  with  adolescents  in  subjects  dealing  with 
nutrition,  mental  health,  chemical  dependency,  sexuality  and 
other  issues. 

3 Family  as  well  as  individual  counseling  is  a part  of  the 
program. 

4 There  is  a strong  developmental  perspective  in  the  questions 
the  professionals  ask  at  the  initial  and  subsequent  visits  in 
order  to  establish  a diagnosis. 

5 While  solidly  grounded  in  the  treatment  of  the  usual  diseases 
affecting  adolescents  and  young  adults,  the  health  profession- 
als caring  for  young  people  must  have  extensive  knowledge 
about  systems  other  than  those  of  the  human  body.  Practitio- 
ners of  adolescent  medicine  must  deal  with  both  family  and 
community  systems  such  as  the  educational  system,  the 
juvenile  justice  system,  the  social  service  system,  and  others 
on  a daily  basis. 

6 Preventive  as  well  as  curative  medicine  is  practiced.  Health 
education  is  available  for  both  patient  and  parent 

7 Confidentiality  of  information  given  by  both  teenager  and 
parents  is  respected. 

As  the  awareness  of  adolescent  illnesses,  including  behav- 
ioral and  emotional  problems,  is  studied  on  a more  in-depth 
basis  by  the  medical  community  and  society,  there  will  be  more 
issues  raised.  With  the  continued  effort  of  the  state,  the  medical 
community  and  the  AHEC  system,  we  can  help  train  physi- 
cians, nurses,  social  workers,  and  all  human  services  workers  to 
be  more  knowledgeable  about  adolescent  health  needs  so  that 
our  teenagers  and  their  families  may  lead  healthier,  happier 
lives.  □ 
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POETRY 


Pern  Kahler,  M.D 


Headache 

Doctor’s  Doctor 

Sometimes  I don’t  know  when  you’re  joking. 

Sunny  morning, 
hospital  parking  lot — 

“We  all  need  some  cross  to  bear. 
When  your  head  hurts, 
and  you  know  you  could  feel  better 
if  you  open  a bottle  and  take  a pill, 
but  you  don’t, 

it’ll  make  you  more  spiritual.” 

I couldn’t  pass  you 
with  my  home-taped  broken  toe 
without  your  crouching  down, 
laying  your  hands  on  it. 

Surely  a silver  cross  could  substitute. 

I suggest  the  mole  on  my  chin  is 
enough.  You  laugh,  “No.” 

You  sure  God  wants  me  spiritual — 
grumpy,  frumpy,  not  getting  much  done? 

Sometimes  it’s  hard  to  know  who  the  saints  are. 

I did  feel  better. 

My  toe  mended  strong. 

From  312  Granville  Rd.,  Chapel  Hill  27514. 
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When  One 
Of  4Gur  Patients 
Needs  A Mental 
Health  Specialist, 

Prescribe  ACharter  Hospital. 


WeWantToWorkTogetherWithY)u 


If  you  have  a patient  who  needs 
help  with  a mental,  emotional,  or  alco- 
hol and  drug  abuse  problem,  one  call 
to  a Charter  Hospital  can  be  the  pre- 
scription. Our  counselors  are  trained  to 
work  with  you  to  help  individuals  and 
their  families. 

Charter’s  Needs  Assessment  and 
Referral  Center  staff  of  professionals  are 
available  24  hours  a day  at  Charter  Hos- 
pitals or  one  of  the  convenient  Charter 
Counseling  Centers.  Help  begins  with  a 
free  confidential  assessment  to  deter- 
mine what  the  problems  are  and  what 
type  of  treatment  is  needed. 


Charter  offers  a comprehensive 
selection  of  programs  and  services. 

Each  one  is  designed  to  meet  the  spe- 
cial needs  of  families  and  individuals, 
from  children  to  adolescents  to  adults. 
When  appropriate,  admissions  can  be 
arranged  immediately  into  one  of  Char- 
ter’s outpatient  or  inpatient  treatment 
programs.  Charter’s  network  of  referral 
resources  are  also  available  to  assure 
that  everyone  gets  help. 

Our  team  of  psychiatrists,  addiction- 
ologists,  psychologists,  nurses  and 
counselors  can  fill  the  prescription  to 
start  your  patient  on  the  road  to  recovery 


And,  most  important,  when  you 
refer  a patient  to  Charter,  we  are  com- 
mitted to  working  with  you,  keeping 
you  informed,  involved  and  returning 
that  patient  to  your  continued  care  after 
discharge. 

When  you  need  to  prescribe  a 
specialist  for  your  patients,  call  Charter. 
If  they  don’t  get  help  at  Charter,  be  sure 
they  get  help  somewhere. 


TjpT CHARTER  HOSPITALS 
liybJ  OF  NORTH  CAROLINA 

CharterMecUcal  Corporation  Quality  Hospitals. 


Charter  Pines  Hospital 
Charlotte,  NC 
1-800-332-7463 


Charter  Northridge  Hospital 
Raleigh,  NC 
1-800-447-1800 


Charter  Hospital  of  Greensboro 
1-800-852-4673 


Charter  Hospital  of  Winston-Salem 
1-800-441-2673 


IF  TO  THOUGHT  YOU  KNEW 
DURHAM,  THINK  AGAIN. 


The  next  time  you  visit  Durham,  you 
should  see  TVeyburn. 

(From  1-85,  take  Duke  Street  north. 

After  Duke  Street  intersects  with 
Roxboro  Road,  stay  on  Roxboro  to 
Orange  Factory  Road  Turn  right 
andjollow  the  signs  to  Treybum. 

Sales  Office  hours  are  Monday- 
Saturday  10  am-5  pm, 

Sunday  1 pm- 5 pm.  Call 

Zi TREYBURN 


t=3 


THINK  TREYBURN. 

Obtain  the  Property  Report  required  by  Federal  law  and  read  it  before  signing  anything.  No  Federal  agency  has  judged  the  merits  or  value,  if  any,  of  this  property. 

This  does  not  constitute  an  offering  where  prohibited  by  law. 


SCIENTIFIC  ARTICLE 


A Case  of  Acute  Renal  Failure 
Induced  by  the  Co-Administration  of 
NSAIDs  and  Captopril 


Michael  M.  Hawkins,  M.D.,  and  Charles  B.  Seelig,  M.D. 


Non-steroidal  anti-inflammatory  drugs  (NSAIDs)  and  angio- 
tensin converting  enzyme  (ACE)  inhibitors  can  cause  acute 
renal  failure  in  susceptible  individuals.  NSAIDs  inhibit  renal 
prostaglandin  production  which  is  needed  for  adequate  glom- 
erular blood  flow  in  states  of  impaired  renal  perfusion.13  ACE 
inhibitors  block  intrarenal  angiotensin  II  mediated  efferent 
arteriolar  vasoconstriction,  which  helps  maintain  adequate 
glomerular  filtration  pressure  in  these  states.4  However,  ACE 
inhibitors  may  improve  renal  function  if  an  increase  in  cardiac 
output  compensates  for  the  potentially  nephrotoxic  autoregu- 
latory  action.56  NSAIDs  and  ACE  inhibitors  are  frequently 
prescribed  concomitantly,  but  whether  their  potential  to  syner- 
gistically  cause  renal  dysfunction  is  clinically  important  has 
not  been  demonstrated.  We  describe  a patient  who  developed 
reversible  acute  renal  failure  as  a result  of  the  co-administra- 
tion of  an  NSAID  and  an  ACE  inhibitor. 

Our  patient  is  a 66-year-old  Native  American  man  who 
was  treated  for  a non-Hodgkin’s  lymphoma  with  apparent  cure 
in  1983.  Figure  1 illustrates  his  clinical  course  following 
completion  of  chemotherapy.  In  1983  his  serum  creatinine  was 
1.4  mg/dl.  In  early  1984,  congestive  heart  failure  (CHF)  was 
diagnosed  and  treated  with  digoxin  and  diuretics,  with  no 
evidence  of  renal  deterioration.  In  June  1985,  creatinine  was 
again  1.4  mg/dl  and  he  was  started  on  NSAIDs  (ibuprofen  and 
later  naproxen)  for  crystal  proven  gout.  He  remained  intermit- 
tently on  various  NSAIDs  for  two  years  without  any  evidence 
of  renal  decompensation.  In  March  1987,  his  creatinine  was 
1.3  mg/dl.  In  June  1987,  he  was  admitted  to  the  hospital  with 
CHF,  and  captopril  was  added  to  his  regimen.  On  admission, 
his  creatinine  was  1.7  mg/dl  and  on  discharge  it  was  1.3  mg/dl. 
No  NSAID  was  prescribed  on  discharge.  In  March  1988, 


From  New  Hanover  Memorial  Hospital,  2131  South  1 7th  St.,  Wilming- 
ton 28502. 


NSAIDs  (ibuprofen  and  later  indomethacin)  were  again  pre- 
scribed for  gout.  His  creatinine  was  1.4  mg/dl  prior  to  these 
prescriptions.  In  July  1989,  during  an  admission  for  chest  pain, 
his  creatinine  was  found  to  be  2.0  mg/dl,  and  captopril  was 
increased.  NSAIDs  were  also  continued.  In  September,  the 
creatinine  had  increased  to  3. 1 mg/dl  and  captopril  was  stopped. 
He  continued  taking  naproxen  and  indomethacin  on  a pm 
basis.  In  November  1988,  he  was  again  admitted  for  CHF  with 
a creatinine  of  1.8  mg/dl.  Captopril  was  again  prescribed  and 
all  NSAIDs  were  discontinued.  On  discharge  his  creatinine 
was  1.7  mg/dl.  In  February  1989,  he  again  began  taking  pm 
naproxen  and  indomethacin  without  consulting  his  physician. 
On  February  22, 1989,  he  was  admitted  in  acute  renal  failure 
with  a creatinine  of  7.0  mg/dl.  Both  captopril  and  all  NSAIDs 
were  discontinued  and  over  five  days  his  creatinine  returned  to 
1.7  mg/dl.  Presently  the  patient  is  doing  well  on  digoxin  and 
furosemide,  with  colchicine  being  used  for  acute  attacks  of 
gout.  His  most  recent  serum  creatinine,  on  April  6, 1989,  was 
0.8  mg/dl. 
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Figure  1.  Creat:  serum  creatinine,  NSAID:  non-steroidal  anti- 
inflammatory drug. 
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Comments 

This  case  illustrates  an  apparent  drug-drug  interaction  between 
an  ACE  inhibitor,  captopril,  and  NSAIDs.  It  is  well  docu- 
mented in  the  literature  that  ACE  inhibitors  and  NSAIDs  can 
independently  cause  acute  renal  failure  in  susceptible  pa- 
tients.2’38-9 Although  the  recently  published  results  of  the  post- 
marketing surveillance  of  enalapril7’8  mentions  the  addition  of 
an  NS  AID  as  one  factor  noted  in  three  cases  of  renal  decom- 
pensation, a Medline  search  found  no  case  reports  of  acute 
renal  failure  resulting  from  the  co-administration  of  these 
agents.  The  mechanism  of  NSAID-induced  acute  renal  failure 
is  well  established.  In  states  of  decreased  renal  perfusion,  such 
as  CHF,  an  increase  in  intrarenal  prostaglandin  production 
causes  afferent  arteriolar  vasodilation  with  a resultant  increase 
in  glomerular  filtration  rate  and  preservation  of  renal  func- 
tion.56 NSAIDs,  by  blocking  cyclooxygenase,  interfere  with 
prostaglandin  production  and  can  prevent  this  autoregulatory 
compensation,  resulting  in  renal  insufficiency.  Conditions 
resulting  in  impaired  renal  perfusion  also  result  in  intrarenal 
production  of  angiotensin  II  which  helps  maintain  glomerular 
filtration  pressure  and  renal  function  by  its  vasoconstrictive 
effect  on  the  efferent  arteriole.4  When  this  action  is  blocked  by 
an  ACE  inhibitor,  renal  insufficiency  can  ensue  unless  in- 
creased cardiac  output  compensates  for  the  renal  autoregula- 
tory action.  This  situation  can  be  seen  in  volume  depleted 
individuals,  in  CHF,  or  in  the  setting  of  renal  artery  stenosis. 

Despite  his  having  CHF,  our  patient  tolerated  several 
courses  of  NSAIDs  without  adverse  renal  effect  when  cap- 
topril was  not  included  in  his  medical  regimen.  Captopril, 
when  used  alone,  appears  to  have  improved  his  renal  function 
on  two  occasions,  but  twice,  when  NSAIDs  and  captopril  were 
used  concomitantly,  his  renal  function  deteriorated.  This  sug- 
gests that  a potentially  important  drug-drug  interaction  may 
exist  between  NSAIDs  and  ACE  inhibitors  as  a result  of  their 
synergistically  blocking  two  different  renal  autoregulatory 
mechanisms  which  cooperatively  serve  to  maintain  renal 
function  in  states  of  renal  hypoperfusion.  Physician  awareness 
of  this  possible  interaction  should  be  increased,  as  many  pa- 
tients are  likely  to  be  treated  with  this  combination  of  agents. 

□ 
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SCIENTIFIC  ARTICLE 


The  Use  of  Vasoactive  Agents  in  the 
Treatment  of  Erectile  Impotence 


F.A.  Fried,  M.D. 


A number  of  significant  advances  regarding  the  treatment  and 
understanding  of  erectile  impotence  (El)  have  occurred  within 
the  last  decade.  Among  these  are  the  development  of  improved 
penile  prosthesis,  a more  complete  understanding  of  the  physi- 
ology of  erection,  and  the  use  of  vasoactive  agents  to  induce 
erections. 

Although  many  patients  seek  help  and  express  a desire  to 
understand  why  they  have  developed  El,  relatively  few  are 
willing  to  consider  surgical  procedures  for  their  treatment 
This  reluctance  to  accept  surgical  treatment  stimulated  our 
interest  in  early  reports  by  Viraguand  Brindley,3  describing 
their  findings  that  injection  of  papaverine  and  alpha-blocking 
agents  such  as  phentolamine  and  phenoxybenzamine  into  the 
corpora  cavemosum  induced  erections  in  many  men  with  EL 
This  form  of  therapy  has  gained  acceptance  and  is  now  widely 
practiced. 

Since  the  inception  of  vasoactive  therapy  for  El,  urolo- 
gists have  expressed  concern  regarding  the  potential  long-term 
complications  of  treatment.  Specifically,  concern  has  focused 
on  the  potential  problem  of  producing  Peyronie’s  Disease 
(fibrosis)  at  the  site  of  the  injection,  which  could  result  in 
angulation  of  the  erect  penis.  Since  1985  we  have  had  experi- 
ence in  the  treatment  of  over  300  patients  with  El  using  a 
combination  of  papaverine  and  phentolamine  injected  into  the 
erectile  body  of  the  penis. 

Methods 

All  patients  with  El  are  seen  by  the  author  and  members  of  the 
resident  staff  in  our  impotence  clinic.  A detailed  sexual  history 
is  obtained,  including  duration  of  symptoms,  degree  of  inca- 


From  the  Department  of  Surgery,  University  of  North  Carolina 
School  of  Medicine,  Chapel  Hill  27599-7235. 


pacity,  presence  of  spontaneous  erections,  psyco-social  fac- 
tors, medications,  and  libido.  In  addition,  their  current  medical 
status  is  reviewed.  A physical  examination  focuses  on  the 
adequacy  of  the  peripheral  vascular  system,  neural  innervation 
of  the  genital  and  lower  extremities,  presence  of  testicular 
atrophy,  and  the  prostate  gland.  In  addition  we  have  been 
measuring  the  penile  systolic  pressure  using  a digital  blood 
pressure  cuff  and  a Doppler  stethoscope  and  comparing  this 
reading  with  the  brachial  artery  systolic  pressure. 

We  have  limited  the  laboratory  procedures  to  the  follow- 
ing (unless  specific  problems  indicate  additional  tests):  serum 
testosterone,  creatinine,  a liver  enzyme  panel,  and  random 
blood  glucose. 

Although  most  patients  can  be  properly  taught  to  perform 
the  intrapenile  injection  procedure,  there  are  some  contraindi- 
cations. These  include  anticoagulant  therapy  with  dicumerol, 
and  poor  compliance.  Relative  contraindications  include  vis- 
ual impairment,  morbid  obesity,  and  impaired  use  of  the  upper 
extremities.  In  many  instances  a patient  with  relative  contrain- 
dications can  be  treated  if  his  sexual  partner  is  willing  to  learn 
the  technique  and  administer  the  medication. 

Patients  believed  to  be  suitable  candidates  for  vasoactive 
injection  therapy  sign  an  informed  consent  and  then  receive  a 
test  injection  of  papaverine  30  mgs  and  phentolamine  .5  mgs. 
Recently  this  dose  has  been  decreased  to  10  mgs  of  papaverine 
and  0. 15  mgs  of  phentolamine  in  order  to  avoid  the  problem  of 
prolonged  erections.  The  smaller  test  dose  may  not  produce  as 
impressive  a result,  and  we  explain  that  adjustment  of  the  dose 
will  occur  with  future  visits.  Patients  who  have  a favorable 
response  to  the  test  injection  return  to  receive  individualized 
instruction  in  the  technique  of  self  injection  and  will  actually 
perform  the  injection  under  our  staff  s supervision.  Once  the 
patient  successfully  performs  the  injection  he  is  given  a supply 
of  medication,  needles  and  syringes.  He  is  then  seen  at  one-  to 
two-month  intervals  depending  upon  the  frequency  of  injec- 
tion. 

At  all  followup  visits  the  patient  is  interviewed  by  a nurse 
and  the  quality  of  erection  is  scored  on  a scale  of  one  to  five 
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(table  1).  The  frequency  of  injection,  dose  and  the  presence  of 
angulation  are  noted.  The  penis  is  examined  to  determine  if 
thickening  has  occurred  at  the  injection  sites. 


Table  1 

Erectile  Quality 

Score  Result 

1 Complete  lack  of  response 

2 Increased  size  but  flaccid 

3 Rigidity  adequate  for  penetration 

4 Approaching  normal  rigidity 

5 Normal  rigidity 


Results 

Since  July  1985,  a total  of  306  men  with  El  have  received  at 
least  a single  test  dose.  The  etiology  of  their  impotence  is  seen 
in  table  2 as  is  that  of  patients  remaining  on  therapy.  Their  ages 
ranged  from  23  to  82  years  with  the  average  age  being  54  years. 
We  have  defined  a patient  as  being  on  continuing  therapy  if  he 
has  been  seen  and  given  a refill  of  medication  within  the  past 
three  months. 

One  hundred  nineteen  patients  have  remained  on  therapy. 
The  results  score  for  this  group  was  3.76  (S.D.  .92)  while  the 
results  score  for  the  entire  306  patients  was  3.40  (S.D.  1.16). 

Forty-four  problems  were  encountered  in  this  group  of 
306  patients,  who  were  followed  a total  of  2,379  patient 
months.  These  problems  are  listed  in  table  3.  The  group 
continuing  therapy  accounted  for  16  of  the  44  problems. 


Table  2 

Etiology  of  Patients  with  Erectile  Impotence 


Etioloav 

All 

Patients 

Patients 

Continuing 

Therapy 

Diabetes  mellitus 

99 

33 

Vascular  disease 

48 

21 

Undetermined 

29 

14 

Neurological  disease 

26 

8 

Medications 

22 

11 

Psychological  factors 

21 

7 

Carcinoma  prostate 

16 

5 

Endocrine  factors 

16 

9 

Surgical  procedures 

9 

3 

Trauma 

9 

3 

Renal  transplant 

6 

3 

Prostatitis 

3 

2 

Venous  leak 

2 

0 

Total  306  119(38.8%) 
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Discussion 

The  most  common  problem  encountered  was  thickening  at  the 
injection  site.  This  generally  subsided  after  discontinuing 
therapy  for  a month.  Many  of  our  patients  resisted  our  advice 
to  discontinue  therapy  feeling  that  the  benefits  of  treatment 
outweighed  the  possibility  of  developing  Peyronie’s  disease. 
All  patients  who  developed  thickening  had  their  injection 
technique  reviewed  and  it  was  commonly  found  that  they  were 
not  following  the  instructions  particularly  regarding  the  com- 
pression of  the  injection  site  for  three  minutes.  In  our  experi- 
ence prolonged  erection,  if  encountered,  is  found  at  the  time  of 
the  test  injection.  For  this  reason  we  reduced  the  test  dose  to 
one-third  of  what  was  initially  used  for  the  test  dose,  and  this 
has  virtually  eliminated  problems  with  prolonged  erection. 

Table  3 

Complications  of  Vasoactive  Therapy 


Complication  Number  of  Occurrences 

Prolonged  erection  15 

Thickening  at  injection  site  18 

Bleeding  at  injection  site  5 

Pain  at  injection  site  3 

Diaphoresis  2 

Urethral  bleeding  1 

Total  44 


Although  18  patients  out  of  306  developed  thickening  at 
the  injection  site,  in  no  instance  was  this  associated  with 
abnormal  penile  curvature.  In  only  one  instance  was  it  neces- 
sary to  perform  a surgical  procedure  to  correct  the  prolonged 
erection.  In  all  other  patients  the  problems  were  of  a transient 
or  minor  nature.  Patients  dropping  out  of  treatment  usually  did 
so  because  of  inadequate  results,  loss  of  interest,  or  illness 
involving  themselves  or  their  spouse.  Ten  patients  chose  to 
have  insertion  of  a penile  prosthesis,  and  in  each  case  this  was 
a routine  procedure  and  the  surgery  was  not  made  more 
difficult  by  the  injection  therapy. 

In  our  experience  intrapenile  injection  of  vasoactive  agents 
is  a useful  long-term  measure  in  about  one-third  of  patients 
seen  in  our  impotence  clinic.  It  has  proven  to  be  safe  and  free 
of  significant  adverse  effects.  □ 
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Because  safety 

cannot  be  taken  for  granted 

in  H2-antagonist  therapy 


Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine ' 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.2 

Swift  and  effective 
H2-antagonist  therapy 

■ Most  patients  experience 
pain  relief  with  the  first  dose3 

■ Heals  duodenal  ulcer 
rapidly  and  effectively4  5 

■ Dosage  for  adults  with  active 
duodenal  ulcer  is  300  mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 
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AXID® 

nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  for  complete 
information. 

indications  and  Usage:  1 . Active  duodenal  ulcer- for  up  to  eight  weeks 
of  treatment.  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  -for  healed  duodenal  ulcer  patients  at  a 
reduced  dosage  of  150  mg  h.s.  The  consequences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  H2-receptor  antagonists. 
Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Tests- False-positive  tests  for  urobilinogen  with  Multistix® 
may  occur  during  therapy. 

Drug  Interactions -No  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warlarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur,  in  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility- A two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect.  There  was  a dose-related  increase  in 
the  density  of  enterochromaffin-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
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an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
of  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy -Teratogenic  Effects -Pregnancy  Category  C-Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  abortions, 
decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On  intra- 
venous administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine 
at  20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women,  it  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
the  fetus. 

Nursing  Mothers -Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother. 

Pediatric  E/se— Safety  and  effectiveness  in  children  have  not  been 
established. 

Use  in  Elderly  Patients- Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domestic 
placebo-controlled  trials  of  over  1,900  nizatidine  patients  and  over  1,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  to  the  drug. 
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A/epaf/c— Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
patients.  In  some  cases,  there  was  marked  elevation  (>500 IU/L)  in  SGOT 
or  SGPT  and,  in  a single  instance,  SGFT  was  >2,000  IU/L  The  incidence 
of  elevated  liver  enzymes  overall  and  elevations  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  not  significantly  differ  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular- In  clinical  pharmacology  studies,  short  episodes 
of  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  Axid  and  in  three  untreated  subjects. 

Cl 1/S- Rare  cases  of  reversible  mental  confusion  have  been  reported. 

Endocrine-C\m\ca\  pharmacology  studies  and  controlled  clinical  trials 
showed  no  evidence  of  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  frequency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Hematologic- Fatal  thrombocytopenia  was  reported  in  a patient 
treated  with  nizatidine  and  another  H2-receptor  antagonist  This  patient 
had  previously  experienced  thrombocytopenia  while  taking  other  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

Integumental -Sweating  and  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and 
exfoliative  dermatitis  were  also  reported. 

Hypersensitivity -As  with  other  H2-receptor  antagonists,  rare  cases  of 
anaphylaxis  following  nizatidine  administration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed,  H2-receptor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  of  hypersensitivity  reactions 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Other- Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  fever,  and  nausea  related  to  nizatidine  have  been 
reported. 

Overdosage:  Overdoses  of  Axid  have  been  reported  rarely.  If  overdosage 
occurs,  activated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 
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SCIENTIFIC  ARTICLE 


Sinus  Histiocytosis  With  Massive 
Lymphadenopathy 

A Rare  Disease  in  the  Differential  Diagnosis  of  a 
Common  Problem 


Brian  D.  Stone,  M.D.,  Michele  Parish,  M.D.,  J.C.  Parke,  Jr.,  M.D.,  Ralph  S.  Shapiro,  M.D., 
and  M.C.  Marroum,  M.D. 


Sinus  histiocytosis  with  massive  lymphadenopathy  (SHML) 
was  first  recognized  as  a specific  clinicopathologic  entity  in 
1969  by  Rosai  and  Dorfman.1  The  appellation  refers  to  the 
classic  clinical  presentation  of  painless  massive  lymphadeno- 
pathy, as  well  as  the  characteristic  histopathologic  finding  of 
histiocytic  infiltration  into  lymph  node  sinuses.  The  disease 
can  present  with  involvement  of  either  single  or  multiple 
nodes,  or  as  a mass  lesion  in  extranodal  tissue. 

SHML  was  originally  described  as  a benign  pseudolym- 
phomatous  condition  with  a self-limited  course.2  A more 
recent  classification  places  it  in  the  category  of  reactive  lym- 
phohistiocy  toses.3  Now  that  a large  number  of  cases  have  been 
reported,  it  is  clear  that  the  disease  has  a wide  spectrum  of 
clinical  manifestations,  ranging  from  single  node  involvement 
to  multi-site  aggressive  disease  with  morbidity  and  mortality 
secondary  to  infiltration  and/or  mass  effects.4 

There  has  been  much  speculation  regarding  the  etiology  of 
SHML.  Most  authors  have  postulated  that  the  disease  is  caused 
by  a dysfunction  of  the  immune  system  or  an  associated 
infection,  particularly  with  the  Epstein-Barr  virus  (EBV).  In 
this  paper  we  report  a typical  case  and  review  the  current 
literature.  In  addition,  we  looked  for  the  EBV  genome  in  a 
biopsy  specimen  using  the  technique  of  in-situ  DNA  hybridi- 
zation. 


From  the  Department  of  Pediatrics,  Charlotte  Memorial  Hospital  and 
Medical  Center,  Box  32861,  Charlotte  28232-2861.  Dr.  Shapiro  is 
from  the  Department  of  Pediatrics,  Division  of  Immunology,  Univer- 
sity of  Minnesota,  Minneapolis. 


Case  Report 

A nineteen-month-old  boy  presented  to  the  emergency  depart- 
ment for  evaluation  of  a fever  and  was  found  to  have  bilateral 
acute  otitis  media  and  a 4x6  cm  left  anterior  cervical  lymph 
node.  He  was  treated  with  cefaclor  but  failed  a follow-up 
appointment 

After  three  and  a half  months  he  returned  due  to  the 
appearance  of  other  enlarged  cervical  lymph  nodes.  There  had 
been  no  fever,  weight  loss,  erythema,  warmth,  or  drainage  of 
the  nodes. 

Physical  examination  revealed  a generally  healthy  appear- 
ing child  with  a temperature  of  37.9°C  rectally . His  weight  and 
height  were  fiftieth  and  tenth  percentile  for  age,  respectively. 
There  were  multiple  enlarged  cervical  and  axillary  lymph 
nodes.  All  were  firm,  movable,  and  nontender,  including  a 4x6 
cm  left  anterior  cervical,  3x3  cm  right  posterior  cervical,  2x2 
cm  right  supraclavicular  and  a 2x2  cm  right  axillary  node. 

Laboratory  findings  included  a peripheral  white  blood  cell 
count  of  7,500  cells/mm3  with  64%  segmented  forms,  5%  band 
forms,  26%  lymphocytes,  1%  monocytes;  Hgb  10  gm/dl  with 
MC  V 68  fl;  reticulocyte  count  was  1 .0%;  erythrocyte  sedimen- 
tation rate  73  mm/hr;  intermediate  strength  PPD  was  negative; 
monospot  was  positive.  Serum  IgG  was  1730  mg/dl  (nl  553- 
971).  Epstein  Barr  virus  (EBV)  serology  revealed  anti-early 
antigen  positive  at  1:320;  anti-nuclear  antigen  negative.  A 
chest  roentgenogram  was  normal. 

An  excisional  biopsy  of  the  left  anterior  cervical  node  was 
performed.  The  pathologic  diagnosis  was  SHML  (see  figures 
1-3,  next  page). 

A biopsy  specimen  from  the  lymph  node  was  fixed  in 
formalin  and  embedded  in  paraffin.  After  sectioning,  labeled 
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Figure  1.  Massive  distension  of  the  sinusoids  by  proliferating  histiocytes.  (x50). 


Figure  2.  Histiocytes  and  plasma  cells  in 
the  engorged  sinusoids  (xlOO). 


Figure  3.  Lymphophagocytosis  is  a promi- 
nent feature  in  sinus  histiocytosis  with 
massive  lymphadenopathy  (x200). 


DNA  probes  were  used  to  look  for 
the  EB  V genome  according  to  the 
method  of  Unger  et  al.5  This  study 
was  negative. 

The  patient  was  followed 
bimonthly.  The  size  of  his  lymph 
nodes  varied  at  each  appointment, 
but  he  always  appeared  otherwise 
well.  At  the  four-month  visit  his 
EB  V serology  was  as  follows:  anti- 
early  antigen  positive  at  1: 10;  to- 
tal anti-VCA  positive  at  1:160; 
anti-nuclear  antigen  negative  at 
less  than  1 :5.  At  seven  months  his 
total  anti-VCA  had  fallen  to  1:40 
and  his  titer  to  nuclear  antigen 
remained  negative.  After  that  visit 
the  family  failed  to  keep  subse- 
quent follow-up  appointments. 


Discussion 

Clinical 

SHML  has  a world- wide  distribu- 
tion and  no  racial  predilection.6  In 
an  international  patient  registry 
that  includes  365  cases,  the  mean 
age  of  onset  was  19.7  years,  with 
a standard  deviation  of  20.4  years.7 
Males  are  affected  more  often  than 
females,  with  a reported  ratio  of 
1.4:  l.7 

Characteristic  clinical  find- 
ings among  patients  with  SHML 
include  painless,  often  massive 
cervical  lymph  node  enlargement 
and  low-grade  fever  (table  1). 
Laboratory  evaluation  frequently 
reveals  an  elevated  erythrocyte 
sedimentation  rate,  hypergam- 
maglobulinemia, and  leukocyto- 
sis (table  2). 

Approximately  40%  of  pa- 
tients develop  disease  in  extra- 
nodal  sites,  and  this  is  often  asso- 
ciated with  morbidity.7  Ear,  nose, 
and  throat  manifestations  are 
found  in  14%  of  patients.8  The 
most  common  site  of  involvement 
is  the  nasal  cavity,  but  the  salivary 
glands,  paranasal  sinuses,  tonsils, 
pharynx  and  trachea  can  also  be 
affected.  Patients  present  with 
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Clinical  Features  of  SHML67 


Findina 

Frequency 

Cervical  adenopathy 

97% 

Involvement  of  other  lymph  nodes 

78% 

Low  grade  fever 

56% 

Extranodal  disease 

40% 

Weight  loss 

18% 

Tonsillitis 

11% 

Nasal  discharge  or  obstruction 

8% 

nasal  obstruction,  epistaxis,  rhinitis  or  dyspnea.  SHML  lesions 
of  the  orbit,  eyelid  or  globe  occur  in  12%  of  patients.9  Signs  and 
symptoms  of  ocular  involvement  include  exophthalmos,  dip- 
lopia, ocular  irritations,  blurred  vision  and  blepharoptosis. 

Cutaneous  manifestations  are  noted  in  9%  of  patients,  and 
have  a papular  or  nodular  appearance.10  They  may  appear 
xanthomatous. 

Seventy  percent  of  patients  with  cutaneous  involvement 
have  multiple  lesions.  Osseous  lesions  of  SHML  have  also 
been  described,  with  a prevalence  of  4%. 11  Lesions  are  lytic 
with  ill-defined,  non-sclerotic  margins  on  roentgenograms. 
Four  percent  of  patients  have  neurologic  symptoms,  usually 
due  to  mass  effects  of  lesions  in  the  epidural  or  subdural 
space.12 

Foucar  and  co-workers  reported  the  rate  of  laboratory  and/ 
or  clinical  findings  suggestive  or  diagnostic  of  immune  dys- 
function as  11%.13  In  the  majority  of  these  cases  immune 
dysfunction  was  evidenced  by  diseases  which  were  either 
documented  or  presumed  to  be  associated  with  immune  com- 
plexes or  autoimmunity.  The  most  common  abnormality  was 
the  production  of  hematologic  auto-antibodies,  including 
Coombs  positive  anemia  as  well  as  anti-platelet,  anti-neutro- 
phil and  anti-factor  VIII  antibodies.  Other  associated  diseases 
which  are  often  immune-mediated  included  arthritis  and  glom- 
erulonephritis. Three  patients  with  unusual  and/or  recurrent 
infections  were  included;  however,  two  had  received  prior 
chemotherapy.  Weisenburger  and  co-workers  reported  one 
case  associated  with  severe  recurrent  infections.14 

Pathology 

The  diagnosis  of  SHML  requires  pathologic  examination  of 
involved  tissue.  Lymph  nodes  show  pericapsular  fibrosis; 
dilatation  of  sinuses  by  benign -appearing  histiocytes  with 
abundant  clear  cytoplasm;  mature  plasma  cells  filling  the 
medullary  cords;  histiocytic  phagocytosis  of  lymphocytes  and 
other  blood  cells  (see  figures  1-3).2  Necrosis  is  usually  absent, 
and  cytologic  malignant  transformation  has  not  been  ob- 
served.4 Immunohistochemical  stains  reveal  a polyclonal 
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Findina 

Frequency 

Increased  ESR 

91% 

Hypergammaglobulinemia 

81% 

Anemia 

65% 

Neutrophilia 

45% 

Leukocytosis 

38% 

Hilar  or  mediastinal  adenopathy  by  CXR 

30-40% 

population  of  plasma  cells,  mostly  stained  with  rabbit  anti- 
human IgG.15  Lopez  and  Estes  recently  described  immunohis- 
tochemical data  on  a case  of  SHML  which  shows  that  the 
histiocyte  co-expresses  characteristics  of  histiocytes  of  the 
mononuclear  phagocytic  system  as  well  as  Langerhan  cell 
lineages.16  This  may  be  a useful  way  to  distinguish  various 
histiocytic  processes  in  the  future. 

Etiology 

The  etiology  of  SHML  is  unknown.  Most  investigators  have 
postulated  either  an  infectious  agent  or  immune  dysfunction  as 
the  etiology  of  SHML,  but  neither  theory  has  as  yet  been 
proven. 

In  one  report  18/54  patients  (33%)  had  positive  Epstein 
Barr  virus  serology,  and  persistent  high  titers  to  this  and  other 
viruses  have  been  noted.1317  However,  viral  cultures  of  affected 
nodes  have  been  negative.1718  Furthermore,  Karpas  et  al.  found 
no  Epstein  Barr  virus  nuclear  antigen  in  fresh  and  cultured 
histiocytes,  nor  did  they  see  viral  particles  on  ultrastructural 
examination  of  histiocytes  and  lymphocytes  from  an  affected 
patient17  Accordingly,  we  failed  to  detect  the  EBV  genome  in 
tissue  from  our  patient,  using  the  technique  of  in-situ  DNA 
hybridization.  This  is  interesting  in  light  of  the  patient’s 
positive  heterophile  antibody  at  the  time  of  biopsy,  as  well  as 
other  serological  evidence  of  exposure  to  EBV  concurrently. 
Overall,  however,  there  is  little  data  to  support  EBV  as  the 
etiology  of  this  disorder. 

There  has  been  much  speculation  that  SHML  results  from 
abnormal  immunoregulatory  mechanisms.  Although  there  is 
little  data,  several  investigators  have  reported  laboratory  evalu- 
ations of  the  immune  system  in  patients  with  SHML.  T and  B 
lymphocytes  were  present  in  normal  numbers  in  one  series.19 

Weisenburger  et  al.  found  normal  numbers  of  OKT4,  8, 
and  1 1 positive  cells  in  blood  and  lymph  nodes  of  two  patients 
with  SHML.14  However,  Salmon  and  Duffield  reported  a 
patient  with  an  inversion  of  the  helper: suppressor  ratio  in  both 
peripheral  blood  and  nodal  tissue.20  Studies  of  humoral  immu- 
nity reveal  normal  to  increased  levels  of  immunoglobulin  and 
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a non-specific  polyclonal  elevation  of  titers  to  a variety  of  such  as  development  of  extranodal  disease  or  associated 
antigens.1719  Normal  delayed  hypersensitivity  skin  tests  and  in-  immune-mediated  illnesses. 

vitro  lymphocyte  responses  to  antigenic  stimulation  suggest  The  clinician  should  periodically  follow  complete  blood 
normal  T-cell  function.1819  However,  conflicting  results  have  count  and  urinalysis,  in  addition  to  remaining  alert  for  the  signs 
been  reported  on  the  ability  of  lymphocytes  to  respond  to  and  symptoms  of  extranodal  disease. 
mitogens.141819'21  Natural  killing  and  antibody-dependent  cel-  Greater  awareness  should  facilitate  correct  diagnosis  and  j 
lular  cytotoxicity  have  been  reported  to  be  normal,  as  have  improved  treatment  of  this  rare  disease.  It  is  important  that 
neutrophil  phagocytosis  and  bacterial  killing.19  clinicians  provide  appropriate  follow-up  and  avoid  overly 

In  sum,  although  there  is  little  consistently  demonstrable  aggressive  therapy  which  may  be  applied  should  the  condition 
immunologic  abnormality  in  SHML,  it  is  apparent  from  the  be  falsely  diagnosed  as  a malignancy.  □ 
cellular  composition  of  involved  tissues  that  the  etiology  for 
this  disorder  results  either  primarily  or  secondarily  from  an 
aberrant  interaction  between  histiocytes  and  lymphocytes. 
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Treatment 

There  have  been  many  reports  of  attempts  at  therapeutic 
intervention  with  various  modalities.  Antibiotics  have  not 
been  successful.2,8  Radiation  therapy  has  been  effective  in 
some  cases.9  Surgical  treatment  has  been  used  successfully  in 
cases  of  extranodal  involvement  and  in  patients  symptomatic 
due  to  mass  effects.8,912  Among  the  chemotherapeutic  agents 
that  have  been  used,  corticosteroids  and  vinblastine  have  been 
the  most  successful.8,9  ■' 2,22,23  However,  it  must  be  emphasized 
that  there  are  only  a small  number  of  case  reports  to  provide 
guidance  to  the  clinician  considering  chemotherapy  for  this 
disorder.  For  this  reason  a conservative  approach  is  recom- 
mended. 


Outcome 

The  time  course  of  SHML  ranges  from  months  to  years,  with 
some  cases  lasting  decades. 

The  extent  of  involvement  varies  from  patient  to  patient, 
and  in  the  same  patient  over  time. 

In  one  series  of  215  cases  the  mortality  rate  was  6.5%. 4 In 
the  fatal  cases,  the  mean  age  of  onset  was  27  years  (range  2-69) 
and  the  mean  age  of  death  was  33  years  (range  4-70).  The  mean 
time  from  onset  of  disease  to  death  was  6.1  years  (range  0.2- 
17).  Seventy-one  percent  of  fatalities  were  in  patients  with 
evidence  of  associated  immune  dysfunction. 

Conclusion 

SHML  is  a rare  cause  of  lymphadenopathy.  The  course  is 
highly  variable  and  although  SHML  is  cytologically  benign, 
significant  morbidity  and  even  mortality  have  been  reported. 
Evidence  of  associated  immune  dysfunction  is  an  unfavorable 
prognostic  sign.  The  etiology  is  as  yet  unknown. 

Clinicians  should  be  aware  of  the  disease  and  include  it  in 
their  differential  diagnosis  of  persistent  and  progressive  lym- 
phadenopathy. Patients  should  be  monitored  for  complications 


We  are  most  indebted  to  Dr.  John  Falletta  for  his  helpful 
suggestions,  and  to  Dr.  John  Strickler,  who  graciously  per- 
formed the  EBV  genome  studies. 
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HYPNOTHERAPY 


Hypnosis — My  First  Encounter 


0.  Douglas  Boyce,  M.D. 


Hypnosis:  So  what.  I never  had  to  learn.  It  happened  by 
accident.  Was  it  good  or  was  it  bad?  Well,  at  the  time,  it 
sounded  very  bad. 

It  was  like  this.  I was  a senior  student  at  Duke  University 
Medical  School,  and  being  a 20-year-old,  with  all  the  vim, 
vigor  and  mischief  that  may  be  involved,  I decided  to  pull  a 
prank  to  see  if  I could  hypnotize  someone  by  the  method  that 
the  psychiatrist  had  outlined  in  a short  course  on  psychiatry.  He 
included  a short  and  simple  induction  technique.  It  was  all  new 
to  me. 

It  was  1933. 1 was  on  medicine  and  the  chief  of  medicine 
was  Dr.  Harold  Amos.  He  was  noted  for  being  hard  and  exact, 
and  at  times  I thought  he  was  a little  bit  unreasonable  in  his  very 
strict  discipline  of  students.  His  ethics  were  very  strict. 

I had  a patient  on  the  ward,  Mr.  H.,  who  had  a typical  case 
of  parkinsonism.  His  symptoms  were  so  classic  that  Dr.  Amos 
had  me  present  him  to  a student  seminar,  and  a few  days  later 
I presented  him  to  a medical  seminar  that  was  being  held  at 
Duke.  My  feeling  at  the  time  was  that  there  was  a large  element 
of  hysteria  associated  with  parkinsonism  and  that  the  patient 
would  be  benefitted  by  extending  a little  element  of  hope.  I 
asked  Dr.  Amos  if  I could  do  a spinal  tap  on  the  patient  and  he 
promptly  agreed  that  we  could  use  the  information. 

Here  was  my  chance  to  try  the  hypnosis  and  also  extend  a 
little  hope  to  the  patient  and  note  the  effect.  I was  surprised 
when  the  patient  went  into  deep  hypnosis  and  I was  able  to  do 
the  tap  without  a local  anesthetic.  I encouraged  the  patient  and 
told  him  that  he  would  be  well  as  soon  as  the  pressure  was 
relieved.  I also  told  him  that  he  would  be  relaxed  for  two  hours 
and  that  he  would  be  completely  well  on  awakening. 

At  the  end  of  two  hours  he  was  awakened  on  the  count  of 
ten.  When  he  awoke,  he  was  completely  well  and  without  a 


single  sign  of  parkinsonism.  He  was  elated  and  shouted  about 
the  ward.  I was  greatly  surprised  and  wondered  what  turn  Dr. 
Amos  would  take,  as  I had  mentioned  the  possibility  of  hysteria 
to  him  and  had  been  severely  reprimanded  for  thinking  such  a 
thing. 

All  was  well  until  the  next  morning  when  we  all  appeared 
at  ward  rounds.  We  entered  the  ward.  Mr.  H.  jumped  out  of  bed 
and  approached  Dr.  Amos,  shaking  his  finger  in  Dr.  Amos’s 

face,  and  said,  “Y  ou  son  of  a .You  have  been  treating  me 

for  two  weeks  and  Dr.  Boyce  has  cured  me  in  two  hours.  I want 
Dr.  Boyce  for  my  doctor.”  There  was  silence.  We  all  left  the 
room.  There  was  no  comment;  but  I think  that  I had  to  answer 
most  of  the  questions  on  ward  rounds  for  the  next  two  months. 
Dr.  Amos  never  commented,  but  you  can  be  assured  that  I laid 
the  subject  of  hypnosis  to  rest  until  I came  to  Gastonia  when  I 
was  discharged  from  the  army  in  1946. 

Shortly  after  coming  to  Gastonia,  I had  two  cases  of 
psychosomatic  backache  on  which  I used  hypnosis  with  good 
results.  I then  discarded  the  practice  until  hypnosis  was  ap- 
proved by  the  AMA  as  a legitimate  practice  in  1 956. 1 then  went 
to  postgraduate  seminars  and  training  sessions  until  I qualified 
in  hypnotherapy.  It  has  been  an  excellent  addition  to  my 
medical  practice  and  has  enhanced  my  results  on  many  occa- 
sions, to  say  nothing  of  the  seemingly  impossible  results  that 
have  occurred  from  time  to  time  over  the  past  33  years. 

At  this  point,  I urge  the  medical  community  to  scientifi- 
cally investigate  these  seemingly  impossible  results  that  occa- 
sionally occur  when  hypnosis  is  used.  We  cannot  use  double 
blind  studies  as  every  brain  is  programmed  differently  and 
there  is  no  counterpart.  □ 
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Letters  to  the  Editor 


Comments  on  Drs.  Fulghum  and  Halperin’s  editorials 

To  the  Editor: 

The  editorials  by  Drs.  Fulghum  and  Halperin  (NCMJ 
1 990;5 1:143-9)  illustrate  a recurrent  bias:  those  of  us  who  are 
closest  to  blood  and  body  fluids  are  most  in  favor  of  testing  and 
those  of  us  most  distanced  therefrom  are  most  concerned  with 
consent  and  confidentiality. 

John  R.  Dykers,  Jr.,  M.D. 

P.O.  Box  565 
Siler  City  27344 
Durham  27705 

In  appreciation  of  Dr.  Heyman 

To  Dr.  Heyman: 

I read  Dr.  Karp’s  article  about  you  (Albert  Heyman,  M.D.: 
boundless  role  model  for  generationis  of  physicians.  1990; 
51:169-71).  I think  it  is  very  well  done  and  very  well  said,  and 
I am  glad  that  others  know  things  that  the  Grady  Bunch  have 
known  for  years. 

I remember  your  lumbar  punctures  with  the  people  sitting 
up,  allowing  them  to  pull  up  their  pants,  pull  down  their  dresses 
and  go  home  shortly  thereafter.  I realized  that  people  do  not 
have  to  have  bedrest  after  their  procedures  to  prevent  L.P. 
headaches.  When  I was  on  Ward  I,  back  in  the  left  comer,  there 
was  a patient  with  paresis  of  syphilis  who  was  poorly  commu- 
nicative and  had  a sudden  death  following  a liver  biopsy.  We 
found  a huge  subcapsular  hemorrhage  and  I learned  then  that 
liver  biopsies  are  not  innocuous. 

My  real  fond  memories  of  those  days  were  knowing 
people  like  Frank  Wilson,  Paul  Beeson,  Jim  Warren,  David 
James,  Phil  Bondy,  Elizabeth  Gambrell,  Arthur  Merrill,  Bruce 
Logue  and  the  Heymans.  I look  back  on  those  days  with  great 
nostalgia.  Perhaps  it  was  a part  of  my  youth  or  perhaps  it  was 
where  I met  Charlotte,  but  there  was  something  about  Grady 
Hospital  that  continues  to  bring  smiling  memories.  The  Satur- 
day night  parties,  particularly  the  one  for  Eloise  Cavin  in  1949 
or  50,  celebrating  catheterization  #1,000,  stick  in  the  old 
memory  lobe. 

Those  were  great  tim  es ! You  and  dot  were  a part  of  m y life 
there  and  I wanted  you  to  know  how  fortunate  I feel  that  our 
paths  have  crossed. 

Robert  L.  McWhorter,  M.D. 

H & M Medical  Clinic,  P.A. 

390  Copperfield  Blvd. 
Concord  28025 


To  Dr.  Heyman: 

What  a nice  tribute  to  a fine  gentleman  and  excellent 
physician. 

Congratulations. 

Robert  W.  Willet,  M.D. 

Raleigh  Internal  Medicine  Associates,  P.A. 

PO  Box  18700, 3320  Wake  Forest  Rd. 

Raleigh  27609 

To  Dr.  Heyman: 

I have  come  to  admire  you  and  to  enjoy  the  proximity  of 
Winston-Salem  to  Durham  because  of  your  influence  over  the 
years.  Being  a part  of  the  NIH  Grant  Committee  with  you  was 
an  unusual  experience  for  me,  and  I particularly  enjoyed  Dr. 
Karp’s  excellent  biography  of  you. 

Eben  Alexander,  Jr.,  M.D. 
Department  of  Surgery 
The  Bowman  Gray  School  of  Medicine 
Winston-Salem  27103 

Correction 

In  our  April  issue,  the  letter  from  Dr.  Vicky  LeGrys 
contained  a significant  error:  the  percentage  of  North  Carolina 
hospitals  said  to  use  the  unreliable  chloride  electrode  method 
of  sweat  testing  for  cystic  fibrosis  was  given  as  15%;  it  should 
have  been  51%.  We  apologize  for  this  typing  and  proofreading 
error,  and  reprint  the  letter  here  in  its  entirety: 

The  sweat  test  for  cystic  fibrosis 
To  the  Editor: 

In  an  era  of  sophisticated  testing  for  the  cystic  fibrosis 
(CF)  gene,  it  is  important  to  revisit  the  diagnostic  test  for  this 
disease:  the  sweat  test.  I would  like  to  call  to  your  readers’ 
attention  that  studies  concerning  the  accuracy  of  testing  in 
North  Carolina  reveal  some  alarming  results.1,2  A study  con- 
cerning patients  referred  to  the  UNC  CF  center  showed  that 
there  was  an  approximate  12%  false  negative  rate  in  the  patient 
population,  resulting  in  a significant  diagnostic  delay  for  many 
patients.  Nationally,  the  false  positive  rate  for  the  sweat  test  has 
been  estimated  to  be  as  high  as  15%. 3 One  cause  for  these 
numbers  has  been  the  use  of  unreliable  methodology,  such  as 
the  chloride  electrode.  Unfortunately,  while  there  are  numer- 
ous studies  documenting  the  problems  with  this  method,  it 
continues  to  be  the  most  popular  method  for  sweat  testing  in 
NC.  According  to  a recent  study,  the  chloride  electrode  method 
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was  used  by  51%  of  the  hospitals  performing  sweat  testing  in 
NC.2  This  method  is  most  popular  in  small  to  medium  size  (up 
to  300  beds)  hospitals  performing  relatively  few  sweat  tests 
annually. 

Clinicians  ordering  sweat  tests  on  their  patients  need  to  be 
aware  of  the  method  used  by  the  laboratory  in  interpreting  and 
assessing  the  validity  of  the  results.  When  a physician  suspects 
CF  in  a patient,  they  should  refer  that  patient  to  a CF  center 
where  a CF  Foundation  approved  test  will  be  performed  by  a 
laboratory  familiar  with  the  procedure.  The  two  CF  Founda- 
tion approved  centers  in  North  Carolina  are  at  Duke  University 
and  the  University  of  North  Carolina  at  Chapel  Hill. 

Vicky  A.  LeGrys,  Dr  A 
Director  of  Sweat  Testing 
Assistant  Professor,  School  of  Medicine 
University  of  North  Carolina 
Chapel  Hill  27514 

References 

1.  LeGrys  VA,  Wood  RE.  Incidence  and  implications  of  false  nega- 
tive sweat  test  reports  in  patients  with  cystic  fibrosis.  Pediatr 
Pulmonol  1988;4:169-72. 
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27705 

John  Dean  Wrench  (RESIDENT),  2624  Bexley  Ave.,  Durham 
27707 

Forsyth-Stokes-Davie 

Kim  Adams  Ely  (RESIDENT),  207  Caroline  Cl.,  Winston- 
Salem  27104 

Lisa  Smith  Evans  (ON),  3333  Silas  Creek  Pkwy.,  Winston- 
Salem  27103 

Marc  Evan  Fernandez  (RESIDNET),  172  Cedar  Lake  Trail, 
Winston-Salem  27104 

James  Gaillard  Ravenel  (STUDENT),  1613  Academy  St., 
Winston-Salem  27103 

Michael  Snell  Rohr  (GS),  300  S.  Hawthorne  Rd.,  Winston- 
Salem  27103 

Steven  Walter  Schreiter  (RESIDENT),  928  Mar  Don  Hills, 
Winston-Salem  27104 

Gaston 

Jack  Thurman  Griffeth,421-D  S.  Sharon  Amity  Rd.,  Charlotte 
28211 

Greater  Greensboro  Society  of  Medicine 

Cynthia  Pike  Matthews  (OBG),  721  Green  Valley  Rd.,  Ste. 
300,  Greensboro  27408 

Henderson 

Bruce  Walton  Romeo  (IM),  501  6th  Ave.  West,  Henderson- 
ville 28739 

Lee 

Andrew  Gray  Bullard  (RESIDENT),  4312  Talcott  Dr.,  Dur- 
ham 27705 

Mecklenburg 

Thomas  Joseph  Kueser  (PD),  PO  BOX  32861 , Charlotte  Mem. 
Hosp.,  Charlotte  28232 

Matthew  David  Ohl  (ORS),  101  W.T.  Hams  Blvd.,  Ste.  220, 
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Charlotte  28213 

New  Hanover-Pender 

Janelle  Arolyn  Rhyne  (IM),  1 202  Medical  Center  Dr.,  Wilming- 
ton 28401 

Pasquotank-Camden-Currituck-Dare 

William  Cleaton  Rawls,  Jr.  (OBG),  1 134  N.  Road  St,  Eliza- 
beth City  27909 

Pitt 

Fiona  Jackson  Cook  (IM),  ECU,  Div.  of  General  Med.,  Green- 
ville 27858 

Eric  Ray  Skipper  (RESIDENT),  Pitt  County  Mem.  Hosp., 
Dept  of  Surgery  #204,  Greenville  27858 

William  Thomas  Smith  (STUDENT),  1230  Treybrook  Cr., 
Greenville  27834 

Wake 

Kirtland  Edward  Hobler  (GS),  540 1 Hunter  Hollow  Dr.,  Raleigh 
27606 

Albert  R.  Munn,  III  (OPH),  3900  Wake  Forest  Rd.,  Raleigh 
27609 

Esperanza  Maria  Ordonez  (EM),  3700  Ebenezer  Church  Rd., 
Raleigh  27612 


AKE  THE  MOST 
OF  Y00R  PRACTICE. 

Introducing  Commercial  Reserve,  a new 
commercial  loan  that  helps  you  use  your 
present  assets  to  finance  your  future  plans. 

Security  Pacific  Healthcare  Professional  Funding  is  pleased 
to  introduce  Commercial  Reserve  — a new  loan  that  helps 
you  use  your  present  assets,  like  equipment  or  accounts 
receivable,  to  get  additional  funds  for  business  growth. 

And  because  your  time  is  important,  you  can  apply  for 
Commercial  Reserve  quickly  and  easily.  In  fact,  the  whole 
process  can  be  handled  through  the  mail. 

How  to  get  more  information. 

Call  us  toll-free  at  (800)  365-6161.  You’ll  discover  that 
Commercial  Reserve  is  a loan  plan  that  truly  helps  you 
make  the  most  of  your  practice. 


SECURITY  PACIFIC 
Healthcare  Professional  Funding,  Inc. 

250-A  West  Arrow  Highway  • San  Dimas,  CA  91773 

141511-0290 


PHYSICIANS 

• Monthly  Stipend  for  Physicians  in  training  leading  to  qualification  as 
General/Orthopedic/Neurosurgeon  or  anesthesiologist. 

• Loan  repayment  of  up  to  $20,000  for  Board 
eligible  General/Orthopedic  surgeons 
and  anesthesiologists. 

• Flexible  drilling  options. 

• CME  opportunities. 

‘Promotion  Opportunities 
‘Prestige 

For  graduates  of  AM  A approved  Medical  Schools 

1-800-443-6419 


NAVAL  RESERVE 

You  are  Tomorrow.  You  are  the  Navy. 
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Continuing 

Medical 

Education 


June  9 

Clinical  Perspective  on  Blood  Lipids 
Place:  Chapel  Hill 

Credit:  5.5  hours  Category  I,  AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

June  22-26 

Learning  Disorders  in  Children:  Their  Developmental 
Assessment  and  Management 
Place:  Chape!  Hill 

Credit:  28  hours  Category  I,  AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill 
27599-7000.  9 1 9/962-2 118 

July  6-8 

20th  Annual  Sports  Medicine  Symposium 
Place:  Wrightsville  Beach 

Credit:  6 hours.  Category  I,  AMA 

Fee:  $60  - Registration 

Info:  W.  Alan  Skipper,  NCMS,  P.O.  Box  27167, 

Raleigh  27611.  919/833-3836 

July  23 

Pediatric  Advanced  Life  Support  - Instructor’s  Course 
Place:  Chapel  Hill 

Credit:  4 hours  Category  I,  AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 


Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 

Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 


State  Chapter  of  the 

American  College  of  Surgeons 

Journal  fleeting 


July  13-15 


800/876-0010 


✓ Wide-ranging  surgical  program 

✓ National  speakers  and  exhibits 

✓ Estate  planning  workshop 

✓ Social  activities  to  include  a luau 

and  cocktail  party 

Non-member  surgeons  welcome 

For  further  information,  contact: 

Carol  Russell,  Executive  Secretary  - Treasurer 
NC  Chapter,  American  College  of  Surgeons 
222  North  Person  Street 
Raleigh,  NC  27611 
800  /722-1350  • 919/833-3836 
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Family  therapy 
for  colic. 


The  excessive  crying  of  colic  puts  a strain  on 
the  most  loving  family-and  often  on  their 
physician  as  well.  And  whatever  the  cause  of 
colic,  one  fact  is  clear: 

Gas  is  often  part  of  the  colic  problem. 

New  Phazyme  Drops  contains  simethicone, 
which  can  safely  break  up  gas  and  bring  baby 
relief.  That’s  why  it  can  help  whenever  colic 
is  a problem. 

Significantly  reduces  crying  of 
colicky  infants.1 


Frequency  of  crying  attacks  Amplitude  of  crying  attacks 


— Placebo  therapy  — — Active  therapy 

p values  (active  vs.  placebo)  NS  = Not  significant  *p<  0 05  tp<0.02  t p < 0 01 


Double-blind,  randomized,  placebo-controlled  study 

Priced  25%  below  the  leading  brand. 

This  significant  price  advantage  will  be 
particularly  important  to  parents,  since  they 
may  be  relying  on  Phazyme  Drops  for  up  to 
three  months.  And  it’s  naturally  flavored- 
something  else  they’ll  appreciate. 


NEW 


Phazyme 
Drops 

Helps  you  through 
the  colic  phase. 


(simethicone/ 

antigas) 


1.  Kanwaljit  SS,  Jasbir  KS.  Simethicone  in  the  management  of  infant  colic. 
Practitioner  1988:232:508 


rp  REED  & CARNRICK 

I IS®  Piscataway,  NJ  08855 


©1989  Reed  & Carnrick 


PZ24 


HOW  TO  ENJOY  THE 
VIEW  FROM  THE  TOP. 


Having  the  best  is 
within  your  grasp. 

North  Carolina  Medical 
Society  hasendorsedacredit 
card  because  wedon't  want 
you  to  settle  for  anything 
less  than  the  best.  You  de- 
serve... 

• A higher  line  of  credit, 
up  to  $25,000 

• A bank  that  is 
always  available,  24 
hours  a day 

• Unmatched  travel 
benefits  including 

$1 ,000,000  in  common 
carrier  travel  accident 
insurance 


North  Carolina 
Medical  Society 


532S 

1017  ft 
C BARD 


»5bl  851 


APPLY  TODAY! 

24  hours  a day,  7 days  a week 


No  annual  fee  the  first 
year ...  just  $40  there- 
after. 

Worldwide  acceptance 
at  over  7.1  million 
locations. 


The  bottom  line. 

The  NCMS  Gold  Master- 
Card®  card  is  far  superior 
to  just  about  any  other 
card  you  may  carry.  The 
combination  of  economic 
superiority  and  personal 
benefits  is  outstanding.  Try  it  for 
one  full  year  without  paying  any 
annualfeeand you'll  beconvinced. 


MasterCard*  is  a federally  registered  Service  mark  of 
MasterCard  International,  Inc. 

MBNA  America!”-an  MNC  Financial  Company. 

This  offer  is  not  available  to  Delaware  Residents. 


1-800-847-7378 

Be  sure  to  use  the  priority  code  when  calling:  BPLS. 


Call  now  to  apply,  or  if  you  prefer, 
complete  the  application  below  and  mail 
to:  MBNA  Americasm,  P.O.  Box  1 5464, 
Wilmington,  DE  19885-9440. 


Vpo  | I wish  to  apply  for  the  NCMS  Gold  MasterCard®  card  with  all 
1 C3  • the  benefits  described  above.  Should  my  application  for  the 
Gold  MasterCard  card  not  be  approved,  this  request  constitutes  my 
application  for  the  Silver  MasterCard,  and  I accept  that  on  a periodic  basis  I 
may  be  considered  for  an  automatic  upgrade  to  the  Gold  MasterCard  card 
at  MBNA  America's  discretion.  (Note:  This  is  not  an  application  for  a bpls 

corporate  account.)  (Please  print.)  04-225 

01-325 

NAME 


MOTHER'S  MAIDEN  NAME 

(For  use  when  you  request  special  action  taken  on  your  account) 

CURRENT  CREDIT  CARD  ACCOUNTS 

MasterCard®/VISA® Account#  

American  Express®  Account  # 

I have  read  this  entire  application,  agree  to  its  terms,  and  certify  the  information  is  correct 


ADDRESS 

CITY STATE ZIP 

HOME  PH0NE(  I BUS.  PHONE!  ) 

AREY0U:  □ Renting  I I Own  I I Buying  Monthly  Payment! 

SOCIAL  SECURITY  # 

DATE  OF  BIRTH 


£ (Seal) 

APPLICANT'S  SIGNATURE  Date 

Use  this  section  to  request  extra  cards.  If  you  wish  an  additional  card  issued  to  a co-applicant  over  18 
years  of  age,  complete  the  information  below. 

C0-APPLI CANT  NAME 

RELATIONSHIP SOCIAL  SECURITY# 


PRESENT  EM  PL0YER 

NATURE  OF  BUSINESS 

POSITION YEARS  THERE 

ANNUAL  OTHER 

SALARY  S INCOME'S SOURCE 

'(Alimony,  child  support,  or  separate  maintenance  income  need  not  be  revealed  if  you  do  not  wish  it 
considered  as  a basis  of  repayment) 

PREVIOUS  EMPLOYER 

(If  less  than  3 years  at  current  employment) 

PREVIOUS  ADDRESS  

(If  at  present  address  less  than  3 years.) 


EMPLOYER YRS.  THERE 

ANNUAL 

POSITION SALARY  S 

OTHERINCOME'S WORK  PHONE ( ) 

'(Alimony,  child  support,  or  separate  maintenance  income  need  not  be  revealed  if  you  do  not  wish  it 
considered  as  a basis  of  repayment) 

I have  read  this  entire  application  and  agree  to  its  terms,  and  understand  that  I will  be  jointly  and 
severally  liable  for  all  charges  on  the  account 

X (Seal) 

CO-APPLICANT  SIGNATURE  Date 

I (We)  authorize  MBNA  America*”  to  investigate  any  facts,  or  obtain  and  exchange  reports  regarding  this 
application  or  resulting  account  with  credit  reporting  agencies  and  others.  Upon  request  I (we)  will  be 
informed  of  eacbagency's  name  and  address. 


Annual  Fee 

S40  Gold;  $20  Silver 
(Fee  waived  first  year) 

Grace  Period  For  Repayment 
Of  Balances  For  Purchases 

At  least  25  Days  from 
statement  closing  date  j 

Annual 

Percentage  Rate 

16.9% 

Method  of  Computing  the 
Balance  for  Purchases 

Average  Daily  Balance  ; 

(including  new  purchases) 

Transaction  Fee  For  Cash 
Advances,  And  Fees  For 
Paying  Late  or  Exceeding 
The  Credit  Limit 


Transaction  Fee  For  Bank  and  ATM  Cash  Advances: 

2%  of  each  Cash  Advance,  S2  Minimum,  S25  Maximum: 
Transaction  Fee  For  Access  Check  Cash  Advances: 

1%  of  each  Cash  Advance,  S2  Minimum,  S10  Maximum. 
Late  Payment  Fee:  S15,  Over-the-Credit-Limit  Fee:  SI 5. 


The  information  about  the  cost  of  the  card  described  in  this  application  is  accurate  as  of  6/90.  This  information  may  have  changed  after  that  date.  To  find  out  what  may  have  changed,  call  1-800-847-7378. 


Classified  Advertisements 


AVAILABLE  NOW  - Two  positions  in  Internal  Medicine  or 
subspecialty  to  join  a multi-specialty  group.  Competitive 
perqs.  Inquiries  to:  Greensboro  Internal  Medicine  & GI 
Associates,  1511  Westover  Terrace,  Suite  108,  Greens- 
boro, NC  27408.  Phone  919/378-9906. 

NORTH  CAROLINA  - Full  and  part-time  opportunities  with 
expanding  local  Emergency  Medical  group  in  central  NC  in 
two  medium  volume  E.D.’s  Board  certified/prepared  in 
E.M.,  F.P./I.M.  preferred.  Competitive  salary.  Semiannual 
Bonus,  malpractice  paid.  Replies  and  CVs  to  Stuart  Sch- 
nider,  M.D.,  Ph.D.,  P.O.  Box  464,  Burlington  27216.  919/ 
942-3244  or  919/222-1634. 

CARDIOLOGIST  BC/BE  to  join  invasive  and  non-invasive 
solo-cardiologist  in  the  growing  Research  Triangle  area  of 
NC.  All  benefits;  including  early  partnership.  SubmitCV  to 
Cary  Cardiology,  121  Edinburgh  South,  Suite  208,  Cary 
27511. 

EMERGENCY  PHYSICIAN,  BC/BP  as  the  fifth  physician  in 
local  group  staffing  a 302  bed  hospital  in  coastal  North 
Carolina  with  moderate  ED  volume.  Excellent  comprehen- 
sive medical  staff  support.  Compensation  of  $70/hr  in- 
cludes malpractice  and  full  benefit  package.  Great  leisure, 
one  hour  to  the  beach.  Contact  R.  Jack  Reida,  M.D., 
Medical  Director  Emergency  Department,  Craven  Regional 
Medical  Center,  PO  Box  2157,  New  Bern,  North  Carolina 
28561,919/633-8104. 

RALEIGH,  NC  - INTERNIST  with  special  interest  in  cardiol- 
ogy or  non-invasive  cardiologist  willing  to  practice  internal 
medicine,  to  assume  thriving,  varied,  practice  in  four 
member,  university  trained,  long  established  partnership 
with  office  adjacent  to  state-of-the-art  400  bed  hospital. 
Send  CV:  T.  Frank  Camp,  Jr.,  M.D.,  Suite  205, 2800  Blue 
Ridge  Road,  Raleigh  27607. 

DOCTORS  OFFICE  FOR  RENT  - In  center  of  Kemersville. 
The  third  fastest  growing  town  in  North  Carolina.  Active 
practice  located  here  for  the  past  40  years.  Built  for  a 
physician  now  retired.  Building  contains  12  rooms,  2 bath- 
rooms, 1800  square  feet.  Paved  parking  with  15  parking 
spaces.  Located  on  South  Main  Street.  Will  help  lessor  get 
started  in  practice.  Call  Hampton  & Vass  Realtors,  Inc., 
919/996-2010  or  Dr.  W.T.  Walker,  919/993-201 1. 


NORTH  CAROLINA,  ROXBORO:  Newly  constructed 
moderate  volume  ED  just  north  of  Durham/Research  Tri- 
angle Park  seeks  BE  PC  physician.  Excellent  back-up. 
Supportive  nursing  staff.  Directorship  available.  Fee-for- 
service  compensation  package.  Professional  liability  insur- 
ance procurement  program.  Contact:  Physician  Recruiter, 
Coastal  Emergency  Services,  Inc.,  2828  Croasdaile  Drive, 
Dept  SJE,  Durham  27705.  1-800/476-5986. 

COASTAL  GOVERNMENT  SERVICES.  Opportunities  are 
currently  available  for  emergency  medicine  specialists, 
primary  care  physicians,  and  OB/G  YNs,  to  provide  medical 
services  to  a young  and  healthy  population  of  military 
beneficiaries.  We  have  openings  in  Coastal  Virginia,  North 
Carolina,  South  Carolina,  California,  and  Washington  state. 
Immediate  openings  in  our  newest  program  at  Camp  Lejeune 
in  Jacksonville,  North  Carolina  beginning  June  1.  Please 
call  1-800/476-4175  or  write  Coastal  Emergency  Services, 
Inc.,  2828  Croasdaile  Drive,  Durham  27705. 

FAMILY  PRACTICE  PHYSICIAN  - Staff  comfortable  satel- 
lite practice,  15  minutes  from  main  high  quality  multispe- 
cialty practice.  Flexible  call  schedule.  Hospital  practice 
optional,  competitive  salary  and  benefits.  Send  CV  to 
Executive  Director,  P.O.  Box  10828,  Greensboro  27404. 

GENERAL  INTERNIST  - Join  growing  general  internal 
medicine  practice  within  high  quality  multispecialty  group. 
Share  staffing  of  practice  satellite,  15  minutes  from  main 
office.  Flexible  call  schedule.  Send  CV  to  Executive  Direc- 
tor, P.O.  Box  10828,  Greensboro  27404. 

FOR  SALE:  Top  of  the  line  X-ray  unit;  Picker  Clinix-R,  BGX 
625  control,  600MA/95KV,  300MA/125KV,  14x17  up- 
right bucky,  full  floating  head  table.  Excellent  condition. 
$18,000.  704/525-6500. 

PHYSICIAN  OPPORTUNITY  - PHP  Healthcare  Corpora- 
tion, a leader  in  healthcare  management  services,  has  a need 
for  physicians  to  staff  a primary  care  clinic  located  in 
Jacksonville  and  Fayetteville,  NC.  Other  locations  include 
Columbus,  GA,  Charleston,  SC,  Jacksonville,  FL,  VA 
Beach,  VA  and  several  desirable  locations  in  California. 
Our  company  offers  an  outstanding  pay  incentive  plan,  paid 
malpractice  insurance,  and  a pleasant  work  environment 
free  from  on-call  coverage  with  flexible  scheduling  ar- 
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rangements.  If  interested,  please  call  or  send  CV  to:  Leigh 
Robbins,  PHP  Healthcare  Corporation,  7044  Northridge 
Drive,  Nashville,  TN  37221,  615/662-1310.  EOE,  m/f 

FAMILY  PRACTITIONER  NEEDED  for  several  openings 
in:  Florida,  Texas  and  Northern  California.  Practice  quality 
medicine  on  quality  people  - where  the  patient’s  needs 
come  first.  Reach  new  heights.  Call  1 -800/53 1 -5980.  Please 
send  CV  to  Col.  William  E.  Patterson,  HQ  US  AFRS/RSH, 
Randolph  AFB,  TX  78150. 

IDEAL  FOR  DOCTOR  OR  MEDICAL  CENTER  - Two-story 
brick  on  2.5  acres,  zoned  commercial  B.2.  On  Highway 
117,  one  mile  from  Interstate  40;  12  miles  from  New 
Hanover  Memorial  Hospital,  Wilmington,  NC;  12  miles 
from  Pender  Memorial,  Burgaw,  NC.  Contact  John  Lorek, 
3725  Lynn  Ave.,  Castle  Hayne,  NC  28429. 919/675-2162. 


NCMJ  Classified  Ads ... 


Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham,  NC  27710 

Please  specify  the  number  of  months  you’d  like  your  ad  to  run, 
and  tell  us  your  name,  address,  and  phone  number.  Send  no 
money;  you  will  be  billed. 

Closing  date  is  tfie  1 st  of  the  prior  month. 

Rates:  NCMS  members,  $15/25  words,  plus  25c 

each  additional  word; 

Others,  $25/25  words,  plus  250  each 
additional  word 

For  further  information,  call  919/684-5728. 
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VASOTEC 


(ENALAPRIL  MALEATE I MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC*  (Eralapril  Maleate.  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to 
this  product  and  in  patients  with  a history  ol  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 
Warnings:  Angioedema  Angioedema  ot  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patients  treated  with  ACE  inhibitors,  including  VASOTEC  In  such  cases,  VASOTEC  should  be  promptly  discontinued 
and  the  patient  carefully  observed  until  the  swelling  disappears  In  instances  where  swelling  has  been  confined  to  the 
lace  ana  lips,  the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  useful  in 
relieving  symptoms  Angioedema  associated  with  laryngeal  edema  may  be  fatal  Where  there  is  involvement  of 
the  tongue,  glottis,  orlarynx  likely  to  cause  airway  obstruction,  appropriate  therapy,  e.g. , subcutaneous 
epinepnrine  solution  1:1000  (0.3  mL  to  0.5  mL),  should  be  promptly  administered.  (See  ADVERSE 
REACTIONS,) 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone 
Patients  with  heart  failure  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first 
dose,  but  discontinuation  ot  therapy  tor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing 
instructions  are  followed;  caution  should  be  observed  when  initiating  therapy  (See  DOSAGE  AND  ADMINISTRA- 
TION ) Patients  at  risk  for  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia 
and  rarely  with  acute  renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics  heart 
failure,  hyponatremia,  high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis, 
or  severe  volume  and/or  salt  depletion  ot  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  patients 
with  heart  failure),  reduce  the  diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC 
in  patients  at  risx  for  excessive  hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS,  Drug 
Interactions  and  ADVERSE  REACTIONS.)  In  patients  at  risk  tor  excessive  hypotension,  therapy  should  be  started  under 
very  close  medical  supervision  and  such  patients  should  be  followed  closely  for  the  first  two  weeks  of  treatment  and 
whenever  the  dose  ot  enalapril  and/or  diuretic  is  increased.  Similar  consideralions  may  apply  lo  patients  with  isch- 
emic heart  disease  or  cardiovascular  disease  in  whom  an  excessive  tall  in  blood  pressure  could  result  in  a myocardial 
infarction  or  cerebrovascular  accident  It  excessive  hypotension  occurs,  the  patient  should  be  placed  in  the  supine 
position  and,  it  necessary,  receive  an  intravenous  infusion  of  normal  saline  A transient  hypotensive  response  is  not  a 
contraindication  to  further  doses  of  VASOTEC,  which  usually  can  be  given  wilhoul  difticulty  once  the  blood  pressure 
has  stabilized.  It  symptomatic  hypotension  develops,  a dose  reduction  or  discontinuation  of  VASOTEC  or  concomitant 
diuretic  may  be  necessary. 

Neutropenial Agranulocytosis  Another  ACE  inhibitor,  captopril.  has  been  shown  to  cause  agranulocytosis  and  bone 
marrow  depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially 
it  they  also  have  a collagen  vascular  disease  Available  data  from  clinicaf  trials  of  enalapril  are  insufficient  to  show  that 
enalapril  does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  ot 
neutropenia  or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded  Periodic  monitoring  ot 
white  blood  cell  counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered 
Precautions:  General  Impaired  Renal  Function:  As  a consequence  of  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals.  In  palients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  ot  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death. 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  ol  patients  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the 
first  few  weeks  of  therapy. 

Some  palients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment  Dosage 
reduction  and/or  discontinuation  ot  the  diuretic  and/or  VASOTEC  may  be  required 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>5.7  mEq/L)  was  observed  in  approximately  1%  of  hypertensive  patients 
in  clinical  trials  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia 
was  a cause  of  discontinuation  of  therapy  in  0.28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyper- 
kalemia was  observed  in  3.8%  of  patients,  but  was  not  a cause  for  discontinuation 

Risk  factors  lor  the  development  ot  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant 
use  of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which 
should  be  used  cautiously,  if  at  all.  with  VASOTEC  (See  Drug  Interactions.) 

Surgery/Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Intormation  lor  Patients: 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  of  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swell- 
ing ot  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  lo  take  no  more  drug  until  they 
have  consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness,  especially  during  the  first  few  days  ol  therapy  If 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescrib- 
ing physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 
pressure  because  of  reduction  in  fluid  volume.  Other  causes  ol  volume  depletion  such  as  vomiting  or  diarrhea  may 
also  lead  to  a fall  in  blood  pressure,  patients  should  be  advised  to  consult  with  the  physician 
Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  of  infection  (e  g.,  sore  throat,  lever)  which  may 
be  a sign  of  neutropenia 

NOTE  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information 
is  intended  to  aid  in  the  safe  and  effective  use  ot  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or 
intended  effects. 

Drug  Interactions. 

Hypotension  Patients  on  Diuretic  Therapy  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  of  therapy 
with  enalapril  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the 
diuretic  or  increasing  the  salt  intake  prior  to  initiation  ol  treatment  with  enalapril.  If  it  is  necessary  to  continue  the 
diuretic,  provide  close  medical  supervision  after  the  initial  dose  tor  at  least  two  hours  and  until  blood  pressure  has 
stabilizeofor  at  least  an  additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION  ) 

Agents  Causing  Renin  Release  The  antihypertensive  effect  of  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e  g , diuretics). 

Other  Cardiovascular  Agents  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  melhyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics. 
Potassium-sparing  diuretics  (e  g , spironolactone,  triamferene,  or  amiloride),  potassium  supplements,  or 
potassium-containing  salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  if  concomi- 
tant use  of  these  agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  with  caution  and 
with  frequent  monitoring  of  serum  potassium  Potassium-sparing  agents  should  generally  not  be  used  in  patients 
with  heart  failure  receiving  VASOTEC 

Lithium.  Lithium  toxicity  has  been  reported  in  patients  receiving  lithium  concomitantly  with  drugs  which  cause  elim- 
ination of  sodium,  including  ACE  inhibitors.  A few  cases  of  lithium  toxicity  have  been  reported  in  patients  receiving 
concomitant  VASOTEC  andlithium  and  were  reversible  upon  discontinuation  of  both  drugs.  It  is  recommended  thal 
serum  lithium  levels  be  monitored  frequently  it  enalapril  is  administered  concomitantly  with  lithium. 

Pregnancy -Category  C:  There  was  no  fetotoxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  of  enalapril 
(333  times  the  maximum  human  dose).  Fetotoxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred 
in  rats  given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  wilh  saline. 
EnalaprM  was  not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  ot 
1 mg/kg/day  or  more.  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  of  3 and  10  mg/ 
kg/oay,  but  not  at  30  mg/kg/day  (50  times  the  maximum  human  dose). 

Radioactivity  was  found  lo  cross  the  placenta  following  administration  ol  labeled  enalapril  to  pregnant  hamsters. 
There  are  no  adequate  and  well-controlled  studies  ot  enalapril  in  pregnanl  women  However,  data  are  available  lhal 
show  enalapril  crosses  the  human  placenta.  Because  the  risk  of  fetal  toxicity  with  the  use  of  ACE  inhibitors  has  not 


been  clearly  defined,  VASOTEC*  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  it  the  potential  ben- 
efit justifies  the  potential  risk  to  the  fetus. 

Postmarketing  experience  with  all  ACE  inhibitors  thus  far  suggests  the  following  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  the  first  trimester  of  pregnancy  nas  not  been  reported  lo  affect  lelal  oulcome  adversely 
Fetal  exposure  during  the  second  and  third  trimesters  of  pregnancy  has  been  associated  with  tetal  and  neonatal  mor- 
bidity and  mortality 

When  ACE  inhibitors  are  used  during  the  later  stages  of  pregnancy,  there  have  been  reports  ot  hypotension  and 
decreased  renal  perfusion  in  the  newborn  Oligohydramnios  in  the  mother  has  also  been  reported,  presumably  repre- 
senting decreased  renal  function  in  the  fetus.  Infants  exposed  in  utero  to  ACE  inhibitors  should  be  closely  observed 
for  hypotension,  oliguria,  and  hyperkalemia  If  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood 
pressure  and  renal  perfusion  with  the  administration  of  fluids  and  pressors  as  appropriate.  Problems  associated  with 
prematurity  such  as  patent  ductus  arteriosus  have  occurred  in  association  wilh  maternal  use  of  ACE  inhibitors,  but  it 
is  not  clear  whether  they  are  related  to  ACE  inhibition,  maternal  hypertension,  or  the  underlying  prematurity. 

Nursing  Mothers:  Milk  in  Mating  rats  contains  radioactivity  following  administration  ol  ,4C  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreled  in  human  milk.  Because  many  drugs  are  secreted  in  human  milk,  caution  should 
be  exercised  when  VASOTEC  is  given  to  a nursing  mother. 

Pediatric  Use:  Satety  and  effectiveness  in  children  have  not  been  established. 

Adverse  Reactions:  VASOTEC  has  been  evaluated  for  safety  in  more  than  10,000  patients,  including  over  1000 
patients  treated  tor  one  year  or  more.  VASOTEC  has  been  found  lo  be  generally  well  tolerated  in  controlled  clinical 
[rials  involving  2987  patients. 

HYPERTENSION:  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ol  palients  treated  with  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (1.4%),  nausea  (14%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1.2%),  and  asthenia  (1.1%). 
HEART  FAILURE:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were  dizzi- 
ness (7.9%),  hypotension  (6.7%),  orthostatic  effects  (2.2%),  syncope  (2.2%),  cough  (2.2%),  chest  pain  (2.1%),  and 
diarrhea  (2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ol  patients  treated  wilh  VASOTEC  in  both  controlled  and 
uncontrolled  clinical  trials  were:  fatigue  (18%),  headache  (1.8%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthosta- 
tic hypotension  (1.6%),  vertigo  (1.6%),  angina  pectoris  (1.5%),  nausea  (1.3%)  vomiting  (1.3%),  bronchitis  (1.3%), 
dyspnea  (1.3%),  urinary  tract  infect  ion  (1.3%),  rash  (1.3%),  and  myocardial  infarction  (T.2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring 
in  0.5%  to  1%  of  patients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  ot  decreasing  severity  within  each 
category: 

Cardiovascular:  Cardiac  arrest;  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension),  pulmonary  embolism  and  infarction;  pulmonary 
edema;  rhythm  disturbances;  atrial  fibrillation;  palpitation 

Digestive:  Ileus,  pancreatitis,  hepatitis  (hepatocellular  or  cholestatic  jaundice),  melena,  anorexia,  dyspepsia,  con- 
stipation, glossitis,  stomatitis,  dry  mouth 
Musculoskeletal:  Muscle  cramps. 

Nervous/Psychiatric:  Depression,  contusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION). 
Respiratory:  Bronchospasm,  rhinorrhea,  sore  throat  and  hoarseness,  asthma,  upper  respiratory  infection. 

Skin  Exfoliative  dermatitis,  toxic  epidermal  necrolysis,  Stevens-Johnson  syndrome,  herpes  zoster,  erythema  multi- 
forme, urticaria,  pruritus,  alopecia,  flushing,  hypernidrosis. 

Special  Senses  Blurred  vision,  taste  alteration,  anosmia,  tinnitus,  conjunctivitis,  dry  eyes,  tearing. 

A symptom  complex  has  been  reported  which  may  include  a positive  ANA,  an  elevated  erythrocyte  sedimentation  rate, 
arthralgias/arthritis,  myalgias,  fever,  serositis,  vasculitis,  leukocytosis,  eosinophilia,  photosensitivity,  rash,  and  other 
dermatologic  manifestations 

Angioedema  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal  If  angioedema  of  the  lace,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  ol  patients 
following  the  initial  dose  or  during  extended  therapy.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  ther- 
apy in  0l%  of  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in 
2.2%  of  patients.  Hypotension  or  syncope  was  a cause  for  discontinuation  ot  therapy  in  1.9%  ol  patients  with  heart 
failure.  (See  WARNINGS.) 

Clinical  Laboratory  Test  Findings. 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine,  Blood  Urea  Nitrogen  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  cre- 
atinine, reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0 2%  of  patients  with  essential  hyperten- 
sion treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in 
patients  with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  patients  with  heart  failure  who  were  also  receiving 
diuretics  with  or  without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  dis- 
continuation ot  VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  of  patients. 
Increases  in  blood  urea  nitrogen  or  creatinine  were  a cause  for  discontinuation  in  1.2%  ot  patients. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  of  approximately 
0 3 g%  and  1.0  vol%,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with 
VASOTEC  but  are  rarely  of  clinical  importance  unless  another  cause  of  anemia  coexists  In  clinical  trials,  less  than 
01%  of  patients  discontinued  therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  of  neutropenia,  thrombocytopenia,  and 
bone  marrow  depression  have  been  reported  A few  cases  of  hemolysis  have  been  reported  in  patients  with  G6PD 
deficiency. 

Liver  Function  Tests.  Elevations  ol  liver  enzymes  and/or  serum  bilirubin  have  occurred 
Dosage  and  Administration:  Hypertension  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  ol  VASOTEC  The  diuretic  should,  if  possible,  be  dis- 
continued for  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  of  hypotension.  (See 
WARNINGS.)  If  the  patient's  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed. 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  of  2.5  mg  should  be  used  under  medical  supervision  for  at  least 
two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  PRECAU- 
TIONS, Drug  Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day  Dosage  should  be  adjusted  according 
to  blood  pressure  response  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two 
divided  doses  In  some  patients  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  of  the 
dosing  interval.  In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered  If  blood 
pressure  is  not  controlled  with  VASOTEC  alone,  a diuretic  may  be  added. 

Concomitant  administration  of  VASOTEC  with  potassium  supplements,  potassium  salt  substitutes,  or  potassium- 
sparing diuretics  may  lead  lo  increases  of  serum  potassium  (see  PRECAUTIONS). 

Dosage  Adjustment  in  Hypertensive  Patients  with  Renal  Impairment  The  usual  dose  of  enalapril  is  recommended  lor 
patients  with  a creatinine  clearance  > 30  mL/min  (serum  creatinine  of  up  to  approximately  3 mg/dL).  For  patients 
with  creatinine  clearance  < 30  mL/min  (serum  creatinine  a 3 mg/dL),  the  lirst  dose  is  2.5  mg  once  daily  The  dosage 
may  be  titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  wilh  diuretics  and  digitalis.  The  recommended  starting 
dose  is  2.5  mg  once  or  twice  daily.  After  the  initial  dose  of  VASOTEC,  the  patient  should  be  observed  under  medical 
supervision  for  at  least  two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour.  (See  WARN- 
INGS and  PRECAUTIONS,  Drug  Interactions.)  If  possible,  the  dose  ot  the  diuretic  should  be  reduced,  which  may 
diminish  the  likelihood  of  hypotension.  The  appearance  ol  hypotension  after  the  initial  dose  of  VASOTEC  does  not 
preclude  subsequent  careful  dose  titration  wilh  the  drug,  following  effective  management  ol  the  hypotension.  The 
usual  therapeutic  dosing  range  for  the  treatment  of  heart  failure  is  5 lo  20  mg  daily  given  in  two  divided  doses.  The 
maximum  daily  dose  is  40  mg  Once-daily  dosing  has  been  effective  in  a controlled  study,  but  nearly  all  patients  in 
this  study  were  given  40  mg,  fne  maximum  recommended  daily  dose,  and  there  has  been  much  more  experience  wilh 
twice-daily  dosing.  In  addition,  in  a placebo-controlled  study  which  demonstrated  reduced  mortality  in  patients  with 
severe  heart  failure  (NYHA  Class  IV),  patients  were  treated  with  2.5  to  40  mg  per  day  of  VASOTEC,  almost  always 
administered  in  two  divided  doses.  (See  CLINICAL  PHARMACOLOGY,  Pharmacodynamics  and  Clinical  Effects.)  Dosage 
may  be  adjusted  depending  upon  clinical  or  hemodynamic  response.  (See  WARNINGS.) 


Dosage  Adjustment  in  Patients  with  Heart  Failure  and  Renal  Impairment  or  Hyponatremia:  In  patients  with  heart  failure 
who  have  hyponatremia  (serum  sodium  < 130  mEq/L)  or  with  serum  creatinine  >1.6  mg/dL,  therapy  should  be  initi- 
ated at  2.5  mg  daily  under  close  medical  supervision.  (See  DOSAGE  AND  ADMINISTRATION,  Heart 
Failure,  WARNINGS,  and  PRECAUTIONS,  Drug  Interactions.)  The  dose  may  be  increased  to  2.5  mg 
bid.,  then  5 mg  bid.  and  higher  as  needed,  usually  at  intervals  of  four  days  or  more,  ifalthe  lime  Men 

of  dosage  adjustment  there  is  not  excessive  hypotension  or  significant  deterioration  of  renal  tunc-  mau 

tion.  The  maximum  daily  dose  is  40  mg  MERCK 

For  more  detailed  intormation  consult  your  MSD  Representative  or  see  Prescribing  Information,  Merck  SH  ARRj 

Sharp  & Dohme,  Division  ot  Merck  & Co.,  Inc.,  Wes/  Point,  PA  19486.  J9VS61R2(819)  DOHME 


VASOTEC  is  generally  well  tolerated 
and  not  characterized  by  certain 
undesirable  effects  associated 
with  selected  agents  in  other 
antihypertensive  classes, 

VASOTEC  is  contraindicated  in  patients  who 
are  hypersensitive  to  this  product  and  in 
patients  with  a history  of  angioedema  related 
to  previous  treatment  with  an  ACE  inhibitor, 

A diminished  antihypertensive  effect  toward 
the  end  of  the  dosing  interval  can  occur  in 
some  patients. 

For  a Brief  Summary  of  Prescribing  Information, 
please  see  the  last  page  of  this  advertisement 
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Teamwork 


Fishing  for  Chinook  salmon  off  Washington  in  the  30's 


The  rewards  of  teamwork  have  changed  very- 
little  since  1939.  In  our  51st  year  of  service 
to  North  Carolina  Physicians,  we  continue  to 
offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
we  specialize  in  providing  Individual 
and  Group  Disability  Income  Protection, 
Business  Overhead  Expense,  and  Life 
Insurance  Planning. 

Our  goal  is  to  deliver  quality  service  and 
products  with  performance  unequalled 
in  today's  marketplace. 


CRUMPTON  COMPANY 

P.O  BOX  51939  DURHAM,  NC  27717  800-672-1674 


Millions  of  Americans 
are  being  asked 
to  lookout  below 


The  GSE”:  What  it  means  to  you 


Across  the  country,  sexually 
active  adults  will  soon  be 
encouraged  to  do  a special 
health  check  called  a GSE. . . 
a genital  self-examination. 

A simple  examination  to 
check  for  potential  signs 
of  a sexually  transmitted 
disease  (STD). 

The  GSE  is  the  heart  of 
a nationwide  campaign 
to  heighten  public  awareness  of  STDs. 
This  program  is  sponsored  by  Burroughs 
Wellcome  Co.  in  conjunction  with  major 
medical  associations* 

Sexually  active  adults  will  be  urged  to  send 


for  a free  guide  that  explains  how  to  perform 
a GSE.  The  guide  discourages  self-diagnosis 
and  encourages  seeing  a physician  if  any- 
thing suspect  is  found. 

As  the  GSE  campaign  gains  momentum, 
you  may  be  seeing  more  patients  coming  to 
your  office  with  concerns  about  sexually  trans- 
mitted diseases.  While  STDs  are  currently 
regaining  their  foothold  on  the  American  pop- 
ulation, the  GSE  program  offers  a promising 
outlook  for  reducing  their  spread. 

*The  American  Academy  of  Dermatology,  the  American 
Academy  of  Family  Physicians,  the  American  College 
of  General  Practitioners  in  Osteopathic  Medicine  and 
Surgery,  the  American  Osteopathic  Association,  and 
the  American  Social  Health  Association. 


IMPROVING  LIVES  THROUGH 
ANTIVIRAL  RESEARCH 


Burroughs 

Research 


Wellcome  Co., 

Triangle  Park, 


North  Carolina  27709 


Copr.  © 1989  Burroughs  Wellcome  Co  All  rights  reserved. 
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Because  safety 

cannot  be  taken  for  granted 

in  H 2-antagonist  therapy 


Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine / 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.2 

Swift  and  effective 
H 2-antagonist  therapy 

■ Most  patients  experience 
pain  relief  with  the  first  dose3 

■ Heals  duodenal  ulcer 
rapidly  and  effectively45 

■ Dosage  for  adults  with  active 
duodenal  ulcer  is  300  mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 

References 

1 .  USP  Dl  Update.  September/ October  1988.  p 120 

2 Br  J Chn  Pharmacol  1985:20:710-713. 

3 Data  on  file.  Lilly  Research  Laboratories. 

4.  Scand  J Gastroenterol  1 987:22(suppl  136)  61-70 

5.  Am  J Gastroenterol  1989:84:769-774 


AXID1® 

nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  for  complete 
information. 

Indications  and  Usage:  1 . Active  duodenal  ulcer- for  up  to  eight  weeks 
of  treatment  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  -for  healed  duodenal  ulcer  patients  at  a 
reduced  dosage  of  150  mg  h.s.  The  consequences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
■n  patients  with  hypersensitivity  to  other  H2-receptor  antagonists. 
Precautions:  General -t.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Jests -False- positive  tests  for  urobilinogen  with  Multistix® 
may  occur  during  therapy. 

Drug  Interactions -No  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis.  Impairment  of  Fertility-  A two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect  There  was  a dose-related  increase  in 
the  density  of  enterochromaffin-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
Axid11  (nizatidine,  Lilly) 


an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
of  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Effects- Pregnancy  Category  C— Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  abortions, 
decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On  intra- 
venous administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine 
at  20  mg/kg  produced  cardiac  enlargement  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women.  It  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
the  fetus. 

Nursing  Mothers- Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother. 

Pediatric  Use- Safety  and  effectiveness  in  children  have  not  been 
established. 

Use  in  Elderly  Paben/s- Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domestic 
placebo-controlled  trials  of  over  1,900  nizatidine  patients  and  over  1,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  to  the  drug. 
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Hepaf/c-Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
patients.  In  some  cases,  there  was  marked  elevation  (>500 IU/L)  in  SGOT 
or  SGPT  and,  in  a single  instance,  SGPT  was  >2,000  IU/L.  The  incidence 
of  elevated  liver  enzymes  overall  and  elevations  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  not  significantly  differ  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular- In  clinical  pharmacology  studies,  short  episodes 
of  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  Axid  and  in  three  untreated  subjects. 

C/VS- Rare  cases  of  reversible  mental  confusion  have  been  reported. 

£/7t/oc/7Z7e— Clinical  pharmacology  studies  and  controlled  clinical  trials 
showed  no  evidence  of  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  frequency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Hematologic- Fatal  thrombocytopenia  was  reported  in  a patient 
treated  with  nizatidine  and  another  H2-receptor  antagonist.  This  patient 
had  previously  experienced  thrombocytopenia  while  taking  other  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

Integumental -Sweating  and  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and 
exfoliative  dermatitis  were  also  reported. 

Hypersensitivity- As  with  other  H2-receptor  antagonists,  rare  cases  ot 
anaphylaxis  following  nizatidine  administration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed,  H2-receptor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  of  hypersensitivity  reactions 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Other- Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  (ever,  and  nausea  related  to  nizatidine  have  been 
reported. 

Overdosage:  Overdoses  of  Axid  have  been  reported  rarely.  If  overdosage 
occurs,  activated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 

PV  2098  AMP  [091289] 

Additional  information  available  to  the  profession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana 
46285 

NZ-2924-B-04931 0 ©1990,  ELI  LILLY  AND  COMPANY 

Axid®  (nizatidine,  Lilly) 


North  Carolina  Medical  Journal 

FOR  DOCTORS  AND  THEIR  PATIENTS 


Contents  / July  1990,  Volume  51,  Number  7 


SCIENTIFIC  ARTICLES 

318  “Doctor,  I Hurt  Right  Here!”  The  Single  Digit  Sign  Francis  A.  Neelon,  Lovest  T.  Alexander,  Blair  Brooks, 

JM.  McGill,  Mark  F.  Miller,  and  Loyal  G.  Tillotson 
324  Laparoscopic  Cholecystectomy:  A Community  Hospital  Experience  Bruce  Harris 

PUBLIC  HEALTH 

328  Nicotine  Abuse  by  Elementary  School  Children:  A Comparison  of  Urban  versus  Rural  Children  and  Correlates 

Associated  with  Use  J.  Paul  Martin,  Donald  D.  Lisnerski,  Cheryl  L.  McClary,  Tracy  L.  Brown,  and  Douglas  R.  Jones 

MEDICAL  HISTORY 

331  Nancy  Slater’s  Saga:  Bile  Salt  Depletion  from  a Scarred  Ileum  Causes  Steatorrhea  Malcolm  P.  Tyor 


A PIECE  OF  A NORTH  CAROLINA  DOCTOR’S  MIND 

335  Do  Patients  Deceive  their  Doctors?  William  M.  Hendricks 


FOR  PATIENTS:  HEALTH  WATCH 

339  Recreational  Safety  North  Carolina  Medical  Society 


NORTH  CAROLINA  MEDICINE 

344  The  Board  of  Medical  Examiners  of  the  State  of  North  Carolina — 1990  Eben  Alexander,  Jr. 


HEALTH  AND  WELL-BEING 

347  North  Carolina  Physicians  Health  and  Effectiveness  Program:  The  First  Full  Year  Robert  C.  Vanderberry 


CAROLINA  PHYSICIAN’S  BOOKSHELF 

351  Book  Reviews  Edited  by  Edward  C.  Halperin 

MEDICAL  EDUCATION 

353  The  National  Board  Examination  (Part  I)  as  a Performance  Measurement  Tool:  One  Student’s  Perspective 

Robert  S.  Adams 

357  McCarthy  and  Animals  James  McCarthy 

359  No  Alibi  Mark  Swaim 


LETTERS  TO  THE  EDITOR  BULLETIN  BOARD 


362 

Packaging  of  the  Journal 

361 

New  Members 

— Reply  from  Patricia  K.  Hodgson 

366 

Continuing  Medical  Education 

363 

— Editor’s  response 

367 

Classified  Advertisements 

Thanks  to  Drs.  Prichard  and  Felts  and  to  the  Journal 

368 

Instructions  to  Authors 

364 

Two  responses  to  Dr.  Sedwitz’s  letter  on  AHEC  airplanes 
Appreciation  for  articles  by  Drs.  Fletcher,  Butts,  and  Nemeroff 

368 

Index  to  Advertisers 

316  NCMJ /July  1990,  Volume  51  Number  7 


“I  want  a 

malpractice  carrier 
that  knows  how  to 
fight.  That’s  why 
I’m  with  Medical 
Protective.” 


At  Medical  Protective,  lighting  for  our 
doctors  is  our  number  one  priority.  We  know 
we’re  not  just  insuring  your  finances.  We’re 
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SCIENTIFIC  ARTICLE 


“Doctor,  I Hurt  Right  Here!” 

The  Single  Digit  Sign 


Francis  A.  Neelon,  M.D.,  Lovest  T.  Alexander,  PA-C,  W.  Blair  Brooks,  M.D.,  J.M.  McGill,  M.D., 
Mark  F.  Miller,  M.D.,  Loyal  G.  Tillotson,  M.D.,  Ph.D. 


Determining  the  cause  of  a patient’s  pain  can  be  a perplexing 
clinical  problem  because  the  history  and  physical  examina- 
tion, even  when  abnormal,  often  do  not  indicate  a specific 
diagnosis.  The  resulting  workup  may  become  extensive  and 
expensive  without  revealing  a definitive  etiology.  We  present 
here  a series  of  four  patients,  three  with  abdominal  pain  and 
one  with  chest  pain.  In  each  case,  the  appropriate  diagnosis 
was  established  after  attention  was  carefully  directed  (by  the 
patient)  to  abnormalities  that  had  previously  escaped  detec- 
tion by  examining  physicians.  The  common  theme  is  that  each 
patient,  when  asked  directly,  indicated  with  a single  finger  a 
well  circumscribed  and  focal  location  of  the  pain.  When  this 
localized  area  was  evaluated,  the  etiology  of  the  pain  became 
clear. 

A Stitch  in  Time 

A 25-year-old  pre-law  student  was  referred  for  evaluation  of 
recurrent  postprandial  epigastric  pain.  Four  months  earlier  she 
had  suffered  a rupture  of  the  gastric  antrum  in  an  automobile 
accident.  Surgical  repair  was  successful,  but  subsequendy  she 
had  intermittent,  knife-like  epigastric  pain  that  occurred  10  to 
30  minutes  after  eating.  The  pain  would  last  for  one  to  two 
hours  and  resolve  spontaneously.  It  was  associated  with 
nausea,  bloating,  and  occasional  hiccups.  The  patient  denied 
vomiting,  diarrhea,  constipation,  fever,  chills,  or  abnormal 
menstrual  periods.  She  did  note  decreased  energy  and  less- 
ened ability  to  perform  her  classwork  as  a result  of  the  abdomi- 
nal pain.  She  had  lost  10  pounds  in  the  immediate  postopera- 
tive period,  but  had  subsequently  regained  three  pounds  and 
recently  had  been  eating  normally.  To  evaluate  the  pain,  she 
underwent  upper  gastrointestinal  series  and  barium  enema, 
neither  of  which  showed  obstruction  or  other  abnormality. 


From  the  Division  of  General  Internal  Medicine,  Duke  University 
Medical  Center,  Durham  27710. 


Her  pain  was  dismissed  with  the  inferred  suggestion  that  it 
was  a psychophysiological  response  to  the  traumatic  stress  of 
the  accident  and  surgery;  she  was  referred  for  combined 
medical  and  psychological  consultation. 

On  examination,  she  was  a thin  woman  in  no  acute 
distress.  General  physical  exam  was  normal.  Her  abdomen 
showed  a well  healed  m idline  vertical  scar  extending  from  the 
midepigastrium  to  the  suprapubic  region  and  and  old  appen- 
dectomy scar  in  the  right  lower  quadrant.  The  epigastrium  was 
diffusely  tender  with  rebound  tenderness  radiating  to  the 
vertical  scar.  When  asked  to  indicate  the  site  of  maximal  pain, 
she  placed  a single  finger  on  an  area  approximately  2 cm  from 
the  cephalic  end  of  the  incision.  That  point  was  extremely 
tender  and  we  felt  a 1 x 1 cm,  firm  subcutaneous  mass  in  the 
incision  line.  An  abdominal  ultrasound  (figure  la)  confirmed 
the  presence  of  a 2 cm  cavitary  lesion  in  the  abdominal  wall 
consistent  with  a stitch  abscess. 


Figure  la.  Ultrasound  scan  of  the  abdominal  wall  showing 
echolucent  area  (arrows)  with  central  densities,  compatible 
with  stitch  abscess. 
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We  suspected  that  a stitch  abscess  could  explain  all  of  her 
symptoms  (including  the  postprandial  nature  of  her  pain 
which  we  postulated  occurred  when  gastric  distention  pro- 
duced pressure  on  the  lesion).  We  sent  her  for  surgical 
evaluation  with  an  eye  to  exploration  and  resection  of  the 
mass.  The  surgical  consultant  overlooked  the  tender  mass  and 
embarked  instead  on  an  extensive  additional  evaluation  to  rule 
out  pancreatic,  biliary,  or  intrahepatic  lesions,  that  might 
explain  her  symptoms.  Liver  function  tests,  bilirubin,  amy- 
lase, complete  blood  count,  abdominal  flat  and  upright  radio- 
graphs and  a computed  tomographic  (CT)  scan  of  the  abdo- 
men were  all  normal  except  that  the  CT  confirmed  the  pres- 
ence of  a mass  in  the  abdominal  wall  (figure  lb).  At  surgery, 
a 1 x 2 cm  stitch  abscess  was  found  and  excised;  the  patient’s 
symptoms  resolved. 

Two  months  later,  she  noted  gradual  return  of  her  focal 
epigastric  pain.  We  wondered  whether  our  original  diagnosis 
was  correct  Four  months  after  the  first  stitch  abscess  was 
removed,  a recurrent  incisional  mass  was  discovered  in  the 
same  general  area  as  the  previous  one.  Surgical  exploration 
revealed  another  stitch  abscess;  fascial  sutures  were  removed 
and  a granuloma  was  excised  after  which  she  again  improved 
and  has  remained  well. 

Seeing  What  the  CT  Saw 

A 64-year-old  woman  had  complained  of  lower  abdominal 
pain  for  three  years.  The  pain  had  begun  six  months  after  a 
partial  colectomy  for  a ruptured  diverticular  abscess  with 
draining  colovaginal  fistula.  The  pain,  localized  to  a discrete 
spot  on  the  midline  abdominal  wall  several  centimeters  below 
the  umbilicus,  was  characterized  as  dull  and  aching,  occurring 
usually  during  the  day  and  exacerbated  by  activity  and  re- 
lieved by  rest.  It  was  not  associated  with  or  affected  by  eating, 
bowel  movements,  urination  or  sexual  intercourse.  The  pa- 
tient denied  change  in  weight,  nausea,  vomiting,  constipation, 
diarrhea,  melena,  hematochezia,  dysuria,  or  dyspareunia. 

In  an  attempt  to  discover  the  etiology  of  her  pain,  she  had 
undergone  an  exploratory  laparotomy  one  year  before  the 
present  admission.  Dense  adhesions  of  bowel  were  found  and 
lysed.  This  provided  about  six  months  of  relief  before  pain  in 
the  same  location  recurred.  Her  medical  history  was  otherwise 
notable  only  for  total  abdominal  hysterectomy  and  bilateral 
salpingo-oophorectomy  in  1962  and  several  episodes  of  uri- 
nary tract  infection. 

The  physical  exam  appeared  unremarkable,  but  the  pa- 
tient did  localize  the  source  of  her  pain  with  a single  finger 
over  the  site  of  her  previous  incision.  To  the  examiner,  the 
abdomen  seemed  slightly  and  diffusely  tender  to  deep  palpa- 
tion but  otherwise  was  soft  and  without  palpable  organomegaly 
or  masses;  rectal  and  pelvic  exams  were  unremarkable.  Sev- 
eral diagnostic  studies  gave  normal  results:  barium  contrast 
radiographs  of  the  upper  and  lower  gastrointestinal  tract; 
intravenous  urogram  and  cystoscopy;  pelvic  ultrasound;  and 


Figure  1 b.  Abdominal  CT  scan  confirming  abscess  (arrow)  in 
aWominal  wall  at  site  of  earlier  midline  incision. 


colonoscopy.  Abdominal  radiographs  demonstrated  an  inci- 
dental finding  of  large,  faceted  gallstones  that  were  thought 
unlikely  to  be  the  cause  of  her  lower  abdominal  symptoms. 
Although  the  cause  of  her  pain  was  not  clear,  she  was  given  an 
empirical  trial  of  treatment  with  several  nonsteroidal  anti- 
inflammatory agents,  with  doxepin,  and  with  a transcutaneous 
electrical  nerve  stimulation  (TENS)  unit,  none  of  which 
provided  satisfactory  or  lasting  pain  relief.  An  underlying 
psychological  cause  of  her  symptoms  was  then  proposed  and 
she  was  referred  for  further  investigation  and  behavioral 
treatment. 

An  abdominal  CT  scan  with  oral  contrast  demonstrated  a 
ventral  incisional  hernia  containing  a loop  of  large  bowel 
(figure  2).  The  inffaumbilical  location  of  the  hernia  correlated 
precisely  with  the  site  of  maximal  pain  as  located  by  the 


Figure  2.  Abdominal  CT  scan  demonstrating  a loop  of  large 
bowel  within  an  incisional  hernia  at  the  site  of  the  patient’s 
pain. 
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patient  and  provided  an  appropriate  explanation  for  her  symp- 
toms. At  surgery  a 2 cm  defect  in  the  fascia  was  discovered  in 
the  midline  just  below  the  umbilicus.  A loop  of  large  bowel 
within  the  hernia  was  reduced  prior  to  repair  of  the  hernia.  Her 
postoperative  course  was  uneventful.  During  the  subsequent 
four  years  since  her  surgery  the  patient  has  remained  well  and 
has  had  no  further  abdominal  pain. 


A Case  ©f  Heartache 

A 39-year-old  woman  came  to  the  clinic  complaining  of  chest 
pain  for  one  week.  She  described  the  pain  as  a dull  ache  or 
“heartache”  over  the  left  anterior  chest  below  the  breast.  It  did 
not  radiate  but  waxed  and  waned  with  exercise  and  was 
ameliorated  by  deep  breathing  and  by  rest.  The  patient  was 
employed  as  a technician  in  a cardiac  laboratory  and  brought 
with  her  an  ECG  which  showed  nondiagnostic  ST  depression; 
a second  ECG  revealed  sinus  bradycardia  at  a rate  of  53  per 
minute  and  mild  sinus  arrhythmia  but  was  otherwise  normal. 
Past  history  was  notable  only  for  mitral  valve  prolapse. 

On  physical  examination  there  was  point  tenderness  over 
the  left  fifth  rib  at  the  midclavicular  line;  there  was  no  visible 
deformity,  swelling,  or  redness.  Heart  exam  revealed  a mid- 
systolic  click  and  a grade  II/VI  non-radiating  systolic  ejection 
murmur  heard  at  the  left  lower  sternal  border.  The  remainder 
of  the  physical  examination  was  normal. 

A chest  radiograph  demonstrated  a hypoplastic  left  fifth 
rib  (shown  diagrammatically  in  figure  3a),  which  was  thin  and 
foreshortened.  Because  this  rib  anomaly  was  near  the  site  of 
the  patient’s  symptoms,  we  taped  a lead  “X”  to  her  skin  at  the 
site  of  maximal  tenderness.  A subsequent  radiograph  (figure 
3b)  showed  that  the  “X”  was  located  over  the  costochondral 
junction  of  this  congenitally  hypoplastic  rib.  We  felt  that  this 
congenital  abnormality  was  the  likely  cause  of  the  pain. 

We  reassured  the  patient  that  her  pain  was  mechanical  in 
origin,  and  gave  her  naproxen  375  mg.  twice  a day  for  two 
weeks  with  only  minimal  improvement.  Since  her  visit  six 
years  ago,  she  continues  to  have  occasional  intermittent  dull 
chest  pain  over  the  fifth  rib  relieved  by  occasional  aspirin  or 
acetaminophen.  She  continues  to  lead  a normal  life  and  no 
new  symptoms  have  developed. 


A of  Contention 

A 42-year-old  woman  was  admitted  to  Duke  Hospital  for 
nonsurgical  treatment  of  chronic  abdominal  pain.  She  had  a 
long  and  complicated  medical  and  psychosocial  history  that 
included  multiple  surgeries,  ongoing  major  depressive  disor- 
der and  a diagnosis  of  irritable  bowel  syndrome.  Three  years 
earlier  she  had  undergone  spinal  fusion  with  an  iliac  bone  graft 
for  recurrent  back  pain.  She  remained  hospitalized  for  three 
months  after  this  operation  because  of  repeated  wound  infec- 


Figure  3a.  Artist’s  drawing  of  ribs  as  shown  on  chest  radio- 
graph. The  arrow  points  to  the  costochondral  junction  of  the 
congenitally  hypoplastic  left  fifth  rib. 


Figure  3b.  Chest  radiograph  showing  that  the  point  of  maximal 
pain  (marked  by  a radio-opaque  “X”  placed  on  skin  at  the  time 
of  radiography)  corresponds  to  the  costochondral  junction  of 
the  left  fifth  rib  (outlined  by  arrow  points). 


tions.  Following  discharge  she  slowly  developed  pain  in  the 
left  lower  abdominal  quadrant  which  she  said  was  due  to 
“nerve  damage”  in  this  area. 

Sorting  out  the  elements  of  her  story  was  complicated  by 
the  fact  that,  in  addition  to  the  abdominal  pain,  she  suffered 
from  “bowel  spasms”  with  left  lower  quadrant  abdominal 
cramping  and  “swelling.”  She  would  spend  many  hours  a day 
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at  the  commode  massaging  her  abdomen  trying  to  induce 
bowel  motion.  She  consumed  substantial  amounts  of  laxa- 
tives and  up  to  eight  tablets  per  day  of  acetaminophen  and 
codeine.  Colonoscopy  and  barium  enema,  performed  in  the 
month  prior  to  admission,  were  normal.  Psychological  testing 
documented  a phobic  avoidance  of  eating  and  the  presence  of 
compulsive  rituals  concerning  bowel  function.  Biofeedback 
relaxation  was  recommended  for  pain  control.  She  was  admit- 
ted for  intensive  psychotherapy  and  for  behavioral  treatment 
for  her  pain  disorder. 

Physical  exam  was  significant  for  a well  healed  scar  over 
the  left  iliac  crest  at  the  site  of  bone  graft  donation.  There  was 
such  marked  hyperesthesia  over  the  skin  of  the  left  lower 
abdomen  surrounding  the  scar  that  the  patient  would  not  allow 
it  to  be  touched.  The  rectal  exam  showed  guaiac  negative 
stool.  Laboratory  tests  were  all  within  normal  limits. 

Despite  her  physicians’  extreme  skepticism,  the  patient 
continued  to  assert  that  “they  left  a piece  of  bone  in  me”  at  the 
time  of  spinal  surgery  and  pointed  to  a single  site  on  the  lateral 
abdominal  wall  where,  she  claimed,  the  pain  originated.  In 
order  to  “prove”  to  the  patient  that  there  was  “nothing  wrong” 
and  to  allow  psychotherapy  to  proceed,  her  reluctant  doctors 
obtained  a CT  scan  of  the  abdomen  and  pelvis.  The  scan 
showed  the  expected  surgical  deformity  of  the  left  anterior 
iliac  wing.  But,  to  the  doctor’s  great  surprise  (not  to  the 
patient’s!),  there  was,  in  addition,  a prominent  exostosis 
(figure  4)  extending  from  the  left  iliac  wing  anteriorly  into  the 
internal  and  external  oblique  muscles  of  the  anterior  abdomi- 
nal wall,  precisely  at  the  site  of  the  patient’s  maximal  pain  and 
causalgia.  The  exostosis,  thought  to  be  a bony  reaction  to  the 
prior  surgery,  was  removed  by  elective  surgery.  Postopera- 
tively  her  lower  abdominal  pain  resolved  and  her  bowel  habits 
improved.  She  remains  seriously  distraught  and  under  psychi- 
atric care  for  her  coexisting  and  independent  depression. 


Commentary 

In  each  of  these  cases,  the  diagnosis  was  obtained  when 
attention  to  the  medical  history  and  a directed  physical  exami- 
nation led  to  an  appropriate  diagnostic  test.  The  symptoms 
reported  by  the  25-year-old  student  (Case  1)  seemed  compat- 
ible with  a serious  intra-abdominal  process  such  as  partial 
intermittent  bowel  obstruction,  traumatic  pancreatic  pseudo- 
cyst or  biliary  obstruction.  Even  after  close  examination  of  the 
point  of  maximal  pain  (followed  by  ultrasonic  scanning)  had 
demonstrated  the  stitch  abscess  and  provided  a simple,  unify- 
ing cause  for  her  symptoms,  a surgical  consultant  overlooked 
the  small  but  identifiable  mass  at  the  site  of  point  tenderness 
in  the  previous  incision.  Instead  he  embarked  on  another 
round  of  radiographic  and  diagnostic  studies  (including  the 
CT  scan  shown  in  figure  lb  that  ultimately  confirmed  the 
abdominal  wall  mass).  When  we  prevailed  upon  him  to  look 
at  the  abdominal  wall  rather  than  inside  it,  he  agreed  to  the 
surgical  exploration  that  ultimately  relieved  her  symptoms. 

In  our  second  case,  the  patient  experienced  highly  local- 
ized postoperative  pain.  In  this  instance  the  physical  exam  was 
not  helpful  but  the  abdominal  CT  with  oral  contrast  revealed 
an  incisional  hernia  at  the  site  of  the  patient’s  maximal  pain, 
and  surgical  repair  gave  lasting  relief.  Computed  tomographic 
scans  can  be  particularly  helpful  in  the  diagnosis  of  incisional 
hernias,  especially  since  most  patients  present  without  dis- 
tinctive physical  findings. 

The  third  case  in  our  series  was  exceptional  in  that  the 
symptoms  were  localized  to  the  chest  rather  than  the  abdo- 
men. The  point  of  maximal  pain  and  of  maximal  tenderness  to 
palpation  corresponded  precisely  to  the  congenitally  hypoplas- 
tic rib  (figure  3b).  Although  the  symptom  of  chest  pain  should 
always  raise  the  possibility  of  heart  or  lung  disease,  in  this  case 
the  patient  could  point  with  one  finger  to  the  location  of  pain 
on  the  anterior  thorax.  A chest  film  then  showed 
the  congenital  rib  anomaly  that  coincided  with 
the  site  of  pain  and  led  to  what  we  believe  was 
a mechanical  (musculoskeletal)  cause  of  the 
patient’s  “heartache.”  Follow-up  over  six  years 
has  shown  persistence  of  the  chest  wall  pain 
but  no  evolution  or  further  symptoms  and  no 
reason  to  change  the  diagnosis. 

The  last  case  is  important  because  it  under- 
scores the  need  to  listen  to  patient’s  complaints 
(despite  any  idiosyncratic  descriptors  that  the 
patients  may  use  to  describe  their  symptoms) 
and  not  to  dismiss  these  complaints  as  merely 
somatic  manifestations  of  psychiatric  illness 
(even  when  that  is  undoubtedly  present).  The 
patient’s  persistent  belief  that  her  prior  surgery 
had  left  a “piece  of  bone  poking  into  me” 
resulted  in  an  imaging  study,  probably  ordered 
more  to  prove  the  patient  wrong  than  to  prove 
the  doctors  right.  The  CT  scan,  to  everyone’s 
surprise  except  the  patient’s,  showed  a spike  of 
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bone  projecting  into  the  abdominal  wall  muscles  from  the  site 
of  the  previous  bone  graft  harvest.  Surgical  removal  of  the 
exostosis  removed  at  least  one  of  this  patient’s  many  burdens. 

Two  things  about  these  four  patients  strike  us  as  remark- 
able. One,  the  ease  with  which  symptoms  of  pain  led  to  a 
supposition  that  the  cause  lay  in  one  of  the  inner  viscera  when, 
in  fact,  the  source  was  in  the  wall  of  the  chest  or  abdomen, 
directly  under  the  patient’s  pointing  finger.  We  do  not  know 
how  often  diagnosis  falters  under  the  burden  of  dealing  with 
“things  we  cannot  see  because  they  are  too  near,”  but  these 
four  examples  came  our  way  in  the  span  of  four  years  and 
without  our  especially  seeking  out  such  cases.  Two,  the  ten- 
dency for  doctors  to  label  as  “psychogenic”  any  problem  for 
which  they  do  not  get  overtly  positive  results  on  any  of  the 
many,  many  diagnostic  and  imaging  studies  they  order.  We  do 
not  want  to  disparage  the  notion  that  the  central  nervous 
system  can  produce  peripheral  symptoms,  but,  in  our  experi- 
ence, the  pain  in  such  cases  tends  to  be  diffuse  and  the  patient 
indicates  so  with  a broad  sweep  of  the  hand,  often  running  the 
entire  palm  over  the  surface  where  the  symptoms  are  felt.  In 
contrast,  all  of  our  patients  could  point  to  the  source  of  their 
trouble  with  a single  finger , and  there  the  answer  lay,  right 
before  our  noses.  □ 
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Greek  poet  Theocritus  said  it.  The  eleven  men 
who  comprise  the  Active  Medical  Staff  of  Saint 
Albans  Hospital  practice  it.  Every  day. 

They  combine  years  of  study  and  experience 
to  bring  patients  the  best  available  care  for  emo- 
tional and  psychological  troubles.  Their  special 
interests  cover  the  broadest  spectrum  of  psychiatric 
treatment,  resulting  in  both  adult  and  adoles- 
cent programs  for  chemical  dependency,  eating 


disorders,  phobias  and  anxieties,  and  pain 
management. 

Our  doctors  lead  a large  group  of  professionals 
and  volunteers  who  make  compassion  and  expert 
care  a way  of  life.  Saint  Albans. Today  and  for  the 
past  74  years  we  are 

concerned,  above  Soiflt  AlOOfiS 

“Sd.  ^ IV***  Hospital 

Radford,  Virginia  (703)  639-2481 


SCIENTIFIC  ARTICLE 


Laparoscopic  Cholecystectomy 

A Community  Hospital  Experience 


Bruce  Harris,  M.D.,  F.A.C.S. 


Laparoscopic  cholecystectomy  is  a new  procedure  proposed 
for  the  management  of  cholecystitis.  It  involves  small  punc- 
ture sites  rather  than  a large  incision.  The  procedure  was 
widely  introduced  to  general  surgeons  in  the  United  States  at 
the  October  1989  American  College  of  Surgeons  meeting. 

A number  of  benefits  have  been  ascribed  to  laparoscopic 
cholecystectomy.  These  include  decreased  hospitalization, 
decreased  post  hospital  recuperation,  decreased  pain  and 
decreased  expense.1-2  The  decreased  expense  being  a direct 
result  of  shorter  hospitalization.  This  procedure  has  an  advan- 
tage over  other  new  modalities  for  treatment  of  gallstones  in 
that  the  diseased  gallbladder  is  removed  at  the  time  of  stone 
extraction. 

These  assertions  were  tested  by  performing  laparoscopic 
cholecystectomy  on  30  patients  in  a community  hospital. 

Method 

Laparoscopic  cholecystectomy  utilizes  video-laparoscopy 
through  an  umbilical  puncture  site  to  visualize  the  gallblad- 
der. The  gallbladder  is  mobilized  and  dissected  from  the  liver 
using  instruments  passed  through  three  puncture  sites  placed 
at  intervals  along  the  right  costal  margin.  After  dissection  is 
completed,  the  gallbladder  is  extracted  from  the  abdominal 
cavity  through  the  umbilical  puncture.3  5 We  used  this  four- 
puncture  technique,  described  by  Dr.  Reddick. 

Our  candidates  for  the  procedure  all  had  radiologic  evi- 
dence of  gallbladder  disease  and  symptoms  related  to  that 
disease.  Patients  were  thoroughly  informed  of  the  risks  and 
benefits  of  the  procedure  as  well  as  alternative  treatments. 
Most  patients  viewed  a video  of  the  procedure  preopera  tively. 
All  of  the  procedures  were  performed  at  Davis  Community 
Hospital  under  general  endotracheal  anesthesia.  A second 
physician  assistant  was  present  during  the  procedures  (Dr. 
Gary  Robinson,  general  surgeon,  or  Dr.  Edwin  Fulghum, 
obstetrics  and  gynecology). 


From  Statesville  Medical  Group,  P.A.,  Old  Mocksville  Rd.,  P.O. 
Box  1821,  Statesville  28677. 


Pneumoperitoneum  was  initiated  using  the  Veress  needle 
or  Hassan  trocar.  Tissue  dissection  was  performed  bluntly, 
with  special  laparoscopic  scissors  or  with  monopolar  electro- 
cautery.  The  cystic  duct  and  cystic  artery  were  controlled  with 
surgical  clips  using  an  applicator  designed  for  that  purpose. 
The  first  10  cases  were  performed  using  pelviscopy  instru- 
ments. Subsequent  cases  were  performed  using  specially 
designed  laparoscopic  cholecystectomy  instruments.  Cholangi- 
ography was  not  attempted  during  the  time  that  pelviscopy 
instruments  were  used.  When  cholangiography  was  performed, 
the  taut  cholangiocatheter  was  used  initially  and  then  later  in 
the  trial  a #4  ureteral  catheter. 

Patients  were  discharged  from  the  hospital  when  they 
were  tolerating  a liquid  diet  and  voiding  well,  and  pain  was 
controlled  with  oral  pain  medications. 

Results 

Laparoscopic  cholecystectomy  was  attempted  on  30  patients. 
Patients  ranged  in  age  from  17  to  84  years.  There  were  two 
males.  Weight  varied  from  101  lbs.  to  295  lbs.  Patients  were 
not  excluded  on  the  basis  of  prior  abdominal  surgery.  Sixty- 
Six  percent  of  the  patients  had  a prior  abdominal  surgical 
procedure.  One  patient  had  four  prior  abdominal  procedures 
(figure  1).  No  patient  had  prior  surgery  above  the  umbilicus. 

Figure  1 . Incidence  of  prior  abdominal  surgery 
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Acute  cholecystitis  was  present  in  three  patients.  The 
remainder  of  patients  had  chronic  cholecystitis.  No  patients 
had  gangrene  of  the  gallbladder.  Hydrops  of  the  gallbladder 
was  present  in  three  patients.  Intraoperative  cholangiography 
was  attempted  18  times  with  an  83%  success  rate.  Perform- 
ance of  cholangiography  was  frequently  tedious  and  added 
approximately  45  minutes  to  procedure  time. 

Performance  of  laparoscopic  cholecystectomy  was  not 
influenced  by  stone  volume  or  size.  One  patient  had  44  stones 
0.5  cm  in  diameter.  The  largest  stone  in  the  series  was  2.5  cm 
x 2.0  cm  x 0.8  cm. 

There  were  no  mortalities.  One  patient  on  whom  the 
procedure  was  attempted  had  to  be  converted  to  open  chole- 
cystectomy and  common  bile  duct  exploration.  This  patient 
had  a 1 .5  cm  stone  impacted  in  the  proximal  cystic  duct  with 
a sizeable  portion  of  stone  extending  into  the  lumen  of  the 
common  bile  duct.  In  this  case,  there  was  no  way  to  clip  ligate 
the  stump  of  the  cystic  duct.  This  condition  was  recognized 
after  approximately  45  minutes  dissection  and  before  any 
structures  were  injured. 

In  the  29  successfully  performed  procedures,  there  was 
one  major  complication.  This  complication  occurred  in  the 
first  patient  in  the  series.  This  patient  developed  postoperative 
choleperitoneum  which  was  converted  to  an  external  fistula 
by  percutaneous  drainage.  Drainage  of  bile  ceased  after  four 
days.  The  patient  was  discharged  in  good  condition  on  the 
ninth  postoperative  day. 

There  were  several  minor  complications.  Chief  among 
these  was  drainage  related  to  the  knot  of  the  subcuticular 
vicryl  used  to  close  the  puncture  wounds.  Two  patients 
experienced  prolonged  right  sided  upper  thoracic  back  pain. 
One  patient  discharged  on  the  morning  of  the  first  postopera- 
tive day  returned  to  the  hospital  with  dehydration  and  nausea 
four  days  later.  This  may  have  been  related  to  choice  of  oral 
narcotic. 

No  patients  were  discharged  the  evening  of  surgery. 
Seventy-six  percent  (22)  were  discharged  from  24-hour  ob- 
servation. Ninety  percent  of  patients  were  discharged  by  the 
second  postoperative  day  (figure  2).  Older  patients  were  more 
likely  to  stay  in  the  hospital  longer.  Typical  reasons  for 


prolonging  the  hospital  stay  were  nausea  and  difficulty  void- 
ing. 

On  the  average,  patients  were  able  to  resume  their  usual 
activities  by  the  seventh  postoperative  day.  The  time  required 
for  full  post  hospitalization  recuperation  ranged  from  two  to 
14  days. 

Conclusion 

Laparoscopic  cholecystectomy  was  attempted  on  30  patients. 
Failure  rate  for  the  procedure  was  3%.  There  were  no  mortali- 
ties. Major  complication  rate  was  3%.  Patient  satisfaction 
with  the  procedure  was  high. 

Although  further  investigation  is  required,  laparoscopic 
cholecystectomy  can  be  performed  successfully  and  has  the 
potential  to  become  the  procedure  of  choice  for  a sizeable 
percentage  of  patients  with  cholecystitis. 
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Figure  2.  Percent  of  patients  discharged 
(function  of  postoperative  time  elapsed) 
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MINITRAN® 

(nitroglycerin) 

Transdermal  Delivery  System 


BRIEF  SUMMARY:  INDICATIONS  AMD  USAGE 

This  drug  product  has  teen  conditionally  approved  by  the  FDA  lor  Ihe  prevention  ot  angina  pectoris  due  to  coronary  artery  disease.  Tolerance  to  the  anti-anginal  effects  ot  nitrates  (measured  by  exercise  stress 
testing)  has  been  shown  to  be  a major  lactor  limiting  efficacy  when  transdermal  nitrates  are  used  continuously  lor  longer  than  12  hours  each  day  The  development  ot  tolerance  can  be  altered  (prevented  or 
attenuated)  by  use  ot  a nonconlinuous  (intermittent)  dosing  schedule  with  a nitrate-tree  interval  of  10-12  hours. 

Controlled  clinical  trial  data  suggest  that  the  intermittent  use  ot  nitrates  is  associated  with  decreased  exercise  tolerance,  in  comparison  to  placebo,  during  Ihe  last  part  ot  the  nitrate-free  interval,  the  clinical 
relevance  ot  this  observation  is  unknown,  but  the  possibility  ot  increased  frequency  or  severity  of  angina  during  Ihe  nitrate-free  interval  should  be  considered.  Further  investigations  ot  the  tolerance  phenomenon 
and  best  regimen  are  ongoing  A final  evaluation  ot  the  effectiveness  ot  the  product  will  be  announced  by  the  FDA. 


CONTRAINDICATIONS:  Allergic  reactions  to  organic  nitrates  are  extremely  rare,  but  they  do  occur.  Nitroglycerin  is  contraindicated  in  patients  who  are  allergic  to  it  Allergy  to  the  adhesives  used  in  nitroglycerin 
patches  has  also  been  reported,  and  it  similarly  constitutes  a contraindication  to  the  use  ot  this  product. 

WARNINGS'.  The  benefits  ot  transdermal  nitroglycerin  in  patients  with  acute  myocardial  inlarction  or  congestive  heart  failure  have  not  been  established.  If  one  elects  to  use  nitroglycerin  in  these  conditions,  careful 
clinical  or  hemodynamic  monitoring  must  be  used  to  avoid  Ihe  hazards  ot  hypotension  and  tachycardia 

A cardiovedor/defibrillator  should  not  be  discharged  through  a paddle  electrode  that  overlies  a MINITRAN  patch  The  arcing  that  may  be  seen  in  this  situation  is  harmless  in  itself  but  it  may  be  associated  with  local 
current  concentration  that  can  cause  damage  to  the  paddles  and  burns  to  the  patient. 

PRECAUTIONS:  General:  Severe  hypotension,  particularly  with  upright  posture,  may  occur  with  even  small  doses  ot  nitroglycerin.  This  drug  should  therefore  be  used  with  caution  in  patients  who  may  be  volume 
depleted  or  who,  tor  whatever  reason,  are  already  hypotensive.  Hypotension  induced  by  nitroglycerin  may  be  accompanied  by  paradoxical  bradycardia  and  increased  angina  pectoris. 

Nitrate  therapy  may  aggravate  the  angina  caused  by  hypertrophic  cardiomyopathy. 

As  tolerance  to  other  lorms  ot  nitroglycerin  develops,  Ihe  effect  ot  sublingual  nitroglycerin  on  exercise  tolerance,  although  still  observable,  is  somewhat  blunted. 

In  industrial  workers  who  have  had  long-term  exposure  to  unknown  (presumably  high)  doses  ot  organic  nitrates,  tolerance  clearly  occurs.  Chest  pain,  acute  myocardial  inlarction,  and  even  sudden  death  have 
occurred  during  temporary  withdrawal  ot  nitrates  trom  these  workers,  demonstrating  Ihe  existence  ot  true  physical  dependence 
Some  clinical  trials  in  angina  patients  have  provided  nitroglycerin  lor  about  12  continuous  hours  ot  every  24-hour  day  During  the  nitrate-tree  intervals  in  some  ot  these  trials,  anginal  attacks  have  been  more  easily 
provoked  than  belore  treatment,  and  patients  have  demonstrated  hemodynamic  rebound  and  decreased  exercise  tolerance.  The  importance  ot  these  observations  to  the  routine,  clinical  use  of  transdermal  nitroglycerin 
is  not  known. 

Informatlon  for  Patients:  Daily  headaches  sometimes  accompany  treatment  with  nitroglycerin.  In  patients  who  get  these  headaches,  the  headaches  are  a marker  ot  Ihe  activity  of  Ihe  drug.  Patients  should  resist  Ihe 
temptation  to  avoid  headaches  by  altering  the  schedule  of  their  treatment  with  nitroglycerin,  since  loss  ot  headache  is  likely  to  be  associated  with  simultaneous  loss  ot  anti-anginal  efficacy 
Treatment  with  nitroglycerin  may  be  associated  with  lightheadedness  on  standing,  especially  just  alter  rising  from  a recumbent  or  seated  position.  This  effect  may  be  more  frequent  in  patients  who  have  also 
consumed  alcohol 

Alter  normal  use.  there  is  enough  residual  nitroglycerin  in  discarded  patches  that  they  are  a potential  hazard  to  children  and  pets. 

A patient  leallet  is  supplied  with  the  systems. 

Drag  Interactions:  The  vasodilating  effects  ot  nitroglycerin  may  be  additive  with  those  ot  other  vasodilators.  Alcohol,  in  particular,  has  been  found  to  exhibit  additive  effects  ot  this  variety 
Marked  symptomatic  orthostatic  hypotension  has  been  reported  when  calcium  channel  blockers  and  organic  nitrates  were  used  in  combination.  Dose  adjustments  ot  either  class  ot  agents  may  be  necessary 
Carcinogenesis,  Mutagenesis,  and  Impairment  ol  Fertility:  No  long-term  animal  studies  have  examined  Ihe  carcinogenic  or  mutagenic  potential  ot  nitroglycerin.  Nitroglycerin's  effect  upon  reproductive 
capacity  is  similarly  unknown. 

Pregnancy  Category  C:  Animal  reproduction  studies  have  not  been  conducted  on  nitroglycerin  It  is  also  not  known  whether  nitroglycerin  can  cause  fetal  harm  when  administered  to  a pregnant  woman  or  whether  it 
can  affect  reproductive  capacity  Nitroglycerin  should  be  given  to  a pregnant  woman  only  it  clearly  needed 

Nursing  Mothers:  It  is  not  known  whether  nitroglycerin  is  excreted  in  human  milk.  Because  many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when  nitroglycerin  is  administered  to  a nursing 
woman. 

Pediatric  Use:  Safety  and  elfecliveness  in  children  have  not  been  established 

ADVERSE  REACTIONS:  Adverse  reactions  to  nitroglycerin  are  generally  dose-related,  and  almost  ail  ol  these  reactions  are  the  result  ol  nitroglycerin's  activity  as  a vasodilator.  Headache,  which  may  be  severe,  is  the 
most  commonly  reported  side  effect  Headache  may  be  recurrent  with  each  daily  dose,  especially  at  higher  doses.  Transient  episodes  ol  lightheadedness,  occasionally  related  to  blood  pressure  changes,  may  also 
occur  Hypotension  occurs  infrequently,  but  in  some  patients  it  may  be  severe  enough  to  warrant  discontinuation  ol  therapy.  Syncope,  crescendo  angina,  and  rebound  hypertension  have  been  reported  but  are 
uncommon. 

Extremely  rarely,  ordinary  doses  ol  organic  nitrates  have  caused  methemoglobinemia  in  normal-seeming  patients.  Methemoglobinemia  is  so  infrequent  at  these  doses  that  further  discussion  of  its  diagnosis  and 
treatment  is  deterred  (see  Ovenlosagej 
Application-site  irritation  may  occur  but  is  rarely  severe. 

In  two  placebo-controlled  trials  ot  intermittent  therapy  with  nitroglycerin  patches  at  0.2  to  08  mg/hr,  Ihe  most  frequent  adverse  reactions  among  307  subjects  were  as  follows 


placebo 

patch 

placebo 

patch 

headache 

18% 

63% 

hypotension  and/or  syncope 

0% 

4% 

lightheadedness 

4% 

6% 

increased  angina 

2% 

2% 

Ovenfosage/Melftemogloblnemla:  There  are  case  reports  ot  significant  methemoglobinemia  in  association  with  moderate  overdoses  ol  organic  nitrates.  None  ol  the  affected  patients  had  been  thought  to  be 
unusually  susceptible 

Methemoglobinemia  should  be  suspected  in  patients  who  exhibit  signs  of  impaired  oxygen  delivery  despite  adequate  cardiac  output  and  adequate  arterial  pC^.  Classically,  methemogiobinemic  blood  is  described 
as  chocolate  brown,  without  color  change  on  exposure  to  air 

When  methemoglobinemia  is  diagnosed,  the  treatment  of  choice  is  methylene  blue,  1-2  mg/kg  intravenously. 

DOSAGE  AND  ADMINISTRATION:  The  suggested  starting  dose  is  between  0.2  mg/hr"  and  04  mg/hr*.  Doses  between  0 4 mg/hr'  and  0.8  mg/hr’  have  shown  continued  effectiveness  for  10-12  hours  daily  for  at 
least  one  month  (Ihe  longest  period  studied)  ot  intermittent  administration  Although  the  minimum  nitrate-tree  interval  has  not  been  defined,  data  show  that  a nitrate-free  interval  ol  10-12  hours  is  sufficient  (see 
Clinical  Pharmacology)  Thus,  an  appropriate  dosing  schedule  lor  nitroglycerin  patches  would  include  a daily  patch-on  period  ot  12-14  hours  and  a daily  patch-off  period  of  10-12  hours. 

Clinical  Ptiarmacology/NItrate  Tolerance:  Tolerance  to  the  anti-anginal  effects  ot  nitrates  (measured  by  exercise  stress  testing)  has  been  shown  to  be  a major  lactor  limiting  efficacy  when  transdermal  nitrates  are 
used  continuously  tor  longer  than  12  hours  each  day.  Only  after  nitrates  had  been  absent  trom  the  body  lor  several  hours  was  their  anti-anginal  efficacy  restored. 


HOW  SUPPLIED 


MINITRAN  System 

Total 

Rated  Release 

System 

Nitroglycerin 

NDC 

In  Vivo 

Size 

in  System 

Number 

0.1  mg/hr* 

3.3  cm2 

9 mg 

NDC-0089-0301  -03 

0.2  mg/hr* 

6.7  cm2 

18  mg 

NOC  0089-0302-03 

0.4  mg/hr‘ 

13.3  cm2 

36  mg 

NDC-0089-0303-03 

0.6  mg/hr' 

20.0  cm2 

54  mg 

NDC-0089-0304-03 

'fielease  tales  were  formerly  described  in  terms  ot  drug  delivered  per  24  hours.  In  these  terms,  the  supplied  MINITRAN  systems  would  be  rated  at  2.5  mg/24  hours  (0.1  mg/hr),  5 mg/24  hours  (0.2  mg/hr), 
10  mg/24  hours  (0.4  mg/hr),  and  15  mg/24  hours  (0.6  mg/hr)  and  are  available  in  cartons  of  33  patches 


CAUTION:  Federal  law  prohibits  dispensing  without  prescription.  NTR-3  AUGUST  1989 
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7 want  one  that's  “Give  me  a patch  “I  want  one  that 
less  noticeable.  ” that  doesn  1 fall  off.  ” costs  less.  ” 


EVERYTHING  YOU  ASKED  FOR 
IN  A PATCH... FOR  LESS. 


Ritients  complained  so  often  about  nitroglycerin 
patches  that  we  decided  to  make  our  own  — 
Minitran,  a product  of  3M  Riker  medical  adhesive 
technology. 

It’s  the  smallest  transdermal  nitroglycerin  patch 
ever  made.  It’s  thin,  flexible,  clear  and  hardly 
noticeable.  It  stays  on  until  you  take  it  off,  even  in 
the  shower  or  when  swimming.  And  here’s  more 
good  news  — Minitran  should  cost  less  than  the 
brands  you’ve  been  using.* 

People  preferred  Minitran  more  than  2 to  1 over 
Transderm-Nitro®  and  Nitro-Dur®  in  a national 
survey  of  nitroglycerin  patch  wearers.* 

Want  to  know  if  Minitran  is  right  for  you? 

Ask  your  doctor. 

Want  more  information  about  Minitran? 

Ask  your  pharmacist. 


Actual 

size. 


MINITRAN 

(nitroglycerin) 

TRANSDERMAL  DELIVERY  SYSTEM 

0.1  MG/HR,  0.2  MG/HR,  0.4  MG/HR,  0.6  MG/HR 

Preferred  more  than 
2 to  1 over  Transderm- 
Nitro  and  Nitro-Dur. 


All  transdermal  nitroglycerin  products  are  being  marketed  pending  final  evaluation  of  effectiveness  by  the  FDA 
Minitran  release  rates  of  0.1. 0.2, 0 4 and  0.6  mg/hr  were  formerly  described  as  2 5, 5, 10  and  15  mg/24  hr,  respectively. 

'The  current  published  average  wholesale  price  for  Minitran  is  less  expensive  than  Transderm-Nitro  and  Nitro-Dur. 

(Source:  Prescription  Pricing  Guide,  Oct.  1989,  Medi-Span®.)  Retail  pricing  may  vary  from  community  to  community 
and  may  affect  cost  savings  to  the  patient.  Transderm-Nitro  is  a registered  trademark  of  CIBA  Pharmaceutical 
Company;  Nitro-Dur,  of  Key  Pharmaceuticals,  Inc 

t Clinical  Therapeutics,  Vol.  11,  No.  1,  1989,  pp.  15-31. 

Please  see  adjacent  page  for  summary  of  prescribing  information.  3^  Rj^er 
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Nicotine  Abuse  By  Elementary 
School  Children 

A Comparison  of  Urban  Versus  Rural  Children 
and  Correlates  Associated  with  Use 


J.  Paul  Martin,  M.D.,  Donald  D.  Lisnerski,  Dr.  P.H.,  Cheryl  L.  McClary,  Ph.D.,  J.D., 
Tracy  L.  Brown,  Ph.  D.,  Douglas  R.  Jones,  M.A.,  R.H.Ed. 


Of  the  4,000  chemical  constituents  of  tobacco,  nicotine  has 
emerged  as  the  psychoactive  substance  with  intense  addictive 
potential.  Evidence  has  been  mounting  implicating  the  intrin- 
sic adverse  health  effects  of  nicotine  in  cardiovascular,  endo- 
crine, central  nervous  system  (CNS),  and  coagulation  abnor- 
malities.15 Additionally,  chemical  dependence  on  nicotine 
exposes  the  user  to  other  known  tobacco  carcinogens,  such  as 
polonium  210,  polycyclic  aromatic  hydrocarbons,  and  nitro- 
samines.6 

The  pattern  of  tobacco  use/abuse  has  changed  dramati- 
cally in  this  country  over  the  past  three  decades.  Although 
cigarette  smoking  has  been  steadily  declining,  the  use  of 
smokeless  tobacco  products,  especially  among  young  people, 
has  been  increasing  at  an  annual  rate  of  11%  since  1974.7,8 
Also,  the  typical  user  has  changed  from  the  older  male  to  the 
young  white  male.9This  factor  has  significant  health  implica- 
tions, since  the  hazards  of  use  are  directly  related  to  years  of 
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exposure,  and  the  younger  the  initiation  of  use,  the  longer  the 
potential  exposure.10 

Chewing  tobacco  and  snuff  are  the  two  primary  forms  of 
smokeless  tobacco.  These  products  contain  tobacco  leaf  and 
a variety  of  sweeteners,  flavorings,  moisteners  and  other 
“enhancers.”  Chewing  tobacco  is  comprised  of  shredded 
tobacco  leaf  that  is  loose  packed  (loose  leaf),  pressed  into 
cakes  (plugs),  or  dried  and  twisted  into  a rope-like  strand 
(twists).  It  is  usually  mixed  with  a solution  containing  salt, 
sugar,  and  licorice.11  Users  chew  a portion  and  hold  it  in  the 
cheek  or  between  the  gum  and  lower  lip.  Snuff  may  be  moist 
or  dry.  In  Europe,  dry  snuff  is  commonly  “snorted”;  however, 
in  the  United  States  it  is  customary  to  place  a pinch  of  dry  or 
moist  snuff  between  the  lip  and  gum.  One  brand  (Skoal 
Bandits)  packages  individual  doses  of  moist  snuff  in  tea-bag- 
like packets  that  are  placed  between  lip  and  gum.  Snuff 
typically  has  flavorings  of  mint,  spice,  or  wintergreen.  The 
“dip”  or  “quid”  is  held  in  place  for  a variable  amount  of  time 
as  nicotine  is  absorbed  through  the  buccal  mucosa.  The  user 
must  periodically  spit  out  the  tobacco  juice  that  builds  up  in 
the  mouth,  because  it  can  cause  gastrointestinal  upset  if 
swallowed. 

S mokeless  tobacco  products  are  very  concentrated  sources 
of  nicotine.  The  nicotine  content  of  cigarettes  varies  widely  by 
brand  with  a range  between  .05mg  and  2mg  per  cigarette. 
Obviously  much  of  the  nicotine  is  lost  while  the  cigarette 
bums  between  puffs.  The  nicotine  content  of  smokeless 
tobacco  ranges  from  about  2mg  to  14mg  per  quid — 1 to  240 
times  that  of  cigarettes.12,13 

This  paper  examines  the  use  of  this  highly  concentrated 
source  of  nicotine  among  elementary  school  children  in  an 
urban  and  rural  setting  in  Western  North  Carolina. 
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Methods 

The  students  in  this  study  were  a subsample  of  a stratified 
random  sample  of  pupils  enrolled  in  a Western  North  Carolina 
city  and  county  school  system  during  the  1987-1988  school 
year.  The  sample  was  stratified  by  geographical  area,  specifi- 
cally, rural  versus  urban  residence.  The  sample  was  developed 
by  limiting  participating  schools  to  those  whose  student 
bodies  would  be  most  representative  of  the  “rural”  (165 
people  per  square  mile)  and  “urban”  (2,473  people  per  square 
mile)  characteristics  of  the  area.  The  subsample  in  each 
stratum  was  obtained  by  selecting  those  students  enrolled  in 
grades  one,  three,  five,  and  seven.  This  process  resulted  in 
creating  a sample  of  287  students  representing  the  “urban” 
schools  and  272  students  representing  the  “rural”  schools 
(table  1). 

Questionnaires  were  developed  incorporating  informa- 
tion gained  during  a pilot  study  on  students  enrolled  in  grades 
one,  three,  five,  and  seven,  who  attended  a private  school.  The 
pilot  was  conducted  using  trained  proctors  who  presented  the 
students  with  a concise  definition  of  “smokeless  tobacco”  and 
stressed  the  confidential  nature  of  the  data  collected.  Results 
from  the  pilot  produced  some  changes  in  the  questionnaire 
design  and  completion  process:  it  was  decided  on  the  basis  of 
comments  made  by  some  of  the  teachers  to  a number  of  the 
students  that  teachers  would  be  asked  either  not  to  be  present 
or  to  remain  silent  while  the  survey  was  being  conducted;  and 
it  would  be  necessary  to  produce  a “shortened  version”  of  the 
questionnaire  to  be  read  to  the  first-grade  participants. 

The  data  were  collected  over  several  days  using  trained 
proctors.  The  same  individuals  conducted  the  survey  in  each 
grade  level  in  each  school. 


Results 

Questionnaires  obtained  from  559  children  were  coded  onto 
data  sheets  for  computer  entry. 

One  hundred  percent  of  the  559  questionnaires  were 
completed  and  provided  usable  data.  Overall,  22.4%  of  the 


respondents  reported  having  tried  smokeless  tobacco  at  least 
once,  while  5.72%  reported  continued  use  (figures  1 and  2). 

By  the  time  the  rural  boys  had  reached  the  first  grade, 
35%  had  tried  a smokeless  tobacco  product.  Seventy  percent 
of  rural  seventh-grade  boys  had  experimented  with  smokeless 
tobacco.  The  incidence  of  reported  continued  use  of  smoke- 
less tobacco  by  rural  males  was  9%  among  first-graders,  13% 
among  the  third-  and  fifth-graders,  rising  to  20%  of  seventh- 
grade  boys. 

A breakdown  of  the  responses  by  grade,  sex,  and  resi- 
dence, which  were  tested  in  a 2 x 2 x 2 between-subjects 
analysis  of  variance,  produced  significant  results.  Experimen- 
tation with  smokeless  tobacco  was  greater  for  males  than  for 
females  (F  [1,531]  = 30.88,/?  < .01),  increased  substantially 
with  grade/age  (F  [3,531]  = 10.73,/?  < .01),  and  was  far  more 
prevalent  among  rural  as  among  urban  children  (F  [1,531]  = 
59.44,/?  < .01).  With  the  exception  of  grade,  which  did  not 
attain  statistical  significance,  much  the  same  picture  was 
apparent  in  the  continued  use  of  smokeless  tobacco,  with 
greater  use  among  males  than  among  females  (F  [1,531]  = 
13.10,/?  < .01)  and  among  rural  rather  than  urban  children  (F 
[1,531]  = 8.73,/?  < .01).  Urban  versus  rural  residence  and  sex 


Figure  1 . Students  reporting  having  tried  smokeless 
tobacco. 


Table  1 


Figure  2.  Students  reporting  continued  use  of 
smokeless  tobacco. 
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also  interacted  for  both  experimentation  with  smokeless  to- 
bacco (F  [1,531]  = 1 1.81,/?<  .01)  and  continued  use  (F  [ 1 ,5  3 1 ] 
= 5.44,  p < .05).  These  contrasts  were  significant  with  both 
parametric  and  non-parametric  (chi  square)  statistical  tests. 

Discussion 

Our  demographic  data  regarding  prevalence  of  use  of  smoke- 
less tobacco  by  children  is  consistent  with  other  studies  in 
Pennsylvania,  Washington,  Oregon,  Utah,  Colorado,  Okla- 
homa, Wisconsin,  Indiana,  and  Massachusetts.6,814 16  It  is 
estimated  that  there  are  three  million  American  users  of 
smokeless  tobacco  products  who  are  under  21  years  of  age.4 
Our  study  suggests  that  smokeless  tobacco  use  by  elementary 
school  children  in  rural  Western  North  Carolina  poses  a 
significant  public  health  risk. 

Chewing  tobacco  and  snuff  provide  massive  doses  of 
nicotine  that  may  result  in  blood  levels  similar  to  those 
observed  in  cigarette  smokers.11  Because  of  the  prolonged  and 
continuous  absorption  of  nicotine  from  smokeless  tobacco, 
the  total  nicotine  load  may  be  much  higher,  with  more  signifi- 
cantly protracted  adverse  metabolic  effects  than  with  ciga- 
rettes.2 Unfortunately,  this  study  indicates  that  nicotine  addic- 
tion may  be  common  in  rural  six-year-old  boys. 

Our  previous  research  revealed  that  experimentation 
with  and  continued  use  of  smokeless  tobacco  appear  to  be 
correlated  with  three  general  considerations:  whether  chil- 
dren think  it  tastes  good;  whether  they  consider  it  an  asset  in 
how  they  present  themselves  to  others  or  how  they  think  about 
themselves;  and  whether  smokeless  tobacco  is  used  in  the 
home.17 

Most  addicts  will  report  a feeling  of  pleasure  associated 
with  the  use  of  their  drug  of  choice.  They  “like”  or  “enjoy”  the 
effect  even  though  it  is  difficult  to  describe.  Most  chronic 
tobacco  users  will  keep  their  serum  level  of  nicotine  within 
narrowly  defined  ranges  to  maintain  a feeling  of  comfort — 
even  though  they  may  report  using  because  of  taste.2 

We  hypothesize  that  the  strong  correlation  between  using 
smokeless  tobacco  products  and  the  belief  that  the  products 
taste  good  is  reflective  of  probable  addiction.  The  children 
report  continued  use  because  of  the  pleasurable  taste:  we 
suspect  the  children  are  unable  to  describe  the  craving  and 
unpleasant  abstinence  reactions  in  terms  other  than  “I  like  to 
chew.” 

This  study  is  one  of  the  first  to  examine  the  prevalence  of 
use  of  smokeless  tobacco  by  first-graders.  It  was  apparent 
during  the  administration  of  the  questionnaire  that  the  first- 
graders  clearly  understood  what  smokeless  tobacco  was. 
Head  nodding,  verbalization  about  chewing,  and  unsolicited 
names  of  different  types  of  smokeless  tobacco  signified  to  the 
researchers  that  the  children  were  familiar  with  the  products. 
This  study  indicates  that  prevention-oriented  smokeless  to- 
bacco education  is  necessary  in  our  rural  schools  at  the 
kindergarten/first-grade  level. 


The  State  of  North  Carolina,  although  it  prohibits  the  sale 
of  cigarettes  and  cigarette  papers  to  those  under  17  years  of 
age,  has  no  restrictions  on  the  sale  of  smokeless  tobacco 
products.  A six-year-old  can  go  to  a local  store  and  freely 
purchase  a variety  of  smokeless  tobacco  products,  and  appar- 
ently many  do.  This  ambiguity  in  the  law  may  reinforce  the 
child’s  false  belief  in  “the  safe  alternative  to  smoking”  con- 
cept Initiating  a tobacco  habit  with  addiction  to  nicotine 
during  elementary  school  will  likely  have  profound,  long- 
term health  effects.  The  solution  will  require  surveillance  and 
cooperation  by  physicians,  schools,  health  agencies,  and 
legislators.  □ 
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Nancy  Slater’s  Saga 

Bile  Salt  Depletion  from  a Scarred  Ileum  Causes  Steatorrhea 


Malcolm  P.  Tyor,  M.D. 


Nancy  Slater  was  bom  in  Alamance  County  on  August  21, 
1887.  She  was  first  admitted  to  Duke  University  Hospital  on 
June  9, 1931  (a  year  after  the  hospital  opened)  at  age  44,  with 
a diagnosis  of  squamous  cell  carcinoma  of  the  cervix  by  Dr. 
Bayard  Carter.  She  had  20  subsequent  admissions  to  Duke 
Hospital,  chiefly  for  the  sequellae  which  ensued  following 
radium  and  X-ray  therapy  given  for  her  presenting  problem. 
Five  of  these  hospitalizations,  beginning  on  September  19, 
1965,  were  to  the  Clinical  Research  Unit  for  the  purpose  of 
sorting  out  and  identifying  the  pathophysiology  of  the  meta- 
bolic syndrome  which  had  developed  progressively  since 
1933  and  marked  the  reason  for  many  of  her  hospitalizations 
on  Osier  ward.  During  these  visits,  she  was  Attended  by 
several  prominent  faculty  members,  including  E.A.  Stead,  Jr., 
J.M.  Ruffin,  Harry  T.  McPherson,  and  Harold  R.  Silberman, 
most  of  whom  agreed  with  the  house  staff  that  her  problem  of 
diarrhea,  steatorrhea,  weight  loss,  and  megaloblastic  anemia 
was  fascinating  and  likely  attributable  to  her  radiation  ther- 
apy. 

Mrs.  Slater’s  admission  to  Osier  ward  in  August,  1965 
was  right  on  target  in  that  we  were  in  the  process  of  developing 
our  research  plan  to  study  the  pathophysiology  of  a variety  of 
intestinal  disorders.  I had  moved  into  the  long-awaited  gastro- 
enterology clinical  and  research  laboratories  in  1963,  and  we 
were  integrating  this  program  with  the  clinical  services  and 
recently  established  Clinical  Research  Unit  of  the  Medical 
Center.  Two  investigators  with  specific  expertise  for  these 
investigations  had  recently  joined  our  faculty — Dr.  W.O. 
Dobbins,  gastroenterologist  and  small  bowel  histophysiolo- 
gist,  and  Dr.  Leon  Lack,  previously  a member  of  the  Depart- 
ment of  Pharmacology  at  Johns  Hopkins  and  a former  post- 
doctoral fellow  of  Phillip  Handler. 


From  the  Department  of  Medicine,  Duke  University  Medical  Center, 
Durham  27710. 


All  of  the  information  required  to  put  together  Mrs. 
Slater’s  clinical  puzzle  was  in  place  by  1965.  The  ileum  had 
been  identified  as  the  site  of  B12  absorption  in  humans  in 
1959. 1 Structural  damage  to  the  ileal  mucosa  following  pelvic 
irradiation  had  been  described  in  numerous  reports  since  1917 
from  retrospective  studies  of  intestine  resected  for  obstruc- 
tion, perforation  or  fistula  formation.2  Thus,  the  appropriate 
physiological  and  structural  alterations  to  explain  Mrs.  Slater’ s 
longstanding  megaloblastic  anemia,  which  in  1963  responded 
promptly  to  parenteral  B12  administration,  were  understood. 
The  chronic  diarrhea  and  more  importantly  the  progressive 
steatorrhea  and  weight  loss  confounded  her  attending  physi- 
cians. Studies  of  intestinal  long  chain  triglyceride  digestion 
and  absorption  in  man  had  convincingly  shown  that  this  was 
essentially  complete  in  the  proximal  small  intestine  (duode- 
num and  jejunum).3  The  importance  of  bile  salts  to  the 
intraluminal  digestion  and  absorption  of  fat  in  the  proximal 
small  intestine  of  man  had  also  been  described.4  Since  the 
jejunal  mucosa  appeared  spared  following  pelvic  irradiation,2 
why  was  the  absorption  of  fat  so  abnormal?  This  was  the 
question  asked  by  two  different  authors  who  reported  in  19645 
and  19656  that  their  patient  with  post-radiation  scarring  had 
steatorrhea — but  why?  We  knew  the  answer  was  forthcoming 
when  we  consulted  on  Mrs.  Slater’s  problem  during  her 
admission  to  Osier  ward,  but  that  these  investigations  would 
require  her  hospitalization  on  the  Clinical  Research  Unit, 
which  was  arranged  for  the  following  month. 

The  presence  of  a bile  salt  transport  system  which  was 
uniquely  located  in  the  ileum  had  been  described  in  in  vitro 
studies  in  the  rat  and  guinea  pig  by  Dr.  Lack  and  his  colleagues 
at  Johns  Hopkins  in  1961 ,7  but  had  not  been  demonstrated  in 
man.  Dr.  Lack  detailed  this  work  to  us  in  a seminar  shortly 
after  he  joined  the  faculty  at  Duke  University  (Department  of 
Physiology/Pharmacology)  in  the  summer  of  1965.  We  were 
preparing  our  clinical  research  protocols  to  include  these 
investigations  when  we  were  asked  to  consult  on  Mrs.  Slater’s 
problem.  The  key  hypotheses  cited  in  these  investigations 
were  that  Mrs.  Slater’s  pelvic  irradiation  in  193 1 had  resulted 
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Figure  1.  Per  oral  biopsies  of  ileal  mucosa 


1A.  Broad  or  absent  villi,  flattening  of  the  epithelium 
(arrow)  round  cell  infiltrate  in  the  lamina  propria  (arrow) 
and  dilated  lymphatics  (arrow). 


in  major  mucosal  damage  to  the  ileum  but  had  spared  the 
jejunum;  and  secondly,  that  these  structural  changes  in  the 
ileum  would  be  associated  with  a loss  of  enterohepatic  circu- 
lation of  bile  salts  and  a decreased  concentration  of  bile  salts 
in  the  duodenum  and  jejunum. 

In  spite  of  her  78  years,  and  her  34  years  of  illness,  Mrs. 
Slater  was  gutsy  and  an  unequivocal  heroine  in  the  chronicles 
of  clinical  research.  Her  ability  to  persevere  through  six 
separate  duodenal  intubations,  including  one  in  which  a 
hydraulic  biopsy  tube  (for  multiple  sampling8)  was  allowed  to 
migrate  into  the  ileum  and  remain  in  place  for  48  hours,  was 
in  part  attributable  to  the  tender  care  of  the  Clinical  Research 
Unit’s  staff  and  the  coddling  and  attention  to  detail  provided 
by  a research  trainee  (Dr.  Warren  I.  Austad — an  incomparable 
physician  from  New  Zealand).  During  periods  in  which  Mrs. 
Slater  was  free  of  the  tube  she  spent  much  of  her  time  (over  the 
three  weeks  of  hospitalization)  walking  around  in  hospital 
attire,  replete  with  pink  slippers  and  socks,  socializing  with 
the  other  patients. 

It  is  history  that  Nancy  Slater  is  the  only  patient  in  whom 
peroral  biopsies  of  ileal  mucosa  (figures  1A  and  IB)  have 
demonstrated  the  classic  morphological  changes  attributable 
to  pelvic  irradiation  and  provided  evidence  that  the  jejunal 
(and  duodenal)  mucosa  was  spared  (figure  2).  (Although 
noted  in  the  text  of  the  Appendix  of  the  original  publication, 
these  photomicrographs  developed  from  histologic  sections 
prepared  in  Dr.  Dobbins’s  laboratory  have  not  been  previ- 
ously published.) 

It  is  also  history  that  the  data  developed  from  these 
studies,  in  which  14€  labelled  conjugated  bile  salts  (synthe- 
sized and  supervised  by  Dr.  Lack)  were  injected  intrave- 


L ' A 

IB.  Marked  thickening  and  hyalinization  of  the  vessel 
walls  (arrows)  of  small  submucosal  arterioles. 


Figure  2.  Per  oral  biopsy  of  mid-jejunum  which  is  normal. 
The  villi  are  slightly  shorter  than  proximal  jejunal  mucosa. 


nously , demonstrated  a virtual  absence  of  enterohepatic  circu- 
lation of  bile  salts.  Thus,  the  ileum  was  identified  as  the  site  of 
bile  salt  absorption  in  humans.  During  this  hospitalization,  the 
patient’s  steatorrhea  (amounting  to  a fecal  fat  content  of  28 
grams  per  24  hours)  was  quantified  and  it  was  clear  that  the 
overall  process  of  lipid  absorption  in  man  required  an  intact 
enterohepatic  circulation  of  bile  salts.  A report  of  the  data 
developed  from  Mrs.  Slater’s  hospitalization  was  presented  at 
the  60th  annual  meeting  of  the  Southern  Medical  Association 
in  Washington,  D.C.,  November  15,  1966,  at  the  Section  of 
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Medicine  under  a program  subtitle:  “New  Diagnostic  Proce- 
dures of  Clinical  Value.”  These  data  were  published  as  part  of 
an  expanded  study  in  1967.9 

Nancy  Slater  died  on  September  2, 1 970  at  Duke  Univer- 
sity Medical  Center  from  an  adenocarcinoma  of  the  transverse 
colon  which  had  perforated  spontaneously.  Although  this 
pathologic  sequence  has  been  reported  following  pelvic  irra- 
diation,10 the  time  span  of  39  years  with  death  at  age  83 
invokes  additional  risk  factors.  □ 
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A PIECE  OF  A NORTH  CAROLINA  DOCTOR'S  MIND 


Do  Patients  Deceive  Their  Doctors? 


William  M.  Hendricks,  M.D. 


So  much  depends  on 
a doctor  hearing  what  a 
patient  does  not  say. 


I was  taught,  and  I’m  sure  that  you  were  too,  always  to  tell  the 
truth  to  the  doctor.  After  all,  you  want  to  get  well,  don’t  you? 
All  of  you  are  patients  of  some  doctor,  somewhere.  Tell  me — 
do  you  always  tell  the  truth  to  your  doctor? 

Before  I went  to  medical  school  I used  to  believe  that  in 
general  I could  depend  upon  the  truthfulness  of  my  fellow 
man.  Perhaps  I was  naive,  overly  optimistic,  or  just  plain 
gullible.  Over  the  years,  however,  I have  noticed  that  some 
questions  are  more  likely  than  others  to  be  answered  truthfully 
by  my  patients.  For  example,  I can  generally  count  on  a patient 
telling  me  his  or  her  correct  name,  although  I vividly  remem- 
ber a woman  several  years  ago  who  not  only  gave  me  the 
wrong  name,  but  invented  her  address,  telephone  number, 
place  of  birth,  and  next  of  kin.  I’ve  always  wondered  who  that 
lady  really  was.  Needless  to  say,  she  never  paid  her  bill. 

I do  believe  that  she  gave  me  her  correct  age.  Or,  at  least, 
I’d  like  to  think  that  she  did.  You  would  think  that  a doctor 
could  rely  on  information  about  a patient’s  age,  now  wouldn’t 
you?  Yet,  I had  a patient  who  deliberately  lied  to  me  about  her 
age.  I only  found  this  out  later  when  her  daughter  called  to 
apologize.  Evidently,  her  Mom  didn’t  want  anyone  to  know 
her  age — not  even  her  doctors. 

Usually,  however,  I can  depend  on  the  information  on  my 
patient  information  sheet.  Under  the  column  that  states  “sex,” 
I ordinarily  find  the  word  “male”  or  “female,”  although 
occasionally  someone  will  write  “not  enough.”  Under  the 
column  asking  for  the  patient’s  occupation,  the  information  is 
generally  accurate.  I’ve  noticed  though  that  most  elderly  men 
write  “retired”  under  occupation,  while  their  wives  write 


From  the  Asheboro  Dermatology  Clinic,  P.A.,  407  S.  Cox  St., 
Asheboro  27203-5496. 


“housewife.”  I guess  housewives  never  really  retire.  The 
words  “self-employed”  can  mean  just  about  anything.  I re- 
member one  patient  with  a particularly  recalcitrant  skin  rash 
on  his  hands  who  identified  his  occupation  as  “self-em- 
ployed.” He  was  self-employed  all  right — as  a bootlegger. 

But  getting  back  to  my  original  question,  do  patients 
deceive  their  doctors?  Let  me  share  with  you  some  of  my 
observations  about  the  realities  of  medical  practice.  I’ve 
noticed  that  if  a patient’s  insurance  company  will  only  pay  for 
a medical  condition  that  was  present  within  the  last  three 
months,  you  can  bet  that  the  patient  will  tell  me  that  his  or  her 
problem  began  two  to  three  months  ago,  even  if  it  is  obvious 
that  the  problem  has  been  present  for  years  and  years. 

I now  look  closely  to  see  if  there  is  something  that  the 
patient  is  receiving  or  would  like  to  receive  because  he  or  she 
has  a medical  problem.  And  often,  I am  sorry  to  say,  there  is 
a lawyer  lurking  somewhere  in  the  shadows  trying  to  find  an 
unsuspecting  doctor  to  support  his  client’s  false  claims  or 
malingering. 

I find  this  type  of  deception  particularly  worrisome.  And 
as  long  as  this  society  is  going  to  pretend  that  patients  do  not 
deceive  their  doctors,  it  will  continue  unchecked.  ‘The  most 
striking  contradiction  of  our  civilization,”  wrote  Vilhjalmur 
Stefansson,  “is  the  fundamental  reverence  for  truth  which  we 
profess  and  the  thorough-going  disregard  for  it  which  we 
practice.” 

Personal  relationships  and  habits  are  another  area  where 
patients  are  likely  to  stray  from  the  truth.  “How  much  do  you 
smoke?”  1 asked  a middle-aged  man  with  yellow-brown 
nicotine  stains  on  both  index  fingers  and  thumbs. 

“Why  I only  smoke  a couple  of  cigarettes  a day,  doctor.” 

I’ll  let  you  decide  whether  this  man  was  telling  me  the 
truth. 

Or  suppose  I ask  a patient  how  much  he  or  she  drinks. 
Now  there’s  a shifting  ground  for  testing  a person’s  character 
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and  truthfulness.  I have  some  patients  who  are  so  pious  that 
they  immediately  become  insulted  when  I ask  about  alcohol 
consumption. 

“I’ve  never  tasted  a drop  of  the  devil’s  brew!”  they 
angrily  protest. 

Perhaps  they  protest  too  much. 

Or  the  chronic  alcoholic  who  comes  into  my  office 
smelling  like  a brewery — he’s  likely  to  tell  me  that  he  never 
touches  the  stuff.  And,  of  course,  he  doesn’t — he  just  drinks 
it. 

Sometimes  I find  out  the  truth  about  my  patient’s  habits 
from  unexpected  sources.  One  day  a lady  came  into  my  office 
with  multiple  neurotic  complaints.  She,  naturally,  told  me  that 
she  rarely  if  ever  drank  any  alcohol.  The  next  patient,  how- 
ever, clued  me  in: 

“She  drinks  like  a fish!  And  I should  know,  ‘cause  I work 
right  next  to  her  at  the  mill.” 

Obviously,  no  one  uses  illicit  drugs  in  Randolph  County, 
North  Carolina.  At  least  none  of  my  patients  do.  And  they 
wouldn’t  deceive  me,  would  they?  I take  that  back  ...  I do 
remember  a young  woman  who  finally  confided  in  me  that  she 
snorted  cocaine  with  her  friends: 

“Could  cocaine  be  making  my  allergy  symptoms  worse?” 
she  asked. 

I was  sorry  that  I had  to  inform  her  that  it  might. 

Sexual  matters  are  another  fertile  ground  for  patient 
deception,  although  I never  really  know  when  I am  being 
deceived.  Let’s  face  it . . . who  wants  to  tell  his  doctor  that  he 
has  been  running  around  on  his  wife  at  the  furniture  market, 
or  at  a sales  convention,  or  at  a medical  meeting?  I sure  know 
I don’t.  And  if  a person  is  homosexual — do  you  really  believe 
that  that  patient  beats  a path  to  the  doctor’s  door  to  tell  him  or 
her?  I did  have  one  man  with  a venereal  disease  who  boldly 
stated,  “I’m  homosexual.  Doc,”  when  I advised  him  that  he 
would  also  need  to  have  his  girlfriend  checked.  That  is  the 
reason  I now  always  tell  my  patients  to  have  their  “sexual 
partner”  checked. 

Patients  also  don’t  like  to  tell  me  if  they’ve  seen  another 
doctor  about  their  medical  problem.  One  of  the  retired  family 
doctors  explained  this  mystery  to  me:  “They  never  paid  him,” 
he  laughed,  “and  they’re  not  going  to  pay  you  either.” 


Occasionally  I encounter  a patient  who  has  seen  13  or 
more  doctors  about  a medical  problem.  When  I first  started 
practice  I was  foolish  enough  to  believe  that  I could  help  these 
people.  After  all,  I would  just  have  to  try  harder  and  pay  closer 
attention  to  each  and  every  detail.  Right?  ...  I’m  afraid  not.  I 
was  doctor  number  14. . . 

Be  truthful  with  me — do  you  always  take  your  medicines 
the  way  your  doctor  asked  you  to  take  them?  I know  that  I 
don’t,  so  I wouldn’t  be  at  all  surprised  if  you  don’t  either.  In 
fact,  careful  studies  have  shown  that  the  majority  of  patients 
do  not  take  their  medications  the  way  their  doctor  told  them  to, 
especially  if  they  have  to  take  them  for  a long  period  of  time. 

That  knowledge  puts  me  in  a quandary,  for  I never  know 
whether  a patient  is  not  getting  well  because  the  medicine  I 
gave  him  or  her  is  not  effective,  or  whether  the  patient  is 
simply  not  following  my  directions.  Or  perhaps  it’s  a little  bit 
of  both. 

So  please  remember — even  the  best  physician  is  only  as 
good  as  his  or  her  patients  allow.  Think  about  it ...  In  the  words 
of  Ralph  Waldo  Emerson,  “The  greatest  homage  we  can  pay 
to  the  truth  is  to  use  it”  I hope  that  all  of  you  will  use  the  truth 
to  help  your  doctors  help  you. 

As  one  of  my  patients  said  to  me  the  other  day,  “If  you 
can’t  trust  your  doctor,  who  are  you  going  to  trust?” 

I’d  like  to  conclude  by  asking  you  this  question:  If  your 
doctor  can’t  trust  you,  who  is  he  or  she  going  to  trust?  □ 
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ARMY  MEDICINE. 
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All  in  all,  your  Army  Family  Practice  will  be  a rewarding  experience.  Not 
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Recreational  Safety 


you  physically  fit  and  is  not  hard  work.  Along  with  toning 
your  body  with  proper  riding  you  can  also  have  fun  while 
doing  it.  Bicycle  riding  is  relaxing  whether  done  alone  or 
with  a group. 

You  and  Your  Bike 

One  of  the  most  important  factors  in  buying  a bike  is  getting 
one  that  fits.  A suitable  fit  will  allow  you  to  straddle  the  bike 
and  stand  flat  footed  with  an  inch  or  so  between  you  and  the 
top  frame.  Modifications  can  be  made  to  the  height,  position 
and  tilt  of  the  saddle  for  greater  comfort.  Handlebars  can  also 
be  adjusted  for  the  proper  lean  of  your  upper  body.  These 
minor  adjustments  can  make  a big  difference  in  safety  and 
riding  pleasure. 

Rights  and  Responsibilities 

As  with  any  other  vehicle  cyclists  have  the  right  to  use  the 
road  and  the  responsibility  to  obey  the  laws.  Once  these 
responsibilities  are  ignored  life  is  endangered.  Bicyclists 
have  the  right  to  ride  on  any  state  maintained  road  except 
interstate  highways  and  other  fully-controlled  access  high- 
ways such  as  major  state  highways.  Cyclists  should  ride  as 
far  to  the  right  of  the  road  as  possible.  Never  ride  in  the 
middle  of  a traffic  lane  unless  you  can  maintain  the  same 
speed  as  other  vehicles.  North  Carolina  bicycle  traffic  laws 
— which  you  must  obey — are  as  follows: 


Bicycle  Safety 

Remember  when  you  were  a child  and  you  got  your  first  bike? 
It  was  your  favorite  color  and  you  couldn’t  wait  to  ride  with 
your  friends.  You  may  not  have  realized  it  but  it  was  also  your 
first  vehicle. 

Owning  a bicycle  is  quite  a responsibility  for  young  or 
old.  A bicycle  is  a machine,  not  a toy.  It  is  important  for 
children  to  be  taught  to  ride  safely  and  follow  rules  at  an  early 
age  while  they  are  still  impressionable.  Children  form  bad 
habits  easily;  the  longer  you  wait  to  properly  train  them,  the 
harder  it  will  be.  The  rules  you  instill  in  your  children,  usually 
by  age  10,  will  determine  how  they  will  ride  for  years  to 
come.  And  you  as  a parent  will  feel  more  confident  about 
your  child’s  life. 

Why  Cycling? 

Bicycles  are  used  for  fun,  as  means  of  transportation  and  for 
exercise.  In  many  ways,  cycling  is  better  than  jogging  and  a 
lot  less  monotonous.  If  you  cycle  five  miles  in  an  hour,  you 
bum  up  270  calories.  Cycling  is  good  for  leg  muscles  and  is 
a stress  and  mental  fatigue  reducer.  Steady  pedaling  can  keep 
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• ride  on  the  right  in  the  same  direction  as  other  moving 
traffic; 

• obey  all  traffic  signs  and  signals  including  stop,  yield 
and  one-way  signs; 

• be  sure  to  use  hand  signals  to  let  others  know  what  you’re 
going  to  do; 

• yield  to  pedestrians  and  emergency  vehicles; 

• equip  the  bicycle  with  a front  lamp  visible  from  300  feet 
and  a rear  reflector  visible  from  200  feet  at  night. 


When  we  are  less  than  careful  and  fail  to  obey  laws,  we 
run  the  risk  of  injury  or  death.  Accidents  can  occur  during 
daytime  hours  on  quiet  two-lane  residential  streets.  Almost 
45%  of  all  cycling  deaths  occur  after  dark.  While  head 
injuries  account  for  the  largest  percentage  of  injuries  others 
include  bone  fractures  and  scrapes.  Below  are  bicycle 
accident  statistics  provided  by  UNC  Highway  Safety  Re- 
search Center: 

• Thirty-three  bicyclists  were  killed  in  North  Carolina  in 
1988;  almost  half  were  under  15  years  of  age  and  nearly 
one-third  were  aged  10-14. 

• Seventy-five  percent  of  North  Carolina  children  fatally 
injured  in  bicycle  accidents  died  as  a result  of  head 
injuries. 

• More  children  aged  5-14  are  hospitalized  for  bicycle- 
related  injuries  than  for  injuries  incurred  as  pedestrians 
or  motor  vehicle  occupants. 

• Only  20%  of  all  North  Carolina  bicycle  accidents  in- 
volve bicycle-motor  vehicle  collisions. 


• Bicycle  helmets  reduce  the  likelihood  of  head  injury  by 
85%  and  brain  injury  by  88%. 

• Fewer  than  3%  of  North  Carolina  children  use  helmets. 

While  helmets  can’t  prevent  bike  collisions  or  crashes 
from  occurring,  they  can  lessen  the  extent  of  head  injuries. 
Helmets  have  undergone  considerable  changes  recently.  They 
are  designed  to  look  great,  feel  light  and  cool,  protect  better 
and  last  for  a long  time.  A helmet  is  a good  investment  when 
you  consider  the  consequences  of  not  wearing  one. 

Take  the  time  to  make  sure  your  children  become  good 
cyclists.  Check  with  your  community  about  bicycle  rodeos 
and  other  training  programs.  Teach  your  children  the  rules  of 
safe  cycling. 

Diving  Safety 

The  summer  days  are  upon  us  and  more  and  more  people  will 
be  taking  to  the  water  for  various  recreational  activities.  By 
the  end  of  summer — if  annual  nationwide  statistics  hold 
true — 1,000  diving  accidents  will  have  occurred,  leaving 
victims  with  some  type  of  paralysis.  Diving  accidents  are  the 
fourth  leading  cause  of  spinal  cord  injuries  in  the  United 
States.  The  highest  risk  group  is  between  the  ages  of  15  and 
30.  Boys  are  involved  70  to  80  percent  of  the  time  and  recent 
experience  shows  an  increasing  accident  rate  among  girls. 

While  most  people  survive  diving  accidents  and  those 
who  are  permanently  injured  often  learn  to  live  active, 
functional  lives,  some  victims  are  less  fortunate. 

According  to  data  from  the  State  Center  for  Health 
Statistics,  25  people  died  as  a result  of  diving  accidents  from 
1977  to  1986.  All  were  male  and  13  ranged  in  age  from  15 
to  24  years  old.  Twenty-two  of  the  deaths  resulted  from 
classic  diving  accidents  and  three  from  high-low  pressure 
changes.  Thirteen  of  the  accidents  occurred  in  rivers,  lakes 
or  ponds;  5 in  the  ocean;  3 in  public  pools;  and  4 were  other 
or  unknown.  Only  two  of  the  17  victims  tested  for  alcohol 
were  legally  intoxicated. 

You  can  avoid  diving  accidents  by  following  a few 
safety  precautions: 

• never  dive  or  swim  alone; 

• never  dive  into  unknown  waters.  Always  check  to  be 
sure  the  water  is  deep  enough  for  diving  and  free  from 
rocks,  stumps,  logs  and  other  potential  hazards. 

If  you  are  diving  in  a swimming  pool  you  should  do  the 
following: 

• dive  only  from  the  end  of  the  board; 

• dive  straight  forward  off  the  board,  never  to  the  side; 

• wait  until  the  preceding  diver  swims  clear  before  diving; 

• swim  immediately  to  the  side  after  diving. 
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Diver’s  Tale 

Wayne  Dawson,  an  independent  living  counselor  with  the 
Independent  Living  Rehabilitation  Program  in  Greenville, 
personally  knows  of  the  need  for  more  education  about 
diving  safety.  Dawson  at  the  age  of  17  suffered  a spinal  cord 
injury  when  he  dove  off  a dock  to  retrieve  his  skis.  “I  threw 
my  skis  off  the  dock  and  dove  in  to  put  them  on,”  Dawson 
said.  “Even  though  I had  been  diving  off  that  dock  many 
times,  the  tide  was  low  that  day  and  I dove  deep,  hitting  my 
head  on  the  bottom.” 

Dawson’s  injuries  left  him  paralyzed  from  the  neck 
down.  He  had  planned  on  a career  in  farming  like  his  father 
and  grandfather  but  his  accident  ended  those  dreams.  After  a 
hospital  stay  and  intensive  rehabilitation  therapy,  Dawson 
finished  high  school  and  went  on  to  college  where  he  majored 
in  psychology. 

Through  his  work  as  a counselor  at  the  Independent 
Living  Rehabilitation  Program,  Dawson  has  been  able  to  help 
other  people  who  have  suffered  similar  injuries  regain  their 
ability  to  live  active,  functional  lives. 

Safety  Program 

There  is  an  exciting  program  called  “Feet  First  First  Time” 
that  many  communities  have  initiated  to  make  people  aware 
of  the  dangers  of  unsafe  diving.  This  program  has  been 
extremely  successful  in  reducing  spinal  cord  injuries  that 
result  from  diving  into  shallow,  unknown  waters. 

The  messageof  “Feet  FirstFirstTime”  is  simply  DON’T 
dive  into  a swimming  pool,  pond,  lake  or  any  other  body  of 
water  the  first  time.  Jump  or  walk  in  FEET  FIRST  to  test  the 
depth  of  the  water  the  FIRST  TIME.  Through  the  use  of  a 
graphic  representation  of  a character  jumping  feet  first  (see 
below)  that  is  displayed  on  signs  placed  at  local  swimming 
areas,  this  message  is  emphasized. 

Your  community  might  be  interested  in  starting  a “Feet 
First  First  Time”  program . A group  of  health  care  profession- 
als in  eastern  North  Carolina  launched  such  a program  in 
1988.  This  group,  which  includes  Pitt  County  Memorial 


FIRST  TIME® 


PREVENT  SPINAL  CORD  INJURIES 


Hospital,  the  Independent  Living  Rehabilitation  Center  in 
Greenville  and  the  Eastern  North  Carolina  Spinal  Cord  Injury 
Association,  will  gladly  help  anyone  interested  in  setting  up 
aprogram.  For  more  information  contact  Jim  Barrett  at  (9 19) 
551-4445  or  Wayne  Dawson  at  (919)  830-3471. 


Skateboard  Safety 


The  popularity  of  skateboarding  has  increased  dramatically 
in  last  ten  years.  Kids  on  skateboards  are  seen  on  the 

sidewalks,  play- 
grounds, city 


parks  and 
virtually 
anywhere 
there  is  pavement 
for  the  wheels  to  roll.  Along  with 
this  increase  in  popularity  has  come 
a growing  interest  in  skateboarding 
safety.  As  is  true  with  almost  any 
active  recreational  endeavor  there 
is  an  element  of  risk  or  danger  in 
skateboarding.  Falls,  collisions,  twisted 
ankles  or  broken  bones  can  and  do  occur. 

These  can  be  prevented  or  minimized  by  teaching  kids  to  ask 
themselves  the  following  questions  every  time  they  plan  to  go 
skateboarding: 


1 . Is  the  place  I am  going  to  skateboard  safe  (no  motor 
traffic,  smooth  surface,  gradient  [slope]  not  too 
steep)? 

2.  Am  I wearing  enough  clothes  and  safety  equipment 
(helmet,  knee  and  elbow  pads,  long  sleeve  shirt  and 
long  pants)? 

3.  Have  I checked  my  skateboard  to  see  that  it  is  safe 
(tight  wheel  bolts,  deck  not  splintered  or  split)? 

4.  Am  I going  skateboarding  with  a responsible  com- 
panion and  a responsible  attitude? 

5.  Am  I prepared  to  accept  my  limitations  and  not  try 
any  tricks  that  are  beyond  me? 

6.  If  I should  fall,  do  I know  how  to  fall  without  hurting 
myself  too  badly  ( how  to  lessen  the  impact  of  a fall 
by  rolling,  landing  on  safety  pads)? 

7.  If  there  is  an  accident  to  my  companion,  do  I know 
what  to  do  (proper  first  aid  treatment,  etc.)? 


A special  word  needs  to  be  said  about  skateboarding  in 
dangerous  areas.  You  should  never  skateboard  on  the  road  or 
pavement  adjacent  to  the  road  (sidewalks,  exit  ramps,  etc.) 
where,  apart  from  the  chance  of  meeting  pedestrians,  a fall 
might  throw  you  onto  the  road  with  serious  consequences. 
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Before  skateboarding  you  should  always  examine  the  surface 
and  the  gradient  of  the  area  you  are  going  to  use.  A gentle 
slope  that  meets  level  ground  is  ideal  but  even  a long  gentle 
slope  with  nowhere  to  go  at  the  bottom  can  be  very  danger- 
ous. Even  a gentle  gradient  can  produce  speeds  that  can  be 
a problem  for  beginning  skateboarders.  A rough  broken 
surface  presents  obvious  drawbacks,  and  surfaces  that  are 
littered  with  broken  glass  and  other  hazards  should  be  avoided. 

Another  important  concern  for  a skateboarder  is  the  use 
of  safety  equipment.  A helmet  is  essential.  It  should  be  strong 
and  lightweight  and  it  should  fit  well.  After  your  head,  the 
parts  of  your  body  most  in  need  of  protection  are  your  hands 
and  wrists,  your  elbows  and  your  knees.  There  are  special 


gloves,  kneepads  and  elbow  pads  manufactured  just  for 
skateboarding  purposes.  These  safety  products  can  be  pur- 
chased at  most  retail  skateboard  shops.  Never  skateboard  in 
bare  feet  or  use  shoes  with  heels.  Sneakers  or  gym  shoes  with 
rubber  soles  give  the  proper  grip  on  the  skateboard. 

The  question  of  safety  should  always  be  at  the  front  of  a 
skateboarder’s  mind.  Any  recreational  activity  involving 
speed  and  balance  is  potentially  dangerous  and  experts  ac- 
cept this  and  take  precautions.  Ignoring  safety  precautions  is 
not  being  courageous;  it  is  being  foolish.  By  paying  attention 
to  the  safety  points  listed  on  the  previous  page  and  using 
common  sense,  skateboarding  will  be  fun  and  safe.  r- 1 


1990 

August,  September: 

Recreational  Safety 
October,  November,  December: 
Arthritis  and  Joint  Diseases 
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When  One 
Of  "four  Patients 
Needs  A Mental 
Health  Specialist, 

Prescribe  ACharter  Hospital. 


'Jfe’totToWorkTogetherWithlxj. 


If  you  have  a patient  who  needs 
help  with  a mental,  emotional,  or  alco- 
hol and  drug  abuse  problem,  one  call 
to  a Charter  Hospital  can  be  the  pre- 
scription. Our  counselors  are  trained  to 
work  with  you  to  help  individuals  and 
their  families. 

Charter’s  Needs  Assessment  and 
Referral  Center  staff  of  professionals  are 
available  24  hours  a day  at  Charter  Hos- 
pitals or  one  of  the  convenient  Charter 
Counseling  Centers.  Help  begins  with  a 
free  confidential  assessment  to  deter- 
mine what  the  problems  are  and  what 
type  of  treatment  is  needed. 


Charter  offers  a comprehensive 
selection  of  programs  and  services. 

Each  one  is  designed  to  meet  the  spe- 
cial needs  of  families  and  individuals, 
from  children  to  adolescents  to  adults. 
When  appropriate,  admissions  can  be 
arranged  immediately  into  one  of  Char- 
ter’s outpatient  or  inpatient  treatment 
programs.  Charter’s  network  of  referral 
resources  are  also  available  to  assure 
that  everyone  gets  help. 

Our  team  of  psychiatrists,  addiction- 
ologists,  psychologists,  nurses  and 
counselors  can  fill  the  prescription  to 
start  your  patient  on  the  road  to  recovery. 


And,  most  important,  when  you 
refer  a patient  to  Charter,  we  are  com- 
mitted to  working  with  you,  keeping 
you  informed,  involved  and  returning 
that  patient  to  your  continued  care  after 
discharge. 

When  you  need  to  prescribe  a 
specialist  for  your  patients,  call  Charter. 
If  they  don’t  get  help  at  Charter,  be  sure 
they  get  help  somewhere. 


TjsTf CHARTER  HOSPITALS 
Jj-stlOF  NORTH  CAROLINA 

Charter  Medical  Corporation  Quality  Hospitals. 


Charter  Pines  Hospital 
Charlotte,  NC 
1-800-332-7463 


Charter  Northridge  Hospital 
Raleigh,  NC 

1-800-447-1800 


Charter  Hospital  of  Greensboro 
1-800-852-4673 


Charter  Hospital  of  Winston-Salem 
1-800-441-2673 


NORTH  CAROLINA  MEDICINE 


The  lizard  of  Medical  Examiners  of 
the  State  of  North  Carolina — 1990 


Eben  Alexander,  Jr.,  M.D. 


The  North  Carolina  Board  of  Medical  Examiners  has  a long 
history  dating  back  to  1859,  with  repeated  changes  in  the  law 
that  have  progressively  strengthened  its  position,  making  its 
task  strictly  legal  and  more  effective. 

The  primary  role  of  the  Board  is  to  protect  the  citizens  of 
North  Carolina.  Members  are  appointed  under  North  Carolina 
General  Statutes  90-2  through  90-21.  These  statutes  specify 
the  way  in  which  the  Board  of  Medical  Examiners  is  selected 
and  appointed,  as  well  as  its  jurisdiction,  not  only  concerning 
the  medical  profession  but  also  over  physician  assistants, 
nurse  practitioners  and  emergency  medical  technicians. 

Seven  members  of  the  Board  are  nominated  by  the  North 
Carolina  Medical  Society  to  the  Governor,  who  appoints  the 
members  to  staggered  terms  of  three  years,  each  with  one 
renewable  term.  No  member  may  serve  more  than  six  years 
without  an  interval  of  three  years  between  periods  of  service. 
One  public  member  is  appointed  by  the  Governor  to  represent 
the  public  at  large.  The  public  member  cannot  be  a health  care 
provider  or  a spouse  of  a health  care  provider. 

Board  members  are  not  appointed  according  to  specialty, 
although  it  is  considered  appropriate  by  the  Board  that  at  least 
one  individual  be  a family  practitioner.  Not  all  specialties  are 
represented,  and  physicians  who  work  for  the  Board  as  members 
do  not  function  as  specialists  in  their  field  but  as  general 
physicians.  There  is  no  present  or  projected  plan  to  license 
physicians  by  specialty. 

General  Statute  90-5  states,  “the  Board  of  Medical  Exam- 
iners shall  assemble  once  in  every  year  in  the  city  of  Raleigh 
and  shall  remain  in  session  from  day  to  day  until  all  applicants 
who  may  present  themselves  for  examination  within  the  first 
two  days  of  the  meeting  have  been  examined  and  disposed  of.” 
This  was  written  when  most  of  the  small  number  of  applicants 
came  by  horseback.  Other  meetings  each  year  may  be  held  at 
some  suitable  point  in  the  state  as  is  deemed  advisable  and 
necessary. 


The  present  policy  of  the  Board  is  to  meet  approximately 
six  times  a year.  These  meetings  last  three  to  five  days 
depending  on  the  number  of  formal  hearings.  Most  meetings 
last  at  least  four  days. 

Each  person  applying  for  a license  to  practice  medicine  in 
North  Carolina  must  have  a personal  interview  either  before 
the  whole  Board  or  by  a member.  The  Executive  Secretary  of 
the  Board  is  authorized  to  carry  out  interviews  for  those 
physicians  out  of  medical  school  less  than  10  years  or  con- 
cerning whom  no  special  problems  are  anticipated. 

Last  year  the  Board  of  Medical  Examiners  licensed 
approximately  1,300  physicians,  and  there  are  almost  19,000 
physicians  registered  in  North  Carolina  of  whom  approxi- 
mately 12,000  have  North  Carolina  addresses.  In  addition  to 
this,  there  are  1,480  residents  who  have  training  licenses 
issued  by  the  Board,  668  physician  assistants  approved  by  the 
board,  and  478  nurse  practitioners  approved  by  the  Board. 

The  list  of  physicians  whose  licenses  have  been  revoked, 
suspended,  annulled,  or  denied  is  published  regularly  and 
distributed  to  all  physicians  licensed  by  North  Carolina  as 
well  as  to  hospitals  and  educational  institutions.  Since  the 
information  is  public  knowledge,  it  is  distributed  to  all  others 
who  are  entitled  to  receive  this  information. 

The  Board  of  Medical  Examiners  has  an  excellent  staff  of 
14  under  the  direction  of  Mr.  Bryant  Paris,  Jr.,  the  Executive 
Secretary  in  Raleigh,  including  five  investigators  who  are,  in 
general,  assigned  to  particular  areas  of  North  Carolina;  they 
do  the  bidding  of  the  Board  in  investigating  whatever  is 
required.  The  Board  keeps  close  liaison  with  the  federal  Drug 
Enforcement  Agency.  It  also  has  very  substantial  legal  help 
from  an  attorney  with  a large  firm  in  Raleigh,  and  one  of  its 
investigators  is  a member  of  the  Bar. 

Since  it  meets  so  frequently  in  central  locations  in  North 
Carolina,  the  North  Carolina  Board  of  Medical  Examiners 
invites  questions  and  conferences  from  all  those  who  are 
specifically  interested  in  its  activities.  □ 


From  the  Department  of  Surgery,  Bowman  Gray  School  of  Medicine 


344 


NCMJ  / July  1990,  Volume  51  Number  7 


Board  of  Medical  Examiners 
of  the  State  of  North  Carolina 
1990 


John  Daniel,  MD 
President 
Durham,  NC 


Ms.  Kathy  Willis 
Public  Member 
Zirconia,  NC 


Harold  Godwin,  MD 
Fayetteville,  NC 


F.  Simmons  Patterson,  Jr.,  MD 
Vice  President 
Pinehurst,  NC 


Hector  Henry,  MD 
Concord,  NC 


Eben  Alexander,  Jr.,  MD 
Winston-Salem,  NC 


Nicholas  Stratas,  MD 
Secretary 
Raleigh,  NC 


■ 


John  Nance,  MD 
Clinton,  NC 


Bryant  Paris 
Executive  Secretary 
Raleigh,  NC 


NCMJ  / July  1990,  Volume  51  Number  7 


345 


of  North  Carolina 

FREE  PROBLEM  PREGNANCY  COUNSELING. 

• Funds  for  Physician/Hospital  Care 

• Prompt  professional  services 

• Options  explored 

For  more  information  or  referrals: 

Call  Toll  Free:  1-800-632-1400 


Do  you  plan  on  retiring  in  the  next 
10-15  years?  If  you  are  45  years  old, 
or  older,  you  should  be  planning  NOW 
for  your  retirement! 

Physicians  Financial  Services: 
invites  you  to  attend: 

1990 

PERSONAL 

RETIREMENT  PLANNING 
SEMINAR  FOR  PHYSICIANS 

Latest  Information  and  Techniques  on  Successful  Retirement 
from  Your  Medical  Practice  with  Emphasis  on  Tax  Planning 
for  the  Culmination  of  Your  Medical  Practice,  Recognizing 
Value  from  Your  Medical  Practice,  Effective  Investment 
Management  of  Your  Retirement  Funds  and  Opportunities  in 
Estate  Planning  for  You  and  Your  Family. 

Faculty  composed  of  Recognized  and  Proven  Professionals  in 
Tax  Planning,  Practice  Management,  Practicing  Physician, 
Investment  Management,  Tax  Attorney  and  Estate  Planning. 

October  11-14,  1990 

Kiawah  Island  Inn 

Kiawah  Island,  South  Carolina 

For  Additional  Information  Contact: 

Con  T.  McDonald 

PO  Box  32249  - Raleigh,  NC  27622  - (919)831-2371 


‘ SERVICE  SINCE  1919 ” 


Winchester  Surgical  Supply  Company 


P.O.  Box  35488  Charlotte,  NC  28235 
704/372-2240  or  800-868-5588 

Ax  o ' " ‘ . 
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Winchester  Home  Healthcare 

Medical  supplies  and  equipment  for  your  patients  at  home 
Charlotte,  N.C.  Greensboro,  N.C.  Hickory,  N.C. 
704/332-1217  919/275-0319  704/324-0336 

704/547-0708 

Serving  the  Medical  Profession  and  their  patients 

' . 

Our  salesmen  are  located  in  all  parts  of  North  Carolina. 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  sine 


We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921 
and  advertised  CONTINUOUSIY  in  the  N.C.  Journal  since  January  1940  issue 


HEALTH  AND  WELL-BEING 


North  Carolina  Physicians  Health 
and  Effectiveness  Program 

The  First  Full  Year 


Robert  C.  Vanderberry,  M.D. 

“ concern  should  drive  us  into  action  and  not  into  depression.” 

— Karen  Horney 


When  the  North  Carolina  Physicians  Health  and  Effective- 
ness Program  (NCPHEP)  became  operational  on  December  1 , 
1988,  its  goal  and  mission  were  to  identify  impaired  physi- 
cians, seek  appropriate  treatment  for  them  and  return  them  to 
the  productive  practice  of  medicine.  Wise  legislators,  very 
knowledgeable  physicians,  and  other  concerned  citizens  had 
secured  the  passage  of  General  Statute  90-21.22  which  ad- 
dressed the  issue  of  the  impaired  physician.  Even  though 
multiple  studies  had  indicated  a conservative  estimate  of  10% 
for  physician  impairment  nationwide,  authors  of  the  North 
Carolina  law  hoped  that  things  would  be  different  in  this  state. 
After  13  months  of  NCPHEP  experience,  it  is  clear  that  North 
Carolina  is  not  different  from  the  other  states  across  the  nation. 
Even  those  who  recognized  the  overall  magnitude  of  the 
problem  have  been  surprised  by  the  rapidfire  activity  of 
NCPHEP  in  its  first  full  year  of  operation. 

On  NCPHEP’ s very  first  day  I was  presented  with  23 
cases  to  monitor.  These  cases  were  handed  to  me,  as  the 
Program’s  medical  director,  by  the  Chairman  of  the  North 
Carolina  Medical  Society  Physicians  Health  and  Effective- 
ness Committee.  The  majority  were  also  known  to  the  North 
Carolina  Board  of  Medical  Examiners.  With  only  a medical 
director  and  an  administrative  assistant,  the  pace  was  rapidly 
set  and  has  never  slowed.  As  of  December  31, 1989, NCPHEP 
had  enrolled  118  physicians  in  the  program.  The  breakdown 
by  diagnosis  is  given  in  table  1. 

The  NCPHEP  staff  has  found  it  particularly  interesting  to 
look  at  the  breakdown  of  impairment  cases  as  they  relate  to 
medical  specialty.  It  appears  that  the  stresses  and  strains  of 
providing  primary  care  are  major  contributors  to  impairment; 


From  the  Medical  Director,  North  Carolina  Physicians  Health  and 
Effectiveness  Program,  4700  Six  Forks  Center  I,  Suite  220,  Raleigh 
27609. 


over  50%  of  cases  to  date  have  come  from  the  specialties  of 
Emergency  Medicine,  Family  Medicine,  Internal  Medicine, 
Obstetrics-Gynecology,  and  Pediatrics.  The  human  cost  of 
providing  care  for  emotionally  disturbed  patients  is  obvious  in 
the  over-representation  among  psychiatrists.  Table  2 reflects 
the  overall  breakdown  by  specialty. 


Table  1.  Breakdown  by  Diagnosis 


Aging 

1 

Opioids/Analgesics 

22 

Alcohol 

42 

“Polydrug 

14 

Amphetamine 

0 

Psychiatric  Disorder 

10 

Barbiturate 

2 

Sedative/Flypnotics 

0 

Benzodiazepine 

0 

Sexual  Addiction 

3 

Cocaine 

2 

Other 

3 

‘Dual  Diagnosis 

11 

Unsubstantiated 

8 

Marijuana  0 

Total 

‘Psychiatric  diagnosis  plus  drug/alcohol  use 

118 

"Amphetamines,  benzodiazepines,  marijuana  and  sedative/hypnot- 
ics +/-  alcohol 


Table  2.  Medical  Specialty  of  NCPHEP  Participants 


Anesthesia 

8 

Ob/Gyn 

9 

Emergency  Medicine 

12 

Ophthalmology 

2 

ENT 

1 

Orthopaedics 

2 

Family  Medicine 

15 

Pediatrics 

10 

General  Practice 

6 

Plastic  Surgery 

2 

General  Surgery 

8 

Psychiatry 

15 

Internal  Medicine 

12 

Radiology 

2 

Neurology 

1 

Residents 

7 

Neurosurgery 

1 

Urology 

5 

Total 

118 
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Table  3.  Percentage  of  Medical  Specialists  Enrolled  in  NCPHEP, 
Compared  to  Statewide  Representation 


Specialty  # In  State  (N1 1 ,986)  % 


Anesthesia 
Emergency  Medicine 
ENT 

Family  Medicine 

General  Practice 

General  Surgery 

Internal  Medicine 

Neurology 

Neurosurgery 

Ob/Gyn 

Ophthalmology 

Orthopaedics 

Pediatrics 

Plastic  Surgery 

Psychiatry 

Radiology 

Residents 

Urology 

Not  represented 


504 

4.2 

426 

3.5 

202 

1.6 

1551 

12.9 

355 

2.9 

693 

5.7 

1636 

13.6 

182 

1.5 

105 

1.5 

878 

7.3 

352 

2.9 

432 

3.6 

877 

7.3 

92 

0.7 

819 

6.8 

662 

5.5 

1480 

12.3 

253 

2.1 

487 

4.1 

NCPHEP  (Nil 8) 

% 

8 

6.7 

12 

10.1 

1 

0.8 

15 

12.7 

6 

5.0 

8 

6.7 

12 

10.1 

1 

0.8 

1 

0.8 

9 

7.6 

2 

1.6 

2 

1.6 

10 

8.4 

2 

1.6 

15 

12.7 

2 

1.6 

7 

5.9 

5 

4.2 

In  1989,  there  were  11,986  registered 
physicians  in  the  State  of  North  Carolina.  Table 
3 indicates  the  total  number  of  physicians  in 
selected  specialties  and  the  percentage  of  each 
specialty’s  representation.  The  same  table 
shows  the  number  of  physicians  enrolled  in 
NCPHEP  by  specialty  and  the  percentage  of 
NCPHEP  enrollment  attributed  to  that  spe- 
cialty. For  the  specialties  of  Emergency  Medi- 
cine, Psychiatry,  and  Urology  there  is  a sharp 
disparity  between  the  percentage  of  NCPHEP 
enrollees  and  the  percentage  in  the  state.  Even 
though  the  majority  of  physicians  have  ten  plus 
years  of  practice  experience  behind  them  be- 
fore being  identified  as  impaired,  enrollment 
of  seven  residents  in  NCPHEP  indicates  that 
the  process  of  impairment  can  begin  early.  The 
numbers  for  Family  Medicine,  Internal  Medi- 
cine and  Pediatrics  look  quite  large  but  the 
percentages  compared  to  the  overall  percent- 
age of  physicians  in  the  state  is  very  similar  to 
that  which  would  be  expected. 

When  one  looks  at  the  referral  sources  to 
NCPHEP  (table  4)  there  is  reason  to  feel  both 
gratitude  and  despair.  Only  slightly  over  half 
of  our  cases  have  come  from  the  Board  of  Medical  Examiners. 
This  indicates  that  more  and  more  cases  are  being  handled  on 
an  anonymous  basis  and  have  not  reached  the  point  where  the 
Board  of  Medical  Examiners  is  involved.  It  is  hoped  as  time 
goes  on  that  more  and  more  cases  will  come  to  NCPHEP  from 
sources  other  than  the  Board  of  Medical  Examiners,  which 
would  indicate  that  intervention  is  occurring  before  patient 
safety  or  welfare  is  affected.  It  has  been  quite  gratifying  to 
receive  referrals  from  hospital  administrators,  spouses  and 
treatment  centers. 

It  is  not  encouraging  to  see  that  only  five  cases  have  been 
referred  by  physician  colleagues.  It  is  quite  clear  that  many 
physicians  know  of  colleagues  who  need  to  be  reported  but  for 
various  reasons  do  not  do  so.  This  is  the  ultimate  form  of 
enabling,  which  could  lead  to  the  death  of  the  physician  or  his 
patients.  Perhaps  the  most  pleasing  aspect  of  this  first  full  year 
has  been  the  fact  that  28  physicians  have  referred  themselves 
to  NCPHEP.  Many  were  probably  “made  an  offer  that  they 
couldn’t  refuse,”  but  they  still  picked  up  the  telephone  and 
called  for  themselves.  This  would  indicate  to  our  office  that 
physicians  are  beginning  to  trust  NCPHEP.  This  response  to 
date  has  been  far  greater  than  anticipated. 

The  Second  Year  and  Beyond 

As  NCPHEP  enters  its  second  year  of  operation  it  is  obvious 
that  there  is  much  work  to  be  done.  Utilizing  the  10%  figure 
of  impairment  one  can  conservatively  project  that  there  are 
1,200  impaired  physicians  in  the  State  of  North  Carolina. 


With  only  118  identified  to  date,  along  with  a handful  already 
in  recovery,  there  is  much  work  to  be  done  for  years  to  come. 
After  nine  months  of  operation  it  became  necessary  to  hire  an 
assistant  director  well  ahead  of  the  projected  budget  planning. 
NCPHEP  is  indeed  grateful  to  the  Board  of  Medical  Examin- 
ers for  granting  additional  funding  to  hire  the  assistant  direc- 
tor, Mr.  Lynn  Anderson  of  Tarboro.  There  is  little  doubt  that 
a bigger  staff  will  be  necessary  in  the  very  near  future. 

Of  paramount  importance  to  the  impaired  physician’s 
recovery  is  the  involvement  of  his  or  her  spouse  and  family. 
In  many  cases  the  family  members  are  sicker  emotionally  and 
even  physically  than  the  impaired  physician.  Covering  up  for 
the  impaired  physician  for  years  exacts  a heavy  toll.  Family 
members  develop  their  own  defense  mechanisms  over  time 


Table  4.  Breakdown  By  Referral  Source 


Anonymous  2 

Another  State  PHEP  1 

Board  of  Medical  Examiners  62 

Hospital  Administrator  6 

Patient  Complaint  4 

Physician  Colleague  5 

Residency  Director  1 

Self-referral  28 

Spouse  4 

Treatment  Center  5 


Total  118 
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and  these  roles  do  not  automatical  ly  reverse  w ith  the  physician ’s 
recovery.  At  the  inception  of  NCPHEP,  family  recovery  was 
not  strongly  considered  and  zero  funding  was  established  for 
this  purpose;  but  it  is  an  absolute  must.  NCPHEP  is  now 
working  with  the  North  Carolina  Medical  Society  Auxiliary  in 
an  effort  to  establish  a Family  Recovery  Network.  Outside 
funding  for  treatment  loans  and  grants  is  being  sought.  This 
would  be  a most  worthwhile  project  for  medical  societies, 
medically  related  corporations,  etc. 

We  expect  hospitals  to  play  a bigger  role  in  NCPHEP  in 
the  coming  months  and  years.  Hospitals  are  already  finan- 
cially strapped  and  just  one  malpractice  award  can  wreak 
havoc  to  their  finances  and,  more  importantly,  to  their  reputa- 
tion in  the  community.  Twelve  hospitals  have  requested 
assistance  for  specific  impairment  cases  and  ten  more  have 
been  directly  affected  by  NCPHEP  activities.  Physician  Aid 
Committees  are  being  formed  in  many  hospitals  across  the 


state.  Plans  are  now  underway  to  involve  the  North  Carolina 
Hospital  Association  both  financially  and  operationally. 

As  society  becomes  more  and  more  aware  of  chemical 
dependency  as  a disease,  the  medical  profession  must  become 
willing  to  let  physicians  get  the  help  they  so  desperately  need. 
Unfortunately  too  many  physicians  still  take  a moralistic  view 
of  drug  and  alcohol  abuse/addiction  and  consider  these  prob- 
lems a blight  on  medicine.  If  the  problem  of  physician  impair- 
ment is  ever  to  be  curtailed  it  will  become  necessary  to 
emphasize  prevention  and  education.  I respectfully  urge 
members  of  the  North  Carolina  Medical  Society  to  generously 
donate  to  the  North  Carolina  Medical  Society  Foundation  and 
to  volunteer  their  time  to  be  monitors  and  primary  care 
physicians  for  those  in  recovery.  There  is  no  doubt  that 
physician  impairment  causes  a great  deal  of  concern  for 
everyone,  but  this  should  generate  action,  not  depression.  □ 


It’s  Not  Just  The  Free  Miles, 
It’s  Special  Rates  For  Members. 


Alamo  now  has  great  rates,  just  for  members,  at  all  our  locations,  with 
even  lower  rates  in  Florida  and  Hawaii.  Special  weekend  rates  are  available  by 
requesting  Rate  Code  Al.  And,  while  availability  is  limited,  we’ll  put  you  into  a 
elean,  comfortable  1990  General  Motors  car  with  Unlimited  Free  Mileage 
nationwide. 

For  reservations  call  your  Professional  Travel  Agent  or  call  Alamo  directly 
it  1-800-327-9633.  Be  sure  to  request  Rate  Code  BY  and  use  your  Membership 
.D.  number.  Ask  for  any  additional  specials  which  may  be  available. 


One  Free  Upgrade  Nationwide 


Where  all  the  miles 
are  free™ 


U13B 


• Offer  good  for  one  Free  Upgrade  to  next  car  category  from 
compact  through  fullsize  4-door  (ex. : compact  to  midsize, 
midsize  to  fullsize,  fullsize  to  fullsize  4-door). 

• Subject  to  availability. 

• Must  be  in  conjunction  with  Association  rates. 

• Limit  one  coupon  per  rental. 

• Not  valid  in  the  U.K. 

• Valid  through  December  19,  1990. 

• Blackout  periods:  8/31/90-9/3/90;  and  11/21-26/90. 


I D.#  — BY  213386 


Present  this  certificate  on  arrivai  at  the  Alamo 
counter  at  any  location.  Call  your  Professional 
Travel  Agent  or  Alamo  at  1-800-327-9633.  Re- 
serve 24-hours  in  advance.  Be  sure  to  request 
Rate  Code  BY  and  use  your  Membership  I.D. 
number. 


NCMJ  / July  1990,  Volume  51  Number  7 


349 


GENERAL  SURGERYTAKES 
ON  NEW  MEANING 
IN  THE  ARMY  RESERVE. 


When  you  take  time  to  serve  with  the  Army  Reserve,  we’ll  make  sure  it’s  time  well  spent. 


For  a minimum  amount  of  time,  the  Reserve  will  make  sure  you  get  a maximum  amount  of 
experience  you  probably  won’t  find  in  your  civilian  practice. 

First  and  foremost,  you’ll  be  an  Army  officer  with  all  the  privileges  and  benefits  which  that 
entails. 

Also,  service  in  the  Reserve  affords  you  an  opportunity  to  work  with  dedicated,  top  profes- 
sionals from  all  across  the  country,  as  well  as  attend  important  medical  conferences  and  even 
continue  your  education. 

Serving  as  a general  surgeon  in  the  Army  Reserve  is  an  adventure  waiting  to  happen.  And 
because  your  time  is  important,  we  can  be  very  flexible  about  how  and  when  you  participate. 

For  more  information  about  Army  Reserve  medicine,  contact  one  of  our  experienced  Army 
Reserve  Medical  Counselors.  They  can  arrange  for  you  to  talk  to  an  Army  Reserve  physician 
and  visit  a Reserve  Center  or  medical  facility. 

Call  or  write: 


ARMY  RESERVE  HEALTH  CARE  TEAM 
2634  Chapel  Hill  Blvd,  Suite  205 
Durham,  NC  27707-2875 
(919)  493-1364  / 4107 


BE  ALL  YOU  CAN  BE.® 

ARMY  RESERVE 


0L180 


CAROLINA  PHYSICIAN’S  BOOKSHELF 


Edward  C.  Halperin,  M.D.,  Book  Review  Editor 


Respiratory  Infections:  Diagnosis  and  Management. 
Edited  by  James  E.  Pennington.  New  York:  Raven 
Press,  1988, 694  pages,  $85. 

Reviewed  by  Leon  Geary  , M.D.,  Durham  Chest  & Allergy 
Associates,  Durham  27710. 

When  given  the  review  copy  of  Respiratory  Infections:  Diag- 
nosis and  Management  by  James  E.  Pennington,  I immedi- 
ately skimmed  through  it  looking  for  the  answers  to  some  of 
my  most  vexing  questions  about  lung  infections.  When  I 
couldn’t  find  answers,  I suspected  this  wasn’t  much  of  a book. 
Then,  when  I looked  up  Psittacosis  in  the  index  and  it  said  “see 
Chlamydia,”  I felt  frustrated,  irritated  and  convinced,  at  first, 
that  my  suspicions  were  confirmed. 

However,  as  the  book  sat  around  and  I began  to  look 
through  sections  on  diseases  that  I was  encountering  during 
day-to-day  practice,  I began  to  appreciate  the  book  for  what  it 
is:  a concise,  readable,  and  practical  reference  on  pulmonary 
infections.  It  doesn’t  have  the  breadth  and  depth  of  the  major 
infectious  disease  texts,  but  it  was  more  complete  in  its 
discussions  of  infections  than  standard  pulmonary  texts. 

It  has  some  chapters  that  serve  as  an  introduction  to 
pathogenesis  of  infections,  and  these  are  interesting  and  easy 
to  read.  A section  on  diagnostic  techniques  is  current  enough 
to  include  a brief  discussion  of  DNA  probes.  There  are 
chapters  on  sinusitis  and  otitis  as  part  of  the  upper  respiratory 
tract,  and  on  viral,  bacterial,  fungal,  and  parasitic  diseases. 
There  are  sections  on  AIDS.  Extensive  references  are  listed  at 
the  end  of  each  chapter. 

My  final  impression  is  favorable.  This  text  isn’t  too 
expensive  and  will  serve  as  a useful  office  reference  for  any 
clinician  trying  to  sort  through  the  diagnostic  options  and 
therapeutic  modalities  for  respiratory  infections. 


From  the  Division  of  Radiation  Oncology,  Box  3085,  Duke  Univer- 
sity Medical  Center,  Durham  27710.  Dr.  Halperin  is  an  Associate 
Editor  with  the  Journal. 


Medical  Marriages , Edited  by  Glenn  O.  Gabbard, 
M.D.,  and  Roy  W.  Menninger,  M.D.  American 
Psychiatric  Press,  Inc.,  1st  Edition,  1988, 181  pages. 

Reviewed  by  C.A.  Davison,  M.D.  and  M.B.  Davison,  D.O., 
Division  of  Radiation  Oncology,  Duke  University  Medical 
Center  (CAD)  and  Department  of  Psychiatry,  North  Carolina 
Memorial  Hospital  (MBD). 

The  book  Medical  Marriages  by  Gabbard  and  Menninger 
might  better  be  titled  “Problems  Encountered  in  Medical 
Marriages,”  as  it  focuses  on  the  “obstacles  to  marital  fulfill- 
ment.” Admittedly,  it  was  difficult  for  us  to  write  an  unbiased 
review  of  the  book  since,  thus  far,  our  “medical  marriage”  has 
been  a very  satisfying  experience. 

Though  we  may  disagree  with  the  contents,  one  of  the 
objectives  of  this  review  is  to  examine  whether  the  goals  of  the 
book  have  been  accomplished.  The  authors  aim  to  typify  the 
“normal  physician”  and  the  “normal  medical  marriage.” 
However,  the  data  base  is  derived  from  physicians  and  family 
participants  of  workshop  clinics  orchestrated  by  Menninger 
and  a colleague,  clinical  work  with  physicians  who  were 
patients,  and  informal  contacts  with  medical  colleagues  expe- 
riencing personal  or  marital  conflict.  Though  the  first  group 
was  comprised  of  physicians  receiving  CME  accreditation  for 
attendance  at  workshops,  we  wonder  whether  those  with 
marital  conflict  would  be  predisposed  to  select  this  type  of 
educational  experience.  The  other  two  groups  clearly  do  not 
represent  “the  norm.” 

Though  the  data  base  may  represent  a skewed  population 
rather  than  a random  sample,  there  are  interesting  and  insight- 
ful points  that  many  are  apt  to  find  familiar.  Early  on,  the  book 
discusses  the  periods  of  idealism,  realism,  and  disillusion- 
ment likely  experienced  by  most  who  have  gone  through  the 
ritual  of  medical  training  and  practice.  Most  physicians  would 
also  relate  to  the  characterization  of  the  psychological  make- 
up of  the  physician,  reflecting  on  personal  qualities  of  perfec- 
tionism and  compulsiveness.  There  is  a section  discussing  the 
personality  traits  of  the  female  physician  in  very  general 
terms,  assigning  stereotypic  female  characteristics. 

The  mid-section  of  the  book  is  devoted  to  an  examination 
of  various  kinds  of  medical  marriages:  the  traditional  mar- 
riage, the  woman  physician,  and  the  dual  career  couple.  The 
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authors  identify  potential  areas  of  stress  and  conflict  and 
illustrate  their  viewpoints  with  selected  vignettes. 

A chapter  addresses  sexual  problems  particular  to  the 
overstressed,  exhausted  physician  and  includes  some  statis- 
tics derived  from  100  “normal”  couples.  There  are  also  data 
presented  from  patients  attending  the  Loyola  Sexual  Dysfunc- 
tion Training  Clinic. 

The  final  chapter  is  probably  the  most  valuable,  with 
potential  to  enlighten  the  majority  of  physicians.  Gabbard  and 
Menninger  provide  the  reader  with  an  emotionally  mature 
style  of  behavior  and  thought  which  would  contribute  to  a 
healthy  and  contented  psyche.  The  book  concludes  with 
methods  to  strengthen  the  medical  marriage,  including  open 
communication,  negotiation,  and  honesty. 

In  sum,  we  feel  that  the  book  is  a sobering  negativistic 
account  of  medical  marriages  derived  from  what  we  hope  is  a 
skewed  population  and  not  representative  of  the  norm.  The 
book  is  recommended  for  any  who  wish  to  gain  a better 
understanding  of  potential  problems  in  the  medical  marriage. 

□ 


YOCON' 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon®  is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient  s sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
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MEDICAL  EDUCATION 


The  National  Board  Examination 
(Part  I)  as  a Performance 
Measurement  Tool 

One  Student’s  Perspective 


Robert  S.  Adams,  MS  IV 


The  World  Conference  on  Medical  Education  (WCME)  in 
Edinburgh,  jointly  organized  in  1988  by  the  World  Federation 
of  Medical  Education  and  the  World  Health  Organization, 
issued  a declaration  on  its  conception  concerning  medical 
education.  Of  the  eleven  recommendations,  two  stand  out: 

“(1)  ensure  continuity  of  learning  throughout  life,  shift- 
ing emphasis  from  the  passive  methods,  so  widespread 
now,  to  more  active  learning,  including  self-directed 
and  independent  study,  as  well  as  tutorial  methods;  and 
(2)  build  both  curriculum  and  examination  systems  to 
ensure  the  achievement  of  professional  competence  and 
social  values,  not  merely  the  retention  and  recall  of  in- 
formation.”1 

A number  of  schools  in  this  country  and  Canada  have 
taken  forceful,  bold,  and  enlightened  steps  to  achieve  the  first 
recommendation  by  creating  alternative  problem-based  cur- 
ricula at  their  schools.  In  North  Carolina,  The  Bowman  Gray 
School  of  Medicine  has  been  increasing  the  number  of  stu- 
dents in  its  “Parallel  Curriculum”  each  year.  It  will  have 
almost  30%  of  the  next  entering  class  enrolled  in  the  new 
program — now  three  years  old.  However,  many  schools, 
including  Bowman  Gray,  have  failed  to  completely  achieve 
the  concept  endorsed  in  the  second  recommendation  by  main- 
taining the  mandatory  requirement  that  their  students  pass  the 
National  Board  of  Medical  Examiners  (NBME)  (Part  I)  ex- 
amination. This  examination  is  often  used  inappropriately  by 
faculty  and  residency  directors  to  assess  and  compare  stu- 
dents. It  is  even  used  as  a barrier  to  promotion  in  some  schools. 


From  Wake  Forest  University,  Bowman  Gray  School  of  Medicine, 
Box  183,  Winston-Salem  27103. 


The  NBME  (Part  I)  requirement  is  viewed  by  many  as 
inconsistent  with  problem-based  programs  goals  and  objec- 
tives. It  presumes  content  and  learning  methods  that  are  not 
present  in  these  programs.  Plus,  in  a traditional  curriculum, 
well  qualified  educators  evaluate  student  performance  with 
examinations  patterned  after  the  NBME,  but  their  method 
emphasizes  retention  and  recall.  The  NBME  examination 
historically  has  tested  this  traditional  “passive  method”  of 
learning  that  requires  “the  retention  and  recall  of  information” 
so  clearly  disdained  by  WCME.  The  desire  of  the  faculty  to 
have  their  students  perform  well  on  the  NBME  examinations 
has  forced  faculty  to  teach  accordingly.  Further,  and  worthy  of 
consideration,  is  the  feeling  by  many  students  from  the  tradi- 
tional and  alternative  curricula  that  the  NBME  is  counterpro- 
ductive. It  does  not  test  what  problem-based  programs  have 
taught,  nor  does  it  test  what  various  traditional  tracks  have 
emphasized. 

Equally  important,  “cramming”  for  the  exam,  as  encour- 
aged at  most  schools  with  mandatory  NBME  requirements, 
forces  a one-  to  two-month  break  in  the  active  learning 
process.  It  further  interferes  with  learning  by  causing  feelings 
of  competition,  frustration,  and  isolation  from  medical  learn- 
ing. 

The  Association  of  American  Medical  Colleges  reports 
that  of  127  medical  schools  surveyed  during  1988-1989, 27 
(21.3%)  made  Part  I optional  and  36  (28.4%)  made  Part  II 
optional.  Included  in  the  optional  Part  I list  are  such  schools 
as  Baylor,  Case  Western  Reserve,  Cornell,  Dartmouth,  Johns 
Hopkins,  and  Vanderbilt.  Duke,  East  Carolina,  and  North 
Carolina  all  allow  students  the  option  of  taking  the  Federation 
Licensing  Examination  (FLEX)  or  taking  the  NBME  (Part  I, 
II,  and  III)  as  paths  for  medical  licensure.  Test  results  are  not 
used  to  evaluate  or  penalize  students  with  passing  academic 
grades.  Some  schools  actually  force  students  to  take  one  year 
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off  or  miss  entire  clinical  rotations  just  to  retake  this  exam 
when  they  already  are  certified  as  passing  by  their  own  faculty 
in  all  the  subjects  this  exam  is  supposed  to  test. 

Sixty-seven  (52.7%)  schools  require  a passing  score  on 
Part  I,  and  only  5 1 (40. 1 %)  require  passing  Part  II.2  Part  III  is 
presently  taken  after  graduation.  The  trend  is  for  fewer  schools 
to  require  passing  scores  on  Part  I and  Part  II  of  the  NBME 
examinations.  Why  is  this  occurring? 

The  answer  may  be  related  to  the  1 974  landmark  study  by 
Case  Western  Reserve  University  (CWRU).  The  faculty  there 
discovered  that  the  NBME  was  not  an  effective  student 
evaluation  tool.  Its  usefulness  was  determined  to  be  limited  to 
medical  licensure.  A review  of  this  study  published  that  year 
pointed  out  that  the  “disparity  between  the  content  of  the 
NBME  examination  and  the  CWRU  curriculum  influenced 
students  to  spend  a great  deal  of  time  preparing  for  the  NBME 
examination,  and  they  were  diverted  from  participating  in  the 
CWRU  curriculum  during  the  final  months  of  the  second 
year.”3  The  result  was  the  elimination  of  the  NBME  Part  I 
requirement  at  CWRU,  and  a recognition  that  “internal  evalu- 
ation of  CWRU  students  is  the  responsibility  of  the  school’s 
faculty  and  should  not  be  left  to  an  outside  agency.”3  A similar 
conclusion  would  be  easy  to  make  at  schools  with  two  sepa- 
rate curricula,  or  nationwide  with  so  much  disparity  among 
educational  institutions. 

In  its  1988  annual  report,  the  National  Board  stated  that 
it  “strongly  recommends  that  any  school  using  scores  from 
NBME  examinations  as  an  external  evaluation  of  its  students, 
incorporate  the  scores  with  customary  school  assessments. 
Test  scores  from  extramural  examinations  may  be  very  help- 
ful, but  they  should  not  become  a replacement  for,  or  override 
the  periodic  and  final  judgments  a faculty  makes  about  its 
students.”4  Some  schools  ignore  this  advice  by  making  a 
passing  score  a promotion  requirement  separate  and  inde- 
pendent from  past  academic  performance.  The  question  arises 
whether  such  a policy  is  still  valid,  given  the  changes  in  the 
medical  education  environment.  Many  of  these  schools’  poli- 
cies were  made  many  years  ago,  and  may  benefit  from  a 
review. 

All  50  states  accept  the  Federation  Licensing  Examina- 
tion (FLEX)  for  medical  licensure,  which  is  the  stated  goal  of 
the  NBME  (to  provide  a licensing  exam).  Texas  and  the  Virgin 
Islands  do  not  accept  the  NBME,  so  students  wishing  to 
practice  in  these  areas  must  sometimes  take  both  exams.5 

The  student  requires  (and  deserves)  fair  evaluation  of  his/ 
her  abilities  both  in  school  and  for  residency  selection.  The 
NBME  has  become  a residency  selection  discriminator/tool. 
In  certain  residency  programs,  applicants  with  scores  below  a 
certain  level  are  not  considered  despite  excellent  academic 
performance.  For  example,  it  is  strongly  rumored  that  at  one 
North  Carolina  school  surgery  applicants  with  NBME  scores 
below  500  are  screened  out  by  secretaries  and  are  never 
considered.  Yet,  the  applications  lacking  NBME  scores  are 
considered,  since  these  scores  are  not  available  to  use  as 
screening  tools.  This  practice  has  always  been  discouraged  by 


the  NBME  founders  because  they  openly  advertise  that  scores 
are  not  comparable. 

It  is  impossible  to  factor  the  different  variables  into  the 
NBME  scores  that  so  obviously  apply.  Scores  from  research 
oriented  programs  and  alternate  track  programs  cannot  be 
compared  equally  to  scores  from  schools  that  teach  only  for 
the  boards.  Also,  some  schools  give  students  no  time  off  to 
prepare,  while  others  give  months  off  to  prepare.  Some 
students  who  flunk  the  test  the  first  time  report  only  the  second 
score,  which  is  often  much  higher  than  the  scores  reported  by 
students  who  passed  it  first  try.  Yet  despite  these  obvious 
differences,  residency  directors  use  the  scores  as  selection 
tools. 

As  a result,  a new  examination  format  is  being  devel- 
oped. The  NBME  directors  have  announced  recendy  a phase- 
in  plan  to  combine  the  FLEX  and  the  NBME  exams.  They 
have  also  said  that  the  old  style  K-type  (multiple  true/false) 
and  C-type  (A/B/Both/Neither)  questions  will  be  replaced 
with  more  problem-based,  one-best-answer  multiple  choice 
questions.  It  seems  that  the  need  for  change  is  recognized.  The 
Board  has  acknowledged  this  with  its  stated  goal  to  de- 
emphasize  measurement  of  individual  student  course  knowl- 
edge and  instead  advertise  the  exam  as  a certification  exam 
stricdy  related  to  foundation  knowledge  necessary  for  the 
future  practice  of  medicine.  This  intelligendy  acknowledges, 
and  attempts  to  account  for,  great  differences  among  school 
programs.  Even  the  test  scores  will  be  reported  differently. 
Only  a total  score  will  be  provided  with  a pass/fail  designa- 
tion. Basic  science  group  mean  scores  will  be  provided  to 
schools  to  use  as  they  see  fit. 

But,  for  the  years  until  the  new  procedure  does  arrive,  it 
still  may  be  beneficial  to  give  individual  students  in  different 
programs  at  different  schools  the  maximum  chance  to  achieve 
by  making  the  choice  of  NBME  or  FLEX  a decision  for  the 
student  to  make. 

Certain  students  will  always  choose,  and  do  well  on,  the 
NBME.  At  Duke  and  Chapel  Hill,  for  example,  where  the 
NBME  is  optional,  a large  number  of  students  take  the  exam 
(45  at  Duke  in  1988).6The  students  who  can  maximize  the 
NBME  experience  are  those  who  have  had  years  of  under- 
graduate training  in  the  basic  sciences,  and  those  unique  few 
who  have  special  abilities  in  memorization  and  recall.  These 
students  will  take  the  NBME  and  do  well.  Others  may  recog- 
nize the  fleeting  nature  of  certain  science  learning  and  take  the 
NBME  in  part  to  maximize  results.  But  for  those  students  who 
are  lacking  a pre-medical  education  or  are  older  and  further 
from  the  structured  learning  methods  that  are  so  much  a part 
of  the  NBME  assumptions,  faculty  and  peer  evaluations  and 
other  internally  generated  evaluations  may  be  better. 

In  the  earlier  discussion  concerning  Case  Western’s 
decision,  a point  was  made  that  should  not  be  underplayed.  As 
at  CWRU,  the  faculties  at  medical  schools  are  excellent  by  any 
standard,  and  their  opinions  should  weigh  more  heavily  than 
any  standardized  exam  that  tests  non-standardized  students. 
When  given  the  option  of  NBME  or  FLEX,  the  student  is 


354 


NCMJ ! July  1990,  Volume  51  Number  7 


actually  allowed  to  choose  how  best  to  accentuate  his  or  her 
capabilities  on  the  residency  application.  If  FLEX  is  chosen  or 
even  considered  after  taking  NBME  Part  I,  then  the  student 
might  choose  not  to  report  non-representative  NBME  scores, 
and  might  compete  more  fairly  for  desired  positions.  If, 
however,  the  NBME  scores  are  considered  helpful  by  the 
student,  he  or  she  may  report  them.  This  option  may  allow 
medical  school  graduates  to  be  even  more  competitive  in  the 
medical  residency  match.  This  would  benefit  both  the  schools 
and  the  students. 

There  is  inherent  benefit  associated  with  learner  self- 
reliance,  and  students  in  today’s  challenging  environment 
could  certainly  benefit  from  an  increased  sense  of  self-reli- 
ance. They  are  all  capable  of  making  informed  choices  con- 
cerning licensing  exams  and  how  best  to  present  their  individ- 
ual performance  on  residency  applications.  By  giving  stu- 
dents more  control  of  their  evaluation  methods,  schools  en- 
courage independence  and  critical  self-evaluation.  More 
importantly,  they  create  greater  opportunities  for  the  gradu- 
ates. 

An  editorial  commentary  by  Dr.  A.  Kaufman  concerning  an 
article  about  one  Bowman  Gray  student’s  experiences  in  their 
new  curriculum  pointed  out,  “It  is  becoming  clear  that  suc- 
cessful innovation  in  medical  education  depends  less  on 
research  justifying  such  change  and  more  on  political  strate- 
gies for  overcoming  institutional  barriers  to  reform.. . . [Inno- 
vative] tracks  are  small  enough  initially  to  avoid  being  per- 
ceived as  a threat  to  faculty  in  the  larger,  more  politically 
powerful  traditional  curriculum.  Traditional  faculty  are  in- 
vited to  observe,  participate,  and  critique  the  innovation, 
without  feeling  obligated  to  commit  their  time  to  it.”  He  then 
goes  on  to  describe  the  student  author’s  experience  as  that  of 
a student  who  “is  clearly  a prime  mover  and  not  simply  a 
passive  recipient  of  his  education.  The  relevance  of  his  basic 
science  learning  is  enhanced  by  concurrent,  real-life,  clinical 
experiences,  an  important  component  of  virtually  all  innova- 
tive track  curricula.  His  enthusiasm  is  infectious.  It  is  hard  for 
a reader  not  to  lament  that  his  or  her  own  education  could  not 
have  been  so.”7,8 

It  is  obvious  that  there  are  different  methods  of  learning, 
and  that  certain  political  and  even  financial  considerations 
may  get  in  the  way  of  change.  Dr.  Kaufman  clearly  points  out 
these  realities.  However,  it  would  seem  that  his  strong  support 
for  changes  that  have  already  taken  place  might  lend  strength 
to  the  acceptability  of  further  change. 

A recent  article  in  the  Journal  of  the  American  Medical 
Association  supports  the  need  for  policy  review.  “Today, 
academic  medicine  is  confronting  significant  challenges  to  its 
ability  to  educate  health  professionals....  Changing  health 
needs  of  the  population  . . .suggest . . . that  it  might  be  appro- 
priate to  reevaluate  the  focus  and  trajectory  of  academic 
medicine.  Through  a willingness  to  address  ...  new  chal- 
lenges, we  will  meet  society’s  needs,  recapture  the  nation’s 
waning  trust  in  the  medical  system,  and  sustain  medicine  as  a 
respected  and  sought-after  profession.”9 


In  conclusion,  a Kansas  medical  student’s  concerns  speak 
loudly.  “Today,  schools  strictly  tethered  to  Board  scores  have 
witnessed  an  evaporation  of  the  desire  to  develop  and  imple- 
ment a more  integrated  curriculum;  the  curriculum  is  rigid  and 
locked  into  the  over-worked  pattern  of  two  years  of  basic 
sciences  and  the  two  years  of  clinical  work.  At  this  cleavage 
between  the  basic  sciences  portion  of  our  curriculum  and  the 
clinics  stands  the  watch  dog  of  Board  exam  Part  I;  indeed 
some  schools  even  use  the  scores  as  a barrier  to  advancement. 
Consequently,  professors  savvy  to  the  idea  of  tenure  develop 
curriculums  which  cater  to  passage  of  the  test — the  result  is 
stagnation.  Gone  is  the  desire  to  escape  from  the  purely  rote 
memorization  of  facts  with  the  teaching  of  information  man- 
agement. This  seems  strange  in  a litigious  world  that  empha- 
sizes our  skills  as  clinicians  and  not  as  basic  scientists.”10 

Students  need  more  official  support  for  learning  clinical 
skills,  people  skills,  and  problem  solving.  Rote  memorization 
needs  to  be  replaced  by  clinical  reasoning  in  student  education 
programs.  This  may  be  more  easily  accomplished  by  keeping 
licensing  examinations  separate  from  school  evaluation  sys- 
tems and  the  residency  selection  process.  The  new  NBME 
format  is  a major  step  in  the  right  direction.  Faculties  need  to 
support  and  build  on  the  innovation  begun  by  the  National 
Board.  Individual  schools  should  be  free  to  innovate  if  stu- 
dents are  to  be  ready  for  the  future.  □ 

Editor’s  note: 

As  usual  medical  students  stay  ahead  of  the  faculty.  Congratu- 
lations to  Mr.  Adams — soon  to  be  Doctor  Adams — for  his 
thoughtful  analysis  of  the  potential  harmfulness  of  traditional 
examination  policies. 

The  editor  believes  that  students  should  be  taught  to  help 
each  other  and  that  the  only  way  to  cheat  is  to  refuse  to  help 
another  student.  All  examinations  should  be  open  book,  open 
medlars  and  other  information  sources.  Until  this  change 
occurs  we  will  continue  to  stuff  in  facts  for  four  years  even 
though  we  know  that  the  “forgetting  curve”  will  rapidly  erase 
the  results  or  our  labors. 

Author’s  reply: 

The  reference  to  “student  cheating”  may  be  too  strong.  It  may 
divert  attention  from  the  main  point  that  students  should  be 
taught  to  help  each  other,  not  to  compete  for  numerical 
superiority  to  the  exclusion  of  learning,  as  the  present  NBME 
scoring  method  encourages.  Your  point  may  be  more  strongly 
made  by  suggesting  a Pass/Fail  only  reporting  of  NBME 
results. 
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"You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice" 


And,  if  you’re  like  most 
doctors,  it  may  be  more  than 
you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
can  help  you  handle  the  day-to- 
day  aspects  of  running  your 
practice,  including: 


• profit  enhancement 

• business  planning 

• setting  and  reaching  personal 
and  practice  financial  goals 

Our  goal  is  to  make  your 
practice  successful. 


MCGLADREY  & PULLEN 

Certified  Public  Accountants  and  Consultants 

Greenville:  150  Arlington  Blvd.  919-355-7702 

New  Bern:  901  College  Court  919-637-5154 

Morehead  City:  303  Camp  Glen  Dr.  919-726-0551 
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McCarthy  and  Animals 


James  McCarthy,  MS  IV 


People  are  protesting  everything  these  days,  they're 
even  protesting  using  guinea  pigs  as  guinea  pigs. 

— George  Carlin,  1989 

Title:  Investigation  of  intracellular  calcium,  ATP  and  pH 
during  simulated  ischemia  in  guinea  pig  myocardium.  This  all 
sounds  very  neat  and  clean,  scientific  and  all.  Hmmmm?  Wait, 
what  does  this  myocardium  stuff  mean?  Hearts,  I think.  Well 
hearts  don’t  grow  on  trees  or  in  test  tubes;  one  needs  to  get  one 
from  an  animal,  and  all  the  animals  that  I know  of  use  their 
hearts  on  a regular  basis,  so  what  this  really  means  is  killing. 

Y ou  might  think  that  a forward-thinking  young  man  such 
as  myself  might  have  considered  this  before  I began  this 
research  year.  But  I didn’t.  You  would  certainly  assume  that 
when  I began  to  get  nauseated  on  Wednesday  mornings,  the 
day  I conducted  my  experiments,  I would  figure  out  why.  But 
I didn  ’Lit  was  a conflict  in  me.  Not  one  of  ethics  but  emotions. 

Animals  are  mere  machines,  more  complicated 
than  clocks  but  no  more  capable  of  feeling  pain. 

— Rene  Descartes  (1596-1650) 

I filled  the  syringe  with  enough  Nembutol  to  put  the 
guinea  pig,  that  sat  motionless,  huddled  in  one  comer  of  its 
cage,  into  a deep  sleep.  Gently  I picked  up  the  animal  and 
injected  the  drug  deep  into  its  belly.  The  animal  made  no  noise 
or  effort  to  escape,  it  only  retreated  back  to  its  comer.  I 
prepared  the  surgical  equipment  and  filled  out  the  experimen- 
tal form;  date  5/10/89,  time  4:22  p.m.,  weight  323  grams, 
experiment  number  46.  The  guinea  pig  no  longer  sat  fearful  in 
its  comer  but  was  now  lying  comfortable  and  uninhibited  in 
the  middle  of  the  cage,  like  an  old  dog  on  a hot  summer  day. 
I knew  the  drug  was  taking  effect.  I placed  the  animal  on  the 
impromptu  operating  table,  its  head  flopped  to  one  side  and 
limbs  sprawled  out,  no  longer  able  to  move.  My  hands  shook 
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as  I petted  it,  and  then  picked  up  the  scissors  to  begin  the 
operation.  I became  nauseated,  and  then  after  46  previous 
experiments,  no  longer  was  I able  to  continue.  I dropped  the 
scissors  and  began  resuscitating  the  guinea  pig.  With  oxygen 
flowing  through  a jerryrigged  face  mask,  rodent  sized,  and 
constant  monitoring  of  vital  signs,  I stood  in  the  laboratory 
feeling  stupid,  hoping  no  one  would  see  me  doing  this,  and 
being  confused. 

If  there  are  those  who  will  exclude  any  of  God’s 
creatures  from  the  shelter  of  compassion  and  pity, 
then  these  same  people  will  deal  likewise  with  their 
fellow  men. 

— St.  Francis  of  Assisi  (1182-1226) 

Medicine  is  full  of  conflicts  such  as  this.  The  surgeon 
stood  by  the  side  of  the  bed  calmly  barking  out  commands  to 
the  intern,  who  stood  bent  over,  sweat  dripping  from  her  face, 
manipulating  a hemostat  through  the  patient’s  chest  wall.  The 
patient  was  fully  awake;  for  safety,  only  local  anesthesia  was 
used.  As  the  intern’s  hemostat  touched  the  parietal  pleura  the 
patient  screamed  and  writhed  in  pain,  the  intern  stood  motion- 
less in  fear,  and  the  surgeon  continued  calmly  with  his 
commands.  The  chest  tube  needed  to  be  placed  so  that  the  lung 
could  reinflate,  but  first  the  patient  had  to  endure  pain,  pain 
inflicted  by  hands  meant  to  heal. 

Few  doubt  that  medicine  could  be  where  it  is  without  the 
experience  of  animal  research,  from  the  anatomical  documen- 
tation of  Galen  of  Pergamum  (A.D.  129-199),  to  Harvey’s 
demonstration  of  the  circulation  of  blood  (1628),  to  modem 
research  in  surgery  and  medical  treatment;  but  somehow  that 
doesn’t  make  the  process  any  easier. 

But  ask  the  animals,  and  they  will  teach  you, 
or  the  birds  of  the  air,  and  they  will  tell  you; 
or  speak  to  the  earth,  and  it  will  show  you, 
or  let  the  fish  of  the  sea  inform  you. 

— Job  12:7-8 

If  what  we  do  is  wrong  we  ask  for  forgiveness,  yet  for 
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those  who  have  never  lived  in  the  halls  of  a hospital  and  seen 
the  suffering  and  the  illness,  it  may  be  impossible  to  under- 
stand that  this  research  is  at  times  our  only  hope. 

I think  I could  turn  and  live  with  animals,  they  are  so 
placid  and  self  contained  ... 

— Walt  Whitman 
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No  Alibi 


Mark  Swaim 


The  medicine  team  on  which  I was  subintem  bounded  down- 
stairs to  5A,  where  I was  to  present  our  final  admission,  Mr. 
Andrews.  I found  his  chart  and  joined  the  team,  which  had 
encircled  his  room  door. 

I cleared  my  throat  and  began  his  story:  “Mr.  Andrews  is 
a 72-year-old  white  gentleman  with  a large  left  pleural  effu- 
sion who...”  I halted,  midsentence,  when  I saw  the  new  sign 
at  his  door.  Since  2 a.m.  when  I had  last  seen  the  patient,  a 
nurse  had  inserted  a placard  beneath  his  door  nameplate  which 
read,  in  unnervingly  bold  caps,  “DR.  SWAIM.” 

It  had  been  my  second  call  night  on  this  fourth-year 
medical  school  elective,  a subintemship  in  general  medicine 
at  a major  teaching  hospital.  Subintemships  are  the  proving 
ground  for  senior  medical  students.  I was  to  have  an  intern’s 
responsibility  for  hour-by-hour  care  of  my  share  of  the  team’s 
patients,  the  others  cared  for  by  the  team’s  real  intern.  I wasn’t 
a physician,  of  course,  and  was  supervised  by  John,  the  team 
boss,  a medicine  resident  who  cosigned  my  orders. 

Feeling  inexplicably  numb,  I finished  the  presentation. 
We  gathered  at  Mr.  Andrews’s  bedside,  where  he  was  finish- 
ing breakfast.  I took  a deferential  position  at  the  foot  of  the  bed 
and  ...  ugh!  There  is  was  again!  “DR.  SWAIM”  was  embla- 
zoned on  a sign  above  the  bed.  Now  I understood  how  it  feels 
to  be  taunted  by  visual  hallucinations.  I was  afraid  to  look 
around  ...  where  else  had  my  name  been  incriminatingly 
misrendered? 

John  had  taken  the  cue.  “See  you  later,  sir,”  he  began. 
“Good  oT  Doctor  Swaim  here” — his  eyes  teasingly  darted  to 
me — “is  gonna  take  good  care  of  you.  Aren’t  you  Dr.  Swaim?” 
Our  patient  smiled  gratefully,  oblivious  to  the  banter. 

Daunted  by  the  prospect  of  acting  in  an  intern’s  capacity, 
I had,  before  this  subintemship,  taken  solace  by  rationalizing 
that  I would  be  too  heavily  supervised  by  my  medical  resident 
to  wreak  havoc  with  any  patient’s  care.  Indeed,  they’d  never 
know  the  extent  of  my  incompetence,  I thought.  I’d  be  a 
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bedpanning  scribe  who  would  make  no  decisions.  I was 
covered.  They  couldn’t  expect  too  much  of  me,  I said  over  and 
over.  After  all,  I wasn’t  a doctor. 

But  the  sign  said  otherwise,  conspicuously,  jeeringly,  for 
all  the  world  to  see.  I was  not  gratified  by  the  misappropriated 
honorific.  I was  scared.  Dr.  Swaim  was  accountable  for  Mr. 
Andrews.  Dr.  Swaim  would  have  egg  on  his  face  if  Mr. 
Andrews  failed  to  receive  the  correct  medicines  in  the  correct 
doses.  Dr.  Swaim  would  be  the  laughingstock  of  the  hospital 
if  Mr.  Andrews’s  left  lung  collapsed  when  that  pleural  effu- 
sion was  tapped.  Dr.  Swaim  would  have  to  answer  for  lapses 
in  Mr.  Andrews’s  orders  and  chart.  Has  Mr.  Andrews’s  care 
been  bungled?  Lookat  the  sign — it’s  that  no-good  Dr.  Swaim. . . 

As  we  left  the  room , Mr.  Andrews’s  nurse  approached  me 
with  a question  regarding  one  of  his  medicines.  Instinctively, 
I turned  to  John.  Before  I said  anything,  John  shrugged.  “Hey, 
I’m  not  the  man’s  doctor.  I don’t  know.”  He  grinned  and 
walked  away. 

I shuddered.  John  was  taking  this  seriously,  or  so  I 
thought  for  an  interval  just  long  enough  to  galvanize  me. 
There  would  be  no  passing  the  buck.  Incompetent  as  I felt,  I 
had  no  alibi.  Mr.  Andrews  was  my  charge. 

In  a minute,  John  returned  to  the  ward  from  the  water 
fountain  he  had  just  visited  around  the  comer.  He  was  still 
grinning,  hoping  I understood  his  ploy,  and  made  a beeline 
toward  me.  “Okay,  let’s  go  over  his  meds,”  he  said,  sounding 
upbeat  and  taking  charge.  I sighed  in  relief.  Although  I later 
appreciated  John’s  gambit  to  bring  out  the  best  in  me,  he  had 
caused  me  a moment  of  quiet,  internal,  abject  terror. 

Medical  students  do  not  emerge  as  physicians  after  four 
years  of  gracile  evolution.  The  process  is  seldom  smooth  and 
never  linear.  It  occurs  in  fits  and  starts,  from  discomfiture  and 
embarrassment.  It  has  a little  to  do  with  the  acquisition  of 
knowledge  and  a lot  to  do  with  the  assumption  of  responsibil- 
ity. From  the  heat  of  accountability  a doctor  is  wrought  The 
fright  of  being  forced  to  rise  to  the  occasion  teaches  what  no 
medical  school  class  can.  I made  an  apoplectic  giant  leap 
toward  becoming  an  M.D.  that  morning. 

When  rounds  ended,  I stayed  behind  on  5 A.  I gathered  all 
the  folders  of  Mr.  Andrews’s  old  records  along  with  his 
current  chart  and  found  a quiet  comer.  I had  done  likewise  the 
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night  before,  but  now  I was  nervous.  Although  I knew  he 
would,  what  if  John  didn’t  check  behind  me?  Dr.  Swaim 
needed  to  know  more  about  Mr.  Andrews  than  I knew. 

For  two  hours  I pored  over  clinic  notes,  pharmacy  sheets, 
lab  records  and  old  admission  workups.  Claiming  I wanted  to 
see  how  he  was  doing,  I returned  to  Mr.  Andrews’s  room  and, 
except  for  the  rectal,  repeated  the  exam  I had  done  the  night 
before.  Had  I missed  a lymph  node  or  enlarged  spleen?  Was 
I sure  there  was  no  effusion  on  the  right?  I was  relieved.  The 
findings  were  all  the  same,  but  now  I was  confident  of  them. 

An  old  television  commercial  bemoaned  poor-quality 
manufacturing  with  the  premise  that  we’d  all  be  terrific 
workers  if  we  had  to  sign  our  name  to  everything  we  did. 
Being  a physician  is  a matter  of  providing  signature-quality 


work  in  a setting  whose  stakes  are  human  suffering  and  even 
death.  Medicine  is  about  thoroughness.  A good  physician 
offsets  his  invariably  incomplete  knowledge  with  fixity  of 
purpose. 

As  the  month  progressed,  John  imparted  more  and  more 
independence  to  me  in  the  care  of  my  patients,  and  I shoul- 
dered it  gladly.  We  worked  well  together,  and  I strove  to  make 
his  confidence  in  my  opinions  warranted.  Doing  a good  job  is 
compellingly  its  own  reward,  and  I learned  to  enjoy  the 
responsibility  of  functioning  as  a physician — responsibility 
that  I had  initially  feared  and  thus  wanted  to  shirk. 

I have  often  wished  I could  find  and  thank  the  night  nurse 
whose  innocent  sign  mistake  made  me  grow  up.  □ 
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Letters  to  the  Editor 


Packaging  of  the  Journal 
To  the  Editor: 

When  I received  my  April  issue  of  the  North  Carolina 
Medical  Journal,  I realized  that  the  packaging  in  which  it 
arrived  disturbed  me  in  two  ways:  (1)  it  was  a plastic  bag  and 
(2)  an  advertisement  covered  half  of  it. 

A plastic  bag  is  quite  unnecessary  in  this  time  of  increasing 
concern  (heightened  by  the  20th  anniversary  of  Earth  Day) 
about  waste  disposal,  world  resources,  and  the  environment. 
Most  of  my  journals  and  lay-magazines  arrive  only  with  an 
address  label  on  the  outside  and  the  Journal  could  do  likewise. 
The  bulletin  could  be  easily  inserted  inside  the  Journal  as 
Health  Watch  is.  If  an  outer  wrapper  is  absolutely  necessary, 
recycled  (and  recyclable)  paper  would  be  a good  choice. 
Considering  the  number  of  issues  mailed  month  after  month, 
the  cost  and  resources  saved  by  discontinuing  the  plastic 
packaging  could  be  significant. 

While  the  Journal  disclaims  endorsement  of  advertise- 
ments, a half  page,  blatant  red  and  white  advertisement  for 
Valium  on  the  packaging  is  inappropriate.  As  it  is  a reader  has 
to  pass  five  and  a half  pages  of  advertising  to  reach  the  first 
article  in  the  April  Journal  and  the  question  might  be  raised 
whether  the  journal  exists  to  transmit  knowledge  or  commer- 
cial propaganda.  While  advertising  seems  inevitable  in  medi- 
cal journals  (JAMA  averages  seven  pages  of  advertising  be- 
fore the  first  article  while  the  New  England  Journal  of  Medi- 
cine had  37-59  pages  in  its  first  three  April  issues),  it  needs  to 
be  controlled. 

Covers  of  medical  journals  are  like  opening  credits  of  a 
movie  and  should  not  be  obscured  by  advertisements.  I would 
have  much  preferred  to  be  able  to  see  Dr.  Davison’s  picture  and 
the  preview  of  contents  on  the  April  Journal. 

By  eliminating  this  plastic  packaging,  the  Journal  will  be 
making  statements  about  the  environment  and  editorial  objec- 
tivity. I hope  the  Journal  will  give  this  suggestion  serious 
consideration. 

Anthony  L-T.  Chen,  M.D. 

311  S.  LaSalle  St,  Apt24-G 
Durham  27705 

Reply  from  Mrs.  Hodgson 

To  the  Editor: 

Dr.  Chen  raises  a legitimate  concern  about  the  environ- 
mental sensitivity  of  the  North  Carolina  Medical  Society, 
although  he  is  the  only  reader  of  the  Journal  and/or  Bulletin  to 
express  it  so  far. 

A little  over  a year  ago  you  and  I jointly  agreed  to  two 
money-saving  changes:  (1)  the  Health  Watch  would  become  a 
section  of  the  Journal,  (2)  the  Bulletin  and  Journal  would  be 


mailed  together  in  a polybag.  Both  changes  save  the  Medical 
Society  money  and  staff  time  and  improve  distribution.  Mail- 
ing the  two  publications  together  saves  $ 14,400  per  year  just  in 
postage.  The  down  side  of  this,  of  course,  is  the  nonbiode- 
gradable  material  our  printer  uses  for  mailing. 

Alternatives  to  the  polybag  that  we  have  been  considering 
include: 

• physically  attaching  the  Bulletin  to  the  Journal  (which  is 
called  “tipping”),  but  that  has  a couple  of  drawbacks.  First,  we 
couldn’t  include  anything  else  in  a Journal  mailing,  so  some- 
thing that  we  wanted  to  get  into  the  hands  of  the  membership 
would  have  to  be  mailed  separately.  A single  mailing  to  our 
members  of  a piece  weighing  less  than  three  ounces  costs  over 
$1200.  We’ve  done  such  insertions  about  six  times  in  the  past 
year.  Second,  tipping  would  cost  an  additional  $1667.70  per 
year. 

• having  both  publications  inserted  into  an  envelope. 
Envelopes  for  the  membership  for  a year  would  cost  over 
$10,000.  An  insertion  charge  would  be  additional. 

• going  to  a biodegradable  polybag.  Our  printer,  the  Ovid 
Bell  Press,  has  ordered  biodegradable  polybag  material  which 
they  will  test  on  their  mailing  equipment  soon.  While  it  will 
cost  no  more  than  present  polybags,  there  is  considerable 
disagreement  among  environmentalists  about  just  how  de- 
gradable such  material  is. 

• putting  up  with  the  present  polybag  and  going  to  recycled 
paper  for  both  publications,  at  an  increased  cost  of  8%  to  10%. 

Mailing  the  Bulletin  with  the  Journal  has  saved  the 
Medical  Society  time  and  money,  both  of  which  the  Commu- 
nications Department  has  spent  in  new  activities  designed  to 
educate  North  Carolinians  about  healthcare  matters,  including 
mini-internship  programs  and  televised  health  hotlines.  Per- 
haps the  trade-off  isn’t  appropriate,  but  we  feel  that  the 
membership  should  make  that  decision.  For  the  moment,  we 
are  weighing  each  of  the  alternatives  I’ve  noted  above  while 
searching  for  others. 

We  appreciate  Dr.  Chen’s  interest  in  the  environment  and 
hope  that  he  will  be  pleased  to  know  that  the  headquarters  of 
the  North  Carolina  Medical  Society  has  been  recycling  both 
newspapers  (we  read  56  each  week)  and  aluminum  cans  (it 
takes  a lot  of  cola  to  run  a medical  society)  for  the  past  year. 
Perhaps  his  letter  will  stimulate  other  NCMS  members  to  do 
the  same  in  their  offices  or  at  home  or  both. 

As  for  Dr.  Chen’s  concern  about  an  ad  being  placed  on  the 
polybag,  I am  delighted  to  leave  that  hot  potato  to  you,  the 
Editor. 

Patricia  K.  Hodgson 
Director  of  Communications 
North  Carolina  Medical  Society 
Raleigh  27611 
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Editor’s  Response 
To  Dr.  Chen: 

You  are  correct  in  placing  the  North  Carolina  Medical 
Journal  first  on  your  reading  list.  The  Family  Physician  has  80 
pages  of  advertising  before  the  first  clinical  paper;  the  May 
issue  of  the  Annals  of  Internal  Medicine  has  38  pages. 

The  packaging  of  the  Journal  and  the  Bulletin  saves  the 
Society  about  $ 14,000. 1 hope  we  can  find  a way  to  replace  the 
plastic  packaging. 

Thank  you  for  keeping  us  on  our  toes. 

Eugene  A.  Stead,  Jr.,  M.D.,  Editor 
North  Carolina  Medical  Journal 

Thanks  to  Drs.  Prichard  and  Felts  and  to  the  Journal 

To  the  Managing  Editor: 

I’m  most  grateful  to  you  for  sending  me  the  anniversary 
issue  of  the  NCMJ  (January  1990),  as  well  as  the  issue 
containing  the  letter  from  Drs.  Prichard  and  Felts  (51:  183).  It 
was  kind  of  them  to  pay  that  tribute  to  those  of  us  who  worked 
behind  the  scenes. 

(There  are)  differences  between  the  rather  staid  journal 
Daddy  and  I published  and  the  bright  and  breezy,  cartoon- 
illustrated  NCMJ  of  today.  I am  especially  interested  in  the  fact 
that  you  include  a section  giving  information  for  patients. 

I can  tell  that,  whatever  your  title  is,  you’re  doing  an 
extremely  good  job  of  making  the  “new”  NCMJ  readable  and, 
so  far  as  I could  observe,  error-free.  Congratulations! 

Catherine  Jackson 
1 13D  Westgate  Circle 
Winston-Salem  27106 

Two  responses  to  Dr.  Sedwitz’s  letter  on  Area  Health 
Education  Centers  airplanes 

To  the  Editor: 

In  the  May  1990  issue  of  the  NCMJ,  Dr.  Sedwitz  writes  to 
challenge  the  justification  of  the  airplanes  operated  through  the 
North  Carolina  AHEC  Program  (letter,  51:246).  He  also  ex- 
presses resentment  of  the  fact  that  he  has  had  to  pay  for  the 
preparation  of  slides  that  he  has  used  for  presentations  at  area 
hospitals. 

Insofar  as  Dr.  Sedwitz  is  located  within  the  Wake  AHEC, 

I have  checked  on  the  policies  of  that  AHEC.  The  policies  with 
respect  to  the  preparation  of  slides,  films,  and  posters  is 
straightforward  and  consistent  with  the  expectations  of  the 
General  Assembly.  The  AHEC  will  pay  for  the  preparation  of 
any  materials  needed  by  a faculty  member  or  by  a community 
practitioner  who  is  to  use  these  materials  in  an  AHEC-spon- 
sored  educational  program.  In  addition,  as  a service  to  the 
community,  the  Wake  AHEC  makes  its  media  arts  services 
available  to  health  professionals  on  a cost  basis  for  activities 
that  are  not  AHEC-sponsored.  The  slides  that  Dr.  Sedwitz  had 
prepared  were  not  a part  of  AHEC-sponsored  activities.  While 


it  would  be  wonderful  if  AHEC  could  produce  all  slides, 
videotapes,  films,  etc.,  for  physicians,  nurses,  and  others  who 
wish  to  use  them  in  any  teaching  they  do,  it  is  inconsistent  with 
our  stewardship  of  public  tax  dollars  to  do  this  for  activities  that 
are  not  AHEC-sponsored. 

As  to  the  need  for  the  Medical  Air  Operations  of  the 
AHEC  Program,  I can  only  observe  that  each  year  our  airplanes 
fly  about  650,000  passenger  miles  bringing  faculty  and  staff  to 
towns  throughout  the  state.  These  trips  are  in  support  of 
students  and  residents  being  rained  in  the  community;  they  are 
for  continuing  education  programs;  and  they  are  for  consulta- 
tion clinics  conducted  by  subspecialty  faculty. 

North  Carolina’s  highways  may  be  good  but  an  eight  hour 
round  trip  drive  to  Asheville,  a seven  hour  round  trip  to 
Rutherfordton  and  Wilmington,  etc.,  are  still  demanding  on 
faculty  based  in  Chapel  Hill  who  have  a full  slate  of  obligations 
but  who  are  willing  to  travel  to  the  community  sites  if  the  long 
amounts  of  wasted  time  spent  driving  can  be  eliminated.  Our 
Medical  Air  Operations  Program  is  highly  regarded  and  appre- 
ciated in  communities  that  are  are  some  distance  from  Chapel 
Hill. 

Dr.  Sedwitz  also  comments  on  the  expense  of  Med  Air 
Operations.  I should  point  out  that  no  state  money  has  been 
used  in  the  purchase  of  any  of  the  airplanes.  The  fiscal  base  of 
the  program  is  largely  in  revenues  generated  by  faculty  and 
staff  using  the  service  although  some  state  funds  are  used  to 
support  the  salaries  of  some  of  the  program’s  staff. 

Eugene  S.  Mayer,  M.D.  Associate  Dean 
AHEC  Program  Director 
UNC  School  of  Medicine 
CB#  7165,  Wing  C 
Chapel  Hill  27599-7165 

To  the  Editor: 

I would  like  to  comment  on  the  letter  to  the  editor  in  the 
May  issue  concerning  the  AHEC  airplanes  . 

Being  in  a remote  area  of  the  state,  it  is  difficult  to  have 
quality  speakers  give  their  valuable  time  to  travel  to  and  from 
areas  such  as  ours.  If  we  are  to  have  such  quality  statewide 
coverage  of  medical  education,  AHEC  airplanes  are  essential. 

An  AHEC  plane  recently  brought  a faculty  member  from 
Duke  to  speak  to  our  medical  society  concerning  MRI,  which 
is  new  to  our  hospital.  This  was  a valuable  continuing  educa- 
tion program  which  was  made  possible  because  the  lecturer 
was  able  to  spend  only  a short  time  in  travel,  give  this  lecture, 
and  return  to  his  hospital  in  short  order.  These  planes  allow  not 
only  for  the  lecturer  to  spend  time  with  outlying  physicians,  but 
allows  him  or  her  to  return  to  their  own  patient  care  in  a timely 
fashion. 

We  appreciate  the  AHEC  planes  bringing  the  medical 
centers  closer  to  the  mountains  which  lessens  our  isolation. 

Richard  Furman,  M.D. 

Watauga  Surgical  Group,  P.A. 

702  State  Farm  Road 
Boone  28607 
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Appreciation  for  articles  by  Drs.  Fletcher,  Butts,  and 
Nemeroff 

To  the  Editor: 

The  May  issue  of  the  Journal  was  superb.  Thanks  for  an 
outstanding  collection  of  articles.  Dr.  Fletcher’s  essay  should 
be  required  reading  for  all  of  us  who  are  students  of  medicine 
(198-203).  This  needs  to  be  read  and  re-read. 

My  thanks  also  John  Butts  and  his  response  to  “Murder 
Most  Foul”  (236-7).  Our  system  is  clearly  not  perfect  but  it 
appears  to  be  working  well. 

Finally,  my  thanks  to  Dr.  Charles  Nemeroff  on  his  article 
“The  Rational  Use  of  Narcotic  Analgesics:  Benzodiazepams 
and  Psychostimulants  in  Medical  Practice”  (240-3).  That  was 
a superb  “common  sense”  approach  to  the  question  of  anx- 
iolytic agents  in  private  practice.  His  comments  are  most 
reassuring. 

Herve  B Komegay,  Sr.,  M.D. 

Mount  Olive  Family  Medicine  Center,  P.A. 

238  Smith  Chapel  Road 
Mount  Olive  28365 


PHYSICIAN  OPPORTUNITY 


PHP  HEALTHCARE  CORPORATION, 

a leader  in  healthcare  management  services,  has  a 
need  for  physicians  to  staff  primary  care  centers  in 
JACKSONVILLE  and  FAYETTEVILLE.  NC. 

Other  locations  include  VA  Beach,  VA,  Northern 
Virginia,  Columbus,  GA,  and  Charleston,  SC. 

Qualifications  are:  BC/BE  and  North  Carolina  state  licensure 

Our  company  offers: 

• An  outstanding  incentive  pay  plan; 

• Paid  malpractice  insurance; 

• Flexible  scheduling  arrangements; 

• No  on-call  coverage; 

• Part-time  and  Full-time  positions; 

• Stimulating,  professional  practice  free  from 
administrative  burdens. 


If  interested  please  contact: 

Leigh  Robbins 

PHP  HEALTHCARE  CORPORATION 

7044  Northridge  Drive 
Nashville,  TN  37221 
(615)662-1310 


Medical  Director 

Alternate  Delivery  Systems 

This  position  is  accountable  for  the  planning,  administration 
and  coordination  of  medical  policy  with  respect  to  the  overall 
goals  and  objectives  of  the  Personal  Care  Plan  of  North 
Carolina,  Inc.  (PCPNC,  Inc.)  and  Health  Maintenance 
Organization  of  North  Carolina,  Inc.  (HMONC,  Inc.)  both 
wholly  owned  subsidiaries  of  Blue  Cross  and  Blue  Shield  of 
North  Carolina  and  the  Preferred  Provider  Organization 
(PPO),  with  emphasis  on  managed  care  activities  which  in- 
clude quality  assurance,  cost  containment,  utilization 
review,  benefit  design  and  health  services  delivery.  This 
position  also  provides  support  to  the  Corporate  Medical 
Director  and  serves  as  a resource  for  all  matters  pertaining 
to  Medical  Policy. 

We  offer  excellent  compensation  and  one  of  the  most 
comprehensive  benefits  packages  available  anywhere. 

Please  send  your  resume  and  cover  letter  indicating  salary 
history  to:  Norman  E.  Ridout,  Senior  Director,  Alternate 
Delivery  Systems  and  Provider  Contracts,  Blue  Cross  and 
Blue  Shield  of  North  Carolina,  P.O.  Box  2291,  Durham,  NC 

27702.  An  Equal  Opportunity  Employer. 
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September  sunrise. 


Above  All. 


Homesites,  estate  homes  and  cottages  high  in 
the  Blue  Ridge  Mountains,  overlooking 
grandfather  Mountain  and  the  Linville  Valley. 
Enjoy  golf  on  one  of  the  world’s  finest 


Video  tape  available. 


mountain  courses... or  tennis... or  hike  forest 
trails  lush  with  wildflowers  and  mountain 
laurel... or  relax  in  the  cool  mountain  air  and 
enjoy  the  extraordinary  views. 


Linville  Ridge 

NORTH  CAROLINA 

P.O.  Box  704.  Linville,  NC  28646.  704/898-5151 


Offer  void  where  prohibited  by  law  including  NY  &.  NJ. 


Continuing  Medical  Education 


July  23 

Pediatric  Advanced  Life  Support  - Instructor’s  Course 
Place:  Chapel  Hill 

Credit:  4 hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB  #7000, 
231  MacNider  Building,  Chapel  Hill  27599-7000. 
919/962-2118 

August  8-11 

Pediatric  Bronchoscopy  Course 
Place:  Chapel  Hill 

Credit:  26  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB  #7000, 
231  MacNider  Building,  Chapel  Hill  27599-7000. 
919/962-2118 

August  10-12 

Summer  Family  Physicians  Weekend 
Place:  Atlantic  Beach,  NC 

Credit:  12  hours  AAFP 

Fee:  $145 

Info:  Marietta  Ellis,  NCAFP,  P.O.  Box  18469,  Raleigh 
27619.919/781-6467 

August  16-18 
Practical  Geriatrics 
Place:  Chapel  Hill 

Credit:  21  hours  Category  1 AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB  #7000, 
231  MacNider  Building,  Chapel  Hill  27599-7000. 
919/962-2118 

August  22-24 
Practical  Geriatrics 
Place:  Charlotte 

Credit:  21  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB  #7000, 
231  MacNider  Building,  Chapel  Hill  27599-7000. 
919/962-2118 

September  6-7 

ACLS  Retraining  Course 

PlaceRaleigh 

Credit:  8 hours  AAFP 

Fee:  $75 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex  Hospi- 
tal, 4420  Lake  Boone  Trail,  Raleigh  27607.  919/ 
783-3161 


September  7-8 

Pediatric  Advanced  Life  Support  - Provider  Course 
Place:  Chapel  Hill 

Credit:  14.5  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB  #7000, 
231  MacNider  Building,  Chapel  Hill  27599-7000. 
919/962-2118 

September  12 

Update  of  Management  of  ICU  Patient 
Place:  Fayetteville 

Credit:  AAFB  accreditation  pending,  7 hours  Category  I 

AMA 

Fee:  $30 

Info:  Charles  Ellenbogen,  M.D.,  Director,  Internal  Medi- 
cine, FAHEC,  160 1-B  Owen  Drive,  Fayetteville, 
NC  28304.  919/323-1152,  ext.  213 

September  21 

Obesity:  Can  We  make  a Difference? 

Strategies  for  Managing  Mild  Overweight  to  Morbid 
Obesity 

Place:  Chapel  Hill 

Credit:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

September  21-22 

Practice  Management  Conference/Opportunities  Fair 
Place:  Research  Triangle  Park 

Credit:  TBA 

Fee:  $125  (office  managers,  $85) 

Info:  Marietta  Ellis,  NCAFP,  P.O.  Box  18469,  Raleigh 
27619.  919/781-6467 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 
Durham  27710.  919/684-5149 
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Classified  Advertisements 


CARDIOLOGIST  BC/BE  to  join  invasive  and  non-invasive 
solo-cardiologist  in  the  growing  Research  Triangle  area  of 
NC.  All  benefits;  including  early  partnership.  Submit  CV  to 
Cary  Cardiology,  121  Edinburgh  South,  Suite  208,  Cary 
27511. 

COASTAL  GOVERNMENT  SERVICES.  Opportunities  are 
currently  available  for  emergency  medicine  specialists, 
primary  care  physicians,  and  OB/G  YNs,  to  provide  medical 
services  to  a young  and  healthy  population  of  military 
beneficiaries.  We  have  openings  in  Coastal  Virginia,  North 
Carolina,  South  Carolina,  California,  and  Washington  state. 
Immediate  openings  in  our  newest  program  at  Camp  Lejeune 
in  Jacksonville,  North  Carolina  beginning  June  1.  Please 
call  1-800/476-4157  or  write  Coastal  Emergency  Services, 
Inc.,  2828  Croasdaile  Drive,  Durham  27705. 

VIRGINIA:  DANVILLE:  Emergency  Medicine.  370-bed 
community  hospital  offers  excellent  opportunity  for  physi- 
cian with  emergency  medicine  experience  in  this  busy 
emergency  practice.  40,000  annual  visits.  Danville  is  a 
delightful  family  oriented  community  offering  quality 
housing  at  affordable  prices,  excellent  schools  and  nearby 
lakes  and  mountains  for  the  outdoor  person.  Easy  driving 
distance  to  metro  areas.  Competitive  compensation  plus 
percentage  of  gross-physician  charges  (to  $140,000).  Mal- 
practice procurement  program.  Benefits  available.  Contact 
Dorothy  Haines,  Coastal  Emergency  Services  of  Richmond, 
9327  Midlothian  Tpk,  Suite  2E,  Richmond,  VA  23235.  1- 
800/277-6638  or  1-804/320-7549. 

FOR  SALE:  Surgical  Clinics,  Volumes  1967-78;  Abdominal 
Surgery,  Vol.  19  complete,  Vols.  18  and  20  partially  com- 
plete; Current  Problems  in  Surgery,  1964  through  1973, 
most  years  complete.  Contact  Dorothy  P.  Lewis  (Mrs. 
R.E.),  202  Worth  Street,  North  Wilkesboro  28659. 

FAMILY  PRACTITIONER  NEEDED  for  several  openings 
in:  Florida,  Texas  and  Northern  California.  Practice  quality 
medicine  on  quality  people — where  the  patient’s  needs 
come  first  Reach  new  heights.  Call  1 -800/53 1 -5980.  Please 
send  CV  to  Col.  William  E.  Patterson,  HQ  US  AFRS/RSH, 
Randolph  AFB,  TX  78150. 

PEDIATRICIAN  - Nonprofit,  ambulatory,  community  health 
center  seeks  a pediatrician  with  a commitment  to  serving 


underprivileged  communities.  Applicants  must  be  board 
eligible  or  board  certified.  Send  resume  to:  Personnel 
Department,  Charter  Oak  Terrace/Rice  Heights  Health 
Center,  8 1 Overlook  Terrace,  Hartford,  Connecticut  06106. 
EOE. 

MEDICAL  DIRECTOR  - nonprofit,  ambulatory,  community 
health  center  seeks  an  experienced  primary  care  physician 
with  a commitment  to  serving  underprivileged  communi- 
ties. Family  Practice  and  Internal  Medicine  specialists  are 
preferred.  Applicants  must  be  board  eligible  or  board  certi- 
fied, and  possess  strong  management  and  organizational 
skills.  Send  resume  to:  Personnel  Department,  Charter  Oak 
Terrace/Rice  Heights  Health  Center,  81  Overlook  Terrace, 
Hartford,  Connecticut  06106.  EOE. 

GASTROENTEROLOGIST  &/or  ONCOLOGIST  - Superb 
opportunity  to  establish  a gastroenterology  or  oncology 
practice  in  thriving  community  with  25  primary  care  phy- 
sicians among  supportive  80  member  medical  staff  of 200+ 
bed  modem  community  hospital.  Strong  need  for  subspe- 
cialty care.  Located  in  the  picturesque  mountains  of  West- 
ern North  Carolina.  Starting  terms  flexible  with  generous 
earning  potential  possible.  Send  CV  to:  Code  #60,  NCMJ, 
Duke  University  Medical  Center,  Box  3910,  Durham,  NC 
27710. 

NORTH  CAROLINA  - Immediate  opening  for  primary  care 
physician  in  Urgent  Care  setting.  Competitive  salary,  mal- 
practice, benefits  provided.  Excellent  working  environ- 
ment. Opportunity  for  ownership  after  first  year.  Contact; 
Joe  Brigman,  2807  Earlham  Place,  High  Point,  NC  27263. 
Call  919/434-4007. 

FOR  SALE  - Fukuda  Denshi  FCP-1 1 EKG  machine,  $1800; 
with  an  EZ  scan  ambulatory  ECG  Event  Recorder,  $200. 
Plus  40  rolls  EKG  paper  included.  Dr.  Laura  Pratt,  3400 
Executive  Dr.,  Ste  203,  Raleigh  27609.  919/878-0340. 

HIGH  POINT  - BC/BE  internist  with  subspecialty  in  pulmo- 
nary medicine  to  join  same  in  busy  practice.  Attractive 
salary  and  incentive  package.  Send  CV  with  three  refer- 
ences to:  Code  #65,  NCMJ,  Duke  University  Medical 
Center,  Box  3910,  Durham  27710. 
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AUTHORS:  INSTRUCTIONS  FOR  SUBMITTING  PAPERS 


Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
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TOXIC  ENCOUNTERS 


Kiss  Me  and  the  World  Is  Mine 

Toad  Toxins 


Ronald  B.  Mack,  M.D. 


What  is  the  first  thing  that  comes  into  your  mind  when  I say 
...a  green  amphibian  that  jumps!!  If  you  are  young  at  heart 
you  might  immediately  visualize  Kermit  the  Frog,  or  even 
recall  Mark  Twain’s  “The  Celebrated  Jumping  Frog  of  Cala- 
veras County.”  Readers  of  Shakespeare  will  recall  that  one  of 
the  three  witches  in  Macbeth  threw  a toad  into  the  hell  broth. 
Scholars  will  conjure  up  Aristophanes’  classic  play,  The 
Frogs,  written  during  the  Peloponnesian  War,  between  Athens 
and  Sparta  (Sparta  10,  Athens  2).  In  this  great  work  the  author 
combines  patriotic  zeal  with  satire.  When  asked  what  consti- 
tutes grounds  for  admiring  a poet,  he  replies,  “If  his  art  is  true, 
and  his  counsel  sound  and  if  he  brings  help  to  the  nation  by 
making  them  better  in  some  respect.”1 

On  the  other  hand,  if  you  are  lovelorn  you  might  fantasize 
about  kissing  a frog  which  immediately  turns  into  a handsome 
prince  or  beautiful  princess — please  make  your  gender  re- 
quest before  the  kiss;  it  could  get  embarrassing.  If  you  are 
desperate,  however,  you  might  kiss  one  of  these  little  mon- 
sters to  get  “high.”2 

Don’t  tell  me  you  are  surprised,  those  who  seek  psyche- 
delic scenarios  will  go  to  great  lengths  to  achieve  their  goals. 
Need  I remind  you  about  sniffing  whipped  cream  containers 
or  “liquid  paper”  bottles  or  smoking  banana  peels  or  swallow- 
ing goodly  quantities  of  nutmeg?  Sucking  toads  to  reach  the 
heights  of  otherworldness  should  not  bother  us  one  bit,  after 
all,  it  is  natural  and  probably  low  in  cholesterol.  Apparently 
this  unusual  practice  has  been  reported  in  parts  of  this  country, 
often  indulged  in  by  adolescents.  Is  it  any  wonder  that  in  some 
species  parents  eat  their  young? 

There  are  abundant  toads  in  the  Americas  that  secrete 
toxic  substances.  Lest  we  forget,  there  are  differences  be- 
tween toads  and  frogs,  although  to  me  they  all  look  the  same. 
(What  is  the  best  way  to  study  them?? — On  a plate  with  some 


From  the  Department  of  Pediatrics,  Bowman  Gray  School  of  Medi- 
cine, Wake  Forest  University,  300  S.  Hawthorne  Dr.,  Winston- 
Salem  27103.  Illustrations  are  by  Ernest  Craige,  M.D. 


garlic  butter,  just  the  legs,  please.)  Frogs,  for  example,  are 
tailless,  freshwater  members  of  the  Amphibian  group.3  They 
have  bulging  eyes,  short,  neckless  bodies,  long  muscular  hind 
legs  (mmm!!)  for  jumping,  smooth  skin  and  webbed  feet  for 
swimming.  (Sound  a little  bit  like  the  dude  your  daughter  has 
been  dating?)  Toads,  on  the  other  hand,  are  also  in  the 
Amphibian  gang.  As  adults,  they  are  more  terrestrial  than 
frogs,  have  shorter  legs,  stouter  bodies  and  thicker  skin3  (now 
we  are  describing  most  male  members  of  the  Mack  family). 
Strictly  speaking,  when  we  refer  to  the  true  toads,  we  should 
mean  the  Bufonidae  family.  These  little  beauties,  especially 
the  Bufo  genus4 — about  whom  this  treatise  pertains — have  in 
addition  warty  skin  and  a pair  of  well  defined  skin  glands 
behind  the  eyes,  known  erroneously  as  “parotid  glands.” 
These  glands  secrete  a venom  but  have  no  relation  to  salivary 
glands.  The  venom  can  be  expressed  from  this  gland  by 
pressing  the  area  with  your  thumb  and  index  finger  over  a 
glass  evaporating  dish.  (You  may  do  this,  I’ll  watch.) 

Toad  venoms,  from  the  Bufo  genus,  are  properly  referred 
to  as  bufadienolides,  and  this  group  is  subdivided  into  bufa- 
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gins  and  bufotoxins.  In  addition,  the  venom  can  contain  cat- 
echolamines, indolealkylamines  and  noncardiotonic  sterols, 
inese  toxins  can  be  transferred  to  animals  and  people  by 
tr  aching  or  ingesting  the  toad’s  skin  (ugh,  I’ll  eat  calamari  and 
volegole  but  not  toad  skin,  grrross!!).  There  are  three  main 
areas  of  toxicity:  first,  cardiac  glycoside  clinical  adversities; 
second,  the  pressor  effects;  and  third,  the  hallucinogenic 
effects.5  The  cardiovascular  effects  are  usually  the  most 
prominent. 

Although  toxicity  due  to  toads  is  primarily  a problem 
with  animals,  humans  can  be  involved  as  well.  Toxicity  varies 
according  to  toad  species  and  geographic  location.  For  ex- 
ample, the  most  toxic  toad  in  North  America  is  the  Bufo 
alvarius,  AKA  “The  Colorado  River  Toad.”6  Domestic  ani- 
mals that  ingest  the  venom  can  experience  dyspnea,  cyanosis, 
cardiac  dysrhythmias  and  seizures.  A 
recent  human  encounter  reported  in 
the  New  England  Journal  of 


Medicine  in  19867  con- 
cerned a five-year-old  boy 
who  had  been  observed 
“mouthing  a toad”  and  who 
within  minutes  began  to 
salivate,  have  generalized 
tonic-clonic  seizures,  cya- 
nosis, and  cardiac  arrhyth- 
mia. He  recovered,  fortu- 
nately. The  toad  was  identi- 
fied as  the  Bufo  alvarius. 
Cowabunga,  this  is  a bad 
dude!! 

Because  of  the  differ- 
ent components  of  the 
venom,  multi-organ  in- 
volvement can  be  observed 
in  the  poisoned  patient. 


marinus  marks  the  first  extramedullary  source  of  a markedly 
potent  sympathomimetic  amine.  Needless  to  say,  the  victim 
exposed  to  this  venom  can  experience  tachycardia  and  hyper- 
tension. 

Hallucinogenic  manifestations  induced  by  toad  venom 
may  not  be  the  most  serious  result  from  this  poison  but  it  is 
nevertheless  the  most  fascinating.  Apparently  an  “other  world” 
experience  can  occur  when  the  proper  toad  has  its  skin  sucked 
by  a drug  abuser,  who  will  stop  at  nothing  apparently,  or  the 
toad’s  skin  can  be  chopped  up  and  smoked.  The  chemicals  in 
toad  venom  that  are  responsible  for  the  hallucinations  are  the 
indolealkylamines.  In  this  group  are  found  the  bufotenines, 
which  are  organic  bases  containing  an  indole  ring.  The  main 
culprit  is  probably  bufotenine  which  is  the  5-hydroxy  deriva- 
tive of  N,N,  dimethyltryptamine,  a very  hallucinogenic  sub- 
stance (AKA  dimethyl  serotonin).5  For 
instance,  our  old  buddy  psilocybin 
(the  “magic  mushroom”)  is  the 
phosphate  ester  of  bufoten- 


There are  three  main  areas  of  involvement  from  a toxicologic 
point  of  view:  cardiac  glycoside  effects;  pressor  effects;  and 
hallucinogenic  effects.5,6,8  Typically  the  cardiovascular  mani- 
festations are  the  most  prominent.  The  bufagins4act  upon  the 
heart  in  a manner  similar  to  digitalis  glycosides  that  are  found 
in  plants.  Although  the  problem  of  toad  venoms  is  more 
prominent  in  animals,  human  beings  are  at  risk  if  they  inter- 
face with  these  poisonous  critters  and  absorb  the  poisonous 
venom.  Therefore  you  would  not  be  surprised  to  learn  that 
cardiac  arrhythmias,  such  as  ventricular  fibrillation,  bradycar- 
dia, and  second  degree  AV  block  are  a real  possibility. 
Vasoconstriction  can  also  ensue.  Bufotoxins  also  affect  the 
heart  adversely.  These  latter  compounds  are  the  conjugation 
products  of  the  specific  bufagin  with  molecules  of  subery- 
largine.6  Hyperkalemia,  similar  to  that  which  occurs  in  digi- 
talis poisoning,  can  also  occur. 

The  pressor  effects  from  the  catecholamines  secreted  are 
usually  due  to  the  chemicals  epinephrine  and  norepineph- 


rine.4 The  discovery  of  epinephrine  in  the  venom  of  Bufo 


ine.9  Bufo  alvarins  is  the  only 
Bufo  species  known  to  con- 
tain hallucinogenic  tryptam- 
ine.  In  a recent  toxicology 
text,10  the  authors  list  what 
they  consider  the  psychoto- 
mimetic agents.  They  are  (in 
no  special  order):  LSD, 
DMT.andDET  (tryptamine 
products);  DOM,  MDA,  and 
MDMA  (these  latter  three 
are  amphetamine-like  prod- 
ucts); psilocybin,  psilocin, 
ibogaine,  harmine,  ditran, 
marijuana,  mescal  and 
bufotenine. 

In  addition  to  the  adverse 
clinical  results  of  toxic  toad  encounters  you  could  expect  other 
problems  from  these  jumping  poison  machines.5  Secretions 
from  these  toads  can  cause  severe  irritation  and  pain  when  in 
contact  with  the  eyes,  nose  and  throat.  On  the  other  hand,  after 
a bit  the  toxins  can  cause  numbness  of  the  oral  mucosa. 
Salivation  and  vomiting  could  be  expected.  Animals  appar- 
ently become  hyperpyrexic  from  the  venom.  And  all  this  time 
your  only  fear  from  these  little  devils  has  been  catching  warts. 

As  you  probably  have  figured  out  by  now,  the  diagnosis 
has  to  be  based  on  the  history.  You  must  include  the  possibility 
of  toad  venom  poisoning  in  patients,  young  and  old,  with 
unexplained  sudden  cardiac  arrhythmias  and/or  acute  paraly- 
sis and/or  seizures  and/or  hallucinations.5,7  Some  authors 
speculate  that  some  idiopathic  childhood  seizures  may  be  due 
to  toad  kissing.7  Human  exposures  have  been  limited  and  good 
clinical  data  are  difficult  to  obtain.  To  date,  no  toxic  levels 
have  been  established  for  the  bufagins.  Glycosides  other  than 
digoxin  can  be  detected  using  the  Abbott  TDx  analyzer.  A 
baseline  ECG  would  seem  to  be  indicated  with  subsequent 
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monitoring  as  needed.5  Blood  samples  for  hyperkalemia  should 
be  obtained. 

The  treatment  of  patients  who  are  in  trouble  because  of 
toad  toxins  is  symptomatic  only;  no  true  antidote  exists. 
Gastric  emptying  can  be  performed  if  the  ingestion  was 
substantial  and  if  the  patient  is  not  comatose,  seizing  or 
obtunded  in  any  way.  My  personal  choice  would  not  include 
ipecac,  as  seizures  can  occur  soon  after  an  encounter.  Lavage 
is  an  option,  if  you  are  very  cautions  and  the  risk  seems 
proportionate.  Multiple  dose  charcoal,  every  two  to  six  hours, 
is  a rational  method  of  decontamination  here,  because  the 
cardiac  glycosides  and  bufandienolides  are  absorbed  by  acti- 
vated charcoal  and  the  enterohepatic  circulation  can  be  de- 
creased by  this  method.5  Cardiac  abnormalities  can  be  treated 
in  the  standard  manner;  however,  FAB  antibody  fragments 
have  not  as  yet  proven  to  be  of  value  in  the  cardiac  difficulties 
caused  by  the  bufagins.  Those  patients  with  severe  bradycar- 
dia or  slow  ventricular  rate,  unresponsive  to  atropine,  lido- 
caine,  etc.,  might  be  helped  by  a transvenous  pacemaker. 
Seizure  control  can  be  attempted  using  diazepam  or  phenobar- 
bital.  The  skin  of  one  toad  is  sufficient  to  produce  significant 
clinical  bad  news  and  even  death  in  both  animals  and  humans.5 

The  last  word  on  toads  belongs  to  William  Shakespeare, 
who  in  my  opinion  seemed  never  to  be  at  a loss  for  the  correct 
phrasing  of  what  he  wanted  to  convey  or  in  my  case,  what  I 
wanted  to  say.  In  As  You  Like  It  we  hear  the  lines:  “Sweet  are 
the  uses  of  adversity,  which,  like  the  toad,  ugly  and  venomous, 
wears  yet  a precious  jewel  in  his  head  ...  Here  the  Duke 
decides  that  his  exile  has  turned  into  a rather  pleasant  exis- 
tence. There  was  a legend,  at  that  time,  that  there  was  a stony 
concretion  in  the  heads  of  toads  that  could  be  useful  to  warn 
someone  that  a poison  had  been  set  in  a ring.  This  concretion 
changed  color  if  a toxic  substance  was  present  in  the  ring. 
(Reminds  one  of  a “mood  ring”;  wish  I had  one.)  This 
“toadstone”  was  also  believed  to  be  able  to  reduce  the  pain  and 
swelling  that  followed  the  bite  or  sting  of  a poisonous  animal. 

My  final  word  on  this  subject — keep  your  eyes  open 
when  you  kiss  someone  or  something  you  don’t  know  too 
well;  it  ain’t  easy  being  green! ! □ 
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MEDICAL  EDUCATION 


A Survey  of  Graduates  from  a Family 
Practice  Residency  Program 

A Good  Way  to  Initiate  Curricular  Reform 


J.  Lewis  Sigmon,  Jr.,  M.D.,  Matthew  Alexander,  Ph.D.,  and  Yvonne  L.  Pettice,  M.A. 


Periodic  curricular  reform  is  a necessary  part  of  every  family 
practice  residency  program’s  agenda.  Successful  curricular 
change  requires  knowledge  of,  among  other  things,  family 
physician  practice  characteristics,  career  satisfaction,  and 
how  well  the  existing  curriculum  prepares  residents  for  prac- 
tice. Graduate  surveys  can  provide  such  information.1  A 
coordinated  set  of  national,  statewide,  and  program-specific 
graduate  surveys  conducted  in  1979  provided  the  first  com- 
prehensive descriptive  data  on  family  physicians  since  family 
practice  residency  programs  were  established  in  1969 ,2^  These 
studies  showed  that  most  residency  graduates  are  board  certi- 
fied practicing  family  physicians  in  group  settings  who  are 
generally  satisfied  with  their  careers  and  feel  adequately 
prepared  for  most  areas  of  professional  life. 

While  the  data  in  these  studies  provide  useful  baseline 
information  on  family  physicians,  it  is  important  for  individ- 
ual residency  programs  to  study  their  own  graduate  popula- 
tions to  obtain  specific  information  for  curricular  reform.  In 
this  study,  graduates  of  the  Family  Practice  Residency  Pro- 
gram at  Charlotte  Memorial  Hospital  and  Medical  Center 
(CMH&MC)  were  surveyed  to  determine  their  practice  char- 
acteristics, career  satisfaction,  perceived  training  adequacy, 
and  suggestions  for  improving  residency  training.  Several 
questions  about  behavioral  medicine  in  the  residency  and  in 
practice  were  included  because  the  program  has  emphasized 
behavioral  medicine  in  its  curriculum.  This  report  summa- 
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rizes  selected  results,  compares  results  with  previous  surveys, 
and  shows  how  these  results  influenced  residency  curriculum 
changes. 

Methods 

Sixty-four  graduates,  who  completed  the  CMH&MC  Resi- 
dency Program  between  1973  and  1987,  were  surveyed.  The 
program  is  an  18-resident  (6-6-6)  community-based  resi- 
dency affiliated  with  the  University  of  North  Carolina  School 
of  Medicine  at  Chapel  Hill. 

In  October,  1987,  a confidential  13-page  questionnaire 
and  cover  letter  from  the  program  director  were  mailed  to  the 
graduates.  The  questionnaire  included  yes/no,  short  answer, 
and  Likert  scale9  rating  questions.  No  follow-up  mailing, 
telephone  or  personal  interviews  were  conducted. 

Completed  questionnaires  were  entered  in  a computer- 
ized database  (dBaselllPlus,  Ashton-Tate,  1985).  Frequency 
distributions  for  each  response  were  calculated  on  a computer 
spreadsheet  (Lotus  1-2-3,  Release  2.01,  Lotus  Development 
Corporation,  1985)  and,  where  Likert  scales  were  used,  mean 
scale  value  was  also  determined.10 


Results 

Fifty-two  graduates  (81%)  responded.  All  had  been  certified 
by  the  American  Board  of  Family  Practice.  Thirty-four  (65%) 
were  practicing  in  North  Carolina.  Twelve  (23%)  were  prac- 
ticing in  other  southeastern  states.  The  remaining  six  (11%) 
were  either  in  other  parts  of  the  United  States  or  overseas. 

Eleven  graduates  (21%)  practiced  in  communities  of 
10,000  or  fewer;  10  (19%)  practiced  in  communities  of 
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between  10,001  and  25,000.  Seven  (13%)  practiced  in  com- 
munities of  between  25,001  and  100,000,  18  (35%)  in  com- 
munities of  between  100,001  and  500,000.  Five  (10%)  prac- 
ticed in  communities  larger  than  500,000. 

Practice  Characteristics 

Thirty-eight  respondents  (73%)  were  in  family  practice.  Of 
those  38, 22  (58%)  were  in  group  practice.  Table  1 summa- 
rizes the  practice  type  and  structure  reported  by  the  graduates. 

Graduates  reported  an  average  per  week  of  1 10.8  office 
visits,  5.8  hospital  admissions,  3.5  nursing  home/rest  home 
visits  and  1 .2  house  calls.  Respondents  had  been  in  practice  an 
average  of  5.5  years.  Sixteen  (31%)  had  been  associated  with 
more  than  one  practice. 

In  a typical  work  day,  respondents  averaged  2.3  hours  in 
the  hospital,  9.2  hours  in  the  office  and  2.3  hours  in  other 
medically  related  activities  for  a total  of  13.8  hours. 

Thirty-three  graduates  (63%)  were  involved  in  other 
practice-related  activities.  Of  those,  23  (69%)  were  involved 
in  industrial/occupational  medicine  between  one  and  20  hours/ 
week  (5.6  average  hours/week);  20  (60%)  devoted  an  average 
2.2  hours/week  to  community  service;  12  (36%)  were  in- 
volved in  medical  student/resident  teaching  between  one  and 
55  hours/week  (14.7  average  hours/week);  12  (36%)  spent 
between  one  and  20  hours/week  in  Sports  Medicine  (5.0 
average  hours/week) ; and  five  (15%)  spent  an  average  of  2.4 
hours/week  in  the  Public  Health  Department.  Other  activities 
listed  by  graduates  included:  hospital  medical  staff  (1.5  hours/ 
week),  peer  review  (1-4  hours/week),  professional  commit- 


Table  1 

Practice  Type  and  Structure 

Type:  (Number  and  percentage  of  graduates) 


tees  (3-5  hours/week),  juvenile  correction  facility  (1.5  hours/ 
week),  research  (4  hours/week)  and  administration  (6-20 
hours/week). 

Career  Satisfaction 

Table  2 shows  percentage  and  degree  of  graduates’  agreement 
with  six  job  satisfaction  statements.  Most  graduates  reported 
more  than  moderate  agreement  with  all  the  job  satisfaction 
statements. 

In  three  questions  about  practice  expectations  and  fulfill- 
ment, most  graduates  reported  that  competition  was  as  much 
or  greater  than  expected  when  they  entered  practice  (77%), 
that  net  income  was  about  the  same  or  greater  than  expected 
(71%),  and  that  professional  overhead  was  greater  than  ex- 
pected (54%). 

Finally,  graduates’  comments  on  their  view  of  their 
future  in  family  practice  ranged  from  “cloudy”  to  “bright”  ! 
Twenty-one  graduates  (40%)  gave  specific,  optimistic  com- 
ments about  their  existing  practice,  career  future,  and/or  the 
future  of  family  medicine.  These  comments  included:  “I 
foresee  a bright  future  for  Family  Practice”;  “I  think  Family 
Practice  is  still  the  best  practice  option”;  “[I  am]  optimistic!  It 
appears  that  the  changes  within  the  medical  profession  have 
been  tailored  for  Family  Practice  more  than  other  specialties 
...”;  “My  niche  is  secure  and  comfortable”;  “[My]  patients 
appreciate  me  and  I appreciate  them.” 

Thirteen  graduates  (25%)  gave  guarded,  uncertain,  or 
negative  comments  about  the  future  of  family  medicine.  A 
prominent  theme  in  this  subgroup  was  frustration  with  in- 
creased government  and  in- 
surance company  involvement 
in  medical  care.  Comments  in- 
cluded: “[The]  future  in  fam- 
ily medicine  is  as  cloudy  as  the 
future  of  medicine  in  general”; 
“Incredible  changes  in  the 
‘business’  of  medicine  threaten 
to  jeopardize  the  traditional 
doctor-patientrelationship.  Al- 
legiance to  hospitals  and  in- 
surance companies  will  be- 
come more  important  for 
family  physicians”;  “Future 
problems  involve  the  effort  of 
third  parties  (corporate  medi- 
cine), government  review  of 
admissions  and  denial  of  pay- 
ments”; “The  greatest  risk  is 
not  HMOs-PPOs  etc.,  but  the 
control  of  the  doctor-patient 
relationship  by  government 
and  insurance  industry.” 


Family  Practice  Emergency/  Multispecialty/ 


Urgent  Care 

Other 

Total 

Structure 

# 

% 

# 

% 

# 

% 

# 

% 

Corporation 

(Group) 

19 

36.5 

1 

1.9 

4 

7.7 

24 

46.2 

Partnership 

6 

11.5 

2 

3.8 

0 

0.0 

8 

15.4 

Soio 

4 

7.7 

0 

0.0 

1 

1.9 

5 

9.6 

Residency 

4 

7.7 

0 

0.0 

0 

0.0 

4 

7.7 

Other 

5 

9.6 

1 

1.9 

5 

9.6 

11 

1.2 

Total 

38 

73.1 

4 

7.7 

10 

19.2 

52 

100.0 
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Fourteen  graduates  (27%)  reported  specific  future  career 
plans  such  as  becoming  “a  gatekeeper  or  filter  for  specialists 
backing  me,”  doing  more  community  service,  “teaching  rural 
health  as  a missionary  physician  in  Africa,”  obtaining  “certi- 
fication in  Geriatrics,”  and  “teaching  [family  practice]  resi- 
dents and  med  students.”  Four  (8%)  did  not  respond. 

Training  Adequacy 

Most  graduates  reported  adequate  to  very  adequate  training  in 
all  but  two  of  42  primary  care  areas — marketing  one’s  practice 
and  forceps  delivery.  Rehabilitation,  nutrition,  and  other 
practice  management  areas  also  received  low  ratings  for 
training  adequacy.  Graduate  response  frequency  distributions 
and  mean  Likert  scale  ratings  for  selected  training  areas  are 
shown  in  table  3 (next  page). 

Thirty-six  graduates  (69%)  reported  that  the  mix  of 
inpatient  and  outpatient  experience  in  the  residency  was  “just 


right”;  twelve  (23%)  indicated  that  inpatient  medicine  was 
“too  heavily  weighted”;  none  reported  that  outpatient  medi- 
cine was  too  heavily  weighted;  and  four  (8%)  gave  no  re- 
sponse. 

Behavioral  Medicine 

Most  graduates  (65%)  have  access  to  a full  range  of  mental 
health  facilities  and  professionals  in  their  practice  communi- 
ties. These  include  private  counselors,  psychologists,  psy- 
chiatrists, community  mental  health  centers,  psychiatric  inpa- 
tient facilities  and  substance  abuse  treatment  programs.  Re- 
spondents made  an  average  of  six  referrals  per  month  to 
mental  health  professionals  and  offered  limited  problem- 
specific  counseling  to  families  6. 1 times  each  month. 

Of  18  listed  psychosocial  problems,  nearly  all  graduates 
reported  “frequently”  encountering  anxiety/stress  (92%), 
obesity  (90%),  and  depression  (88%).  Most  graduates  re- 


Table  2 

Extent  of  Graduate  Agreement  with  Job  Satisfaction  Statements 

Extent  of  Agreement  (Mean  scale  value,  number  and  percentage  of  graduates) 


1 2 3 4 5 No 

Very  Much  So  So-So  Not  So  Response 


Mean: 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Statement: 

I.Mostofmy  1.5 

patients  are 
worthy  patients. 

25 

48 

17 

33 

1 

2 

0 

0 

1 

2 

8 

15 

2.1  find  1 can  1.6 

practice  good 
quality  medical  care. 

26 

50 

14 

27 

2 

4 

1 

2 

1 

2 

8 

15 

3.1  find  my  work  1.6 
satisfying. 

22 

42 

20 

38 

1 

2 

0 

0 

1 

2 

8 

15 

4.Relationships  1.7 
with  patients  are 
usually  satisfying. 

18 

35 

23 

44 

1 

2 

1 

2 

1 

2 

8 

15 

5.1  have  been  2.1 

able  to  maintain  a 
satisfactory  balance 
between  my  profes- 
sional and  family  life. 

14 

27 

17 

33 

9 

17 

3 

6 

1 

2 

8 

15 

6.My  medical  prac-  2.2 
tice  corresponds  to 
my  expectations  prior 
to  beginning  practice. 

9 

17 

20 

38 

9 

17 

2 

4 

2 

4 

9 

17 
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ported  “rarely”  encountering  elder  abuse  (83%),  child  abuse 
(66%),  and  psychoses  (56%). 

Table  4 shows  graduate  ratings  of  the  usefulness  of 
training  in  eight  behavioral  skills  for  clinical  practice.  Most 
graduates  gave  all  areas  of  behavioral  skill  training  high 
ratings  for  practice  benefit. 

Thirty-two  graduates  (61%)  indicated  that  patient  care 
activities  during  residency  “very  much”  helped  them  deal 
with  behavioral  problems  in  practice.  Most  respondents  also 
reported  more  than  “neutral”  helpfulness  for  seven  out  of  ten 
other  behavioral  education  activities  listed.  Graduates  re- 
ported “neutral”  to  “very  little”  helpfulness  for  psychiatry 
conferences  (54%),  visiting  consultants  (58%),  and  role  play 
sessions  (67%). 

Curricular  Change 

Nearly  half  of  the  respondents  gave  positive  comments  about 
the  curricular  changes  made  since  their  graduation.  These 
changes  are  detailed  further  in  the  discussion  section  of  this 


report  Several  respondents  recommended  adding  a required 
month  at  a practicing  family  physician’s  office.  Some  ex- 
pressed ambivalence  about  continued  obstetrics  training  given 
the  present  malpractice  climate. 

Discussion 

Previous  Surveys 

The  practice  characteristics,  career  satisfaction,  and  training 
adequacy  of  graduates  surveyed  are  similar  to  results  of  earlier 
family  practice  graduate  surveys. 

Concerning  practice  characteristics,  73%  of  the  respon- 
dents in  this  study  reported  being  in  family  practice,  compared 
to  91%  nationally.2  Forty-two  percent  of  our  survey  respon- 
dents were  in  family  practice  groups,  compared  to  35% 
nationally.2  Patient  encounter  patterns  reported  in  four  re- 
gional surveys3  5,7  averaged  100  office  visits,  five  nursing 
home  visits  and  1 .6  house  calls,  whereas  our  average  encoun- 
ters were  111  office,  four  nursing  home  and  one  house  visit. 


Table  3. 

Perceived  Training  Adequacy:  five  most  and  five  least  adequate  training  areas 
Perceived  Training  Adequacy:  (Mean  scale  value,  number/percentage  of  graduates) 


1 2 3 4 5 No 

Very  Adequate  Adequate  Very  Inadequate  Response 


Mean: 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

# 

% 

Primary  Care  Area 

1 . Care  of  common 
clinical  problems 

1.1 

39 

75 

5 

10 

0 

0 

0 

0 

0 

0 

8 

15 

2.  Use  of  common 
drugs 

1.1 

38 

73 

4 

8 

1 

2 

0 

0 

0 

0 

9 

17 

3.  Acute  childhood 
illnesses 

1.3 

39 

75 

11 

21 

1 

2 

0 

0 

0 

0 

1 

2 

4.  Cardiac  intensive 
care 

1.3 

36 

69 

13 

25 

2 

4 

0 

0 

0 

0 

1 

2 

5.  Adult  (non-cardiac)  1 .4 
intensive  care 

32 

62 

17 

33 

2 

4 

0 

0 

0 

0 

1 

2 

38.  Financial  Mgt 
& business  records 

3.1 

3 

6 

9 

17 

16 

31 

12 

23 

4 

8 

8 

15 

39.  Nutrition 

3.1 

2 

4 

10 

19 

16 

31 

13 

25 

2 

4 

9 

17 

40.  Marketing 
one’s  practice 

3.3 

0 

0 

9 

17 

17 

33 

14 

27 

3 

6 

9 

17 

41.  Rehabilitation 

3.3 

2 

4 

5 

10 

24 

46 

16 

31 

4 

8 

1 

2 

42.  Forceps  delivery 

3.6 

3 

6 

8 

15 

6 

12 

15 

29 

12 

23 

8 

15 
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Concerning  career  satisfaction,  McCranie,  Hornsby  and 
Calvert  report  that  nationally  surveyed  graduates  are  “gener- 
ally well-satisfied  with  their  careers  in  family  practice”  yet 
concerned  about  “perceived  interference  of  outside  agencies 
and  regulations  in  the  physician-patient  relationship,”  and 
dissatisfied  with  “financial  costs  involved  in  operating  the 
physician’s  practice.”8  Graduates  in  this  study  report  the  same 
feelings. 

Concerning  training  adequacy,  four  regional  surveys3  5,7 
report  that  graduates  feel  generally  well-prepared  for  practice. 
Commonly  reported  exceptions  include  practice  manage- 
ment, high-risk  obstetrics  and  rehabilitation.  The  results  of 
this  graduate  survey  show  the  same  pattern.  Nutrition  is  an 
additional  area  of  less  than  adequate  training  for  our  gradu- 
ates. Other  surveys  did  not  evaluate  training  adequacy  in  this 
area. 

Behavioral  Medicine 

The  behavioral  medicine  component  of  this  survey  yields 
useful  insights  concerning  behavioral  problems  encountered 
in  practice. 

Other  studies  confirm  the  frequency  with  which  family 
physicians  encounter  depression  and  anxiety  or  stress.11 14  By 
contrast,  family  violence  is  typically  hidden  and  underre- 


ported in  society.15  Thus,  graduates  may  fail  to  recognize 
abuse  problems  presented  in  their  practice.  This  may  explain 
why  graduates  report  infrequent  encounters  with  child  and 
elder  abuse.  More  specific  training  in  identifying  family 
violence  should  be  included  in  the  curriculum. 


Curricular  Reform 

This  survey  has  contributed  to  ongoing  curricular  changes  in 
our  residency  program.  To  meet  the  need  for  more  training  in 
practice  management,  we  developed  an  intensive  practice 
management  curriculum  taught  by  a non-M.D.  faculty  mem- 
ber with  a degree  in  business  administration.  To  meet  the  need 
for  more  training  in  rehabilitation,  we  have  included  rehabili- 
tation conferences  and  a visit  to  the  Charlotte  Rehabilitation 
Hospital  in  the  curriculum.  To  meet  the  need  for  more  training 
in  nutrition,  a nutritionist  is  available  in  the  Family  Practice 
Center  for  consults  one  half-day  each  week. 

Although  training  in  high-risk  obstetrical  procedures 
was  rated  as  less  than  adequate,  graduates  expressed  ambiva- 
lence about  continued  obstetrics  training  given  the  present 
malpractice  climate.  We  made  no  changes  in  obstetrics.  In 
response  to  graduate  recommendations  for  required  time  in  a 
practicing  family  physician’s  office,  we  now  require  a precep- 
torship  with  a practitioner. 


Table  4 

Practice  Benefit  of  Training  in  Behavioral  Skills 

Practice  Benefit  (mean  scale  value,  number  and  percentage  of  graduates) 

1 2 3 4 5 No 

Mean:  Very  Much  Neutral  Very  Little  Response 

# % # % # % # % # % # % 

Behavioral  Skill 


I.Use  of  psychotropic 
medications 

1.7 

26 

50.0 

15 

28.8 

7 

13.5 

1 

1.9 

1 

1.9 

2 

3.8 

2. Parenting 
Counseling 

1.7 

25 

48.1 

18 

34.6 

4 

7.7 

0 

0.0 

2 

3.8 

3 

5.8 

3. Personal 
lifestyle  issues 

1.9 

18 

34.6 

19 

36.5 

10 

19.2 

2 

3.8 

0 

0.0 

3 

5.8 

4.Crisis  Counseling 

2.1 

22 

42.3 

9 

17.3 

11 

21.2 

5 

9.6 

2 

3.8 

3 

5.8 

5.Relaxation 

Techniques 

2.1 

20 

38.5 

12 

23.1 

11 

21.2 

3 

5.8 

3 

5.8 

3 

5.8 

6. Family  Counseling 

2.2 

17 

32.7 

13 

25.0 

13 

25.0 

4 

7.7 

2 

3.8 

3 

5.8 

7. Marital  Counseling 

2.2 

15 

28.8 

16 

30.8 

13 

25.0 

2 

3.8 

3 

5.8 

3 

5.8 

8. Sexuality  Counseling  2.2 

13 

25.0 

17 

32.7 

17 

32.7 

1 

1.9 

1 

1.9 

3 

5.8 
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In  response  to  behavioral  medicine  needs,  we  added  a 
doctoral  level  behavioralist  to  the  faculty  and  developed  a 
behavioral  medicine  rotation  that  uses  community  service 
personnel  and  community  sites  to  train  residents.  Some  of 
these  personnel  and  sites  focus  on  family  violence,  an  area  in 
which  residents  may  need  additional  training. 

Conclusion 

Our  graduate  survey  compares  well  with  previous  graduate 
surveys,  yields  useful  information  about  behavioral  skills 
needed  for  practice,  and  positively  contributes  to  curricular 
reform.  The  high  response  rate,  even  with  no  follow-up,  for 
such  a comprehensive  questionnaire  indicates  that  graduates 
are  very  willing  to  communicate  with  the  residency  program 
about  their  careers,  the  future  of  family  medicine,  and  how 
well  the  program  is  preparing  residents  for  practice.  Ongoing 
graduate  feedback,  through  periodic  surveys,  will  help  the 
residency  program  keep  pace  with  the  evolving  needs  of 
family  physicians.  □ 
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will  usually  have  an  additive  effect  in  patients  receiving  blood-pressure-lowering  agents.  Disopyr- 
amide  should  not  be  given  within  48  hours  before  or  24  hours  after  verapamil  administration. 


Concomitant  use  of  flecainide  and  verapamil  may  have  additive  effects  on  myocardial  contractility, 
AV  conduction,  and  repolarization.  Combined  verapamil  and  quinidine  therapy  in  patients  with 
hypertrophic  cardiomyopathy  should  be  avoided,  since  significant  hypotension  may  result. 
Concomitant  use  of  lithium  and  verapamil  may  result  in  a lowering  of  serum  lithium  levels  or 
increased  sensitivity  to  lithium.  Patients  receiving  both  drugs  must  be  monitored  carefully. 
Verapamil  may  increase  carbamazepine  concentrations  during  combined  use.  Rifampin  may  reduce 
verapamil  bioavailability.  Phenobarbital  may  increase  verapamil  clearance.  Verapamil  may  increase 
serum  levels  of  cyclosporin.  Concomitant  use  of  inhalation  anesthetics  and  calcium  antagonists 
needs  careful  titration  to  avoid  excessive  cardiovascular  depression.  Verapamil  may  potentiate 
the  activity  of  neuromuscular  blocking  agents  (curare-like  and  depolarizing);  dosage  reduction 
may  be  required.  Adequate  animal  carcinogenicity  studies  have  not  been  performed.  One  study 
in  rats  did  not  suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C.  There  are  no  adequate  and  well-controlled  studies  in  pregnant 
women.  This  drug  should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly  needed. 
Verapamil  is  excreted  in  breast  milk;  therefore,  nursing  should  be  discontinued  during  verapamil 
use. 

Adverse  Reactions:  Constipation  (7.3%),  dizziness  (3.3%),  nausea  (2.7%),  hypotension  (2.5%), 
headache  (2.2%),  edema  (1.9%),  CHF,  pulmonary  edema  (1.8%),  fatigue  (1.7%),  dyspnea  (1.4%), 
bradycardia:  HR  < 50/min  (1.4%),  AV  block:  total  1°,2°,3°  (1.2%),  2°  and  3°  (0.8%),  rash 
(1.2%),  flushing  (0.6%),  elevated  liver  enzymes.  The  following  reactions,  reported  in  1.0%  or 
less  of  patients,  occurred  under  conditions  where  a causal  relationship  is  uncertain:  angina 
pectoris,  atrioventricular  dissociation,  chest  pain,  claudication,  myocardial  infarction,  palpitations, 
purpura  (vasculitis),  syncope,  diarrhea,  dry  mouth,  gastrointestinal  distress,  gingival  hyperplasia, 
ecchymosis  or  bruising,  cerebrovascular  accident,  confusion,  equilibrium  disorders,  insomnia, 
muscle  cramps,  paresthesia,  psychotic  symptoms,  shakiness,  somnolence,  arthralgia  and  rash, 
exanthema,  hair  loss,  hyperkeratosis,  macules,  sweating,  urticaria,  Stevens-Johnson  syndrome, 
erythema  multiforme,  blurred  vision,  gynecomastia,  increased  urination,  spotty  menstruation, 
impotence. 
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MEDICAL  EDUCATION 


The  North  Carolina  Student  Rural 
Health  Coalition  Enters  the  Medical 
School  Curriculum 

The  Duke  Rural  Health  Elective 


J.  Trig  Brown,  M.D.,  Jennifer  A.  Schradie,  and  Stephen  C.  Bader 


Scene  One:  It  is  a hot,  muggy  night  in  the  commons  room  of 
this  dormitory.  For  the  last  two  hours  these  students  have  been 
listening  to  Saladin  Muhammad,  the  Community  Organizer 
for  the  North  Carolina  Student  Rural  Health  Coalition.  He  has 
been  focusing  on  health  conditions  in  rural  North  Carolina. 
The  students  react: 

“I  had  not  realized  the  magnitude  of  the  problems  in 
this  region.  I did  not  know  that  the  poverty  rate  was 
so  high  or  the  employment  rate  so  low ...  The  answer 
probably  does  lie  in  long-range  planning  ...” 

“I  realize  not  everyone  believes  health  care  and 
education  are  rights  of  every  individual,  at  the  level 
I would  prescribe.  However  don’t  people  deserve 
some  basics?  It  even  makes  economic  sense  to  put 
funding  into  education  and  health  ...” 

Scene  Two:  Our  local  guide  leads  us  to  the  chain-linked  fence 
encircling  her  PCP-contaminated  pond.  She  tells  us  what  this 
means  to  her — the  fish  she  once  ate  she  now  shuns,  her  fields 
now  lay  fallow  since  the  water  is  not  fit  for  irrigation,  and  her 
community  has  struggled  to  organize  in  reaction  to  this  toxin. 


From  the  Department  of  Medicine  (Division  of  General  Internal 
Medicine),  Duke  University  Medical  Center  (JTB)  and  the  North 
Carolina  Student  Rural  Health  Coalition  (JAS,  SCB),  P.O.  Box  7963, 
College  Station,  Durham  27708;  919/684-5880.  Reprint  requests: 
Dr.  Brown,  Box  3824,  Duke  University  Medical  Center,  Durham 
27710. 


The  good  news  is  that,  unlike  some  of  her  neighbors,  her  well 
is  not  contaminated  ...  yet.  The  students  react  again: 

“When  one  reads  about  toxic  waste  problems,  it’s 
hard  to  get  a sense  of  the  urgency  of  the  problem 
when  you’re  sitting  in  a comfortable  chair  in  your 
living  room.  By  walking  around  on  the  site  and 
seeing  how  the  contamination  took  place,  the  prob- 
lem became  more  real  and  more  urgent.” 

“ ...  The  organization,  self-education,  political 
movement  that  these  people  did  together  as  a com- 
munity was  uplifting.  Although  many  of  them  had 
little  or  no  [formal]  education  they  were  some  of  the 
best  teachers — at  least  to  me.” 

Scene  Three:  It  is  Saturday  morning.  Three  cars  pull  up  to  a 
small  building  across  the  road  from  a field  of  tobacco  stunted 
from  too  much  rain.  Students  pile  out  of  the  cars,  toting  a 
microscope,  centrifuge,  and  a large  box  of  medical  supplies. 
Local  community  members  are  opening  the  center,  rearrang- 
ing the  furniture,  and  organizing  the  files.  For  another  session, 
the  Fremont  People’s  Clinic  is  ready  to  serve  the  community. 

What  do  these  scenes  have  in  common?  Who  are  these 
students?  What  are  they  doing  on  these  evenings  and  week- 
ends? The  answers  will  become  clear  as  we  describe  a new 
course  at  Duke  University  School  of  Medicine,  The  Rural 
Health  Elective.  This  innovative  course  would  not  have  been 
possible  without  the  contributions  of  the  North  Carolina 
Student  Rural  Health  Coalition  (NCSRHC).  Understanding 
this  course  requires  understanding  the  history,  goals,  and 
structure  of  the  NCSRHC. 
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History  of  the  Coalition 

The  NCSRHC  is  the  umbrella  organization  that  brings  to- 
gether university  students,  faculty,  a professional  staff,  and 
other  volunteers  to  help  grassroots  organizations  improve 
their  health  conditions.  It  is  one  of  seven  such  statewide 
organizations  active  in  the  past  decade.  Other  than  North 
Carolina,  only  the  Tennessee  and  the  South  Carolina  groups 
remain  active.  The  first  group,  the  Appalachian  Student  Health 
Coalition,  was  started  in  1968  by  William  Dow,  then  a 
medical  student  at  Vanderbilt  University  School  of  Medicine. 
With  a grant  from  the  Macy’s  Foundation,  this  Tennessee 
group  began  organizing  health  fairs,  staffed  by  student  volun- 
teers. 

Aided  by  a grant  from  the  Lyndhurst  Foundation,  the 
North  Carolina  Student  Rural  Health  Coalition  began  in  1978 
with  goals  similar  to  the  first  coalition:  (1)  to  support  under- 
served rural  communities  in  their  efforts  to  improve  local 
health  conditions;  (2)  to  educate  students,  particularly  future 
health  practitioners,  about  conditions  in  rural  America,  and  to 
encourage  them  to  make  career  choices  based  on  this  aware- 
ness; and  (3)  to  provide  free  services  to  underserved  and 
indigent  areas.  The  eastern  part  of  the  state  was  chosen  as  the 
NCSRHC ’s  target  area  because  of  its  proximity  to  the  medical 
schools  and  because  work  in  the  area  could  address  some  of 
the  harshest  health  conditions  in  the  state. 

University  chapters  exist  at  the  medical  schools  at  East 
Carolina  University,  University  of  North  Carolina  at  Chapel 
Hill  (UNC),  and  Duke  University.  Duke  University  and  North 
Carolina  Central  University  (NCCU)  also  have  undergradu- 
ate student  chapters.  The  NCSRHC  is  an  independent  non- 
profit organization  with  a small  professional  staff.  The  Medi- 
cal Coordinator  works  closely  with  the  Medical  Chapters  to 
organize  their  volunteer  work.  The  Community  Organizer 
serves  as  liaison  between  the  university  chapters  and  the  local 
communities  and  assists  the  local  communities  to  organize 
around  health  issues.  The  Director  is  in  charge  of  fundraising, 
administration,  public  relations,  and  coordination  of  the 
Undergraduate  Chapters. 

The  University  Chapters  and  the  communities  are  repre- 
sented on  the  NCSRHC  Board;  this  Board  provides  direction 
for  the  organization.  In  addition  to  the  Lyndhurst  Foundation, 
funding  has  come  from  the  Z.  Smith  Reynolds  Foundation, 
Public  Welfare  Foundation,  the  North  Carolina  Area  Health 
Education  Centers  (AHEC),  Glaxo,  Inc.,  The  Duke  Chapel 
Fund,  and  the  North  Carolina  Academy  of  Family  Physicians. 
All  three  participating  medical  schools,  individuals,  and  grass- 
roots fundraisers  have  also  contributed. 

Summer  Health  Fairs 

During  the  first  eight  years,  summer  health  fairs  were  the  main 
vehicle  for  achieving  the  Coalition’s  goals.  These  health  fairs 
brought  two  weeks  of  medical  services  to  a different  commu- 


nity each  summer.  Before  the  fair,  volunteer  undergraduate 
students  would  live  in  the  community  to  help  develop  a local 
health  committee;  this  health  committee  would  organize  the 
logistics  for  the  summer  event.  The  NCSRHC  provided  the 
support  for  the  health  fair  by  bringing  in  medical  students, 
faculty  physician  preceptors,  legal  rights  and  benefit  counsel- 
ors, nutritionists,  and  other  resources  for  screening,  diagnosis, 
and  education. 

Although  the  NCSRHC  health  fairs  produced  significant 
accomplishments  during  those  eight  years — e.g.,  in  18  com- 
munities, over  5,000  people  had  been  examined — it  became 
apparent  that  the  model  must  be  changed  to  accomplish  the 
Coalition’s  goals.  The  lack  of  permanent  local  health  re- 
sources made  it  impossible  to  effect  long-term  change  in  the 
health  conditions  in  rural  North  Carolina.  In  addition,  the 
students’  experience,  although  intense,  was  fleeting  and  there- 
fore not  as  deep  as  a regular,  long-term  relationship  with  a 
community  group  could  be.  Finally,  the  development  of  long- 
lasting  community  health  institutions  required  more  regular 
assistance  over  a longer  period  of  time. 

In  1987  in  northeastern  North  Carolina,  several  commu- 
nity groups  interested  in  improving  the  health  of  their  commu- 
nities came  together  to  form  the  Community  Health  Collec- 
tive (CHC).  Some  of  these  communities  had  worked  with  the 
Coalition  and  sponsored  health  fairs  in  the  past.  At  the  request 
of  the  CHC,  the  Coalition  abandoned  the  health  fair  model  and 
began  working  with  the  communities  to  develop  more  perma- 
nent clinics. 

Monthly  Clinics 

Since  1987,  the  NCSRHC  has  helped  three  communities 
develop  monthly  clinics.  The  first  two  People’s  Clinics  were 
in  the  towns  of  Tillery  and  Fremont  in  Halifax  and  Wayne 
counties,  respectively.  In  the  Spring  of  1989,  the  third  clinic, 
at  Bloomer  Hill,  Nash  County,  was  opened. 

The  clinics  presently  are  held  one  Saturday  monthly  at 
each  community  and  are  staffed  entirely  by  volunteers. 
Members  of  the  local  community  coordinate  the  clinics  and 
register  the  patients.  Others  in  the  communities  publicize  the 
clinics,  and  help  people  travel  to  and  from  the  clinic  sites. 
Medical  Chapters  of  the  NCSRHC  provide  support  for  oper- 
ating the  clinics.  Students  in  their  pre-clinical  years  take  vital 
signs  and  operate  the  laboratories  at  each  site.  Students  in  the 
clinical  years  serve  as  the  clinic  examiners.  The  Medical 
Chapters  also  ensure  that  a physician  preceptor  is  present  at 
every  clinic  to  review  the  students’  work. 

Although  some  of  the  patients  seen  have  regular  physi- 
cians, many  rarely,  or  never,  have  seen  a physician  before 
coming  to  the  clinic.  Overall,  these  clinics  are  ways  that  poor, 
rural  communities  can  gain  access  to  primary  health  care.  The 
most  frequent  reasons  for  coming  to  the  clinic  are  (1)  wanting 
a “check-up,”  (2)  needing  a sports/job  physical,  and  (3) 
wanting  followup  for  a known  medical  problem  (blood  pres- 
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sure  check  or  glucose  monitoring).  On-site  the  clinics  can  do 
screening  examinations,  sports  physicals,  and  a limited  number 
of  laboratory  tests  (finger-stick  glucose,  hematocrit,  urinaly- 
sis, and  microscopic  examinations  of  urine  or  other  fluid). 
PAP  smears  and  serum  for  cholesterol  testing  can  be  sent  to  a 
commercial  laboratory.  The  NCSRHC  has  established  a refer- 
ral system  with  local  physicians  and  other  health  agencies  for 
necessary  followup. 

Although  on  the  surface  the  students’  experiences  may 
mirror  those  in  other  clinical  settings,  working  in  the  People’s 
Clinics  provides  unique  opportunities  for  the  students.  Instead 
of  working  in  an  established  clinic,  students  are  contributing 
to  a developing  local  institution.  Since  the  community  groups 
organize  the  clinics  and  set  the  priorities,  the  students  learn  to 
assess  the  needs  of  the  local  community  and  serve  the  commu- 
nity on  the  community’s  terms.  Through  this,  students  learn 
more  about  the  realities  of  the  lives  of  people  in  rural  areas  and 
also  see  first-hand  the  importance  of  local,  affordable  health 
care. 


Student  Involvement — The 
Four-Step  Process 

The  medical  students’  input,  energy,  and  commitment  is  para- 
mount to  the  work  of  the  Coalition.  However,  not  only  do 
medical  students  lack  exposure  and  training  in  primary  care 
settings,  they  often  come  from  different  racial,  cultural  and 
class  backgrounds  than  the  people  they  are  serving.  Conse- 
quently, before  they  serve  these  communities,  it  is  essential 
that  students  learn  both  the  necessary  skills  and  orientation  to 
the  broader  societal  health  issues. 

The  coalition  has  developed  a model  of  medical  student 
education  that  can  be  divided  into  four  steps  (figure  1).  Unlike 
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Figure  1.  Medical  student  involvement  in  the  North  Carolina 
Student  Rural  Health  Coalition  (NCSRHC). 


the  summer  health  fairs  of  the  past  where  students  would 
create  and  participate  in  an  “event,”  these  students,  for  four 
years,  can  support  an  institution,  thereby  creating  deeper, 
more  long-term  relationship  with  a community.  This  four- 
step  curriculum,  at  present,  is  only  partially  implemented  at 
each  of  the  participating  medical  schools.  Full  implementa- 
tion is  pending  future  funding. 

Step  one.  Orientation  to  the  Community  and  Health 
Issues,  is  the  foundation  for  further  work  with  the  Coalition 
and  occurs  as  first-  and  second-year  students  volunteer.  Ori- 
entation meetings,  speakers,  readings,  and  discussions  pre- 
cede visits  to  the  community.  In  step  two.  Organizational 
Commitment,  students  at  each  year  of  medical  school  partici- 
pate in  one  committee  within  their  chapter  such  as  Orienta- 
tion/Recruitment, Staffing,  Skills  Training,  Fundraising, 
Steering  Committee,  or  Health  Education.  During  step  three, 
Learning  Basic  Health  Skills,  the  clinical-year  students  or- 
ganize workshops  to  teach  the  first-year  students  how  to  take 
vital  signs  and  how  to  do  basic  laboratory  procedures.  These 
student  volunteers  are  now  ready  to  help  staff  some  of  the 
monthly  clinics.  At  Duke,  during  step  four,  The  Rural  Health 
Elective,  a small  group  of  third-  and  fourth-year  students 
become  the  core  of  the  clinic  support  team  as  they  participate 
in  the  course. 


The  Rural  Health  Elective 

In  1988,  the  Coalition  sought  to  establish  a medical  school 
course  that  would  further  develop  this  four-step  process.  It 
was  felt  that  if  Duke  University  would  sanction  the  students’ 
work  by  approving  a course,  the  clinic  would  improve  by 
having  a stable  group  of  community-oriented  students  for 
staffing.  Furthermore,  it  was  felt  that  the  educational  experi- 
ence for  the  volunteer  students  could  be  increased  by  adding 
a seminar  series.  To  underscore  the  importance  of  commit- 
ment to  the  NCSRHC  goals,  priority  would  be  given  to  those 
third-  or  fourth-year  medical  students  who  had  volunteered 
with  the  Coalition  during  their  first  or  second  years. 

In  1989,  the  Coalition  petitioned  the  Duke  University 
School  of  Medicine  Curriculum  Committee  to  approve  the 
course.  The  Rural  Health  Elective.  Although  no  precedent 
existed  for  such  a course,  members  of  the  Committee  voiced 
their  support  of  its  educational  value.  Once  professional 
liability  coverage  was  confirmed,  the  Curriculum  Committee 
approved  the  elective  and,  during  the  Fall  Term  of  1989,  seven 
students  enrolled  in  the  course.  J.  Trig  Brown,  M.D.,  M.P.H., 
and  Jennifer  Schradie,  the  NCSRHC  Medical  Coordinator, 
developed  the  syllabus  and  they  co-direct  the  elective. 

Students  taking  the  Rural  Health  Elective  participate  in 
three  activities.  The  first  involves  staffing  the  clinic.  This 
group  of  students  is  responsible  for  the  smooth  operation  of 
the  Chapter’s  work  at  the  monthly  clinic.  In  this  role  they 
schedule  the  medical  students  and  preceptors,  orient  and  train 
other  student  volunteers,  record  laboratory  work  done  each 
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month  and  communicate  the  results  to  the  patients,  follow-up 
any  needed  patient  referrals,  and  inventory  and  restock  the 
needed  medical  supplies. 

The  second  feature  of  the  course  is  a seminar  series. 
Topics  have  been  chosen  to  allow  the  students  to  learn  more 
about  the  history  and  social  demographics  of  rural  North 
Carolina,  to  understand  the  important  barriers  to  health  care 
that  indigent  people  face,  and  to  be  introduced  to  the  concept 
of  community  organization.  The  seminars  enable  the  students 
to  have  a consistent  forum  to  discuss  how  they  can  become 
better  practitioners  in  a rural  and  community  context.  Table  1 
lists  the  topics  and  guest  speakers  for  the  first  term.  The 
reading  list  is  available  from  the  authors  upon  request. 

In  the  final  activity  of  the  course,  each  student  plans  and 
implements  a rural  health  project.  These  projects  are  devel- 
oped with  suggestions  from  the  local  community  health 
committee.  This  year,  Christopher  Famitano,  a Duke  third- 
year  medical  student,  and  Pamela  Woodard,  a fourth-year 
student,  have  designed  “The  Pre -Health  Career  Intern  Pro- 
gram.” The  goal  of  the  program  is  to  encourage  high  school 
students  from  rural  eastern  North  Carolina  to  pursue  a career 
in  the  health  sciences.  The  program  will,  with  the  direction  of 
community  leaders,  select  high  school  students,  train  them  to 
perform  some  duties  at  the  monthly  clinics,  and  host  the 
students  as  they  spend  a week  on  the  Duke  Campus  living  with 
medical  students  and  observing  classes,  rounds,  and  health 
education  programs  at  Duke,  the  University  of  North  Carolina 
and  North  Carolina  Central  University. 

Table  1 

Topics  and  Guest  Speakers  for  the  Duke  Rural  Health 
Elective  Seminar  Series  (see  text  for  course  details). 


The  Social  and  Political  Context  of  Health  in  the  Rural  South 
Saladin  Muhammad 
NCSRHC  Community  Organizer 
Economic  Inequities  in  Eastern  North  Carolina 
Robert  Hall,  Research  Director, 

Institute  for  Southern  Studies 
Organizing  and  the  People’s  Health  Movement 
John  Ott,  Former  Instructor, 

Duke  Institute  of  Policy  Sciences  and  Public  Affairs 
Community  Health  in  a Cultural  Perspective 
Evelyn  Schmidt,  M.D. 

Medical  Director,  Lincoln  Community  Health  Center 
Worker  Health  and  Safety  and  Medical  Practitioners 
Jennifer  Ziska,  M.D. 

Medical  Organizer 

Indigent  Health  Care  Access  Issues  in  North  Carolina 
Pam  Silberman,  Attorney, 

North  Carolina  Legal  Services  Resource  Center 

Health  and  Power  in  North  Carolina 
Claudia  Englehoff, 

Organizer,  North  Carolina  Fair  Share 
The  Environment  and  Its  Impact  on  Health  Conditions 
Angaza  Laughinghouse,  Member, 

Shiloh  Coalition  for  Community  Control  and  Improvement 


Susan  Blackford,  Kirsten  Johansen,  and  Lisa  Maier,  all 
third-year  medical  students,  are  helping  a rural  community  in 
the  Research  Triangle  area  learn  more  about  the  potential 
medical  effects  of  industrial  toxins  that  have  contaminated 
some  wells  in  their  area.  Susan  Hazzard  is  designing  a project 
to  raise  funds  for  laboratory  equipment  that  will  be  used  at  all 
three  clinic  sites.  Finally,  Janice  Gault  is  retrospectively 
compiling  statistics  on  the  Fremont  clinic  utilization;  these 
data  will  help  in  deciding  future  clinic  needs. 

Conclusion 

From  a number  of  sources,  we  hear  cries  that  this  country’s 
health  care  system  is  in  crisis.  Despite  leading  the  world  in 
many  technological  advances,  the  gap  between  those  that  can 
afford  the  services  and  those  that  cannot  is  widening.  Health 
personnel  continue  to  decide  to  locate  in  areas  where  there  are 
already  adequate  health  resources;  rural  areas  continue  to  fail 
to  attract  doctors. 

The  Rural  Health  Elective  is  an  innovative  approach  to 
address  the  health  problems  in  North  Carolina’s  rural  areas 
and  influence  medical  education.  Measuring  the  full  impact  of 
the  Coalition’s  program  is  difficult  at  this  early  stage;  how- 
ever, what  is  clear  is  that  the  students  react: 

“It’s  fairly  easy  in  a large  medical  community  such 
as  Duke  to  remain  isolated  from  the  social  and 
political  aspects  of  health  care  in  rural  communities. 
These  are  ‘somebody  else’s’  problems  that  we  hear 
and  often  dismiss.  During  the  course,  I became  more 
aware  that  this  was  my  attitude  as  well,  and  I felt 
guilty  for  feeling  and  behaving  like  an  outsider.  I 
hope  this  realization  will  help  broaden  my  view  of 
the  scope  of  medical  practice.”  □ 


Comment 

This  article  was  reviewed  by  James  E.  Davis,  M.D.,  past 
President  of  the  American  Medical  Association.  Following 
are  his  remarks: 

I have  seen  the  exemplary  work  of  these  individuals. 
They  deserve  the  highest  commendation  of  us  all. 

While  many  of  us  talk  about  and  encourage  physicians  to 
find  ways  to  better  serve  our  fellow  men,  these  people  are  truly 
serving  the  “neediest  of  the  needy.” 
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Because  safety 

cannot  be  taken  for  granted 

in  H2-antagonist  therapy 


Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine,1 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.2 

Swift  and  effective 
H 2-antagonist  therapy 

■ Most  patients  experience 
pain  relief  with  the  first  dose3 

■ Heals  duodenal  ulcer 
rapidly  and  effectively45 

■ Dosage  for  adults  with  active 
duodenal  ulcer  is  300 mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 
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AXID® 

nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  for  complete 
information. 

Indications  and  Usage:  1 . Active  duodenal  ulcer- for  up  to  eight  weeks 
of  treatment.  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  -for  healed  duodenal  ulcer  patients  at  a 
reduced  dosage  of  150  mg  h.s.  The  conseguences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  H2-receptor  antagonists. 
Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Tests- False-positive  tests  for  urobilinogen  with  Multistix® 
may  occur  during  therapy. 

Drug  Interactions-No  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system:  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility- A two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(about  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect.  There  was  a dose-related  increase  in 
the  density  of  enterochromaffin-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
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an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
of  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Effects- Pregnancy  Category  C-Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  abortions, 
decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On  intra- 
venous administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine 
at  20  mg/kg  produced  cardiac  enlargement  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women,  it  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
the  fetus. 

Nursing  Mothers -Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother. 

Pediatric  Use  -Safety  and  effectiveness  in  children  have  not  been 
established. 

Use  in  Elderly  Paf/en/s-Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domestic 
placebo-controlled  trials  of  over  1,900  nizatidine  patients  and  over  1,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  to  the  drug. 
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Hepatic- Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
patients.  In  some  cases,  there  was  marked  elevation  (>500 IU/L)  in  SGOT 
or  SGPT  and,  in  a single  instance,  SGFT  was  >2,000  IU/L.  The  incidence 
of  elevated  liver  enzymes  overall  and  elevations  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  not  significantly  differ  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular- In  clinical  pharmacology  studies,  short  episodes 
of  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  Axid  and  in  three  untreated  subjects. 

CNS- Rare  cases  of  reversible  mental  confusion  have  been  reported. 

Endocrine- Clinical  pharmacology  studies  and  controlled  clinical  trials 
showed  no  evidence  of  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  frequency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Hematologic- Fatal  thrombocytopenia  was  reported  in  a patient 
treated  with  nizatidine  and  another  H2-receptor  antagonist.  This  patient 
had  previously  experienced  thrombocytopenia  while  taking  other  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

Integumental -Sweating  and  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and 
exfoliative  dermatitis  were  also  reported. 

Hypersensitivity- As  with  other  H2-receptor  antagonists,  rare  cases  of 
anaphylaxis  following  nizatidine  administration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed.  H2-receptor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  of  hypersensitivity  reactions 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Of/rer-Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  fever,  and  nausea  related  to  nizatidine  have  been 
reported. 

Overdosage:  Overdoses  of  Axid  have  been  reported  rarely  If  overdosage 
occurs,  activated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 
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When  One 
Of  "four  Patients 
Needs  A Mental 
Health  Specialist, 

Prescribe  ACharter  Hospital. 


If  you  have  a patient  who  needs 
help  with  a mental,  emotional,  or  alco- 
hol and  dmg  abuse  problem,  one  call 
to  a Charter  Hospital  can  be  the  pre- 
scription. Our  counselors  are  trained  to 
work  with  you  to  help  individuals  and 
their  families. 

Charter’s  Needs  Assessment  and 
Referral  Center  staff  of  professionals  are 
available  24  hours  a day  at  Charter  Hos- 
pitals or  one  of  the  convenient  Charter 
Counseling  Centers.  Help  begins  with  a 
free  confidential  assessment  to  deter- 
mine what  the  problems  are  and  what 
type  of  treatment  is  needed. 


WeWantToWorkTogetherWithY)u. 


Charter  offers  a comprehensive 
selection  of  programs  and  services. 

Each  one  is  designed  to  meet  the  spe- 
cial needs  of  families  and  individuals, 
from  children  to  adolescents  to  adults. 
When  appropriate,  admissions  can  be 
arranged  immediately  into  one  of  Char- 
ter’s outpatient  or  inpatient  treatment 
programs.  Charter’s  network  of  referral 
resources  are  also  available  to  assure 
that  everyone  gets  help. 

Our  team  of  psychiatrists,  addiction- 
ologists,  psychologists,  nurses  and 
counselors  can  fill  the  prescription  to 
start  your  patient  on  the  road  to  recovery 


And,  most  important,  when  you 
refer  a patient  to  Charter,  we  are  com- 
mitted to  working  with  you,  keeping 
you  informed,  involved  and  returning 
that  patient  to  your  continued  care  after 
discharge. 

When  you  need  to  prescribe  a 
specialist  for  your  patients,  call  Charter. 
If  they  don’t  get  help  at  Charter,  be  sure 
they  get  help  somewhere. 


CHARTER  HOSPITALS 
OF  NORTH  CAROLINA 


Charter  Medical  Corporation  Quality  Hospitals. 


Charter  Pines  Hospital 
Charlotte,  NC 
1-800-332-7463 


Charter  Northridge  Hospital 
Raleigh,  NC 

1-800-447-1800 


Charter  Hospital  of  Greensboro 
1-800-852-4673 


Charter  Hospital  of  Winston-Salem 
1-800-441-2673 


MODERN  MEDICINE 


What  Is  a Physician  Assistant? 


Dean  L.  Minton,  M.  Div.,  PA-C 


Several  nights  ago  I was  settling  down  to  sleep  after  a typically 
busy  day  of  hospital  rounds  and  outpatient  psychotherapy.  I 
find  that  I can  go  to  sleep  more  quickly  to  the  accompaniment 
of  Larry  King’s  Mutual  Radio  Network  late-night  talk  show. 
On  this  particular  evening  the  guest  celebrity  was  the  author 
of  a new  book  on  the  current  state  of  affairs  in  medicine.  He 
forecast  the  future  direction  of  medical  practice.  I did  not  hear 
either  the  name  of  the  guest  or  the  title  of  his  book,  but  I was 
startled  from  my  pre-sleep  reverie  by  a caller  from  New 
England  who  asked  the  “expert”  to  comment  on  the  physician 
assistant  (PA)  concept.  At  first  the  author  seemed  confused; 
then,  as  if  struck  by  sudden  recall,  he  said  something  like  this: 
“Oh,  yes  ...  the  PA  concept ...  that  was  a minor  movement 
back  in  the  mid-70s.  It  never  really  got  off  the  ground,  and 
really  has  no  significant  impact  on  the  future  of  medicine.”  By 
this  time  I was  wide  awake,  angered  by  what  I perceived  to  be 
ignorance  and  misinformation  demonstrated  by  an  authority 
who  had  access  to  a nationwide  audience.  I was,  to  put  it 
mildly,  indignant! 

Physician  assistants  are  recognized  as  the  fastest  growing 
medical  profession  in  America.  It  was  just  25  years  ago  that 
four  ex-Navy  medical  corpsmen  became  the  first  enrollees  in 
a program  at  Duke  University,  and  today  we  number  over 
20,000.  Dr.  Eugene  Stead,  Jr.,  (Editor  of  this  Journal)  who 
devised  that  first  physician  assistant  program,  acted  upon  Dr. 
Charles  L.  Hudson’s  1961  suggestion  to  the  American  Medi- 
cal Association  that  assistants  to  doctors  be  trained  to  extend 
the  efforts  of  physicians.  By  performing  many  of  the  functions 
of  physicians,  PAs  could  free  doctors  for  more  extended 
community  service. 

Our  state  gave  birth  to  the  PA  profession.  It  was  in  North 
Carolina  that  standards  of  legislation  for  utilization  of  physi- 
cian assistants  were  devised — model  legislation  that  set  the 
pace  for  the  rest  of  the  nation.  It  was  in  our  state  that  the 
American  Academy  of  Physician  Assistants  was  established 


From  the  President  of  the  North  Carolina  Academy  of  Physician 
Assistants. 


and  incorporated,  though  it  now  occupies  a prize-winning 
new  building  in  Alexandria,  VA.  Standards  developed  in 
North  Carolina  for  physician  assistant  training  curricula  serve 
as  the  basis  of  the  essentials  for  accreditation  by  the  American 
Medical  Association.  In  North  Carolina  the  first  seeds  were 
planted  for  development  of  certification  boards  with  periodic 
examinations  by  a national  certifying  agency  working  with 
the  National  Board  of  Medical  Examiners. 

The  Training  of  a Physician 
Assistant 

Much  of  the  resistance  to  PAs  grows  out  of  a lack  of  knowl- 
edge of  who  we  are  and  what  we  do.  I wish  I could  dispel  those 
myths  and  misconceptions.  Our  training  consists  of  24  months 
of  intensive  education  at  a medical  school.  Our  curriculum  has 
been  compared  to  the  middle  two  years  of  medical  school. 
Because  of  our  emphasis  on  technical  skills,  we  bypass  much 
of  the  basic  sciences  of  first-year  medical  school.  Most  of 
these  basic  sciences  are  required  as  college-level  prerequisites 
to  admission.  We  are  given  sufficient  additional  training  in 
anatomy  and  biochemistry  to  enable  us  to  function  adequately 
under  the  guidance  of  a physician. 

Our  first  year  of  study  is  devoted  to  body  systems, 
pathology,  disease  process,  communication  skills,  history 
taking,  physical  assessment,  diagnosis,  and  treatment.  We 
study  pharmacology,  sociology,  psychology,  human  growth 
and  development  from  pediatrics  to  geriatrics.  We  study 
medical  humanities,  including  ethics.  We  learn  to  do  basic 
laboratory  procedures,  to  interpret  ECGs  and  X-rays.  Our 
instructors  are  physicians  who  teach  us  to  think  like  doctors 
and  to  perform  in  the  medical  model  like  doctors.  Our  second 
year  of  training  consists  of  a series  of  clerkships  covering  the 
full  spectrum  of  primary  care  and  with  enough  elective  rota- 
tions to  allow  us  to  explore  areas  of  special  interest  in  special- 
ties and  sub-specialties.  These  clerkships  are  like  those  of  a 
third-year  medical  student,  and  indeed,  are  often  served  along- 
side our  medical  student  counterparts.  We  are  supervised  in 
these  clerkships  by  graduate  medical  residents  and  taught  by 
attending  faculty  physicians. 
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Physician  assistant  students  are  generally  older  than 
medical  students.  Most  have  several  years  of  experience  in 
other  disciplines  prior  to  applying  for  PA  school.  Our  schools 
do  require  not  only  high  academic  standards  and  high  stan- 
dardized test  scores,  but  also  prior  experience  in  clinical 
settings.  We  are  medical  technicians  and  corpsmen,  emer- 
gency medical  technicians,  paramedics,  laboratory  technolo- 
gists, surgical  technicians,  orderlies,  nursing  assistants,  and 
nurses,  both  LPNs  and  RNs. 

PAs  are  trained  by  physicians  to  be  supervised  by  physi- 
cians and  to  assist  physicians.  We  do  not,  and  never  will,  seek 
to  practice  independently.  Physician  assistants  cannot  leave 
the  practice  of  their  employer  and  take  with  them  a segment  of 
the  practice.  We  only  function  as  an  extension  of  our  supervis- 
ing physicians  under  their  licenses.  What  they  ask  us  to  do 
must  be  consistent  with  our  training,  experience,  and  capabil- 
ity. We  perform  tasks  that  they  trust  us  to  perform.  They  are 
responsible  for  what  we  do,  and  we  are  responsible  for 
preserving  and  protecting  that  trust. 

We  have  chosen  to  become  physician  assistants  for  a 
multitude  of  worthy  reasons.  We  are  not  interested  in  position 
and  prestige  and  are  careful  to  avoid  being  called  “doctor.”  We 
expect  to  receive  fair  remuneration  for  our  labors,  but  not  at 
the  level  paid  to  physicians.  Because  of  this,  we  can  help  slow 
down  the  rapidly  advancing  costs  of  medical  care.  We  believe 


in,  and  practice,  quality  care  for  our  patients;  just  as  do 
physicians.  We  have  the  skills  and  knowledge  to  provide 
quality  care,  and  with  supervision  and  continuing  education, 
we  can  expand  and  improve  that  quality.  Because  we  can 
extend  physicians’  practices  at  a reasonable  cost,  we  are  truly 
one  of  the  most  cost-effective  tools  they  can  employ. 

Many  doctors  in  North  Carolina  know  and  value  our 
services.  The  demand  for  PAs  in  this  state  is  greater  than  we 
can  fill  with  current  resources.  About  80  new  PAs  are  gradu- 
ated each  year  by  our  two  state  programs,  Duke  University 
Medical  Center  and  Bowman  Gray  School  of  Medicine.  There 
are  presently  ten  positions  available  for  each  new  graduate, 
and  the  number  is  increasing  each  month.  We  are  for  the  first 
time  actively  recruiting  out-of-state  physician  assistants  to  fill 
jobs  in  North  Carolina.  We  no  longer  are  just  primary  care 
oriented  but  are  working  in  almost  every  specialty  and  subspe- 
cialty. 

Studies  demonstrate  that  the  quality  of  care  provided  by 
PAs  under  physician  supervision  is  equal  to  that  provided  by 
physicians.  Physicians  who  employ  us  know  this,  while  those 
who  do  not  are  suspicious  of  our  motives.  I welcome  an 
opportunity  for  dialog  with  those  physicians,  for  I believe  that 
once  they  know  us  they  too  will  hire  a PA  to  help  them  provide 
health  care  services.  □ 


Baron  Creates 
Tax  Leverage. 

Fund  Your  Retirement  Plans  At  Up  To  25  % Of  Payroll 
For  Key  Employees  At  A Cost  For  Staff  Of  Only  11% — 

THAT’S  LEVERAGE! 

For  More  Information  Call: 

Baron  Benefits  Management,  Inc 

A BARON  FINANCIAL  COMPANY 

Executive  Compensation  and  Employee  Benefit  Specialists 

4000  WestChase  Boulevard,  Suite  440  232  N.  Edgeworth  Street,  Suite  200 

Raleigh,  N.C.  27607  Greensboro,  N.C.  27401 

(919)  832-8311  / (800)  222-8783  (919)  379-8207  / (800)  822-1086 
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A PIECE  OF  A NORTH  CAROLINA  DOCTOR’S  MIND 


Doublespeak  in  High  Places 


Edward  C.  Halperin,  M.D. 


Earlier  this  year  my  local  newspaper  reported  on  the  annual 
tobacco  report  of  Jim  Graham,  North  Carolina’s  elected 
Commissioner  of  Agriculture.  Graham’s  words,  as  quoted  in 
the  newspaper,  surprised  me  both  in  their  support  of  tobacco 
and  in  their  denigration  of  criticisms  of  the  tobacco  industry. 
I have  been  quoted  in  the  newspaper  before  and  I know  how 
easy  it  is  for  one’s  words  to  be  misinterpreted  or  misquoted. 
I felt,  therefore,  that  before  formulating  an  opinion  on  Com- 
missioner Graham’s  comments  I should  review  his  exact 
words.  To  this  end,  I wrote  to  the  Commissioner  and  inquired 
about  the  statement.  I received  a prompt  and  courteous  reply: 

Thank  you  for  your  letter  of  February  12, 1990 
requesting  information  concerning  tobacco. 

I am  enclosing  a copy  of  our  tobacco  annual 
report  and  an  article  that  appeared  in  several  newspa- 
pers recently  as  a result  of  an  interview  with  me. 

I,  of  course,  am  aware  of  the  controversy  sur- 
rounding tobacco;  however,  as  Commissioner  of 
Agriculture  and  under  the  oath  of  office  which  I 
assume  as  Commissioner,  it  is  my  duty  to  support 
tobacco  since  it  is  a legal  commodity  to  produce  and 
to  sell.  In  my  25  years  as  North  Carolina  Commis- 
sioner of  Agriculture,  I have  tried  in  every  way 
feasible  to  increase  diversification  of  crops  and  have 
reached  the  level  of  being  third  in  the  nation  only 
exceeded  by  California  and  Florida  and  this  is  due  to 
the  many  types  of  citrus. 

North  Carolina  is,  of  course,  # 1 in  tobacco,  # 1 in 
sweet  potatoes,  #1  in  turkeys  and  we  have  five  of  the 
largest  hog  producers  in  the  nation  and  a gross  farm 
income  of  4.3  billion  dollars. 

The  fact  remains  that  approximately  one  quarter 
of  the  total  income  even  with  all  the  diversification 
is  still  comprised  from  tobacco.1 


From  the  Division  of  Radiation  Oncology,  Duke  University  Medical 
Center,  Box  3085,  Durham  27710. 


Commissioner  Graham’s  comments  seemed  quite  rea- 
sonable to  me.  Accompanying  his  letter  was  a reprint  of  an 
article  which  he  had  published  in  the  February  1990  issue  of 
The  Carolina  Farmer.  In  this  article,  playing  to  a distinctly 
different  audience.  Commissioner  Graham’s  comments  are 
quite  different: 

Schools,  colleges,  roads,  hospitals  and  cities 
and  towns  have  been  built  on  it.  Careers,  homes, 
families,  educations  and  just  plain  lives  have  been 
made  from  it.  Commerce  has  been  generated  by  it 
and  at  one  point,  it  stood  for  currency. 

The  golden  leaf,  flue-cured,  burley,  bright  leaf, 
even  weed . . . call  it  what  you  will;  the  Indians  called 
it  tobacco  and  I call  it  the  economic  and  symbolic 
bedrock  of  North  Carolina. 

Still,  it  has  been  attacked  as  dangerous  and 
socially  unacceptable.  One  wonders  where  the  pri- 
orities are  when  a legal  crop  that  has  meant  so  much 
to  this  state  and  nation  has  been  so  ridiculed  and  so 
falsely  labeled. 

Social  problems  abound  in  the  United  States  and 
world  as  we  enter  the  final  decade  of  the  20th 
century.  Drugs,  prejudice,  terrorism,  planet  destroy- 
ing weapons  and  communicable  disease  appear  not 
so  terrifying  to  some  as  tobacco.  But  I ask,  who  was 
ever  arrested  for  being  under  the  influence  of  to- 
bacco? Who  ever  com  mitted  a crime  while  crazed  by 
tobacco  or  who  ever  robbed  to  pay  for  a tobacco 
craving? 

Of  course,  no  one  has.  But  to  listen  to  the  pundits 
of  pessimism,  tobacco  is  the  most  dangerous  sub- 
stance ever  cultivated. 

I have  difficulty  with  that  so-called  reasoning 
because  I see  tobacco  as  a near  1 billion  dollar 
income  crop  in  1989  ...  This  was  generally  accom- 
plished by  small,  family  farmers . . . What  I’m  about 
to  say  now,  is  that  I am  sure  the  tobacco  associations 
talk  to  legislators,  congressmen  and  executives  from 


NCMJ  / August  1990,  Volume  51  Number  8 


393 


the  public  and  private  sectors  every  chance  they  get. 
American  leaf  generated  a $3.5  billion  trade  surplus 
in  1988  and  may  exceed  that  in  1989.  In  North 
Carolina  alone,  it  cranked  out  $66.2  billion  in  taxes 
[sic]  and  in  the  United  States,  $10  billion. 

It  seems  to  me.  Uncle  Sam  is  biting  the  prover- 
bial appendage  that  sustains  him  when  he  insists  on 
damning  tobacco  in  every  form,  everywhere  for 
everyone.  I think  he  had  better  check  his  priorities. 

The  contagious,  federal  attack  on  North 
Carolina’s  largest  single  source  of  farm  income 
would  be  worse  if  it  were  not  for  tobacco  support 
groups.  What  would  it  be  like  if  tobacco  associations 
were  not  involved  with  legislative  matters  affecting 
tobacco?  Where  would  we  be  if  these  support  groups 
were  not  active  in  public  policy?  And  would  the  1 986 
Tobacco  Reform  Act  be  the  document  it  is  without 
associations’  input? 

Farmers  making  a crop  don’t  have  time  to  fight 
city  hall  but  they  are  doing  just  that  through  the 
growers  associations.  I salute  all  tobacco  farmers 
and  the  many  tobacco  groups  working  for  the  same 
end.  I strongly  suggest  that  we  make  sure  that  we  are 
all  pulling  in  the  same  direction.  I assure  you  I’m 
pulling  for  the  tobacco  farmers  and  that’s  the  only 
direction.2 

In  the  realm  of  politics  Commissioner  Graham  is  not  the 
only  elected  official  rising  to  the  defense  of  tobacco.  In  a 
recent  issue  of  the  North  Carolina  Medical  Journal , Lt. 
Governor  Jim  Gardner  chose  to  distinguish  the  problem  of 
tobacco  from  that  of  illegal  drugs: 

Tobacco  is  the  largest  legal  cash  crop  in  North 
Carolina.  The  growers,  processors,  retailers  and 
consumers  of  tobacco  all  pay  taxes.  Most  medical 
authorities  maintain  that  the  use  of  tobacco  products 
is  detrimental  to  the  users’  health,  yet  this  is  an  item 
with  high  consumer  acceptance. 

Tobacco  products  carry  a health  warning  about 
the  possible  danger  in  their  use,  at  the  insistence  of 
the  United  States  Surgeon  General.  Tobacco  does 
contain  addictive  chemicals,  as  do  coffee,  tea,  cola 
and  chocolate,  which  do  not  carry  warnings. 

The  dangers  in  tobacco  use  and  addiction  are  on 
a totally  different  level  physically  compared  to  the 
dangers  to  health  that  result  from  an  addiction  to 
illegal  drugs.  We  cannot  equate  tobacco  with  elicit 
drug  traffic  and  usage.3 

Federal,  state,  and  local  cigarette  excise  taxes  on  tobacco 
collected,  in  1988,  $9,655  million.  The  state  markets  for 
tobacco  in  North  Carolina,  in  1988/1989,  sold  275  million 
pounds  of  flue-cured  tobacco  and  13  million  pounds  of  burley.4 
These  large  sales  of  tobacco  have  been  made  to  an  increas- 


ingly shrinking  pool  of  consumers.  In  1966  approximately 
4 1 % of  the  adult  population  of  the  United  States  were  cigarette 
smokers.  This  had  fallen  to  approximately  37%  by  1976  and 
27%  by  1986.  The  per  capita  consumption  of  cigarettes  has 
also  been  falling  regularly  in  the  United  States.5  Unfortu- 
nately, this  decrease  in  national  consumption  of  tobacco  has 
been  partially  countered  by  an  increase  in  tobacco  use  else- 
where in  the  world.  Tobacco  exports  from  the  United  States 
are  up  for  the  first  time  in  many  years.  This  trend  is  expected 
to  continue. 

Health  Consequences 

The  health  consequences  of  smoking  are  now  well  estab- 
lished. The  overall  mortality  rate  for  all  male  cigarette  smok- 
ers, irrespective  of  quantity,  is  about  1.7  (70%  excess)  com- 
pared to  nonsmokers.  Mortality  ratios  appear  to  increase  with 
the  amount  smoked  and  with  the  duration  of  cigarette  smok- 
ing. Calculations  from  prospective  study  data  indicate  that  the 
life  expectancy  at  any  given  age  is  significantly  shortened  by 
cigarette  smoking.  For  example,  a 30-  to  35-year-old  with  a 
two  pack  a day  smoking  habit  has  a life  expectancy  eight  to 
nine  years  shorter  than  a nonsmoker  of  the  same  age.6  Coro- 
nary heart  disease  is  the  chief  contributor  to  this  excess 
mortality  among  cigarette  smokers. 

Smoking  is  an  independent  risk  factor  for  heart  attack  and 
arteriosclerotic  peripheral  vascular  disease.  Smoking  is  also 
clearly  related  to  the  risk  of  death  from  cancer.  Cigarette 
smoking  is  a major  contributor  to  death  from  lung,  laryngeal, 
oral  cavity , esophageal,  bladder,  kidney,  pancreatic,  and  stom- 
ach cancer.7  Cigarette  smoking  is  also  associated  with  the 
development  of  chronic  bronchitis  and  emphysema.  Cigarette 
smokers  have  an  excess  of  workdays  lost  in  comparison  to 
persons  who  have  never  smoked,  as  well  as  an  excess  of  days 
of  in-bed  disability.7 

Recent  data  demonstrate  that  cigarette  smoking  by  preg- 
nant women  is  injurious  to  infant  health.  Babies  bom  to 
women  who  smoke  during  pregnancy  are,  on  average,  200 
grams  lighter  than  babies  bom  to  comparable  women  who  do 
not  smoke.  When  adjustments  are  made  for  age/parity  differ- 
ences in  mothers,  socio-economic  status,  and  previous  preg- 
nancy histories,  the  risk  of  perinatal  mortality  attributable  to 
smoking  is  highly  significant,  independent  of  these  factors, 
and  is  related  to  the  amount  and  duration  of  cigarette  smok- 
ing.6 

The  effects  of  involuntary  smoking  (passive  or  second- 
hand smoking  by  the  nonsmoker)  appear  to  be  significant. 
Side-stream  smoke  which  comes  from  the  lighted  tip  of  the 
cigarette,  between  puffs,  has  a high  concentration  of  irritating 
and  hazardous  substances.  Children  of  parents  who  smoke  are 
most  likely  to  have  bronchitis  and  pneumonia  during  the  first 
year  of  life.6 

It  is  now  estimated  that  there  are  more  than  50,000 
articles  in  the  medical  literature  concerning  the  hazards  of 
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smoking.8  In  my  opinion,  little  further  effort  need  be  expended 
on  documentation  of  the  dangers  of  smoking;  the  problem  is 
one  of  control. 

Money  is  the  root  of  the  tobacco  problem.  Profits  are  to 
be  had  by  the  farmer  for  growing  tobacco,  considerable 
income  accrues  to  the  companies  that  process  and  sell  ciga- 
rettes, the  government  reaps  a significant  tax  benefit  from  the 
sales  of  tobacco,  and  newspapers  and  magazines  derive  an 
enormous  portion  of  their  advertising  revenue  from  cigarette- 
related  advertising.  Our  sporting  events  are  often  sponsored 
by  tobacco  companies  and  our  cities  and  highways  are  littered 
with  billboards  extolling  the  virtues  of  smoking.  Perhaps  one 
of  the  reasons  why  the  American  press  had  leapt  to  the  fore  in 
the  assault  on  illegal  drugs,  while  maintaining  a relative 
reticence  on  the  question  of  tobacco,  is  related  to  the  depend- 
ence of  newspapers  and  magazines  on  tobacco  advertising 
dollars.  (I  also,  incidentally,  fully  recognize  that  many  of  the 
buildings  that  I work  in  every  day  were  paid  for  with  tobacco- 
generated dollars.) 


What  Can  Be  Done? 

What  can  be  done  about  cigarette  smoking?  First,  studies 
consistently  show  that  adolescents  may  be  influenced  against 
smoking  by  authoritative  and  respected  figures.  Physicians 
are  such  highly  esteemed  individuals.  This,  it  would  seem  to 
me,  leads  to  the  conclusion  that  an  important  part  of  adoles- 
cent medicine  is  education  about  tobacco,  alcohol,  and  illegal 
drugs.  Physicians  may  be  able  to  contribute  to  a reduction  in 
smoking  through  their  influence  upon  young  people.7  Second, 
it  is  well  worthwhile  to  spend  a few  minutes  during  patient 
visits,  reinforcing  cessation  of  cigarette  smoking.  Patient 
education  by  the  physician  can  keep  people  away  from  the 
smoking  habit.  Third,  physicians  should  remain  at  the  fore- 
front of  political  action  directed  against  cigarette  smoking. 
We  should  work  toward  the  abolition  of  tax  benefits  to  the 
tobacco  industry.  Such  bills  were  recently  considered  in  con- 
gress. Studies  indicate  that  cigarette  consumption  may  be 
reduced  by  increasing  the  cost  of  the  product  to  the  consumer 
through  increased  taxes.9  Such  moves  should  be  supported. 

Defenders  of  the  tobacco  industry  will  argue  that  ciga- 
rette smoking  is  a “Bill  of  Rights”  issue.  Consumers,  they  say, 
have  a right  to  smoke  if  they  so  choose.  “Look  at  the  consid- 
erable tax  benefits  reaped  by  society  from  the  sale  of  ciga- 
rettes.” I would  suggest  that  we  look  at  the  considerable 
societal  cost  of  Medicare  expenditures  for  the  care  of  coronary 
artery  disease,  cancer,  and  chronic  pulmonary  disease.  We 
should  look  at  the  cost  to  society  of  low  birth  weight  infants 
and  increased  perinatal  mortality.  We  should  consider  the  cost 
to  American  industry  of  the  increased  number  of  work  days 
lost  due  to  cigarette  smoking  and  of  increased  payments 
through  the  disability  system  to  recipients  rendered  pulmo- 


nary cripples  by  smoking.  Smoking  kills  nearly  400,000 
Americans  annually.  It  is  the  greatest  preventable  cause  of 
death  in  the  United  States.  The  societal  cost  from  disease, 
death,  higher  insurance  rates,  higher  health  care  costs,  and  lost 
productivity  is  about  $52  billion  each  year — $221  per  capita.10 
Any  tax  benefits  pale  compared  to  the  human  cost  of  cigarette 
smoking. 

The  merchants  of  death  who  manufacture  and  market 
cigarettes  will  have  to  live  with  their  own  consciences.8  I 
would  suggest,  however,  that  if  elected  officials  of  North 
Carolina  choose  not  to  help  in  the  fight  against  cigarettes,  the 
least  they  can  do  is  to  stay  out  of  the  way  of  those  individuals 
who  wish  to  combat  this  menace.  □ 
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GENERAL  SURGERYTAKES 
ON  NEW  MEANING 
IN  THE  ARMY  RESERVE. 


When  you  take  time  to  serve  with  the  Army  Reserve,  we’ll  make  sure  it’s  time  well  spent. 

For  a minimum  amount  of  time,  the  Reserve  will  make  sure  you  get  a maximum  amount  of 
experience  you  probably  won’t  find  in  your  civilian  practice. 

First  and  foremost,  you’ll  be  an  Army  officer  with  all  the  privileges  and  benefits  which  that 
entails. 

Also,  service  in  the  Reserve  affords  you  an  opportunity  to  work  with  dedicated,  top  profes- 
sionals from  all  across  the  country,  as  well  as  attend  important  medical  conferences  and  even 
continue  your  education. 

Serving  as  a general  surgeon  in  the  Army  Reserve  is  an  adventure  waiting  to  happen.  And 
because  your  time  is  important,  we  can  be  very  flexible  about  how  and  when  you  participate. 

For  more  information  about  Army  Reserve  medicine,  contact  one  of  our  experienced  Army 
Reserve  Medical  Counselors.  They  can  arrange  for  you  to  talk  to  an  Army  Reserve  physician 
and  visit  a Reserve  Center  or  medical  facility. 


Call  or  write: 


ARMY  RESERVE  HEALTH  CARE  TEAM 
2634  Chapel  Hill  Blvd,  Suite  205 
Durham,  NC  27707-2875 
(919)  493-1364  / 4107 


BE  ALL  YOU  CAN  BE." 

ARMY  RESERVE 
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Recreational  Safety 


SPINAL  CORD  INJURY: 

A VIEW  FROM  BEHIND  THE  WHEEL 
Wayne  Dawson 


Background 

Wayne  Dawson  works  as  an  independent  living  counselor  in 
Greenville.  At  age  17  he  suffered  a spinal  cord  injury  which 
left  him  paralyzed  from  the  neck  down.  Since  his  accident 
Wayne,  now  30,  has  finished  high  school  and  college  and  is 
involved  in  programs  that  promote  diving  and  water  safety. 
He  also  serves  on  the  Board  of  Directors  of  the  EasternNorth 
Carolina  Chapter  of  the  Spinal  Cord  Injury  Association. 

Wayne  was  involved  in  the  development  and  establish- 
ment of  the  “Feet  First  First  Time"  program  in  easternNorth 
! Carolina  which  uses  various  me- 
dia to  get  the  message  out  about 
diving  safety.  This  program  has 
been  extremely  successful  in  re- 
ducing the  number  of  spinal  cord 
injuries  that  result  from  diving 
into  shallow,  unknown  waters. 

Through  his  work  as  a counselor,  Wayne  is  helping  other 
people  who  have  suffered  similar  injuries  to  regain  their 
ability  to  live  active , functional  lives. 

Wayne’s  accident  dramatically  changed  his  life.  He 
hopes  by  telling  his  story  others  can  avoid  what  he  has  come 
to  know. 

Mr.  Dawson  works  for  the  Independent  Living  Program, 
2245  Stantonsburg  Rd.,  Suite  J,  Greenville,  NC  27834. 


Other  People 

During  childhood,  I cannot  remember  seeing  anyone  who 
used  a wheelchair.  Television  afforded  my  earliest  image  of 
what  “those  people”  were  like.  I can  only  remember  being  a 
carefree  kid  who  thought  only  where  his  next  candy  bar  and 
soft  drink  would  come  from,  or  what  time  his  favorite  TV 
show  came  on.  The  show  Ironside  once  made  me  think:  What 
would  it  be  like?  How  would  one  move  about?  Sometimes, 
I would  imitate  the  TV  character  by  clowning  around  and 
crawling  about  without  using  my  legs. 

I thought  about  how  bitter  this  gentleman  appeared  and 
how  mean  he  was  to  those  around  him.  He  always  got  the  job 
done,  though.  He  was  often  the  one  the  others  looked  to  for 
direction  despite  his  impairment.  Ten  years  later  I found 
myself  in  a situation  similar  to  the  character  and  sometimes 
being  referred  to  as  an  “Ironside”  person. 

The  Accident 

At  the  age  of  seventeen  I learned  firsthand  of  what  it  would 
be  like  to  be  in  a wheelchair  for  more  than  just  mimicking  a 
television  character.  I dove  off  a dock  to  retrieve  my  skis. 
Even  though  I had  dived  off  that  dock  many  times,  the  tide 
was  low  that  day  and  I dove  deep,  hitting  my  head  on  the 
bottom.  That  dive  resulted  in  my  inability  to  move  my  feet, 
legs,  arms  and  hands.  My  bowel  and  bladder  ceased  to 
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function  in  a pre- 
dictable fashion. 

My  movement  was 
confined  to  shrug- 
ging my  shoulders 
and  nodding  my 
head. 

The  physi- 
cians determined 
that  I had  crushed 
several  vertebrae  in  the  cervical  region 
of  my  spine.  A surgical  stabilization  procedure  was  per- 
formed by  replacing  the  crushed  vertebrae  with  bone  from 
my  hip  but  damage  to  the  spinal  cord  had  been  done  and  the 
damage  was  irreversible.  When  I asked  what  I had  done  to  my 
body  my  surgeon  responded,  “You’ve  broken  your  neck  and 
the  chances  are  pretty  good  that  you’ll  never  walk  again.”  He 
then  turned  and  exited  the  intensive  care  unit.  These  words 
would  have  floored  an  adult,  but  to  a seventeen  year  old  they 
were  unbearable.  As  I lay  in  the  hospital  bed,  tethered  to 
various  sorts  of  tubing  and  ten  pounds  of  weight  dangling 
toward  the  floor  and  screwed  into  my  skull,  I attempted  to 
make  sense  of  this  turn  of  events.  What  had  I done  to  deserve 
this?  Who  had  I harmed?  Were  there  not  people  who  were 
guilty  of  more  egregious  errors  than  diving  into  shallow 
water?  The  answer  would  not  come,  only  the  tears  and  the 
well-meaning  assurances  that  I would  be  back  up  and  walk- 
ing in  no  time. 

Rehabilitation 

In  the  months  and  years  to  follow,  I underwent  an  intensive 
regime  of  therapies.  I was  evaluated,  assessed,  observed, 
stretched,  strained  and  structured.  No  aspect  of  my  life  was 
private.  My  security  was  ensured  only  by  my  family  and 
friends  who  canvassed  the  curtains  with  get-well  cards  and 
made  frequent  bedside  visits  to  tell  me  of  events  that  were 
occurring  outside  the  microcosm  of  my  hospital  ward  room. 
Again,  I was  assured  that  I would  be  okay. 

During  my  stay  in  intensive  care  and  rehab,  my  family 
staged  abedside  vigil.  My  parents  made  sure  that  I had  at  least 
one  family  member  to  spend  each  day  with  me  in  case  of  any 
emergency.  Each  night  my  parents  took  turns  staying  in  a van 
parked  outside  the  rehab  facility.  Privacy  became  a valued 
and  almost  unthinkable  commodity.  In  one  sense  I was 
comforted  by  having  a familiar  face  to  console  me.  At  the 
same  time  I was  becoming  insulated  from  the  reality  that  I 
would  have  to  survive  by  myself.  In  retrospect,  several 
positive  results  stemmed  from  this  familial  unity.  I became 
emotionally  closer  and  grew  to  know  many  of  my  relatives 
I had  never  found  the  time  to  get  to  know.  Also,  one 
sometimes  wonders  what  it  would  be  like  if  he  or  she  passed 
away  suddenly.  What  would  my  family  do?  Who  would 
come  to  my  funeral?  (A  rather  morose  thought.)  Who  would 
grieve  and  who  wouldn’t?  I took  consolation  in  feeling  that 
I knew. 


Throughout  my  rehab  stay,  my  thoughts  ran  the  gamut  of 
defense  mechanisms.  My  initial  response  was  to  deny  that 
this  condition  was  permanent.  The  physicians  had  made  an 
error.  They  had  read  the  wrong  X-ray.  Sure,  my  legs,  arms 
and  hands  didn’t  work  correctly  but  this  couldn’t  be  perma- 
nent and,  moreover,  it  couldn’t  be  happening  to  me! 

I then  called  on  the  God  that  I had  worshipped  as  a young 
boy  to  perform  some  type  of  miracle.  It  was  possible,  I was 
told  by  well-meaning  visitors.  I lay  in  my  hospital  bed  at 
night  and  promised  God  that  I would  become  the  most 
exemplary  evangelist  that  the  world  had  ever  known.  Prior 
to  my  injury  I had  never  considered  myself  to  be  a moral  pillar 
nor  had  I considered  myself  to  be  a malicious  sort.  My 
behavior  began  to  coincide  with  my  beliefs.  I would  not 
laugh  at  even  slightly  risque  jokes.  I discussed  my  religious 
views  with  those  who  were  interested.  I felt  that  my  story 
could  inspire  others  to  change  their  less-than-normal  ways 
through  seeing  that  one  could  endure  a great  loss  and  some- 
how completely  and  thoroughly  recover  from  it  if  their  faith 
was  sufficient.  I would  rely  on  divine  intervention  for  my 
cure.  I went  through  the  motions  but  I held  vigorously  to  the 
belief  that  this  period  of  paralysis  was  only  transient. 

My  family  undoubtedly  noticed  this  uncharacteristic 
change.  This  solemn  exterior,  flat  affect  and  plastic  smile 
pervaded  all  family  visits  but  concealed  a frightened,  ineffec- 
tive actor.  One  part  of  me  longed  to  talk  about  my  inner 
feelings  with  my  family  and  friends  and  assure  them  that  I 
was  the  same  person  I had  been  before  the  accident.  But  I 
realized  that  they  were  no  more  emotionally  equipped  to 
discuss  the  myriad  issues  and  questions  than  I was.  None  of 
us  was  ready  to  accept  the  reality  that  while  things  might 
improve,  any  improvement  in  my  physical  abilities  would  be 
marginal  at  best.  And  so  went  the  facade. 

Physically  I was  unable  to  bring  a spoon  to  my  mouth 
without  spilling  its  contents.  My  fingers  had  begun  to 
contract  inward  from  lack  of  nerve  function.  All  efforts  were 
concentrated  on  strengthening  my  arms  and  hands.  The 
therapists  seemed  pleased  that  I had  progressed  to  the  point 
of  being  able  to  sit  upright  and  barely  push  a manual 
wheelchair.  They  informed  me  that  my  wheelchair  had  been 
ordered.  I did  not  share  their  enthusiasm,  for  my  goal  of 
walking  was  far  short  of  having  been  reached.  I halfheartedly 
hoped  the  chair  would  never  arrive,  for  then  I could  continue 

to  cling  to  my  hope  of 
total  recovery.  But  the 
day  came  and  went  and 
I was  now  a full  fledged 
member  of  the  disabled 
community. 

I could  now 
move  about  within  the 
confines  of  the  hospi- 
tal. Now  that  I was 
mobile,  I was  forced  to 
deal  with  a totally  dif- 
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ferent  set  of  barriers  and  fears.  My  convenient  excuse  that  I 
could  not  attend  social  activities  or  venture  into  the  commu- 
nity because  I lacked  a wheelchair  was  foiled.  While  my 
balance  permitted  me  to  sit  upright,  I was  forced  to  remain 
motionless  or  risk  falling  out  of  my  wheelchair.  Most  of  the 
rehab  out-of-facility  activities  involved  a large  group  of 
wheelchair  users.  My  approach  to  these  gatherings  was  to 
remain  quiet  and  hope  that  I just  faded  into  the  crowd.  This 
would  have  been  difficult  as  my  hair  was  shaved  in  a 
mohawk-type  fashion  to  accommodate  the  crucible  tongs 
which  had  been  secured  in  my  skull.  Two  large  areas  above 
my  ears  bore  red  hairs  that  had  been  discolored  with  the 
Betadine  solution  applied  to  the  sites. 

“You  look  so  good”  friends  and  relatives  remarked. 
Having  looked  in  the  mirror  that  morning  I found  this 
somewhat  difficult  to  believe.  Their  benevolent  comments 
fell  short  of  sincere  observations. 

While  in  the  rehab  unit  I had  attempted  to  maintain  a 
comparable  academic  pace  to  that  of  my  peers  in  the  senior 
year  of  high  school.  Coached  by  an  in-house  instructor  and 
a home-bound  educator  from  my  school  district,  I was  able  to 
keep  up  with  my  classwork  and  prepare  for  my  re-entry  into 
the  school  environment.  I would  now  be  faced  with  associ- 
ating with  peers  who  remembered  a six-foot  tall,  slightly 
long-haired  guy  who  marched  in  the  band,  enjoyed  the  vigor 
of  farm  life  and  rode  a motorcycle.  Their  response  produced 
more  than  a mild  initial  uneasiness  as  the  school  year  was  well 
into  the  seventh  month  of  the  nine  month  term. 

Adjustment 

In  the  summer  following  my  senior  year  in  high  school,  I 
recalled  the  ways  in  which  my  life  had  become  more  rigid  and 
required  more  effort  in  planned,  deliberate  thought.  As  my 
parents  were  both  employed,  I was  forced  to  rely  on  an  non- 
family member  to  assist  me  in  getting  dressed  and  bathed  and 
using  the  toilet  This  new  friend,  an  elderly  gentleman,  had 
insight  into  my  plight  of  vision  as  his  son  also  relied  on  a 
wheelchair.  We  became  close  friends  and  yet  he  was  de- 
tached enough  from  the  emotional  malaise  which  my  family 
was  enduring  that  I could  confide  in  him  comfortably.  I told 
him  of  my  fears  that  people  would  stare  at  me  and  would  not 
accept  my  condition.  While  his  experiences  were  quite 
different  from  my  fears,  I began  to  believe  that  everyone 
faces  periods  of  uncertainty  and  uneasiness  in  social  situa- 
tions. More  importantly  I came  to  the  realization  that  my 
difficulties  were  not  as  unique  and  unusual  as  I had  initially 
thought. 

My  challenges  had  presented  themselves  by  limiting  my 
physical  abilities  and  I had  come  to  face  the  fact  that,  while 
the  possibility  of  recovery  might  always  exist,  it  grew  dim- 
mer with  each  passing  day.  The  most  prudent  course  became 
that  of  making  do  with  what  I could  do  in  my  present  state. 


Acceptance  and  Beyond 

As  time  passed,  I began  to  ignore  the  things  I was  unable  to 
perform  except  when  they  were  directly  related  to  my  objec- 
tive. I chose  not  to  dwell  on  aspects  of  disability  that  limited 
me  and  instead  concentrated  on  activities  of  which  I was 
capable.  I ceased  to  view  myself  as  “handicapped”  until 
someone  brought  it  to  my  attention. 

As  I progressed  through  college  I only  became  “handi- 
capped” when  others  focused  on  my  wheelchair.  A friend 
(and  fellow  wheelchair  user)  and  I began  to  joke  about  the 
scripted  remarks  that  were  frequently  directed  toward  us.  We 
were  always  amazed  by  the  number  of  interesting  references 
to  our  power  wheelchairs.  “How  does  that  thing  work?”  and 
“What  happened  to  you?”  were  popular  questions. 

Other  responses  involved  the  comparison  of  a wheel- 
chair to  a car.  “You’re  gonna  get  a ticket,”  they’d  say. 
Another  person  would  inevitably  inquire,  “Are  you  guys 
racing?”  “Nojusttakin’ a walk,”  we  would  reply.  Someone 
would  then  ask,  “What  are  you  guys  doing,  having  a conven- 
tion?” When  we  were  sitting  still,  we  were  having  a conven- 
tion. When  we  were  moving,  we  were  racing.  The  comparisons 
seemed  never  ending.  While  everyone’s  means  of  dealing 
with  repetitive  questions  differs,  I began  to  intervene  before 
they  had  a chance  to  say  anything  about  the  chair  by  drawing 
their  attention  to  what  I was  saying  with  my  mouth.  My 
responses  were  sometimes  awkward,  but  were  effective. 

In  the  waning  days  of  my  first  job,  I was  fortunate  enough 
to  receive  an  award  for  being  a “handicapped  worker.”  At 
first  I considered  it  a great  compliment  but  when  others  where 
I was  employed  received  awards  of  excellence,  I began  to 
wonder  by  what  yardstick  I was  be- 
ing measured.  A co-worker 
stopped  me  one  day  and 
remarked  that  she  had 
heard  that  I had  won 
some  type  of  award.  I 
told  her  she  was  cor- 
rect. “Congratula- 
tions,” she  said. 
‘But  the  least  they 
could  have  done 
was  to  give  it  to 
someone  who’s 
really  handi- 
capped!” I 
cherished  the 
comment  for 
she  had  also 
come  to  view 
my  abilities 
rather  than  my 
disability.  Q 
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Water  Safety  Guide 

Remember,  “Feet  First  First  Time”  anytime  you  go  swim- 
ming, whether  it’s  a favorite  “swimming  hole”  or  an 
unfamiliar  body  of  water.  An  impact  with  the  bottom  or 
an  underwater  object  can  cause  a spinal  cord  injury 
resulting  in  paralysis.  The  only  cure  for  spinal  cord 
injuries  is  prevention. 

•Learn  to  swim  properly. 

•Never  swim  alone. 

• Always  swim  in  a guarded  area. 

•Be  aware  of  the  swimming  environment,  i.e.,  logs, 
rough  water,  currents. 

•Be  knowledgeable  of  First  Aid  and  CPR. 

•Learn  how  to  dive  properly. 

•Be  sure  any  diving  area  is  free  of  swimmers. 

•Don’t  run  on  diving  boards  or  jump  off  the  sides  of  the 
pool. 

•Know  the  water  is  deep  enough  and  free  of  foreign 
objects  by  entering  the  water  “Feet  First  First  Time” 
before  you  dive. 


Getting  Support 

There  are  many  sources  of  help  for  people  who  have  been 
paralyzed  or  otherwise  injured  in  aquatic  accidents: 

The  Foundation  for  Aquatic  Injury  Prevention 

1555  Penobscot  Building 

Detroit,  MI  48226 

(313)  963-1600  or  (800)  342-0330 

National  Spinal  Cord  Injury  Association 
600  West  Cummings  Park 
Suite  2000 

Woburn,  MA  01801 
(800)  962-9629 

American  Paralysis  Association 
PO  Box  187 
Short  Hills,  NJ  07078 
(800)  225-0292 

Foundation  for  the  Prevention  of  Spinal  Cord  Injuries 

1555  Penobscot  Building 

Detroit,  MI  48226 

(313)  963-1600  or  (800)  342-0330 

The  Paralyzed  Veterans  of  America 
801 18th  Street,  NW 
Washington,  DC  20006 
(202)  872-1300 


1990 

September: 

Recreational  Safety 
October,  November,  December: 
Arthritis  and  Joint  Diseases 

III  mu  IIIHMI  llll^—l— — 
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Beware  the  Addled  Brain 

Karl  M.  Wilbur 

Out,  damned  spot!  Out,  I say! 

—Macbeth,  Act  V,  Scene  I 


This  is  a tale  of  a retired  professor  who  began  to  write  a lecture. 

Although  I shouldn’t  admit  it,  nothing  can  bring  on  the 
same  level  of  nervous  activity  for  me  as  the  preparation  of  a 
lecture.  If  the  lecture  is  to  be  given  on  foreign  soil,  as  in  this 
case,  then  I double  the  emotional  output.  My  wife  pointed  out 
that  some  new  behavioral  quirks  were  making  their  appear- 
ance during  the  writing  of  the  lecture;  and  I surmised  that  she 
may  have  had  a deep-down  feeling  that  Wilbur  was  beginning 
to  lose  his  marbles,  as  the  expression  goes.  She  lost  no  time 
making  an  appointment  with  an  experienced  neurologist  at 
Duke  Hospital. 

He  put  me  through  a brief  routine:  eye  movements; 
touching  my  finger  to  his  and  back  to  my  nose,  back  and  forth 
in  rapid  succession,  with  one  eye  closed;  squeezing  two  of  his 
fingers  to  show  muscle  strength,  and  so  on.  I thought  I rated 
a rather  decent  score.  Moreover,  I considered  that  I carried  on 
a reasonably  intelligent  conversation  with  the  good  doctor. 
Then  the  doctor  proposed  an  MRI  of  my  brain,  that  is,  a 
magnetic  resonance  imaging,  a name  which  obviously  gives 
you  a complete  explanation,  doesn’t  it?  Nor  to  me! 

Brain  Scans 

So  off  to  MRI  the  same  evening.  The  machine  is  a huge  tunnel 
affair  with  walls  of  thick  metal  wrapped  around  it.  I was 
allowed  to  look  in  one  end.  “Please  lie  down  with  your  head 
toward  the  opening  and  don’t  move.”  In  went  my  mattress 
automatically  with  me  on  it  into  my  snug  little  tunnel.  Shortly, 
the  freight  trains  started  their  daily  run  in  the  walls  around  my 
head.  Apparently  the  track  had  an  uneven  roadbed  because 
sometimes  they  went  slowly  and  at  other  times  like  a bat  out 
of  hell,  and  all  that  was  lacking  was  the  whistle.  And  don’t  tell 
me  I was  mistaken  in  the  sound!  As  a boy  I heard  enough 
strings  of  empty  coal  cars  rattling  through  my  home  town  in 


From  the  Department  of  Zoology,  Duke  University,  Durham  27705. 
Illustrations  by  Ernest  Craige,  M.D. 


southern  New  York  on  their  way  to  pick  up  a load  in  the  coal 
fields  of  northern  Pennsylvania.  I was  told  that  those  thick 
walls  of  my  tunnel  contained  huge  powerful  magnets  which, 
if  I had  ever  been  shot  and  still  had  the  bullet  in  me,  would 
attract  the  bullet.  Can  you  just  imagine  that  bullet  circling  my 
body  every  time  that  damned  train  circled  my  head?  Thirty 
minutes  later  my  mattress  and  I moved  noiselessly  out  of  the 
tunnel,  and  I was  congratulated  on  a good  “run.”  Into  the  night 
and  home.  The  scan  showed  four  hazy  areas,  evidence  of 
leakage  from  brain  blood  vessels  and  swelling,  possibly 
associated  with  small  strokes,  perhaps  tumorous  lesions. 

“Let’s  do  another  scan,  this  time  with  gadolinium,”  the 
doctor  proposed.  Gadolinium!  I hadn’t  run  into  gadolinium 
since  my  first  course  in  chemistry  when  we  were  introduced 
to  Mendeleev’s  periodic  table  of  the  elements  printed  on  the 
wall  of  the  chemistry  auditorium  over  the  long  blackboard. 
There  was  gadolinium,  atomic  no.  64,  near  the  top  grouped 
with  rare  earths,  with  the  abbreviation  Gd.  In  the  years  since, 
I’ve  kept  that  abbreviation  fresh  in  mind,  often  using  it  in 
referring  to  our  four  dogs. 


Magnetic  Resonance  Imaging:  '...lie  down  with  your 
head  toward  the  opening  and  don't  move.' 
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I wondered  what  genius  had  proposed  that  a good  shot  of 
gadolinium  to  my  brain  would  result  in  images  of  clarity  and 
detail.  I was  all  for  another  MRI.  So  with  a syringe  full  of 
gadolinium  in  an  arm  vein  and  thence  to  my  brain,  we  did  a 
repeat  scan.  Head  first  into  the  tunnel;  not  a muscle  twitching; 
all  deathly  quiet  and  dark.  Then  the  trains  began  circling  my 
head  as  before,  hauling  those  damn  empty  coal  cars,  slow  up 
the  hills  and  going  like  hell  on  the  down  grades.  Then  quiet. 
Another  good  run. 

And  the  results:  four  hazy  images! 

Electroencephalogram 

If  Wilbur  was  indeed  losing  his  marbles,  perhaps  an  eletro- 
encephalogram  would  reveal  something  to  the  neurologists. 
So  onto  my  head  they  glued — that’s  right,  they  glued — some 
22  electrodes,  with  two  more  for  good  measure  fixed  to  my 
chest  to  follow  my  heart  while  the  grey  matter  was  sending  out 
its  waves  to  the  chart  recorder  for  a permanent  record.  We 
recorded  with  lights  on,  lights  off,  with  breath-holding  and 
with  normal  breathing.  After  dissolving  the  glue,  the  elec- 
trodes were  removed.  I never  knew  the  results. 

Day  2.  I am  now  a patient  in  the  neurology  ward,  a 
comfortable  place  but  filled  with  pitiable  patients  with  neuro- 
logical disorders.  I felt  my  best  and  vigorously  returned  to  the 
writing  of  my  lecture  completely  relaxed.  Specialists  in  uri- 
nary oncology,  radiation  therapy,  and  brain  surgery  came  to 
interview  me,  fine  doctors  all.  Straight  questions  of  mine  got 
direct  answers.  Those  were  good  sessions. 

Let’s  assume  that  these  hazy  brain  areas  represent  tumor 
lesions.  If  so,  what  was  the  origin  of  the  cells  that  may  have 
developed  elsewhere  and  migrated  to  the  brain?  That  is  the 
rationale  for  the  search  that  followed. 

CAT  Scan 

But  first,  a CAT  scan  of  the  brain;  and  this,  of  course,  is  No. 
3 of  that  region.  No  one  could  object  to  a procedure  named 
CAT,  which  is  translated  Computer  Analyzed  Tomography.  I 
thought  I recalled  that  the  tomo  part  referred  to  the  Greek  for 
“slice”  or  “section” — and  it  does.  But  where  does  the  slice 
come  in?  Just  wait,  please. 

On  this  particular  day,  the  wheelchair  came  “to  take  Mr. 
Wilbur  to  his  CAT  scan,”  although  Wilbur  was  completely 
ambulatory.  Down  we  sailed  at  high  speed  to  the  CAT  scan 
room. 

From  all  I can  see,  you  make  CAT  scan  machines  from 
MRI  machines  by  cutting  the  latter  across,  each  length  pro- 
ducing a doughnut  with  a big  hole.  (I  must  be  wrong  about  this 
or  they  would  not  bother  to  make  separate  CAT  scan  machines 
except  perhaps  that  they  may  cost  less.) 

“On  the  table,  please,  with  your  head  toward  the  hole  and 
in  this  slot.  We  are  going  to  put  dye  in  your  blood.”  In  it  goes, 


a good  25  ml.  I’m  sure,  through  a plastic  tube  that  had  by  this 
time  taken  up  permanent  residence  in  my  arm  vein.  (This  so- 
called  “dye”  is  colorless  iodine,  but  I didn’t  quibble  about 
terms  as  it  ran  in  from  on  high.)  The  technician  left  the  room, 
closed  the  door,  and  my  mattress  and  I moved  magically  in 
tiny  increments  through  that  hole  in  the  doughnut.  The  pow- 
erful magnetic  lines  from  that  doughnut  made  an  image  of  a 
thin  slice  of  Wilbur’s  brain  with  each  little  increment  of 
movement  or,  as  the  French  say,  “petit  a petit”  Thus  the 
“tomo”  of  tomography.  Put  the  data  for  each  slice  together  by 
computer  and  there’s  another  picture  of  a brain.  Result: 
nothing  new  on  those  four  hazy  areas. 

X-rays 

Now  the  search  for  a culprit  tumor  got  moving  in  earnest  A 
logical  first  step:  x-ray  examination  of  chest  and  spine.  All 
was  fine  except  a hairline  crack  in  the  sacrum  as  a souvenir  of 
the  day  I was  foolish  enough  to  fall  off  a chair  in  my  office 
while  putting  up  a picture. 

Another  CAT  scan,  this  time  for  a look  at  the  midbody 
region,  was  next  on  the  list,  iodine  included.  In  this  scan,  the 
resident  in  neurology  thought  he  saw  something  in  the  gall- 
bladder. So  next  day  it  was  back  to  the  bowels  of  the  building 
in  my  flying  wheelchair  for  an  ultrasound  of  said  gallbladder 
and  neighboring  landscape. 

Ultrasound 

To  examine  the  landscape  with  ultrasound,  the  technician 
took  a well-rounded  probe  the  size  and  shape  of  a hairbrush 
without  the  bristles  and  began  to  massage  my  midregion: 
round  and  round,  up  and  down,  a momentary  pause  here, 
another  there,  while  I wondered  what  in  hell  was  really  being 
accomplished.  All  the  while,  the  hairbrush  was  presumably 
pouring  forth  ultrasound  waves  into  my  innards  and  catching 
them  on  a TV  screen  as  they  bounced  off  my  bombarded 
organs.  They  say  the  technique  is  fine  for  fetuses!  During  my 
abdominal  massage,  I craned  my  neck,  got  a look  at  my 
abdominal  cavity  contents  on  the  TV  screen,  and  concluded  at 
once  that  they  were  completely  without  fixed  form.  Later  I 
was  told  that  my  gallbladder  showed  no  abnormality. 

Prostate 

The  best  candidate  for  sending  tumor  cells  to  those  four  areas 
of  the  brain  was  my  prostate.  At  this  point  I must  digress  to  say 
something  about  that  organ  in  which  many  males  are  likely  to 
take  a profound  interest  as  they  approach  the  septuagenarian 
period.  If  it  enlarges,  you  get  a TUR.  Now  everyone  who 
wears  a white  coat  in  a hospital  knows  that  a TUR  is  a 
transurethral  resection.  And  whether  it  is  your  first  or  a later 
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one,  it’s  a resection,  not  a section.  I’m  told  by  my  good  friend 
and  surgeon  who  routinely  performs  TURs  that  he  goes  up 
through  the  urethra  and  whittles  the  enlarged  organ  down  to 
size,  as  neat  and  skilled  an  operation  as  I could  ever  imagine. 
Over  the  years  I’ve  had  a couple  of  TURs,  and  I must  say  that 
I didn’t  approach  them  with  enthusiasm. 

If  that  organ  is  cancerous,  up  goes  the  acid  phosphatase 
of  the  blood.  I knew  my  acid  phosphatase  was  normal  in  that 
it  had  been  measured  recently.  Further,  that  result  was  in  my 
medical  chart,  which  is  no  chart  at  all  but  a great  sheaf  of 
papers  a couple  of  inches  thick  covering  my  medical  history. 
Disregarding  the  recent  value  for  acid  phosphatase,  another 
bunch  of  blood  samples  came  out  of  a well-punctured  arm 
vein.  “Acid  phosphatase  is  normal(!),”  my  neurologist  an- 
nounced the  following  day,  “and  we  are  reasonably  certain 
that  the  four  brain  lesions  do  not  originate  with  the  prostate. 
Tomorrow  we’ll  do  a bone  scan,”  which  if  I’ve  counted 
correctly,  is  scan  No.  5. 

Bone  Scan 


Arterioscan 


The  recipe  for  a bone  scan  is  the  following:  drink  1 1/2  quarts 
of  water.  Add  26  millicuries  (not  microcuries)  of  radioactive 
technicium  into  an  arm  vein  (if  you  have  one  remaining  at  this 
stage).  Lie  down,  and  be  scanned  from  stem  to  stem  for 
radioactivity  of  your  bones.  Do  you  have  any  concept  of  the 
number  of  radioactive  disintegrations 
represented  by  26  millicuries?!  It  cal- 
culates to  be  9.6  x 108  disintegrations 
per  second ! If  the  bones  are  cancerous 
in  spots,  then,  because  of  radioactive 
accumulation  in  those  regions,  the 
counts  of  radioactive  disintegrations 
go  sky  high,  indicating  tumor  areas. 

My  bones  showed  no  areas  of  accumu- 
lation, thank  the  Lord. 


Day  6.  Of  all  the  tests  thus  far  carried  out,  arterioscan  was  far 
and  away  the  most  harrowing.  First,  dire  warnings  by  one  of 
the  two  doctors  who  were  to  carry  out  this  procedure.  He  said 
that  he  should  advise  me  of  the  possible  dangers  of  what  was 
to  be  done.  I don’t  recall  all  of  them  but  they  included 
infection,  clots,  brain  damage,  and  death.  “If  you  are  willing 
to  undergo  this  test,  please  sign  this  paper.”  Who  could  fail  to 
sign  in  the  face  of  those  happy  possibilities?  And  of  course  I 
did. 

Earlier,  the  procedure  had  been  outlined  for  me.  A wire 
and  a catheter  are  run  from  an  artery  in  the  groin  to  four  major 
brain  vessels,  one  by  one.  Into  these  vessels  fluorescent  dye  is 
passed,  milked  upward  in  the  catheter,  so  I guessed  by  the 
pressuring  of  the  doctor’s  hand  on  me.  If  my  brain  vessels 
were  too  leaky,  out  would  go  the  dye  and  be  evident  on  the 
screen  that  I couldn’t  see.  In  the  middle  of  all  this,  I brashly 
asked  how  the  leakage  was  quantified.  “It  isn’t,”  one  of  the 
doctors  answered.  “It’s  a matter  of  experience  and  judgment” 
According  to  the  experience  and  judgment  of  the  two  doctors, 
my  brain  vessels  fell  in  the  normal  category.  Then  off  my  table 
in  three  hours  almost  to  the  minute  and  back  to  my  room — 
exhausted. 

My  neurologist  told  me  frankly  that  the  four 
fuzzy  areas  in  the  brain  could  not  yet  be  explained.  If  there  are 
tumor  cells  in  the  central  nervous  system,  they  should  be 
evident  in  the  spinal  fluid  and  a tissue  sample  from  the  brain. 
“We  will  withdraw  spinal  fluid,  and  a surgeon  will  take  a brain 
biopsy,”  two  very  pleasant  procedures  to  which  I looked 
forward  with  great  eagerness. 
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Brain  Biopsy 

Day  7. 1 wish  I could  describe  accurately  the  steel  cage  that  fits 
over  the  head  for  the  brain  biopsy,  but  since  it  was  fitted  to  my 
skull  for  the  biopsy  with  no  opportunity  for  observation,  I am 
unsure  of  a detailed  description.  Basically,  it  consists  of  an 
upper  and  lower  reasonably  stout  steel  ring  with  supporting 
struts  connecting  them  at  a fixed  angle  like  cords  on  a toy 
drum.  Coming  inward  toward  the  head  are  four  extensions, 
apparently  with  points;  and  with  screw  adjustments  these  can 
be  brought  to  the  temples  and  back  of  the  head.  After  local 
anesthesia,  the  four  points  can  be  fixed  firmly  into  the  skin. 
This  done,  down  we  went  for  a quick  CAT  scan,  cage  in  place 
to  give  an  image  of  the  distances  and  relations  of  parts  of  the 
cage  to  parts  of  the  brain.  To  the  operating  room.  With  Wilbur 
on  his  side,  the  cage  on  his  head  was  fastened  to  a solid  metal 
frame.  The  patient  couldn’t  move  his  head  a millimeter  if  he 
wanted!  The  cage  is  roomy  enough  for  the  doctor  to  shave  a 
neat  round  spot  on  my  skull. 

A bit  of  local  anesthetic  needled 
into  a spot  on  my  head  and  we’re 
ready  for  the  electric  drill.  Wilbur 
had  been  given  no  general  anes- 
thesia because  he  must  be  able  to 
respond  to  any  unexpected  stimu- 
lation of  brain  areas.  Drilling 
begins.  Bone  conduction  is  at  its 
best;  and  what  a hell  of  a noise  that 
drill  makes.  In  spite  of  the  noise, 
he  is  fully  enjoying  every  minute 
of  the  drilling!!  The  surgeon  then 
says,  “You  may  feel  a slight  pain 
when  the  drill  breaks  through  the 
inner  surface  of  the  skull.”  Now 
after  some  further  drilling  I sensed 
that  the  drill  was  doing  a nice 
bevelling  job  on  the  entrance  hole. 
Then  with  something  the  size  of  a 
soda  straw,  into  the  brain  we  go.  No  pain.  A quick  stitch  to 
close  the  hole.  It’s  over.  I thank  God.  I’m  wheeled  to  Intensive 
Care  for  the  night  feeling  as  fit  as  a fiddle. 

Spinal  Puncture 

Day  9.  The  final  procedure.  The  intern  to  perform  the  spinal 
tap  told  me  that  he  would  withdraw  spinal  fluid  “right  here  in 
your  bed,”  a prospect  for  which  I had  no  particular  enthusi- 
asm. Better  in  an  operating  room,  I thought.  We  began.  Local 
anesthesia  by  needle  into  the  skin  over  the  lumbar  spine.  Now 
the  big  needle  between  the  vertebrae  and  into  the  epidural 
space  for  the  fluid.  B ut  that  damn  needle  could  not  get  through. 
More  local  anesthesia  here,  there,  up  and  down  the  old  spine 
with  jabs  of  the  big  needle  at  each  spot.  No  luck!  Too  much 
calcification  where  the  needle  should  go  inward.  I admired  his 


persistence;  and,  as  you  might  guess,  I was  enjoying  the 
procedure  enormously,  especially  when  the  local  anesthesia 
was  inadequate.  A phone  call  to  the  resident  who  did  more  of 
the  same.  They  gave  up!  Next  morning  a woman  doctor  expert 
in  spinal  puncture  (1)  looked  at  the  x-ray  of  my  spine  made 
several  days  before  and  found  that  the  needle  would  enter 
between  the  2nd  and  3rd  lumbar  vertebrae;  (2)  put  me  on  a tilt- 
top  table;  and  (3)  in  a trice  with  a quick  painless  penetration 
of  the  needle  had  the  spinal  fluid  draining,  with  the  table 
maintaining  head  up  and  rear  down,  of  course.  For  spinal 
punctures  there  is  nothing  like  experience! 

Day  10.  Home  for  Christmas.  What  a joy!  The  report  on 
the  spinal  fluid  and  the  brain  biopsy  a few  days  later:  no  tumor 
cells — all  cells  normal. 

Now  about  those  four  ill-defined  areas  shown  in  the  brain 
scans . . . Give  me  a big  slug  of  gadolinium  in  an  arm  vein  and 
we  will  take  another  look!  And  we  did.  The  areas  in  question 
had  disappeared.  □ 


Comment 

Professor  Wilbur’s  interesting  and  delightful  summary  of  his 
hospitalization  requires  clarification.  Professor  Wilbur  did 
have  a serious  medical  problem  involving  his  brain.  His  wife 
brought  him  to  the  neurologist,  not  because  of  “new  behav- 
ioral quirks,”  but  because  of  confusion  due  to  an  encephalo- 
pathy. Despite  his  “feeling”  that  he  carried  on  a “reasonably 
intelligentconversation”  during  our  initial  examination  (which 
was  anything  but  brief),  he  did  not.  He  said  at  the  time  that  he 
was  aware  that  he  was  not  performing  well. 

An  MRI  of  the  brain  showed  multiple  lesions  believed  to 
be  metastatic  tumor.  In  retrospect,  this  diagnosis  was  probably 
incorrect;  because  of  his  substantial  improvement,  it  is  more 
likely  that  they  were  vascular  in  origin.  Fortunately  for  Profes- 
sor Wilbur,  his  course  has  been  excellent  and  he  is  improved 
(supported  by  the  cleverness  of  his  writing). 

His  perception  of  his  entire  hospitalization,  making  ad- 
justment for  his  encephalopathy,  has  value  for  the  physician. 
His  brief  paper  reminds  us  of  the  need  for  communication  with 
patient  and  family,  of  how  fragile  is  the  thread  that  links  doctor 
and  patient,  and  of  how  one  person’s  view  of  what  has 
happened  may  not  be  shared  by  another,  independent  of  the 
reality. 

— E.  Wayne  Massey,  M.D. 
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POETRY 


Medicine  and 
the  Biological 
Sciences:  New 
Vistas  for  Verse 


Hal  J.  Daniel  III,  Ph.D. 


Paternity 

A father  again — 
was  it  71? 
or  1972? 

The  physician, 

a red  head  like  my  wife, 

smiles  when  she  finds  the  heartbeat. 

Both  women  have  speckled  arms  and  hands, 

almost  pink  fingers, 

wear  chocolate  brown  tights. 

My  wife  lies  motionless, 
a cowardly  lioness 
on  an  alabaster  sheet. 

Robert  Graves 
would  have  called  them 
White  Goddesses. 

Celtic  sisters, 
understanding  birth, 
they  check  each  other  out. 

Diet, 

nutrition, 

birthing  room  and  LaMaze. 

The  first  day  of  spring. 

I gasp  as  I hear 
my  baby’s  heartbeat. 

Smiling  and  crying  at  the  same  time, 

I’m  a nut 

in  a strawberry  sundae. 


Hal  J.  Daniel  III 


This  poem  first  appeared  in  Pembroke  Magazine, 
Pembroke  State  University. 


If  it  seems  odd  that  a communications 
scientist/biological  anthropologist  is 
writing  about  poetry,  read  on.  Profes- 
sor Daniel  has  published  five  books 
and  chapbooks  of  his  poetry  as  well 
as  appearing  in  numerous  small  press 
and  literary  magazines.  Two  of  Pro- 
fessor Daniel’s  poems  are  printed 
here — at  left  and  on  the  facing  page. 


Poet  and  novelist  Maya  Angelou,  author  of  I Know  Why  the 
Caged  Bird  Sings,  recently  commented:  “For  centuries  poets 
have  written  about  nightingales,  Grecian  urns,  ravens  and 
romantic  love  but  future  poets  will  focus  on  the  configuration 
of  the  planets,  stars,  weightlessness  and  the  discovery  of  our 
universe.”1  Angelou’s  observation , while  a reasonable  proph- 
ecy for  verse-writing  astrophysicists,  falls  short  in  that  she 
fails  to  mention  the  most  accessible  of  new  vistas  for  modem 
poetry:  medicine  and  the  biological  sciences.  Discussing 
these  vistas,  I will  elaborate  as  to  why  they  offer  plenty  of 
poetic  moments  for  the  writing  physician  and  biologist.  In 
addition,  I will  present  a few  examples  of  poetry  from  noted 
physicians  and  biologists  who  I think  have  written  about  their 
experiences  with  poetic  charm  and  sensitivity.  Finally,  I will 
review  the  psychological  and  therapeutic  benefits  of  verse 
writing,  making  suggestions  as  to  how  one  might  embrace 
these  new  vistas  not  with  fear  or  intimidation  but  with  pleasure 
and  relaxation. 


From  the  Departments  of  Speech-Language  and  Auditory  Pathol- 
ogy, Biology  and  Anthropology,  East  Carolina  University,  Green- 
ville 27834. 
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Robert  Frazier,  a prolific  poet  never  trained  in  science  but 
fascinated  by  scientific  themes,  recently  said  that  he  is  “con- 
tinually drawn  to  science  in  his  work  because  the  majority  of 
new  words  in  the  English  language,  and  the  majority  of  new 
concepts  and  viewpoints  are  derived  from  the  sciences.”1 
Frazier  is  correct.  Not  only  do  the  new  technologies  within 
medicine  and  the  biological  sciences  provide  great  material, 
they  also  stimulate  those  of  us  fascinated  by  words  and  their 


meanings  with  plenty  of  fuel  for  our  poetic  fires.  Miroslav 
Holub,  called  the  most  important  poet  working  in  Europe 
today,  knows  about  these  fires.  In  “Poem  Technology”  he 
writes: 

Taking  a Walk  for  Granted 

The  flame  darts  . . . 
it  blasts, 

a bang  from  a cannon 

You  fall. 

1 ease  over,  ask 
if  you  want  help. 

crumbs  of  words  fly 

Yes,  thanks. 

through  the  universe, 
the  walls  of  the  day  rumble 

1 ask  if  you 
have  cerebral  palsy. 

Holub  is  chief  research  immunologist  at  the  Institute  for 
Clinical  and  Experimental  Medicine  in  Prague.1 

No.  1 have 
Friedreich’s  ataxia. 

William  Carlos  Williams,  a general  practitioner/pediatri- 
cian who  wrote  verse  between  patients,  has  been  called  the 
most  important  literary  physician  since  Chekhov.2  Williams 
felt  the  “only  realism  in  art  is  of  the  imagination.”  His  work 

1 walk  you 
to  the  sun, 
set  you  on  the  seat. 

always  seems  to  show  that  any  subject,  paired  with  a little 
imagination,  can  lend  itself  to  being  a poem.  Williams  was 
masterful  in  his  ability  to  leave  the  reader  hanging  in  wonder. 
In  “The  Young  Housewife,”  Williams  compares  a shy,  un- 

You rest,  try  again, 
fall  again,  and  once  more 
1 help  you  up. 

corseted  woman  in  a negligee  to  a fallen  leaf.  His  visions 
frequently  reflect  the  subtle  beauty  of  human  biology.  I think 
his  work  proves  that  given  a little  imagination,  a poem  can 
soon  follow. 

1 walk  you 

to  your  Kane  Hall  lecture. 

Another  physician,  now  practicing  medicine  in  London, 
is  Welshman  Danny  Abse.  I’ve  always  enjoyed  the  dark  side 

You  say 
Falling 
is  easy. 

of  his  poetry.  In  “Pathology  of  Colours”  Abse  juxtaposes  the 
color  images  of  spring,  rose  and  green,  with  the  colors  of 
ripening  tumors  and  festering  gangrenous  limbs,  respectively. 

Feeling  the  electric  tonus 
of  your  crutchless  arms. 

I know  the  colour  rose,  and  it  is  lovely 

but  not  when  it  ripens  in  a tumour; 

and  healing  greens,  leaves  and  grass,  so  springlike 

in  limbs  that  fester  are  not  springlike. 

1 remember 

the  evolution  of  bipedal  locomotion; 
pray  hard  with  both  my  legs. 

He  continues  in  the  second  stanza: 

I have  seen  red-blue  tinged  with  hirsute  mauve 
in  the  plum-skin  face  of  a suicide. 

I have  seen  white,  china  white  almost,  stare 
from  behind  the  smashed  windscreen  of  a car. 

Hal  J.  Daniel  III 
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I won’t  continue  with  this  poem.  It’s  one  of  those  that  should 
be  read  when  one  forgets  the  fragility  of  life.  Abse’s  poem 
“The  Stethoscope”  carries  a similar  theme  but  uses  sound  as 
metaphor: 

Through  it, 

over  young  women’s  abdomens  tense, 

I have  heard  the  sound  of  creation 
and,  in  a dead  man’s  chest,  the  silence 
before  creation  began. 

Abse  is  not  that  well  known  in  our  country.  He  should  be.  His 
works  cover  many  themes  but  he  always  seems  to  return  to 
medical  topics  within  his  poetry.  His  collection3  makes  stimu- 
lating reading  for  all  physicians. 

Let’s  have  a look  at  a few  biologists,  beginning  with  one 
of  my  favorite  writers,  Loren  Eiseley.  The  only  person  to  my 
knowledge  to  have  been  elected  to  both  the  National  Academy 
of  Arts  and  Letters  as  well  as  to  the  National  Academy  of 
Sciences,  Eiseley  referred  to  himself  as  a “bone-hunting  rail- 
riding” anthropologist.  Trained  as  a paleontologist,  he  hopped 
freights  with  the  best  of  the  bums  during  the  depression  and 
rolled  on  to  be  elected  chair  of  the  Department  of  Anthropol- 
ogy at  the  University  of  Pennsylvania  just  before  his  death  in 
1977.  A true  transformationalist,  Eiseley  wrote  prose  and 
poetry  with  lyrical  visionary  meditations.  Howard  Nemerov,4 
writing  of  Eiseley’s  style,  said  that  “he  sees  through  time  as 
immediately  as  the  rest  of  us  see  through  space,  a marvelous 
gift  for  shaman  and  scientist  alike  ...” 

In  “Why  Did  They  Go?”,4  Eiseley  takes  us  back  in  the 
opening  stanza: 

Why  did  they  go,  why  did  they  go  away — 
plesiosaurs,  fish-reptiles,  pterodactyls  of  the  air, 
triceratops  beneath  an  armored  shield  and  frills  of 
thorn, 

tyrannosaurs  with  little  withered  hands,  but  jaws 
more  huge 

than  anything  that  stalks  the  modem  world — 
why  did  they  go? 

then  brings  us  to  beyond  our  future  with  one  of  the  best 
closings  I’ve  seen  or  heard: 

May  the  powers  forgive  and  seal  us  deep 
when  we  lie  down. 

May  harmless  dormice  creep  and  red  leaves  fall 
over  the  prisons  where  we  wreaked  our  will, 
Dachau,  Auschwitz,  those  places  everywhere. 

If  I could  pray  I would  pray  long  for  this. 


Eiseley’s  “The  Rope”5  is  a fine  opener  for  a lecture  in  evolu- 
tionary biology: 

I used  to  carry  a frayed  rope  in  my  hand 
upon  the  speaker’s  rostrum, 

try  to  tell 

my  students  this: 

that  there  was  a similar  rope 
as  loosely  frayed 

that  bound  them  to  the  past, 
a rope  that  somewhere  ran 

to  an  old  salt  oozing  eye 
in  the  deep  sea  . . . 

His  suggestion  to  the  writer  as  scientist  has  always  been 
inspirational.  I have  his  quote  over  my  desk  in  my  lab:  “Words 
can  sometimes  be  more  penetrating  probes  into  the  nature  of 
the  universe  than  any  instrument  wielded  in  a laboratory.”6 1 
must  admit,  however,  that  my  favorite  Eiseley  poem  is  not 
about  a problematic  academic  issue  but  simply  is  a reflection 
of  youth  as  seen  in  his  reminiscing  about  “The  Face  of  the 
Lion”:5 

The  moth-eaten  lion  with  shoe-button  eyes 
is  lumpy  by  modem  standards 

and  his  mane 

scarcely  restorable. 

I held  him  in  my  arms 
when  I was  small. 

I held  him  when  my  parents  quarreled 
as  they  did  often  while 

I shrank  away  . . . 

Eiseley  continues  writing  reflections  on  his  own  aging  while 
the  “lion  lives  and  watches  me  as  I do  him”;  then  strongly 
concludes  with: 

The  lion’s  face  is  slowly  changing 
into  the  face  of  death 

but  when  I lie  down 
upon  my  pillow 

in  the  final  hour 

I shall  lie  quietly  and  clutch 

the  remnants  of  his  mane. 

This  poem  should  be  read  and  reread  if  and  when  we  take 
ourselves  too  seriously. 

I’ d like  to  end  this  section  of  my  essay  by  briefly  mention- 
ing another  verse  writing  biologist,  John  Bums.  A lepidopter- 
ist  by  training,  Professor  Bums  never  gives  a biology  lecture 
at  Harvard  without  concluding  with  a cogent  short  poem  about 
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the  lecture  topic.  One  of  his  best,  to  the  point  and  precisely 
accurate,  is  “Evolution  of  the  Auditory  Ossicles.”7  It  reads: 

With  malleus 
Aforethought 
Mammals 
Got  an  earful 
Of  their  ancestors’ 

Jaw. 

As  I mentioned  in  the  beginning  of  this  essay,  I feel  those 
practicing  medicine  and/or  engaged  in  research  in  the  biologi- 
cal sciences  can  benefit  psychologically  from  taking  the  time 
to  write  a verse  or  two.  Farrell  published  a worthwhile  review 
on  the  beneficial  and  cathartic  effects  of  occasional  verse 
writing.8  Within  his  review,  the  author  summarizes  the  posi- 
tive effects  as  ( 1 ) the  beneficial  right  hem isphere  changes  that 
occur  during  the  process,  (2)  a reduction  of  stress  and  anxiety 
during  the  formulation  process,  (3)  the  reward  of  completion, 
and  (4)  the  increased  feeling  of  intimacy  among  others  doing 
the  same  thing.  Interestingly,  in  some  universities  there  are 
students  actively  involved  with  poetry  as  a therapeutic  process 
much  like  music  and  art  therapy,  both  right-hemisphere- 
mediated  activities.  My  poetry  professor  at  the  University  of 
Washington,  Leslie  Norris,  always  told  his  students  not  to 
worry  about  the  “quality”  of  the  poem  when  sitting  down  to 
write  it.  “Just  write  what  you  feel.  If  your  feelings  are  strong 
enough  to  want  to  write  it,  then  it’s  a poem!  ” Professor  Norris 
encouraged  us  to  get  it  down  on  paper,  then  begin  crafting  it, 
taking  pleasure  in  the  numerous  revisions  and  rewrites  re- 
quired. 

In  a recently  published  dialogue  about  poetry  and  sci- 
ence, Alan  Lightman,  professor  of  physics  at  Harvard,  and 
George  Starbuck,  professor  of  literature  at  Boston  University, 
maintained  that  it  becomes  especially  rewarding  for  the  scien- 
tist to  have  a “subjective”  outlet  in  writing.1  Much  of  our 
writing  as  scientists,  according  to  Lightman,  becomes  objec- 
tively mechanical,  and  it’s  only  when  we  spin  our  narratives 
that  we  experience  the  passion  and  thrill  of  the  creative 
process.  Lightman  also  felt  that  “creativity  has  more  obstacles 
in  science  than  in  various  art  forms.  Science  alone  may  not  be 
a sufficient  outlet  for  the  creative  expression  of  some  scien- 
tists, thus  leading  them  to  poetry  as  a way  simply  to  express 
themselves.” 

I believe  there  is  plenty  of  material  out  there.  There’s 
poetry  in  labs,  classrooms,  operating  rooms,  rehab  centers, 
clinics,  morgues  and  professional  meetings  (especially  pro- 
fessional meetings).  There’s  poetry  under  the  microscope, 
over  the  meadow  and  within  the  pond,  between  the  sheets  and 
out  in  the  waiting  room.  There’s  passion,  humor,  despair, 
hope,  grace,  betrayal,  sex  and  death.  Yeats,  I might  add,  felt 
the  latter  two  to  be  the  only  things  really  worth  writing  about, 
but  that’s  another  essay.  All  we  have  to  do  is  to  pay  attention. 
When  something  in  our  workplace  moves  us,  best  we  note  it. 


then  go  somewhere  different  and  write  it  down.  We  have  all 
winter  to  work  on  it.  Another  rewarding  and  extremely  helpful 
idea  is  to  consider  enrolling  in  a verse  writing  class  at  your 
local  university,  community  college  or  art  center.  North 
Carolina  is  exceptionally  good  at  having  opportunities  for 
beginning  poets.  Especially  beneficial  are  workshops,  read- 
ings, forums  and  even  the  occasional  contest  helps  in  polish- 
ing one’s  work.  Like  science,  it’s  all  a matter  of  helpful  peer 
review.  Another  consideration  is  that  of  finding  a mentor, 
especially  one  who  honestly  responds  to  your  efforts.  A good 
poet  can  help  you  in  finding  your  own  “voice,”  “style,”  “tone,” 
etc.  Mentors  do  help,  especially  honest  ones.  Just  “fiddling 
around”  with  poetry  writing  increases  your  ability  to  see  and 
hear  experiences  within  your  work  setting  that  are  distinctly 
once-in-a-lifetime  as  well  as  those  that  are  the  everyday  sort, 
both  equally  important  to  poetic  themes.  Try  to  write  about 
your  observations  and  feelings  as  economically  as  you  can, 
using,  if  possible,  language  that  any  intelligent  reader  can 
comprehend.  You  can  even  write  one  or  two  for  the  not-so- 
intelligent  reader,  if  you  wish.  When  you  are  in  libraries  and 
bookshops,  check  out  the  poetry  section.  Take  the  time  to 
enjoy  what  others  have  written  and  you  are  on  your  way. 

When  I was  a little  boy  I knew  I wanted  to  be  a poet.  My 
mother  and  grandmother,  grateful  and  happy  about  their 
Scottish  ancestry,  had  lyrical  inclinations  in  both  writing  and 
talking.  They  were  the  first  inspirations  of  my  life.  Next  was 
my  first  biology  class.  □ 
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The  Johns  Hopkins  University  School  of  Medicine 
Department  of  Emergency  Medicine 

presents 

Third  Annual 

Written  Boards  in  emergency  Medicine: 

A Comprehensive  Aevieui 

October  27  - November  2,  1990 
Baltimore,  Maryland 

This  seven  day  program  is  designed  to  provide  a comprehensive  review  of  the  fund  of 
Knowledge  necessary  to  enable  successful  completion  of  the  certification  examinations 

offered  by  the  American  Board  of  Emergency  Medicine  (ABEM).  The  official  complete  schedule 
of  examination  dates  is  available  from  the  ABEM.  Candidates  for  whom  this  course  may  be  most 
helpful  are  those  scheduled  for:  written  recertification  examination  on  November  4,  1990,  written  initial  certifying 
examination  on  riovember  5,  1990,  or  the  oral  initial  certifying  examination  on  January  27-30,  1991.  This  course 
is  recommended  for  both  the  established  physician-in-practice  and  the  physician  who  has  recently  completed  residency 
training.  It  is  anticipated  that  course  participants  will  be  near  completion  of  a self-directed  plan  of  study.  Some  written 
board  candidates  have  chosen  to  begin  their  plan  of  study  a year  in  advance  by  taking  this  course,  others  appreciate 
a structured  and  systematic  review  just  days  prior  to  the  written  certifying  exam. 

Our  curriculum  is  designed  based  primarily  on  the  "core  content " in  Emergency  Medicine  which  was  developed 
jointly  by  the  American  Board  of  Emergency  Medicine  and  the  American  College  of  Emergency  Physicians.  Alloca- 
tion of  lecture  time  for  specific  areas  has  been  determined  by  the  relative  weight  of  content  areas  as  delineated 
by  the  ABEM  for  examination  purposes.  The  program  objectives  are  to  enable  registrants  to:  review  and  reinforce 
the  organization  and  comprehension  of  the  essentials  of  the  core  curriculum  in  Emergency  Medicine,  refine 
test  taking  skills,  gain  the  psychological  edge  to  be  at  your  peak  performance'  on  the  examination  day,  and  enhance 
your  clinical  skills  for  improved  patient  care. 

The  response  to  our  course  offering  in  the  past  has  been  most  gratifying.  We  have  listened  to  the  feedback  pro- 
vided by  prior  registrants  and  course  faculty,  and  this  led  to  several  new  features.  This  year  we  will  include  a formal 
didactic  session  on  preparation  for  the  oral  exam.  Additionally,  elective  opportunity  for  private  oral  board 
preparatory  tutorials  and  small  group  oral  board  simulation  will  be  available  during  the  program.  The  underlying 
philosophy  of  our  program  is  unchanged  and  our  primary  focus  will  remain  the  written  board  exam  candidate.  There 
are  many  resources  from  which  to  learn  the  information  suggested  by  the  core  content  curriculum.  Among  them 
are  Rosen's  Textbook  of  Emergency  Medicine,  the  ATLS/ ACLS  manuals  and  numerous  other  texts,  monographs  and 
journals.  This  year  we  have  chosen  to  present  the  core  content  information  in  a format  that  correlates  organiza- 
tionally with  the  text.  Emergency  Medicine:  A Comprehensive  Study  Guide  - American  College  of  Emergency 
Physicians,  edited  by  Tintinalli,  Krome  and  Ruiz.  Finally,  we  have  added  a three  component  special  session  which 
will  provide  practical  suggestions  and  strategies  on  how  to  achieve  optimal  performance  on  your  examina- 
tion day. 

A variety  of  instructional  formats  are  utilized  which  will  allow  each  registrant  to  gain  the  most  from  this  program. 
Formal  lectures,  a comprehensive  'syllabook'  (which  is  mailed  to  you  in  advance),  a total  of  over  1000  single  answer 
multiple  choice  "pretests  questions"  for  self  assessment  purposes  administered  prior  to  each  half  day  lecture 
session,  self  teaching  laboratory  which  is  open  14  hours  daily,  faculty  panel  question /answer  discussions  follow- 
ing each  half  day  session,  x-ray  view  box  displays,  PEER  IV  review  sessions,  and  elective  oral  board  practice/ 
tutorial  sessions  will  be  available  for  enhancement  of  your  preparation. 

The  teaching  faculty  consists  exclusively  of  emergency  medicine  physicians  who  have  taken  the  written  board 
and  are  noted  for  their  interest  and  expertise  in  teaching.  We  are  fortunate  to  have  retained  almost  all  of  the  best 
received  1989  faculty  and  several  outstanding  additional  faculty  members  from  community  practices,  academic 
institutions  throughout  the  country  and  the  Johns  Hopkins  Medical  institutions. 

Registration  will  be  limited.  Plan  now  to  join  us  in  the  fall. 
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SCIENTIFIC  ARTICLE 


Goodpasture’s  Syndrome  Revisited 

A New  Perspective  on  Glomerulonephritis 
and  Alveolar  Hemorrhage 


Drew  A.  Jones,  J.  Charles  Jennette,  M.D.,  and  Ronald  J.  Falk,  M.D. 


In  1919,  during  the  midst  of  an  influenza  epidemic  in  the 
United  States,  Ernest  Goodpasture,  a Harvard  pathologist, 
embarked  upon  an  in-depth  analysis  of  the  lung  lesions  of 
those  killed  by  influenza.1  His  published  description  of  these 
lesions  included  a case  characterized  by  hemoptysis,  alveolar 
necrosis,  and  proliferative  glomerulonephritis.  This  case  report 
has  led  to  the  use  of  the  designation  “Goodpasture’s  syn- 
drome” for  concurrent  glomerulonephritis  and  severe  pulmo- 
nary hemorrhage.  For  the  past  two  decades,  the  most  widely 
accepted  definition  of  Goodpasture’s  syndrome  has  also  in- 
cluded a requirement  for  documenting  mediation  of  the  glom- 
erulonephritis and  pulmonary  hemorrhage  by  anti-basement 
membrane  (BM)  autoantibodies.2  A misconception  held  by 
some  physicians  is  that  most  if  not  all  concomitant  pulmonary 
hemorrhage  and  glomerulonephritis  is  caused  by  anti-BM 
antibodies  (i.e.,  is  Goodpasture’s  syndrome).  In  fact,  most 
patients  with  glomerulonephritis  and  alveolar  hemorrhage  do 
not  have  anti-BM  antibodies,  but  rather  have  another  recently 
recognized  autoantibody,  anti-neutrophil  cytoplasmic  autoanti- 
bodies (ANCA).3  5 

Historical  Review 

Goodpasture  reported  the  case  of  an  18-year-old  male  who 
presented  with  hemoptysis  and  renal  insufficiency  after  hav- 
ing a “typical  attack  of  influenza.”1  The  patient  had  persistent 
cough  and  weight  loss  felt  to  be  consistent  with  acute  influ- 
enza. One  month  later,  he  presented  to  the  hospital  with  “pain 
in  the  chest,  bloody  sputum,  anemia,  and  signs  of  broncho- 
pneumonia in  the  right  lower  lobe.”  Goodpasture  records. 


From  the  Departments  of  Medicine  and  Pathology,  University  of 
North  Carolina  School  of  Medicine,  Chapel  Hill  27599. 


“The  pneumonia  speedily  became  massive  and  spread  to  the 
left  lung.  The  clinical  records  state  he  became  septic,  dysp- 
neic,  and  raised  much  bloody  sputum.  His  urine  showed  a 
trace  of  albumin...  He  died  three  days  after  admission.” 

The  pathological  findings  were  as  follows: 

“The  lung  gave  the  impression  of  having  been 
injected  with  blood  through  the  bronchi  so  that  all  the 
air  spaces  were  filled . . . Hemorrhage  instead  of  edema 
was  the  predominant  feature. 

Microscopically,  sections  of  the  lung  show  a 
tremendous  amount  of  blood  in  the  air  spaces . . . There 
are  innumerable  foci  composed  of  polymorphonu- 
clears,  fibrin,  large  mononuclear  cells  and  disinte- 
grating hyalin  material  scattered  through  the  sec- 
tions. These  foci  often  indicate  small  areas  of  necro- 
sis of  the  alveolar  walls. . . 

The  spleen  on  section  shows  numerous  foci  of 
necrosis  occupying  especially  the  areas  of  former 
Malpighian  bodies.  Necrotic  cells,  polymorphonu- 
clears,  strands,  and  networks  of  fibrin  compose  these 
areas,  situated  about  the  small  arteries. 

The  kidneys  show  a glomerular  nephropathy 
with  a fibrinous  exudate  in  Bowman’s  capsule  and 
cellular  proliferation  of  glomerular  tufts;  some  uri- 
nary tubules  are  filled  with  erythrocytes. 

Here  and  there  in  the  wall  of  the  small  intestine 
were  bright  red  hemorrhages . . . Sections  through  the 
hemorrhage  points  in  the  intestine  show  focal  lesions 
in  the  wall  of  arterioles,  with  fibrinous  exudate  and 
a few  polymorphonuclears.” 

Subsequent  to  Goodpasture’s  observation,  several  simi- 
lar cases  were  noted  by  other  researchers  and  presumed  to 
represent  the  same  clinical  syndrome  that  Goodpasture  had 
described.67  In  1958,  Stanton  and  Tange  proposed  that  all 
such  cases  be  distinguished  as  “Goodpasture’s  syndrome.”8 
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Although  all  diseases  that  included  glomerulonephritis  and 
pulmonary  hemorrhage  as  the  main  clinical  manifestations 
were  subsumed  under  the  category  “Goodpasture’s  syndrome,” 
the  underlying  pathological  features  of  early  recorded  cases 
varied.  Although  some  reported  cases  had  no  evidence  of 
vasculitis  with  infiltrating  leukocytes,  in  the  original  case  of 
Goodpasture,  vasculitis  was  a well  described  component  of 
the  disease  process,  and  this  vasculitic  involvement  was  not 
limited  to  the  pulmonary  and  renal  systems.1  Other  case  series 
reported  in  this  early  era  also  describe  quite  a few  cases  with 
evidence  of  vasculitis.641 

In  1967,  it  was  shown  definitively  that  anti-glomerular 
basement  membrane  (anti-GBM)  antibodies  were  the  patho- 
genetic agent  in  some  patients  with  Goodpasture’s  syndrome.9 
From  this  time  onward,  a new  criterion  for  diagnosis  was 
added  (presence  of  anti-GBM  antibodies)  which  made  the 
diagnosis  of  Goodpasture’s  syndrome  significantly  more 
specific.  By  1971,  it  was  almost  universally  accepted  that 
Goodpasture’s  syndrome  was  defined  by  (1)  glomeruloneph- 
ritis, (2)  pulmonary  hemorrhage,  and  (3)  the  presence  of  anti- 
GBM  antibodies.2 

Current  Categorization  of 
Glomerulonephritis  Accompanied  by 
Alveolar  Hemorrhage 

Today,  renal  disease  like  that  in  Goodpasture’s  patient  is 
subsumed  under  the  category  of  rapidly  progressive  glomeru- 
lonephritis (RPGN).  RPGN  is  a syndrome  involving  the 
sudden  onset  of  renal  failure  with  rapid  deterioration  of  renal 
function  and  the  pathologic  finding  on  renal  biopsy  of  cres- 
cent formation  in  the  glomeruli.  A number  of  different  types 
of  glomerulonephritis  can  exhibit  crescent  formation  and 
rapid  renal  failure,  thus  this  clinicopathologic  picture  is  not 
specific  to  a single  pathogenic  process. 

There  are  three  immunopathogenic  mechanisms  under- 
lying glomerular  damage  in  RPGN.  These  are  classified  by 
glomerular  immunohistology  as:  (1)  immune  complex-medi- 
ated (e.g.,  lupus  nephritis);  (2)  anti-GBM  antibody-mediated 
(e.g.,  in  Goodpasture’s  syndrome);  and  (3)  lesions  accompa- 
nied by  a paucity  of  or  no  demonstrable  immune  complexes 
(often  called  pauci-immune  or  idiopathic ).  In  a series  of  1500 
biopsies  evaluated  at  the  University  of  North  Carolina  Neph- 
ropathology  Laboratory,  of  those  demonstrating  glomeru- 
lonephritis with  crescent  formation  44%  had  immune  com- 
plex deposition,  5%  had  anti-GBM  antibodies,  and  51%  had 
a pauci-immune  pattern.5 

When  immune  complexes  and  anti-GBM  antibodies  are 
the  pathogenic  factors,  the  mechanism  of  glomerular  damage 
involves  activation  of  inflammatory  mediators  by  these  anti- 
gen-antibody interactions,  and  subsequent  damage  to  the 
glomeruli.  The  mechanism  underlying  glomerular  damage  in 
cases  of  pauci-immune  glomerulonephritis  is  not  defined.  It 
has  been  proposed  that  this  third  type  of  glomerulonephritis  is 


mediated  by  the  direct  activation  of  neutrophils  and  mononu- 
clear phagocytes  by  anti-neutrophil  cytoplasmic  autoantibod- 
ies (ANCA).5 

In  an  analogous  fashion  to  the  classification  of  RPGN, 
Thomas  and  Irwin  classified  pulmonary  hemorrhage  into 
three  categories:  (1)  immune  complex-mediated;  (2)  anti- 
GBM  antibody-mediated;  or  (3)  no  immune  deposits.10  In 
1982  this  same  categorization  was  adopted  by  Leatherman  et 
al.  for  glomerulonephritis  and  alveolar  hemorrhage  when  they 
reported  several  cases  of  immune  complex-mediated  and  non- 
immune  complex  disease  that  were  inappropriately  labelled 
Goodpasture’s  syndrome.11  It  was  their  intent  to  emphasize 
the  importance  of  immunopathologic  studies  and  evaluation 
of  the  serum  for  anti-GBM  antibodies  in  all  patients  with 
concomitant  glomerulonephritis  and  alveolar  hemorrhage  so 
that  misdiagnosis  would  be  minimized. 

The  concurrence  of  severe  pulmonary  hemorrhage  and 
RPGN  is  many  times  mistakenly  considered  to  be  virtually 
diagnostic  of  anti-GBM  antibody-mediated  disease  (i.e., 
Goodpasture’s  syndrome).  However,  this  set  of  findings  can 
be  caused  by  a variety  of  underlying  pathogenetic  events.  In 
our  experience,  the  pauci-immune  variety  of  glomeruloneph- 
ritis and  alveolar  hemorrhage  (i.e.  with  no  immune  deposits  or 
a paucity  of  immune  deposits)  is  the  most  common.5  Patho- 
logically, pauci-immune  pulmonary  hemorrhage  is  caused  by 
either  acute  necrotizing  capillaritis  or  granulomatous  inflam- 
mation (i.e.,  Wegener’s  granulomatosis).  The  glomeruloneph- 
ritis in  patients  with  pauci-immune  glomerulonephritis  and 
alveolar  hemorrhage  is  pathologically  and  immunohistologi- 
cally  identical  to  that  in  patients  with  so-called  idiopathic 
pauci-immune  crescentic  glomerulonephritis,  and  in  patients 
with  pauci-immune  polyarteritis  nodosa.  Pauci-immune  glom- 
erulonephritis and  alveolar  hemorrhage,  polyarteritis  nodosa, 
and  idiopathic  crescentic  glomerulonephritis  all  are  associ- 
ated with  the  presence  of  a distinctive  serologic  marker, 
ANCA.5 

Anti-Neutrophil  Cytoplasmic 
Autoantibodies 

ANCA  were  first  described  in  1982  by  Davies  et  al.  in  eight 
patients  with  segmental  necrotizing  glomerulonephritis  with 
crescent  formation  and  without  glomerular  immune  depos- 
its.12 Four  of  these  patients  had  dyspnea  or  hemoptysis  and  two 
had  extensive  pulmonary  disease  identified  radiographically. 
Subsequently,  van  der  Woude  and  others  demonstrated  a high 
sensitivity  of  ANCA  for  active  Wegener’s  granulomatosis, 
and  showed  that  the  presence  of  ANCA  correlated  with 
disease  activity.1314  Falk  and  Jennette  found  ANCA  not  only 
in  patients  with  systemic  vasculitis  but  also  in  patients  with 
pauci-immune  necrotizing  glomerulonephritis  without  sys- 
temic vasculitis.3 

ANCA  have  been  shown  to  have  specificity  for  antigens 
located  in  the  primary  granules  of  neutrophils  and  in  the 
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lysosomes  of  monocytes.3  However,  not  all  ANCA  share  the 
same  antigen  specificity,  and  because  of  this  there  arc  two 
distinct  indirect  immunofluorescence  microscopy  patterns  on 
alcohol  fixed  neutrophil  preparations.  One  ANCA  type  pro- 
duces cytoplasmic  immunofluorescence  staining  of  the  neu- 
trophils (C- ANC  A),  and  the  other  type  produces  a perinuclear 
staining  pattern  (P- ANCA),  and  usually  has  specificity  for  the 
primary  granule  constituent  myeloperoxidase  (figure  l).315 

Both  C-ANCA  and  P-ANCA  are  associated  with  renal- 
limited  and  systemic  disease,  but  the  frequency  of  these 
ANCA  types  is  correlated  with  some  clinical  and  pathological 
disease  characteristics.  For  example,  among  patients  with 
glomerulonephritis  accompanied  by  granulomatous  pulmo- 
nary disease  (i.e.,  Wegener’s  granulomatosis)  C-ANCA  are 
most  frequent,  whereas  P-ANCA  predominate  among  those 
with  renal-limited  disease.  Patients  with  ANCA-associatcd 
glomerulonephritis  and  alveolar  hemorrhage  can  have  either 
C-ANCA  or  P-ANCA.5  When  C-ANCA  are  present,  the 
pulmonary  hemorrhage  can  be  caused  by  necrotizing  granulo- 
matous inflammation  or  acute  alveolar  capillaritis.  When  P- 
ANCA  are  present,  the  pulmonary  hemorrhage  is  almost 
always  caused  by  acute  capillaritis. 

Pathogenicity  of  ANCA 

It  has  been  clearly  demonstrated  that  ANCA  are  a useful 
diagnostic  marker  for  the  diseases  discussed  above,  but  the 
unresolved  question  is  whether  they  are  epiphenomena  or 
pathogenetic  factors  responsible  for  causing  the  tissue  injury. 

We  have  evidence  that  supports  a role  for  ANCA  in  the 
pathogenesis  of  inflammation.  In  vitro,  both  C-ANCA  and  P- 
ANCA  IgG  are  able  to  activate  neutrophils  to  release  their 
granule  constituents  and  generate  reactive  oxygen 
metabolites.16,17  This  effect  is  greatly  enhanced  by  cytokine 
stimulation,  probably  because  cytokine-primed  neutrophils 
express  small  amounts  of  primary  granule  antigens  at  their 
surfaces  thus  allowing  for  interaction  with  ANCA  and  subse- 
quent full  neutrophil  activation.  This  activation,  if  duplicated 
in  vivo  within  vessels,  would  cause  a necrotizing  inflamma- 
tory lesion.  Thus,  ANCA-stimulated  neutrophil  activation 
may  be  the  pathogenetic  event  that  underlies  vasculitis  and 
glomerulonephritis  that  is  not  mediated  by  immune  com- 
plexes or  anti-BM  antibodies. 

Did  Goodpasture’s  Patient  Have 
Anti-GBM  Antibodies  or  ANCA? 

A retrospective  analysis  of  Goodpasture’s  original  descrip- 
tion of  pulmonary  hemorrhage  accompanied  by  glomerulo- 
nephritis in  1919  reveals  that  the  pathological  findings  in  his 
case  are  more  consistent  with  ANCA-associated  disease  than 
with  anti-GBM  disease.  We  propose  that  his  case,  when 
considered  as  a clinicopathological  whole,  was  most  likely 


Figure  1 . Indirect  immunofluorescence  microscopy  showing  a 
C-ANCA  (A)  and  P-ANCA  (B)  staining  pattern  on  alcohol-fixed 
normal  human  neutrophils. 


ANCA-associated  glomerulonephritis  and  alveolar  hemor- 
rhage. 

In  considering  the  clinical  picture  of  Goodpasture’s  case 
one  can  discern  that  his  patient  had  many  of  the  classic  signs 
and  symptoms  of  anti-GBM  disease.  According  to  Teague  et 
al.  in  an  analysis  of  documented  cases  of  anti-GBM  antibody- 
mediated  disease,  the  following  were  the  most  common 
clinical  manifestations:  hemoptysis  (86%),  dyspnea  (72%), 
fatigue  (66%),  cough  (65%),  gross  hematuria  (41%),  nausea/ 
vomiting  (41%),  chest  pain  (41%),  infiltrate  on  chest  x-ray 
(79%),  pallor  (62%),  and  rhonchi,  crepitations  or  dullness 
(41%).18  With  the  exception  of  gross  hematuria  and  nausea/ 
vomiting,  Goodpasture’s  case  had  all  of  these  common  signs 
and  symptoms.  It  was  on  the  basis  of  this  set  of  clinical 
findings  that  the  criteria  for  Goodpasture’s  syndrome  were 
founded  before  the  discovery  of  anti-GBM  antibodies.  How- 
ever, the  same  list  of  common  clinical  findings  is  appropriate 
for  ANCA-associated  glomerulonephritis  and  alveolar  hem- 
orrhage. 

A prodromal  flu-like  illness  prior  to  the  onset  of  disease, 
as  described  in  Goodpasture’s  patient,  is  also  observed  in  a 
majority  of  patients  with  ANCA-associated  disease.17  There  is 
a seasonal  variation  in  ANCA-associated  disease  activity, 
with  a preponderance  of  new  cases  presenting  in  the  winter 
months.17  A similar  seasonal  pattern  has  been  recognized  in 
anti-GBM  disease.  This  most  likely  represents  the  effect  of 
increased  amounts  of  circulating  cytokines,  resulting  from 
infection,  that  allow  for  the  facilitation  of  any  pathological 
process  that  involves  leukocyte  activation.  Thus,  the  clinical 
findings  in  Goodpasture’s  original  case  are  consistent  with 
either  ANCA-associated  glomerulonephritis  and  alveolar 
hemorrhage,  or  anti-GBM  mediated  disease. 

The  pathologic  findings  in  Goodpasture’s  patient,  how- 
ever, are  much  more  consistent  with  ANCA-associated  dis- 
ease than  with  anti-GBM  disease.  Although  anti-GBM  dis- 
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Figure  2.  ANCA-associated  pulmonary  alveolar  capillaritis 
with  intraalveolar  hemorrhage  (A)  and  the  pulmonary  lesion 
seen  most  frequently  in  anti-GBM  disease  (B).  Note  the 
marked  neutrophilic  infiltration  in  A and  its  absence  in  B. 


ease  is  characterized  by  necrotizing  glomerulonephritis  with 
crescent  formation  and  extensive  alveolar  hemorrhage,  it  is 
not  associated  with  neutrophilic  alveolar  infiltrates  or  sys- 
temic arteritis,18  20  both  of  which  were  present  in  Goodpasture’s 
patient1  On  the  other  hand,  alveolar  necrotizing  capillaritis 
(figure  2),  necrotizing  splenic  arteritis  with  neutrophilic  infil- 
tration, and  intestinal  arteriolitis  with  neutrophil  accumula- 
tion are  all  typical  findings  in  patients  with  ANCA. 

A comparison  of  the  pathological  characteristics  of 
ANCA-associated  disease,  anti-GBM  disease,  and 
Goodpasture’s  original  case  shows  that  Goodpasture’s  case 
was  more  like  ANCA-associated  disease  than  anti-GBM 
disease  (table  1). 

Thus,  the  clinical  picture  of  Goodpasture’s  case  is  consis- 
tent with  a diagnosis  of  either  anti-GBM  or  ANCA-associated 
glomerulonephritis  and  alveolar  hemorrhage;  however,  the 
pathology  as  reported  by  Goodpasture  is  typical  for  ANCA- 
associated  but  not  anti-GBM  glomerulonephritis  and  alveolar 
hemorrhage.  Therefore,  we  propose  that  63  years  before  the 
discovery  of  ANCA,  Ernest  Goodpasture  first  described  the 
unique  clinicopathological  entity  of  ANCA-associated  glom- 
erulonephritis and  alveolar  hemorrhage.  Nevertheless,  be- 
cause of  current  convention,  the  term  “Goodpasture’s  syn- 
drome” should  continue  to  be  used  for  anti-GBM  mediated 
disease. 

Conclusion 

It  is  clear  that  concomitant  glomerulonephritis  and  alveolar 
hemorrhage  is  not  synonymous  with  anti-GBM  antibody- 
mediated  Goodpasture’s  syndrome.  Indeed,  the  most  com- 
mon underlying  pathology  associated  with  this  entity  is  pauci- 
immune  glomerulonephritis  and  pulmonary  vasculitis  associ- 
ated with  ANCA,  followed  in  frequency  by  anti-GBM  dis- 


Table  1 . Comparison  of  the  Pathological  Characteristics  of  ANCA-Associated  Disease,  Anti- 
GBM  Disease,  and  Goodpasture’s  Original  Case  


Goodpasture’s 

original 

case 

ANCA-associated 
glomerulonephritis 
and  alveolar 
hemorrhage 

Anti-GBM 

mediated 

glomerulonephritis 
and  alveolar 
hemorrhage 

Glomerulonephritis 
with  crescents 

+ 

+ 

+ 

Alveolar 

hemorrhage 

+ 

+ 

+ 

Alveolar 

capillaritis 

(i.e.  PMN  influx) 

+ 

+ 

Systemic 

arteritis 

+ 

+ 

- 
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glomerulonephritis  with  alveolar  hemorrhage 


antl-neutrophll  cytoplasmic 
autoantibodies  (ANCA) 


ANCA-assocJated  disease 
(e.g.  Wegener’s  granulomatosis 
and  alveolar  capillaritis) 


serologic  analysis 


anti-glomerular 
basement  membrane 
autoantibodies 
(antl-GBM) 


antl-GBM  mediated  disease 
(l.e.  Goodpasture's  syndrome) 


Immune  complex 
constituents 

(e.g.  anti-nuclear  autoantibodies) 


Immune  complex-mediated  disease 
(e.g.  lupus  alveolar  capillaritis) 


Figure  3.  Division  of  glomerulonephritis  with  alveolar  hemor- 
rhage by  serologic  analysis  into  three  categories:  (1)  anti- 
neutrophil cytoplasmic  autoantibodies  associated;  (2)  anti- 
glomerular  basement  membrane  antibody-mediated;  and  (3) 
immune  complex-mediated. 


ease,  and  with  immune  complex-mediated  disease  (e.g.,  lupus 
pneumonitis)  being  the  least  common.  A few  patients  have 
concurrent  anti-GBM  antibodies  and  ANCA;  but  in  general 
the  three  categories  of  glomerulonephritis  and  alveolar  hem- 
orrhage can  be  distinguished  serologically  (figure  3).  For 
optimum  patient  management,  it  is  important  to  consider  all 
three  of  these  pathologic  categories  when  evaluating  a patient 
with  glomerulonephritis  and  pulmonary  hemorrhage.  □ 
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this  book  is  no  exception.  I also  enjoy  reading  about  real 
people,  whether  hero  or  villain,  common  person  or  the  singu- 
larly remarkable.  But  I do  not  enjoy  thinking  about  AIDS.  It 
has  angered  and  frightened  me  since  I first  learned  of  the 
syndrome  in  1981.  When  my  first  patient  was  found  to  have 
HIV,  probably  as  a result  of  a blood  product  that  I had 
prescribed,  the  presence  of  the  illness  became  even  more  real. 
Now,  with  over  100,000  cases  of  AIDS  reported  in  the  U.S. 
and  an  estimated  1.5  million  Americans  infected  with  the 
virus,  the  threat  of  AIDS  is  present  for  all  who  minister 
intimately  to  people.  While  the  exciting  recent  announcement 
that  asymptomatic  carriers  of  HIV  clearly  benefit  from  AZT 
therapy  has  brought  hope  to  everyone,  the  specter  of  acquiring 
the  virus  still  looms  large  for  anyone  who  is  at  risk. 

So  it  was  with  interest  tempered  somewhat  by  anxiety 
and  a small  sense  of  duty  that  I began  to  read  the  letters  of  and 
about  those  with  AIDS,  and  to  study  photographs  taken  of 
them  at  a time  rather  far  into  their  illness. 

This  book  is  about  feelings.  Billy  Howard,  through  plain 
black-and-white  photographs,  presents  haunting  and  pene- 
trating glimpses  of  68  people  with  AIDS,  ranging  from  an 
infant  asleep  in  her  crib,  to  a middle-aged  woman  tanned  and 
attractive,  to  a nurse,  an  intravenous  drug  abuser,  and  a 
number  of  gay  men.  Each  photograph  is  accompanied  by  a 
statement  or  letter  written  by  the  subject  or  reflecting  the 
subject,  such  as  the  infant’s  footprint  taken  at  birth. 

The  words  are  powerful.  Anger  at  ignorance  and  intoler- 
ance, solace  in  the  love  of  family  and  friends,  fear  of  dying 
alone,  fear  of  leaving  others  behind  and  being  unable  to  help 
them,  grief  at  loss — all  of  these  feelings  permeate  the  book. 
PWA  (Person  with  AIDS),  The  Dread — new  terms  of  last 
decade,  a legacy  of  the  80s. 


From  the  Division  of  Radiation  Oncology,  Box  3085,  Duke  Univer- 
sity Medical  Center,  Durham  27710. 


The  photographs  and  letters  stand  as  a testament  to  the 
frank  humanness  of  the  subjects.  The  reader  is  repeatedly 
reminded  of  the  power  of  friendship,  demanding  so  little  and 
providing  so  much.  One  person  wrote  of  the  change  he 
experienced  in  his  quality  of  life  as  the  presence  of  a probably 
fatal  illness  brought  new  clarity  to  his  priorities,  particularly 
an  increased  interest  in  the  needs  of  others.  Another  wrote, 
“All  are  innocent  sufferers,  for  we  got  it  by  living  ...  in  the 
only  way  known  to  us.” 

These  are  the  photographs  and  words  of  courageous 
people,  obviously  selected  by  Howard  but  clearly  representa- 
tive of  the  range  of  those  with  AIDS  in  our  society.  The 
insights  presented  are  not  unique  since  eloquent  people  dying 
of  cancer,  a neurodegenerative  disorder,  cystic  fibrosis,  or 
another  chronic  illness  have  shared  such  thoughts  equally 
poignantly. 

What  distinguishes  this  book  from  any  other  is  the 
overwhelming  sense  of  helplessness  described  by  some,  cre- 
ated by  the  stigma  of  AIDS,  created  by  society’s — our — 
views  and  prejudices  towards  those  with  HIV.  Yet  through 
even  this  indictment  of  our  lack  of  humanness,  a foster  mother 
of  two  children  with  AIDS  writes,  “Not  only  is  love  a privi- 
lege, so  is  pain.” 

This  book  is  unlikely  to  grace  the  coffee  table  in  your 
home,  nor  is  it  likely  to  be  the  topic  of  conversation  at  parties 
or  during  vacation,  but  it  is  worth  seeing,  reading,  and  feeling. 

Michael  Tooley,  Abortion  and  Infanticide.  Ox- 
ford: Clarendon  Press,  1983. 

Reviewed  by  Watson  A.  Bowes,  Jr.,  M.D.,  Department  of 
Obstetrics  & Gynecology,  School  of  Medicine,  University  of 
North  Carolina,  Chapel  Hill  27514. 

The  recent  Supreme  Court  decision  in  Webster  v.  Reproduc- 
tive Health  Services  has  rekindled  public  debate  and  contro- 
versy about  one  of  the  most  divisive  issues  of  our  time — the 
moral/ethical/legal  status  of  induced  abortion.  Consequently, 
it  is  timely  to  review  Tooley ’s  book  about  abortion,  even 
though  it  was  first  published  six  years  ago. 

This  is  not  an  easy  book  to  read,  nor  does  it  leave  one  with 
comfortable  feelings  about  the  issue,  regardless  of  one’s 
viewpoint  about  induced  abortion.  Michael  Tooley  is  Profes- 
sor of  Philosophy  at  the  University  of  Western  Australia,  and 
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his  treatment  of  the  subject  at  hand  is  a careful  dissection  of  the 
philosophical  issues  and  fundamental  concepts  involved  in 
analyzing  the  problem  of  abortion. 

The  author  begins  with  a section  entided  “Philosophical 
Background,”  wherein  the  reader  is  provided  a mini-course  in 
the  nature  of  philosophy  and  ethics  and  the  ground  rules  of  the 
subsequent  inquiry.  Tooley  then  develops  his  analysis  of  the 
relevance  of  the  moral  status  of  the  fetus  and  evaluates  the 
concepts  and  definitions  of  human  being,  person,  potential 
person,  and  possible  person,  all  of  which  are  relevant  to  his 
thesis,  which  can  be  summarized  as  follows: 

1.  Membership  in  a biological  species  is  not  morally  signifi- 
cant in  itself,  which  leads  to  the  conclusion  that  the  simple  fact 
that  abortion  and  infanticide  result  in  the  destruction  of 
innocent  human  beings  cannot  be  a reason  for  viewing  such 
actions  as  wrong. 

2.  It  is  a moral  wrong  to  destroy  a person.  That  which 
establishes  an  entity  as  a person,  according  to  Tooley,  is  the 
possession,  either  now  or  at  some  time  in  the  past,  of  a sense 
of  time,  of  a concept  of  a continuing  subject  of  mental  states, 
and  of  a capacity  for  thought  episodes.  Although  not  dogmatic 
about  the  specific  time,  he  believes  the  evidence  suggests  that 
the  human  entity  becomes  a person  at  about  ten  to  twelve 
weeks  after  birth.  Tooley  analyzes  and  rejects  the  metaphysi- 
cal notion  that  humans  are  persons  from  conception  onwards. 
His  review  of  the  relevant  empirical  evidence  concerning  the 
psychological  and  neurophysiological  development  of  hu- 
man beings  leads  him  to  the  conclusion  that  it  is  most  unlikely 
that  newborn  humans,  not  to  mention  fetal  humans,  are 
persons. 

3.  It  is  not  morally  wrong  to  destroy  a potential  person.  A 
potential  person  is  an  entity  that  has  an  active  potentiality  for 
becoming  a person.  It  is  wrong  to  destroy  potential  persons 
only  if  it  is  equally  wrong  to  refrain  from  producing  additional 
persons. 

4.  One  cannot  develop  a satisfactory  account  of  the  morality 
of  abortion  if  one  attempts  to  approach  the  question  of  abor- 
tion in  isolation  from  the  morality  of  infanticide. 

Tooley’s  analysis  of  abortion  and  infanticide  is  not 
comforting  to  advocates  of  either  the  “pro-life”  or  the  “pro- 
choice”  positions.  The  logic  outlined  in  the  book  requires  that 
the  “pro-life/anti-abortion”  individual  who  argues  that  it  is 
morally  wrong  to  destroy  a “potential  person”  must  accept 
that  it  is  equally  wrong  to  refrain  from  creating  new  potential 
persons.  Any  means  of  family  planning  or  conception  control, 
even  so-called  natural  family  planning  measures,  are  as  morally 
wrong  as  induced  abortion.  To  illustrate  this  dilemma,  Tooley 
points  out  that  “the  woman  who  aborts,  but  then  has  another 
child,  and  the  woman  who  does  not  abort  but  does  not  have  a 
second  child,  actualized  one  possible  person  and  refrained 
from  actualizing  another.  Their  actions  would  therefore  have 
to  be  viewed  as  being  morally  on  a par ...”  The  “pro-choice/ 
pro-abortion”  advocate  who  argues  from  a position  that  the 


fetus  is  not  a person  is  in  equally  stormy  seas.  According  to  the 
logic  of  Tooley’s  thesis,  this  position  inevitably  results  in 
accepting  infanticide,  even  of  normal  newborns,  as  morally 
equivalent  to  induced  abortion. 

The  author  draws  on  a number  of  interesting  and  unusual 
examples  and  sources  to  amplify  and  explain  his  thesis.  Atone 
point  in  the  chapter  ‘The  Concept  of  a Person,”  he  constructs 
the  science-fiction  scenario  of  a deprogramming/reprogram- 
ming strategy  in  which  a creature  is  originally  constructed  on 
the  model  of  Billy  Graham  and  frozen  for  safekeeping,  but  is 
then  reprogrammed  using  Bertrand  Russell  as  a model  before 
thawing  out.  He  uses  this  example  to  explore  the  question  of 
whether  his  modem  day  Dr.  Frankenstein  has  done  something 
morally  wrong.  An  equally  fascinating  digression  is  the  ques- 
tion of  whether  Gregor  in  Kafka’s  Metamorphosis  is  no  longer 
a human  being  after  surviving  his  transformation  into  the  body 
of  an  insect. 

The  author  also  deals  with  the  complex  problem  of  brain 
injury  and  mind  altering  drugs  and  how  these  relate  to  the 
moral  and  philosophical  question  of  personhood.  These  situ- 
ations illustrate  his  various  points  about  those  capacities 
which  define  the  term  “person.”  In  this  context,  the  reader  is 
introduced  to  the  concepts  of  immediately  exercisable  capaci- 
ties, blocked  capacities,  and  potentialities. 

A considerable  portion  of  the  more  than  400  pages  of  this 
book  is  devoted  to  the  author’s  critique  of  other  contemporary 
philosophers’  positions  on  abortion  and  infanticide,  particu- 
larly those  whose  premises  and  conclusions  differ  from  his. 
These  pages  are  somewhat  tedious  for  the  lay  person  not 
steeped  in  the  terms  and  vocabulary  of  contemporary  moral 
philosophy  nor  familiar  with  the  writings  of  other  authors 
mentioned  in  the  text. 

One  position  that  Tooley  dispenses  with  all  too  briefly  is 
one  held  by  many  people  in  this  country:  the  Judeo-Christian 
belief  that  it  is  a divinely  revealed  truth  that  human  beings,  i.e. , 
homo  sapiens,  are  a select  species  qualitatively  distinct  and 
superior,  in  a spiritual  sense,  to  other  species,  and  that  it  is  the 
“soul,”  a spiritual  quality,  infused  or  provided  by  a creative 
power  (God),  that  is  the  essence  of  personhood.  From  this 
viewpoint,  infanticide  and  abortion  are  morally  wrong.  Tooley 
states  that  to  refute  such  a position  would  require  a “rather 
lengthy  digression  into  the  field  of  philosophy  of  religion — a 
digression  that  I do  not  believe  is  justified  in  the  present 
context.”  Because  his  own  thesis  and  all  that  follows  from  it 
hangs  critically  on  his  concept  and  definition  of  “person,” 
Tooley  should  have  included,  even  if  in  an  abbreviated  form, 
his  rebuttal  of  the  fundamental  Judeo-Christian  concept  of 
personhood.  Not  to  have  done  so  in  a volume  that  includes 
detailed  critiques  of  other  counter-philosophical  positions 
about  abortion  and  infanticide  is  one  of  the  shortcomings  of 
this  work. 

Nevertheless,  this  is  an  important  treatise  for  all  serious 
students  of  the  issues  of  induced  abortion  and  infanticide.  The 
author  explores,  critiques,  and  challenges  one  by  one  a num- 
ber of  competing  viewpoints.  Whether  one  agrees  with  his 
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analysis  or  finds  fault  with  it,  one  comes  away  from  the 
reading  better  informed  and  intellectually  challenged. 

Peter  W.  Huber,  Liability : The  Legal  Revolution 

and  Its  Consequences.  New  York:  Basic  Books, 

1988,  $19.95. 

Reviewed  by  Julian  D.  Bobbitt,  Jr.,  partner  in  the  law  firm  of 
Smith,  Anderson,  Blount,  Dorsett,  Mitchell,  & Jemigan, 
Raleigh  27605. 

The  good  news — a lawyer  writes  a readable  book  that  clearly 
explains  the  expansion  of  liability  in  our  civil  justice  system 
and  its  consequences. 

The  bad  news — that  system  has  been  transformed  be- 
yond recognition  in  just  one  generation  so  that  it  neither 
effectively  deters  nor  efficiently  compensates.  This  havoc  has 
been  wrought,  according  to  the  author,  by  judges  and  scholars 
he  dubs  “Founders,”  that  have  allowed  the  unchecked  ex- 
penses of  trial  lawyers  and  the  natural  propensities  of  society 
to  create  cash  payments  for  any  unfortunate  result.  Of  interest 
to  physicians  is  the  powerful  analysis  of  medical  professional 
liability,  which  is  inefficient,  costly,  and  renders  unpredict- 
able results.  The  courts  have  been  either  unwilling  or  unable 
to  refine  the  legal  process  sufficiently  to  distinguish  negative 
outcomes  caused  by  negligence  from  disappointing  outcomes 
that  occur  without  fault.  Increasingly,  it  appears  that  the 
judiciary  has  come  to  regard  the  medical  malpractice  defen- 
dant as  the  insurer  against  all  injuries  and  adverse  incidents 
relating  to  the  delivery  of  health  care.  The  “liability  tax,” 
mentioned  in  the  companion  review,  we  know  is  costly  as 
applied  to  medicine.  In  professional  liability  cases,  over  half 
of  insurance  premiums  go  to  attorneys;  less  than  38  cents  on 
the  dollar  ever  reach  an  injured  patient.  For  every  one  of  those 
dollars  spent  in  direct  cost,  $3.50  is  spent  in  defensive  medi- 
cine, not  to  mention  physician  anguish,  departures  from 
practice  areas  or  departures  from  practice  altogether. 

The  author  blames  the  “Founders”  for  pursuing  a naive 
vision  of  “a  promise  of  society  made  more  just,  generous,  and 
compassionate  through  the  ministration  of  activist  legislators. 
Where  the  private  buyer  and  seller  lack  the  incentive  with  the 
knowledge  to  make  wise  judgments  about  safety,  the  courts 
would  intervene  to  substitute  their  own  greater  weight.  Where 
the  individual  lacked  the  prudence,  the  foresight,  or  perhaps 
merely  the  wherewithal,  to  secure  insurance  against  misad- 
venture, the  courts  would  intervene  once  again  to  correct  the 
error.  The  objectives  were  grand,  the  intentions  were  good,  the 
promises  were  wonderfully  beneficent.”  This  compensation 
for  untoward  results,  regardless  of  any  allocation  of  risk 
between  the  parties  beforehand,  the  theory  goes,  would  some- 
how be  absorbed  imperceptibly  by  our  economic  system 
through  minute  product  costs  or  insurance  premium  increases. 
These  theories  treat  us  as  idiot  savants.  We  are  idiots  when  it 
comes  to  protecting  ourselves  and  avoiding,  assuming,  or 


allocating  risks  before  an  accident,  but  we  are  geniuses  as 
juries,  competent  to  resolve  disputes  among  experts  on  eso- 
teric scientific  theories  and  untangle  complex  factual  situ- 
ations and  apply  to  them  equally  complex  legal  theories,  all  in 
a foreign  courtroom  proceeding. 

You  will  read  in  companion  comments  by  a North 
Carolina  physician  that  the  blame  rests  almost  solely  with  the 
Trial  Lawyers  of  America.  This  excerpt  from  a Fall  1989 
seminar  brochure  of  the  North  Carolina  Academy  of  Trial 
Lawyers  tends  to  confirm  this  view:  “The  law  of  North 
Carolina  is  expanding  rapidly  to  protect  consumers,  small 
businesses,  minority  shareholders,  and  victims  of  frauds  and 
misrepresentation  in  business  dealings.  This  results  from 
advocacy  by  energetic  trial  lawyers  that  has  expanded  the 
scope  of  statutory  remedies.  Our  appellate  courts  have  recog- 
nized the  need  to  expand  common  lay  actions  to  protect  the 
expectations  of  consumers  and  businesses.”  The  book’s  au- 
thor, himself  an  attorney,  concurs.  He  recommends  that: 
“Collectively,  we  would  do  well  to  heed  the  advice  offered  by 
Abraham  Lincoln  in  a law  lecture:  ‘Discourage  litigation. 
Persuade  your  neighbors  to  compromise  whenever  you  can . . . 
As  a peace  maker,  the  lawyer  has  superior  opportunity  of 
being  a good  man.  There  will  still  be  business  enough.’” 

We’re  finding  simple  sources  of  problems,  and  their 
simple  remedies,  so  easy.  This  wholesale  expansion  of  liabil- 
ity and  the  propensity  to  litigate,  not  mediate,  is  a vast  societal 
transition.  The  “deep  pocket”  has  become  viewed  as  a painless 
source  of  funds  for  redress,  if  not  an  exploitive,  malevolent 
and  faceless  villain.  Remember,  no  malpractice  verdict  could 
be  rendered  if  there  were  not  an  individual  ready  to  sue  his  or 
her  own  doctor,  a physician  expert  ready  to  testify  under  oath 
as  to  the  negligence  of  a fellow  provider,  and  a jury  of  twelve 
people  all  willing  to  vote  for  liability. 

As  an  attorney  specializing  in  physician  representation, 
my  one  small  quarrel  with  this  fine  treatment  of  a difficult 
subject  is  the  author’s  insistence  that  the  explosion  of  liability 
is  attributable  to  the  “Founders”;  that  the  public  has  been 
“educated  by  its  courts”  to  learn  to  be  litigious  or,  alterna- 
tively, that  it  has  been  allowed  by  the  courts  to  follow  its 
existing  propensities  to  compensate.  The  dynamics  for  this 
societal  change  would  be  in  place  nonetheless,  with  the 
problems  exacerbated  by  what  may  be  a very  fundamental 
flaw  in  the  judicial  system — that  each  case  is  handled  sepa- 
rately and  individually,  where  the  sympathetic  urge  to  com- 
pensate can  be  almost  overwhelming.  Whereas,  understand- 
ing the  cumulative  systematic  devastation  this  wreaks  re- 
quires a broader  view. 

The  author  espouses  a return  to  allocation  of  risks  upfront 
via  contract;  in  effect,  turning  back  the  hands  of  time  to  a 
preference  of  allocation  of  risk  before  an  accident,  rather  than 
a reorganization  of  assets  after  an  accident.  As  to  the  North 
Carolina  medical  professional  liability  situation,  with  a few 
notable  exceptions,  one  can  readily  see  that  tort  reforms  may 
treat  the  symptoms,  but  they  do  not  cure  the  fundamental  ill  of 
the  system.  A major  exception  is  the  collateral  source  rule. 
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“First-party  insurance  from  whatever  source  is  the  most 
stable,  predictable,  and  valuable  source  of  first-dollar  cover- 
age. To  ignore  its  presence  is  to  fill  the  courtroom  with 
litigants  whose  needs  have  already  been  satisfied,  at  the  cost, 
in  the  end,  of  undercutting  insurance  across  the  board,  includ- 
ing third-party  insurance  for  the  less  common  accident  vic- 
tims who  have  no  other  sources  of  funds.”  Most  “tort  reform,” 
this  book  argues,  has  been  in  reverse,  created  by  expansive 
jurists.  Huber  calls  tort  reform  efforts  “desperate  responses,” 
and  argues  that,  by  contract,  the  market  itself  could  set  fairer 
caps  and  limits  than  those  more  crudely  being  imposed  by 
state  legislatures. 

We  should  look  more  closely  at  alternative  dispute  reso- 
lution vehicles,  the  main  goal  of  which  are  to  determine 
efficiently  and  predictably  if  there  has  been  true  medical 
negligence  and  to  involve  the  lawyers  as  little  as  possible.  To 
that  end,  the  North  Carolina  Medical  Society  and  medical 
specialty  organizations  have  undertaken  extensive  investiga- 
tion into  Alternative  Dispute  Resolution  (ADR),  and  the 
North  Carolina  General  Assembly  has  enacted  and  funded  a 
study  commission  focused  solely  on  medical  professional 
liability  disputes.  Acknowledging  the  tendency  of  the  liability 
revolution  to  compensate  for  unfortunate  results  leads  one  to 
another  North  Carolina  legislative  study  commission  sup- 
ported by  organized  medicine,  a study  of  no-fault  compensa- 
tion of  infants  bom  with  birth-related  neurological  impair- 
ments. There  is  exciting  potential  to  award  supplemental 
benefits  to  all  such  impaired  children  for  life  for  the  same 
amount  of  funds  going  now  to  the  handful  of  children  re- 
warded by  the  current  system.  This  could  occur  by  removing 
the  huge  transaction  costs,  ongoing  case  management,  adjust- 
ing specific  payments  and  recognizing  that  true  needs  often 
have  been  met  already  through  first-party  collateral  sources. 
If  we  are  bound  to  compensate  regardless  of  fault,  let’s  not 
play  games  with  the  current  system,  but  design  a fair  and 
efficient  no-fault  plan. 

The  logic  of  this  book  would  lead  one  to  support  efforts 
in  other  states  to  replace  expansive,  activist  judges  with  ones 
of  broad  perspective  who  can  see  the  cumulative  harm  of 
overly  liberal  liability  rulings. 

The  lawyers  need  to  remember  the  recommendation  of 
Abraham  Lincoln  to  strive  to  be  a mediator  and  peacemaker 
and  to  be  a fighter  only  as  a last  resort.  As  a lawyer,  I agree  with 
the  author  that,  “It  is  remarkably  easy  for  members  of  my 
contentious  profession  to  denounce  what  is  wrong  with  doc- 
tors and  drug  companies,  car  makers,  and  waste  dumps,  to 
condemn  all  that  is  imperfect,  to  stir  up  the  flames  of  conflict 
and  let  slip  the  dogs  of  war.  Identifying  good,  building  a 
consensus  around  it,  and  getting  to  a constructive  yes  is  vastly 
more  difficult,  and  is  something  too  many  lawyers  prefer  to 
leave  to  others.”  Fitting  so  many  pieces  into  an  understand- 
able whole,  this  book  is  a powerful  expression  of  the  crisis  of 
liability  and  is  recommended  reading  for  all,  since  we  are  all 
affected  by  the  crisis. 


Editor’s  Note:  We  have  also  received  a comment 

on  this  book  from  Dr.  William  Hendricks,  a der- 
matologist practicing  in  Asheboro,  NC.  He  writes: 

The  “demystification”  of  the  laws  of  liability  is  the  aim  of  this 
well-written,  witty  book  which  documents  the  revolution  in 
liability  laws  in  this  country  over  the  past  30  years.  This 
revolution,  however,  “has  benefitted  no  one  but  the  lawyers 
who  run  it”  and  costs  Americans  $80  billion  to  $300  billion 
each  year.  “The  liability  tax,”  Huber  writes , “is  one  of  the  most 
ubiquitous  taxes  we  pay,  levied  on  virtually  everything  we 
buy,  sell,  and  use.  The  tax  accounts  for  30%  of  the  price  of  a 
stepladder  and  over  95%  of  the  price  of  childhood  vaccines.” 
This  tax  has  not  been  debated  or  voted  on  by  our  elected 
representatives.  “It  is  collected  and  distributed  through  litiga- 
tion. The  courts  alone  decide  just  who  will  pay,  how  much, 
and  on  what  timetable.” 

Court  liability  is  taxation  without  representation — an 
injustice  conceived  and  perpetuated  by  the  Trial  Lawyers  of 
America.  This  tax,  however,  helps  pay  for  the  more  than 
58,000  lawsuits  filed  every  working  day  in  the  United  States — 
almost  15,000,000  last  year.  It  helps  explain  why  three- 
quarters  of  the  world’s  lawyers  practice  in  this  country — the 
last  haven  for  the  contingency  fee.  This  fee,  Huber  points  out, 
has  been  outlawed  by  every  other  country  in  the  world  because 
of  the  obvious  conflicts  of  interest  that  it  creates. 

The  solution,  according  to  Huber,  is  a return  to  the 
sanctity  of  the  contract,  where  a person  can  make  an  agree- 
ment with  another  person  and  expect  it  to  be  upheld  in  a court 
of  law.  How  this  can  happen  in  a country  where  lawyers 
directly  profit  from  the  laws  that  they  write  and  interpret  is  not 
clear.  Perhaps,  as  this  country  continues  its  downward  eco- 
nomic spiral,  our  legislatures  will  eventually  have  to  take 
some  definite  action  to  control  the  greed  of  the  legal  profes- 
sion. Until  that  time  comes,  anyone  in  the  United  States  is  fair 
target  for  a lawsuit.  Read  this  book;  then  send  a copy  to  your 
legislators.  Maybe  the  hour  is  still  not  too  late  to  change  the 
tide  of  legal  corruption.  □ 
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Letters  to  the  Editor 


A hypnosis  story 
To  the  Editor: 

I recently  read  the  article  “Hypnosis — My  First  Encoun- 
ter” by  Dr.  O.  Douglas  Boyce,  M.D.  (NCMJ  1990;5 1:302).  It 
reminded  me  of  a previous  experience  of  my  own. 

While  serving  my  residency  in  allergy  I was  called  by  the 
Chief  of  Internal  Medicine  to  see  a patient  suffering  severe 
asthma.  I called  the  Associate  Chief  of  Allergy,  Dr.  Sherman. 
I wanted  to  try  hypnosis  on  her.  He  told  me  to  try  it.  (He  knew 
I had  taken  a course  at  Columbus  on  hypnosis.)  I hypnotized 
her.  She  stopped  wheezing.  The  resident  of  Internal  Medicine 
was  amazed.  He  asked,  “What  medication  did  you  prescribe? 
We  had  given  as  much  as  we  felt  should  have  been  given.” 

I replied,  with  a superior  attitude,  “You  just  have  to  get  to 
know  your  patient  better.” 

I never  told. 

Claude  A.  Frazier,  M.D. 

Doctors  Park,  Bldg.  4 
Asheville  28801 


Two  responses  to  Dr.  NemerofFs  article 
To  the  Editor: 

I had  a concise  guideline  published  in  the  NCMJ  to  help 
physicians  properly  prescribe  addictive  drugs  (1989;50: 105). 

I am  not  surprised  that  there  is  some  disagreement  with  my 
suggestions,  but  I am  shocked  that  a Duke  University  Medical 
Center  physician  has  written  an  article  making  a false  state- 
ment and  multiple  insinuations  in  an  effort  to  discredit  me  and 
my  article  (NCMJ  1990;51:240-3). 

Dr.  Nemeroff  discusses  benzodiazepines,  narcotic  anal- 
gesics and  psychostimulants  and  in  his  first  paragraph  he  says 
my  article  “took  a strong  stance  against  the  use  of  these  and 
related  medications.”  It  did  not.  He  refutes  his  own  statement 
in  the  next  two  paragraphs  when  he  agrees  with  my  use  of 
narcotics  in  the  treatment  of  acute  pain  and  in  the  terminally  ill. 

He  actually  agrees  with  me  more  than  not.  He  agrees 
completely  with  one  of  my  eight  rules  for  appropriately  pre- 
scribing addictive  drugs,  doesn’t  mention  three  and  only 
partially  disagrees  with  the  other  four.  As  Dr.  Nemeroff 
describes  his  own  practice,  it  appears  that  he  is  careful  in 
prescribing  addictive  drugs.  I don’t  agree  with  the  way  he  uses 
some  of  them  but  I wish  all  physician  were  as  careful  to  prevent 
abuse  as  he  says  he  is. 


Let’s  examine  his  disagreements  with  me,  his  arguments 
in  support  of  his  position  and  his  insinuations: 

I do  not  use  addictive  medication  in  chronic  pain  syn- 
dromes and  in  some  cases  he  does.  He  cites  as  proper  use  of 
opiates  in  chronic  pain  a 73 -year-old  woman  with  severe 
osteoporosis  and  resultant  vertebral  compression  fractures  he 
has  been  treating  for  six  months  with  methadone  5 mgm  q 2 hr. 
An  acute  vertebral  compression  fracture  can  be  very  painful 
and  opiates  are  sometimes  needed  for  its  control.  However,  the 
acute  pain  in  this  patient  is  now  long  past.  Even  if  the  dose 
interval  is  a typographical  error,  I can’t  imagine  treating  an 
osteoporosis  patient  with  methadone.  I suggest  that  Dr.  Ne- 
meroff get  a consultation  from  his  rheumatology  section  and 
the  Duke  Pain  Clinic. 

He  believes  that  the  anxiolytic  effect  of  benzodiazepines 
is  not  lost  with  long  continuous  use  while  I do.  This  is  certainly 
controversial  and  he  cites  several  studies  to  support  his  claim. 
There  is  also  literature  which  he  ignores  supporting  my  posi- 
tion.13 Anxiety,  the  symptom  for  which  the  medication  was 
prescribed  is  also  a symptom  of  benzodiazepine  withdrawal. 
The  physician  and  patient  may  be  deluded  into  thinking  that  the 
original  illness  is  still  present  and  the  medication  is  contin- 
ued.34 The  finding  of  no  evidence  of  abuse  in  many  studies  of 
long  term  benzodiazepine  use  is  not  surprising.  The  number 
who  would  be  expected  to  abuse  the  drugs  is  small,  probably 
10%  or  a little  less,  and  the  ones  who  do  abuse  the  drugs  lie 
about  it.  Alcoholics  and  other  drug  addicts  are  good  at  hiding 
their  addiction  from  their  physicians. 

I think  that  hypnotics  should  not  be  given  for  more  than  a 
short  period  because  they  quickly  lose  their  effect  when  taken 
continuously.  He  agrees  with  the  loss  of  hypnotic  effect  with 
continuous  use  but  prevents  this  by  prescribing  them  to  be 
taken  once  in  every  three  days  for  long  term  use.  I think  this  is 
not  good  treatment  for  chronic  insomnia  and  suggest  that  he 
consult  the  Duke  Clinical  Sleep  Center  about  this. 

The  benzodiazepines  are  good  drugs  and  have  their  place 
in  medical  care  but  adverse  effects,  much  more  common  than 
addiction,  should  make  us  careful  in  their  use.3 1 find  it  difficult 
to  understand  why  some  defend  their  long  term  use  with  almost 
religious  fervor. 

In  his  conclusion  he  states  that  although  the  abuse  of 
prescription  drugs  does  occur,  “it  is  invariably  confined  to 
individuals  with  a past  history  of  alcoholism  or  drug  abuse.” 
This  is  not  true.3-5  Prescription  drug  abuse  is  common,  as  every 
physician  working  in  a chemical  dependency  unit  knows. 
Sometimes  the  addiction  continues  to  prescription  drugs  alone 
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and  sometimes  it  leads  later  into  alcoholism  and  illegal  drug 
addiction.  Some  of  my  most  miserable  patients  have  been 
those  with  chronic  anxiety  or  pain  syndromes  whose  addiction 
was  produced  by  their  physicians. 

We  are  warned  to  “fight  against  hysterical  accounts  in  the 
lay  press”  on  this  subject.  Those  I have  read  have  been  more 
objective  and  less  hysterical  than  Dr.  Nemeroff’s  article. 

His  strangest  statement  is  in  the  last  paragraph  of  his 
article.  He  says,  “A  climate  of  name-calling  and  fear,  in  which 
practitioners — especially  those  not  associated  with  large  aca- 
demic medical  centers — are  afraid  to  prescribe  one  or  another 
drug  for  fear  of  official  sanction  by  the  state  medical  society, 
is  not  conducive  to  optimal  practice.  When  in  doubt,  refer  your 
patient  to  a colleague  or  to  a major  academic  center  for  a second 
opinion.”  Where  is  the  climate  of  name-calling  and  fear?  I 
know  of  no  physicians  who  are  afraid  to  prescribe  addictive 
drugs,  though  I wish  more  would  learn  about  addiction  and  be 
more  careful  in  their  prescribing  habits.  I have  never  heard  of 
fear  of  official  sanction  by  the  state  medical  society  because  of 
prescribing  practices.  If  it  ever  occurs  the  fear  is  groundless  for 
this  is  not  a function  of  the  medical  society.  Dr.  Nemeroff  will 
be  happy  to  know  that  I have  no  influence  in  the  state  medical 
society.  If  I had  it  would  hold  different  positions  on  a number 
of  issues  including  the  use  of  some  addictive  drugs. 

I am  sure  Dr.  Nemeroff  would  not  agree,  but  when  in  doubt 
about  prescribing  addictive  drugs,  I would  suggest  consulting 
a colleague  with  experience  in  treating  addiction.  I would  be 
very  careful  about  referring  a patient  to  a major  academic 
medical  center  for  consultation  about  addictive  drug  use. 
Physicians  in  such  centers  vary  in  their  knowledge  and  practice 
in  this  area  as  much  as  those  outside.  As  medical  director  of  an 
alcohol  and  drug  rehabilitation  center,  I have  treated  prescrip- 
tion drug  addicts  produced  by  physicians  in  such  centers, 
including  Duke. 

The  threat  of  severe  restriction  of  the  physicians’  ability  to 
prescribe  is  not  from  me  or  the  medical  society.  It  is  from 
regulatory  agencies  reacting  to  physicians’  inappropriate  and 
careless  prescribing  practices.6  Articles  like  Dr.  Nemeroff’s 
exacerbate  the  problem. 

James  H.  Sanders,  Jr.,  M.D. 
Bldg.  #1,  Medical  Park  Dr. 

P.O.  Box  389 
Brevard  28712 
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To  the  Editor: 

Congratulations  to  you  for  the  publication  of  an  excellent 
monograph  by  Dr.  Charles  B.  Nemeroff  of  Duke  University, 
which  refutes  one  of  the  most  inaccurate  and  harmful  pieces  of 
medical  literature  I have  ever  seen  published,  in  yours  or  any 
other  medical  journal.  A year  ago  one  Dr.  J.H.  Sanders  wrote 
a paper  for  your  journal  in  which  he  decried  the  chronic  use  of 
benzodiazepines  and  narcotics,  stating  that  they  did  not  work 
over  a long  period  of  time,  and  implying  that  physician 
irresponsibility  in  prescribing  them  was  a major  public  health 
problem.  Rhetoric  such  as  this  adds  nothing  to  our  difficult 
struggle  with  addictive  disorder,  an  illness  that  is  one  of  the 
great  threats  to  society  today.  However,  it  inflicts  tremendous 
harm  upon  the  96,000  North  Carolinians  who  need,  and  appro- 
priately take,  benzodiazepines  every  day,  the  uncounted  thou- 
sands in  chronic  incurable  pain,  and  the  families  of  all  these 
unfortunate  patients.  These  assertions  fly  totally  in  the  face  of 
respected  psychiatric  literature.  They  suggest  that  substance 
abuse  disorder  is  an  iatrogenic  disorder  produced  by  physi- 
cians, rather  than  the  inherited  medical  illness  it  actually  is. 
Some  addictionologists  find  it  much  easier  to  blame  their  high 
relapse  rates  on  other  physicians,  rather  than  admit  that  their 
“treatment”  leaves  much  to  be  desired. 

Dr.  Nemeroff,  with  the  restraint  typical  of  an  academician, 
effectively  demolishes  Sanders’  paper.  A nationally  known 
and  widely  respected  clinician  who  has  won  awards  for  his 
research  in  anxiety  disorders,  Nemeroff  cites  the  valid  scien- 
tific literature,  such  as  the  landmark  study  by  Mellinger, 
Balter,  and  Uhlenhuth  on  the  true  need  for  long  term  benzodi- 
azepine therapy,  and  the  exhaustive  review  of  benzodiazepine 
adverse  effects  by  Woods,  Katz,  and  Wenger.  Mellinger  showed 
that  1 .6%  of  the  general  population  is  taking  a benzodiazepine, 
appropriately,  for  more  than  a year  (.6%  for  more  than  five 
years).  These  are  patients  for  whom  the  chronic  use  of  these 
safe  and  effective  drugs  makes  the  difference  between  effec- 
tive functioning  and  chronic  misery.  Dr.  Robert  Dupont  of 
George  Washington  University,  the  foremost  expert  in  pre- 
scription drug  abuse  today,  fully  supports  Dr.  Nemeroff’s 
views,  as  do  countless  other  giants  in  the  field:  Drs.  Ballenger, 
Davidson,  Klein,  and  Sheehan,  to  name  a few. 

I was  delighted  to  see  that  Dr.  Nicholas  Stratas,  a member 
of  the  North  Carolina  State  Board  of  Medical  Examiners, 
assisted  Dr.  Nemeroff  in  the  preparation  of  his  paper.  Virtually  1 
every  working  day  I get  a new  patient  who  has  functioned  very  I 
well  on  benzodiazepines  for  years,  but  who  comes  to  me 
because  his  family  physician  is  now  afraid  he  may  get  “hooked,” 
or  is  afraid  of  punitive  action  by  the  North  Carolina  State  Board 
of  Medical  Examiners.  Dr.  Nemeroff  is  to  be  congratulated  for  1 
risking  the  abuse  of  news  media,  special  interest  groups,  and 
various  fanatics  by  writing  a desperately  needed  scientific 
review  addressing  these  issues.  He  can  count  on  enraged 
responses  to  his  paper  by  all  those  who  make  their  living  in  1 
“Drug  Treatment  Centers,”  and  by  those  who  believe  anyone 
in  pain  or  panic  more  than  a few  days  is  not  suffering  but  just 
“likes”  the  drug.  But  he  struck  a blow  for  countless  suffering 
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Family  therapy 
for  colic. 

The  excessive  crying  of  colic  puts  a strain  on 
the  most  loving  family-and  often  on  their 
physician  as  well.  And  whatever  the  cause  of 
colic,  one  fact  is  clear: 

Gas  is  often  part  of  the  colic  problem. 
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which  can  safely  break  up  gas  and  bring  baby 
relief.  That’s  why  it  can  help  whenever  colic 
is  a problem. 

Significantly  reduces  crying  of 
colicky  infants.1 
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Double-blind,  randomized,  placebo-controlled  study. 

Priced  25%  below  the  leading  brand. 

This  significant  price  advantage  will  be 
particularly  important  to  parents,  since  they 
may  be  relying  on  Phazyme  Drops  for  up  to 
three  months.  And  it’s  naturally  flavored- 
something  else  they’ll  appreciate. 
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Helps  you  through 
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1.  Kanwaljit  SS,  Jasbir  KS.  Simethicone  in  the  management  of  infant  colic 
Practitioner.  1988:232:508. 
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people  and  for  many  conscientious  and  compassionate  physi- 
cians who  are  being  harassed  for  administering  appropriate 
treatment. 

Joseph  H.  Talley,  M.D. 
Grover  Medical  Clinic 
318  Laurel  Avenue 
Grover  28073-0045 


Comment  on  Dr.  Thorp’s  article 

To  the  Editor: 

As  a senior  member  of  the  American  Institute  of  Ultra- 
sound in  Medicine  and  as  one  who  devoted  considerable  time 
and  energy  to  the  establishment  of  diagnostic  ultrasound 
services  in  Western  North  Carolina  in  the  early  1970s,  I would 
like  to  take  mild  exception  to  a statement  by  Thorp,  et  al. 
(Establishing  Maternal-Fetal  Medicine  Consultative  Services 
in  Western  North  Carolina,  NCMJ  1990;51:266-7).  The  au- 
thors state  that  tertiary  ultrasound  consultation  is  a new  service 
offered  by  the  recently  created  Mountain  Area  Women’s 
Health  Service  (MAWHS),  and  that  “prior  to  this  time  gravidas 
in  need  of  tertiary  ultrasound  consultation  had  to  travel  long 
distances.” 

For  many  years  my  group,  Asheville  Radiology,  has  taken 
considerable  pride  in  offering  high  level  obstetrical  ultrasound 
imaging  consultation  on  a routine  basis.  Indeed,  we  believe 
that  artificially  constructed  “levels”  of  ultrasonic  examina- 
tions are  often  used  by  those  practitioners,  radiologic  or  obstet- 
ric, with  little  experience  or  knowledge  in  ultrasound  to  justify 
initial  poor  quality  examinations  on  the  grounds  that  “compli- 
cated” cases  might  be  referred  to  “tertiary  centers”  for  further 
evaluation. 

All  members  of  my  group  have  enjoyed  very  much  work- 
ing with  Dr.  Thorp  and  his  colleagues  from  Chapel  Hill  and 
look  forward  to  continued  association.  I am  sure  that  Dr. 
Thorp’s  statement  is  not  meant  to  disparage  the  current  radiol- 
ogic services  in  Ashevil  le  and  is  referring  to  clinical  obstetrical 
ultrasound  consultative  services.  Nevertheless,  I would  not 
like  your  readers  to  think  that  advanced  ultrasound  imaging 
expertise  has  not  hitherto  been  available  in  this  part  of  the  state. 

John  R.  Steinfeld,  M.D. 

Asheville  Radiology 
P.O.  Box  2959 
Asheville  28802 


AUTHORS 


INSTRUCTIONS  FOR  SUBMITTING 
PAPERS 

Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 !4  inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 
double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 

Extracted,  with  permission,  from  Virginia  Medical  with  thanks. 
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New  Members 


William  James  Craven,  2015  Bruckner  Blvd.,  Apt.  11, 
Bronx,  NY 

Buncombe 

Nadeem  Ahmed  (RESIDENT),  1705  River  Ridge  Dr., 
Asheville  28803 

Cynthia  Jane  Hecker  Brown  (PD),  77  McDowell  Rd., 
Asheville  28801 

Bradley  Allen  Stone  (AN),  445  Biltmore  Ave.,  Ste.105, 
Asheville  28801 

Cleveland 

David  Alan  Norman  (PD),  101  Grover  St.,  Shelby  28150 

Columbus 

Allan  Menachem  (IM),  903  Jefferson  St.,  Whiteville  28371 

Cumberland 

Jerry  F.  Morrow  (P),  Cumberland  Hospital,  Fayetteville 
28309 

Davidson 

Joseph  Luke  Zammit,  (FP),  4002  White  Tail  Ct.,  High  Point 
27260 

Durham-Orange 

Mary  Lisa  Abemethy  (RESIDENT),  7309-212  Calibre  Park 
Dr.,  Durham  27707 

James  Kirk  Aymond  (RESIDENT),  Box  3000,  DUMC, 
Durham  27710 

Christopher  Cameron  Baker  (GS),  UNC,  CB  #7210,  215 
Bumett-Womack  Bldg.,  Chapel  Hill  27599 

Peter  Robert  Bronec  (NS),  Durham  Clinic,  PA,  PO  Box 
15249,  Durham  27704 

Richard  James  Brostrom  (STUDENT),  16  Old  University 
Station  Dr.,  Chapel  Hill  27514 

Ruth  Lee  Bush  (STUDENT),  5 Spring  Garden  Apts.,  Chapel 
Hill  27514 

Robert  Ross  Huntley  (FP),  PO  Box  190,  Chapel  Hill  27514 

Larry  Wade  Kelly  (STUDENT),  1321  New  Castle  Rd.,  Apt 
G-13,  Durham  27704 

Drew  Alan  Kreegel  (RESIDENT),  119  Cobblestone  Dr., 
Chapel  Hill  27516 

Marga  Faith  Massey  (STUDENT),  Box  2894,  DUMC, 
Durham  27710 

Janice  A.  Oliveri  (STUDENT),  211  Cedarwood  Lane, 
Carrboro  27510 

Theodore  Nick  Pappas  (GS),  Box  3479,  DUMC,  Durham 
27710 

Mathew  Todd  Roe  (STUDENT)  1321  New  Castle  Rd.,  #G- 
13,  Durham  27704 

Howard  Joseph  Schertzinger  (RESIDENT),  3805-202 
Chimney  Ridge  PI.,  Durham  27713 

Michael  Conat  Sharp  (PD),  UNC,  CB  #7340,  Family 
Support  Network,  Chapel  Hill  27599 


John  Allen  Stahl  (STUDENT),  Box  2839,  DUMC,  Durham 
27710 

Joseph  Bradley  Webster  (STUDENT),  225-C  Jackson 
Circle,  Chapel  Hill  27514 

Robert  Emmett  Winton  (P),  1811  Chapel  Hill  Rd.,  Durham 
27707 

Forsyth-Stokes-Davie 

Michael  L.  Adler,  300  S.  Hawthorne  Rd.,  Winston-Salem 
27103 

Tamara  Marie  Ardans  (STUDENT),  300  S.  Hawthorne  Rd., 
School  Box  #450,  Winston-Salem  27103 

Amir  Soheil  Baradaran  (STUDENT),  1526  Victory  St., 
Greensboro  27407 

Duane  Harvey  Eveleigh  (STUDENT),  2020  Virginia  Rd., 
Winston-Salem  27104 

Neil  Brentlee  Gambill  (STUDENT),  438  S.  Hawthorne  Rd., 
Apt.  D,  Winston-Salem  27103 

Leslie  Danese  Kammire  (OBG),  2927  Lyndhurst  Ave., 
Winston-Salem  27103 

Jeffrey  Milton  King  (AN),  409  Roller  Mill  Dr.,  Lewisville 
27023 

Lawrence  N.  Larabee  (STUDENT),  1001  Wellington  Rd., 
Winston-Salem  27106 

George  Mitchell  McCormick  (RESIDENT),  Box  283,  Dept, 
of  Neurology,  NC  Baptist  Hospital,  Winston-Salem 
27103 

Douglas  Wayne  Miyazaki  (STUDENT),  826  Brent  St., 
Winston-Salem  27103 

Philip  Mayes  Newhall  (STUDENT),  235  Arbor  Rd., 
Winston-Salem  27104 

Melanie  Strickland  Renfroe  (FP),  PO  Box  385,  Mocksville 
27028 

David  Graybeal  Rice  (PD),  3175  Maplewood  Ave.,  Win- 
ston-Salem 27103 

John  Carlos  Rossi tch  (RESIDENT),  2502-D  Miller  Park 
Cir.,  Winston-Salem  27103 

Amiram  Shneiderman  (STUDENT),  PO  Box  2628,  3241 
Swaim  Rd.,  Winston-Salem  27102 

Gaston 

Michael  Stephen  Case  (FP),  212  Glenway  Blvd.,  Belmont 
27810 

Carlos  Alejandro  Sicilia  (GS),  902  Cox  Rd.,  Ste.  G,  Gas- 
tonia 28054 

High  Point 

Mary  Tinsley  Sansing  (OBG),  400  N.  Elm  St.,  High  Point 
27260 

Greater  Greensboro  Society  of  Medicine 

Timothy  Paul  Fontaine  (OBG),  721  Green  Valley  Rd.,  Ste. 
300,  Greensboro  27408 
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lames  Austin  Matthews  (OBG),  721  Green  Valley  Rd.,  Ste. 
300,  Greensboro  27401 

Mecklenburg 

Mark  Stuart  Kremers,  1431  Elizabeth  Ave.,  Charlotte  28207 
Mark  Joseph  Liang,  421 -D  S.  Sharon- Amity  Rd.,  Presbyte- 
rian Hospital,  Charlotte  28211 
Linda  Bick  Mundle  (P),  Rt.  #1,  Box  193,  Mooresville  28115 
lames  Lynn  Toussaint  (IM),  2015  Randolph  Rd.,  Ste.  208, 
Charlotte  28207 


lay  Cary  Tyroler  (IM),  7108  Pineville-Matthews  Rd., 
Charlotte  28226 
Mash 

Frank  Elliott  Robinson  (FP),  101 1 W.  Thomas  St.,  Rocky 
Mount  27802 
Mew  Hanover-Pender 

lohn  Ronald  Bobitt  (OBG),  2131  S.  17th  St.,  Wilmington 
28401 


Richard  Joseph  Mynatt  (U),  1905  Glen  Meade  Rd., 
Wilmington  28403 

Robeson 

Timothy  Andrew  Todd  (GP),  123  N.  Second  St.,  St.  Pauls 
28384 

Scotland 

Ralph  Edward  Carter,  III  (ORS),  1604  Medical  Dr.,  Lau- 
rinburg  28352 

Wake 

Ralph  C.  Gertsch  (AN),  2800  Blue  Ridge  Rd.,  Ste.  204, 
Raleigh  27619 

Mazen  E.  Zeldin  Hamad  (FP),  3100  Duraleigh  Rd.,  Raleigh 
27612 

Vlichael  Walker  Kelly  (OPH),  2500  Blue  Ridge  Rd.,  Ste. 
102,  Raleigh  27612 

jany  Douglas  Mann  (PD),  3803-A  Computer  Dr.,  Raleigh 
27609 

Wayne 

vlark  Stephen  Galfo  (FP),  409  Plantation  PL,  Goldsboro 
27534 


jWilson 

Vendell  J.  Zee  (AN),  2401  Wooten  Blvd.,  Bldg.  J,  Wilson 
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YOCON 

YOHIMBINE  HCI 


Oescription:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-16a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine's  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug . Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon 1 is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac 

Contraindications:  Renal  diseases,  and  patient's  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.13 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. 1 '3  4 1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  VS  tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon"  1/12  gr.  5.4  mg  in 


AVAILABLE  AT  PHARMACIES  NATIONWIDE 


bottles  of  100's  NDC  53159-001-01  and  1000’s  NDC 

53159-001-10. 
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Continuing  Medical  Education 


August  16-18 
Practical  Geriatrics 
Place:  Chapel  Hill 

Credit:  21  hours  Category  I AM  A 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

August  22-24 
Practical  Geriatrics 
Place:  Charlotte 

Credit:  21  hours  Category  I AM  A 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

September  6-7 
ACLS  Retraining  Course 
Place  Raleigh 
Credit:  8 hours  AAFP 
Fee:  $75 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

September  7-8 

Pediatric  Advanced  Life  Support  - Provider  Course 
Place:  Chapel  Hill 

Credit:  14.5  hours  Category  I AMA 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

September  12 

Update  of  Management  of  ICU  Patient 
Place:  Fayetteville 

Credit:  AAFP  accreditation  pending,  7 hours  Category  I 
AMA 

Fee:  $30 

Info:  Charles  Ellenbogen,  M.D.,  Director,  Internal 

Medicine,  FAHEC,  1601-B  Owen  Drive,  Fayette- 
ville, NC  28304.  919/323-1152,  ext.  213 


September  21 

Obesity:  Can  We  Make  a Difference? 

Strategies  for  Managing  Mild  Overweight  to  Morbid 
Obesity 

Place:  Chapel  Hill 

Credit:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.  919/962-2118 

September  21-22 

Practice  Management  Conference/Opportunities  Fair 
Place:  Research  Triangle  Park 

Credit:  TBA 

Fee:  Resident  Physicians  $45;  Family  Physicians  $125; 

Office  Managers  $85 

Info:  Marietta  Ellis,  NC  Academy  of  Family  Physicians, 

P.O.  Box  18469,  Raleigh  27619. 919/781-6467 

October  25-26 
ACLS  Provider  Course 
Place:  Raleigh 

Credit:  16  hours  AAFP 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  ion  Center,  Box  3003,  DUMC,  Durham 

27710.919/684-5149 
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Classified  Advertisements 


COASTAL  GOVERNMENT  SERVICES.  Opportunities  are 
currently  available  for  emergency  medicine  specialists, 
primary  care  physicians, and  OB/G  YNs,  to  provide  medical 
services  to  a young  and  healthy  population  of  military 
beneficiaries.  We  have  openings  in  Coastal  Virginia,  North 
Carolina,  South  Carolina,  California, and  Washington  state. 
Immediate  openings  in  our  newest  program  at  Camp  Lejeune 
in  Jacksonville,  North  Carolina  beginning  June  1.  Please 
call  1-800/476-4157  or  write  Coastal  Government  Serv- 
ices, 2828  Croasdaile  Drive,  Durham  27705. 

GASTROENTEROLOGIST  &/or  ONCOLOGIST  - Superb 
opportunity  to  establish  a gastroenterology  or  oncology 
practice  in  thriving  community  with  25  primary  care  phy- 
sicians among  supportive  80  member  medical  staff  of  200+ 
bed  modem  community  hospital.  Strong  need  for  subspe- 
cialty care.  Located  in  the  picturesque  mountains  of  West- 
ern North  Carolina.  Starting  terms  flexible  with  generous 
earning  potential  possible.  Send  CV  to:  Code  #60,  NCMJ, 
Duke  University  Medical  Center,  Box  3910,  Durham,  NC 
27710. 

NORTH  CAROLINA  - Immediate  opening  for  primary  care 
physician  in  Urgent  Care  setting.  Competitive  salary,  mal- 
practice, benefits  provided.  Excellent  working  environ- 
ment. Opportunity  for  ownership  after  first  year.  Contact; 
Joe  Brigman,  2807  Earlham  Place,  High  Point,  NC  27263. 
Call  919/434-4007. 

HIGH  POINT  - BC/BE  internist  with/without  subspecialty 
interest  in  pulmonary  medicine  to  join  same  in  busy  prac- 
tice. Attractive  salary  and  incentive  package.  Send  C V with 
three  references  to:  Code  #65,  NCMJ,  Duke  University 
Medical  Center,  Box  3910,  Durham  27710. 

FAMILY  PRACTITIONER  NEEDED  for  several  openings 
in:  Florida,  Texas  and  Northern  California.  Practice  quality 
medicine  on  quality  people  - where  the  patient’s  needs 
come  first.  Reach  new  heights.  Call  1 -800/53 1 -5980.  Please 
send  CV  to  Col.  William  E.  Patterson,  HQ  US  AFRS/RSH, 
Randolph  AFB,  TX  78150. 

VIRGINIA  - RICHMOND:  Seeking  residency  trained  physi- 
cians for  full-time  emergency  department  positions.  Two 
facilities  with  a combined  patient  volume  of  50,000  plus. 
Hourly  compensation  and  bonus  plus  malpractice  insur- 
ance provided.  Benefit  package  available  for  full-time 
physicians.  For  more  information  contact:  Emergency 


Consultants,  Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse 
City,  MI  49684;  1-800/253-1795  or  in  Michigan  1-800/ 
632-3496. 

VIRGINIA:  Emergency  Department  Directorship,  full-time, 
and  part-time  opportunities  available  at  two  facilities  lo- 
cated within  one  hour  of  Richmond.  Excellent  compensa- 
tion, full  malpractice  insurance  coverage,  and  benefit  pack- 
age offered  to  full-time  staff.  Contact:  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse  City, 
MI  49684;  1-800/253-1795  or  in  Michigan  1-800/632- 
34%. 

OCCUPATIONAL  MEDICINE  - Full-time  positions  in  occu- 
pational medicine/urgent  care  in  Charlotte,  NC  area.  We  are 
seeking  physicians  interested  in  a challenging  career,  who 
arc  motivated  and  have  excellent  communication  and  clini- 
cal skills  with  experience  in  occupational  medicine.  Attrac- 
tive opportunity,  good  hours,  and  a great  location.  Send  C V 
to  Steve  Elliott,  Americare  Medical  Services,  P.O.  Box 
30698,  Knoxville,  TN  37930,  or  call  1-800/342-2898. 

PROFESSIONAL  OFFICE  SPACE:  1500  square  feet  space  in 
professional  business  center  in  Gamer,  North  Carolina 
(population  over  13,000).  Located  next  to  new  nursing 
home,  two  blocks  from  two  childcare  centers,  a school  and 
another  nursing  home.  Currently  fitup  for  medical  practice 
with  four  examining  rooms,  x-ray  room,  laboratory,  private 
office,  waiting  room,  reception  office  with  record  storage 
space,  private  entrance.  919/553-4168. 

OUTPATIENT  SURGICAL  CLINIC  in  the  growing  Char- 
lotte, NC — Lake  Norman  area.  The  purchase  package  in- 
cludes Certificate  of  Need,  patientcharts,  land,  2,745  square 
feet  of  medical  office  space  suitable  for  one  or  two  practices 
and  3, 192  square  feet  of  licensed  outpatient  surgical  center 
with  two  operating  suites  and  five  bed  recovery  area.  Retir- 
ing surgeon  will  consult  for  one  year  to  facilitate  patient 
transition  and  assist  in  procedures  as  needed  as  part  of  the 
package.  Full  x-ray,  mammography  and  dark  room  facili- 
ties are  on  site,  as  well  as  EKG  and  lab  equipment.  Owner 
financing  available.  Call  Dick  Brolin  at  Commercial  Real 
Estate  Services  for  additional  information:  704/664-4698. 

GENERAL  SURGEON:  Excellent  opportunity  in  Roanoke 
Rapids,  NC.  One  and  a half  hour  drive  from  major  univer- 
sity hospitals.  Call  Marco  A.  Caceres,  M.D.,  1-919/537- 
6525,  P.O.Box  458,  Roanoke  Rapids,  NC  27870. 
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FOR  SALE:  Biosound  ND  2600  Ultrasound  Unit  with  Doppler 
capabilities  - in  good  working  condition  and  maintenance 
agreement  with  three  transducers.  This  machine  can  per- 
form the  following  studies:  Upper  abdomen  and  pelvis  ul- 
trasound, Carotid  duplex,  2D  Echo/doppler,  thyroid  Ultra- 
sound. Cost  - $20,000,  negotiable.  Call  919/467-9305  after 
6 pm. 

GASTROENTEROLOGIST  WANTED  - FLORIDA  - Terri- 
fic medium  sized  coastal  town.  Two  personable  solo 
American  GEs  seeking  same  to  share  heavy  case  load  and 
coverage.  Mail  CV  to  Richard  Libby,  5510  Montgomery 
St.,  Chevy  Chase,  MD,  20015. 

NORTH  CAROLINA  - Full  and  part-time  opportunities  with 
emergency  medical  group  in  NC.  Competitive  salary, 
malpractice  paid,  partnership  opportunity.  Replies  and  CV s 
to  Sturat  Schnider,  M.D.,  2414  Mt.  Sinai  Rd.,  Chapel  Hill 
27514. 


WINSTON-SALEM  HEALTH  CARE  PLAN  is 
currently  seeking  the  following  professionals: 

INTERNISTS 

BC/BE  to  join  16  Internists  in  a 38  physician 
salaried  group  practice  setting  with  emphasis  on 
primary  care. 

RADIOLOGIST 

BC/BE  for  out-patient  department  supporting 
salaried  group  practice  with  emphasis  on  primary 
care.  Requires  training/experience  in  general  DX, 
US,  CT,  Mammo  and  MRI.  No  on-call. 

Stable  and  innovative  delivery  system  serving 
employees  and  dependents  of  major  corporate 
sponsor.  Community  offers  modern  medical 
facilities  with  medical  school  environment,  as 
well  as  cultural,  educational  and  recreational 
opportunities.  Competitive  salary  and  excellent 
benefits.  Complete  interview  and  relocation 
expenses  paid.  Send  CV  in  confidence  to: 

Clifford  R.  Guy,  M.D. 

Medical  Director 

WINSTON-SALEM 
HEALTH  CARE  PLAN 

250  Charlois  Boulevard 
Winston-Salem,  NC  27103 


EOE 


Index  to  Advertisers 


Baron  Financial  392 

Blue  Cross  and  Blue  Shield  422 

Burroughs  Wellcome  371 

Charter  Hospitals  390 

Children’s  Home  Society  377 

Crumpton  Company  Cover  2 

Eli  Lilly  & Company  389 

Genesis  Billing  Services,  Inc.  374 

Health  Communications  Services  378 

Innovative  Practice  Management  422 

Linville  Ridge  373 

McGladrey  & Pullen  370 

Medical  Mutual  Insurance  Company  of  NC  405 


Medical  Protective  Company 

369 

Merck  Sharp  & Dohme 

Covers  3 & 4 

Palisades  Pharmaceuticals 

429 

PHP  Healthcare 

422 

Reed  & Camrick 

425 

Regan  Co. 

384 

Roche 

polybagging,  427 

GD  Searle 

384  a-d 

U.S.  Air  Force 

416 

U.S.  Army  Reserve 

396 

Winchester  Surgical  Supply 

421 

Winston-Salem  Health  Care  Plan 

432 

432 


NCMJ  / August  1990,  Volume  51  Number  8 


VASOTEC 


(ENALAPRIL  MALEATEI MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  10-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC*  (Enalapril  Maleate,  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to 
this  product  and  in  patients  with  a history  of  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 
Warnings:  Angioedema:  Angioedema  ol  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patients  Treated  with  ACE  inhibitors,  including  VASOTEC  In  such  cases,  VASOTEC  should  be  promptly  discontinued 
and  the  patient  carefully  observed  until  the  swelling  disappears.  In  instances  where  swelling  has  been  confined  to  the 
face  and  lips,  the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  useful  in 
relieving  symptoms  Angioedema  associated  with  laryngeal  edema  may  be  fatal  Where  there  is  involvement  of 
the  tongue,  glottis,  or  larynx  likelv  to  cause  airway  obstruction,  appropriate  therapy,  e.g.,  subcutaneous 
epinephrine  solution  1:1000  (0.3  mL  to  0.5  mL),  should  be  promptly  administered.  (See  ADVERSE 
REACTIONS.) 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone. 
Patients  with  heart  failure  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  Ihe  first 
dose,  but  discontinuation  of  therapy  for  confinuing  symptomatic  hypotension  usually  is  nol  necessary  when  dosing 
instructions  are  followed:  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRA- 
TION.) Patients  at  risk  for  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia 
and  rarely  with  acute  renal  failure  and/or  death,  include  those  with  the  following  conditions  or  characteristics:  heart 
failure,  hyponatremia,  high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis, 
or  severe  volume  and/or  salt  depletion  of  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  patients 
with  heart  failure),  reduce  the  diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC 
in  patients  at  risx  for  excessive  hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS,  Drug 
Interactions  and  ADVERSE  REACTIONS.)  In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under 
very  close  medical  supervision  and  such  patients  should  be  followed  closely  for  the  first  two  weeks  of  Ireatment  and 
whenever  the  dose  of  enalapril  and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  isch- 
emic heart  disease  or  cardiovascular  disease  in  whom  an  excessive  tall  in  blood  pressure  could  result  in  a myocardial 
infarction  or  cerebrovascular  accident.  If  excessive  hypotension  occurs,  the  patient  should  be  placed  in  the  supine 
position  and,  if  necessary,  receive  an  intravenous  infusion  of  normal  saline.  A transient  hypotensive  response  is  not  a 
contraindication  to  further  doses  of  VASOTEC,  which  usually  can  be  given  without  difficulty  once  Ihe  blood  pressure 
has  stabilized.  If  symptomatic  hypotension  develops,  a dose  reduction  or  discontinuation  of  VASOTEC  or  concomitant 
diuretic  may  be  necessary. 

Neutropenia! Agranulocytosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone 
marrow  depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially 
if  they  also  have  a collagen  vascular  disease  Available  dala  from  clinical  trials  of  enalapril  are  insufficienl  lo  show  that 
enalapril  does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  of 
neutropenia  or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded  Periodic  monitoring  of 
white  blood  cell  counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered 
Precautions:  General:  Impaired  Renal  Function:  As  a consequence  of  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals.  In  patients  wifn  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  of  the  renin-angiotensin-aldosterone  system,  Irealmenl  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  dealh. 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the 
first  few  weeks  of  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage 
reduction  and/or  discontinuation  of  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  ot  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>5.7  mEq/l)  was  observed  in  approximately  1%  of  hypertensive  patients 
in  clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia 
was  a cause  of  discontinuation  of  therapy  in  0.28%  of  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyper- 
kalemia was  observed  in  3.8%  of  patients,  but  was  not  a cause  for  discontinuation. 

Risk  factors  for  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant 
use  of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which 
should  be  used  cautiously,  if  at  all,  with  VASOTEC.  (See  Drug  Interactions.) 

Surgery/Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Information  lor  Patients: 

Angioedema : Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  of  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swell- 
ing of  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they 
have  consulted  with  the  prescribing  physician 

Hypotension.  Patients  should  be  cautioned  to  report  lightheadedness,  especially  during  the  first  few  days  of  therapy.  If 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescrib- 
ing physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 
pressure  because  of  reduction  in  fluid  volume.  Other  causes  of  volume  depletion  such  as  vomiting  or  diarrhea  may 
also  lead  to  a fall  in  blood  pressure:  patients  should  be  advised  to  consult  with  the  physician. 

Hyperkalemia : Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  of  infection  (e.g.,  sore  throat,  fever)  which  may 
be  a sign  of  neutropenia 

NOTE:  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted  This  information 
is  intended  to  aid  in  the  safe  and  effective  use  of  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or 
intended  effects. 

Drug  Interactions: 

Hypotension  Patients  on  Diuretic  Therapy.  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  of  therapy 
with  enalapril  The  possibility  ol  hypolensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the 
diuretic  or  increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  If  if  is  necessary  to  continue  the 
diuretic,  provide  close  medical  supervision  after  the  initial  dose  for  at  least  two  hours  and  until  blood  pressure  has 
stabilizer]  for  at  least  an  additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION.) 

Agents  Causing  Renin  Release:  The  antihypertensive  effect  ot  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e.g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics. 
Potassium-sparing  diuretics  (e  g , spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or 
potassium-containing  salt  substitutes  may  lead  to  significant  increases  in  serum  potassium  Therefore,  if  concomi- 
tant use  of  these  agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  with  caution  and 
with  frequent  monitoring  of  serum  potassium  Potassium-sparing  agents  should  generally  not  be  used  in  patients 
with  heart  failure  receiving  VASOTEC 

Lithium.  Lithium  toxicity  has  been  reported  in  patients  receiving  lithium  concomitantly  with  drugs  which  cause  elim- 
ination of  sodium,  including  ACE  inhibitors  A few  cases  of  lithium  toxicity  have  been  reported  in  patients  receiving 
concomitant  VASOTEC  andlithium  and  were  reversible  upon  discontinuation  of  both  drugs  It  is  recommended  that 
serum  lithium  levels  be  monitored  frequently  it  enalapril  is  administered  concomitantly  with  lithium. 

Pregnancy -Category  C:  There  was  no  fetotoxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  ot  enalapril 
(333  times  the  maximum  human  dose).  Fetotoxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred 
in  rats  given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline. 
Enalapril  was  not  teratogenic  in  rabbits  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  ot 
1 mq/kg/day  or  more.  Saline  supplementation  prevented  the  maternal  and  felal  toxicity  seen  at  doses  of  3 and  10  mg/ 
kg/day.  but  not  at  30  mg/kg/day  (50  times  Ihe  maximum  human  dose). 

Radioactivity  was  found  to  cross  the  placenta  following  administration  of  labeled  enalapril  lo  pregnant  hamsters. 
There  are  no  adequate  and  well-controlled  studies  of  enalapril  in  pregnant  women  However,  data  are  available  that 
show  enalapril  crosses  Ihe  human  placenta  Because  the  risk  of  fetal  toxicity  with  the  use  of  ACE  inhibitors  has  not 


been  clearly  defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  if  the  potential  ben- 
efit justifies  Ihe  potential  risk  to  the  fetus. 

Postmarketing  experience  with  all  ACE  inhibitors  thus  far  suggests  the  following  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  the  first  trimester  of  pregnancy  has  not  been  reported  to  affect  fetal  outcome  adversely. 
Fetal  exposure  during  the  second  and  third  trimesters  of  pregnancy  has  been  associated  with  fetal  and  neonatal  mor- 
bidity and  mortality. 

When  ACE  inhibitors  are  used  during  the  later  stages  of  pregnancy,  Ihere  have  been  reports  of  hypotension  and 
decreased  renal  perfusion  in  Ihe  newborn  Oligohydramnios  in  the  mother  has  also  been  reported,  presumably  repre- 
senting decreased  renal  function  in  the  fetus.  Infants  exposed  in  ulero  to  ACE  inhibitors  should  be  closely  observed 
for  hypotension,  oliguria,  and  hyperkalemia  If  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood 
pressure  and  renal  perfusion  with  Ihe  administration  of  fluids  and  pressors  as  appropriate.  Problems  associated  with 
prematurity  such  as  patent  ductus  arteriosus  have  occurred  in  association  with  maternal  use  of  ACE  inhibitors,  but  it 
is  no!  clear  whether  they  are  related  to  ACE  inhibition,  maternal  hypertension,  or  the  underlying  prematurity. 

Nursing  Mothers:  Milk  in  lactating  rats  contains  radioactivity  following  administration  of  14C  enalapril  maleate.  It  is  nol 
known  whether  Ihis  drug  is  secreted  in  human  milk.  Because  many  drugs  are  secreted  in  human  milk,  caution  should 
be  exercised  when  VASOTEC  is  given  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 


Adverse  Reactions:  VASOTEC  has  been  evaluated  for  safety  in  more  than  10,000  patients,  including  over  1000 
patients  Ireated  for  one  year  or  more.  VASOTEC  has  been  found  lo  be  generally  well  tolerated  in  controlled  clinical 
trials  involving  2987  patients. 

HYPERTENSION:  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were:  diarrhea  (1,4%),  nausea  (1.4%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1.2%),  and  asthenia  (1.1%). 
HEART  FAILURE:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizzi- 
ness (7.9%),  hypotension  (6.7%),  orthostatic  effects  (2.2%),  syncope  (2.2%),  cough  (2.2%),  chest  pain  (2.1%),  and 
diarrhea  (2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  wilh  VASOTEC  in  both  controlled  and 
uncontrolled  clinical  trials  were:  fatigue  (T8%),  headache  (1.8%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthosta- 
tic hypotension  (1.6%),  vertigo  (1,6%),  angina  pectoris  (1.5%),  nausea  (1.3%).  vomiting  (1.3%),  bronchitis  (1.3%), 
dyspnea  (1.3%),  urinary  tract  infection  (1.3%),  rash  (1.3%),  and  myocardial  infarction  (1.2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring 
in  0.5%  to  1%  of  palienfs  with  hypertension  or  heart  lailure  in  clinical  trials  in  order  of  decreasing  severity  within  each 
category: 

Cardiovascular:  Cardiac  arrest;  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension):  pulmonary  embolism  and  infarction;  pulmonary 
edema;  rhylhm  disturbances,  atrial  fibrillation;  palpitation. 

Digestive:  Ileus,  pancreatitis,  hepatitis  (hepatocellular  or  cholestatic  jaundice),  melena,  anorexia,  dyspepsia,  con- 
stipation, glossitis,  stomatitis,  dry  mouth. 

Musculoskeletal:  Muscle  cramps. 

NervousIPsychialnc . Depression,  confusion,  alaxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION). 
Respiratory:  Bronchospasm,  rhinorrhea,  sore  throat  and  hoarseness,  asthma,  upper  respiralory  infeclion. 

Skin:  Exfoliative  dermatitis,  toxic  epidermal  necrolysis,  Stevens-Johnson  syndrome,  herpes  zoster,  erythema  multi- 
forme, urticaria,  pruritus,  alopecia,  flushing,  hypernidrosis. 

Special  Senses:  Blurred  vision,  taste  alteration,  anosmia,  tinnitus,  conjunctivitis,  dry  eyes,  tearing. 

A symptom  complex  has  been  reported  which  may  include  a positive  ANA,  an  elevated  erythrocyte  sedimentation  rate, 
arthrafgias/arthntis,  myalgias,  fever,  serositis,  vasculitis,  leukocytosis,  eosinophilia,  photosensitivity,  rash,  and  other 
dermatologic  manifestations. 

Angioedema:  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal  If  angioedema  of  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS.) 
Hypotension  In  the  hypertensive  patienls,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  of  patients 
following  the  initial  dose  or  during  extended  tnerapy  Hypotension  or  syncope  was  a cause  for  discontinuation  of  ther- 
apy in  01%  of  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in 
2.2%  of  patients.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy  in  1.9%  of  patients  with  heart 
failure.  (See  WARNINGS.) 

Clinical  Laboratory  Test  Findings: 

Serum  Electrolytes . Hyperkalemia  (see  PRECAUTIONS),  hyponatremia. 

Creatinine.  Blood  Urea  Nitrogen  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  cre- 
atinine, reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0.2%  of  palients  with  essential  hyperten- 
sion treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in 
patients  with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  patients  with  heart  failure  who  were  also  receiving 
diuretics  with  or  without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  dis- 
continuation of  VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  of  palients. 
Increases  in  blood  urea  nitrogen  or  creatinine  were  a cause  for  discontinuation  in  1.2%  of  patients. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  of  approximately 
0.3  g%  and  1.0  vol  %,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with 
VASOTEC  but  are  rarely  ol  clinical  importance  unless  another  cause  of  ahemia  coexists.  In  clinical  trials,  less  than 
0.1%  of  patients  discontinued  therapy  due  to  anemia 

Other  (Causal  Relationship  Unknown)  In  marketing  experience,  rare  cases  of  neutropenia,  thrombocytopenia,  and 
bone  marrow  depression  have  been  reported  A few  cases  of  hemolysis  have  been  reported  in  patients  with  G6PD 
deficiency. 

Liver  Function  Tests:  Elevations  of  liver  enzymes  and/or  serum  bilirubin  have  occurred 
Dosage  and  Administration:  Hypertension  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  of  VASOTEC.  The  diurelic  should,  if  possible,  be  dis- 
continued for  two  to  three  days  before  beginning  therapy  with  VASOTEC  lo  reduce  the  likelihood  of  hypotension  (See 
WARNINGS.)  If  the  patient's  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  of  2.5  mg  should  be  used  under  medical  supervision  for  at  least 
two  hours  and  until  blood  pressure  has  stabilized  for  at  leasl  an  additional  hour.  (See  WARNINGS  and  PRECAU- 
TIONS, Drug  Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day.  Dosage  should  be  adjusted  according 
to  blood  pressure  response.  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two 
divided  doses  In  some  patienls  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  of  the 
dosing  interval.  In  such  patients,  an  increase  in  dosage  or  twice-daily  adminislration  should  be  considered.  If  blood 
pressure  is  not  controlled  wilh  VASOTEC  alone,  a diuretic  may  be  added 

Concomitant  administration  of  VASOTEC  wilh  polassium  supplements,  potassium  salt  substitutes,  or  potassium- 
sparing diuretics  may  lead  to  increases  of  serum  potassium  (see  PRECAUTIONS). 

Dosage  Adjustment  in  Hypertensive  Palients  with  Renal  Impairment:  The  usual  dose  of  enalapril  is  recommended  for 
palients  with  a creatinine  clearance  > 30  mL/min  (serum  creatinine  of  up  to  approximately  3 mg/dL).  For  palients 
with  creatinine  clearance  < 30  mL/min  (serum  creatinine  a 3 mg/dL),  the  first  dose  is  2 5 mg  once  daily  The  dosage 
may  be  titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starting 
dose  is  2.5  mg  once  or  twice  daily.  After  Ihe  initial  dose  of  VASOTEC,  the  patient  should  be  observed  under  medical 
supervision  for  at  least  two  hours  and  until  blood  pressure  has  stabilized  for  at  leasl  an  additional  hour.  (See  WARN- 
INGS and  PRECAUTIONS,  Drug  Interactions.)  If  possible,  the  dose  of  Ihe  diuretic  should  be  reduced,  which  may 
diminish  the  likelihood  of  hypotension.  The  appearance  of  hypotension  after  the  initial  dose  of  VASOTEC  does  not 
preclude  subsequent  careful  dose  titration  wilh  the  drug,  following  effective  management  of  the  hypotension.  The 
usual  therapeutic  dosing  range  for  the  Irealmenl  of  heart  failure  is  5 to  20  mg  daily  given  in  two  divided  doses  The 
maximum  daily  dose  is  40  mg  Once-daily  dosing  has  been  effective  in  a controlled  study,  but  nearly  all  palienfs  in 
this  study  were  given  40  mg,  tne  maximum  recommended  daily  dose,  and  there  has  been  much  more  experience  with 
twice-daily  dosing.  In  addition,  in  a placebo-controlled  study  which  demonstrated  reduced  mortality  in  patients  with 
severe  heart  failure  (NYHA  Class  IV),  patienls  were  treated  with  2.5  to  40  mg  per  day  of  VASOTEC,  almost  always 
administered  in  two  divided  doses.  (See  CLINICAL  PHARMACOLOGY,  Pharmacodynamics  and  Clinical  Effects.)  Dosage 
may  be  adjusted  depending  upon  clinical  or  hemodynamic  response.  (See  WARNINGS.) 


Dosage  Adjustment  in  Patienls  with  Heart  Failure  and  Renal  Impairment  or  Hyponatremia  In  patients  with  heart  failure 
who  nave  hyponatremia  (serum  sodium  < 130  mEq/L)  or  wilh  serum  creatinine  >1.6  mg/dL,  therapy  should  be  initi- 
ated at  2.5  mg  daily  under  close  medical  supervision.  (See  DOSAGE  AND  ADMINISTRATION,  Heart 
Failure,  WARNINGS,  and  PRECAUTIONS,  Drug  Interactions.)  The  dose  may  be  increased  lo  2.5  mg 
bid.,  then  5 mg  bid.  and  higher  as  needed,  usually  al  intervals  of  four  days  or  more,  if  at  the  time  Men 

of  dosage  adjustment  there  is  nol  excessive  hypotension  or  significant  deterioration  of  renal  func-  IVI J LJ 

tion  The  maximum  daily  dose  is  40  mg.  MERCK 

For  more  detailed  information,  consult  your  MSD  Representative  or  see  Prescribing  Information,  Merck  SHARFk 

Sharp  & Dohme,  Division  of  Merck  & Co.,  Inc.,  West  Point,  PA  19486  J9VS61R2(819)  DOHME 


VASOTEC  is  generally  well  tolerated 
and  not  characterized  by  certain 
undesirable  effects  associated 
with  selected  agents  in  other 
antihypertensive  classes. 


VASOTEC  is  contraindicated  in  patients  who 
are  hypersensitive  to  this  product  and  in 
patients  with  a history  of  angioedema  related 
to  previous  treatment  with  an  ACE  inhibitor. 

A diminished  antihypertensive  effect  toward 
the  end  of  the  dosing  interval  can  occur  in 
some  patients. 

Summary  of  Prescribing  Information, 
the  last  page  of  this  advertisement. 
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offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
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Nix™  Creme  Rinse— the  best 
way  to  kill  lice  and  nits -is 
now  available  without  a 
prescription. 

Until  now,  only  products  with 
pyrethrins  were  available  OTC. 
Now  Nix,  with  the  unique 
ingredient  permethrin,  offers 
these  advantages: 

Only  Nix  is  up  to  99%  effective 
with  just  one  10-minute  applica- 
tion.1 Only  Nix  keeps  on  working 
to  protect  against  reinfestation 


for  up  to  two  weeks.  And  the 
active  ingredient  in  Nix  has  been 
tested  for  safety  in  children  as 
young  as  two  months.2 

Put  anxious  parents  at  ease.  Rec- 
ommend Nix.  It’s  the  best  way— 
Rx  or  OTC -to  kill  lice  and  nits. 


Call  1-800-FOR-LICE  to  report 
outbreaks  in  your  community. 
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ulosis capitis.  Am  J Dis  Child.  1986;140:894-896. 

2.  Data  on  file,  Burroughs  Wellcome  Co.,  1990. 
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SCIENTIFIC  ARTICLE 


Black  Stool 

Some  Light  on  a Dark  Subject 


Mark  Miller,  M.D.,  and  Francis  A.  Neelon,  M.D. 


Melena,  as  everyone  knows,  signifies  gastrointestinal  bleed- 
ing. Everyone  also  knows  that  other  causes  of  black  stools 
include  iron  and  bismuth  ingestion.  But  when  we  went  around 
to  ask  our  “experts”  why  blood  and  why  some  metals  make 
stool  black,  no  one  seemed  to  know.  At  first  glance,  you  might 
think  that  the  answer  to  this  question  would  be,  or  at  least 
should  be,  common  knowledge  and  easily  found  within  the 
pages  of  standard  gastroenterology  or  hematology  textbooks. 
Nevertheless,  our  experts  in  gastroenterology  and  hematol- 
ogy could  only  hypothesize  as  to  why  stool  turns  black  in  the 
presence  of  blood  (“porphyrins,”  they  said),  and  none  knew 
about  iron  or  bismuth.  The  textbooks  we  consulted  gave  no 
useful  information  but  proceeded  directly  to  diagnosis  and 
treatment,  skipping  completely  our  questions  about  “why” 
and  “how.” 

The  following  substances  have  been  shown  to  produce 
black  stool:  blood,  iron,  bismuth,  licorice,  charcoal  and  bilber- 
ries or  black  cherries  from  Switzerland.1  In  this  article  we 
explore  what  causes  blood,  iron  and  bismuth  (substances  not 
black  themselves)  to  appear  black  in  human  stool. 


Mark  Miller,  at  the  time  he  began  the  trips  to  the  librarian’s 
and  consultant’s  offices  that  culminated  in  this  paper,  was  a 
senior  medical  student  on  elective  with  me  at  Duke.  Our 
“work”  together  related  to  the  care  of  patients — the  ordinary 
work  of  doctoring — but  our  conversation  often  turned  to 
topics  as  arcane  and  ordinary  as  what  makes  black  stools 
black.  As  always,  we  proved  again  the  truth  of  Will  Rogers’s 
dictum — learning  things  we  did  not  know  (and  things  we  did 
know  that  just  were  not  so).  For  the  teacher  there  is  no  pleasure 
more  keen  than  to  see  the  student  rise  to  the  challenge,  make 
something  remarkable  out  of  a subject  at  which  many  others 
might  only  have  snickered. 

—FAN 


From  the  Department  of  Medicine,  Duke  University  Medical  Center, 
Durham  27710.  Dr.  Neelon  is  an  Associate  Editor  of  the  Journal. 


Melena 

The  word  melena  comes  from  the  Greek  word  melaina,  the 
feminine  form  of  melas,  meaning  black.  As  used  medically, 
melena  means  the  passage  of  black,  tarry  stools  usually 
indicating  gastrointestinal  bleeding  above  the  ligament  of 
Treitz.  By  instilling  blood  into  the  stomach,  several  investiga- 
tors have  attempted  to  estimate  the  minimum  blood  ingestion 
required  to  produce  a tarry  stool.  The  estimates  ranged  from 
50cc  to  20Qcc.w  Even  though  melena  brings  first  to  mind  a 
diagnosis  of  gastric  or  duodenal  ulcer,  on  rare  occasions  lower 
GI  lesions  such  as  diverticula,  polyps  and  colon  carcinoma 
can  be  the  cause. 

The  color  and  “tarry”  (that  is,  not  just  black  but  sticky, 
tenacious,  difficult  to  wipe  clean)  nature  of  melena  are  due  to 
high  concentrations  of  porphyrins,  mostly  deuteroporphyrins, 
the  products  of  hemoglobin  breakdown.4  The  volume  of 
blood,  the  intestinal  transit  time,  and  level  at  which  blood  is 
introduced  into  the  GI  tract  are  important  factors  in  producing 
melena.  In  1942,  Schiff  and  Stevens3  injected  l,000cc  to 
l,500cc  of  citrated  blood  into  the  stomachs  of  volunteers 
whose  intestinal  transit  time  had  been  slowed  with  atropine 
and  codeine.  Grossly  bloody  stools  were  evident  by  four  to 
nine  hours;  tarry  stools  were  evident  after  20  hours  and 
persisted  for  up  to  five  days.  In  1950,  Hilsman5  injected  200cc 
of  citrated  blood  into  the  GI  tract  at  various  levels  using  a 
double  lumen  tube.  Blood  injected  into  the  jejunum  produced 
bloody  stool  in  five  to  eight  hours  and  tarry  stool  at  14  to  29 
hours.  After  injection  into  the  lower  ileum,  bloody  stool 
appeared  in  one  to  four  hours  and  black  stool  in  1 5 to  1 8 hours. 
When  the  injection  was  made  into  the  cecum,  bloody  stool 
appeared  after  only  two  hours  but  if  atropine  was  used  to 
produce  extreme  GI  slowing,  black  stool  was  seen  60  hours 
after  cecal  injection.  Luke,  et  al.6  also  showed  that  melena 
could  be  produced  following  blood  injection  into  the  cecum  at 
appendicectomy.  These  data  indicate  that  the  rate  of  blood 
passage  through  the  intestine  rather  than  the  site  of  introduc- 
tion determines  stool  color. 
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In  the  experiments  cited,  pharmacologically  or  surgically 
slowed  transit  allowed  sufficient  time  for  melena  production, 
even  from  colonic  blood.  However,  lower  intestinal  bleeding 
is  usually  either  occult  or  in  the  form  of  red  blood.  In  the 
1930s,  Harrison4  supported  these  findings  when  he  demon- 
strated by  chemical  analysis  that  stool  porphyrin  levels  (and 
melena)  increased  in  cases  of  upper  gastrointestinal  bleeding 
with  a slow  rate  of  fecal  transit.  Vannotti7  investigated  this  and 
discovered  that  injection  of  porphyrin  into  the  small  intestine 
caused  peristaltic  waves  to  become  irregular,  flatter  and  often 
dicrotic  and  elongated;  intestinal  paresis  followed  20  to  30 
minutes  later.  However,  injection  of  porphyrins  directly  into 
the  colon  caused  increased  peristalsis  with  higher  and  more 
frequent  waves.  Thus,  when  GI  bleeding  occurs  in  the  colon, 
hyperperistalsis  due  to  the  presence  of  porphyrins  usually 
leads  to  gross  blood  in  the  stool  rather  than  melena. 


Degradation  of  Hemoglobin  to 
Porphyrins 

In  serum,  heme  is  converted  enzymatically  to  unconjugated 
bilirubin.  In  the  gut,  intestinal  bacteria  degrade  hemoglobin 
into  various  porphyrin  compounds  and  branched  short  chain 
fatty  acids.  The  central  role  of  bacteria  in  heme  degradation  is 
evident  in  neonates  who  are  unable  to  produce  porphyrins 
from  GI  blood  secondary  to  their  lack  of  normal  flora.8  Jakob 
and  Kammerer  showed  that  many  microorganisms,  including 
enteric  bacteria,  are  capable  of  transforming  hemoglobin  to 
porphyrins.  Fischer,  Kammerer  and  Kuhner  concluded  in 
1924,  “In  [bacterial]  autolysis  in  meat,  the  hemoglobin  iron  is 
reduced  to  the  ferrous  form,  after  which  the  autolytic  ferments 
attach  themselves  to  the  unsaturated  side  chains  of  the  pyrrolic 
ring,  thereby  rendering  the  iron  more  labile.”  The  labile  iron 
is  lost,  leaving  a porphyrin  behind.  A structurally  similar 
porphyrin  compound,  chlorophyll,  is  degraded  into  rhodo-, 
phyllo-  and  pyrroporphyrins  by  intestinal  bacteria.7  Enteric 
bacteria  are  thought  to  degrade  heme  to  porphyrins  in  the 
distal  small  intestine  and  throughout  the  colon. 

Blood  in  the  stomach  produces  coffee-ground  material, 
the  result  of  hydrochloric  acid  converting  heme  to  hematin. 
The  action  of  hydrochloric  acid  does  not  produce  porphyrins 
since  there  are  no  appropriate  bacteria  in  the  stomach.  Further- 
more, no  stool  deuteroporphyrins  have  been  isolated  from 
patients  whose  source  of  blood  is  low  in  the  sigmoid  colon  or 
rectum.  Carrie  concluded  from  these  observations  that  por- 
phyrin formation  takes  place  in  the  small  intestine  and  upper 
segments  of  colon.7 

Fecal  porphyrins  derived  from  sources  other  than  gastro- 
intestinal bleeding  include:  those  released  from  gram-nega- 
tive enteric  bacteria;  biliary  porphyrin,  40  to  60  g/lOOml  of 
bile,  most  of  which  is  reabsorbed;  and  porphyrin  from  in- 
gested myoglobin  and  chlorophyll.  Nevertheless,  direct  food 
consumption  of  porphyrins  is  small  and  limited  mainly  to 
meat,  eggs,  cereal,  bread,  beer,  spinach,  peas  and  tomatoes.7 


Porphyrins 

Our  investigation  into  the  cause  of  melena  led  us  to  a consid- 
eration of  the  porphyrins.  We  were  impressed  by  the  signifi- 
cance of  porphyrins  in  history  and  how  they  permeate  our  very 
existence.  The  many  double  bonds  in  the  porphyrin  molecule 
(Figure  1)  give  it  the  potential  for  great  variability  in  structure 
and  enable  it  to  display  brilliant  color.  The  unique  porphyrin 
molecule  plays  a most  important  function  in  the  processes  of 
biological  energy  production  and  oxygen  transport.  Its  com- 
plex ring  structure  allows  the  binding  of  many  metals,  the  two 
most  common  being  iron  (in  heme)  and  magnesium  (in  chlo- 
rophyll). All  porphyrins,  even  in  low  concentration,  produce 
an  intense  red  fluorescence  which  can  be  used  to  detect  even 
traces  of  these  compounds.  The  color  varies  somewhat  de- 
pending on  the  porphyrin,  solvent  and  solution  pH;  in  hydro- 
chloric acid  porphyrins  are  violet  but  become  orange-red  to 
brown  in  alkaline  medium.  Fluorescence  only  appears  once 
the  iron  in  heme  is  detached.7 

Porphyrins  are  particularly  widespread  in  nature  due  to 
the  ubiquity  of  the  porphyrin  ring  system  in  the  animal  and 
vegetable  kingdom.  Interestingly,  porphyrins  can  be  pro- 
duced relatively  easily  from  methane,  ammonia,  and  water 
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Figure  1 . Basic  structure  of  the  tetrapyrrole  porphyrin,  a ring  of 
rings.  Substitutions  of  alkyi  groups  for  hydrogens  at  the  * 
positions  give  rise  to  the  numerous  individual  porphyrins, 
including  heme  and  chlorophyll.  The  multiple  double  bonds 
make  this  class  of  molecules  optically  active,  resulting  in  highly 
colored  compounds. 
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vapor  in  primeval  atmospheres  and  have  even  been  found  in 
samples  of  lunar  soil  from  the  Apollo  missions.9  Nevertheless, 
the  abundant  quantity  of  porphyrins  in  certain  rocks,  geologi- 
cal deposits,  coals,  mineral  oils,  and  phosphates  indicate  the 
animal  or  vegetable  origin  of  these  substances. 

Porphyrins  have  played  an  interesting  role  in  world 
history.  The  color  purple  was  the  symbol  of  wealth  and  power 
to  the  ancients,  the  symbol  of  royalty,  and  a source  of  great 
riches  to  the  Mediterranean  trade  empires.  Purple  (porphyra 
in  Greek)  brought  fame  to  ancient  Phoenicia  whose  people 
learned  to  make  a purple  dye  from  the  high  concentration  of 
porphyrins  in  theadrectal  glands  of  the  snails  M urextrunculus 
and  Purpura  lapillus.  The  brilliant  purple  colors  found  in  the 
shells  of  many  ocean  animals  are  due  to  their  porphyrin 
content. 

Moreover,  the  “madness”  of  King  George  HI,  a “mad- 
ness” which  incapacitated  him  as  a ruler  and  affected  the 
course  of  British  history  through  the  loss  of  the  American 
colonies,  has  been  attributed  to  porphyria.  Porphyria  is  a 
metabolic  disorder  characterized  by  a unique  pattern  of  over- 
production, accumulation,  and  excretion  of  the  porphyrin 
intermediates  of  heme  biosynthesis.  At  the  height  of  his 
illness.  King  George  III  was  paralyzed,  delirious  and  in 
agonizing  pain,  all  symptoms  of  autonomic,  peripheral  and 
cranial  nerve  dysfunction  due  to  porphyria.  The  study  of  the 
king’s  derangement  led  to  the  establishment  of  psychiatry, 
then  called  the  “mad  business,”  as  a serious  branch  of  medi- 
cine, but  the  early  English  psychiatrists  were  unable  to  help 
King  George  or  to  save  the  American  colonies.10 


the  gut  involves  the  breakdown  of  the  amino  acid  cysteine  to 
hydrogen  sulfide,  ammonia  and  pyruvate.  Cysteine  desulfhy- 
drase  is  the  enzyme  that  enables  enteric  bacteria  to  catalyze 
such  a reaction.  Bacteria  capable  of  hydrogen  sulfide  produc- 
tion include  E.  coli,  Edwardsiella,  Citrobacter,  Proteus  vul- 
garis, P.  mirabilis,  P.  morganii,  B.  subtilis,  and  P.  pento- 
saceum.  Proteus  morganii  uses  pyridoxal  phosphate  and  a 
different  enzyme  to  catalyze  the  conversion  of  homocysteine 
to  ammonia,  hydrogen  sulfide,  and  ketobutyrate.  Methylmer- 
captans  are  a second  source  of  sulfides  in  the  gut.  Dethiom- 
ethylase  in  the  bacterium,  C.  sporogenes,  transforms  L- 
methionine  into  ketobutyrate,  ammonia  and  methylmercap- 
tan.11  Overall,  there  is  plenty  of  sulfide  in  the  GI  tract  to 
produce  black  colored  stool. 


Gum  Pigments 

“Blue”  lines  at  the  dental  margins  of  a patient’s  gums  point  to 
the  diagnosis  of  lead,  or  rarely,  bismuth  intoxication.  Most  of 
us  do  not  realize  that  these  lines  are  due  to  the  precipitation  of 
metal  sulfides.  Lead  sulfide  is  brown  to  black  and  bismuth 
sulfide  is  still  a grey  slate  color.  The  gum  lines  are  actually 
small  discrete  dots  of  lead  or  bismuth  sulfide  and  occur  only 
in  the  presence  of  teeth  since  oral  bacteria  must  produce 
hydrogen  sulfide  in  order  for  the  sulfide-metal  complexes  to 
form  and  to  precipitate. 


Iron  and  Bismuth 


When  we  asked  medical  students,  residents, 
and  attending  physicians  how  iron  makes 
stool  black,  many  had  no  idea  but  others 
guessed  that  the  color  was  due  to  ferrous 
sulfate  (actually  a green  color),  or  ferric 
sulfate  (brown),  or  ferric  citrate  (clay),  or 
ferric  oxide  (rust).  In  actuality,  it  is  the  sul- 
fide of  both  iron  and  bismuth  that  makes 
stool  black  (see  figure  2).  Iron  sulfide  is  a 
deep  purple  to  black  color  and  bismuth  sul- 
fide is  a slate  color.  The  amount  of  ingested 
iron  sufficient  to  turn  stool  black  ranges  from 
65  mg  to  70  mg  of  reduced  iron4  (that  is, 
about  the  amount  of  eiemental  iron  in  a 300 
mg  ferrous  sulfate  tablet). 

The  reaction  of  iron  (2+)  and  bismuth 
(2+)  with  sulfur  (2-)  to  form  their  respective 
sulfides  in  the  GI  tract  comes  about  via 
hydrogen  sulfide  production  by  enteric  bac- 
teria in  the  distal  small  intestine  and  colon. 
The  most  common  reaction  producing  H2S  in 


Figure  2.  Why  the  stool  gets  black  after  sufficient  amounts  of  iron  salts  are 
taken  by  mouth.  Unabsorbed  ferrous  sulfate  (coral  green,  on  the  left)  is 
converted  by  bacterial  action  in  the  large  intestine  to  ferrous  sulfide  (jet  black, 
on  the  right). 
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A Final  Word 

Wc  are  always  impressed  at  the  stops  along  the  journey  which 
curiosity  impels.  This  was  the  lesson  of  the  Princes  of  Ser- 
endip  who  learned  the  joys  of  discovering,  in  Walpoles’s 
words,  “by  accident  or  sagacity  ...  things  they  were  not  in 
quest  of.”  Pursuit  of  the  answer,  seemingly  simple,  to  our 
question  (“What  turns  stool  black  and  why?”)  led  us  on  the 
quest  outlined  here.  Whether  for  intellectual  curiosity,  patient 
information  or  didactic  purposes,  the  mystery  of  black  stool  is 
no  longer  elusive.  □ 
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SCIENTIFIC  ARTICLE 


Hemochromatosis  Discovered 
Through  Blood  Donor  Screening  for 
Alanine  Aminotransferase 


Edwin  H.  Shoaf,  Jr.,  M.D. 


Hemochromatosis  is  a metabolic  disorder  of  iron  accumula- 
tion with  an  autosomal  recessive  pattern  of  inheritance.1, 2 The 
gene  frequency  for  the  recessive  allele  is  high,  estimated  at 
0.067, 3 making  the  homozygous  state  of  illness  possibly  the 
most  common  autosomal  recessive  disease  in  Caucasians.4 
Because  symptoms  are  nonspecific  with  an  insidious  onset 
and  do  not  appear  until  enough  iron  has  accumulated  in 
parenchymal  cells  to  cause  tissue  damage,2  screening  for  early 
detection  of  iron  overload  has  been  considered  .3  6 The  goal  of 
such  screening  would  be  to  begin  treatment  known  to  be 
effective  (i.e.,  phlebotomy)  prior  to  the  critical  stage  when 
cirrhosis  develops. 2,4,7  I will  present  the  case  history  of  a 
patient  with  hemochromatosis  diagnosed  in  the  presympto- 
matic  state.  The  diagnosis  was  discovered  while  evaluating  a 
mild  alanine  aminotransferase  (ALT)  elevation  noted  at  blood 
donation. 

Case  Report 

A 40-year-old  white  male  in  good  health  resumed  regular 
blood  donations  in  early  1988  after  ahiatus  of  nine  years  since 
his  last  donation.  He  had  previously  donated  an  estimated  25- 
30  units  of  blood  beginning  in  the  late  1960s.  At  the  time  he 
resumed  donations  he  was  physically  active  and  on  no  medi- 
cations. His  parents,  a sister,  and  two  female  children  were 
well.  He  consumed  five  drinks  of  alcoholic  beverage  per 
week.  On  examination  he  was  found  to  have  premature  atrial 
contractions  but  no  other  abnormality.  The  liver  was  not 
palpable.  Blood  chemistries  showed  normal  levels  of  lactate 
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dehydrogenase  (LDH),  aspartate  aminotransferase  (AST), 
bilirubin,  and  alkaline  phosphatase  (AP).  After  his  second 
blood  donation  of  1988,  he  received  a letter  from  the  Red 
Cross  deferring  him  from  future  donations  because  of  an 
elevated  ALT  level  of  1.30  microkat/L  (normal  0-0.83)  (78 
IU/L,  0-50).  Followup  testing  confirmed  the  ALT  elevation  at 
1.6  microkat/L  (96  IU/L)  as  well  as  an  increased  AP  of  2.3 
microkat/L  (normal  0.3-2. 1)  (136  IU/L,  20-125).  Levels  of 
LDH,  AST,  bilirubin,  and  gamma  glutamyl  transpeptidase 
were  normal.  Serum  iron  studies  demonstrated  a transferrin 
saturation  of  60%.  When  repeated,  the  saturation  was  83% 
with  a ferritin  level  of 770  microg/L  (normal  16-210).  Hepatic 
ultrasound  was  interpreted  as  showing  possible  fatty  change 
with  no  varices,  no  ascites,  and  portal  vein  size  of  1.2  cm.  A 
liver  biopsy  revealed  modest  fatty  change  and  marked  par- 
enchymal cell  iron  accumulation  felt  to  be  diagnostic  for 
hemochromatosis.  The  portal  triads  showed  no  expansion, 
inflammation,  or  fibrosis.  There  was  no  architectural  altera- 
tion or  nodule  formation.  Connective  tissue  stain  showed  a 
normal  degree  of  fibrous  tissue  in  the  biopsied  sample.  The 
patient  began  weekly  phlebotomy  and  after  27  treatments, 
became  iron  depleted  with  ferritin  level  less  than  5 microg/L 
and  a transferrin  saturation  of  5%.  He  continues  with  phlebot- 
omy every  three  months.  His  sister  has  been  screened  for  iron 
overload  with  no  evidence  at  this  time  for  iron  accumulation. 

Discussion 

Hemochromatosis  presents  with  symptoms  in  the  fourth  to 
sixth  decades,  but  those  symptoms  may  appear  to  be  manifes- 
tations of  many  common  diseases,  causing  the  diagnosis  to  be 
missed.2  Involvement  of  the  skin  (hyperpigmentation),  joints 
(arthritis),  endocrine  organs  (diabetes,  hypogonadism),  liver 
(cirrhosis),  heart  (cardiomyopathy,  arrhythmias),  and  im- 
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mune  system  (increased  susceptibility  to  infection)1-2  are 
important  causes  of  morbidity.  Glucose  intolerance,  cardiac 
function,  and  nonspecific  symptoms  such  as  weakness,  leth- 
argy, and  abdominal  pain  may  be  improved  by  iron  depletion 
using  frequent  phlebotomy.1-2-4  Despite  symptom  improve- 
ment, expected  lifespan  may  remain  shortened.7 

It  must  be  emphasized  that  the  inherited  defect  in  hemo- 
chromatosis, though  poorly  defined,  is  present  throughout  life 
and  involves  increased  intestinal  iron  absorption  as  well  as 
abnormal  iron  distribution  between  reticuloendothelial  and 
parenchymal  cells.1-2  There  is,  therefore,  a long  lead  time 
during  which  iron  accumulation  might  be  discovered  and 
reversed  prior  to  symptom  development.5  Once  symptoms 
develop,  over  two-thirds  of  patients  have  hepatic  cirrhosis  and 
90%  either  cirrhosis  or  fibrosis.2  In  advanced  cases,  deaths  are 
increased  due  to  hepatocellular  carcinoma  (219  times  ex- 
pected frequency),  cardiomyopathy  (306  times  expected), 
cirrhosis  (13  times  expected),  and  diabetes  (7  times  ex- 
pected).7 Even  reversal  of  cirrhosis  by  iron  depletion  is  said 
not  to  protect  from  the  risk  of  developing  hepatocellular 
carcinoma.8  Diagnosis  and  treatment  before  the  development 
of  cirrhosis  will  arrest  the  development  of  liver  disease  and 
restore  normal  life  expectancy.7  Two  reported  cases  of  hepa- 
tocellular carcinoma  occurring  in  hemochromatosis  without 
cirrhosis  are  exceptions  to  the  currently  accepted  literature.9 
These  two  cases  did  involve  hepatic  fibrosis,  a risk  factor  for 
hepatocellular  carcinoma,3  and  therefore  would  be  evidence 
supporting  the  value  of  the  earliest  possible  diagnosis. 

The  patient  in  this  case  report  was  fortuitously  recog- 
nized, as  an  unexpected  benefit  of  his  own  humanitarian 
activity,  to  have  early  liver  disease  and  subsequently  early 
hemochromatosis.  His  life  expectancy  should  not  be  short- 
ened by  his  hemochromatosis  because  of  the  early  diagnosis 
and  therapy.  In  addition,  the  recognition  of  the  index  case  in 
a family  has  obvious  important  implications  for  screening 
other  family  members  through  HLA  typing  for  risk  of  disease 
or  tests  of  iron  burden  for  detecting  affected  individuals.4  The 
low  number  of  phlebotomies  required  to  deplete  this  patient’s 
iron  stores  deserves  comment.  It  has  been  noted  that  younger, 
asymptomatic  patients  may  be  depleted  in  only  six  to  12 
months.1  Edwards  noted  the  failure  of  serum  ferritin  to  rise  as 
expected  with  age  in  his  population  and  attributed  that  finding 
to  the  increasing  number  of  blood  donations  with  age.3  Nichols 
also  stated  that  the  loss  of  iron  from  frequent  blood  donations 
might  delay  or  prevent  the  toxic  accumulation  of  iron.2  J ust  as 
iron  loss  through  menstruation  and  child  bearing  may  partly 
explain  the  decreased  clinical  expression  of  hemochromatosis 
in  women,2  it  is  likely  that  this  patient’s  prior  blood  donations 
served  to  protect  him  from  a more  advanced  presentation  of 
his  illness. 

Screening  the  general  population  for  hemochromatosis 
remains  a controversial  idea.  Borwein  states  that  transferrin 
saturation  greater  than  75%  and  serum  ferritin  greater  than  the 
90th  percentile  (while  studying  a general  population)  would 


identify  homozygotes  for  hemochromatosis  with  a 52%  proba- 
bility.6 He  felt  that  population  screening  was  not  indicated  but 
suggested  screening  high-risk  subgroups.6Lederle  provides  a 
more  recent  analysis  estimating  the  cost-effectiveness  of 
screening  as  better  than  that  for  the  treatment  of  mild  hyper- 
tension,5 particularly  in  light  of  the  high  prevalence  discov- 
ered by  Edwards.3  Edwards  cited  the  high  gene  frequency  in 
his  population  of  Utah  blood  donors  to  suggest  screening 
healthy  individuals  for  hemochromatosis  using  fasting  trans- 
ferrin saturation  supplemented  by  ferritin  levels  if  the  first  test 
was  abnormal.  He  states  that  a transferrin  saturation  greater 
than  62%  would  have  a positive  predictive  value  for  the 
diagnosis  of  hemochromatosis  of  60%  in  men  and  100%  in 
women.  Further  studies  may  support  a lower  threshold  in 
females.3  Still  Lederle  concludes  that  while  screening  is 
promising  and  deserves  further  study,  it  is  limited  by  the  risks 
involved  in  confirming  the  diagnosis  by  liver  biopsy.5  Non- 
invasive  techniques  for  measuring  liver  parenchymal  iron 
content  using  magnetic  resonance  imaging10  could  shift  opin- 
ion toward  a recommendation  for  hemochromatosis  screen- 
ing as  part  of  general  health  maintenance.5-6  At  this  time  it 
clearly  seems  reasonable  to  screen  certain  high-risk  individu- 
als who  have  abnormal  serum  enzyme  levels,  hepatomegaly, 
diabetes,  congestive  heart  failure,  arrhythmias,  arthralgias, 
intermittent  abdominal  pain,  impotence,  lethargy,  or  hyper- 
pigmentation5 for  the  presence  of  iron  overload. 

In  summary,  hemochromatosis  is  a common  condition, 
present  throughout  life,  that  can  be  diagnosed  and  treated  at  a 
time  when  normal  life  expectancy  can  be  restored.  This 
patient’s  history  illustrates  that  unexpected  clues  may  lead  to 
the  discovery  of  this  treatable  illness.  High  risk  individuals, 
those  with  conditions  compatible  with  the  diagnosis  of  hemo- 
chromatosis, should  be  screened  with  tests  of  fasting  transfer- 
rin saturation. 


Editor’s  Note 

The  Editor  asked  Dr.  Shoaf  to  give  more  informa- 
tion about  the  indications  for  screening  family 
members  and  a review  of  the  policy  of  the  Charlotte 
blood  bank  which  led  to  the  discovery  of  the  index 
case.  He  replied: 

The  patient’s  sister  has  been  screened  for  iron  overload 
because  she  is  the  family  member  at  highest  risk  of  unrecog- 
nized disease.  The  patient’s  children  and  parents  are  at  much 
lower  risk  unless  a marriage  between  a homozygote  and  a 
heterozygote  has  occurred.  The  two  preteen  daughters  can 
begin  to  be  screened  as  young  adults,  since  detection  may  be 
unreliable  in  children  but  biochemical  abnormalities  should 
be  present  by  age  20,5  and  should  have  periodic  rescreening 
thereafter.  The  patient’s  parents  have  been  informed  of  the 
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situation.  In  good  health  at  71  and  68  years  of  age,  they  have 
elected  to  forego  testing  for  this  disease. 

I  also  talked  with  Dr.  Paul  Jenner,  one  of  the  medical 
directors  of  the  regional  Red  Cross  center  in  Charlotte.  He 
informs  me  that  the  Red  Cross  defers  about  4%  of  donations 
for  abnormalities  discovered  during  testing  for  infectious 
diseases.  Most  deferrals  are  for  elevated  ALT  levels.  One 
level  greater  than  120 IU/L  or  two  lesser  elevations  in  twelve 
months  will  lead  to  permanent  deferral.  Patients  are  notified 
by  letter  of  an  ALT  elevation  with  the  suggestion  that  they 
may  want  to  consult  their  personal  physician  if  they  have  any 
questions.  Other  tests  are  done  for  syphilis,  HIV,  HTLV  1, 
Hepatitis  B surface  antigen,  Hepatitis  B core  antibody,  and 
Hepatitis  C antibody  (just  starting  to  be  performed).  Positive 
tests  for  syphilis  are  referred  to  the  county  health  department 
for  confirmation  and  followup.  HIV-positive  tests  are  con- 
firmed and  reported  to  the  State  of  North  Carolina  for  notifi- 
cation. Persons  positive  for  HTLV  1 are  asked  to  call  the  Red 
Cross  to  discuss  the  findings  since  the  issue  is  quite  easily 
confused  with  AIDS.  A positive  test  for  Hepatitis  B surface 
antigen  results  in  donor  notification  by  letter.  It  was  Dr. 
Jenner’s  opinion  that  it  was  atypical  for  a deferral  to  lead  to 
diagnosis  of  unsuspected  illness.  However,  the  Red  Cross  gets 
very  little  feedback  as  to  the  results  of  its  deferral  letters  and 
has  no  formal  mechanism  for  collecting  followup  data  on 
donors  who  had  tested  positive  for  an  infectious  disease.  □ 
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SCIENTIFIC  ARTICLE 


A Rationale  for  Evaluation 
of  Byssinosis 


Philip  C.  Pratt,  M.D. 


The  term  Byssinosis  was  coined  in  1877  by  A.  Proust  to 
identify  a pattern  of  symptoms  manifested  by  a portion  of  the 
workers  in  cotton  mills.1  The  special  characteristic  was  the 
development  of  a sensation  of  “chest  tightness”  during  the 
workday,  especially  on  a first  day  after  a weekend  or  vacation. 
On  subsequent  days  the  intensity  of  the  sensation  would 
diminish  or  disappear.  After  months  or  years  of  employment, 
in  some  individuals,  the  sensation  would  occur  on  more  days 
of  the  week  and  could  evolve  to  the  point  where  chronic 
symptoms  would  persist  continuously.2  At  this  point  such 
individuals  would  be  considered  to  have  a chronic  occupa- 
tional disease,  termed  Chronic  Byssinosis.  Pulmonary  func- 
tion tests  in  the  early  period  often  show  a drop  in  vital  capacity 
and  1 -second  forced  expiratory  volume  from  morning  to 
afternoon  with  return  to  baseline  by  the  next  day.  Later  there 
is  persistent  reduction  in  both  parameters.2 

From  this  description  it  would  seem  that  evaluation  of 
Byssinosis  would  be  a simple  matter.  Early  symptoms  evolve 
into  late  chronic  respiratory  impairment  which  can  be  meas- 
ured by  pulmonary  function.  The  situation  is  not  that  simple 
however,  because  some  individuals  who  have  the  typical  early 
symptomatology  do  not  go  on  to  develop  chronic  impairment 
and  some  others  who  have  not  had  early  symptoms  do  have  the 
late  function  changes.3-4  A further  problem  is  that  the  late 
changes  are  essentially  identical,  both  by  symptoms  and 
function  loss,  to  the  condition  often  characterized  as  “chronic 
obstructive  pulmonary  disease”  (COPD)  which  occurs  very 
commonly  in  persons  who  have  never  had  any  exposure  to 
cotton  dust  or  associated  materials  such  as  bract  or  bacterial 
toxins.23 


From  the  Departments  of  Pathology,  the  Durham  Veterans  Admini- 
stration Hospital  and  Duke  University  Medical  Center,  Durham 
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It  is  not  the  intent  here  to  explore  the  chemical  or 
immunological  mechanisms  by  which  the  cotton  mill  envi- 
ronment may  affect  the  lungs.  Instead,  the  intent  is  to  present 
concepts  which  can  be  used  to  evaluate  whether  or  not  a cotton 
worker  with  chronic  impairment  should  be  considered  to  have 
an  occupation-related  disease.  An  understanding  of  the  ration- 
ale to  be  presented  depends  upon  a series  of  background 
observations  about  the  pathological  processes  associated  with 
COPD;  the  ways  in  which  these  lesions  produce  the  clinical 
and  functional  manifestations;  the  pathological  processes 
associated  with  Byssinosis;  and  the  clinical  diagnosis  of  the 
above  pathological  processes.  Finally  the  rationale  is  pre- 
sented for  identifying  those  workers  with  COPD  who  do 
indeed  have  Chronic  Byssinosis. 

Readers  may  note  that  most  of  the  epidemiological  obser- 
vations upon  which  the  rationale  is  based  were  first  reported 
from  my  own  laboratory.  However  all  of  them,  except  for 
some  of  the  ones  specifically  dealing  with  the  lesions  in 
Byssinosis,  have  been  confirmed  by  others.  The  original 
studies  were  designed  with  the  purpose  of  clarifying  the 
nature  of  COPD.6 11  It  was  only  the  chance  inclusion  of 
autopsy  material  from  49  cotton  workers  which  permitted  us 
to  apply  the  general  observations  specifically  to  Chronic 
Byssinosis.12 

Lesions  Associated  Willi  COPD 

The  lesions  found  at  autopsy  in  lungs  from  patients  with 
COPD  include  Emphysema  and  Chronic  Airway  Disease. 
Emphysema  is  the  term  used  fora  group  of  diseases  character- 
ized by  enlargement  of  airspaces  distal  to  terminal  bronchi- 
oles with  destruction  of  their  walls.13  The  classification  to  be 
used  here  has  been  presented  in  detail  elsewhere1114  and 
includes  Centrilobular  Emphysema  which  is  by  far  the  most 
common  type.  This  disease  occurs  most  commonly,  but  not 
exclusively,  in  cigarette  smokers.1112  Detailed  studies  with 
properly  inflation-fixed  lungs  have  shown  that  Centrilobular 
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Emphysema  is  often  present  in  persons  who  have  not  had 
symptoms  of  COPD  during  life  and  who  have  died  from  non- 
pulmonary  diseases.  Indeed,  it  is  rare  for  a person  to  have 
symptoms  or  demonstrable  function  impairment  until  25%  or 
more  of  the  lung  parenchyma  has  been  destroyed.15 

Chronic  Airway  Disease  can  involve  either  major  bron- 
chi or  the  bronchioles  or  both.  This  term  is  used  currently  in 
preference  to  the  familiar  “chronic  bronchitis”  because  it  can 
be  defined  more  precisely.  Chronic  Large  Airway  Disease 
refers  to  lesions  in  cartilage-containing  airways  and  is  recog- 
nized morphologically  by  an  increased  capacity  to  secrete 
mucus  into  these  airways.  This  involves  an  increased  volume 
of  submucosal  gland  tissue  and  an  increase  in  the  proportion 
of  mucus  secreting  cells  in  the  surface  mucosa.  Chronic 
inflammatory  cell  infiltration  may  be  present,  but  not  neces- 
sarily so.11-16  The  clinical  correlate  of  this  lesion  is  chronic 
cough  and  sputum  production.  Chronic  Small  Airway  Disease 
involves  the  peripheral  noncartilagenous  airways,  or  bronchi- 
oles. Here,  too,  the  lesion  involves  an  increase  in  mucus 
secreting  cells  (in  the  surface  mucosa  only,  since  there  are  no 
glands)  and  inflammation  may  be  present  or  not.  If  severe,  this 
lesion  can  lead  to  reduced  expiratory  flow  rates  especially  in 
the  midportion  of  expiratory  volume.  It  also  produces  an 
increase  in  the  “closing  volume.”17  In  fact,  occasionally  it  can 
produce  the  clinical  picture  of  COPD  and  death  from  respira- 
tory failure  even  in  the  absence  of  any  emphysematous  de- 
struction.1018 Chronic  Large  Airway  Disease,  which  is  equiva- 
lent to  “chronic  bronchitis,”  can  occur  alone,  without  Small 
Airway  Disease;  such  patients  have  productive  cough  but  not 
COPD. 

Mechanisms  of  Airflow  Impairment 

Before  explaining  the  mechanisms  causing  reduced  expira- 
tory airflow,  one  must  understand  the  ventilatory  behavior  of 
the  lung.  Inhalation  is  accomplished  by  muscular  expansion 
of  the  chest.  This  reduces  alveolar  pressure  and,  if  the  airway 
to  the  nose  or  mouth  is  open , then  atmospheric  pressure  pushes 
air  into  the  lung.  During  this  process  pressure  in  the  intratho- 
racic  airway  lumens  is  higher  than  in  the  adjacent  alveoli  and 
this  transmural  pressure  distends  the  airways.  During  exhala- 
tion, and  especially  forced  exhalation,  muscular  contraction 
raises  intrathoracic  and  alveolar  pressure  above  atmospheric 
pressure.  Air  then  moves  from  the  alveoli  through  the  bronchi- 
oles, bronchi  and  trachea  because  pressure  inside  each  is 
lower  than  that  in  the  preceding  segment  and  in  the  alveoli. 
This  transmural  pressure  would  collapse  the  airways  unless 
counteracted  in  some  way.  Larger  airways  have  cartilage  and 
collagen  in  the  walls,  but  bronchioles  are  completely  flexible. 
The  force  which  keeps  them  open  is  the  mechanical  tension  of 
the  alveolar  septa  which  are  attached  perpendicularly  to  the 
outer  walls  of  all  airways.  This  force  has  been  called  radial 
traction  and  has  been  shown  to  exist  and  to  be  sufficient,  at 
large  lung  volumes,  to  counteract  any  achievable  transmural 


pressure.19-20  The  traction  force  diminishes  as  the  lung  deflates 
and  drops  to  zero  at  residual  volume,  so  that  in  normal  lungs 
the  bronchioles  do  indeed  close  at  that  point.21  During  a 
maximal  forced  deflation,  however,  a point  is  reached  where 
alveolar  pressure  can  overbalance  the  radial  traction  and  could 
potentially  close  the  bronchiolar  lumens.  When  this  effect 
begins,  flow  is  reduced  and  alveolar  pressure  increases.  Since 
all  airways  are  surrounded  by  alveoli,  this  causes  compression 
of  larger  “downstream”  bronchi.  These  narrowed  lumens 
produce  increased  resistance  to  flow  which  creates  backpres- 
sure in  the  lumen.  This  pressure  will  rise  until  it,  plus  the 
traction  force,  can  counteract  the  alveolar  pressure  adjacent  to 
the  bronchioles.19  All  this  occurs  simultaneously  and  dynami- 
cally so  that  the  steadily  diminishing  traction  force  as  the  lung 
deflates  is  translated  into  smoothly  decreasing  maximum 
forced  flow  rates.  However,  flow  cannot  stop  until  the  traction 
force  has  dropped  to  zero. 

The  destruction  of  alveolar  walls  which  occurs  in  Cen- 
trilobular  Emphysema  tends  to  involve  especially  the  alveoli 
in  the  vicinity  of  the  bronchioles.11-14  Thus,  during  forced 
exhalation,  there  is  less  available  traction  to  maintain  bron- 
chiolar lumens.  This  leads  to  flow  limitation  at  larger  lung 
volumes  than  normal  in  the  emphysematous  lung  and  lower 
than  normal  forced  flows  at  all  volumes.15-19-20  This  is  the 
essence  of  the  mechanism  by  which  Emphysema  produces  the 
symptoms  and  ventilatory  impairment  which  are  recognized 
as  COPD.  Indeed,  the  traction  force  does  reach  zero  at  larger 
than  normal  volume  and  this  is  responsible  for  the  increased 
residual  volume  in  patients  with  Emphysema.15 

It  was  noted  above  that  Chronic  Small  Airway  Disease 
can  also  produce  COPD,  even  in  lungs  without  Emphysema. 
The  mechanism  here  is  related  to  inflammatory  changes 
causing  increased  tissue  volume  in  the  bronchiolar  walls  so 
that  the  lumen  is  smaller,  even  though  traction  force  is  normal. 
Mucus  in  the  lumen  of  course  adds  to  this  effect. 

When  Emphysema  and  Chronic  Small  Airway  Disease 
are  both  present  in  the  same  lung,  both  will  contribute  to  the 
impaired  flow  rates.  However,  it  has  been  shown  that  Emphy- 
sema plays  a much  larger  part  in  this  than  does  Small  Airway 
Disease.9-22 

A final  mechanism  which  can  cause  reduced  expiratory 
flow  rates  is  the  constriction  of  airways,  especially  the  bron- 
chioles, by  smooth  muscle  contraction.  However,  this  effect 
usually  occurs  as  short-lived  attacks  rather  than  as  chronic 
impairment.  This  is  commonly  called  Asthma,  but  in  fact  is 
probably  also  the  mechanism  at  work  in  producing  the  “chest 
tightness”  and  short-term  reduced  flow  rates  seen  in  some 
cotton  workers. 

A useful  side-effect  of  the  loss  of  traction  force  in 
emphysematous  lungs  is  that  the  total  lung  capacity  (TLC) 
increases.  This  contributes  to  the  “barrel  chest”  often  noted  on 
physical  examinations.  However,  it  is  important  to  note  that 
the  volume  at  full  inhalation  is  increased  even  during  the  early 
development  of  emphysematous  destruction,  when  the  af- 
fected individual  is  unaware  of  any  respiratory  symptoms. 
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This  observation  was  noted  during  postmortem  studiesof  lung 
volumes  in  lungs  obtained  at  autopsy  from  patients  who  had 
died  of  non-pulmonary  disease,15  and  has  been  confirmed.23  In 
contrast,  neither  Chronic  Small  Airway  Disease  nor  Asthma 
is  associated  with  increased  TLC  unless  Emphysema  is  also 
present.10 


Pathological  Lesions  Associated 
with  Byssinosis 

It  has  long  been  accepted  that  no  distinctive  pulmonary  lesion 
occurs  solely  in  cotton  workers,  such  as  the  silicotic  nodule  in 
quartz-exposed  workers.  Therefore  the  autopsy  study  from 
my  laboratory12  was  designed  to  detect  any  differences  in 
frequency  or  severity  of  the  lesions  related  to  COPD,  between 
cotton  workers  and  all  other  occupation  groups  combined. 

Methods  used  in  the  epidemio- 
logical autopsy  study  have  been  re- 
ported in  detail.1112  In  summary  it 
consisted  of  681  cases  representing 
78%  of  all  autopsies  done  at  the 
Durham  VA  Medical  Center  during 
a four-year  period.  Clinical  records 
were  the  source  of  smoking,  occupa- 
tion and  other  background  informa- 
tion which  was  complete  in  565 
cases.  Among  this  group  were  460 
known  smokers,  105  non-smokers, 

44  cotton  workers  and  521  non-cot- 
ton workers.  Thus  about  8%  of  the 
group  were  cotton  workers,  a pro- 
portion closely  comparable  to  the 
estimated  percentage  of  cotton  work- 
ers in  the  North  Carolina  population 
of  working  age.  Lungs  were  classi- 
fied and  lesions  quantified  without 
knowledge  of  the  background  fac- 
tors. 


with  cases  known  to  have  been  symptomatic  prior  to  death. 
However,  if  cotton  mill  exposures  were  able  to  affect  emphy- 
sema-related symptomatology,  direct  examination  of  infla- 
tion-fixed lungs  would  surely  show  enhanced  lesions  in  this 
group  of  49  lungs  from  mill  workers  even  if  none  of  them 
actually  had  impaired  function.  Symptoms  generally  appear 
only  after  25%  of  the  lung  parenchyma  has  been  destroyed.  A 
more  recent  study  involving  an  autopsy  population  of  some 
2,895  cases,  including  282  cotton  mill  workers,  has  confirmed 
that  there  is  no  excess  of  Emphysema  in  the  latter  group.24 

Table  2 pertains  to  Large  and  Small  Airway  Disease  and 
again  presents  smokers  and  non-smokers  separately  with 
subgroups  of  the  cotton,  non-cotton  workers.  Here  it  can  be 
seen  that,  among  non-smokers,  the  cotton  workers  have  con- 
siderably more  severe  Airway  Disease  (both  Large  and  Small) 
than  the  non-cotton  workers.  Despite  the  relatively  small 
numbers  of  cases,  both  of  these  differences  had  probability 


Table  1 

Prevalence  and  Severity  of  Emphysema 


Group 

N 

Age 

% with 
CLE 

% with  CLE 
>25%’ 

Mean  % CLE 
(cases  with  CLE) 

All 

659 

56.2 

36.9 

12.4 

24.9 

Noncotton 

610 

56.2 

36.6 

12.1 

24.7 

Cotton 

49 

57.1 

40.8 

16.3 

26.9 

Smokers 

460 

56.3 

42.2 

16.3 

26.4 

Noncotton 

424 

56.1 

42.0 

16.0 

26.2 

Cotton 

36 

57.9 

44.4 

19.4 

28.4 

Nonsmokers 

105 

57.3 

15.3 

1.0 

6.6 

Noncotton 

97 

57.4 

15.5 

1.0 

6.9 

Cotton 

8 

56.5 

12.5 

0.0 

3.0 

^ost  lungs  showing  over  25%  emphysema  have  come  from  symptomatic  individuals. 


Data  from  the  study  can  be  summarized  in  two  repre- 
sentative tables  relating  to  prevalence  and  average  sever- 
ity of  Emphysema,  and  to  the  average  severity  of  Large 
and  Small  Airway  Disease.  Since  smoking  is  known  to  be 
a major  factor  responsible  for  COPD,  each  of  the  two 
populations  (cotton  vs.  non-cotton)  was  divided  into 
smokers  and  non-smokers. 

Table  1 pertains  to  Emphysema  and  shows  that  both 
prevalence  and  average  severity  of  emphysema  were 
markedly  different  between  smokers  and  non-smokers, 
but  within  each  of  these  there  was  little  or  no  difference 
between  cotton  workers  and  non-cotton  workers.  It  was 
concluded  from  this  that  exposure  to  cotton  mill  dust 
probably  does  not  cause  Emphysema  or  exacerbate  the 
Emphysema  caused  by  smoking.  Some  have  held  that  this 
conclusion  should  only  be  made  if  the  study  had  been  done 


Table  2 

Mean  Percentages  of  Large  and  Small  Airway  Disease 


Group 

Gland1 

Volume,% 

Goblet2 
Cells, % 

Smokers 

12.6 

18.3 

Noncotton 

12.6 

18.0 

Cotton 

12.0 

20.4 

Nonsmokers 

9.8 

12.0 

Noncotton 

9.3 

10.7 

Cotton 

16.3 

28.0 

Average  percentage  of  bronchial  wall  consisting  of  gland  acini. 
2Average  percentage  of  small  airways  with  goblet  cell  metaplasia. 
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values  below  0.03.  Thus,  Chronic  Small  Airway  Disease 
could  be  responsible  for  chronic  impairment  in  cotton  work- 
ers, especially  those  with  no  emphysematous  tissue  destruc- 
tion. 

Roentgenographic  Recognition 
of  Emphysema 

Symptoms  and  function  measurements  do  not  readily  separate 
any  but  the  most  extreme  examples  of  the  two  lesions  which 
can  cause  COPD,  namely  Emphysema  and  Chronic  Small 
Airway  Disease.  (Here  one  may  recall  the  “pink  puffer,”  “blue 
bloater”  terminology.)  Therefore,  the  fact  that  Emphysema 
can  be  reliably  diagnosed  and  excluded  using  chest  films  in 
such  patients  (i.e.  those  with  COPD)24  has  important  practical 
implications.  The  key  facts  are  first  that,  when  Emphysema  is 
of  sufficient  extent  to  cause  COPD,  chest  films  will  uniformly 
meet  the  criteria  for  Emphysema  (see  figure  1);  second,  when 
films  of  a patient  with  COPD  do  not  meet  those  criteria,  one 
can  confidently  conclude  that  the  symptoms  and  the  func- 
tional deficits  should  be  attributed  to  Chronic  Small  Airway 
Disease,  with  or  without  Large  Airway  Disease  (figure  2).  In 
other  words,  when  COPD  is  present,  positive  film  interpreta- 
tions are  virtually  always  “true  positives”  and  negative  ones, 
“true  negatives.” 


The  four  roentgenographic  criteria  are  summarized  in 
table  3 (page  452);  their  usage  has  been  described  in  detail 
elsewhere.25  Three  of  them  are  based  on  the  fact,  noted  above, 
that  total  lung  capacity  is  increased  when  emphysematous  de- 
struction is  present.  The  fourth  reflects  the  fact  that  the  degree 
of  destruction  is  often  greater  in  one  lung  or  one  particular 
zone  than  in  the  comparable  site  in  the  other  lung.  The  emphy- 
sematous areas  are  more  radiolucent  than  the  normal  tissue. 

Application  to  Byssinosis 

The  above  observations  and  concepts  have  the  potential  to 
resolve  the  problem  of  separating  long-term  cotton  workers 
with  COPD  into  those  in  whom  the  occupation  is  largely 
responsible  for  the  impairment  and  those  in  whom  it  is  only  a 
minor  contributor. 

This  resolution  depends  upon  the  data  in  tables  1 and  2 
above,  showing  that  cotton  mill  exposure  can  cause  Chronic 
Small  Airway  Disease  of  greater  intensity  even  than  cigarette 
smoking,  but  that  such  exposure  does  not  increase  the  preva- 
lence or  the  severity  of  Emphysema  either  in  smokers  or  non- 
smokers.  Therefore,  when  an  impaired  cotton  worker  has 
films  which  do  not  meet  criteria  for  Emphysema,  he  or  she  can 
be  considered  to  have  Chronic  Byssinosis  as  the  main  cause 
with  the  mechanism  being  Chronic  Small  Airway  Disease.  On 


Figure  1 . A case  with  COPD  and  severe  Emphysema  showing  three  positive  signs. 


A.  Posteroanteriorfilm  showing  low,  flat  diaphragm,  B.  Lateral  film  showing  low  flat  diaphragm 
bilaterally.  (Irregular  radiolucency  was  present  in  and  an  increased  retrosternal  space, 
the  film  but  is  difficult  to  reproduce  photographic- 
ally). 


C.  Gross  photograph  of  the  inflation- 
fixed  lung  from  the  same  case  (lower 
portion  of  the  upper  lobe),  showing 
severe  emphysematous  destruction, 
(approx.  1/3  x) 
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Figure  2.  A case  with  COPD  but  no  Emphysema. 


A.  Posteroanteriorfilm  showing  diaphragm  at  normal 
level  and  with  normal  curvature.  No  irregular  radiolu- 
cency  was  seen  in  the  original  film.  (Lateral  film  is  not 
shown  because  even  if  the  retrosternal  space  were 
increased,  this  would  constitute  only  one  positive 
sign  and  the  interpretation  should  be  “no  emphy- 
sema.”) 


B.  Gross  photograph  of  the  inflation-fixed  lung  from 
the  above  case  (upper  half  of  upper  lobe),  showing 
uniform  architecture  to  compare  with  Emphysema 
in  Figure  1C.  (approx.  1/3  x) 


C.  Photomicrograph  of  typical  bronchiole  in  the 
above  case  showing  thickened  walls  and  mucus 
plugging  of  the  lumen.  Note  the  alveolar  septa 
attached  to  the  margin  of  the  bronchiole.  The  appar- 
ent “defects”  in  the  adjacent  alveolar  network  do  not 
represent  tissue  destruction,  but  are  normal  alveolar 
ducts.  The  Traction  force”  described  in  the  text 
(Mechanisms  of  Airflow  Impairment)  is  transmitted 
around  the  ducts  by  the  collagen,  elastic  tissue,  and 
smooth  muscle  in  their  surrounding  alveoli.1114(40x) 
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Table  3 

Criteria  for  Roentgenographic  Diagnosis  of 
Emphysema 


Signs  in  the  posteroanterior  roentgenogram 

Depression  and  flattening  of  the  diaphragm  with  blunting 
of  costophrenic  angles.  The  actual  level  of  the  diaphragm 
is  not  as  significant  as  the  countour.  The  body  build  of  the 
subject  should  also  be  considered.  For  example,  in  a 
short,  stocky  subject,  this  sign  might  be  positive  even  if  the 
diaphragm  were  at  the  level  of  the  10th  rib  posteriorly. 

Irregular  radiolucency  of  lung  fields.  This  manifestation  is 
the  result  of  the  irregularity  in  distribution  of  the  emphyse- 
matous tissue  destruction. 

Signs  in  the  lateral  roentgenogram 

Abnormal  retrosternal  space.  This  is  defined  as  a space 
showing  increased  radiolucency  and  measuring  2.5  cm  or 
more  from  the  sternum  to  the  most  anterior  margin  of  the 
ascending  aorta. 

Flattening  or  even  concavity  of  diaphragmatic  contour.  A 
useful  index  of  this  change  is  the  presence  of  a 90-degree 
or  larger  sternodiaphragmatic  angle.  In  most  patients  with 
emphysema,  this  junction  is  more  readily  seen  than  in 
subjects  with  normal  chests. 

The  diagnosis  of  emphysema  is  made  if  the  roentgenograms 
reveal  any  two  or  more  of  these  criteria. 


the  other  hand,  if  films  meet  the  criteria  for  Emphysema,  the 
patient  will  almost  always  be  a cigarette  smoker  or  ex-smoker 
and  the  Centrilobular  Emphysema  would  be  the  most  impor- 
tant factor  in  the  symptomatology.  One  might  suggest  that  a 
worker’s  compensation  award  for  a case  in  the  former  group 
should  be  based  upon  fully  occupation-related  impairment, 
while  those  in  the  latter  group  should  be  only  partially  related 
if  at  all. 

It  should  be  noted  that  the  history  of  having  been  a smoker 
is  not  an  adequate  diagnostic  datum  because,  although  smok- 
ing is  the  main  cause  of  Emphysema,  our  study  showed  that 
about  one-third  of  the  heaviest  smokers  did  not  have  even  a 
trace  of  the  disease  at  autopsy.11  Thus,  a disabled  cotton 
worker  could  be  recognized  as  having  Chronic  Byssinosis 
even  if  he  or  she  had  been  a smoker.  □ 
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"You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice  " 


And,  if  you’re  like  most 
doctors,  it  may  be  more  than 
you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
can  help  you  handle  the  day-to- 
day  aspects  of  running  your 
practice,  including: 


• profit  enhancement 

• business  planning 

• setting  and  reaching  personal 
and  practice  financial  goals 

Our  goal  is  to  make  your 
practice  successful. 


MCGLADREY  & PULLEN 

Certified  Public  Accountants  and  Consultants 

Greenville:  150  Arlington  Blvd.  919-355-7702 

NewBern:  90 1 College  Court  919-637-5154 

Morehead  City:  303  Camp  Glen  Dr.  919-726-0551 
1-800-682-6894 
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"When  I left  the  E/R  in 
1982  to  practice  Family 
Medicine  I became  the  13th 
buyer  of  David’s  office  based 
system.  I’d  recommend  his 
billing  service  to  any 
hospital-based  practice.” 

-John  Marshall,  MD 

Newport  News,  VA 

Now  that  he’s  doing  billing  for 
hospital-based  physicians  you  won’t 
believe  what  he  has  created 
M computer  that  enters 
its  own  data 

► Corrects  its  own  mistakes, 
VAnd  virtually  assures  you 
a larger  salary. 

To  have  the  experience  of  the 
leading  expert  in  medical  office 
billing  systems  managing  your 
practice,  call  GENESIS  at 
1-800-445-5412  in  NC  or 
919-881-8480. 


Genesis  Billing  Services,  Inc. 
2104  Yorkgate  Drive 
Raleigh,  NC  27612 


MEDICAL  MUSINGS 


This  Here  and  That  There 

The  Night  I Wrote  a Prescription  on  a Piece  of  Wood 


Margaret  Nelsen  Harker,  M.D. 


It  seemed  the  thing  to  do  at  the  time  and  place.  Every  Tuesday 
and  Thursday  night  I go  to  my  boat  building  class.  This 
particular  session  I was  working  at  the  band  saw,  cutting  out 
a new  glue  stirrer-applicator,  because  the  last  one  broke. 

As  often  happens  when  I am  out  of  the  office,  going  about 
business,  household  duties,  errands,  etc.,  I am  stopped  by 
folks.  They  usually  have  a problem.  Usually,  I’m  a bit  rude.  I 
do  dislike  discussing  hemorrhoid  problems,  rash  problems, 
and  fatigue  problems  when  I am  looking  for  light  bulbs, 
getting  a haircut,  or  trying  to  “be  cool”  at  my  first  road  race 
(actually  a walk). 

Boat  class  is  a special  time  and  place.  After  years  of 
wishing-to-do  and  the  all  too  common  “bum  out,”  I got  into 
my  own  brand  of  therapy.  Having  never  built  anything  except 
a rabbit  hutch  when  I was  a kid,  I knew  nothing  about  tools, 
glue,  nails,  hammering,  or  sawing.  Finally,  I gathered  my 
courage;  and  starting  in  December  1989,  when  it  was  very 
cold,  with  no  available  heat  or  water,  I began  my  adventure. 
A fine  teacher  was  there.  My  fellow  shipwrights  were  interest- 
ing and  enthusiastic,  as  I have  always  found  classmates. 

We  have  all  been  working  away  building  our  boats.  My 
vessel  is  a twelve-foot  skiff  for  rowing.  No  plans  are  drawn 
except  in  the  teacher’s  mind.  He  is  a wonderful  man,  a master 
carpenter  at  Cherry  Point,  and  kin  to  my  family.  He  was  the 
organist  at  my  wedding. 

How  I have  worked  at  learning  new  skills;  sometimes 
hitting  my  hands,  almost  always  my  left  one.  Out  of  the  many 
hundreds  of  nails,  there  are  about  27  bad  ones  which  will  have 
to  be  dealt  with  later  on.  I consider  that  good  for  the  situation. 

That  night  I was  again  in  class  at  the  community  college 
just  across  the  street  from  our  hospital.  My  teacher  came  up  to 
me  at  the  band  saw  and  we  discussed  the  pains  in  his  knee.  I 
looked  at  his  gait.  He  pulled  up  his  jeans.  We  propped  his  foot 
at  the  base  of  the  band  saw.  I checked  his  knee.  I examined  the 


From  10  Medical  Park,  Morehead  City  28557. 


area,  although  I am  no  longer  certain  about  the  complexities 
of  the  knee  joint.  No  phlebitis,  infection,  fracture  or  effusion 
were  present.  Aha!  Arthritis,  bursitis,  tendonitis — in  short, 
inflammation  of  some  sort,  but  no  real  disaster.  I knew  his 
medical  and  orthopedic  doctors,  and  felt  all  would  be  well 
served  if  I went  ahead  and  recommended  a temporary  diagno- 
sis, some  treatment  and  proper  follow  up — maybe  even  a test 
like  an  x-ray.  Also  I had  some  glue  mixed  and  a lot  of  stuff  to 
do,  and  didn’t  want  to  be  the  last  of  the  last  to  finish  my  skiff! 

Usually  I write  down  instructions  to  patients;  sometimes 
in  my  office  I even  have  printed  ones,  like  for  ear  wax.  Having 
none  of  such  patient  education  materials  at  hand,  I just  picked 
up  a piece  of  nice  fragrant  juniper  wood  and  penciled  in  my 
instructions  for  a non  steroidal — to  be  taken  with  his  H2 
blocker  for  his  past  ulcer.  If,  after  a little  while,  he  did  not 
improve,  he  was  to  call  his  own  doctors.  He  stuck  the  wood  in 
his  pocket.  I glued  and  nailed.  I got  my  usual  allotment  of  glue 
on  my  poor  clothes,  but  did  not  bang  my  hand.  I did  bang  the 
nails  pretty  straight,  or  angled  as  needed. 

Later  that  night,  the  teacher  said  his  knee  already  felt 
better.  With  a wink,  he  said  he  thought  it  was  because  I had 
examined  the  place  that  hurt  and  had  given  him  something  for 
it.  We  joked  about  it.  I told  him  I was  going  to  write  his  case 
up.  So,  I am. 

Why  am  I writing  this?  I am  not  sure.  Rare  is  the  pleasure 
of  medicine  these  days  so  I guess  when  I found  a little  I wanted 
to  share  it.  We  must  remember  to  look  more  carefully  for  these 
moments.  Sometimes  I think  we  just  miss  them  in  the  morass 
of  papers,  meetings,  ringing  phones  and  complaints  of  a much 
more  troublesome  nature. 

Since  that  night,  I have  tried  to  be  aware  of  this  feeling  of 
the  “finest  kind.”  Sir  editor,  and  friends,  I believe  there  are 
several  messages: 

1 Lots  of  folks  need  us,  albeit  at  odd  times  and  places 
and  not  always  for  pay. 

2 Let’s  not  ignore  bumout  in  our  lives,  in  our  work,  in 
our  homes  or  in  our  selves. 
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3 Take  courage  from  a wimpy  scientist  who  is  learning 
in  her  middle  age  to  try  new  things  and  tasks.  Do  it! 

4 Juniper  wood  and  stubby  pencils  work  just  as  well  as 
patient  handouts. 

5 Row  your  own  boat,  but  learn  from  colleagues, 
friends,  family  and  strangers  to  take  it  a little  easy 
today. 

6 Try  not  to  get  too  upset  when  your  patients  bother  you 
in  the  grocery  store,  boat  class,  hairdresser,  church, 
home,  etc. 

7 Always  examine  the  part  that  hurts. 

Lastly,  as  time  passed  the  man  never  did  follow  my 
wooden  directions.  He  just  sort  of  got  better.  Then  he  asked  me 
why  he  did!  He  chided  me  tonight  for  bruising  the  juniper 
wood  and  showed  me  how  not  to.  He  reminded  me  of  my 
surgical  teachers  who  would  chide  us  about  bruised  tissues 
and  show  us  how  not  to.  All  my  teachers  have  always  shown 
me  how  to  get  the  job  done.  I guess  I have  written  this  for  them , 
but  myself,  too.  My  little  skiff  is  coming  along  OK.  I am 
certain  she  will  float,  and  be  beautiful  in  her  own  way.  □ 
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Winchester  Surgical  Supply  Company 


PO.  Box  35488  Charlotte,  NC  28235 
704/372-2240  or  800-868-5588 


Winchester  Home  Healthcare 

Medical  supplies  and  equipment  for  your  patients  at  home 
Charlotte,  N.C.  Greensboro,  N.C.  Hickory,  N.C. 
704/332-1217  919/275-0319  704/324-0336 

704/547-0708 


Serving  the  Medical  Profession  and  their  patients 


Our  salesmen  are  located  in  all  parts  of  North  Carolina. 

i — . ■ _ _ 


DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921 
rtised  CONTINUOUSiy  in  the  N.C.  Journal  since  January  1940  issue. 
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FAMILY  PRACTICE. 

A REWARDING  EXPERIENCE  IN 
ARMY  MEDICINE. 

The  Army  has  more  sol- 
diers  with  families  than  ever 
before.  So  when  you  join  the 
Army  Medical  Team  as  a Fam- 
ily  Practitioner,  expect  to 
spend  most  of  your  time  serv- 
ing not  only  soldiers,  but  their 
spouses  and  children,  too. 

What’s  more,  you  won’t  have 
to  worry  about  the  paperwork, 
malpractice  insurance  pre- 
miums, or  the  costs  incurred 
in  running  a private  practice. 

Expect  to  work  in  a 
highly  challenging  and  varied 
environment.  Working  with  a 
team  of  highly  trained  profes- 
sionals, you  can  receive 
assignments  almost  anywhere 

in  the  United  States;  the  Army  offers  the  largest  system  of  comprehensive 
health  care  in  the  nation.  Family  Practice  positions  are  also  available  overseas, 
in  Germany  and  Korea. 

The  benefits  package  available  to  Army  Family  Practitioners  is  quite 
attractive.  You’ll  receive  30  days  paid  vacation,  opportunities  to  continue  edu- 
cation and  conduct  research,  a chance  to  travel,  and  reasonable  work  hours. 

All  in  all,  your  Army  Family  Practice  will  be  a rewarding  experience.  Not 
only  for  you,  but  for  Army  families,  too.  Talk  to  your  Army  Medical  Depart- 
ment Counselor  for  more  information. 

Army  Health  Care  Team 
Federal  Office  Bid. 

400  North  8th  St. 

P.O.  Box  10167 
Richmond,  VA  23240-0167 
(804)  771-2354 

ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE. 
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Ilk  Fall  Seminars 

Health  Care  Group 


New  Physician, 

Buy-In  & Pay-Out 
Arrangements 

Friday,  October  5,  1990 
Denver,  CO  (Registry  Hotel) 

Designed  specifically  for  physicians,  practice 
managers,  and  advisors  to  doctors  and  group  prac- 
tices, this  program  focuses  on  the  legal/financial 
arrangements  for  a growing  practice.  The  program 
is  a must  for  those  preparing  to  recruit  and  hire  a 
new  physician-employee;  take  him/her  into  practice 
co-ownership;  or  address  group  arrangements  for 
a member’s  retirement,  death  or  withdrawal. 

• Recruiting  for  a New  Physician 

• New  Doctor  Contract 

• Buy-In  to  Co-Ownership 

• Members’  Pay-Out  Arrangements 

This  full  day  seminar  will  concentrate  intensely  on 
these  subjects.  It  assumes  that  you  have  specific 
concerns  about  these  matters,  and  it  provides  the 
means  to  address  them  directly  and  effectively. 
Hand-out  materials  will  include  sample  document 
language  for  physicians’  and  advisors’  reference. 

Presented  by  respected  attorney/consultants 
Leif  Beck,  Geoffrey  Anders  & Robert  Landau. 


Registration:  $395  ($320  each  for  two  registrants.) 
Seminar  handbook  mag  be  purchased  separately. 


Case  Study: 
Reimbursements 

Tuesday,  September  25,  1990 
Philadelphia,  PA  (King  of  Prussia  Holiday  Inn) 

Thursday,  October  4,  1990 
Charlotte,  NC  (Embassy  Suites) 

Developed  for  physicians,  office  managers,  and  bill- 
ing coordinators,  this  seminar  offers  a hands-on, 
case  study  approach  to  mastering  the  complexities 
of  the  medical  reimbursement  system. 

Solo,  small,  and  mid-size  practices  will  all  benefit 
from  this  seminar’s  detailed,  “how-to”  approach. 
Not  a primer  on  reimbursement  procedures,  this 
program  deals  with  the  specific  reimbursement 
problems  and  challenges  your  practice  faces  daily. 

• Responding  to  RBRVS 

• Avoiding  Income-Loss 

Due  to  Incorrect  CPT  Coding 

• Implementing  Diagnosis  Coding 

• Turning  Around  Denials 

• Mastering  the  Review 
and  Appeals  Process 

Presented  by  experienced  management  and  reim- 
bursement consultants  Patricia  C.  Smith,  Julie  S. 
Alderfer  & Patricia  M.  Salmon. 


Registration:  $175  ($150  each  for  two  registrants.) 
Seminar  handbook  may  be  purchased  separately. 


To  Register  for  either  Seminar,  or  for  More  Information,  contact 


The  Health  Care  Group 

4501  Old  Spartanburg  Road 
Taylors,  SC  29687 
(803)  268-2229 
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NORTH  CAROLINA  MEDICAL  SOCIETY 

Health  Watch 

VOLUME  51  / NUMBER  9 / SEPTEMBER  1990 


Recreational  Safety 


TRAUMA 

Kathy  Bailey,  RN,  MSN 


Background 

Kathy  Bailey  is  the  Trauma  Program  Manager  at  Pitt  County 
Memorial  Hospital  in  Greenville.  Her  training  and  expertise 
are  in  the  areas  of  intensive  nursing  and  prehospital  care. 
Prior  to  serving  in  her  current  position  she  was  Head  Nurse 
for  the  Neurosurgery  ICU  at  Pitt  Memorial. 


Are  You  in  Harm’s  Way? 

Have  you  ever  put  yourself  in  “harm’s  way”?  Maybe  you 
only  had  to  run  to  the  store  so  you  didn’t  fasten  your  seat  belt. 
Perhaps  you  think  a bicycle  helmet  looks  silly.  Y ou  may  have 
thought,  “but  I only  had  one  drink,”  so  you  drove  your  car 
home  from  a party.  Or  you  may  have  thought,  “I  dive  into  this 
lake  every  day,  so  why  should  I have  to  check  the  water  depth 
first”? 

We  all  fall  into  the  “harm’s  way”  trap  from  time  to  time. 
Sometimes  we  arc  fortunate  and  we  escape  injury.  Many 


Ms.  Bailey  is  employed  at  Pitt  County  Memorial  Hospital  in 
the  Trauma  Service  Unit,  PO  Box  6028,  Greenville,  NC 
' 27835-6028. 


times,  however,  individuals  are  not  so  lucky.  Severe  chest 
injuries  from  not  wearing  a seat  belt,  debilitating  head  inju- 
ries from  failing  to  use  a bicycle  helmet,  death  from  drinking 
and  driving  and  irreversible  spine  injuries  from  diving  into 
shallow  water  are  all  too  often  the  results  of  our  failure  to  be 
safe. 

Trauma 

Injury  is  a major  public  health  problem  in  our  country. 
Trauma  is  the  leading  cause  of  death  for  persons  1-44  years- 
of-age.  It  is  the  third  leading  cause  of  death  for  all  age  groups. 
That  means  that  trauma,  or  injury,  is  the  leading  killer  of  our 
children  and  young  and  middle  aged  adults.  It  accounts  for 
more  years  of  potential  life  lost  than  heart  disease  and  cancer 
combined.  Every  year,  non-fatal  injuries  cause  one  in  three 
Americans  to  seek  medical  attention  or  render  us  unable  to 
perform  normal  activities.  About  40%  of  these  injuries  are 
said  to  be  preventable.  The  key  to  prevention  is  putting  safety 
first. 

Many  of  the  most  serious  injuries  are  those  involving  the 
head  and  spinal  cord.  Each  year  in  the  United  States, 
approximately  450,000  people  suffer  a head  or  spinal  cord 
injury.  The  impact  of  these  injuries  affects  every  facet  of  the 
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individual.  There  may  be 
physical  changes  as  well  as 
social,  financial,  emo- 
tional and  vocational 
challenges.  These 
changes  may  be  perma- 
nent or  long-term  de- 
pending on  the  severity  of 
the  injury. 

Why  do  head  and  spinal 
cord  injuries  have  the  poten- 
tial to  be  so  devastating? 
Perhaps  a review  of  the 
anatomy  and  functioning  of 
these  systems  will  help  an- 
swer this  question. 

A person  with  a head 
injury  has  an  injury  to  the 
brain.  The  brain  is  enclosed 
in  the  skull  and  floats  in  fluid. 
It  acts  as  a computer  by  re- 
ceiving and  processing  infor- 
mation. The  brain  then  sends 
commands  to  the  body.  Emotions,  consciousness,  reasoning 
and  memory  are  among  the  many  activities  controlled  by  the 
brain.  An  injury  to  the  head  may  result  in  the  loss  of  memory 
or  consciousness,  seizures  and  paralysis  of  some  parts  of  the 
body.  If  the  injury  is  severe,  these  changes  may  be  perma- 
nent. 

The  spinal  cord  is  located  inside  the  bony  spinal  column. 
It  is  an  extension  of  the  brain  and  has  the  consistency  of 
gelatin.  The  spinal  cord  works  to  carry  messages  between  the 
brain  and  the  body.  Motor  function  (such  as  the  ability  to  clap 
your  hands)  and  sensory  functions  (your  ability  to  distinguish 
heat  from  cold)  are  the  main  functions  the  spinal  cord 
controls.  If  an  injury  to  the  middle  or  lower  part  of  the  spinal 
cord  occurs,  paraplegia  or  paralysis  of  the  legs  and  lower 
parts  of  the  body  may  result.  An  injury  to  the  neck  may  cause 
quadriplegia  or  paralysis  of  the  arms  and  legs.  Basically,  as 
the  level  of  injury  gets  higher,  the  motor  and  sensory  loss 
increases.  A spinal  cord  injury  can  be  compared  to  a tele- 
phone cable  that  has  been  cut:  even  though  calls  are  made, 
nothing  happens.  There  is  no  cure  for  these  injuries.  Recent 
research  has  shown  that  the  use  of  certain  medications  within 
a few  hours  after  the  injury  may  result  in  slight  improvements 
in  function. 


More  Facts 

About  50%  of  all  head  and  spinal  cord  injuries  are  caused  by 
motor  vehicle  crashes.  Too  often,  alcohol  and  the  failure  to 
buckle  up  are  factors  in  these  crashes.  The  15-35  year-old  age 
group  is  at  greatest  risk  for  these  injuries.  Males  account  for 
two-thirds  of  all  head  injuries  and  about  three-fourths  of  all 
spinal  cord  injuries.  Perhaps  the  high-risk  age  group  and  men 


engage  in  more  risk-taking  behaviors. 

These  injuries  also  peak  during  late  spring,  summer  and 
early  fall.  These  warmer  months  lend  themselves  to  more 
outside  activity  and  thus  more  injury. 


Care  At  The  Scene 

The  outcome  of  an  injury  depends  on  several  factors  includ- 
ing its  severity  and  the  speed  and  appropriateness  of  treatment. 
Due  to  the  high  incidence  of  injury,  here  are  a few  tips  on  how 
you  can  help  at  the  scene  of  an  accident. 

The  first  step  is  to  stay  with  the  victims,  keep  them  still 
and  send  someone  to  call  the  emergency  number.  The 
victim’s  head  and  neck  should  be  maintained  in  a neutral 
position,  straight  in  line  with  the  body.  This  position  may 
also  open  a closed  airway.  If  a victim  is  not  breathing, 
cardiopulmonary  resuscitation  (CPR)  needs  to  be  initiated. 
(If  you  are  not  yet  trained  in  CPR,  seriously  consider  taking 
a course.)  Attempt  to  calm  conscious  victims  by  encouraging 
them  to  breathe  deeply  and  speaking  to  them  in  a soft  voice. 

There  are  a few  additional  rules  to  observe  in  caring  for 
persons  with  suspected  head  or  spinal  cord  injuries: 

1.  Don’t  remove  a victim’s  helmet. 

2.  Don’t  put  a pillow  under  the  victim’s  head. 

3.  Don’t  pull  the  accident  victim  from  the  car  (unless 
you  know  the  car  is  going  to  explode). 

A head  or  spinal  cord  injury  is  a very  serious  matter. 
Movement  may  cause  a broken  or  displaced  vertebra  that  has 
not  caused  permanent  damage  to  the  spinal  cord  to  result  in 
permanent  paralysis.  It  is  important  to  also  make  sure  your 
safety  is  not  threatened  due  to  an  unsafe  scene  (potential  fire, 
downed  power  lines,  etc.).  It  is  in  situations  involving  serious 
injury  that  we  come  to  understand  and  fully  appreciate  the 
expertise  and  dedication  of  prehospital  providers  (emer- 
gency medicine  technicians,  paramedics,  etc.). 


Hospital  Care 

A coordinated  team  of  healthcare  professionals  must  use  a 
variety  of  resources  to  take  care  of  the  trauma  patient.  An 
injured  patient  can  be  one  of  the  most  challenging  to  treat.  If 
the  injuries  are  minor,  a visit  to  the  emergency  department  or 
physician’s  office  may  suffice.  The  majority  of  injuries  can 
be  treated  in  the  community  hospital.  For  the  more  severe 
injuries,  the  patient  may  need  the  service  of  a trauma  center. 

North  Carolinacurrently  has  eight  trauma  centers.  These 
hospitals  have  made  a commitment  to  provide  around-the- 
clock  resources  to  care  for  severely  injured  patients.  The 
Level  I Trauma  Centers  in  North  Carolina  are  Pitt  County 
Memorial  Hospital,  Greenville;  Duke  University  Medical 
Center,  Durham;  North  Carolina  Baptist  Hospital,  Winston- 
Salem;  UNC  Hospitals,  Chapel  Hill;  and  Carolina’s  Medical 
Center,  Charlotte.  Moses  H.  Cone  Memorial  Hospital, 
Greensboro;  Wake  Medical  Center,  Raleigh;  and  New 
Hanover  Memorial  Hospital,  Wilmington  are  the  Level  II 
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Trauma  Centers.  Level  I Centers  differ  from  Level  II  Centers 
in  that  they  have  a higher  commitment  to  research  and 
outreach  activities  and  have  available  greater  numbers  of 
subspecialty  physicians. 

The  patient’s  hospital  course  will  typically  involve  the 
emergency  department,  the  operating  room,  the  intensive 
care  unit,  the  general  care  unit  and  the  rehabilitation  unit. 
During  the  stay  in  each  area,  specialists  in  various  aspects  of 
injury  management  (nursing,  radiology,  laboratory,  respira- 
tory therapy,  etc.)  render  patient  care. 

In  the  emergency  department  or  resuscitation  phase, 
time  is  a critical  element.  IVs  are  started,  lab  work  is  drawn, 
CPR  may  be  performed  and  specialty  procedures  are  done  to 
determine  the  injuries.  In  the  operating  room,  surgical 
procedures  such  as  the  draining  of  a blood  clot  on  the  brain 
may  take  place.  The  patient’s  condition  in  the  intensive  care 
unit  is  monitored  24  hours  per  day  by  a registered  nurse.  With 
a head-injured  patient,  minor  changes  in  the  level  of  con- 
sciousness or  ability  to  move  may  be  indicative  of  increased 
swelling  in  the  brain.  The  spinal  cord-injured  patient  also 
demands  close  attention.  The  rehabilitation  phase  of  care 
prepares  the  patient  to  achieve  maximum  personal  autonomy. 

Rehabilitation  involves  overcoming  physical,  social, 
psychological  and  vocational  limitations.  A multidisciplinary 
approach  is  used  to  accomplish  the  goal. 

The  road  from  resuscitation  to  rehabilitation  is  often 
long  and  hard  for  the  head-  or  spinal  cord-injured  patient. 
Financial  strains,  physical  limitations  and  family  stress  are 
just  a few  of  the  areas  that  must  be  given  attention.  There  are 
no  guarantees  about  the  outcome  of  treatment.  Many  people 
who  suffer  these  injuries  go  on  to  live  productive,  happy 
lives.  There  are  others,  however,  who  will  never  regain  what 
one  brief  moment  in  time  took  away  from  them. 

Play  It  Safe 

Let’s  focus  on  some  ways  for  you  and  your  family  to  stay  out 
of  harm  ’ s way  and  put  safety  first.  Since  most  head  and  spinal 
cord  injuries  are  caused  by  motor  vehicle  crashes,  the  bulk  of 
the  strategies  will  be  related  to  safety  on  the  highways.  Every 
ten  minutes  in  the  United  States  a person  is  killed  in  a motor 
vehicle  crash  and  every  ten  seconds  another  person  is  injured. 
These  are  sobering  thoughts  whether  you  are  a motor  vehicle 
occupant,  pedestrian,  motorcyclist  or  bicyclist. 

Most  of  these  strategies  involve  education  and  a behav- 
ior change.  Enforcement  of  laws  are  also  needed.  An 
example  is  North  Carolina’s  primary  enforcement  seat  belt 
law.  This  law  allows  a law  enforcement  officer  to  ticket  you 
simply  for  not  wearing  a seat  belt  or  not  having  your  child 
properly  restrained.  The  current  buckle-up  rate  for  our  state 
is  62%.  If  the  seat  belt-use  law  is  strictly  enforced  and 
citizens  know  that  seat  belts  can  reduce  their  risk  of  death  and 
injury  by  50%,  our  rate  may  be  closer  to  100%. 


Seat  Belt  Recommendations 

1 . Always  buckle  up  (even  at  slow  speeds  and  in  famil- 
iar areas). 

2.  Wear  your  seat  belt  properly  (over  the  shoulder, 
across  the  chest  and  low  on  the  lap). 

3.  Place  your  child  or  grandchild  in  the  appropriate 
safety  seat. 

4.  Correctly  install  the  child  safety  seat.  Before  pur- 
chasing achild  safety  seat,  place  your  child  in  it  to  test 
for  proper  fit.  Test  the  seat  in  your  car  also,  to  assure 
ease  of  handling. 

5.  Insist  that  all  passengers  buckle  up  (unsecured  pas- 
sengers could  injure  others  who  are  using  their  seat 
belts). 

Alcohol/Drug  Recommendations 

1.  Don’t  drink  and  drive  (don’t  let  your  friends  drink 
and  drive  either). 

2.  Designate  a driver  who  will  refrain  from  drinking 
alcohol  if  you  plan  to  attend  a party. 

3.  Protect  yourself  from  drunk  drivers  by  watching  for 
warning  signs  (very  wide  turns,  driving  too  close  to 
the  center  line,  weaving,  following  too  closely). 

4.  Make  it  a habit  to  slow  down  at  intersections. 
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Other  Tips 

1.  Observe  the  speed  limit. 

2.  Wear  a helmet  when  on  a motorcycle,  all  terrain 
vehicle  or  bicycle. 

3.  Wear  reflective  clothing  when  walking  or  biking  at 
night. 

Conclusion 

With  all  the  time  we  spend  driving  and  engaging  in  recre- 
ational activities,  it  pays  to  stay  out  of  harm’s  way.  Many 
injuries  are  preventable  and  avoidable.  So  have  fun,  but  put 
safety  first.  O 
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Trauma  Care  in  North  Carolina:  An  Update 


Dale  W.  Oiler,  M.D.,  J.  Gary  Maxwell,  M.D.,  Thomas  V.  Clancy,  M.D. 


In  the  United  States,  trauma  continues  to  be  the  number  one 
cause  of  disability  and  loss  of  productive  years.  One  out  of  ten 
hospital  admissions — 3.6  million  annually — are  due  to  in- 
jury.1 

Between  1960  and  1978,  death  from  all  causes  decreased 
by  16%  at  a time  when  deaths  from  trauma  increased  by  13%. 
Trauma  is  the  leading  cause  of  death  in  the  age  group  of  1 to 
44  years,  with  80%  of  trauma-related  deaths  occurring  in  the 
15  to  24  year  age  group.1 

As  in  other  parts  of  the  United  States,  trauma  in  North 
Carolina  has  a very  serious  impact.  Motor  vehicle  accidents  in 
1988  alone  accounted  for  49,000  of  the  nationwide  150,000 
deaths  from  injury.2  Data  from  the  North  Carolina  Trauma 
Registry  are  now  beginning  to  illuminate  the  magnitude  of 
trauma  as  a public  health  problem.  According  to  figures  in  the 
Registry’s  first  annual  report,  21,000  injury  patients  were 
admitted  to  the  eight  North  Carolina  Trauma  Centers  from 
October  1987  through  December  1989.  Males  dominated  3:1. 
Time  of  injury  and  time  of  admission  were  generally  late  in  the 
day.  Falls  and  transportation  injuries  were  the  most  common 
type  of  trauma,  but  gunshot  and  stab  wounds  exceeded  1 5 % of 
total  admissions.  Very  serious  brain  injury  and  skull  fractures 
made  up  22%  of  admissions.3 

Motor  vehicle  accidents  are  a very  special  subset  of  all 
trauma.  They  have  enormous  consequences  to  the  individual 
and  to  society.  According  to  the  North  Carolina  Trauma 
Registry,  hospital  costs  for  motorists  not  wearing  seat  belts 
were  $28  million,  as  opposed  to  $5.5  million  for  those  who 
wore  seat  belts.3  With  4.4  million  licensed  drivers  in  North 
Carolina  and  5.5  million  licensed  vehicles,  there  were  1,587 
traffic  fatalities,  a decrease  of  only  l%from  1987.  Alcohol  use 
was  a known  factor  in  1,483  vehicle  related  injuries  and  24% 
of  all  fatal  accidents.4 

I “ 

From  the  Wake  AHEC,  Raleigh  (Dr.  Oiler),  and  the  Wilmington 

AHEC  (Dr.  Maxwell  and  Dr.  Clancy).  Dr.  Oiler  is  Associate  Profes- 

sor of  Surgery,  Dr.  Maxwell  is  Professor  of  Surgery,  and  Dr.  Clancy 
is  Assistant  Professor  of  Surgery,  UNC-CH  School  of  Medicine. 


Development  of  Community 
Trauma  Centers 

Our  growing  awareness  of  the  magnitude  of  trauma  as  a 
personal  tragedy  and  a public  health  epidemic  has  led  to  the 
need  for  more  effective  treatment  modalities.  Documentation 
that  regionalized  trauma  care  lowers  mortality  has  aided  in  the 
establishment  of  eight  trauma  centers  across  our  state.  Par- 
ticularly gratifying  is  the  fact  that  trauma  centers  have  been 
developed  in  community  hospitals  (New  Hanover  Memorial 
in  Wilmington — 1989,  Wake  Medical  Center  in  Raleigh — 
1987,  Charlotte  Memorial  Hospital  and  Medical  Center — 
1986,  Moses  H.  Cone  in  Greensboro — 1984)  to  supplement 
the  existing  centers  at  the  four  university  hospitals. 

There  are,  however,  fundamental  differences  between 
community  and  university  centers.  In  most  cases,  the  univer- 
sity-based trauma  director  implements  change  by  administra- 
tive sanction.  The  community  program  is  developed  primarily 
by  evolution  and  consensus.  Changing  the  “status  quo,” 
gaining  medical  staff  commitment,  developing  research  and 
patient  care  services,  implementing  quality  assurance  and 
staff  credentials,  and  resolving  financial  issues  have  to  be  met 
head  on.  Trauma  care  requires  a 24-hour  commitment  by 
numerous  people.  It  also  requires  considerable  hospital  re- 
sources, while  patient  reimbursement  is  often  inadequate. 
Although  there  are  regional  variations,  35%  of  those  admitted 
to  the  eight  trauma  centers  in  North  Carolina  have  no  health 
insurance,  a figure  in  line  with  national  data. 

What’s  New  in  the  Trauma  Care  System? 

The  principal  components  of  a full  trauma  system  are  access, 
pre-hospital  care,  hospital  management,  and  rehabilitation. 

Access 

The  accessibility  of  trauma  care  for  injured  persons  improves 
daily  as  public  awareness  and  demand,  channeled  through 
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professional  leadership,  continue  to  amplify  the  need.  Federal 
legislation,  the  North  Carolina  Governor’s  Task  Force,  Na- 
tional Highway  Traffic  Safety  Administration,  lay  groups, 
and  many  other  organizations  are  now  helping  to  focus  the 
public  concern  on  injury  prevention  and  treatment. 

Pre-Hospital  Care 

The  organization  and  quality  of  trauma  services  are  enhanced 
by  several  mechanisms.  The  North  Carolina  Board  of  Medical 
Examiners  certifies  and  regulates  Emergency  Medical  Serv- 
ices Technicians  in  addition  to  physicians.  The  state’s  Office 
of  Emergency  Medical  Services  (NCOEMS)  sets  guidelines, 
coordinates  regions,  and  checks  equipment.  The  local  medical 
director  of  each  trauma  center  follows  protocols  and  assures 
quality  of  care  at  the  local  institutions.  Within  the  past  four 
years,  there  has  been  a marked  increase  in  trauma  training  for 
staff  who  give  treatment  in  the  pre-hospital  setting,  such  as  at 
the  accident  site,  or  in  the  ambulance  or  helicopter.  The 
OEMS  is  presently  upgrading  guidelines  for  initial  training 
and  continuing  education  for  all  personnel  who  provide  basic 
life  support  services.  Increased  awareness  results  in  decreased 
time  at  the  scene  of  the  accident  and  quicker  transport. 

The  Emergency  Room 

Emergency  department  care  now  routinely  involves  on-site 
surgeons,  24-hour  computerized  tomographic  (CT)  scanning 
capability,  patient  care  guidelines,  and  readiness  for  both 
diagnostic  and  therapeutic  surgical  procedures.  Forty-four 
percent  of  trauma  patients  throughout  the  state  are  admitted 
from  emergency  departments  to  either  the  intensive  care  unit 
or  the  operating  room.  Shotgun  blast  injuries,  trauma  in 
pregnancy,  pediatric  injuries,  snake  bite  victims,  and  train 
accident  patients  are  groups  of  particular  challenge  and  inter- 
est to  trauma  surgeons  in  the  state. 

Major  bum  patients  are  stabilized  locally  and  transferred 
to  highly  specialized  units  at  the  North  Carolina  Memorial 
Hospital  in  Chapel  Hill  and  the  Baptist  Hospital  in  Winston- 
Salem.  Multiple  research  projects  in  wound  coverage,  bum 
nutrition,  and  trauma  immunology  are  currently  being  con- 
ducted at  these  centers. 

Rehabilitation  and  the  Patient 

Rehabilitation  hospital  care  in  North  Carolina  increased  to  1 1 
hospitals  in  March  1990  with  the  addition  of  the  Wake 
Regional  Rehabilitation  Hospital.  Patients  with  spinal  cord 
and  head  injuries  have  desperate  needs,  while  coma  and  long- 
term injury  bed  requirements  are  increasing.  The  major  prob- 
lems confronting  health  care  experts  involved  in  providing 


these  resources  are  the  rising  number  of  patients  and  the 
difficulty  in  securing  necessary  funds. 

North  Carolina  Trauma  Registry 

An  initial  Governor’s  Highway  Safety  Program  grant  of 
$170,000  in  1987  allowed  the  OEMS  to  contract  with  the 
University  of  North  Carolina  at  Chapel  Hill  Department  of 
Surgery  for  development  of  a North  Carolina  Trauma  Regis- 
try. Data  from  this  registry  have  already  been  used  for  patient 
care,  education,  and  local  quality  assurance  programs.  The 
Registry  has  drawn  the  trauma  centers  of  North  Carolina 
together  and  allowed  for  vigorous  discussion  of  how  best  to 
prevent  and  treat  injuries.  It  has  introduced  information- 
gathering opportunities  to  community  hospitals  that  do  not 
have  trauma  centers,  and  has  stimulated  research  interest  in 
topics  such  as  trauma  in  the  elderly,  vascular  injury,  pediatric 
trauma,  and  neurological  injury. 

While  requiring  further  financial  resources,  maintenance 
of  the  Registry  will  enable  the  realization  of  its  potential  for 
lowering  morbidity  and  mortality  in  the  state.  While  much 
remains  to  be  done  in  the  prevention  and  treatment  of  trau- 
matic injuries,  North  Carolina  and  its  eight  trauma  centers 
have  made  very  significantprogress.  Few  states  haveachieved 
the  level  of  organization  and  cooperation  among  the  univer- 
sity hospitals,  the  training  programs  of  the  Area  Health 
Education  Centers,  the  community  hospitals,  and  the  state 
agencies  that  presently  exist  in  North  Carolina.  Commitment 
is  the  base  upon  which  changes  have  been  made  and  it  remains 
fundamental  to  further  progress.  □ 
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Michelle  lost  a lee  to  cancer. 
Now,  she's  bad 
in  the  game. 

Not  long  ago  Michelle  faced  an 
ordeal  that  no  child  should  have  to  face 
--  the  horror  of  osteosarcoma. The  cancer 
spread  through  her  right  leg  and  threat- 
ened to  end  her  young  life  before  it  had 
even  begun. 


Fortunately,  the  doctors  at  St.  Jude 
Children's  Research  Hospital  in  Memphis, 
Tennessee  were  able  to  arrest  the  cancer 
using  a combination  of  radiation,  chemo- 
therapy and  surgery.  The  procedures  that 
saved  Michelle  took  her  leg,  but  not  her 
active  life. 


Children  like  Michelle  are  the  reason  St. 
Jude  exists,  and  why  your  support  is 
needed.  St.  Jude  depends  upon  donations 
from  concerned  people  like  you  to  provide 
the  help  that  sick  kids  so  desperately  need. 


For  more  information  on  how  you  can 
help,  write  to  St.  Jude,  P.O.  Box  3704, 
Memphis,  TN  38103  or  call  1-800-USS- 
JUDE. 


ST  JUDE  CHILDREN'S 
RESEARCH  HOSPITAL 
Danny  Thomas,  Founder 
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CAROLINA  PHYSICIAN’S  BOOKSHELF 


Edward  C.  Halperin,  M.D.,  Book  Review  Editor 


In  Flanders  Field,  The  Story  of  John  McCrae,  by 
John  Prescott.  Ontario:  The  Boston  Mills  Press, 
1985.  $9.95. 

Reviewed  by  Connie  Hall  Meares,  Hampton  Court,  Chapel 
Hill  27514. 


John  McCrae  is  remembered  as  the  author  of  the  World  War 
I poem,  “In  Flanders  Fields,”  but  the  Canadian  McCrae  was 
also  a well  known,  highly  respected  physician.  The  book  John 
Prescott  has  written  about  McCrae  tells  us  he  was  a dedicated 
physician  who  believed  in  a life  of  service  not  only  to  medi- 
cine, but  also  to  his  beloved  Canada  and,  if  needed,  his  mother 
country  England.  McCrae  first  experienced  battle  in  the  Boer 
War  during  which  he  commanded  a Canadian  volunteer 
militia  force  in  South  Africa. 

In  1901 , he  returned  from  that  war  and  went  to  Montreal 
to  study  pathology  at  McGill  University.  His  medical  career 
would  be  extremely  successful  and  he  was  known  as  a gifted 
teacher  of  medicine,  as  well  as  an  innovative  practitioner.  In 
1912,  he  co-wrote  A Textbook  of  Pathology  for  Students  of 
Medicine  and  he  wrote  many  scientific  abstracts  for  the 
American  Journal  of  Medical  Science  during  the  years  1911- 
1914. 

McCrae  also  wrote  poetry,  something  he  had  done  since 
his  college  days.  Several  of  his  poems  were  published  in 
University  Magazine , a quarterly  associated  with  the  univer- 
sities of  McGill,  Dalhousie,  and  Toronto,  and  edited  by  his 
good  friend,  Andrew  Macphail. 

On  August  3, 1914,  England  declared  war  on  Germany. 
Canada  did  so  the  very  next  day.  McCrae  once  again  enlisted 
at  the  age  of  4 1 and  was  made  a brigade-surgeon,  with  the  rank 
of  major  and  second-in-command  of  the  brigade.  He  was  not 
a noncombatant  medical  officer  and  took  part  in  battle.  It  was 
during  the  battle  of  Ypres  in  1915  in  which  a good  friend  was 
killed  that  McCrae  wrote  “In  Handers  Fields”: 


From  the  Division  of  Radiation  Oncology,  Box  3085,  Duke  Univer- 
sity Medical  Center,  Durham  27710. 


In  Handers  fields  the  poppies  blow 
Between  the  crosses,  row  on  row, 

That  mark  our  place;  and  in  the  sky 
The  larks,  still  bravely  singing,  fly 
Scarce  heard  amidst  the  guns  below. 

We  are  the  Dead.  Short  days  ago 
We  lived,  felt  dawn,  saw  sunset  glow 
Loved,  and  were  loved,  and  now  we  lie 

In  Handers  fields. 

Take  up  our  quarrel  with  the  foe: 

To  you  from  failing  hands  we  throw 
The  torch;  be  yours  to  hold  it  high. 

If  ye  break  faith  with  us  who  die 
We  shall  not  sleep,  though  poppies  grow 

In  Handers  fields. 

The  poem  was  published  in  Punch  on  December  8,1915. 
It  was  immensely  popular  and  proved  a great  boost  to  the  war 
effort.  It  was  widely  published  and  the  poppy  became  a 
symbol  of  the  lives  lost  in  the  war.  Even  today,  on  Veteran’s 
Day,  many  people  still  pin  a paper  poppy  to  their  lapels. 

In  June  1915,  McCrae  was  ordered  to  leave  the  artillery 
to  join  the  Canadian  Army  Medical  Corps.  He  was  posted  as 
lieutenant-colonel  in  charge  of  medicine  at  the  Number  3 
Canadian  General  Hospital  in  France,  where  doctors  were 
desperately  needed  to  treat  the  constantly  mounting  casual- 
ties. McCrae  was  considered  a hero  for  his  poem  and  the 
contribution  it  made  to  morale,  but  his  own  health  had  been 
damaged  by  the  fighting  he  took  part  in  and  he  suffered 
emotionally  from  the  death  and  loss  he  had  witnessed  and 
continued  to  witness  at  the  hospital.  On  June  30,  1917,  his 
poem  “The  Anxious  Dead”  was  published  in  The  Spectator, 
an  English  weekly  magazine.  A line  in  the  poem  reads: 

These  fought  their  fight  in  time  of  bitter  fear. 

And  died  not  knowing  how  the  day  had  gone. 

John  McCrae  died  of  meningitis  on  January  28,  1918. 
The  war  would  not  finally  end  until  November  11, 1918. 

John  Prescott  has  written  a heavily  footnoted  book,  dense 
with  names  and  facts.  There  is  much  information  in  it  about 
the  medical,  political,  and  military  life  of  Canada  in  the  early 
1900s.  The  book  lacks  any  narrative  flow,  but  it  succeeds  as 
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a historical  account  of  a man  remembered  by  his  colleagues  as 
a “pathologist,  poet,  physician,  soldier,  a man  among  men.” 

The  Mind  Is  N ot  the  Heart.  Recollections  of  a Woman 

Physician,  by  Eva  J.  Salber.  282  pages,  illustrated. 

Durham:  Duke  University  Press,  1989. 

Reviewed  by  Barrie  J.  Hurwitz,  M.D.,  Division  of  Neurology, 
Duke  University  Medical  Center,  Durham  27710. 

This  is  a very  readable  autobiography  of  a woman  physician. 
Dr.  Salber  begins  with  her  entry  into  medical  school  at  the 
University  of  Cape  Town,  South  Africa,  in  1933,  when  few 
women  were  entering  the  medical  profession.  Her  autobiog- 
raphy spans  the  next  50  years  as  she  and  her  husband  practice 
medicine  in  various  communities  in  South  Africa;  in  London, 
England;  in  Boston,  Massachusetts;  and,  finally,  in  Durham, 
North  Carolina.  This  is  the  remarkable  story  of  a woman 
physician  who  describes  in  elegant  prose  her  experiences  in 
these  various  communities.  It  is  her  personal  account  of 
serving  largely  poor  and  underprivileged  people  in  South 
Africa,  Boston,  and  rural  North  Carolina.  As  such,  it  is  an 
illuminating  social  history  of  poverty  and  racism  in  these  parts 
of  the  world. 

Dr.  Salber  is  a strong  proponent  of  socialized  medicine 
and  this  theme  runs  throughout  her  book.  She  described  in 
detail  her  experiences  in  organizing  and  directing  community 
health  clinics  in  poor  black  areas  of  South  Africa  as  well  as  in 
Boston  and  North  Carolina.  This  book  is  an  expose  of  inade- 
quate health  care  in  both  urban  and  rural  communities  of  the 
two  countries  during  the  past  50  years.  Dr.  Salber’s  descrip- 
tions of  her  patients,  their  illnesses,  and  their  social  problems 
clearly  indicate  her  humanistic  qualities  as  a community 
physician  who  cared  deeply  about  the  neglected  and  poor 
people  she  served.  This  book  is  full  of  warm  and  compassion- 
ate anecdotes  with  which  the  reader  can  easily  identify.  She 
also  describes  failures  and  setbacks  that  she  has  encountered. 

Her  autobiography  is,  in  addition,  the  history  of  many 
South  African-trained  physicians  of  liberal  conscience  who 
reluctantly  emigrated  to  escape  the  tyranny  of  apartheid.  Her 
description  of  her  subsequent  life  in  the  United  States  docu- 
ments the  difficulties  of  an  immigrant  professional  pursuing 
her  chosen  career  in  a foreign  country.  Whilst  Dr.  Salber 
describes  herself  as  being  first  a mother  and  secondly  a 
professional,  her  work  has  always  been  in  serving  underprivi- 
leged communities.  She  has  published  more  than  90  scientific 
articles,  including  important  contributions  on  birth  weight 
standards,  patterns  of  breast  feeding,  and  the  smoking  habits 
of  adolescents. 

The  book  is  well  laid  out  in  a series  of  connected  essays 
which  may  be  read  concomitantly  or  separately.  The  writing 
is  easy  to  follow.  The  photographs  are  clear  and  authentic  and 
the  type  is  easy  on  the  eye.  Each  chapter  is  well,  but  not  overly, 


referenced. 

I strongly  recommend  this  book  to  all  primary  care 
physicians  and  health  care  workers.  Dr.  Salber’s  timely  mes- 
sage should  be  available  in  all  medical  and  public  libraries. 
This  book  would  be  an  apt  choice  for  any  women’s  studies 
course  because  it  documents  some  of  the  struggles  and  con- 
flicting demands  of  family  and  profession  that  a women 
professional  has  faced. 

Combatting  Cult  Mind  Control , by  Steven  Hassan. 

Rochester,  VT:  Park  Street  Press,  1988.  $16.95 

Reviewed  by  William  M.  Hendricks,  M.D.,  Asheboro  Derma- 
tology Clinic,  P.A.,  407  South  Cox  Street,  Asheboro  27203. 

At  this  time,  there  may  be  as  many  as  three  thousand  destruc- 
tive cults  in  the  United  States  involving  up  to  three  million 
people.  The  purpose  of  this  book,  therefore,  is  to  immunize  the 
public  against  mind  control  groups  through  education.  Al- 
though the  popular  media  is  not  paying  as  much  attention  to 
cults  as  it  did  in  the  late  1970s  and  early  1980s,  cults  are  still 
very  much  alive,  as  evidenced  by  the  kidnapping  and  Satanic 
slaying  of  a college  student  in  Mexico  earlier  this  year. 

Information  about  many  of  these  cults  is  relatively  hard 
to  find.  Some  “have  initiated  lawsuits  against  former  mem- 
bers and  critics”  seeking  to  stop  the  flow  of  information  about 
their  beliefs  and  activities.  Other  cults,  such  as  the  People’s 
Temple,  became  household  words  when  the  Reverend  Jim 
Jones  and  his  followers  committed  mass  suicide  in  Jonestown, 
Guyana. 

After  over  two  years  in  a cult,  Steven  Hassan  found  his 
way  back  to  mental  freedom.  In  this  book,  he  describes  his  life 
as  a member  of  a religious  cult  that  used  mind  control 
techniques  to  enslave  and  control  the  personalities  of  its 
devoted  adherents.  He  also  discusses  his  work  as  an  exit 
counselor  advising  friends  and  relatives  of  various  cult 
members.  “The  average  person  does  not  stand  much  chance. 
He  doesn’t  understand  mind  control.  He  doesn’t  know  how 
different  cult  groups  operate.  He  doesn  ’ t know  what  questions 
to  ask  and  what  behavior  to  watch  out  for.  The  average  person 
assumes  he  could  never  be  sucked  in.” 

After  reading  this  book,  you  will  understand  better  how 
cults  recruit  and  control  their  followers.  Mind  control  is  not  a 
myth.  We  are  all  vulnerable  and  susceptible  to  skilled  coer- 
cion. Mind  control  is  also  not  brainwashing.  “Mind  control 
involves  little  or  no  overt  physical  abuse.  Instead,  hypnotic 
processes  are  combined  with  group  dynamics  to  create  a 
potent  indoctrination  effect.  The  individual  is  deceived  and 
manipulated — not  directly  threatened — into  making  the  pre- 
scribed choices.”  Mind  control  systematically  influences  and 
disrupts  an  individual’s  identity,  replacing  it  with  a new 
identity.  Although  cults  are  not  new,  the  use  of  modem 
psychological  techniques  to  reduce  a person’s  will  and  gain 
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control  over  his  or  her  thoughts,  feelings,  and  behavior  is  a 
disturbing  new  phenomenon.  Religious  cults,  political  cults, 
psychotherapy/educational  cults,  and  commercial  cults  all  use 
mind  control  techniques. 

I recommend  this  important  book  to  physicians  for  its 
general  information  about  cults  and  mind  control  techniques. 
Families  of  cult  members  will  find  it  particularly  helpful  since 
the  concept  of  mind  control  is  so  difficult  to  comprehend. 
Family  physicians,  pediatricians,  and  psychiatrists  may  want 
to  help  “immunize”  the  public  against  mind  control  tech- 
niques by  having  a copy  of  this  book  available  in  their  waiting 
rooms.  Since  Mr.  Hassan  gives  the  reader  questions  to  ask  cult 
recruiters  and  advice  about  what  to  watch  out  for,  this  book 
may  be  especially  helpful  to  young  adults,  college-bound 
students  and  their  parents.  “It  is  important  to  remember  that 
for  the  most  part,  people  don’ t join  cults.  Cults  recruit  people.” 

New  Books — Briefly  Noted 

Sydney  A.  Halpern.  American  Pediatrics:  The  Social  Dy- 
namics of  Professionalism,  1880-1980.  Berkeley:  University 
of  California  Press,  1988.  ISBN  09-520-05195-5.  Sydney 
Halpern,  an  Assistant  Professor  of  Sociology  at  the  University 
of  Illinois,  emphasizes  social  processes  and  demands  in  the 
evolution  of  pediatrics  and  pediatric  professional  societies. 
She  stresses  the  banding  together  of  the  elite  to  form  profes- 
sional societies  for  their  own  advancement.  She  gives  little 
credit  to  individuals  or  groups  of  professionals  for  efforts  to 
improve  the  care  and  health  of  children. 

Sidney  Harris.  Einstein  Simplified:  Cartoons  on  Science. 
New  Brunswick:  Rutgers  University  Press,  1989.  $9.95  ISBN 
O-8135-1410-X.  One  often  sees  Sidney  Harris’s  cartoons  in 
American  Scientist,  The  New  Yorker,  and  other  popular 
magazines.  This  collection  of  cartoons,  which  poke  fun  at 
scientists  and  their  foibles,  will  bring  smiles  to  the  faces  of 
clinicians  and  basic  medical  scientists. 

William  C.Felch.  Decade  of  Decision:  The  American  Acad- 
emy of  Ophthalmology  1979-1989.  San  Francisco:  American 
Academy  of  Ophthalmology,  1989.  ISBN  1-56055-0001-5. 
This  paperback  reviews  the  activities  of  the  first  ten  years  of 
the  American  Academy  of  Ophthalmology.  It  might  interest  a 
few  aficionados. 


Health  Care  Financing  Administration.  Impact  of  the 
Medicare  Hospital  Prospective  Payment  System , 1986  Re- 
port. Washington:  U.S.  Government  Printing  Office,  1989, 
$ 1 3.00.  This  dense  volume  of  text  and  data  assesses  the  impact 
of  the  Medicare  hospital  prospective  payment  system  on 
hospitals  and  beneficiaries. 

Wess  Roberts.  Leadership  Secrets  of  Attila  the  Hun.  New 
York:  Warner  Books,  1987.  ISBN  0-446-51516-7,  $17.95. 
Before  I went  to  medical  school,  I attended  business  school. 
I had  a healthy  dose  of  textbooks  in  the  hard  and  soft  sciences 
of  management  The  “hard”  sciences  include  accounting, 
actuarial  science,  statistics,  and  finance.  Among  the  “soft” 
business  sciences  is  personnel  management  Wes  Roberts’ 
book  is  a cutesy  description  of  personnel  management  tech- 
niques and  employee  motivation.  Couched  in  the  fictionalized 
words  of  the  aging  barbarian  chief,  Attila  the  Hun,  it  offers 
guidance  on  everything  from  dressing  for  success  to  personal 
reward  systems.  There  is  no  substance  behind  the  dictums 
provided  in  this  book:  no  data,  no  references  and  no  insight. 
You’ll  find  nothing  here  that  common  sense  and  experience 
didn’t  teach  you.  Pass  this  one  up. 

William  M.  Hendricks.  Top  of  the  Seesaw.  Illustrated  by 
Sharon  Carlson.  Asheboro:  William  M.  Hendricks,  1989, 55 
pages.  This  book  of  poems,  written  by  Asheboro  dermatolo- 
gist William  Hendricks,  is  suitable  for  four-  to  eight-year- 
olds.  My  children  particularly  enjoyed  the  extended  guessing 
game  which  concludes  the  volume.  The  book  would  be 
appropriate  for  your  waiting  room  or  home.  Sharon  Carlson’s 
illustrations  are  engaging.  □ 
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When  One 
Of  4Gur  Patients 
Needs  A Mental 
Health  Specialist, 

Prescribe  ACharter  Hospital. 


If  you  have  a patient  who  needs 
help  with  a mental,  emotional,  or  alco- 
hol and  drug  abuse  problem,  one  call 
to  a Charter  Hospital  can  be  the  pre- 
scription. Our  counselors  are  trained  to 
work  with  you  to  help  individuals  and 
their  families. 

Charter’s  Needs  Assessment  and 
Referral  Center  staff  of  professionals  are 
available  24  hours  a day  at  Charter  Hos- 
pitals or  one  of  the  convenient  Charter 
Counseling  Centers.  Help  begins  with  a 
free  confidential  assessment  to  deter- 
mine what  the  problems  are  and  what 
type  of  treatment  is  needed. 


VfeVtotToWorkTogetherWithVx]. 


Charter  offers  a comprehensive 
selection  of  programs  and  services. 

Each  one  is  designed  to  meet  the  spe- 
cial needs  of  families  and  individuals, 
from  children  to  adolescents  to  adults. 
When  appropriate,  admissions  can  be 
arranged  immediately  into  one  of  Char- 
ter’s outpatient  or  inpatient  treatment 
programs.  Charter’s  network  of  referral 
resources  are  also  available  to  assure 
that  everyone  gets  help. 

Our  team  of  psychiatrists,  addiction- 
ologists,  psychologists,  nurses  and 
counselors  can  fill  the  prescription  to 
start  your  patient  on  the  road  to  recovery 


And,  most  important,  when  you 
refer  a patient  to  Charter,  we  are  com- 
mitted to  working  with  you,  keeping 
you  informed,  involved  and  returning 
that  patient  to  your  continued  care  after 
discharge. 

When  you  need  to  prescribe  a 
specialist  for  your  patients,  call  Charter. 
If  they  don’t  get  help  at  Charter,  be  sure 
they  get  help  somewhere. 


CHARTER  HOSPITALS 
OF  NORTH  CAROLINA 


Charter  Medical  Corporation  Quality  Hospitals. 


Charter  Pines  Hospital 
Charlotte,  NC 
1-800-332-7463 

Charter  Hospital  of  Greensboro 
1-800-852-4673 


Charter  Northridge  Hospital 
Raleigh,  NC 
1-800-447-1800 

Charter  Hospital  of  Winston-Salem 
1-800-441-2673 
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If  the  organization  of  your  medical 
journals  is  in  critical  condition,  you 
need  professional  treatment,  STAT. 

At  Custom  Bindery,  we  offer  a 
variety  of  options  that  let  you  pro- 
tect those  journals  and  documents 
for  years  to  come  in  handsome, 
customized  volumes. 


While  most  major  commercial 
binderies  can’t  accommodate  smaller 
orders,  we  can  custom  bind  impor- 
tant medical  reports,  personal  records, 
books,  magazines  and  journals. 

Custom  Bindery  offers  class  A 
binding  with  a choice  of  eight 
cloth  colors,  proper  textblock  con- 


solidation and  personalization.  And 
if  you’re  restoring  a valuable  book, 
we’ll  work  directly  with  you  to 
provide  expert  consultation  and 
estimates. 

So  don’t  wait  for  the  condition  to 
get  worse,  call  the  experts  at  Custom 
Bindery  today. 


INFORMATION 
CONSERVATION.  INC. 


911  Northridge  Street  ♦ Greensboro,  North  Carolina  27403  ♦ (919)  294-1443 


CAROLINA  HISTORY 


David  Tillerson  Smith 


Rosalind  S.  Abernathy,  M.D. 


David  Tillerson  Smith,  the  first  child  of  Florence  Sullivan  and 
William  Whitaker  Smith,  was  bom  October  1, 1898,  on  a farm 
in  Anderson  County,  South  Carolina  that  had  been  in  his 
father’s  family  since  1823.  Cotton  was  the  cash  crop  of  the 
farm. 

David  helped  with  plowing  and  with  the  cotton  harvest 
from  early  boyhood.  He  rode  a horse  to  the  rural  school  which 
he  attended  until  1909  when  the  family  moved  to  the  nearby 
town  of  Greenville  in  order  that  the  children,  five  in  all,  could 
receive  a better  education. 

Both  parents  prized  education  highly.  David’s  father 
William  Smith  was  bom  in  1860,  the  son  of  a Captain  in  the 
Confederate  Army  killed  in  the  Civil  War.  His  mother,  David’s 
grandmother,  struggled  to  raise  three  children  and  continue  to 
farm  after  her  husband’s  death.  William  saved  his  money  in 
order  to  attend  Furman  University  in  Greenville  for  two  years, 
1881  to  1883.  He  did  not  marry  until  after  his  mother’s  death 
in  1897.  David’s  mother  attended  two  years  of  college  at  two 
institutions  in  South  Carolina  and  married  at  22  years  of  age. 
She  always  read  aloud  to  the  children  in  the  evenings.  David, 
being  the  oldest  child,  often  helped  with  this.  He  became  a 
voracious  reader  and  remained  one  throughout  his  life. 

David  showed  an  interest  in  biology  at  an  early  age.  He 
enjoyed  helping  his  father  with  veterinary  chores  with  the 
farm  animals.  In  the  ninth  grade,  while  convalescing  from  a 
slowly  resolving  pneumonia  with  pleurisy,  he  collected  and 
classified  many  butterflies  and  moths.  A few  years  later,  he 
studied  taxidermy  through  a correspondence  course  and 
mounted  a large  number  of  specimens  of  birds,  mammals  and 
reptiles.  He  entered  Furman  University  on  a scholarship,  after 
graduation  from  Greenville  High  School,  which  at  that  time 
concluded  with  grade  10.  He  took  a part-time  job  at  a local 
undertaker’s,  originally  just  answering  the  phone,  but  soon  he 
was  able  to  expand  his  biological  interests  into  human  anat- 
omy by  learning  embalming.  He  spent  most  of  his  free  time  at 
the  undertaker’s,  studying  and  waiting  for  opportunities  to 
perfect  his  skill  in  embalming. 


From  the  Department  of  Pediatrics,  University  of  Arkansas  for 
Medical  Sciences,  800  Marshall  St.,  Little  Rock,  AR  72202-3591. 


The  Smith  family  were  Baptists  and  David  attended 
Sunday  School  and  church  regularly  in  his  youth,  joined  the 
church  at  an  early  age  and  was  very  active  in  Young  People’s 
activities.  He  drifted  away  from  formal  religion  in  his  early 
medical  career  but  joined  the  Society  of  Friends  in  1940. 
David  and  his  wife,  Susan,  were  founding  members  and 
faithful  attenders  of  the  Friends  (Quaker)  Meeting  in  Durham, 
NC. 

During  the  college  years,  David  was  an  active  member  of 
his  literary  society.  He  was  president  of  the  society  and  also 
served  as  associate  editor  of  the  college  paper,  which  was 
staffed  by  the  two  literary  societies.  He  represented  the  society 
on  the  Debate  Council  and  won  honors  in  both  oratory  and 
debating.  Because  of  this  success  he  had  difficulty  deciding  on 
whether  he  would  pursue  a career  in  law  or  in  medicine.  He 
finally  decided  a year  of  medical  school  would  be  of  value  to 
a lawyer  but  not  the  reverse.  He  applied  to  the  Johns  Hopkins 
School  of  Medicine  because  of  its  reputation  but  also  because 
his  mother  had  been  cured  of  uterine  cancer  at  Hopkins  in 
1914,  with  the  use  of  some  of  the  early  radium  obtained  from 
the  laboratories  of  the  Curies  in  Paris.  In  order  to  complete  the 
requirements  of  Hopkins,  he  had  to  study  Embryology  and 
Organic  Chemistry  independently  under  the  tutelage  of  the 
professor  of  Biology  and  Chemistry  at  Furman. 

He  entered  medical  school  at  Hopkins  in  the  fall  of  1918 
and  was  the  next  to  youngest  student  in  the  class.  He  realized 
later  that  his  good  fortune  to  be  admitted  there  was  due  in  part 
to  the  shrinkage  of  the  applicant  pool  by  World  War  I. 

The  great  influenza  epidemic  struck  Baltimore  in  Octo- 
ber, 1918.  Medical  School  classes  were  dismissed  so  that  the 
upperclassmen  could  substitute  for  many  physicians  who 
were  ill.  David  had  noticed  in  the  newspapers  that  large 
numbers  of  soldiers  were  dying  at  the  nearby  army  camp  and 
there  was  not  enough  help  to  get  the  bodies  embalmed.  He 
went  into  an  undertaking  establishment  near  his  boarding 
house  and  asked  if  he  could  borrow  a set  of  embalming 
instruments  so  that  he  could  volunteer  his  services  at  the  army 
camp.  The  undertaker  said  he  desperately  needed  David’s 
services  there  as  he,  too,  was  having  trouble  embalming  all  of 
the  influenza  victims.  So  it  was  that  for  10  days  from  8:00  a.m. 
to  1 1 :00  p.m.,  David  was  driven  around  the  city  of  Baltimore 
to  embalm  many  victims  of  the  pandemic. 
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His  professor  of  Histology  was  Dr.  Florence  Sabin,  who 
before  each  lecture  posted  a list  of  references  on  the  original 
discoveries  of  the  various  histological  structures.  David  found 
these  readings  much  more  interesting  than  the  textbook.  He 
became  fascinated  by  these  descriptions  of  the  evolution  of 
new  ideas.  His  imagination  was  further  stimulated  by  the 
demonstration  in  class  of  living  chick  embryo  cell  cultures  by 
Mrs.  Margaret  Reed  Lewis,  wife  and  collaborator  of  Dr. 
Warren  H.  Lewis,  professor  of  Anatomy.  He  decided  that  he 
wished  to  participate  in  some  research  activities,  preferably  in 
the  laboratories  of  the  Le- 
wises. Shortly  before  his 
first  Easter  vacation,  he  saw 
a notice  that  Dr.  Lewis 
needed  someone  to  clean 
human  bones  for  gross  anat- 
omy demonstrations.  David 
applied  for  the  job.  Dr. 

Lewis  was  puzzled  at  this 
and  offered  him  the  oppor- 
tunity to  work  with  Mrs. 

Lewis  in  the  tissue  culture 
laboratory.  David  con- 
fessed to  Dr.  Lewis  that  this 
was  what  he  had  really 
wanted  to  do. 

Because  of  the  neces- 
sity of  maintaining  a strict 
aseptic  technique,  Mrs. 

Lewis’s  laboratory  was  one 
of  only  three  successful  tis- 
sue culture  laboratories  in 
the  world  and  the  only  one 
where  cytoplasmic  inclu- 
sions had  been  successfully 
studied.  David  worked  that 
spring  vacation  and  during 
the  rest  of  medical  school 
in  the  Lewises’  laboratory. 

Eventually,  five  publica- 
tions resulted  from  those 
studies. 

David  was  included  in  a small  group  of  fourth-year 
students  who  were  allowed  to  elect  pediatrics,  and  during  part 
of  that  time,  served  as  an  acting  intern  at  the  Harriet  Lane 
Hospital.  After  graduation,  he  received  one  of  the  five  intern- 
ships available  in  pediatrics  largely  due  to  this  work  and  the 
recommendations  of  Dr.  and  Mrs.  Lewis.  Dr.  John  Howland 
was  the  chairman  of  Pediatrics  and  Dr.  Wilburt  C.  Davison 
was  an  assistant  professor.  The  chief  resident.  Dr.  Horton 
Casparis,  and  assistant  residents,  Dr.  Ashley  Weeks  and  Dr. 
Katie  Dodd,  all  eventually  became  professors  and  chairmen  of 
departments  of  pediatrics.  Pediatrics  was  a most  desirable 
clinical  discipline  for  a future  specialist  in  infectious  diseases. 
During  his  internship,  David  wrote  three  more  papers,  on 


staphylococcal  sepsis,  impetigo  and  otitis  media,  published  in 
1923  and  1924. 

During  his  internship,  he  became  acquainted  with  Dr. 
Harold  Amoss,  who  had  joined  the  medical  staff  at  Johns 
Hopkins  after  several  years  as  a research  assistant  to  Dr. 
Simon  Flexner  at  the  Rockefeller  Institute  for  Medical  Re- 
search in  New  York  City.  When  Dr.  Flexner  was  looking  for 
a research  assistant  for  Dr.  Peter  K.  Olitsky,  Dr.  Amoss 
recommended  David  Smith  for  the  two-year  position.  He  was 
accepted  on  the  recommendations  of  Dr.  Amoss  and  Dr. 

Howland,  and  because  of 
his  medical  school  experi- 
ences in  the  laboratory. 
Then  self-supporting  on  an 
annual  salary  of  $2,200,  he 
was  able  to  marry  his  fian- 
cee, Susan  Gower  of  Green- 
ville  on  September  12, 
1923.  They  had  become  ac- 
quainted when  Susan  ac- 
cepted a position  as  a chem- 
istry laboratory  instructor 
at  Goucher  College  in  Bal- 
timore in  the  fall  of  1919, 
David’s  sophomore  year  in 
medical  school.  She  went 
on  to  teach  at  three  other 
colleges  over  the  next  three 
years  because  of  better  sala- 
ries, but  they  saw  each  other 
during  the  summers  when 
David  returned  to  Green- 
ville to  work  in  the  Green- 
ville City  Hospital  labora- 
tory after  his  second,  and  as 
an  extern  after  the  third  and 
fourth  years  of  medical 
school. 

The  year  in  New  York 
was  extremely  happy  for  the 
young  couple.  David 
learned  from  Dr.  Olitsky  the 
technique  of  careful,  controlled  animal  studies  and  two  papers 
resulted  from  their  work.  Susan  enrolled  in  graduate  school  at 
Columbia  and  received  her  master’s  degree  in  Chemistry  in 
June,  1924.  A few  days  later,  David  had  his  first  pulmonary 
hemorrhage,  the  presenting  symptom  of  his  pulmonary  tuber- 
culosis. He  developed  fever,  malaise  and  pleuritic  pain  and 
was  admitted  to  the  Rockefeller  Hospital,  where  the  chest  ro- 
entgenogram showed  an  infiltrate  and  cavity  in  the  left  upper 
lobe  and  the  sputum  smear  showed  acid  fast  bacilli.  A few 
days  later,  following  a massive  hemorrhage,  both  the  left 
lower  lobe  and  right  middle  lobe  were  consolidated.  After 
nearly  two  months,  he  became  afebrile  and  free  of  chest  pain 
and  the  infiltrates  in  the  left  lower  lobe  and  right  middle  lobe 
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had  cleared.  He  was  then  able  to  transfer  to  Saranac  Lake,  New 
York,  under  the  care  of  Dr.  Francis  Trudeau,  son  of  Dr. 
Edward  Livingston  Trudeau.  After  more  convalescence  in  a 
“cure  cottage,”  he  went  to  the  famous  Trudeau  Sanatorium 
where  he  became  increasingly  ambulatory.  He  then  received 
permission  to  go  into  Saranac  Lake  to  work  with  Dr.  Leroy 
Gardner  in  his  pathology  laboratory  that  served  the  small  local 
hospital,  the  Trudeau  Sanatorium  and  a dozen  local  physi- 
cians. The  collaboration  of  Dr.  Gardner  and  David  Smith 
resulted  in  one  paper.  While  this  work  was  in  progress,  Dr. 
Gardner  heard  that  Dr.  Harry  Bray,  the  Superintendent  of  the 
New  York  State  Hospital  for  Tuberculosis  in  nearby  Ray 
Brook,  was  looking  for  a young  physician  to  direct  the  clinical 
laboratory  there.  David  was  hesitant  at  first  to  become  in- 
volved with  a state  institution,  but  Dr.  Gardner  assured  him 
that  this  one  was  unusual.  A new  laboratory  was  being  built 
where  Dr.  Bray  wanted  David  to  supervise  the  technicians 
doing  the  routine  laboratory  studies  on  the  sanatorium  pa- 
tients, but  also  to  engage  in  basic  research,  as  was  occurring 
at  Trudeau  Sanatorium  and  in  Dr.  Gardner’s  laboratory.  Dr. 
Bray  offered  the  young  couple  a home  behind  the  sanatorium 
and  board  until  the  Rockefeller  stipend  ran  out  in  September, 
1925,  after  which  time  David  would  receive  a salary  for  his 
work.  In  September,  the  couple  returned  to  Greenville  in  order 
to  obtain  the  services  of  an  obstetrician  to  deliver  their  first 
child.  Their  daughter,  Rosalind,  was  bom  in  the  Greenville 
City  Hospital  October  12, 1925. 

The  next  five  years  at  Ray  Brook  were  productive  ones. 
David  decided  that  his  research  should  be  on  non-tuberculous 
chest  diseases,  since  these  frequently  needed  to  be  differenti- 
ated from  tuberculosis.  Other  laboratories  in  the  area  were 
concentrating  on  tuberculosis.  Dr.  Bray  was  pleased  with  that 
idea.  He  himself  had  originally  come  to  the  sanatorium  with 
lung  disease  which  was  not  tuberculosis.  The  most  common 
non-tuberculous  pulmonary  diseases  at  that  time  were  bron- 
chiectasis and  pulmonary  abcess  due  to  anaerobic  mixtures  of 
organisms  including  bacillus  fusoformis  and  spirochetes.  Dr. 
Bray  agreed  to  let  David  manage  the  treatment  of  any  patient 
with  non-tuberculous  disease  that  he  diagnosed  in  the  labora- 
tory. In  that  way,  he  began  to  develop  his  skill  as  an  internist, 
building  on  his  background  from  work  at  the  Greenville  City 
Hospital. 

His  first  presentation  at  a medical  meeting  came  in  the 
spring  of  1926,  before  the  New  York  State  Medical  Society. 
He  presented  his  literature  search  of  96  cases,  and  30  cases  of 
lung  abcess  treated  by  himself  at  Ray  Brook,  to  an  audience  of 
two.  One  of  these  was  on  the  program  committee  of  the  newly 
formed  Society  for  Thoracic  Surgery,  and  invited  David  to 
talk  on  experimental  aspirational  abcess  in  guinea  pigs  and 
rabbits  at  the  Society’s  meeting  in  Quebec,  Canada  in  the  fall 
of  1926.  In  all,  he  published  1 1 papers  and  wrote  the  first  draft 
of  a monograph  on  fusospirochetal  disease  based  on  the 
studies  at  the  laboratory  at  Ray  Brook.  He  did  have  the 
opportunity  to  see  some  pulmonary  fungal  diseases  at  the  Ray 
Brook  hospital.  In  a paper  on  Oidiomycosis  of  the  lungs  (J  of 


Thor  Surg  1934;3:241-5),  he  reported  on  a case  seen  at  Duke 
Hospital  but  also  mentioned  briefly  two  cases  seen  at  Ray 
Brook  and  one  from  the  Greenville  City  Hospital. 


Coming  to  Duke 

In  1 927,  David  S m ith  ’ s former  instructor  in  pediatrics  at  Johns 
Hopkins,  Dr.  Wilburt  C.  Davison,  was  appointed  the  first 
Dean  of  the  new  Duke  University  School  of  Medicine  in 
Durham.  His  first  appointment,  Professor  of  Medicine  Dr. 
Harold  Amoss,  was  the  mentor  who  had  recommended  David 
to  the  Rockefeller  Institute.  When  Dr.  Davison  interviewed 
David  for  a position  at  the  new  medical  school,  he  told  him  that 
there  were  two  positions  available,  the  Professor  of  Bacteriol- 
ogy and  Associate  Professor  of  Medicine,  with  special  interest 
in  infectious  diseases.  David  asked  if  he  might  have  both  jobs, 
to  which  Dr.  Davison  replied  that  he  could  but  would  receive 
only  one  salary.  Since  the  salary  for  the  Professor  of  Bacteri- 
ology was  the  larger,  he  took  that  one.  The  family  moved  to 
Durham  and  Duke  in  1930. 

David  Smith  found  being  involved  in  the  launching  of  a 
new  medical  school  extremely  satisfying.  Serving  in  a pre- 
clinical  department  allowed  him  to  have  research  space  for 
animal  experimentation.  The  Medicine  appointment  allowed 
him  to  enhance  his  clinical  skills  and  to  engage  in  clinical 
research.  His  dual  role  provided  opportunities  to  promote 
cooperation  between  the  pre-clinical  and  clinical  faculties.  In 
addition  to  teaching  bacteriology  to  medical  students,  nurses 
and  medical  technologists  and  supervising  the  hospital  bacte- 
riology laboratory,  he  was  the  only  Associate  Professor  of 
Medicine.  He  attended  regularly  on  the  Medicine  Wards  and 
consulted  in  the  areas  of  pulmonary,  infectious  and  nutritional 
diseases.  He  served  as  acting  Chairman  of  Medicine  when  Dr. 
Amoss  or  his  successor,  Dr.  Frederic  Hanes,  was  out  of  town. 
He  soon  found  that  fungal  diseases  were  a great  deal  more 
common  in  North  Carolina  than  in  upstate  New  York.  One  of 
his  earliest  papers  discussing  the  diagnosis  and  treatment  of 
fungus  infections  was  taken  from  an  address  to  the  North 
Carolina  Medical  Society  in  1933.  After  excluding  the  fungal 
infections  of  the  skin  and  hair,  he  listed  eight  yeast-like  fungi, 
three  mold-like  fungi  and  “higher  forms,”  Actinomycete  and 
Nocardia.  He  mentioned  cultural  characteristics  of  the  fungi 
and  said  examples  of  all  of  them  had  been  seen  at  Duke 
hospital  with  the  exception  of  Torula,  Coccidioides  immitus 
and  Mucor.  With  great  confidence,  he  stated  that  the  treatment 
of  all  types  of  fungus  infection  was  large  doses  of  potassium 
iodide.  At  the  conclusion  of  his  remarks.  Dr.  P.P.  McCain, 
Superintendent  of  the  North  Carolina  Tuberculosis  Sanato- 
rium, expressed  his  pleasure  at  being  able  to  refer  puzzling 
cases  of  chronic  lung  disease,  which  did  not  have  tuberculosis, 
to  an  expert  such  as  Dr.  Smith.  This  referral  to  Duke  Hospital 
of  unusual  cases  rapidly  enlarged  David  Smith’s  clinical 
experience  in  medical  mycology. 
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Donald  Stover  Martin,  whose  M.D.  was  from  the  Univer- 
sity of  Rochester,  where  he  also  served  as  an  assistant  in 
Bacteriology,  joined  the  Department  in  1932.  He  began  to 
study  the  immunological  aspects  of  fungal  infections,  pub- 
lishing a paper  on  complement  fixation  in  Blastomycosis  in 
1935.  The  antigen  was  the  yeast  phase  organisms  suspended 
in  saline  and  the  rest  of  the  procedure  was  identical  to  the 
routine  Wasserman  test. 

Complement  fixing  antibodies  were  demonstrated  in 
three  of  four  culture  proven  cases  of  blastomycosis,  but  none 
in  the  sera  of  78  controls.  The  patients’  sera  failed  to  fix 
complement  with  any  of  seven  other  fungal  antigens  including 
Histoplasma  capsulatum.  Complement  fixation  did  not  corre- 
late with  the  clinical  course.  One  of  the  two  surviving  patients 
showed  no  complement  fixation.  Martin  and  Smith  published 
a paper  in  1936  on  the  laboratory  diagnosis  of  blastomycosis 
in  which  they  gave  brief  case  reports  on  nine  patients  and  one 
dog  with  pulmonary  blastomycosis.  They  indicated  the  diag- 
nostic value  of  direct  microscopic  examination  for  the  organ- 
isms, cultures  on  Sabouraud’s  agar  for  mycelial  growth  and  on 
blood  agar  at  37°  for  the  yeast  phase.  Complement-fixing 
antibodies  were  present  in  a large  percentage  of  patients 
tested,  and  some  patients  had  positive  tuberculin-type  reac- 
tions to  a heat-killed  vaccine  of  yeast  phase  organisms. 
Because  of  the  large  numbers  of  cases  of  blastomycosis  seen 
at  Duke,  this  disease  became  the  chief  object  of  the  team’s 
studies  in  mycology  in  the  1930s.  Dr.  Norman  F.  Conant 
joined  the  Department  in  1935  after  finishing  his  Ph.D.  in 
mycology  at  Harvard  and  a post-doctoral  fellowship  in  Paris, 
to  provide  a better  botanical  background  for  the  Duke  work 
with  pathogenic  fungi. 

Smith,  Martin,  and  Conant  proved  to  be  a very  effective 
team.  Martin  published  1 1 papers  on  mycology  between  1935 
and  1939,  including  five  on  blastomycosis,  three  in  collabo- 
ration with  David  Smith.  Their  two-part  review  article  on 
blastomycosis  in  the  American  Review  of  Tuberculosis  in 
1939  was  the  definitive  work  on  the  disease  at  that  time.  The 
review  of  the  literature,  249  references,  noted  60  culture 
proven  cases  and  163  presumptive  cases  based  on  clinical 
description,  biopsies  and  smears.  The  death  rate  in  systemic 
disease  was  92%.  The  second  part  reported  13  new  cases  and 
stressed  the  importance  of  determining  the  degree  of  hy- 
persensitivity in  each  patient  using  a skin  test  antigen  of  killed 
yeast  phase  organisms.  If  potassium  iodide  (Kl)  was  given  to 
a patient  with  skin  test  hypersensitivity,  the  disease  would 
spread  rapidly.  If  the  patient  was  skin  test  negative  or  had  been 
desensitized,  KI  could  sometimes  effect  a dramatic  cure. 

Martin’s  other  papers  on  mycology  were  on  monilia  and 
the  serological  diagnosis  of  fungal  diseases.  Conant  was 
publishing  on  Microsporum  and  Trichophyton.  In  1936,  Martin, 
Baker  and  Conant  published  a paper  on  Chromoblastomyco- 
sis due  to  Hormodendrum  pedrosoi  involving  an  arm  and 
hand,  which  they  treated  with  KI  and  five  months  of  daily 
iontophoresis  treatment  of  the  arm  immersed  in  a solution  of 
CuSo4.  This  resulted  in  significant  improvement  in  the  func- 


tion of  the  hand  and  arm,  irradication  of  the  warty  nodules 
from  the  skin  and  of  the  organisms  from  the  biopsy. 

David  Smith  published  only  seven  papers  on  mycology  in 
the  1930s,  including  three  with  Donald  Martin;  his  work  with 
his  wife  Susan  and  others  at  Duke  on  the  elucidation  of  the 
pathophysiology  of  pellagra — a major  disease  in  the  south 
during  the  Great  Depression — resulted  in  11  papers.  The 
Duke  group  were  among  the  first  to  cure  pellagra  with  nico- 
tinic acid. 

The  entrance  of  the  U.S.  into  World  War  II  brought 
increased  work  but  renewed  opportunities  to  the  Duke  group. 
With  many  of  the  clinicians  serving  in  the  armed  services, 
David  Smith  had  increased  clinical  responsibilities.  At  the 
same  time,  both  Dr.  Don  Martin  and  Dr.  Bill  Conant,  who  had 
taken  the  Armed  Service’s  course  on  Tropical  Medicine, 
continued  to  return  to  Washington  to  teach  mycology  to 
successive  classes.  The  National  Research  Council  and  the 
Surgeon  General’s  Office  realized  the  importance  of  mycol- 
ogy and  the  expertise  that  had  developed  at  Duke.  At  their 
urging,  the  Duke  group  developed  the  first  edition  of  the 
Manual  of  Clinical  Mycology , published  in  1944  by  W.  B. 
Saunders,  as  one  in  the  Military  Medical  Manuals  series.  Bill 
Conant  wrote  all  of  the  mycology  in  the  book,  Don  Martin 
added  the  geographic  distribution  and  immunology  and  re- 
wrote the  entire  book  for  uniformity  of  style.  David  Smith 
contributed  the  sections  of  symptomatology,  differential  di- 
agnosis, prognosis  and  treatment  of  the  systemic  mycoses. 
Roger  D.  Baker,  a Johns  Hopkins  graduate  who  came  to  Duke 
in  the  1930s,  provided  the  pathology  and  J.  Lamar  Calloway, 
an  early  Duke  Medical  School  graduate  and  first  professor  of 
Dermatology,  the  clinical  aspects  of  the  dermatomycoses. 
The  first  edition  of  the  Manual  was  an  immediate  success.  A 
second  edition  appeared  in  1954.  Don  Martin,  who  left  Duke 
in  1950  to  become  the  dean  of  the  medical  school  in  Puerto 
Rico,  was  not  among  the  authors  of  the  third  and  last  edition, 
published  in  1971. 

The  success  of  the  Manual  of  Clinical  Mycology  was 
almost  certainly  the  main  factor  in  the  decision  of  Appleton- 
Century-Croft  to  ask  David  Smith  to  revise  Zinsser’s  Text- 
book of  Bacteriology.  He  had  studied  the  3rd  edition  of  this 
text  as  a medical  student  at  Hopkins  in  1 920  and  had  taught  his 
first  class  of  bacteriology  at  Duke  with  the  6th  edition  in  1 93 1 . 
The  9th  edition,  edited  by  Smith  and  Martin,  was  published 
August,  1948.  David  Smith  remained  the  chief  editor  through 
the  14  th  edition  and  was  assistant  editor  to  Wolfgang  Joklik  of 
the  15th  edition  (1972).  Bill  Conant  provided  the  mycology 
section  for  the  9th  through  the  16th  editions. 

David  Smith’s  publications  in  the  1940s  included  nineon 
pellagra  and  other  nutritional  topics,  eight  on  other  infectious 
diseases,  chapters  on  medical  mycology  in  three  textbooks, 
and  eight  review  type  articles  on  mycology.  There  was  a paper 
on  the  use  of  sulfonamides  in  actinomycosis,  actually  Nocar- 
dosis;  a report  of  a fatal  case  of  coccidiomycosis  following  a 
laboratory  infection,  and  a study  of  immunologic  types  of 
Blastomycosis.  During  the  decade,  Conant  was  publishing  on 
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trychophyton,  histoplasmosis,  blastomycosis  and  tenia  cap- 
itis, and  Martin  continued  to  work  on  Candida,  the  immunol- 
ogy of  fungal  infections,  blastomycosis,  and  contributed  a 
chapter  on  mycotic  infections  to  Nelson’s  Textbook  of  Pedi- 
atrics, 4th  edition,  1946. 

Bill  Conant  initiated  his  famous  short  course  on  medical 
mycology  at  Duke  in  June,  1947,  which  continued  each  June 
under  his  direction  until  1972.  David  Smith  provided  lectures 
on  systemic  and  pulmonary  mycotic  disease.  David  also 
lectured  on  mycotic  diseases  of  the  lung,  at  the  Trudeau  Post 
Graduate  School  for  Tuberculosis  at  Saranac  Lake,  New  York 
each  year  from  1926  until  its  final  48th  summer  course  in 
1963. 

Continuing  in  the  Hopkins  tradition,  David  Smith  had, 
over  the  years,  34  medical  students  and  house  officers  work 
with  him  on  research  projects.  Seven  others  collaborated  with 
Susan  Smith  in  her  studies  in  nutrition  from  1930  to  1955. 
Many  of  these  students  remained  in  academic  medicine  and 
include  several  departmental  chairmen  and  deans.  In  the 
1950s,  David’s  research  interests  seemed  to  return  more  to 
tuberculosis.  Many  of  his  26  publications  on  tuberculosis 
during  that  decade  were  studies  with  students.  His  renewed 
interest  in  tuberculosis  in  the  1 950s  also  came  from  his  service 
in  1950  as  president  of  the  National  T uberculosis  Association, 
whose  Trudeau  Medal  he  received  in  1957. 

He  published  19  articles  on  mycology  in  the  1950s 
including  the  description  of  the  first  epidemic  of  blastomyco- 
sis to  occur  in  eastern  North  Carolina.  Another  paper  con- 
cerned the  successful  treatment  of  disseminated  coccidiomy- 
cosis  with  Amphotericin  B.  He  contributed  the  mycology 
section  to  Cecil  and  Loeb’s  Textbook  of  Medicine  in  1955  and 
1959  and  published  a monograph  on  pulmonary  mycoses  in 
1 959  in  a series  on  Diseases  of  the  Chest  edited  by  J.  A.  Myers. 

David  Smith  was  named  a James  B.  Duke  Distinguished 
Professor  of  Microbiology  in  1954.  In  1958,  he  resigned  the 
chairmanship  of  the  microbiology  department  in  favor  of  Dr. 
Bill  Conant,  but  he  continued  to  be  very  active  in  the  depart- 
ment and  also  served  as  chairman  of  the  Department  of 
Preventive  Medicine  from  1963  until  his  official  retirement  in 
1968.  During  the  1960s,  he  had  20  publications  on  tuberculo- 
sis compared  to  two  on  mycology,  but  the  second  edition  of 
the  monograph  on  Pulmonary  Mycoses  was  published  in 
1963.  He  received  the  James  D.  Bruce  Memorial  Award  for 
preventive  medicine  from  the  American  College  of  Physi- 
cians in  1970. 

From  retirement  until  1976,  he  shared  an  office  with  the 
retired  professor  of  Obstetrics  and  Gynecology  where  he  saw 
patients  with  infectious  diseases.  He  continued  to  do  some 
laboratory  studies,  see  consultations  in  Duke  Hospital,  attend 
conferences  and  publish  papers  through  1972. 

David  Smith  is  remembered  by  38  classes  of  microbiol- 
ogy students  at  Duke  Medical  School  for  always  beginning 
each  lecture  with  a “funny  story.”  The  story  would  begin 
shortly  before  the  lecture  hour  to  ensure  that  the  audience  was 
there  on  time  for  the  lecture.  This  was  a characteristic  action 


of  David  Smith  whose  personal  traits  included  calm,  good 
humor,  kindness  and  gentleness,  associated  with  inventive- 
ness in  teaching  and  problem  solving  and  intellectual  excel- 
lence. He  was  a skilled  clinician,  largely  self  taught,  as  well  as 
an  excellent  basic  scientist.  In  this  dual  role,  he  was  instru- 
mental in  initiating  some  of  the  major  compromises  of  the 
early  days  at  Duke.  One  of  these  was  the  development  of  the 
private  diagnostic  clinics,  which  provided  clinical  income  to 
support  younger  faculty  members  and  those  engaging  in 
research.  David  Smith  was  trusted  by  his  colleagues  and 
recognized  as  one  of  the  major  contributors  to  the  maturation 
of  Duke  into  its  preeminent  position  among  American  medi- 
cal schools.  He  was  confident  of  his  abilities  in  his  wide- 
ranging  activities  but  was  not  an  empire  builder.  He  had  no 
desire  to  advance  himself  at  the  expense  of  others. 

Outside  of  professional  activities  he  enjoyed  gardening 
and  fishing.  He  read  extensively  for  pleasure,  including  sci- 
ence fiction,  murder  mysteries  and  a wide  variety  of  history 
and  biography.  After  acquiring  a lot  on  the  Atlantic  Ocean  at 
Pawleys  Island,  SC,  in  1939,  vacations  and  weekends  were 
often  spent  at  the  cottage  there,  enjoying  the  beach  and 
maintaining  the  property.  Additional  property  nearby  was 
acquired  in  1958.  His  daughter’s  family  spent  vacations  with 
Susan  and  David  at  Pawleys  Island. 

After  his  nearly  fatal  case  of  tuberculosis  in  1924,  he 
remained  in  robust  health  until  1961,  when  he  developed 
hypertension.  However,  this  was  readily  controlled  with  a low 
salt  diet.  He  and  Susan  moved  to  Little  Rock,  Arkansas,  in 
1979  to  be  near  their  daughter.  After  having  a few  episodes  of 
angina  in  late  1980,  David  died  of  myocardial  infarction  on 
January  20, 1981  at  age  82. 

His  family  has  followed  in  his  footsteps  in  some  respects. 
His  daughter,  Rosalind  S.  Abernathy,  is  a pediatrician  on  the 
staff  of  the  University  of  Arkansas  School  of  Medicine  and 
serves  as  the  pediatric  consultant  to  the  tuberculosis  division 
of  the  Arkansas  State  Health  Department.  His  son-in-law, 
Robert  S.  Abernathy,  was  able  to  alert  physicians  in  Arkansas 
to  the  high  incidence  of  Blastomycosis  in  that  state  and  served 
as  chairman  of  the  department  of  medicine  at  Arkansas  from 
1967  to  1976.  One  grandson,  David  Smith  Abernathy,  was 
graduated  from  Duke  Medical  School  and  practices  internal 
medicine  in  North  Carolina.  A granddaughter  and  one  of  the 
other  three  grandsons  work  in  medically  related  fields.  □ 

Following  this  article  is  a comment  by  Dr.  Smith' s colleague , 
Dr.  Jerome  Harris. 
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Recollections  of  D.T.  Smith 
by  a Close  Colleague 


Jerome  Harris,  M.D. 


As  the  short  biography  by  his  daughter  amply  attests  (page 
473),  D.T.  Smith  contributed  enormously  to  the  foundation 
and  the  meteoric  rise  of  the  Duke  University  Medical  Center. 

My  association  with  D.T.  began  in  1936  when  I first  came 
to  Duke.  At  that  time  sulfanilamide  was  the  only  antibacterial 
agent  available  and  the  determination  of  the  blood  concentra- 
tion of  the  drug  was  thought  to  be  essential  for  good  treatment. 
D.T.  handled  the  clinical  aspects  and  I,  working  in  biochem- 
istry, adapted  techniques  to  the  determination  of  drug  levels. 
It  was  a thoroughly  enjoyable  relationship  and  an  excellent  in- 
troduction to  the  new  medical  center. 

Few  at  present  can  appreciate  the  enormous  contribution 
that  D.T  made  to  the  armed  services  during  World  War  II.  He 
had  previously  assembled  a unique  team  to  investigate  fungus 
diseases.  D.T.  was  a superb  clinician  and  bacteriologist. 

Don  Martin  was  interested  in  the  immunology  of  infec- 
tions, particularly  that  of  fungus  diseases.  Bill  Conant  had  a 
thorough  foundation  in  mycology.  When  it  became  obvious 
that  fungus  diseases  would  be  a serious  threat  for  the  armed 
services,  D.T.  sent  Bill  Conant  and  Don  Martin  to  help  teach 
the  courses  on  tropical  medicine  for  medical  officers  at  Walter 


Dr.  Harris  is  Emeritus  Professor  of  Pediatrics,  Duke  Univer- 
sity Medical  Center,  Durham  27710. 


Reed.  They  were  superb  as  I can  attest  since  I attended  this 
course  as  an  officer  in  1943. 

But  much  more  was  needed  and  D.T.  took  on  the  task  of 
producing  a concise  informative  manual  on  fungus  infections. 
To  the  original  group  of  Don  and  Bill,  he  added  the  dermatol- 
ogy expertise  of  “Cal”  Calloway  and  the  knowledge  of  Roger 
Baker  in  pathology.  Assembling  such  an  outstanding  team 
was  a remarkable  achievement.  The  resultant  manual  simpli- 
fied a very  complex  subject,  established  straightforward  clini- 
cal and  laboratory  criteria  for  mycotic  infections  and  clarified 
possible  modes  of  treatment.  Every  officer,  particularly  in 
tropical  and  semitropical  regions,  clutched  it  eagerly  and 
carried  it  wherever  he  went.  It  was  invaluable. 

D.T.  was  always  a pleasure  to  work  with;  possibly  with 
one  problem.  He  always  had  a pipe  (note  the  photograph  on 
page  474),  but  I do  not  have  any  recollection  of  billows  of 
smoke  pouring  forth.  In  fact,  I sometimes  wondered  whether 
he  used  any  tobacco  at  all.  Rather  he  used  matches,  lots  of 
them.  Everyone  wondered  when,  or  rather  how  severely,  he 
would  bum  his  fingers.  There  were  close  calls,  but  long 
practice  had  taught  him  to  stop  and  discard  the  match  just  in 
time.  Our  anxiety  was  in  vain.  □ 
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Letters  to  the  Editor 


Two  comments  on  a student’s  perspective  on  aging 
To  Mr.  Upchurch: 

I enjoyed  the  article  you  wrote  entitled  “Second  Infancy” 
(NCMJ  1990;5 1 :227-8)  submitted  by  Dr.  William  B.  Blythe  to 
theJournal.  You  have  broached  and  discussed  one  of  Medicine’s 
increasingly  important  issues  most  sensitively.  Thank  you. 

Enclosed  is  a copy  of  A Practical  Guide  to  Life  and  Death 
Decisions.  I believe  you  and  your  fellow  students  will  find  this 
tool  useful  in  exploring  these  difficult  issues  and  dilemmas 
among  yourselves  and  faculty  and  with  patients  and  their 
families. 

You  have  the  hallmarks  of  being  a perceptive  and  caring 
physician. 

Raphael  J.  DiNapoli,  Jr.,  M.D. 

35  Appleton  Place 
Durham  27705 

To  Mr.  Upchuch: 

Just  today  I read  your  article  in  the  May  issue  of  the 
Journal.  I compliment  you  on  a very  sensitive  and  thoughtful 
expression  of  a tragic  situation  concerning  your  grandmother. 
Everyone  who  reads  it  should  share  in  that  vacant  feeling  you 
describe  in  such  a sad  situation. 

Thank  you  for  sharing  yourself  in  this  way  with  your 
colleagues. 

William  N.P.  Herbert,  M.D. 

UNC  School  of  Medicine 
CB#  7570, 214  MacNider  Bldg. 

Chapel  Hill  27599-7570 

A comment  on  a special  edition  of  Duke  Dialogue 
To  the  Editor: 

I just  finished  reading  the  special  edition  of  the  Duke 
Dialogue  commemorating  the  60th  anniversary  of  Duke  Uni- 
versity Medical  Center.  It  included  a special  section  looking 
“at  some  of  the  people  and  events  that  helped  make . . . history.” 

I was  quite  surprised  to  find  that  there  was  no  mention 
whatsoever  of  the  fact  that  the  Physician  Assistant  profession 
was  bom  at  this  institution  25  years  ago  this  coming  October. 
It  even  had  an  article  about  our  profession’s  founder,  Dr. 
Eugene  Stead,  and  still  failed  to  mention  it. 

The  P.A.  profession  has  been  one  of  the  most  important 
developments  in  medicine  in  this  quarter-century.  With  health 
care  costs  skyrocketing,  and  physicians  and  other  medical 
personnel  being  stretched  to  their  limits,  P.A.s  have  made  a 


huge  international  impact  on  health  care.  The  demand  for  P.  As 
is  so  great  that  currently  there  are  seven  to  10  jobs  available 
nationally  for  every  new  P.A.  graduate,  and  there  are  now  51 
medical  schools  in  the  U.S.  that  educate  P.A.s. 

It  all  began  here,  under  the  auspices  of  Dr.  Eugene  Stead. 
Now  if  that  isn’t  making  history,  I don’tknow  what  is.  We  are 
a part  of  Duke’s  heritage  and  contribution  to  medicine  that 
should  not  be  overlooked. 

Kathryn  E.  Wiethe,  P.A.-C 
Duke  University  Medical  Center 
Box  3074 
Durham,  NC  27710 

On  the  AHEC  airplanes:  Response  to  Dr.  Sedwitz’s  letter 
(I990;51:246) 

To  the  Editor: 

I have  been  associated  with  Continuing  Medical  Educa- 
tion programming  since  we  started  our  regular  series  at  Cleve- 
land Memorial  Hospital  back  in  1971,  before  the  days  of 
AHEC.  In  fact,  when  Dr.  Eugene  Meyer  set  out  to  organize 
AHEC  in  North  Carolina  he  came  and  asked  us  to  share  our 
experiences  regarding  CME  with  him.  Working  together  we 
expanded  our  program  and  for  over  1 8 years  now,  we  have  had 
weekly  noontime  CME  Tuesday  conferences  with  live  speak- 
ers. In  summer  months  (June,  July,  August)  audiovisual  pro- 
grams are  substituted.  Both  programs  carry  CME  credits. 

Our  medical  staff  members  find  these  local  programs 
quite  informative  and  quite  convenient.  A part  of  medical  staff 
dues  goes  to  support  the  CME  program.  The  hospital  admini- 
stration pays  for  a part-time  medical  director  and  a part-time 
education  secretary  as  well  as  furnishing  economical  lunches. 

AHEC  has  been  a major  supplier  of  speakers  from  UNC, 
Duke,  and  ECU  and  most  of  these  have  been  flown  in  and  out 
by  Med- Air.  There  is  no  way  we  could  have  gotten  many  of 
these  busy  professors  to  come  so  far  for  a one-hour  noon 
lecture  were  it  not  for  the  services  of  Med- Air  (who  can  fly  into 
our  local  airport  where  no  commercial  systems  operate). 

We  have  booked  speakers  from  the  above  medical  centers 
over  and  above  our  AHEC  allotment.  In  those  instances  we 
have  paid  Med-Air  for  the  transportation  service  provided 
from  our  own  CME  funds  allotted  through  our  staff  assess- 
ment. 

There  have  been  a few  occasions  when  these  prominent 
physicians  have  remained  here  to  make  rounds  on  problem 
patients  and  at  times  been  accompanied  by  residents  from  their 
institution.  With  the  medical  air  service  these  physicians  have 
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been  able  to  make  their  morning  rounds,  travel  to  Shelby,  give 
their  talk  and  still  get  back  to  their  hospitals  or  offices,  thus 
giving  up  only  half  a day  for  a valuable  contribution  to 
continuing  medical  education. 

As  physicians  who  put  up  a heavy  share  of  the  tax  burden, 
we  here  at  Cleveland  Memorial  Hospital  feel  we’re  getting  a 
just  return  from  the  expenses  of  the  Med-Air  service. 

Perhaps  Med-Air  could  fly  Zebulon’s  Dr.  Lee  Sedwitz  up 
to  seeourCME  program  in  action.  We  offer  such  an  invitation. 

Avery  W.  McMurry,  M.D. 

Coordinator,  CME 
Cleveland  Memorial  Hospital 
201  Grover  St. 

Shelby,  NC  28150 

An  appeal  for  insect  sting  kits 
To  the  Editor: 

I keep  reading  of  the  importance  of  immunotherapy  for 
insect  allergy.  Yet,  I do  not  see  anyone  mentioning  the  neces- 
sity of  having  an  insect  sting  kit  available  to  those  suffering 
from  an  allergic  reaction. 

Personally,  I feel  distressed  realizing  that  immunotherapy 
is  not  100%  effective  and  many  of  the  patients  drop  out  of  the 
program  before  they  reach  an  effective  dosage  coverage.  Even 
those  who  do  receive  proper  immunotherapy  should  have  an 
insect  sting  kit,  such  as  Epi-Pen. 

Claude  A.  Frazier,  M.D. 

Doctors  Park,  Bldg.  4 
Asheville,  NC  28801 

A followup  to  the  article  on  maternal-fetal  consultative 
services 

To  the  Editor: 

I am  writing  as  a followup  to  our  article  in  the  Journal  in 
June  1990  (Thorp  JM,  et  al..  Establishing  maternal-fetal 
medicine  consultative  services  in  western  North  Carolina 
[Perinatal  Region  I],  1990;51:266-7).  I am  happy  to  announce 
that  the  Mountain  Area  Women’s  Health  Services  has  hired  a 
board  certified  perinatologist.  Micki  Cabaniss,  M.D.,  will 
begin  providing  on-site  maternal-fetal  consultative  service  on 
September  1,  1990.  The  Mountain  AHEC  Ob/Gyn  Dept,  has 
also  been  strengthened  by  the  addition  of  two  other  faculty 
members  who  were  previously  in  private  practice  in  the 
Asheville  community.  Hal  C.  Lawrence  III,  M.D.,  will  become 
the  department  chairman  on  January  1, 1991,  and  W.C.  Bran- 
non, M.D,,  has  become  affiliated  with  the  department  on  a half- 
time basis. 

The  addition  of  these  experienced  faculty  members  will 
certainly  aid  the  gravidas  in  this  region  who  need  high  risk 
obstetrical  care.  This  will  facilitate  Mountain  AHEC’s  goal  of 
establishing  a residency  in  Asheville,  NC.  It  is  further  testimo- 


nial to  what  can  be  achieved  when  a community  hospital,  an 
Area  Health  Education  Center,  and  a University  medical  center 
cooperate  to  provide  needed  services  within  an  underserved 
region. 

John  M.  Thorp,  Jr.,  M.D. 

Department  of  Obstetrics  & Gynecology 
CB  #7570, 214  MacNider  Bldg. 

UNC  School  of  Medicine 
Chapel  Hill,  NC  27599-7570 

A comment  on  Dr.  Tyor’s  article 
To  the  Editor: 

The  article  by  my  friend  and  colleague  Malcolm  P.  Tyor 
entitled  “Nancy  Slater’s  Saga”  (NCMJ  1990;51:331-3) 
prompted  this  letter  as  a means  of  expressing  certain  views 
relevant  to  the  important  topic  of  integrated  research  between 
clinical  scientists  and  nonclinical  scientists  (who  are  some- 
times referred  to  as  basic  scientists). 

A love  affair  with  North  Carolina  and  Duke  began  in  1953 
when  I served  as  a post-doctoral  fellow  in  Dr.  Philip  Handler’s 
laboratory  in  the  Department  of  Biochemistry.  Subsequently, 
I took  a faculty  position  in  the  Department  of  Pharmacology  at 
The  Johns  Hopkins  School  of  Medicine.  It  was  at  The  Hopkins 
that  I in  collaboration  with  Dr.  I.M.  Weiner  first  described  an 
active  intestinal  bile  salt  transport  system.  What  was  particu- 
larly interesting  to  us  was  our  additional  finding  that  this  active 
reabsorptive  system  was  located  exclusively  in  the  ileum.  In 
vivo  experiments  with  resected  animal  models  demonstrated 
that  in  the  absence  of  the  ileum  the  enterohepatic  circulation  of 
bile  salts  cannot  be  maintained.  In  November  1964  an  offer  to 
go  back  to  Duke  was  made  and  enthusiastically  accepted.  I 
returned  to  a faculty  position  in  the  Department  of  Physiology 
and  Pharmacology  with  additional  duties  as  a biochemical 
consultant  to  the  Clinical  Research  Unit  or  CRU.  This  position 
was  one  established  by  Dr.  James  B.  Sidbury,  Jr.,  Director  of 
the  CRU,  and  in  fact  enabled  my  family  and  me  to  return 
“home.”  It  was  at  the  CRU  that  the  studies  described  by  Dr. 
Tyor  took  place. 

My  research  plans  at  that  time  were  to  continue  my  basic 
studies  of  the  mechanism  of  active  transport  as  well  as  the 
biology  of  bile  salts  and  related  steroids.  Indeed,  these  studies 
have  occupied  the  bulk  of  my  efforts  at  Duke  during  the  past 
26  years.  The  opportunity  to  join  forces  with  Mai  Tyor  in  the 
clinical  studies  developed  only  after  my  arrival  at  Duke. 

I was  soon  to  learn  that  such  symbiotic  cross  collabora- 
tions between  separate  laboratories  (in  reality  this  means 
individuals  with  different  areas  of  expertise)  was  a long  stand- 
ing practice  at  Duke.  This  tradition  most  certainly  has  been  one 
of  the  factors  for  the  remarkable  record  established  by  the 
Clinical  Research  Unit  during  the  past  30  years.  I refer  the 
readers  to  a history  of  the  Unit  by  Drs.  E.D.C.  Pritchett  and 
W.G.  Anlyan  in  the  Archives  of  Internal  Medicine,  1985,  Vol. 
145,  pp.  1244-7. 
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Because  safety 

cannot  be  taken  for  granted 

in  H2-antagonist  therapy 


Minimal  potential  for 
drug  interactions 

Unlike  cimetidine  and  ranitidine,1 
Axid  does  not  inhibit  the  cytochrome 
P-450  metabolizing  enzyme  system.2 

Swift  and  effective 
H2-antagonist  therapy 

■ Most  patients  experience 
pain  relief  with  the  first  dose3 

■ Heals  duodenal  ulcer 
rapidly  and  effectively45 

■ Dosage  for  adults  with  active 
duodenal  ulcer  is  300  mg  once  nightly 
(150  mg  b.i.d.  is  also  available) 
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AXID® 

nizatidine  capsules 

Brief  Summary.  Consult  the  package  literature  tor  complete 
information. 

Indications  and  Usage:  1.  Active  duodenal  ulcer- for  up  to  eight  weeks 
of  treatment.  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  -for  healed  duodenal  ulcer  patients  at  a 
reduced  dosage  of  150  mg  h.s.  The  consequences  of  therapy  with  Axid 
for  longer  than  one  year  are  not  known. 

Contraindication:  Known  hypersensitivity  to  the  drug.  Use  with  caution 
in  patients  with  hypersensitivity  to  other  H2-receptor  antagonists. 
Precautions:  General- 1.  Symptomatic  response  to  nizatidine  therapy 
does  not  preclude  the  presence  of  gastric  malignancy. 

2.  Dosage  should  be  reduced  in  patients  with  moderate  to  severe 
renal  insufficiency. 

3.  In  patients  with  normal  renal  function  and  uncomplicated  hepatic 
dysfunction,  the  disposition  of  nizatidine  is  similar  to  that  in  normal 
subjects. 

Laboratory  Tests  -False-positive  tests  for  urobilinogen  with  Multistix® 
may  occur  during  therapy 

Drug  Interactions -Ho  interactions  have  been  observed  with  theophyl- 
line, chlordiazepoxide,  lorazepam,  lidocaine,  phenytoin,  and  warfarin.  Axid 
does  not  inhibit  the  cytochrome  P-450  enzyme  system;  therefore,  drug 
interactions  mediated  by  inhibition  of  hepatic  metabolism  are  not  expected 
to  occur.  In  patients  given  very  high  doses  (3,900  mg)  of  aspirin  daily, 
increased  serum  salicylate  levels  were  seen  when  nizatidine,  150  mg 
b.i.d.,  was  administered  concurrently. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility- A two-year  oral 
carcinogenicity  study  in  rats  with  doses  as  high  as  500  mg/kg/day 
(aboui  80  times  the  recommended  daily  therapeutic  dose)  showed  no 
evidence  of  a carcinogenic  effect.  There  was  a dose-related  increase  in 
the  density  of  enterochromaffin-like  (ECL)  cells  in  the  gastric  oxyntic 
mucosa.  In  a two-year  study  in  mice,  there  was  no  evidence  of  a 
carcinogenic  effect  in  male  mice,  although  hyperplastic  nodules  of  the 
liver  were  increased  in  the  high-dose  males  as  compared  with  placebo. 
Female  mice  given  the  high  dose  of  Axid  (2,000  mg/kg/day,  about  330 
times  the  human  dose)  showed  marginally  statistically  significant 
increases  in  hepatic  carcinoma  and  hepatic  nodular  hyperplasia  with  no 
numerical  increase  seen  in  any  of  the  other  dose  groups.  The  rate  of 
hepatic  carcinoma  in  the  high-dose  animals  was  within  the  historical 
control  limits  seen  for  the  strain  of  mice  used.  The  female  mice  were 
given  a dose  larger  than  the  maximum  tolerated  dose,  as  indicated 
by  excessive  (30%)  weight  decrement  as  compared  with  concurrent 
controls  and  evidence  of  mild  liver  injury  (transaminase  elevations).  The 
occurrence  of  a marginal  finding  at  high  dose  only  in  animals  given 
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an  excessive  and  somewhat  hepatotoxic  dose,  with  no  evidence  of  a 
carcinogenic  effect  in  rats,  male  mice,  and  female  mice  (given  up  to 
360  mg/kg/day,  about  60  times  the  human  dose),  and  a negative 
mutagenicity  battery  are  not  considered  evidence  of  a carcinogenic 
potential  for  Axid. 

Axid  was  not  mutagenic  in  a battery  of  tests  performed  to  evaluate  its 
potential  genetic  toxicity,  including  bacterial  mutation  tests,  unscheduled 
DNA  synthesis,  sister  chromatid  exchange,  mouse  lymphoma  assay, 
chromosome  aberration  tests,  and  a micronucleus  test. 

In  a two-generation,  perinatal  and  postnatal  fertility  study  in  rats,  doses 
of  nizatidine  up  to  650  mg/kg/day  produced  no  adverse  effects  on  the 
reproductive  performance  of  parental  animals  or  their  progeny. 

Pregnancy-Teratogenic  Effects -Pregnancy  Category  C— Oral  repro- 
duction studies  in  rats  at  doses  up  to  300  times  the  human  dose  and  in 
Dutch  Belted  rabbits  at  doses  up  to  55  times  the  human  dose  revealed 
no  evidence  of  impaired  fertility  or  teratogenic  effect;  but,  at  a dose 
equivalent  to  300  times  the  human  dose,  treated  rabbits  had  abortions, 
decreased  number  of  live  fetuses,  and  depressed  fetal  weights.  On  intra- 
venous administration  to  pregnant  New  Zealand  White  rabbits,  nizatidine 
at  20  mg/kg  produced  cardiac  enlargement,  coarctation  of  the  aortic 
arch,  and  cutaneous  edema  in  one  fetus,  and  at  50  mg/kg,  it  produced 
ventricular  anomaly,  distended  abdomen,  spina  bifida,  hydrocephaly, 
and  enlarged  heart  in  one  fetus.  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women.  It  is  also  not  known  whether 
nizatidine  can  cause  fetal  harm  when  administered  to  a pregnant  woman 
or  can  affect  reproduction  capacity.  Nizatidine  should  be  used  during 
pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to 
the  fetus. 

Nursing  Mothers- Studies  in  lactating  women  have  shown  that 
0.1%  of  an  oral  dose  is  secreted  in  human  milk  in  proportion  to  plasma 
concentrations.  Because  of  growth  depression  in  pups  reared  by  treated 
lactating  rats,  a decision  should  be  made  whether  to  discontinue  nursing 
or  the  drug,  taking  into  account  the  importance  of  the  drug  to  the  mother. 

Pediatric  Use- Safety  and  effectiveness  in  children  have  not  been 
established. 

Use  in  Elderly  Patients- Healing  rates  in  elderly  patients  were  similar 
to  those  in  younger  age  groups  as  were  the  rates  of  adverse  events  and 
laboratory  test  abnormalities.  Age  alone  may  not  be  an  important  factor 
in  the  disposition  of  nizatidine.  Elderly  patients  may  have  reduced 
renal  function. 

Adverse  Reactions:  Clinical  trials  of  varying  durations  included  almost 
5,000  patients.  Among  the  more  common  adverse  events  in  domestic 
placebo-controlled  trials  of  over  1,900  nizatidine  patients  and  over  1,300 
on  placebo,  sweating  (1%  vs  0.2%),  urticaria  (0.5%  vs  <0.01%),  and 
somnolence  (2.4%  vs  1.3%)  were  significantly  more  common  with 
nizatidine.  It  was  not  possible  to  determine  whether  a variety  of  less 
common  events  was  due  to  the  drug. 
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Hepatic- Hepatocellular  injury  (elevated  liver  enzyme  tests  or  alkaline 
phosphatase)  possibly  or  probably  related  to  nizatidine  occurred  in  some 
patients.  In  some  cases,  there  was  marked  elevation  (>500 IU/L)  in  SGOT 
or  SGPT  and,  in  a single  instance,  SGPT  was  >2,000  IU/L  The  incidence 
of  elevated  liver  enzymes  overall  and  elevations  of  up  to  three  times 
the  upper  limit  of  normal,  however,  did  not  significantly  differ  from  that 
in  placebo  patients.  Hepatitis  and  jaundice  have  been  reported.  All 
abnormalities  were  reversible  after  discontinuation  of  Axid. 

Cardiovascular- In  clinical  pharmacology  studies,  short  episodes 
of  asymptomatic  ventricular  tachycardia  occurred  in  two  individuals 
administered  Axid  and  in  three  untreated  subjects. 

C/VS- Rare  cases  of  reversible  mental  confusion  have  been  reported. 

Endocrine- Clinical  pharmacology  studies  and  controlled  clinical  trials 
showed  no  evidence  of  antiandrogenic  activity  due  to  nizatidine. 
Impotence  and  decreased  libido  were  reported  with  equal  frequency  by 
patients  on  nizatidine  and  those  on  placebo.  Gynecomastia  has  been 
reported  rarely. 

Hematologic- Fatal  thrombocytopenia  was  reported  in  a patient 
treated  with  nizatidine  and  another  H2-receptor  antagonist  This  patient 
had  previously  experienced  thrombocytopenia  while  taking  other  drugs. 
Rare  cases  of  thrombocytopenic  purpura  have  been  reported. 

Integumental-Sweatmg  and  urticaria  were  reported  significantly 
more  frequently  in  nizatidine-  than  in  placebo-treated  patients.  Rash  and 
exfoliative  dermatitis  were  also  reported. 

Hypersensitivity -As  with  other  H2-receptor  antagonists,  rare  cases  of 
anaphylaxis  following  nizatidine  administration  have  been  reported. 
Because  cross-sensitivity  among  this  class  has  been  observed,  H2-receptor 
antagonists  should  not  be  administered  to  those  with  a history  of  hyper- 
sensitivity to  these  agents.  Rare  episodes  of  hypersensitivity  reactions 
(eg,  bronchospasm,  laryngeal  edema,  rash,  and  eosinophilia)  have  been 
reported. 

Other- Hyperuricemia  unassociated  with  gout  or  nephrolithiasis  was 
reported.  Eosinophilia,  fever,  and  nausea  related  to  nizatidine  have  been 
reported. 

0v8rd0Sage:  Overdoses  of  Axid  have  been  reported  rarely.  If  overdosage 
occurs,  activated  charcoal,  emesis,  or  lavage  should  be  considered  along 
with  clinical  monitoring  and  supportive  therapy.  Renal  dialysis  for  four 
to  six  hours  increased  plasma  clearance  by  approximately  84%. 
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It  may  have  been  George  Bernard  Shaw’s  succinct  wis- 
dom which  I paraphrase  here:  If  I give  you  a dollar  and  you  give 
me  a dollar  each  of  us  ends  up  with  neither  a net  loss  nor  a net 
gain.  However,  if  I give  you  an  idea  and  you  give  me  an  idea, 
we  both  are  enriched. 

Many  institutions  claim  extensive  interdisciplinary  col- 
laboration; others  strive  for  it;  Duke  has  a proven  record  for 
achieving  it.  Dr.  Tyor  and  I can  immodestly  claim  pride  of 
being  part  of  this  particular  achievement  of  the  Duke  Medical 
Center. 

Leon  Lack,  Ph.D. 

Professor 

Department  of  Pharmacology 
Duke  University  Medical  Center 
Durham  27710 
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INSTRUCTIONS  FOR  SUBMITTING 
PAPERS 

Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 !4  inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 
double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow-  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 
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Salem  27103 

Clair  Cheng  Yang  (RESIDENT),  1712  Elizabeth  Ave., 
Winston-Salem  27103 

High  Point 

William  Kirkpatrick  Reid  (IM),  501  Westwood  Ave.,  High 
Point  27262 

Greater  Greensboro  Society  of  Medicine 

Nicholas  Korns  (ADM),  2307  W.  Cone  Blvd.,  Ste.  S-200, 
Greensboro  27408 

Lenoir-Greene 

Richard  Michel  Kutsch  (FP),  2502  N.  Heritage  St.,  Ste.  C 
Kinston  28501 

Mecklenberg 

Margaret  Clay  Huggins  (OBG),  1001  Luddington  Place, 
Charlotte  28211 

Gina  Garrett  Licause  (RESIDENT),  1793  Jameston  Dr., 
Charlotte  28209 

Anthony  F.  Titus,  7810  Providence  Rd.,  Ste.  102,  Charlotte 
28226 


Roy  Wayne  Watkins  (FP),  7810  Providence  Rd.,  Charlotte 
28226 

Onslow 

Booker  T.  Keyes,  Jr.,  (U),  1 18- A Memorial  Dr.,  Jackson- 
ville 28540 

Mark  J.  Meekhof  (OBG),  245  Memorial  Dr.,  Jacksonville 
28540 

Pasquotank-Camden-Currituck-Dare 

Lindsey  Lee  White  (IM),  1 136  N.  Road  St.,  Elizabeth  City 
27909 

Pitt 

Dorothy  Wolf  Butler  (RESIDENT),  ECU,  Dept,  of  OB/ 
GYN,  Greenville  27858 

Ephraim  Emmanuel  Nsein  (IM),  ECU  Dept  of  GE,  Green- 
ville 27858 

David  Keith  Snyder  (IM),  ECU  School  of  Medicine,  Brody 
Bldg.  2N72,  Greenville  27858 

Stephen  Jon  Usala  (IM),  104  Kenilworth  Rd.,  Greenville 
27858 

Robeson 

Robert  Leforia  Lownes,  Sr.  (IM),  202  Duart  Rd.,  Lumberton 
28358 

Rowan 

Sastry  Vishwanatha  Neti  (P),  4 Roger  Dr.,  Salisbury  28144 

Wake 

Dennis  Alan  Greene  (OTO),  3100  Duraleigh  Rd.,  Raleigh 
27612 

Michael  Stewart  Lancaster  (P),  1100  Navaho  Dr.,  Ste.  105, 
Raleigh  27609 
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Continuing  Medical  Education 


September  21 

Obesity:  Can  We  Make  a Difference?  Strategies 
for  Managing  Mild  Overweight  to  Morbid  Obesity 
Place:  Chapel  Hill 

Credit:  TBA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

September  21-22 

Practice  Management  Conference/Opportunities  Fair 
Place:  Research  Triangle  Park 

Credit:  TBA 
Fee:  $45 -$125 

Info:  Marietta  Ellis,  NC  Academy  of  Family  Physicians, 

P.O.  Box  18469,  Raleigh  27619. 919/781-6467 

October  19-21 

35  th  Annual  Hypnosis  Convention  AAEH 
Place:  Charlotte 

Fee:  $75  - $85 

Info:  Dr.  Stann  W.  Reiziss,  Convention  Chairman,  P.O. 

Box  30624,  Charlotte  28203.  704/372-2124 

October  25-26 
ACLS  Provider  Course 
Place:  Raleigh 

Credit:  16  hours  AAFP 
Fee:  $150 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

November  3 

Current  Controversies  in  Colon  and  Rectal  Cancer 
Place:  Research  Triangle  Park 

Credit:  CME  and  CEU  credit  available 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

November  10-11 

How  To  Get  Started  In  Medical  Practice 

Place:  Raleigh 

Info:  Director,  CME,  Southern  Medical  Association,  35 

Lakeshore  Dr.,  P.O.  Box  190088,  Birmingham,  AL 
35219-0088.  1-800/423-4992 


November  1 1 

NCMS/AMA  “Gearing  Up  For  Retirement”  Seminar 

Place:  Pinehurst 

Credit:  3 hours  Category  I AMA 

Fee:  $275  - $345 

Info:  Lucy  Gross,  North  Carolina  Medical  Society,  P.O. 

Box  27167,  Raleigh  27611.  919/833-3836  or  1- 
800/722-1350 

November  30  - December  2 
Winter  Family  Physicians  Weekend 
Place:  Raleigh 

Credit:  12  hours,  AAFP 
Fee:  $145 

Info:  Marietta  Ellis,  NC  Academy  of  Family  Physicians, 

P.O.  Box  18469,  Raleigh  27619.  919/847-6467 

Continuing  throughout  the  year 
Geriatric  Education  Modules  in  geriatric  medicine, 
mental  health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 
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SEARLE 


Address  medical  inquiries  to: 
G.D.  Searle  & Co. 

Medical  & Scientific 
Information  Department 
4901  Searle  Parkway 
Skokie,  IL  60077 


©1990,  G.D.  Searle  & Co.  A90CA4339T 


G O.  Searle  & Co. 

Box  5 110,  Chicago.  IL  60680 
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Payment 

Comes 

Earlier 

Before  you  know  it,  claim  reimbursement 
checks  arrive— faster  than  you’ve  ever  seen. 
Paperwork  pile-ups  disappear.  Office  visits 
are  easier  for  patients.  All  because  of  a new 
60-second  claims  filing  service  from  Medical 
Payment  Systems. 

If  you  haven’t  yet  discovered  the  revolutionary 
MPS  Service-the  paperless  filing  method 
welcomed  by  third  party  payers— call  today. 

Be  sure  to  ask  about  the  “No  Capital 
Investment”  offer: 

1-800-422-0213 

With  MPS,  you  know  your  check  is  in  the  mail. 


Medical  Payment  Systems,  Inc. 

24601  Center  Ridge  Road,  Westlake,  Ohio  44145 


Sponsored  by  the  American  Medical  Association 


An  endorsed  program  of  the 
North  Carolina  Medical  Society. 


MPS-PASV  6/88 
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Classified  Advertisements 


GASTROENTEROLOGIST  &/or  ONCOLOGIST  - Superb 
opportunity  to  establish  a gastroenterology  or  oncology 
practice  in  thriving  community  with  25  primary  care  physi- 
cians among  supportive  80  member  medical  staff  of  200+ 
bed  modern  community  hospital.  Strong  need  for  subspe- 
cialty care.  Located  in  the  picturesque  mountains  of  Western 
North  Carolina.  Starting  terms  flexible  with  generous  earn- 
ing potential  possible.  Send  CV  to:  Code  #60,  NCMJ,  Duke 
University  Medical  Center,  Box  3910,  Durham,  NC  27710. 

NORTH  CAROLINA  - Immediate  opening  for  primary  care 
physician  in  Urgent  Care  setting.  Competitive  salary,  mal- 
practice, benefits  provided.  Excellent  working  environ- 
ment Opportunity  for  ownership  after  first  year.  Contact; 
Joe  Brigman,  2807  Earlham  Place,  High  Point,  NC  27263. 
Call  919/434-4007. 

HIGH  POINT  - BC/BE  internist  with  subspecialty  interest  in 
pulmonary  medicine  to  join  same  in  busy  practice.  Attrac- 
tive salary  and  incentive  package.  Send  CV  with  three 
references  to:  Code  #65,  NCMJ,  Duke  University  Medical 
Center,  Box  3910,  Durham  27710. 

VIRGINIA  - RICHMOND:  Seeking  residency  trained  physi- 
cians for  full-time  emergency  department  positions.  Two 
facilities  with  a combined  patient  volume  of  50,000  plus. 
Hourly  compensation  and  bonus  plus  malpractice  insurance 
provided.  Benefit  package  available  for  full-time  physi- 
cians. For  more  information  contact:  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse  City,  MI 
49684;  1-800/253-1795  or  in  Michigan  1-800/632-3496. 

VIRGINIA:  Emergency  Department  Directorship,  full-time, 
and  part-time  opportunities  available  at  two  facilities  lo- 
cated within  one  hour  of  Richmond.  Excellent  compensa- 
tion, full  malpractice  insurance  coverage,  and  benefit  pack- 
age offered  to  full-time  staff.  Contact:  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse  City,  MI 
49684;  1-800/253-1795  or  in  Michigan  1-800/632-3496. 

OCCUPATIONAL  MEDICINE  - Full-time  positions  in  occu- 
pational medicine/urgent  care  in  Charlotte,  NC  area.  We  are 
seeking  physicians  interested  in  a challenging  career,  who 
are  motivated  and  have  excellent  communication  and  clini- 
cal skills  with  experience  in  occupational  medicine.  Attrac- 
tive opportunity,  good  hours,  and  a great  location.  Send  CV 
to  Steve  Elliott,  Americare  Medical  Services,  P.O.  Box 
30698,  Knoxville,  TN  37930,  or  call  1-800/342-2898. 


PROFESSION  AL  OFFICE  SPACE:  1 500  square  feet  space  in 
professional  business  center  in  Gamer,  North  Carolina 
(population  over  13,000).  Located  next  to  new  nursing 
home,  two  blocks  from  two  childcare  centers,  a school  and 
another  nursing  home.  Currently  fitup  for  medical  practice 
with  four  examining  rooms,  x-ray  room,  laboratory,  private 
office,  waiting  room,  reception  office  with  record  storage 
space,  private  entrance.  919/553-4168 

OUTPATIENT  SURGICAL  CLINIC  in  the  growing  Char- 
lotte, NC  - Lake  Norman  area.  The  purchase  package  in- 
cludes Certificate  of  Need,  patient  charts,  land,  2,745  square 
feet  of  medical  office  space  suitable  for  one  or  two  practices 
and  3,192  square  feet  of  licensed  outpatient  surgical  center 
with  two  operating  suites  and  five  bed  recovery  area.  Retir- 
ing surgeon  will  consult  for  one  year  to  facilitate  patient 
transition  and  assist  in  procedures  as  needed  as  part  of  the 
package.  Full  x-ray,  mammography  and  dark  room  facilities 
are  on  site,  as  well  as,  EKG  and  lab  equipment.  Owner 
financing  available.  Call  Dick  Brolin  at  Commercial  Real 
Estate  Services  for  additional  information:  704/664-4698. 

GENERAL  SURGEON:  Excellent  opportunity  in  Roanoke 
Rapids,  NC.  One  and  a half  hour  drive  from  major  university 
hospitals.  Call  Marco  A.  Caceres,  M.D.,  1-919/537-6525, 
P.O.  Box  458,  Roanoke  Rapids,  NC  27870. 

FOR  SALE:  Biosound  ND  2600  Ultrasound  Unit  with  Doppler 
capabilities  - in  good  working  condition  and  maintenance 
agreement  with  three  transducers.  This  machine  can  perform 
the  following  studies:  Upper  abdomen  and  pelvis  ultra- 
sound, Carotid  duplex,  2D  Echo/doppler,  thyroid  Ultra- 
sound. Cost  - $20,000,  negotiable.  Call  919/467-9305  after 
6 pm. 

GASTROENTEROLOGIST  WANTED  - FLORIDA  - Terri- 
fic medium  sized  coastal  town.  Two  personable  solo  Ameri- 
can GEs  seeking  same  to  share  heavy  case  load  and  cover- 
age. Mail  CV  to  Richard  Libby,  5510  Montgomery  St., 
Chevy  Chase,  MD,  20015. 

NORTH  CAROLINA  - Full  and  part-time  opportunities  with 
emergency  medical  group  in  NC.  Competitive  salary,  mal- 
practice paid,  partnership  opportunity.  Replies  and  CVs  to 
Sturat  Schnider,  M.D.,  2414  Mt.  Sinai  Rd.,  Chapel  Hill 
27514. 

FAMILY  PRACTITIONER  NEEDED  for  clinic  serving  five 
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small  communities  in  the  foothills  of  North  Carolina.  Nearby 
400-bed  med-surg  hospital  will  help  to  defray  relocation  and 
start-up  costs.  Existing  clinic  available  with  four  examining 
rooms,  offices  and  in-house  pharmacy.  Area  eligible  for 
NCSL  repayment  through  service  program.  For  more  infor- 
mation, contact  Allison  Whitener  at  1-800/228-5531,  or 
send  C.V.  to  Carolina  Staffing,  1377-B  E.  Garrison  Blvd., 
P.O.  Box  805,  Gastonia,  NC  28053-0805. 

WINSTON-SALEM,  NORTH  CAROLINA  - Seeking  BC/BE 
Internists  to  join  16  Internists  in  a 38  physician  salaried 
group  practice  setting  with  emphasis  on  primary  care.  Stable 
and  innovative  delivery  system  serving  employees  and 
dependents  of  major  corporate  sponsor.  Community  offers 
modem  medical  facilities  with  medical  school  environment, 
as  well  as  cultural,  educational  and  recreational  opportuni- 
ties. Competitive  salary  and  excellent  benefits.  Complete 
interview  and  relocation  expenses  paid.  Send  CV  in  confi- 
dence to:  Clifford  R.  Guy,  M.D.,  Medical  Director,  Win- 
ston-Salem Health  Care  Plan,  250  Charlois  Boulevard, 
Winston-Salem,  NC  27103.  EOE 

WINSTON-SALEM,  NORTH  CAROLINA  - Seeking  BC/BE 
Radiologist  for  out-patient  department  supporting  salaried 
group  practice  with  emphasis  on  primary  care.  Requires 
training/experience  in  general  DX,  US,  CT,  Mammo  and 
MRI.  Stable  and  innovative  delivery  system  serving  em- 
ployees and  dependents  of  major  corporate  sponsor.  No  on- 
call.  Competitive  salary  and  excellent  benefits.  Community 
offers  cultural,  educational  and  recreational  opportunities. 
Complete  interview  and  relocation  expenses  paid.  Send  CV 
in  confidence  to:  Clifford  R.  Guy,  M.D.,  Medical  Director, 
Winston-Salem  Health  Care  Plan,  250  Charlois  Boulevard, 
Winston-Salem,  NC  27103.  EOE 


POSITION  WANTED:  Surgeon,  BC  general  and  thoracic, 
retiring  from  Navy,  private  practice  and  academic  experi- 
ence, seeks  administrative  position,  willing  to  do  some 
clinical  work.  Full-  or  part-time.  Contact  Code  #70,  NCMJ, 
Box  3910,  Duke  University  Medical  Center,  Durham,  NC 
27710. 

STUDENT  HEALTH  SERVICE,  North  Carolina  State  Uni- 
versity desires  a BC/BE  physician  in  FP  or  IM  for  9-month 
academic  year  position.  Must  have  North  Carolina  license. 
Send  letter  of  interest,  CV  and  three  references  by  October 
15,  1990,  to  Administrative  Director,  Box  7304,  NCSU 
Student  Health  Service,  Raleigh,  NC  27695. 

UNIQUE  OPPORTUNITY  - Immediate  opening  for  BC/BE 
internist  to  join  Northside  internist,  Atlanta,  with  intent  to 
acquire  practice  in  one  to  three  years.  Guarantee,percentage, 
and  health  benefits.  Gross  over  400K.  Principals  only.  Mrs. 
Hill,  404/851-9254. 


NCMJ  Classified  Ads ... 


Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham.  NC  27710 

Please  specify  the  number  of  months  you'd  like  your  ad  to  run, 
and  tell  us  your  name,  address,  and  phone  number.  Send  no 
money;  you  will  be  billed. 

Closing  date  is  the  1 st  of  the  prior  month. 

Rates:  NCMS  members,  $15/25  words,  plus  250 

each  additional  word; 

Others,  $25/25  words,  plus  250  each 
additional  word 

For  further  information,  call  919/684-5728. 
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WeCanTakeABigMonkeyOff Your  Back. 


As  a member  of  the  health 
care  community,  your 
time,  energy  and  re- 
1 sources  are  precious, 
laving  one  convenient  source  for 
'our  professional  insurance  needs 
-an  give  you  back  control  of  a 
ritical  but  often  neglected  area 
>f  your  life. 


Medical  Mutual,  owned  and 
lirected  by  physicians,  specializes 


in  the  unique  needs  of  health  care 
professionals.  We  offer  a full  line 
of  carefully-tailored  coverages 
and  programs,  many  of  which  are 
endorsed  by  the  North  Carolina 
Medical  and  Dental  Societies.  We 
even  have  a comprehensive  invest- 
ment advisory  package  available. 

So  why  worry  needlessly  about 
inadequate  policies,  impersonal 
service  and  unreasonable  pre- 


miums? Just  call  us  today  and  say 
goodbye  to  that  monkey. 

Medical  Mutual  Insurance 
Company  of  North  Carolina.  In 
Raleigh,  phone  919-828-9334 
or  toll-free  800-662-7917.  In 
Charlotte,  phone  704-376-6615 
or  toll-free  800-535-5058. 

♦♦♦  Medical  Mutual 


S.C.  physicians  choose  CompuSystems  10  to  1 
over  every  national  competitor. 
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Now  N.C.  physicians  can  too. 


Just  a few  of  the  reasons  more  physicians 
are  switching  to  CompuSystems  . . 

%/  "Geographic  focus,"  which  means  we've  tailored  our 
software  to  meet  your  specific  requirements,  including 
electronic  claims  transmission  to  Medicare  (Equicor) 
and  Blue  Cross/Blue  Shield 

^ Features  to  maximize  your  productivity  and  return 
t/  Powerful  hardware  you  can  rely  on 
»/  CompuSystems'  10-year  track  record  of  providing 
total  system  responsibility:  from  installation  to  training 
to  service,  we  offer  a single  source  for  all  of  your  needs 


Until  recently,  the  best-selling  insurance  processing  anc 
billing  system  in  South  Carolina  wasn't  available  anywhen 
else.  That  made  our  competition  pretty  happy.  Because  in 
South  Carolina,  physicians  have  chosen  our  system  over 
those  of  the  national  vendors  by  better  than  10  to  1.  And 
with  over  1,100  physicians  and  425+  sites,  we  have  more 
installations  than  all  other  vendors  combined.  Clearly, 
where  physicians  have  had  a choice,  they've  most  often 
chosen  CompuSystems. 

And  now,  as  we  actively  expand  into  North  Carolina, 
physicians  here  can  have  the  same  choices  as  their 
colleagues  south  of  the  border  (a  development  27  North 
Carolina  practices  have  already  acted  on  — and  40%  of 
them  switched  from  other  systems). 

So  for  more  information  on  the  medical'  insurance 
processing  and  billing  system  that's  outsold  the 
competition  in  South  Carolina,  including  every  vendor 
currently  marketing  in  North  Carolina  too,  take  a minute 
now  to  call  or  write. 

Cmm^Systems 

me. 

1 Science  Court  • Columbia,  SC  29203  • (800)  800-6472  j 
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North  Carolina  Modical  Socioty 
Annual  Session 

November  7-10,  Pinehurst 


Tom  Burnier 


Teamwork 


Fishing  for  Chinook  salmon  off  Washington  in  the  30's 


The  rewards  of  teamwork  have  changed  very 
little  since  1939.  In  our  51st  year  of  service 
to  North  Carolina  Physicians,  we  continue  to 
offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
we  specialize  in  providing  Individual 
and  Group  Disability  Income  Protection, 
Business  Overhead  Expense,  and  Life 
Insurance  Planning. 

Our  goal  is  to  deliver  quality  service  and 
products  with  performance  unequalled 
in  today's  marketplace. 


CRUMPTON  COMPANY 

P.O.BOX  51939  DURHAM,  NC  2771 7 800-672-1674 


NORTH  CAROLINA  MEDICAL  JOURNAL 


For  Doctors  and  their  Patients 


October  1990,  Volume  51,  Number  10 


Published  Monthly  as  the  Official  Organ  of  the  North  Carolina  Medical  Society 


(ISSN  0029-2559) 


/"  STAFF 

Eugene  A.  Stead,  Jr.,  M.D. 
Rt.  1,  Box  194,  Bullock 
EDITOR 

919/693-4531 

Francis  A.  Neelon,  M.D. 

Durham 

ASSOCIATE  EDITOR 

F.  Maxton  Mauney,  Jr.,  M.D. 

Asheville 

ASSOCIATE  EDITOR 
Eben  Alexander,  Jr.,  M.D. 
Winston-Salem 
ASSOCIATE  EDITOR 
William  B.  Blythe,  M.D. 
Chapel  Hill 
ASSOCIATE  EDITOR 
Walter  J.  Pories,  M.D. 
Greenville 
ASSOCIATE  EDITOR 
Edward  C.  Halpertn,  M.D. 
Durham 

ASSOCIATE  EDITOR 
Laurel  Ferejohn 
Durham 

MANAGING  EDITOR 

V.  919/684-5728 


Jane  Whalen 
Durham 

EDITORIAL  ASSISTANT 
George  E.  Moore 
Raleigh 

BUSINESS  MANAGER 


EDITORIAL  BOARD 

Charles  W.  Styron,  M.D. 

Raleigh 

CHAIRMAN 

Edwin  W.  Monroe,  M.D. 
Greenville 

Robert  W.  Prichard,  M.D. 

Winston-Salem 

Louis  deS.  Shaffner,  M.D. 

Winston-Salem 

Jay  Arena,  M.D. 

Durham 

Jack  Hughes,  M.D. 
Durham 

William  B.  Blythe,  M.D. 
Chapel  Hill 

Margaret  N.  Harker,  M.D. 
Morehead  City 


The  appearance  of  an  advertisement  in  this  publication  does  not  con- 
stitute any  endorsement  of  the  subject  or  claims  of  the  advertisement 


~\ 


The  Society  is  not  lo  be  considered  as  endorsing  the  views  and 
opinions  advanced  by  authors  of  papers  delivered  at  the  Annual  Meet- 
ing or  published  in  the  official  publication  of  the  Society 
— Constitution  and  Bylaws  of  the  North  Carolina  Medical  Society, 
Chapter  IV,  Section  3,  page  4 


NORTH  CAROLINA  MEDICAL  JOURNAL 
Box  3910,  Duke  University  Medical  Center,  Durham,  NC  27710 
(919/684-5728),  is  owned  and  published  by  The  North  Carolina  Med- 
ical Society  under  the  direction  of  its  Editorial  Board  Copyright  © 
The  North  Carolina  Medical  Society  1988  Address  manuscripts  and 
communications  regarding  editorial  matters,  advertising,  subscription 
rates,  etc.,  to  the  Managing  Editor  at  the  Durham  address.  All  ad- 
vertisements are  accepted  subject  to  the  approval  of  a screening  com- 
mittee of  the  State  Medical  Journal  Advertising  Bureau,  711  South 
Blvd  , Oak  Park,  Illinois  60302  and/or  by  a Committee  of  the  Edi- 
torial Board  of  the  North  Carolina  Medical  Journal  in  respect  to  strictly 
local  advertising.  Instructions  to  authors  appear  in  each  issue  (see 
table  of  contents)  Annual  Subscription,  SI  2.00  ( + tax  in  NC).  Single 
copies,  S2.00  Publication  office:  The  Ovid  Bell  Press,  Inc  , 1201- 
OS  Bluff  St.,  Fulton,  MO  65251.  Second-class  postage  paid  at  Ra- 
leigh, North  Carolina  27611  and  additional  mailing  offices  Post- 
master: Send  address  changes  to  North  Carolina  Medical  Society,  222 
N Person  St.,  Raleigh,  NC  27611 


nSOLWBlrBBHG 


"You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice" 


And,  if  you’re  like  most 
doctors,  it  may  be  more  than 
you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
can  help  you  handle  the  day-to- 
day  aspects  of  running  your 
practice,  including: 


• profit  enhancement 

• business  planning 

• setting  and  reaching  personal 
and  practice  financial  goals 

Our  goal  is  to  make  your 
practice  successful. 


MCGL  ADREY  & PULLEN 

Certified  Public  Accountants  and  Consultants 

Greenville:  150  Arlington  Blvd.  919-355-7702 

NewBern:  901  College  Court  919-637-5154 

Morehead  City:  303  Camp  Glen  Dr.  919-726-0551 
1-800-682-6894 


NCMJ  / October  1990,  Volume  51  Number  10  493 


North  Carolina  Medical  Journal 

FOR  DOCTORS  AND  THEIR  PATIENTS 


Contents  / October  1990,  Volume  51,  Number  10 


Cover:  Charles  Richard  Drew,  M.D.  Photo  courtesy  LaSalle  D.  Leffall,  Jr.,  M.D.,  Chairman,  Department  of  Surgery, 
Howard  University  Medical  School,  Washington,  D.C. 


MODERN  MEDICINE 

497  Gallstone  Lithotripsy — Ready  or  Not?  John  Affronti  and  John  Baillie 

501  Assisted  Reproductive  Technologies  at  the  UNC  Hospitals:  An  Update 

Luther  M.  Talbert,  Mary  G.  Hammond,  Robert  Shabanowitz,  and  Linda  Bailey 


SCIENTIFIC  ARTICLES 

507  The  Child  with  a Tracheotomy:  A Review  of  the  Surgical  Options  in  Airway  Reconstruction 

Amelia  F.  Drake  and  James  D.  Sidman 
512  Congenital  Syphilis:  Resurgence  of  an  Old  Problem 

James  D.  Thullen,  RossL.  Vaughan,  Thomas  E.  Young,  and  Laurie  L.  Dunn 


MEDICAL  HISTORY 

518  Reliving  the  Early  Days  of  Neurosurgery  Eugene  Rossitch,  Jr. 


FOR  PATIENTS:  HEALTH  WATCH 

521  Arthritis  North  Carolina  Medical  Society 


CAROLINA  PHYSICIAN’S  BOOKSHELF 

527  Book  Reviews  Edited  by  Edward  C.  Halperin 


ECONOMICS  OF  MEDICINE 

534  Managed  Care  Contracts:  Dangerous  Liaisons?  Arlene  J.  Diosegy 

537  Carolina  Doctors  Care  IPO  Lawrence  M.  Cutchin 


LETTERS  TO  THE  EDITOR  BULLETIN  BOARD 


543 

Pain  clinic  looks  at  the  “single  digit  sign” 

510 

Instructions  to  Authors 

Two  comments  on  Dr.  Sanders’s  and  Dr.  Nemeroff’s 

545 

New  Members 

articles  on  prescribing  addictive  drugs 

549 

Continuing  Medical  Education 

Three  letters  about  Physician  Assistants 

551 

Classified  Advertisements 

544 

Laparoscopic  cholecystectomy 

552 

Index  to  Advertisers 

American  Family  Physician  responds  to  our  Editor’s 
comment  on  journal  advertising 


494  NCMJ  / October  1990,  Volume  51  Number  10 


DIRECTORY  OF  NORTH  CAROLINA  COUNTIES 
SERVED  BY  NCPMA  MEMBERS 


Good 

Business  Sense 
ForYbur 
Medical  Practice 


NorthCarolinaPracticeManagementAssociation 


As  healthcare  specialists,  you  have  a firm  under' 
standing  of  what  it  means  to  be  a specialist.  That’s 
exactly  what  your  practice  management  consul' 
tant  is  to  you. ..a  business  specialist.  The  North 
Carolina  Practice  Management  Association 
(NCPMA)  is  a network  of  experienced  business 
professionals  working  exclusively  with  health' 
care  professionals.  We  are  dedicated  to  helping 
you  improve  your  overall  performance  and  profit' 
ability  through  the  implementation  of  sound  and 
efficient  management  principles.  Working 
closely  with  varying  healthcare  practices,  we  can 
provide  assistance  and  offer  direction  in  all 
phases  of  management. 

Rely  on  your  professional  business 
consultant.  It’s  good  business  sense  for 
your  medical  practice. 


COUNTY 

LU 

-J 

UJ 

X 

CO 

< 

KINSTON 

RALEIGH 

Z 

£ 

O 

SO  PINES  1 

Alamance 

Alexander 

Alleghany 

I 

Anson 

Ashe 

1 

Avery 

Beaufort 

1 

Bertie 

Bladen 

Brunswick 

Buncombe 

Burke 

Cabarrus 

Caldwell 

Camden 

Carteret 

Caswell 

— 

Catawba 

Chatham 

Cherokee 

Chowan 

Clay 

Cleveland 

Columbus 

C raven 

C umberLand 

C umtuck 

Dare 

Davidson 

Davie 

Duplin 

Durham 

Edgecombe 

Forsyth 

Franklin 

Gaston 

Gates 

Graham 

Granville 

Greene 

Guilford 

Halifax 

Harnett 

HaywcxxJ 

Henderson 

Hertford 

Hoke 

■ 

Hyde 

J 

Iredell 

3 

Jackson 

J 

COUNTY 

ASHEVILLE 

KINSTON 

RALEIGH 

Z 

£ 

O 

% 

SO  PINES  I 

Johnston 

Jones 

Lee 

Lenoir 

Lincoln 

McDowell 

Macon 

Madison 

Martin 

Mecklenburg 

Mitchell 

Montgomery 

Moore 

Nash 

New  Hanover 

Northampton 

Onslow 

Orange 

Pamlico 

Pasquotank 

Pender 

Perquimans 

Person 

Pitt 

Polk 

Randolph 

Richmond 

Robeson 

Rockingham 

□ 

J 

Rowan 

3 

Rutherford 

a 

j 

Sampson 

J 

Scotland 

1 

Stanly 

Stokes 

Surry 

Swain 

1 

Transylvania 

Tyrrell 

Union 

Vance 

Wake 

Warren 

_ 

Washington 

Watauga 

Wayne 

. 

Wilkes 

J 

Wilson 

Yadkin 

j 

Yancey 

1 

MI  Professional  Management  of  Raleigh,  Inc. 
P.O.  Box  58516 

Raleigh,  North  Carolina  27658 
Telephone  (919)876-9711 

MI  Professional  Management  of  Asheville,  Inc. 
99  McDowell  Street 
Asheville,  North  Carolina  28801 
Telephone  (704)255-8711 


PM1  Services  Group,  Inc. 
251 1 North  Queen  Street 
P.O.  Box  1004 
Kinston,  NC  28501 
Telephone  (919)522-1220 


Professional  Consulting  Services,  Inc. 
125  East  Pennsylvania  Avenue 
Southern  Pines,  North  Carolina  28387 
Telephone  (919)  692-4488 

Ml  Professional  Management 
1612  Harbour  Drive 
Wilmington,  North  Carolina  28401 
Telephone  (919)  392-4384 


Nix™  Creme  Rinse— the  best 
way  to  kill  lice  and  nits— is 
now  available  without  a 
prescription. 

Until  now,  only  products  with 
pyrethrins  were  available  OTC. 
Now  Nix,  with  the  unique 
ingredient  permethrin,  offers 

these  advantages: 

Only  Nix  is  up  to  99%  effective 
with  just  one  10-minute  applica- 
tion.1 Only  Nix  keeps  on  working 
to  protect  against  reinfestation 


for  up  to  two  weeks.  And  the 
active  ingredient  in  Nix  has  been 
tested  for  safety  in  children  as 
young  as  two  months.2 

Put  anxious  parents  at  ease.  Rec- 
ommend Nix.  It’s  the  best  way- 
Rx  or  OTC— to  kill  lice  and  nits. 


Call  1-800-FOR-LICE  to  report 
outbreaks  in  your  community. 

1.  Brandenburg  K,  Deinard  AS,  DiNapoli  J, 
Englender  SJ,  Orthoefer  J,  Wagner  D.  1%  permethrin 
cream  rinse  vs  1%  lindane  shampoo  in  treating  pedic- 
ulosis capitis.  Am  J Dis  Child.  1986;140:894-896. 

2.  Data  on  file,  Burroughs  Wellcome  Co.,  1990. 


- One 

Application 


- Kills  Lice 
& Their  Eggs 


Prevents 

Reinfestation 


Creme  Rime  with 
flgfomwafCogib 


2KLOZ 


The  best  wny  to 
kill  lice  and  nits. 


wriicom.  Copr.©1990BurroughsWellcomeCo.Allrightsreserved.  NX009 


MODERN  MEDICINE 


Gallstone  Lithotripsy — Ready  Or  Not? 


John  Affronti,  M.D.,  and  John  Baillie,  MB,  ChB,  F.R.C.P. 


The  American  experience  of  gallstone  lithotripsy  has  been  a 
wild  roller  coaster  ride  that  should  serve  as  a prime  example 
of  how  not  to  introduce  new  technology.  Clinical  investiga- 
tors have  seen  science  thrown  to  the  wind  as  commercial 
interests  have  tried  to  minimize  research  and  development 
costs.  As  a result,  the  gallstone  lithotripsy  bandwagon  is 
slowly  sinking  into  a morass  of  its  own  making. 

The  honeymoon  was  over  some  time  ago.  We  had  been 
convinced  that  extracorporeal  shockwave  lithotripsy  (ESWL) 
in  combination  with  oral  bile  acid  therapy  could  eliminate 
gallstones  in  a highly  selected  group  of  patients.  It  was  time  to 
address  pragmatic  issues  surrounding  the  day-to-day  use  of 
this  technology  before  it  received  final  approval  by  the  Fed- 
eral Drug  Administration  (FDA).  In  the  United  States,  the 
combination  of  a highly  cautious  regulatory  process  and  the 
tightly  focussed  interests  of  the  machine  makers  severely 
restricted  clinical  experimentation.  Gallstone  ESWL  remains 
an  experimental  treatment  governed  by  FDA  approved  proto- 
cols. Published  data  from  American  test  sites  is  relatively 
scarce.  FDA  approval  for  general  use  of  biliary  lithotripsy  in 
the  United  States  was  thought  to  have  been  close  at  hand. 
However,  the  FDA  had  other  ideas:  preliminary  gallstone  trial 
data  were  rejected.  Many  questions  about  gallstone  lithotripsy 
remain  unanswered.  Clinicians,  health  care  administrators 
and  insurance  companies  (third  party  payers)  are  having  to 
make  decisions  regarding  patient  selection,  reimbursement, 
and  accreditation  of  treatment  centers  and  their  personnel  in 
an  information  vacuum.  There  is  a real  danger  that  American 
standards  will  be  set  and  long-term  policies  established  in  the 
absence  of  hard  data. 

The  road  to  FDA  approval  seemed  simple  enough.  Each 
lithotripter  was  to  be  licensed  individually:  i.e.,  there  would  be 
no  ‘blanket’  certification.  At  least  nine  companies  assembled 
at  the  starting  line  and  over  80  test  sites  were  selected  for 
gallstone  ESWL  study  under  FDA  sanctioned  protocol.  Each 
manufacturer  would  submit  data  from  300  patients  with  a 


From  the  Division  of  Gastroenterology,  Duke  University  Medical 
Center,  Durham,  NC  27710. 


minimum  of  six  months’  follow-up  after  lithotripsy.  Despite 
protocols  written  to  show  gallstone  ESWL  in  the  best  possible 
light,  the  two  companies  first  past  the  finishing  post  were 
found  lacking  by  the  FDA,  who  sent  them  back  to  the  drawing 
board.  Multicenter  studies  involving  other  lithotripters  are  in 
various  stages  of  completion,  and  several  manufacturers  have 
still  to  get  their  trials  off  the  ground. 

If  and  when  each  of  these  devices  is  approved  we  can 
expect  them  to  become  available  for  general  use  at  different 
times;  this  will  create  a dilemma  for  many.  There  are  consid- 
erable differences  between  individual  lithotripters.  The  po- 
tential advantages  of  waiting  for  a particular  lithotripter  to  be 
approved  may  well  be  outweighed  by  institutional  pressure  to 
buy  a less  versatile  or  suitable  one  which  has  already  received 
FDA  approval.  If  U.S.  centers  choose  their  lithotripters  based 
on  proven  merit  rather  than  on  the  speed  at  which  they  come 
to  market,  American  patients  stand  to  benefit  by  being  treated 
with  the  most  effective  device(s)  available. 

The  Problem  of  Quality  Assurance 

Before  gallstone  ESWL  is  unleashed  on  an  unsuspecting 
American  public , further  in  vitro  and  clinical  studies  should  be 
undertaken  to  define  its  capabilities  and  limitations.  We  have 
only  started  to  unravel  the  complexities  of  gallstone  fragmen- 
tation using  shockwaves.  Lithotripters  generate  pressure 
fronts — ’’shockwaves” — with  very  rapid  rates  of  rise  in  pres- 
sure, typically  in  the  region  of  10‘7  seconds.  The  peak  pressure 
occurs  so  quickly  that  it  is  extremely  difficult  to  measure  with 
accuracy.  The  business  end  of  the  lithotripter  is  the  focus,  in 
which  pressures  may  exceed  1,000  atmospheres.  After  the 
shockwave  peak,  a sudden  change  to  negative  pressure  causes 
cavitation.  The  collapse  of  this  pressure  cavity  appears  to  play 
a major  role  in  disrupting  the  stone  matrix,  which  initiates  then 
promotes  fragmentation.  An  alternative  theory  holds  that 
shock  waves  displace  fragments  from  the  stone  surface  and 
widen  pre-exiting  fissures,  causing  internal  disruption. 

It  greatly  concerns  us  that  despite  repeated  requests  from 
users,  lithotripter  manufactures  have  yet  to  implement  a 
straightforward  means  of  routinely  monitoring  the  pressures 
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produced  by  their  machines.  Until  they  do,  it  is  possible  for 
subtle  malfunctions  to  degrade  the  pressure  being  delivered  to 
the  focus.  As  the  difference  between  successful  fragmentation 
and  failure  may  be  quite  small,  there  can  be  little  doubt  that 
undetected  malfunctions  have  been  responsible  for  treatment 
failures  in  U.S.  trials.  We  have  personally  experienced  the 
difficulty  and  frustration  of  “troubleshooting”  an  under- 
powered gallstone  lithotripter  (the  fault  was  eventually  traced 
to  improper  degassing  of  water  in  the  shockwave  transducer). 

If  the  makers  of  gallstone  lithotripters  want  to  have  their 
machines  approved  by  the  FDA,  they  need  to  start  taking 
quality  assurance  issues  seriously.  A simple  means  of  check- 
ing that  correct  pressure  is  being  generated  at  the  focus  is  long 
overdue;  the  adoption  of  industry  standards  for  testing  should 
be  a priority. 

Insufficient  information  is  available  to  compare  the  effi- 
cacy of  individual  devices.  Data  from  American  studies  are 
scarce  and  the  lithotripter  makers  have  been  reluctant  to  share 
technical  information.  At  present,  we  have  to  rely  on  the  few 
in  vitro  studies  that  have  been  published — mainly  in  the 
European  literature — for  comparisons  between  the  various 
shockwave  generators  (e.g.,  immersion  spark  gap,  piezocer- 
amic, electromagnetic  acoustic). 

Of  particular  interest  is  the  focal  volume,  defined  as  the 
area  of  space  where  focussed  shockwaves  produce  pressures 
greater  than  or  equal  to  50%  of  peak  pressure  (i.e.,  within  the 
50%  isobar).  The  focal  volume  is  an  oblong  spheroid  rather 
than  a true  sphere,  with  a longer  antero-posterior  axis.  Differ- 
ences in  focal  volume  between  lithotripters  can  be  enormous: 
e.g.,  the  focus  of  a spark  gap  machine  may  be  many  times 
larger  than  that  of  a piezoceramic  one.  These  differences  have 
implications  not  only  for  stone  fragmentation  but  also  for 
trauma  to  surrounding  soft  tissue. 

The  earliest  lithotripter — a spark  gap  device — was  ex- 
tremely powerful;  its  narrow  shockwave  path  created  a rela- 
tively small  aperture  at  the  skin  entry  site.  The  highly  focussed 
shockwaves  caused  pain  during  treatment  which  necessitated 
the  use  of  strong  analgesia  or  general  anaesthesia.  There  is  less 
in  vitro  and  clinical  data  available  about  the  newer  devices. 
The  power  contained  within  the  50%  isobar  of  their  foci  is 
different  and  their  apertures  broader  at  the  skin  surface. 
Research  effort  should  be  devoted  to  exploring  how  these 
variables  influence  clinical  effectiveness  and  the  risk  of 
complications. 

Very  rigid  criteria  have  been  used  for  patient  selection  in 
the  American  gallstone  ESWL  trials.  There  is  little  published 
data  regarding  the  efficacy  of  lithotripsy  in  large  numbers  of 
patients  who  fall  outside  these  criteria.  More  laboratory  and 
clinical  studies  are  needed  to  assess  the  effect  of  ESWL  on 
various  types  of  radio-opaque  stones  (e.g.,  rim  calcified, 
diffusely  calcified)  as  well  as  on  multiple  stones  (i.e.,  greater 
than  the  upper  limit  of  three  mandated  by  most  trial  protocols). 
In  addition,  no  one  knows  how  long  symptomatic  relief  after 
lithotripsy  will  last.  A gallstone  recurrence  rate  of  10%  each 
year  after  discontinuation  of  litholytic  therapy  has  been  widely 


quoted.  An  Italian  study  was  less  pessimistic,  although  flawed 
by  being  neither  prospective  nor  randomized. 

Economics  of  ESWL 

If  and  when  gallstone  ESWL  is  approved  for  unrestricted  use 
in  the  U.S.,  the  cost  of  lithotripsy  and  up  to  two  years  of  oral 
bile  acid  therapy  could  equal  or  even  exceed  that  of  elective 
cholecystectomy.  This  comparison  will  not  be  lost  on  U.S. 
medical  insurers  who  are  fighting  a rear  guard  action  to 
contain  the  spiraling  cost  of  health  care.  Reimbursement  for 
gallstone  ESWL  by  large  “third  party  payers”  such  as  Blue 
Cross/Blue  Shield  is  vital  for  its  survival. 

Policies  regarding  training  and  approval  of  credentials 
for  those  who  will  operate  these  devices  are  still  not  fully 
agreed  upon.  Basic  standards  of  training  and  experience  in 
gallstone  lithotripsy  are  appropriate,  but  care  must  be  taken  to 
prevent  draconian  rules  being  used  to  maintain  a closed  shop. 
Training  programs  leading  to  certification  should  be  estab- 
lished before  gallstone  lithotripters  are  licensed  for  general 
use,  as  safeguards  are  necessary  to  protect  patients  from 
inexperienced  operators.  The  issue  of  “who  pushes  the  but- 
ton?” has  generated  considerable  heat  in  the  U.S.:  gastroen- 
terologists, radiologists,  surgeons  and  urologists  have  all  laid 
claim  to  gallstone  ESWL.  Fortunately,  a consensus  has  emerged 
that  the  team  approach  is  best  for  the  symptomatic  gallstone 
patient.  In  many  U.S.  centers,  a multi-disciplinary  team  of 
specialists  shares  equipment  and  expertise  in  lithotripsy  units. 

Is  there  a message?  The  message  is  that  unless  great  care 
is  taken,  gallstone  ESWL  could  be  licensed  for  general  use  in 
the  U.S.  on  the  basis  of  highly  skewed  data.  The  economic 
forces  driving  American  medicine — the  pressure  to  be  “first 
on  the  block”  with  new  and  exciting  technology — threaten  to 
overwhelm  the  clinical  reality.  The  glut  of  gallstone  litho- 
tripters in  the  Boston  area  may  be  a portent  of  things  to  come. 
There  will  be  a growing  temptation  to  treat  asymptomatic 
gallstones  as  the  pool  of  symptomatic  patients  seeking  litho- 
tripsy is  rapidly  depleted;  after  all,  who  can  afford  to  leave  a 
million  dollar  machine  sitting  idle?  The  fact  that  there  are  very 
few  suitable  patients  is  unlikely  to  act  as  a deterrent 

As  a medical  and  scientific  community,  we  must  resist  the 
pressure  to  be  led  by  new  technology.  At  present,  gallstone 
ESWL  appears  to  be  a practical  alternative  to  surgery  in  a 
highly  selected  group  of  patients,  but  we  still  have  a lot  to 
learn.  Preliminary  data  from  Europe  suggest  that  multiple 
gallstones,  and  even  calcified  ones,  may  be  treated  success- 
fully by  lithotripsy.  A great  opportunity  for  innovation  and 
experimentation  was  missed  when  the  U.S.  gallstone  ESWL 
trials  were  designed.  We  have  duplicated  European  studies, 
when  much  broader  issues  could  have  been  addressed.  This 
highlights  the  fundamental  problem  of  lack  of  direction  in 
lithotripsy  research.  Published  studies  have  been  difficult  to 
compare.  For  example,  there  is  no  agreed  definition  of  what 
constitutes  satisfactory  stone  fragmentation  ora  complication 
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of  ESWL.  The  FDA  could  help  tremendously  by  calling  a 
consensus  conference  to  identify  the  questions  that  really  need 
to  be  answered. 

While  this  saga  continues,  percutaneous  techniques  are 
evolving.  So-called  “minimally  invasive  surgery”  using  lapa- 
roscopes is  now  a reality.  However,  laparoscopic  cholecystec- 
tomy may  be  unsuitable  for  patients  with  severe  cardiopul- 
monary disorders,  as  general  anesthesia  is  usually  required. 
Also,  many  patients  who  want  to  avoid  surgery  at  all  costs 
would  prefer  to  try  lithotripsy  plus  oral  bile  acid  therapy, 
especially  if  the  complete  stone  dissolution  is  likely.  So 
gallstone  lithotripsy  is  still  appealing  for  select  patient  popu- 
lations. The  medical  community  has  an  obligation  to  take  an 
active  role  in  seeing  that  this  technology  is  evaluated  and 
applied  appropriately.  The  FDA  can  only  do  so  much  to  assure 
that  these  devices  are  used  safely  and  efficaciously.  It  is  up  to 
the  medical  community  to  consider  all  the  ramifications  of 
their  use  and  determine  whether  gallstone  lithotripsy  is  truly 
ready  or  not  □ 
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MODERN  MEDICINE 


Assisted  Reproductive  Technologies 
at  the  UNC  Hospitals 

An  Update 


Luther  M.  Talbert,  M.D.,  Mary  G.  Hammond,  M.D.,  Robert  Shabanowitz,  Ph.D.,  Linda  Bailey,  R.N.C. 


The  In  Vitro  Fertilization  and  Embryo  Transfer  (IVF-ET) 
program  was  introduced  at  the  University  of  North  Carolina 
Hospitals  in  February,  1983  and  was  reported  in  this  journal 
in  1985.1  This  report  will  provide  an  overview  of  the  technolo- 
gies that  have  developed  as  spinoffs  of  the  program,  and  will 
describe  the  present  state  of  IVF-ET  at  UNC  Hospitals. 

Technologic  Changes 

IVF-ET  consists  of  controlled  ovarian  hyperstimulation  (COH) 
to  induce  development  of  multiple  follicles,  aspiration  of  all 
available  oocytes,  fertilization  in-vitro  and  transfer  of  the 
resulting  embryos  into  the  uterus.1 

In  the  early  years,  COH  was  accomplished  using  human 
menopausal  gonadotropin  (hMG)  (Pergonal®)  alone.  With 
further  experience  several  additional  stimulation  protocols 
were  developed,  allowing  more  individualized  treatment  of 
patients.  Some  individuals  who  were  poor  responders  to  hMG 
had  improved  follicle  recruitment  with  a combination  of 
clomiphene  citrate  and  hMG,2  and  the  addition  of  human 
follicle-stimulating  hormone  (FSH)  (Metrodin®)  allowed 
higher  doses  of  gonadotropins  to  be  administered  without  the 
possibledeleteriouseffectofhighlevelsofluteinizing  hormone 
(LH)  when  more  than  four  ampules  daily  of  hMG  are  re- 
quired.3 

Among  the  many  problems  with  all  the  early  COH  proto- 
cols was  the  occurrence  of  endogenous  surges  of  LH,  which 
usually  required  cycle  cancellation.4  The  introduction  of  long- 
acting  gonadotropin  releasing  hormone  agonist  (GnRHa, 
leuprolide  acetate,  TAP  Pharmaceuticals)  provided  an  oppor- 
tunity to  down-regulate  the  pituitary  and  entirely  avoid  pre- 
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mature  LH  surges.  While  GnRH  agonists  increase  the  dose 
requirement  for  hMG  in  most  patients,  their  use  is  probably 
cost-effective,  since  they  have  reduced  the  cancellation  rate.5 
Down-regulation  has  been  carried  out  since  January  1989  in 
almost  all  patients  at  UNC  before  starting  hMG.  Improved 
stimulation  protocols  have  greatly  increased  the  number  of 
follicles  recruited  and  thus  available  for  aspiration.  This  has 
allowed  most  patients  to  have  transfer  of  multiple  embryos 
and  also  greatly  increased  the  number  of  embryos  available 
for  cryopreservation. 

Until  early  1987,  oocyte  aspiration  was  done  by  way  of 
laparoscopy  and  required  the  use  of  general  anesthesia.  Intro- 
duction of  vaginal  ultrasound  has  not  only  vastly  improved 
monitoring  of  follicular  development,  but  also  has  allowed 
transvaginal  aspiration  of  oocytes  using  ultrasound  guidance. 
Ultrasound-guided  transvaginal  egg  aspiration  (USGE  A)  with 
sedation  only  is  now  routine,  and  laparoscopy  is  used  only  for 
special  indicationsor  for  gamete  intrafallopian  transfer  (GIFT). 
The  combination  of  improved  stimulation  protocols  and 
USGEA  has  increased  the  average  yield  of  mature  oocytes 
from  2.5  in  1983  to  9.28  in  1989  (Figure  1,  next  page). 

Laboratory  management  and  quality  control  were  up- 
graded in  1987  when  an  experienced  full-time  reproductive 
biologist  was  recruited.  An  efficient  meticulous  program  of 
quality  control  is  an  absolute  essential  in  an  IVF  laboratory. 
Extreme  measures  are  taken  to  ensure  all  materials  that  come 
in  direct  or  indirect  contact  with  gametes  and  embryos  are 
assayed  for  embryo  toxicity.  This  is  especially  critical  for  all 
materials  that  come  in  direct  contact  with  the  cell  culture 
medium.  Examples  would  be  the  culture  medium  itself  and  all 
supplemental  components  added  to  the  medium,  as  well  as  all 
materials  used  in  the  preparation  and  storage  of  medium.  Two 
separate  batches  of  culture  medium  (a  modified  Ham’s  F- 10) 
are  prepared  weekly  and  assayed  for  pH  and  osmolality;  the 
better  quality  of  the  two,  as  determined  by  an  in  vitro  assay,  is 
used  for  gamete/embryo  culture  and  is  stored  for  no  longer 
than  one  month.  It  is  also  important  to  assay  all  serum 
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(maternal  or  fetal  cord  serum  used  as  protein  supplements) 
prior  to  use.  Blood  is  collected  under  established,  controlled 
procedures  and  immediately  centrifuged  prior  to  clotting  to 
limit  the  content  of  platelet  release  factors  that  have  been 
found  to  be  detrimental  to  embryo  growth.  All  sera  are 
individually  tested  for  hepatitis  B core  antibody  and  surface 
antigen,  as  well  as  HIV  and  antisperm  antibodies.  Embryotox- 
icity  is  assayed  by  an  in  vitro  mouse  embryo  growth  assay . All 
culture  media  and  sera  are  assayed  for  their  ability  to  support 
the  growth  of  one-cell  mouse  embryos  to  the  blastocyst  stage. 
All  new  products  are  also  assayed  for  possible  embryotoxic- 
ity.  Stringent  criteria  are  used  for  acceptance  of  materials 
because  although  a single  product  may  only  have  low  or 
moderate  embryotoxic  effects,  the  cumulative  effect  of  all 
materials  that  can  affect  embryo  growth  can  spell  disaster. 
Aside  from  quality  control  procedures  to  ensure  optimal 
culture  of  embryos,  a great  variety  of  other  stringent  quality 
control  measures  are  performed  to  ensure  the  entire  IVF 
laboratory  unit  remains  optimally  functional. 

Embryos  are  transferred  to  the  uterus  about  48  hours  after 
aspiration.  A maximum  of  four  embryos  is  routine,  but  this 
number  is  occasionally  exceeded,  usually  in  older  women  in 
whom  the  implantation  rate  is  reduced.  Most  embryos  trans- 
ferred at  this  time  have  reached  the  four-cell  stage  (figure  2). 


Embryo  Freezing 

Improved  protocols  for  COH  and  oocyte  aspiration  resulted  in 
the  acquisition  of  more  embryos  than  could  reasonably  be 
transferred  to  the  woman’s  uterus.  Embryo  freezing  was 
therefore  introduced,  first  in  Europe6  and  Australia,7  and  by 
1987,  the  first  American  infant  had  been  bom  after  frozen 
embryo  transfer.8  Freezing  of  living  cells  requires  the  addition 
of  a cryopreservative  to  maintain  plasma  membrane  integrity. 
The  first  attempts  at  embryo  cryopreservation  were  made 
using  dimethylsulfoxide  (DMSO)  as  a cryopreservative  and 
six  to  ten  cell  embryos  were  frozen  (figure  3).  This  protocol 
resulted  in  a 6%  pregnancy  rate  after  transfer.  The  subsequent 
introduction  of  propanediol  as  a cryoprotectant  has  measura- 
bly improved  embryo  survival  and  pregnancy  rates  after 
transfer  of  thawed  embryos.9  Embryos  are  frozen  at  the 
pronuclear  stage  (figure  4)  or  at  the  two  to  six  cell  stage  (figure 
2). 

Embryos  of  questionable  quality  are  occasionally  al- 
lowed to  develop  in  vitro  to  the  blastocyst  stage  (figure  5,  next 
page)  and  frozen  on  day  five  or  six  after  fertilization  with 
glycerol  as  a cryoprotectant,  and  have  yielded  somewhat 
lower  pregnancy  rates  than  have  other  techniques.10  Freezing 
of  excess  embryos  was  initiated  at  UNC  in  1986.  Up  to  this 
time  there  are  three  living  children  bom  from  frozen  embryos 
at  UNC  and  two  pregnancies  are  ongoing.  The  ongoing 
pregnancy  rate  (beyond  the  first  trimester  or  delivered)  from 
transfer  of  embryos  frozen  at  UNC  using  propanediol  as  a 
cryoprotectant  is  15%. 


Figure  1.  Mature  cumulus/oocyte  complex.  Note  dispersed 
cumulus  cells  and  sunburst  appearance  surrounding  oocyte. 
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Figure  2.  Four-cell  human  embryo.  Note  even  size  of  cells, 
clear  cytoplasm,  42  hours  post-insemination 


Figure  3.  Eight-cell  human  embryo.  Stage  of  freezing  when 
DMSO  is  used  as  cryoprotective  compound. 
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Use  of  Donor  Gametes 


Figure  4.  Pronuclear  embryo.  Note  two  pronuclei  containing 
male  and  female  genetic  material.  1 8-20  hours  post-insemina- 
tion. 


Artificial  insemination  using  donor  semen  has  been  a standard 
practice  for  many  years.13  The  advent  of  I VF  and  the  availa- 
bility of  human  oocytes  has  allowed  the  donation  of  oocytes 
for  another  woman  who  is  unable  to  produce  her  own.  Most  of 
the  oocyte  donors  are  relatives  or  friends  of  the  recipients, 
although  some  programs  have  made  use  of  paid  anonymous 
donors.14  The  obvious  psychologic  and  social  implications  in- 
volved with  the  use  of  donor  oocytes,  especially  with  known 
donors,  require  that  careful  pre-treatment  counselling  be 
done,  and  in  the  UNC  program  a formal  psychiatric  consulta- 
tion is  required  before  treatment  is  begun.  Three  cycles  of  IVF 
using  donor  oocytes  have  been  done  at  UNC  up  to  this  time, 
and  two  cycles  have  resulted  in  pregnancy.  Several  other 
couples  are  in  various  stages  of  preparation  for  the  procedure. 


Figure  5.  Human  blastocysts.  About  1 20  hours  after  insemina- 
tion. 


Gamete  Intrafallopian  Tube  Transfer 
(GIFT) 


Use  of  Donor  Embryos 

A small  number  of  couples  who  conceive  during  their  IVF  or 
GIFT  cycles  and  who  have  embryos  frozen  do  not  wish  to  have 
them  transferred  to  the  woman’s  uterus.  This  has  made  a small 
number  of  embryos  available  for  use  by  other  women  who  are 
not  able  to  produce  their  own  eggs.  Embryos  may  be  donated 
to  UNC  hospitals  with  subsequent  transfer  to  an  anonymous 
recipient. 

The  UNC  Satellite  System 

Daily  monitoring  of  COH  required  that  patients  travel  long 
distances  daily  or  stay  in  Chapel  Hill  for  up  to  two  weeks  for 
COH.  The  first  UNC  satellite  center  was  initiated  in  Charlotte 
in  1985,  and  satellites  now  are  operational  in  Charlotte, 
Raleigh,  Wilmington,  Durham,  Asheville  and  Winston-Sa- 
lem (figure  6).  Exchange  of  patient  data  and  daily  treatment 
decisions  are  facilitated  by  facsimile  machines  which  allow 
instantaneous  communication  between  centers.  The  satellite 
system  allows  the  entire  stimulation  protocol  to  be  carried  out 
in  the  patient’s  own  community,  and  the  patient  is  required  to 


GIFT  consists  of  COH  for  follicle  development,  aspiration  of 
oocytes  by  laparoscopy  and  replacementof  oocytes  and  sperm 
back  into  the  fallopian  tubes,  all  carried  out  during  the  same 
anesthesia.  The  first  reported  pregnancy  from  this  technology 
was  in  1985 1 1 and  subsequently  several  large  series  have 
been  published  establishing  that  the  pregnancy  rate  from 
GIFT  is  as  high  as  or  perhaps  higher  than  IVF-ET.12  This 
procedure,  which  is  applicable  only  to  women  with  at  least  one 
normal  fallopian  tube,  was  first  carried  out  at  UNC  in  1986 
and  has  yielded  pregnancy  rates  comparable  to  IVF-ET. 
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be  in  Chapel  Hill  only  for  egg  aspiration,  fertilization  and 
embryo  transfer.  An  additional  spinoff  of  the  program  has 
been  the  creation  of  satellite  sperm  banks  in  strategic  locations 
in  the  state  which  make  it  possible  for  patients  to  undergo 
therapeutic  donor  insemination  in  the  offices  of  their  own 
physicians. 

Results 

Since  1983  the  volume  of  IVF/ET  and  GIFT  has  undergone 
slow  but  progressive  growth.  The  probability  of  pregnancy 
based  on  aspiration  has  likewise  slowly  increased  and  has 
gone  from  a rate  of  3%  per  aspiration  in  1983  to  26%  per 
aspiration  during  the  first  8 months  of  1990.  The  term  birth 
rate  for  the  calendar  year  1989  is  15%  per  aspiration  and, 
as  of  June  15,  1990,  there  were  105  living  children  bom  as 
a result  of  IVF-ET,  GIFT  or  frozen  embryos  at  UNC. 

Discussion 

The  Assisted  Reproductive  Technologies  that  involve  extra- 
corporeal handling  of  gametes  requires  stringent  quality  control 
measures  and  meticulous  attention  to  detail  throughout  the 
treatment  cycle  in  order  to  maintain  reasonable  pregnancy 
rates.  Careful  laboratory  management  is  especially  crucial. 
The  conduct  of  a current  program  for  reproductive  technolo- 
gies requires  a team  of  highiy  trained  specialists  in  reproduc- 
tive endocrinology,  nursing  and  laboratory  science;  and  all 
aspects  of  the  program,  including  operating  rooms,  must  be 
fully  functional  seven  days  weekly.  A completely  equipped 
egg  and  embryo  laboratory  adjacent  to  the  operating  room,  as 
well  as  availability  of  a mouse  colony  and  separate  laboratory 
for  quality  assurance,  are  absolute  requirements.  The  high 
cost  of  personnel  and  equipment  for  IVF-ET  and  GIFT  makes 
small  programs  impractical  in  most  institutions.  The  UNC 
satellite  system  addresses  this  issue  by  concentrating  oocyte 
and  embryo  manipulation  at  UNC  hospitals,  and  at  the  same 
time  allowing  the  patient  to  receive  most  of  her  care  in  her  own 
community. 

The  evolution  of  these  technologies  has  produced  a grad- 
ual increase  in  success  rates  in  most  established  programs,  and 
it  is  certain  that  pregnancy  rates  with  presently  established 
procedures  will  continue  to  rise  and  that  new  technologies  will 
be  developed  at  an  accelerating  pace. 

Although  all  the  related  national  medical  organizations, 
including  the  American  Fertility  Society  and  the  American 
College  of  Obstetricians  and  Gynecologists,  recognize  the 
technologies  described  in  this  paper  as  legitimate  treatment  of 
disease,  coverage  is  specifiably  excluded  by  some  health 
insurance  carriers.  When  these  technologies  are  recognized  as 
legitimate  treatments  by  more  insurance  companies,  it  will  be 
possible  to  help  a large  number  of  patients  achieve 
parenthood.  □ 
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SCIENTIFIC  ARTICLE 


The  Child  With  A Tracheotomy 

A Review  of  the  Surgical  Options  in  Airway  Reconstruction 


Amelia  F.  Drake,  M.D.,  and  James  D.  Sidman,  M.D. 


Enormous  progress  has  been  made  recently  in  eliminating  or 
preventing  the  need  for  a tracheotomy  in  the  pediatric  age 
group.  These  surgical  advances  have  paralleled  the  increased 
survival  of  premature  babies,  many  of  whom  require  long- 
term intubation  as  their  lungs  mature.  The  incidence  of  ac- 
quired subglottic  stenosis  has  decreased  from  20%  in  the 
1960s  to  from  3%  to  5%  in  the  1980s.  This  decrease  can  be 
largely  attributed  to  the  use  of  uncuffed  endotracheal  tubes  as 
well  as  better  suctioning  techniques,  immobilization,  and 
good  hygiene. 

This  paper  outlines  the  surgical  options  in  preventing  a 
tracheotomy.  In  the  child  with  a mature  subglottic  stenosis 
who  wears  a tracheotomy  tube  and  who  has  been  unable  to  be 
decannulated  with  endoscopic  procedures,  a number  of  recon- 
structive procedures  are  also  available. 

Patient  1 

AW  was  a 12-month-old  female  28-week  premature  infant 
who  presented  with  a croup  syndrome  at  age  six  months,  for 
which  she  required  intubation.  Flexible  bronchoscopy  at  that 
time  revealed  a mild  to  moderate  subglottic  stenosis.  She  was 
able  to  be  extubated  after  a course  of  steroids  and  had  no 
further  airway  symptoms  until  one  year  of  age.  At  this  time, 
she  responded  initially  to  nebulized  racemic  epinephrine 
treatments  and  then  worsened.  Intubation  was  attempted  with 
First  a 3.5mm  and  then  a 3.0mm  endotracheal  tube  without 
success.  Intubation  was  ultimately  successful  using  a 2.5mm 
endotracheal  tube.  An  anterior  cricoid  split  procedure  was 
performed.  The  patient  was  extubated  on  the  seventh  postop- 
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erative  day  without  difficulty.  She  was  treated  with  a 48-hour 
course  of  steroids  (Decadron  1 mg/kg  in  divided  doses)  and 
then  discharged  home  five  days  later.  She  has  not  had  further 
airway  symptoms  and  is  currently  two  years  of  age. 

Patient  2 

MJ,  a four-month-old  male,  presented  with  worsening  stridor 
and  costal  retractions.  He  was  a term  infant  bom  by  elective 
cesarean  section  without  complications.  He  had  no  systemic 
symptoms.  Flexible  bronchoscopy  revealed  a large  pale  epi- 
glottis and  he  was  treated  with  Prednisone  for  a diagnosis  of 
“stridor  of  uncertain  etiology.”  Follow-up  bronchoscopy  at 
five  months  of  age  confirmed  the  supraglottic  edema  localized 
primarily  to  the  epiglottis  and  arytenoid  cartilages  (figure  1 , 
next  page).  Because  of  the  inability  to  taper  steroids  without 
worsening  of  his  airway  symptoms,  a surgical  approach  was 
undertaken.  A supraglottoplasty  was  performed.  Pathology 
revealed  lymphangiectasis,  consistent  with  lymphangioma.  A 
repeat  procedure  was  performed  two  weeks  later  for  contin- 
ued symptoms.  The  steroids  were  then  able  to  be  tapered 
without  incident.  The  child  has  demonstrated  good  growth 
and  no  recurrence  of  symptoms  and  is  now  one  year  old. 

Patient  3 

CT,  a five-year-old  female,  presented  with  a life-long  trache- 
ostomy for  severe  acquired  subglottic  stenosis.  She  was  bom 
prematurely  at  28  weeks  of  gestational  age  and  intubated  for 
six  weeks.  A tracheotomy  was  then  performed.  She  subse- 
quently underwent  eight  unsuccessful  laser  procedures  for 
glottic  and  subglottic  stenosis.  Bronchoscopy  revealed  near 
total  subglottic  and  tracheal  stenosis  (figure  2,  next  page).  She 
underwent  a laryngotracheoplasty  with  placement  of  a stent. 
The  stent  was  removed  four  months  postoperatively  and  she 
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Figure  1.  Diffusely  edematous  epiglottis  which  proved  to  be  Figure  2.  Endoscopic  view  of  acquired  subglottic  stenosis, 
lymphangioma  on  biopsy.  concentric  in  nature. 


was  decannulated  one  month  later.  This  was  accomplished 
while  she  was  an  inpatient  after  a bronchoscopy  revealed  no 
evidence  of  recurrent  stenosis  or  granulation  tissue.  She  has 
been  free  of  airway  symptoms  now  for  two  years  postopera- 
tively. 

Discussion 

The  infant  who  may  ultimately  require  a tracheotomy  presents 
either  with  the  inability  to  be  extubated  at  the  time  the 
pulmonary  reserve  is  considered  adequate,  or  with  signs  of 
upper  airway  obstruction  (stridor,  costal  and  neck  retractions 
or  cyanosis).  The  subglottic  stenosis  may  manifest  weeks  or 
months  after  the  episode  of  intubation.  Also,  no  intubation 
may  have  occurred  (as  in  cases  of  congenital  subglottic 
stenosis  or  severe  laryngomalacia).  On  occasion,  an  upper 
respiratory  infection  may  cause  just  enough  edema  to  draw 
attention  to  the  underlying  anatomic  problem.  An  attempted 
intubation  for  an  unrelated  problem,  such  as  for  the  elective 
repair  of  an  inguinal  hernia,  may  represent  the  first  time  that 
a partial  upper  airway  obstruction,  such  as  a laryngeal  web,  is 
discovered. 

Even  if  the  cause  of  the  obstruction  is  explained,  all 
children  with  stridor  or  evidence  of  upper  airway  obstruction 
deserve  a bronchoscopy  to  rule  out  synchronous  lower  airway 
lesions.  The  incidence  of  such  pathology  is  reported  as  around 

15%.' 

At  our  institution,  both  techniques  of  rigid  and  flexible 
bronchoscopy  are  available.  Flexible  bronchoscopy  is  prefer- 
able in  analyzing  the  dynamic  aspects  of  respiration,  as  the 
child  is  awake  but  sedated.2  Cases  of  suspected  malignant 
hyperthermia  are  also  better  treated  in  this  manner.  Rigid 
bronchoscopy  requires  general  anesthesia  and  is  generally 
used  where  active  intervention  may  be  important,  as  in  pa- 


tients who  may  have  aspirated  a foreign  body  or  in  cases  which 
may  require  the  carbon  dioxide  laser.  The  dimensions  of  the 
upper  airway  can  better  be  estimated  with  the  use  of  the  rigid 
bronchoscope. 

Once  the  cause  of  airway  obstruction  is  diagnosed,  the 
task  of  resolving  it  is  made  easier.  If  the  cause  is  acquired 
subglottic  stenosis  with  failure  to  extubate,  steroids  can  mini- 
mize edema  and,  frequently,  permit  extubation.  The  anterior 
cricoid  split  procedure,  originated  by  Seid  and  Cotton  in  1980, 
has  obviated  the  need  for  a tracheotomy  in  many  more  cases.3 
This  short  and  simple  operation  decompresses  the  cricoid 
cartilage,  the  narrowest  site  of  the  pediatric  airway.  The 
endotracheal  tube  is  used  postoperatively  as  a stent  for  5 to  10 
days  and  the  child  can  then  be  extubated.  Though  usually 
employed  in  infants,  this  procedure  has  been  described  in 
children  up  to  three  years  of  age  with  a good  outcome.4 
Although  the  operation  is  a simple  one,  postoperative  care  for 
an  intubated  child  in  a pediatric  intensive  care  unit  setting  is 
critical  to  its  success.  Endoscopic  techniques  are  also  avail- 
able for  severe  subglottic  stenosis.  The  most  successful  ones 
employ  the  carbon  dioxide  laser.5 

For  cases  of  severe  laryngomalacia  that  may  be  causing 
stridor,  airway  obstruction,  and  failure  to  grow,  a procedure 
known  as  an  epiglottoplasty  or  supraglottoplasty  can  avoid  the 
need  for  a tracheotomy.  This  procedure  was  reported  by  Seid 
in  1985  usingthe  laserand  by  Zalgal  in  1987  using  endoscopic 
instruments.6-7  It  consists  of  trimming  mucosa  over  the  ary- 
tenoid cartilages  or  the  lateral  aspects  of  the  epiglottis  to 
relieve  prolapse  of  that  portion  of  the  supraglottic  airway  into 
the  larynx.  At  our  institution,  this  procedure  has  also  been 
used  to  successfully  address  a lymphangioma  of  the  larynx 
without  the  need  for  a tracheotomy,  as  described  in  our  second 
patient. 

The  child  who  wears  a tracheotomy  tube  has  numerous 
medical  and  social  needs.  Suctioning,  humidification,  and  the 
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need  for  periodic  tracheotomy  tube  changes  represent  a few  of 
the  medical  needs.  The  child  cannot  shower  or  swim  and  must 
frequently  be  accompanied  by  the  parent  to  school  in  order 
that  the  tracheotomy  care  can  be  competently  performed. 
More  serious,  however,  is  the  variably  reported  incidence 
(5.9%8  to  24%9)  of  mortality  in  severe  subglottic  stenosis  and 
tracheotomy  managed  conservatively.  Since  recognizing  the 
poor  prognosis  of  conservative  care,  the  pediatric  otolaryn- 
gologic community  has  treated  patients  with  severe  subglottic 
stenosis  more  aggressively.  Early  decannulation  is  the  aim  of 
such  treatment.  To  this  end,  laser  techniques  have  improved 
and,  in  many  centers,  are  performed  without  the  need  for  a 
tracheotomy.5  Costal  cartilage  grafts  have  also  been  useful  in 
augmenting  an  inadequate  subglottic  lumen.10 

The  laryngotracheoplasty  operation,  with  or  without  a 
costal  cartilage  graft,  has  permitted  decannulation  of  many 
patients  with  severe  subglottic  stenosis,  such  as  represented  in 
the  third  patient.  After  determining  the  site  of  the  airway 
obstruction,  the  laryngotracheoplasty  procedure  addresses 
the  area  of  maximal  airway  stenosis  or  collapse.  The  scar 
tissue  can  be  incised  or  submucosally  excised.  Rib  grafts  of 
costal  cartilage  can  be  harvested  and  used  to  augment  defi- 
cient tracheal  cartilage.  A period  of  stenting  with  either  a 
Teflon  stent  (Aboulker  Teflon  stent  or  the  Cotton  Lorenz 
laryngeal  prostheses)  or  an  endotracheal  tube  may  be  neces- 
sary. The  procedure  boasts  a 75%  success  rate  and  has  been 
performed  over  200  times.11  At  the  University  of  North 
Carolina  Hospitals,  9 of  12  children  with  long-term  tracheoto- 
mies have  been  decannulated  successfully  over  the  past  two 
years  with  this  operation  (see  table  1). 


Overview 

A variety  of  surgical  options  now  exists  for  the  child  with  a 
long-term  tracheotomy.  The  ultimate  result,  despite  multiple 
previous  endoscopic  procedures,  is  generally  good.  Broncho- 
scopy must  be  performed  prior  to  a surgical  repair  to  confirm 
the  diagnosis  and  the  severity  of  the  disease.  Bronchoscopy 
should  also  be  performed  between  two  and  six  weeks  postop- 
eratively  to  treat  the  complicating  granulation  tissue,  which 
might  compromise  the  airway. 

A number  of  other  options  are  available  for  the  patient 
with  upper  airway  obstruction,  while  avoiding  a tracheotomy. 
The  anterior  cricoid  split  and  epiglottoplasty  procedures  have 
allowed  many  children  to  “outgrow”  their  airway  pathology 
without  requiring  a tracheotomy. 

The  child  with  a tracheotomy  deserves  reevaluation  on  a 
periodic  basis.  If  the  tracheotomy  has  been  long-standing, 
repeat  bronchoscopy  to  evaluate  the  original  pathology  is 
indicated.  If  the  lesion  is  susceptible  to  surgical  intervention, 
a much  improved  lifestyle  can  potentially  be  offered  to  the 
patient  and  the  family.  □ 
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Table  1 


Patient 

Age/Sex 

Diagnosis 

Procedure 

# Prior 
Endoscopic 

Procedures  Outcome 

l.(CT) 

5y/F 

Acquired  SGS 

LTP 

8 

Decannulated 

2.  (AC) 

3y/F 

Acquired  SGS 

LTP 

1 

Decannulated 

3.  (SG) 

2y/M 

Acquired  SGS 

LTP/CCG 

2 

Decannulated 

4.  (MC) 

8y/F 

Acquired  SGS 

LTP 

20 

Trach-Dependent 

5.  (AW) 

4y/F 

Congenital  SGS 

LTP/CCG 

1 

Trach-Dependent 

6.  (JP) 

2y/M 

Acquired  SGS 

LTP 

4 

Decannulated 

7.  (CG) 

1 ,5y/M 

Acquired  SGS 

LTP 

2 

Decannulated 

8.  (TN) 

3y/M 

Congenital  SGS 

LTP/CCG 

3 

Decannulated 

9.  (CJ) 

1 ,5y/M 

Acquired  SGS 

LTP/CCG 

2 

Decannulated 

10.  (BM) 

3y/M 

Acquired  SGS 

LTP 

11 

Decannulated 

11.  (KT) 

5y/F 

Acquired  SGS 

LTP 

6 

Decannulated 

12.  (JJ) 

5y/M 

Acquired  SGS 

LTP/CCG 

8 

Trach-Dependent 

SGS  = Subglottic  Stenosis 
LTP  = Laryngotracheoplasty 
CCG  = Costal  Chondral  Graft 
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New  from  Kramer 

"Charcoal  Plus" 

to  stop  gas  in  both  the 
upper  and  lower  tracts! 


When  your  patients  suffer  from  pain, 
bloating  or  diarrhea  caused  by  excessive  gas  in  the 
gastrointestinal  tract,  you  often  have  a problem 
prescribing  the  proper  medication.  That’s  because 
you  often  don’t  know  whether  the  distress  is  in  the 
upper  or  lower  tract. 

If  the  problem  is  in  the  stomach,  the  cause 
is  usually  swallowed  air.  Simethicone  has  been 
proven  effective  in  relieving  this  distress  because 
Simethicone  breaks  up  gas  bubbles  and  expells 
them. 

But  if  the  problem  is  in  the  intestines, 
Simethicone  is  usually  not  effective.  In  the  lower 
tract,  bacterial  degradation  of  undigested  food 
creates  the  gas.  There,  activated  charcoal  (see 
article  on  right)  is  more  effective  in  alleviating  the 
distress. 


CHARCOAL  PLUS  combines  the  best  of 
both.  It  has  an  activated  charcoal  core,  an 
intermediate  enterric  coating  and  an  outer  coating 
with  Simethicone  as  the  active  ingredient.* 

When  CHARCOAL  PLUS  is  taken  by  your 
patient,  the  Simethicone  acts  first  in  the  stomach. 
Then,  after  the  90  minutes  required  to  dissolve  the 
intermediate  coating,  CHARCOAL  PLUS  has 
reached  the  lower  tract  where  the  activated 
charcoal  is  exposed  and  ready  to  work. 

CHARCOAL  PLUS  is  the  one  product  that 
takes  the  guesswork  out  of  prescribing  the  best 
relief  for  intestinal  gas  and  diarrhea.  Simethicone 
alleviates  upper  gastrointestinal  distress.  Activated 
charcoal  is  an  effective  anti-gas  medication  in  the 
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Congenital  Syphilis 

Resurgence  of  an  Old  Problem 


James  D.  Thullen,  M.D.,  Ross  L.  Vaughan,  M.D.,  Thomas  E.  Young,  M.D.,  Laurie  L.  Dunn,  M.D. 


While  Acquired  Immune  Deficiency  Syndrome  (AIDS)  con- 
tinues to  claim  the  attention  of  health  officials,  syphilis,  a 
long-established  sexually  transmitted  disease,  is  making  in- 
roads into  the  population.  A total  of  941  cases  of  congenital 
syphilis  for  1989  have  been  reported  to  the  Centers  for  Disease 
Control  (CDC),  a 95%  increase  from  1987,  and  the  highest 
yearly  total  since  the  introduction  of  penicillin.  The  incidence 
of  congenital  syphilis  is  also  on  the  rise  in  North  Carolina. 
There  were  no  cases  reported  in  1986.  Two  cases  were 
reported  in  1987,  seven  cases  in  1988,  and  nine  cases  in  1989. 
Eleven  cases  of  congenital  syphilis  have  been  reported  to  date 
in  1990.1 

Three  symptomatic  newborns  with  congenital  syphilis 
presented  to  Wake  Medical  Center  in  Raleigh  during  a five- 
week  period  in  1988.  Those  cases,  along  with  four  subsequent 
cases  (two  livebom,  two  stillborn),  prompted  this  review.  A 
discussion  on  the  epidemiology,  clinical  manifestations,  diag- 
nostic evaluation,  and  treatment  of  congenital  syphilis  fol- 
lows these  three  case  reports.  The  purpose  of  this  paper  is  to 
heighten  the  awareness  of  health  care  providers  in  North 
Carolina  to  the  rise  of  this  potentially  crippling  but  completely 
preventable  infection. 

Patient  1 

Baby  Girl  “A”  was  bom  by  emergency  c-section  because  of 
fetal  distress.  The  mother  had  a single  prenatal  visit  one  week 
prior  to  delivery.  The  mother’s  history  was  positive  for 
gonorrhea  and  syphilis  in  the  previous  year  which  were 
adequately  treated.  The  baby  weighed  1860  grams  at  birth  and 
was  thought  to  be  36  weeks  gestation  by  a Dubowitz  exam. 


From  the  Pediatric  Teaching  Service,  Wake  AHEC,  Wake  Medical 
Center,  Raleigh  27610,  and  the  Department  of  Pediatrics,  University 
of  North  Carolina,  Chapel  Hill  27514. 


The  baby  was  intubated,  stabilized,  and  admitted  to  the 
intensive  care  nursery.  The  admission  physical  exam  showed 
mild  respiratory  distress  with  a protuberant  abdomen  and 
hepatosplenomegaly.  Initial  laboratory  studies  revealed  a 
hemolytic  anemia.  The  direct  Coombs’  test  was  negative  and 
the  platelet  count  was  normal.  The  presumptive  diagnoses 
were  preterm,  small  for  gestational  age,  hemolytic  anemia, 
and  persistent  fetal  circulation.  Serological  testing  ws  done  to 
rule  out  congenital  infection.  The  following  morning,  the 
maternal  Venereal  Disease  Research  Laboratory  (VDRL) 
titer  was  reported  to  be  1:32.  The  subsequent  cord  blood 
VDRL  titer  was  1:128,  and  the  Fluorescent  Treponemal 
Antibody  Absorption  (FTA-ABS)  slide  test  was  reactive.  A 
lumbar  puncture  was  performed  on  the  baby  and  treatment 
commenced  with  intravenous  aqueous  Penicillin  G. 

The  baby  ’ s clinical  course  was  dom inated  by  intermittent 
lethargy  and  irritability,  especially  when  being  handled.  Long 
bone  x-rays  were  obtained  and  showed  bilateral  symmetric 
metaphyseal  lesions,  diaphyseal  periostitis,  and  pathologic 
fractures  of  the  distal  humeri  bilaterally  and  the  right  proximal 
femur.  The  analysis  of  the  cerebrospinal  fluid  revealed  a 
positive  serology,  an  elevated  protein,  pleocytosis,  and  hypo- 
glycorrhacia.  She  made  an  uneventful  recovery  after  14  days 
of  treatment. 

In  follow-up,  her  VDRL  titer  dropped  fourfold  by  three 
months  of  age,  and  her  spinal  fluid  serology  was  non-reactive 
at  6 and  12  months  of  age.  She  had  a normal  physical  exam  at 
one  year  of  age  except  for  a leg  length  discrepancy.  Her  bone 
films  were  normal  except  for  the  proximal  right  femoral  head, 
which  had  residual  bone  loss.  Her  development  at  one  year  of 
age,  as  assessed  by  the  Bayley  Scales  of  Infant  Mental  and 
Motor  Development,  were  normal. 

Patient  2 

Baby  Boy  “B”  was  bom  at  home  after  a precipitous  delivery. 
The  mother  denied  that  she  was  pregnant,  and  therefore  did 
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not  seek  prenatal  care.  The  maternal  history  was  positive  for 
genital  condylomata  which  was  detected  by  the  physician  in 
the  emergency  room.  Baby  “B”  weighed  1440  grams  and  the 
estimated  gestational  age  by  Dubowitz  exam  was  34  weeks. 
The  admission  physical  exam  was  remarkable  for  prema- 
turity, severe  growth  retardation,  mild  respiratory  distress,  a 
protuberant  abdomen,  and  hepatosplenomegaly.  He  also  had 
marked  pallor  and  diffuse  petechiae.  Initial  laboratory  studies 
revealed  a hemolytic  anemia  with  a negative  direct  Coombs’ 
test.  He  was  thrombocytopenic  and  had  prolonged  prothrom- 
bin and  partial  thromboplastin  times.  The  VDRL  titer  on  the 
cord  blood  was  1:128,  and  was  the  same  as  the  maternal 
serology.  The  FTA-ABS  test  on  the  baby  was  reactive.  The 
baby  received  packed  red  blood  cells  to  correct  his  anemia. 
Repeated  transfusions  of  platelets  and  fresh  frozen  plasma 
were  given  to  correct  the  thrombocytopenia  and  his  consump- 
tive coagulopathy.  A lumbar  puncture  was  performed,  long 
bone  x-rays  obtained,  and  a 14  day  course  of  penicillin  begun. 
Baby  B ’s  early  course  was  dominated  by  cholestatic  jaundice. 
His  total  bilirubin  reached  25.4  mg%  with  a direct  fraction  of 
1 3.7  mg%.  His  liver  enzymes  were  markedly  elevated.  He  had 
an  exchange  transfusion  which  was  followed  shortly  thereaf- 
ter by  a single  seizure.  His  bone  films  showed  bilateral 
symmetrical  metaphyseal  lesions.  The  analysis  of  the  cere- 
brospinal fluid  revealed  a positive  serology,  an  elevated 
protein,  and  a pleocytosis.  His  later  course  was  characterized 
by  poor  growth,  progressive  emaciation,  and  early  spasticity. 
He  was  discharged  at  2000  grams  but  died  at  home  a week 
later.  A post-mortem  exam  revealed  giant  cell  transformation 
of  the  liver  associated  with  cholestasis  and  intralobular  fibro- 
sis. Interstitial  fibrosis  was  also  seen  in  the  pancreas. 

Patient  3 

Baby  Boy  “C”  was  bom  prematurely  at  35  weeks  gestation, 
weighing  2820  grams.  His  mother  worked  as  a waitress,  had 
insurance,  but  had  only  three  prenatal  visits.  The  maternal 
serology  was  positive  sewn  weeks  prior  to  delivery!  She  was 
allergic  to  penicillin  and  no  treatment  was  given.  The  baby 
developed  respiratory  distress  after  delivery.  His  physical 
exam  was  striking  for  icterus,  hepatosplenomegaly,  and  a 
purpuric  rash.  He  was  also  found  to  have  diastasis  of  the 
cranial  sutures  and  a full  anterior  fontanelle.  Initial  laboratory 
studies  revealed  a hemolytic  anemia  and  a direct  Coombs’  test 
which  was  negative.  His  total  bilirubin  was  13  mg%,  with  a 
negligible  direct  fraction.  His  platelet  count  was  25,000  per 
mm3.  The  baby’s  VDRL  was  1:128  which  was  four  times 
higher  than  the  maternal  VDRL.  His  FTA-ABS  test  was 
reactive.  After  correction  of  the  anemia  and  thrombocy- 
topenia, a lumbar  puncture  was  performed  which  was  bloody. 
The  cerebrospinal  fluid  protein  was  elevated  and  the  serology 
was  positive.  Long  bone  films  were  significant  for  bilateral 
symmetrical  metaphyseal  lesions.  A CT  scan  revealed  an 
echo-dense  parenchymal  hemorrhage  and  dilated  ventricles. 
The  baby  recovered  after  14  days  of  penicillin  treatment  and 


Table  1 

Laboratory  Findings  in  Congenital  Syphilis 


Patient  1 

Patient  2 

Patient  3 

Hematocrit 

32  mg% 

1 2 mg% 

29  mg% 

Reticulocyte  Count 

6.2% 

1 7.3% 

27% 

Platelets 

NL 

9,000/mm3 

25,000/mm3 

IgM 

210 

175 

240 

VDRL  Mother 

1:32 

1:128 

1:16 

Infant 

1:128 

1:128 

1:128 

FTA-ABS 

reactive 

reactive 

reactive 

CSF  Protein 

210mg% 

1 74mg% 

240mg% 

WBC 

40 

44 

NL 

Serology 

1:4 

1:8 

1:1 

was  discharged  home.  His  VDRL  titer  has  dropped  fourfold  at 
three  months,  and  his  CSF  VDRL  was  negative  at  six  months. 
At  one  year  of  age,  the  baby  has  been  lost  to  follow-up. 

Table  1 demonstrates  a summary  of  the  laboratory  find- 
ings in  these  case  reports. 

Epidemiology 

As  expected,  the  rise  in  cases  of  reported  congenital  syphilis 
in  North  Carolina  mirrors  the  incidence  of  primary  and  secon- 
dary syphilis  in  the  adult  population,  as  well  as  the  diagnosis 
and  treatment  of  syphilis  in  prenatal  care  programs.  In  1987, 
1 1 20  cases  of  primary  and  secondary  syphilis  were  reported  in 
North  Carolina,  a 26%  increase  over  1986.  In  1988,  there  were 
1655  cases  reported,  and  currently,  there  is  a rise  for  a third 
consecutive  year  in  1989.  Over  this  period,  this  increase  has 
been  seen  primarily  in  the  lower  socioeconomic  population 
and  not  in  the  homosexual  or  bisexual  population.  Local 
factors  implicated  in  this  increase  include  the  practice  of 
trading  sex  with  multiple  partners  for  illegal  drugs  (especially 
“crack”  cocaine),  a decrease  in  resources  for  syphilis  control 
programs,  and  poor  prenatal  care.  The  case  reports  clearly 
show  a failure  to  detect  many  cases  of  maternal  syphilis 
occurring  during  pregnancy  because  of  inadequate  or  no 
prenatal  care,  missed  serologic  testing,  or  lack  of  appropriate 
response  to  a positive  serology.  Furthermore,  the  incidence  of 
substance  use  and  abuse  in  our  clinic  population  alone  is  8% 
based  upon  positive  histories  or  positive  urine  testing  for 
drugs  in  the  mother  or  newborn.  Lastly,  in  Wake  County  as 
well  as  other  counties  in  the  state,  resources  were  diverted  to 
deal  with  the  AIDS  epidemic,  resulting  in  a shortage  of  the 
necessary  case  workers  in  syphilis  to  control  this  preventable 
disease. 

Clinical  Manifestations 

The  clinical  manifestations  of  congenital  syphilis  vary  widely 
and  are  determined  by  the  maternal  stage  of  syphilis  infection, 
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the  stage  of  pregnancy  when  infection  occurs,  the  rapidity  of 
maternal  diagnosis,  and  the  adequacy  of  maternal  treatment. 
Since  the  Treponema  pallidum  is  introduced  directly  into  the 
fetal  circulation,  there  is  no  primary  or  chancre  stage.  Hema- 
togenous dissemination  of  the  spirochete  and  widespread 
involvement  is  usual.  Prior  to  the  discovery  of  penicillin, 
syphilis  produced  the  most  distressing  and  frequent  fetal 
infection  known.  Fetal  or  neonatal  deaths  occurred  in  many  of 
the  affected  infants.  Although  the  perinatal  mortality  of  con- 
genital syphilis  has  decreased  since  1943,  it  still  remains  high. 
ArecentreviewfromTexasin  1985  showed  an  18%  mortality 
rate,  a low  birth  weight  rate  four  times  that  of  controls,  and  a 
premature  rate  two  times  that  of  controls.1 2  Few  clinical  fea- 
tures of  congenital  syphilis  are  pathognomonic  during  the 
early  weeks  of  life,  and  two-thirds  of  the  cases  are  usually 
asymptomatic.  Among  the  more  important  early  findings  in 
symptomatic  newborns  are: 

1 Hepatosplenomegaly— Abdominal  distension  secondary  to 
hepatosplenomegaly  is  marked  or  severe  in  50%  of  neonatal 
cases,  and  in  90%  of  late  cases.3  The  liver  is  firm  and  large. 
The  spleen  is  not  enlarged  unless  the  liver  is  involved. 
Jaundice,  if  present,  is  usually  low  grade  and  self-limited.  A 
small  number  of  cases  may  have  syphilitic  hepatitis  with 
marked  icterus  and  cholestatic  jaundice.4 

2 Hematological — A self-limited  hemolytic  anemia  with  pallor 
is  common.  This  most  closely  resembles  erythroblastosis, 
but  the  direct  Coombs’  test  is  negative.  The  anemia  can  be 
very  severe  with  ascites  and  hydrops  fetalis,  which  was 
present  in  the  two  fetal  deaths  that  we  have  seen.  A purpuric 
or  petechial  rash  may  be  present,  and  a consumptive  coag- 
ulopathy can  occur. 

3 CNS — Asymptomatic  or  unapparent  CNS  involvement  is 
the  rule  in  50%  to  60%  of  newborns.  Our  experience  was 
much  different.  Two  infants  had  microcephaly,  one  had  a 
seizure,  one  developed  early  spasticity,  and  one  had  an  in- 
tracranial hemorrhage,  which  has  been  reported  as  a com- 
mon cause  of  death  in  syphilitic  newborns.  The  analysis  of 
the  cerebrospinal  fluid  in  all  of  our  cases  demonstrated  a ple- 
ocytosis, an  elevated  protein,  and  a positive  serology. 

4 Osteochondritis — Bone  involvement  is  common  with  con- 
genital syphilis.  Although  only  15%  of  infants  may  show 
clinical  signs,  almost  100%  will  show  radiologic  evidence 
of  osteochondritis  of  the  long  bones  after  the  first  month  of 
life.5  Metaphyseal  lytic  and  trophic  changes,  as  well  as  a 
periostitis  involving  the  entire  shaft  of  the  long  bones  can 
occur.  Rarefaction,  pathologic  fractures  (patient  1),  and  a 
pseudoparalysis  can  occur.  Pain  and  irritability  upon  han- 
dling and  limitation  of  movement  are  common  signs  in  the 
neonate  with  syphilitic  bone  disease. 

5 Mucous  Membrane  Lesions — The  nose  and  pharynx  are 
often  involved  to  produce  a heavy  mucous  discharge  re- 
ferred to  as  “snuffles.”  This  discharge  can  later  become 
hemorrhagic.  These  lesions  and  secretions  are  teeming  with 
spirochetes  rendering  them  extremely  contagious.  None  of 


our  patients  had  mucous  membrane  involvement 
6 Cutaneous  Lesions — Shortly  after  birth,  skin  lesions  may 
appear  and  are  frequently  bullous  or  vesicular,  progressing 
to  superficial  crusted  lesions.  The  oral,  intertriginous,  and 
perineal  areas  are  commonly  involved.  When  developing 
later,  the  lesions  are  often  papulosquamous  with  a general- 
ized distribution  involving  the  palms  and  soles  with  desqua- 
mation. 


Diagnosis 

The  diagnosis  of  congenital  syphilis  is  suspected  on  clinical 
grounds  and  is  confirmed  by  the  presence  of  spirochetes  in 
body  secretions  or  by  serologic  testing.  Darkfield  or  fluores- 
cent antibody  specimens  from  nasal  discharges  may  reveal 
spirochetes  and  provide  a quick  direct  method  of  establishing 
the  diagnosis.  Serologic  evaluation  is  generally  made  by  using 
two  types  of  standard  tests6 7:  non-treponemal  antibody  tests  for 
screening;  and  specific  treponemal  antibody  tests  for  confir- 
mation. The  diagnostic  evaluation  for  congenital  syphilis 
appears  in  table  2. 

The  most  commonly  used  non-treponemal  antibody  tests 
include  the  VDRL  and  the  Rapid  Plasma  Reagin  (RPR)  card 
test.  These  tests  are  inexpensive,  rapid,  and  convenient  They 
can  also  be  quantified  by  testing  serial  dilutions  of  serum. 
These  titers  rise  with  the  appearance  of  clinical  lesions  and 
with  increasing  duration  of  infection,  and  they  fall  with 
adequate  treatment.  Since  there  may  be  a six-week  lag  in 
antibody  response  behind  that  of  the  disease  process,  the 
VDRL  or  the  RPR  can  be  negative  in  early  syphilis.  The 
VDRL  and  the  RPR  thus  remain  the  tests  of  choice  for 
screening,  case  finding,  and  follow-up.  Because  occasional 
false-positive  results  do  occur  with  non-treponemal  tests,  a 
positive  VDRL  or  RPR  must  be  confirmed  by  a specific 
treponemal  antibody  test. 

The  most  commonly  used  treponemal  antibody  test  is  the 
FTA-ABS  slide  test  The  major  advantage  to  the  FTA-ABS 
test  is  that  it  is  both  highly  sensitive  and  specific.  The  antibod- 
ies detected  are  elevated  soon  after  infection,  and  remain 
elevated  even  in  late  disease.  Once  reactive,  they  usually 
remain  positive  for  life,  even  if  the  infection  is  cured.  How- 


Table  2 

Diagnostic  Evaluation  for  Congenital  Syphilis 


1 . VDRL  titer  of  the  mother  and  newborn 

2.  FTA-ABS  of  the  mother  and  newborn 

3.  Long  bone  radiograms 

4.  CSF  analysis  for  cell  count,  protein,  and  serology 

5.  CBC  and  reticulocyte  count 

6.  Platelet  count 

7.  Liver  function  tests  if  jaundiced 
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ever,  there  are  multiple  disadvantages  of  the  FTA-ABS  test. 
First,  the  test  is  more  expensive  and  difficult  to  perform.  Even 
in  competent  hands,  technical  errors  may  approach  5%.  Sec- 
ondly, the  test  is  not  easily  quantitated,  so  it  cannot  be  used  to 
follow  the  activity  of  the  disease  or  its  treatment.  Thirdly, 
false-positives  exist  with  this  test  as  well.  Certain  pre-existing 
conditions  such  as  autoimmune  disorders  may  give  false- 
positives  with  all  tests.  A positive  FTA-ABS  has  also  been 
reported  in  pregnancy  itself,  but  this  has  not  been  the  case  with 
the  VDRL  test. 

A serologically  compatible  case  of  congenital  syphilis 
would  demonstrate  a reactive  FTA-ABS  slide  test  and  a 
fourfold  or  greater  rise  in  titer  (VDRL  or  RPR)  over  a three- 
month  period,  or  a reactive  FTA-ABS  slide  test  and  a positive 
titer  that  did  not  drop  fourfold  in  three  to  six  months. 

For  testing  of  the  cerebrospinal  fluid,  only  a non-quanti- 
tative  VDRL  test  should  be  performed.  The  CSF  VDRL  test 
is  highly  specific  but  is  relatively  insensitive  (22%  to  69%)  for 
neurosyphilis.7,8  The  RPR  and  the  FTA-ABS  should  not  be 
used  for  CSFserology  because  of  their  high  incidence  of  false- 
positives.7,9 

Treatment 

Congenital  syphilis  is  not  prevented  by  treatment  in  early 
pregnancy  but  is  treated  by  penicillin  which  enters  the  fetal 
circulation  via  the  mother.  Syphilis  treatment  during  preg- 
nancy that  did  not  include  Penicillin  G as  recommended  for 
the  particular  stage  of  maternal  syphilis  should  be  presump- 
tively considered  as  inadequate  treatment  for  the  fetus.10  Only 
a completed  course  of  2.4  million  units  of  intramuscular 
Benzathine  Penicillin  G or  600,000  units  of  intramuscular 
Procaine  Penicillin  daily  for  eight  days  in  primary,  secondary, 
or  early  latent  syphilis  is  considered  unequivocally  trepo- 
nemicidal  in  the  fetus.  Pregnant  mothers  with  latent  infection 
would  require  intramuscular  Benzathine  Penicillin  G weekly 
for  three  weeks  or  Procaine  Penicillin  for  15  days.  Women 
treated  in  the  second  half  of  pregnancy  should  be  cautioned 
that  they  are  at  risk  for  preterm  labor  and  fetal  distress  if  a 
Jarisch-Herxheimer  reaction  occurs  with  treatment."  Fever, 
rigors,  loss  of  fetal  movement  or  onset  of  contractions  can 
occur  in  susceptible  patients  in  the  first  24  to  48  hours  after 
treatment. 

For  mothers  with  penicillin  allergy,  desensitization  by  an 
expert  and  in  an  area  where  emergency  facilities  are  available 
is  recommended,  followed  by  treatment  of  appropriate  doses 
of  Penicillin  G.12  Tetracycline  and  Doxycycline  are  contrain- 
dicated in  the  pregnant  patient  because  of  potential  adverse 
effects  on  the  fetus.  Erythromycin  should  only  be  considered 
for  patients  with  a documented  positive  skin  test  of  an  anaphy- 
laxis history  who  are  not  candidates  for  desensitization.  Treated 
patients  should  have  monthly  VDRL  tests  throughout  the 
remainder  of  the  pregnancy.  Retreatment  is  recommended  if 
the  patient  fails  to  show  a fourfold  fall  in  the  VDRL  titer  over 


three  months,  or  if  the  VDRL  should  rise.  Available  data 
indicate  that  the  rate  of  treatment  failure  may  be  significantly 
higher  among  women  with  secondary  syphilis  (more  organ- 
isms) and  among  women  treated  late  in  pregnancy  (decreased 
placental  transfer  of  drug)  or  when  alternative  drugs  to  peni- 
cillin are  utilized.13,14 

Only  Penicillin  G is  recommended  for  the  treatment  of 
congenital  syphilis.  Although  no  recent  comprehensive  and 
comparative  data  on  the  treatment  of  neonates  are  available, 
several  case  reports  of  apparent  treatment  failure  in  infants 
treated  with  Bicillin  have  been  reported.15  There  is  further 
evidence  that  Bicillin  does  not  routinely  achieve  treponemi- 
cidal  levels  in  the  cerebrospinal  fluid.16  Available  data  on  the 
drastic  consequences  of  untreated  or  partially  treated  neu- 
rosyphilis clearly  identifies  to  the  pediatrician  an  obligation  to 
evaluate  neonates  adequately  for  occult  infection  (serology, 
CBC,  reticulocyte  count,  platelet  count,  IgM,  and  long  bone 
films)  and  neurosyphilis  (CSF  serology  + analysis)  prior  to 
instituting  treatment.  The  most  appropriate  approach  to  symp- 
tomatic congenital  syphilis  is  a minimum  10-  to  14-day  course 
of  aqueous  Penicillin  G (100,000  to  150,000  units/kg/day  in  2 
to  3 divided  doses).2  Asymptomatic  infants  with  a positive 
VDRL  should  also  be  evaluated  and  treated  if  maternal 
therapy  is  (1)  unknown,  (2)  inadequate,  (3)  occurred  late  in 
pregnancy,  or  (4)  if  the  mother  was  not  treated  with  penicillin 
and  adequate  follow-up  cannot  be  assured. 

Follow-up 

Both  the  mothers’  and  infants’  serology  should  be  known 
before  discharge  and  all  presumptive  or  confirmed  cases 
should  be  reported  to  the  Division  of  Epidemiology,  N.C. 
Department  of  Environment,  Health,  and  Natural  Resources. 
Treated  infants  must  have  a thorough  evaluation  and  a lumbar 
puncture  before  treatment. 

Untreated  infants  should  be  seen  at  times  that  coincide 
with  their  well  child  visits.  A VDRL  or  RPR  should  be 
performed  at  each  visit  until  they  become  non-reactive.  The 
titers  should  demonstrate  a fourfold  drop  by  three  to  four 
months  and  be  undetectable  by  six  months.  Stable  or  rising 
titers  should  prompt  re-evaluation  and  treatment  of  the  mother 
and  the  infant. 

Treated  infants  without  neurosyphilis  are  followed  in  a 
manner  similar  to  that  of  untreated  infants.  Treated  infants 
with  neurosyphilis  require  a lumbar  puncture  for  analysis  and 
serology  of  the  cerebrospinal  fluid  every  six  months  until  the 
CSF  profile  is  negative.  If  the  CSF  serology,  protein,  or  cell 
count  remain  abnormal,  the  infant  should  be  re-treated  for 
neurosyphilis.  Growth  and  development,  particularly  neurol- 
ogic and  ophthalmologic,  should  be  monitored  throughout 
infancy  and  childhood.  The  potentially  devastating  outcome 
of  congenital  syphilis  thus  warrants  a continuing  approach  of 
evaluation  at  birth,  treatment  when  indicated,  and  close  long- 
term follow-up  of  treated  and  untreated  infants. 
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Conclusion 

Congenital  syphilis  is  on  the  rise  in  North  Carolina,  reflecting 
the  rise  of  primary  and  secondary  syphilis  in  the  adult  popu- 
lation, as  well  as  the  diagnosis  and  treatment  of  syphilis  in 
prenatal  care  programs.  Factors  implicated  in  this  rise  appear 
to  be  illicit  drug  use,  a decrease  in  resources  for  syphilis 
control  programs,  and  inadequate  prenatal  care.  We  hope  that 
this  review  has  heightened  the  awareness  of  health  care 
providers  in  North  Carolina  to  this  preventable  disease.  Only 
with  team  work  between  the  private  and  public  sectors,  includ- 
ing the  necessary  funding  for  control  programs,  can  a lasting 
victory  over  the  treponeme  of  syphilis  be  achieved.  □ 
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MEDICAL  HISTORY 


Reliving  the  Early  Days 
of  Neurosurgery 


Eugene  Rossitch,  Jr.,  M.D. 


As  I complete  my  neurosurgical  research  fellowship  at  the 
Brigham  and  Women’s  Hospital  and  prepare  to  resume  my 
clinical  training  at  Duke,  there  is  one  thing  that  I will  miss 
most  of  all  upon  leaving  Boston.  During  the  past  two  years,  I 
have  had  the  rare  privilege  to  review  the  archived  surgical 
histories  from  the  Peter  Bent  Brigham  Hospital,  concentrating 
on  thecases  of  Dr.  Harvey  Cushing,  the  first  Surgeon-in-Chief 
there  and  the  acknowledged  father  of  neurosurgery. 

My  interest  in  medical  history  began  during  my  surgery 
rotation  at  Duke  Medical  School  when  the  senior  resident  on 
the  service  introduced  me  to  rare  book  collecting.  Under  his 
guidance  I bought  Fulton’s  biography  of  Cushing,  the  first 
book  in  my  neurosurgical  history  collection.  Later  as  a junior 
neurosurgical  resident  at  Duke,  our  Chief  taught  us  about 
other  neurosurgical  pioneers.  As  I learned  about  these  men, 
my  book  collection  expanded  to  include  many  of  their  works. 
I was  particularly  interested  in  books  by  Dr.  Barnes  Woodhall, 
the  founder  of  Duke  neurosurgery. 

During  the  last  two  years,  I have  spent  many  wonderful 
hours  reading  about  Dr.  Cushing’s  cases  and  have  not  ceased 
to  be  impressed  by  the  completeness  of  these  records.  Each 
case  has  extensive  notes  detailing  the  preoperative  history  and 
physical  examination.  Often,  these  notes  are  written  by  men 
who  later  themselves  made  substantial  contributions  to  neuro- 
logical surgery.  For  example.  Dr.  Kenneth  McKenzie,  who 
helped  pioneer  Canadian  neurosurgery,  and  Dr.  Hugh  Cair- 
nes,  a most  distinguished  British  neurosurgeon,  both  spent 
time  with  Cushing  and  have  their  early  work  included  in  these 
case  records. 

The  admission  history,  physical  examination,  and  preop- 
erative assessments  are  followed  by  a detailed  operative  note. 


From  the  Division  of  Neurosurgery,  Duke  University  Medical  Center, 
Durham  27710.  Dr.  Rossitch  is  a senior  neurosurgery  resident  at 
Duke  and  was  a Harvey  Cushing  History  of  Medicine  Fellow  at  the 
Brigham  and  Women’s  Hospital,  Harvard  Medical  School. 


typed  on  legal  size  blue  paper.  This  note  is  often  accompanied 
by  a sketch  drawn  by  Dr.  Cushing  himself.  After  an  operation, 
while  still  in  the  operative  theatre,  he  made  a preliminary 
drawing  of  the  intraoperative  field  in  pencil  with  his  gloves 
still  on.  Subsequently,  he  retired  to  his  dressing  room  where 
he  completed  the  drawing  with  ink  and  dictated  the  operative 
note  while  having  tea  and  a cigarette. 

Figure  1 shows  a typical  Cushing  sketch  in  that  it  is  drawn 
with  pencil  and  ink  and  emphasizes  the  surgeon’s  perspective. 
There  are  multiple  views  each  labeled  with  a Roman  numeral. 
In  his  operative  note  that  accompanies  the  drawing,  Dr. 
Cushing  refers  the  reader  to  the  appropriate  part  of  the  sketch 
by  citing  the  Roman  numeral  in  the  text.  This  drawing  is 
somewhat  unusual,  however,  because  Dr.  Cushing  performed 
very  few  spine  operations.  This  case  involved  resection  of  a 
spinal  cord  tumor  in  a child.  Pathological  examination  re- 
vealed that  the  tumor  was  an  ependymoma. 

The  center  view  (Roman  numeral  I)  shows  the  intact 
cervical  and  upper  thoracic  laminae.  At  the  top,  Dr.  Cushing 
wrote:  “practically  the  upper  end  of  the  tumor.”  In  the  view  on 
the  left  (Roman  numeral  II),  the  exposed  tumor  is  seen.  The 
bone  has  been  removed  and  the  spinal  cord  opened.  The  right 
view  (Roman  numeral  HI)  is  a cross  section  of  the  spine 
showing  a large  intramedullary  ependymoma  surrounded  by 
a thin  rim  of  spinal  cord. 

Anesthesia  charts  are  a part  of  every  operative  record. 
The  patient’s  vital  signs  during  surgery  are  recorded  on  a 
minute-by-minute  basis.  Dr.  Cushing  developed  this  concept 
of  closely  monitoring  patients  under  anesthesia  while  he  was 
a medical  student  at  Harvard  and  lost  a patient  to  whom  he  was 
administering  ether. 

The  operative  section  is  followed  by  the  pathologist’s 
report.  Often,  it  was  written  by  Dr.  Louise  Eisenhardt,  the  first 
editor  of  the  Journal  of  Neurosurgery.  This  section  almost 
always  includes  either  photographs  of  the  gross  and  micro- 
scopic specimens,  autopsy  specimens,  or  sketches  of  the 
histology  drawn  by  Dr.  Eisenhardt. 
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Figure  1:  Postoperative  sketch  by  Dr.  Cushing  showing  in- 
traoperative views  of  a tumor  resection  in  a child  with  a spinal 
cord  ependymoma.  The  center  view  (I)  shows  the  intact 
cervical  and  upper  thoracic  laminae,  as  well  as  the  most  rostral 
extent  of  the  tumor.  In  the  view  on  the  left  (II),  the  exposed 
tumor  is  seen.  Laminectomies  have  been  done  and  the  spinal 
cord  opened.  The  right  view  (III)  is  a cross  section  of  the  spine 
showing  a large  intramedullary  ependymoma  surrounded  by  a 
thin  rim  of  spinal  cord. 


Pre-  and  postoperative  photographs  of  the  patient  were 
also  included,  along  with  detailed  postoperative  notes.  In 
addition,  all  subsequent  correspondence  with  the  patient  was 
kept  in  the  chart.  It  is  evident  from  this  that  Dr.  Cushing  kept 
very  close  followup  on  his  patients. 

The  most  rewarding  part  of  reading  these  records  was 
being  able  to  see  how  Dr.  Cushing  approached  difficult 
surgical  problems  and  how  he  employed  his  detailed  record 
keeping  to  extract  as  much  information  as  possible  from  each 
case. 

While  I look  forward  to  re-entering  the  clinical  arena  and 
operating  room,  I will  greatly  miss  the  opportunity  of  drawing 
from  Dr.  Cushing’s  vast  surgical  experience  and  watching  his 
great  mind  tackle  tough  problems.  □ 
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Arthritis 


Arthritis  is  a broad  term 
used  to  describe  over  100 
rheumatic  diseases  in 
which  one  or  more  joints 
of  the  body  are  inflamed. 

The  word  “arthritis”  liter- 
ally means  joint  inflam- 
mation. These  diseases 
cause  aches,  pains,  and 
stiffness  in  tissues  near  or 
around  joints.  Though 
most  of  these  are  chronic 
(lifelong)  conditions  they  can  be  managed  through  proper 
treatment.  They  can  affect  people  of  all  ages.  Some  of  the 
more  commonly  known  arthritic  diseases  are  1 ) osteoarthritis, 
also  known  as  degenerative  joint  disease  or  arthrosis,  2) 
rheumatoid  arthritis  and  3)  gout. 

Osteoarthritis 

Osteoarthritis  is  considered  to  be  the  oldest  and  most  com- 
mon disease  known  to  man.  Evidence  of  this  malady  has  been 
found  in  the  skeletal  remains  of  humans  dating  back  thou- 
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sands  of  years.  Almost  everyone  is  affected  by  osteoarthritis 
to  some  extent  as  they  grow  older;  nearly  90  percent  of  us  will 
show  some  signs  of  it  by  the  time  we  reach  60.  Women  are 
particularly  susceptible  with  most  women  having  some 
osteoarthritic  signs  by  age  75. 

For  years,  osteoarthritis  was  considered  the  result  of 
normal  wear  and  tear  on  a person’s  joints  over  the  course  of 
a lifetime.  This  is  now  being  questioned  by  researchers  who 
believe  that  other  factors  such  as  genetics,  excess  joint  stress 
caused  by  injuries  or  overuse  and  obesity  play  a part  in  the 
development  of  this  condition. 


What  is  it? 

Osteoarthritis  involves  the  breakdown  of  the  tissues  that 
allow  joints  to  move  properly.  In  healthy  joints  a firm, 
rubbery  material  called  cartilage  covers  the  end  of  each 
bone.  This  joint  cartilage  acts  as  a cushion,  or  buffer, 
providing  a smooth  surface  between  the  bones.  With 
osteoarthritis,  however,  the  cartilage  breaks  down.  Its  smooth 
surface  becomes  pitted  and  frayed,  and  in  advanced  stages  of 
the  disease  it  may  be  worn  away  completely,  leaving  the  ends 
of  the  bones  unprotected.  Without  this  cartilage  cushion,  the 
bones  grind  against  one  another,  causing  pain  and  stiffness. 
Other  problems  may  also  develop,  such  as  bony  spurs.  Spurs 
occur  when  the  joint,  after  losing  its  cartilage  protection, 
changes  its  shape.  The  bone  ends  thicken  and  form  bony 
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growths  (spurs),  where  the  ligaments  attach  to  the  bones. 
This  can  create  pain  when  the  joint  is  moved. 

What  are  its  symptoms? 

We  all  get  aches  and  pains,  so  how  do  we  know  when  it’s 
osteoarthritis?  Most  people  don’t  feel  the  symptoms  of 
osteoarthritis  before  age  40  unless  they  have  injured  or 
overused  a damaged  joint.  In  the  disease’s  early  stages,  the 
pain  tends  to  occur  with  use  and  to  be  relieved  when  the 
affected  joint  or  joints  are  rested.  Some  joints  are  more  likely 
candidates  for  the  development  of  osteoarthritis  than  others. 
Weight-bearing  joints  (those  of  the  hips,  knees,  feet  and 
spine)  are  most  often  affected.  Certain  joints  in  the  fingers 
and  toes  are  also  frequently  involved,  particularly  the  joint 
closest  to  the  fingertip,  the  joint  at  the  base  of  the  thumb  and 
the  joint  at  the  base  of  the  big  toe.  Rarely  are  the  wrists, 
elbows,  shoulders,  ankles  or  jaw  affected. 

A fairly  common  complication  of  osteoarthritis  is  the 
presence  of  bony  growths  in  the  finger  joints.  If  they  occur 
in  the  end  joints  of  the  fingers,  they  are  called  “Heberden’s 
nodes.”  If  they  occur  in  the  joints  in  the  middle  of  the  fingers 
they  are  called  “Bouchard’s  nodes.”  Although  these  nodes 
may  make  the  finger  joints  painful,  most  people  still  have 
good  use  of  their  hands.  Some  don’t  feel  any  pain  at  all,  and 
many  people  with  this  kind  of  osteoarthritis  never  have 
serious  problems  in  other  joints. 

Osteoarthritis  usually  doesn’t  include  a general  feeling 
of  sickness.  There  is  no  fever  or  weight  loss.  You  may  feel 
tired  or  have  less  energy  because  you  are  no  longer  getting 
your  usual  amount  of  regular  exercise. 

How  is  if  diagnosed? 

Diagnosis  of  osteoarthritis  is  accomplished  by  your  doctor 
conducting  a physical  examination,  with  close  attention  paid 
to  the  joints  causing  you  pain.  You  will  be  asked  to  explain 
your  symptoms  and  describe  possible  physical  stresses  or 
injuries  that  may  have  led  to  your  pain.  Often,  the  doctor  will 
be  able  to  diagnose  osteoarthritis  based  on  your  medical 
history  and  the  physical  exam. 

With  certain  kinds  of  joint  involvement  or  if  many  joints 
are  involved,  your  doctor  may  require  special  test  and  x-rays. 
These  will  help  in  making  a diagnosis  and  in  determining  how 
much  joint  damage  has  been  done. 

How  is  it  treated? 

There  is  no  cure  for  osteoarthritis.  Once  it  has  started  it  can’t 
be  reversed  or  even  prevented  from  continuing  to  progress. 
Proper  treatment  may  slow  down  the  rate  of  progression  of 
the  disease  but  even  this  has  not  been  clearly  established. 

An  individually  designed  treatment  program  established 
by  your  doctor  can  reduce  symptoms  and  improve  your 
ability  to  use  the  joints  affected  by  osteoarthritis.  This 
program  most  likely  will  involve  some  combination  of  joint 
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protection,  weight  loss,  exercise,  use  of  heat  and  cold  treat- 
ment and  medication.  Factors  such  as  the  severity  of  your 
disease,  which  joints  are  affected,  your  age  and  others  will  be 
incorporated  into  the  treatment  plan  designed  for  you. 

Certain  medications  may  be  prescribed  to  help  control 
the  symptoms  of  osteoarthritis.  Nonsteroidal  anti-inflam- 
matory drugs  are  often  prescribed  to  reduce  joint  swelling, 
pain  and  stiffness.  Common  aspirin  is  also  used  by  physi- 
cians to  help  ease  pain. 

Surgery  on  the  joints  may  be  necessary  for  some  people 
to  correct  or  prevent  deformity,  to  relieve  pain  and  to  improve 
overall  movement.  These  types  of  operations  have  become 
very  effective,  and  many  people  now  benefit  from  joint  repair 
or  replacement. 


Rheumatoid  Arthritis 

Rheumatoid  arthritis  is  a widespread  and  puzzling  illness.  In 
its  most  serious  form,  it  causes  painful,  badly  damaged  joints. 
With  rheumatoid  arthritis,  the  immune  system  (which  nor- 
mally protects  the  body  from  disease)  doesn’t  work  properly. 
Instead  of  fighting  off  disease,  it  turns  against  parts  of  the 
body,  especially  the  joints.  This  process  is  called  an  auto- 
immune reaction.  This  disease  causes  inflammation  (pain, 
warmth,  redness,  swelling)  of  joints,  but  it  can  sometimes 
also  damage  the  muscles,  lungs,  skin,  blood  vessels,  nerves 
and  eyes.  Rheumatoid  arthritis  can  affect  every  system  in  the 
body. 

The  basic  process  involved  with  rheumatoid  arthritis  is 
the  inflammation  of  the  membrane  lining  (called  the  synovium) 
of  the  joint.  This  inflammation  causes  tne  joint  to  appear 


swollen,  reddened,  warm  and  puffy.  Eventually  this  destruc- 
tive process  can  damage  the  entire  joint.  The  course  of 
rheumatoid  arthritis  is  one  of  remissions  and  flare-ups.  It  is 
quite  common  for  a person  with  rheumatoid  arthritis  to  have 
periods  in  which  the  pain  and  stiffness  are  minor  or  even 
gone.  Such  periods  may  last  weeks,  months  or  years,  and  then 
suddenly  the  symptoms  will  reappear  again. 

Researchers  do  not  know  what  causes  rheumatoid  arthri- 
tis. For  years,  they  have  looked  without  success  for  an 
infection  caused  by  a virus,  bacterium  or  fungus.  Some 
people  think  that  a virus  may  trigger  the  inflammatory 
process.  If  in  fact  it  is  a virus  that  causes  rheumatoid  arthritis 
it  might  affect  only  those  people  with  a certain  genetic  or 
inherited,  trait.  Some  recent  research  seems  to  support  this 
possibility. 

About  2.5  million  people  in  the  United  States  have 
rheumatoid  arthritis,  three-fourths  of  them  are  women.  The 
disease  usually  begins  in  middle  age,  but  it  can  start  at  any 
age. 

The  symptoms  of  rheumatoid  arthritis  differ  from  person 
to  person.  Early  in  the  disease,  most  people  become  aware  of 
fatigue,  soreness,  stiffness  and  aching.  Many  people  lose 
their  appetite  and  some  weight.  Some  people  also  have  a 
slight  fever.  Swelling  is  common,  especially  around  the 
ankles  or  the  knees.  Other  symptoms  may  include  anemia, 
inflammation  of  the  eyes,  pleurisy  (pain  on  breathing)  and 
lumps  under  the  skin. 

Treatment  for  rheumatoid  arthritis  involves  a combina- 
tion of  medication,  rest,  exercise  and  methods  of  protecting 
the  joints.  By  following  a proper  treatment  program  devel- 
oped by  your  doctor,  symptoms  and  the  amount  of  permanent 
joint  damage  may  be  controlled.  Surgery  can  also  help  those 
with  serious  joint  damage. 


Gout 

People  are  generally  surprised  to  learn  that  gout  belongs  to 
the  arthritis  family  of  diseases.  As  with  other  forms  of 
arthritis,  gout  involves  the  inflammation  of  one  or  more 
joints.  It  is  caused  by  a build-up  of  uric  acid  in  the  body.  Uric 
acid  is  a waste  product  produced  by  the  body  which  is 
normally  dissolved  in  the  blood  until  it  is  passed  into  the  urine 
through  the  kidneys.  In  people  with  gout,  the  uric  acid 
changes  into  crystals  that  then  get  deposited  in  joints  and 
other  tissues.  This  leads  to  irritation  of  the  joint  lining 
causing  it  to  become  inflamed. 

An  estimated  80  to  90  percent  of  people  with  gout  are 
men.  The  most  common  age  for  a first  attack  of  gout  is 
between  40  and  50  years  old  although  it  can  start  at  any  age. 
Women  usually  develop  it  after  menopause. 

Gout  used  to  be  considered  a disease  of  the  wealthy 
because  it  seemed  to  be  caused  by  eating  rich  foods  and  by 
drinking  too  much  alcohol.  Although  these  behaviors  do 
have  something  to  do  with  gout,  their  contribution  is  consid- 
ered less  important  today.  Gout  affects  people  from  all  walks 


of  life.  More  than  one  million  in  the  United  States  have  the 
disease,  so  gout  is  really  anyone’s  illness. 

Any  joint  is  susceptible  to  uric  acid  crystal  deposits  but 
the  big  joint  of  the  big  toe  is  usually  the  first  to  be  affected. 
The  knee,  ankle,  foot,  hand,  wrist  and  elbow  are  also  sites  for 
an  attack  of  gout.  An  acute  attack  of  gout  is  extremely 
painful.  Inflammation  can  cause  the  skin  to  pull  tightly 
around  the  jointand  make  it  shiny  and  red  or  purple.  The  joint 
area  may  be  so  tender  that  even  the  touch  of  a bed  sheet  can 
cause  severe  pain.  Gout  occurs  very  suddenly  and  lasts  a few 


days.  If  the  disease  is  not  controlled  by  medication,  attacks 
may  come  more  often  and  tend  to  last  longer.  Repeated 
attacks  can  damage  the  affected  joint  or  joints. 

Treatment  consists  mainly  of  medication  as  well  as 
watching  your  diet.  Your  doctor  will  tailor  the  drug  treatment 
that  best  suits  you  based  on  such  factors  as  your  age,  affected 
joints,  etc.  If  you  are  overweight  your  doctor  may  suggest  a 
weight  loss  program.  A person  suffering  from  gout  will  have 
to  avoid  certain  foods  like  organ  meats  (kidneys,  liver)  as 
well  as  sardines,  anchovies  and  meat  extracts  (gravies, 
broths).  Coffee  and  tea  are  safe  to  drink  and  even  moderate 
amounts  of  alcohol  (a  can  of  beer  or  glass  of  wine  a day)  are 
permissible.  However,  too  much  alcohol  may  contribute  to 
hyperuricemia  (excess  uric  acid)  and  can  bring  on  an  attack 
of  gout. 

Coping  with  Arthritis 

Living  and  coping  with  arthritis,  as  with  any  chronic  disease, 
can  be  difficult  at  times.  For  many  people  arthritis  is  mild  and 
only  slightly  affects  their  activities  and  emotions.  For  others, 
however,  there  are  times  that  the  pain  or  discomfort  leads  to 
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periods  of  depression,  anger  and  frustration.  Emotional 
strains  can  also  cause  a loss  of  sleep,  which  can  make  you  feel 
tired  and  run  down. 

Denying  or  ignoring  feelings  is  not  the  answer.  Instead, 
you  should  talk  openly  with  your  family,  friends  and  doctor 
about  your  concerns  and  stresses.  Often  seeking  professional 
help  through  the  services  of  a psychologist  or  counselor  can 
help  you  understand  and  cope  with  the  stress  and  emotional 
upsets  that  may  contribute  to  your  problem.  q 
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Where  there’s  smoke... there  may  be  bronchitis 
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‘Recent  research 
has  delineated 
early,  more  subtle 
changes  in  lung  and 
immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  infection.’ 
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Established  therapy 
for  today’s  patients 

For  respiratory  tract  infections  due  to 
susceptible  strains  of  indicated  organisms 


Brier  Summary. 

Consult  the  package  literature  for  prescribing  information. 
Indication;  tower  respiratory  infections,  including 
pneumonia,  caused  by  Streptococcus  pneumoniae, 
Haemoptiilus  influenzae,  and  Streptococcus  pyogenes 
{group  A p-hemolytic  streptococci). 

CoBtraindJcatiofl:  Known  allergy  to  cephalosporins. 
Warnings;  CECLOR  SHOULD  BE  ADMINISTERED 
CAUTIOUSLY  TO  PENICILLIN-SENSITIVE  PATIENTS. 
PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY.  POSSIBLE  REACTIONS 
INCLUOE  ANAPHYLAXIS. 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been  reported  with 
virtually  ail  broad-spectrum  antibiotics.  It  must  be  con- 
sidered in  differential  diagnosis  of  antibiotic-associated 
diarrhea.  Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions; 

* Discontinue  Cedor  in  the  event  of  allergic  reactions  to  it. 

* Prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms. 

• Positive  direct  Coombs’  tests  have  been  reported 
during  treatment  with  cephalosporins. 

• Cedor  should  be  administered  with  caution  in  the 
presence  of  markedly  impaired  renal  function.  Although 
dosage  adjustments  in  moderate  to  severe  renal 
impairment  are  usually  not  required,  careful  clinical 
observation  and  laboratory  studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  prescribed  with 
caution  in  individuals  with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

♦ Safety  and  effectiveness  have  not  been  determined  in 
pregnancy,  lactation,  and  infants  less  than  one  month 
old.  Ceclor  penetrates  mother’s  milk.  Exercise  caution 
in  prescribing  for  these  patients. 


Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are  uncommon. 
Those  reported  include; 

• Hypersensitivity  reactions  have  been  reported  in  about 
1.5%  of  patients  and  include  morbilliform  eruptions 
(1  in  100).  Pruritus,  urticaria,  and  positive  Coombs’ 
tests  each  occur  in  less  than  1 in  200  patients.  Cases 
of  serum-sickness-like  reactions  have  been  reported 
with  the  use  of  Cedor.  These  are  characterized  by 
findings  of  erythema  multiforme,  rashes,  and  other  skin 
manifestations  accompanied  by  arthritis/arthralgia,  with 
or  without  fever,  and  differ  from  classic  serum  sickness 
in  that  there  is  infrequently  associated  lymphadenopathy 
and  proteinuria,  no  circulating  immune  complexes,  and 
no  evidence  to  date  of  sequelae  of  the  reaction.  While 
further  investigation  is  ongoing,  serum-sickness-like 
reactions  appear  to  be  due  to  hypersensitivity  and  more 
often  occur  during  or  following  a second  (or  subsequent) 
course  of  therapy  with  Ceclor.  Such  reactions  have  been 
reported  more  frequently  in  children  than  in  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  in 
one  focused  trial  to  2 in  8,346  (0.024%)  in  overall 
clinical  trials  (with  an  inddence  in  children  in  clinical 
trials  of  0.055%)  to  1 in  38,000  (0.003%)  in  spon- 
taneous event  reports.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside 
within  a few  days  after  cessation  of  therapy;  occasion- 
ally these  readions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization  = two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reactions  occurring 
in  children.  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

• Stevens-Johnson  syndrome,  toxic  epidermal  necrdysis, 


and  anaphylaxis  have  been  reported  rarely.  Anaphylaxis 
may  be  more  common  in  patients  with  a history  of 
penicillin  allergy. 

• Gastrointestinal  (mostly  diarrhea):  2.5% 

• Symptoms  of  pseudomembranous  colitis  may  appear 
either  during  or  after  antibiotic  treatment. 

• As  with  some  penicillins  and  some  other  cephalo- 
sporins, transient  hepatitis  and  cholestatic  jaundice 
have  been  reported  rarely. 

• Rarely,  reversible  hyperactivity,  nervousness,  insomnia, 
confusion,  hypertonia,  dizziness,  and  somnolence  have 
been  reported. 

• Other:  eosinoptiilia,  2%;  genital  pruritus  or  vaginitis, 
less  than  1%  and,  rarely,  thrombocytopenia  and  reversible 
interstitial  nephritis. 

Abnormalities  in  laboratory  results  of  uncertain  etiology. 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
hemolytic  anemia  and  reversible  neutropenia. 

• Rare  reports  of  increased  prothrombin  time  with  or 
without  clinical  bleeding  in  patients  receiving  Ceclor 
and  Coumadin  concomitantly. 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benedict’s 
or  Fehling's  solution  and  Clinitest*  tablets  but  not  with 
Tes-Tape®  (glucose  enzymatic  test  strip,  Lilly). 
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Which  Box  Would  You  Rather  Deposit 
Your  Insurance  Reimbursements  In? 


If  you  process  your  claims  through  the  mail, 
it  takes  an  average  of  two  months  before  your 
reimbursements  make  it  to  the  bank. 

And  that  can  really  put  you  in  a box  in  terms 
of  cash  flow. 

But  not  if  you  join  the  more  than  1800  physi- 
cians who  are  now  using  HCS  electronic  claims 
systems.  On  the  average,  they  receive  payments 
in  days,  instead  of  months.  Reason  enough  to 
consider  using  our  custom  designed  systems. 

What's  more,  our  systems  are  labor  savers. 
Stacks  of  claims  that  used  to  take  weeks  to  pro- 
cess by  mail  can  be  sent  through  our  claims 


network  in  a matter  of  hours.  Saving  you  enor- 
mously in  administrative  time.  Not  to  mention 
postage. 

And  since  HCS  has  the  backing  of  a billion 
dollar  health  care  organization,  you  can  depend 
on  us  for  long  term  support,  service,  and  solu- 
tions as  your  office  needs  change. 

Call  Toll-Free  1-800-543-6711  for  more  infor- 


mation. Because  in  rain,  snow,  sleet 
or  hail,  we  can  deliver 
insurance  reimburse- 
ments faster. 
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Charles  Richard  Drew:  The  Man  and  the 
Myth  by  Charles  E.  Wynes.  A volume  in  the 
series  Blacks  in  the  New  World,  edited  by 
August  Meir,  132  pp.,  illustrated  with  photo- 
graphs. Urbana  and  Chicago:  University  of 
Illinois  Press,  1988. 

Review  and  Commentary  by  Onye  E.  Akwari,  M.D.,  F.  A.C.S 
F.R.C.S.(C) 

Charles  E.  Wynes’  brief  but  lively  biography  of  the  renowned 
African-American  surgeon,  Charles  R.  Drew,  is  one  in  a series 
titled  Blacks  in  the  New  World,  edited  by  August  Meir.  To 
date  this  volume  offers  the  most  exhaustive  examination 
published  on  the  life  of  this  outstanding  American  medical 
scientist.  The  book  is  appropriately  subtitled  “The  Man  and 
the  Myth,”  a reference  to  the  half  truths  and  outright  fabrica- 
tions that  rumor,  ignorance  and  the  public’s  need  for  heros 
have  woven  around  Dr.  Drew’s  life  and  death.  Using  various 
authoritative  sources  including  the  Drew  family,  Wynes 
documents  the  human  tale  superbly. 

Bom  in  1904  in  Washington,  DC,  Charles  Richard  Drew 
was  the  eldest  of  five  children.  He  grew  up  in  a warm, 
extended  family  that  was  supportive,  reasonably  secure  and 
demanded  the  best  of  each  of  its  members.  His  mother,  Nora, 
was  a graduate  of  Howard  University  and  his  father,  Richard, 
the  financial  secretary  of  Local  85  of  the  Carpet,  Linoleum  and 
Soft  Tile-Layer’s  Union,  the  only  black  among  its  members. 
Responsibility,  culture  and  church  affiliation  were  empha- 
sized in  a loving  family  environment.  A natural  at  sports, 
Charlie  began  competitive  swimming  at  age  eight.  At  13,  he 
was  not  just  a newspaper  boy  but  a “newspaper  entrepreneur” 
with  six  boys  working  under  him!  Success  and  recognition 
came  easily.  At  Dunbar  High,  an  academically  elite,  black, 
public  school  (which  counts  Senator  Edward  Brooks,  Judge 
William  Hastie,  W.  Montague  Cobb,  M.D.,  Ph.D.,  and  Dean 
Charles  Houston  of  Howard  University  among  a long  list  of 
distinguished  alumni),  Drew  was  a four-letter  man,  repeatedly 


From  the  Division  of  Radiation  Oncology,  Box  3085,  Duke  Univer- 
sity Medical  Center,  Durham  27710. 


elected  “best  athlete”  and  “most  popular  student.”  Upon 
graduation  in  1922,  he  was  awarded  an  athletic  scholarship  to 
Amherst  College  in  Massachusets.  Despite  the  burden  of 
segregation  and  racism,  it  seems  that  Drew’s  early  life  was 
sufficiently  “insulated  from  the  worst  affronts  of  that  system” 
to  allow  him  room  to  blossom. 

And  blossom  he  did,  particularly  in  athletics  at  Amherst 
where  he  excelled  in  track  and  football  (as  a distinguished 
surgeon,  he  used  to  complain  that  he  could  never  live  down  his 
football  fame).  His  academic  studies,  though  never  deficient, 
were  not  his  passion.  One  harsh  but  perhaps  wise  Amherst 
Dean  reproached  him  tersely  in  the  course  of  an  academic 
evaluation:  “Mr.  Drew,  Negro  athletes  are  a dime  a dozen. 
Good  day.”  Drew  was  awarded  the  Mosseman  trophy,  identi- 
fying him  as  that  individual  in  his  class  who  made  the  greatest 
contribution  to  athletics  at  Amherst  College. 

His  intellectual  power  did  not  fully  assert  itself  until 
medical  school.  After  two  years  as  Athletic  Coach  at  Morgan 
State  College  in  Baltimore,  where  he  pinched  pennies  toward 
his  medical  education,  he  entered  McGill  University  in 
Montreal.  Howard  University  School  of  Medicine  was  his 
first  choice  for  the  study  of  medicine.  But  Drew  was  refused 
admission  because  he  lacked  two  hours  of  college  credit  in 
English.  In  a soliloquy  written  by  Drew  in  his  second  year  at 
McGill  on  New  Year’s  day,  1930,  we  find  him  cold,  lonely, 
and  unhappily  alone.  Pondering  his  poverty  and  pride,  he 
asserts  his  determination  to  “try  like  the  devil  to  make  some- 
thing out  of  the  new  year.”  His  vulnerability,  his  strength,  and 
the  personal  price  he  paid  for  his  blossoming  are  revealed 
together  with  his  extraordinary  gift  of  language  and  his 
sensitive  eye  as  an  observer.  Professor  Wynes’  well-chosen 
quotations  throughout  the  biography  bring  us  the  joy  of 
Drew’s  strong,  elegant  prose.  Drew  graduated  from  McGill 
University  in  1933  among  the  top  five  members  of  his  class 
with  a Doctor  of  Medicine  and  Master  of  Surgery.  His  aca- 
demic excellence  was  recognized  with  the  award  of  a prize 
and  election  to  the  honorary  scholastic  fraternity  Alpha  Omega 
Alpha. 

Upon  completion  of  an  internship  at  the  Royal  Victoria 
Hospital  and  the  Montreal  General  Hospital,  Drew  was  disap- 
pointed at  not  being  able  to  get  an  appointment  as  a resident 
in  surgery  at  any  of  the  major  training  institutions  in  the  United 
States.  After  two  years  of  residency  in  Canada,  Drew  was 
hired  in  1935  as  an  instructor  of  Pathology  at  Howard  Univer- 
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sity  in  his  native  city  of  Washington,  DC.  Professor  Wynes 
intersperses  two  brief  chapters  summarizing  the  history  of 
Howard  University  and  its  associated  teaching  hospital, 
Frcedmen’s  Hospital.  In  the  course  of  two  years  at  Howard, 
Drew  revealed  his  excellence  as  a surgeon  and  teacher  and 
quickly  progressed  through  the  ranks.  He  was  awarded  a two- 
year  fellowship  for  advanced  training  at  Columbia  University 
and  its  affiliated  Presbyterian  Hospital  from  the  Rockefeller 
Foundation.  He  was  assigned  to  work  with  Dr.  John  Scudder, 
who  was  studying  the  many  aspects  of  blood  physiology  and 
efforts  to  preserve  blood.  Professor  Allen  O.  Whipple  recog- 
nized the  considerable  talents  of  the  young  Drew  and  soon 
appointed  him  to  the  surgical  residency,  with  teaching  respon- 
sibilities. Drew  also  undertook  research  in  fluid  balance, 
blood  chemistry  and  transfusion  for  which  he  became  famous. 
In  recognition  of  his  doctoral  dissertation,  entitled  “Banked 
Blood,”  Columbia  University  conferred  on  him  in  1940  the 
degree  of  Doctor  of  Science  in  Medicine. 

With  an  apparently  boundless  supply  of  energy  and 
despite  multiple  professional  duties,  Drew  found  time  to  court 
Lenore  Robbins,  a native  Philadelphian  and  instructor  of 
home  economics  at  Spelman  College  in  Atlanta.  They  were 
married  in  1 939 , six  months  after  their  first  meeting.  Professor 
Wynes  treats  us  to  some  of  Drew’s  correspondence  with 
Lenore  where  he  again  reveals  himself  to  be  “a  considerable 
man  of  letters,  a romantic,  a dreamer  and  a planner  who  knew 
both  where  he  was  going  and  how  to  get  there.”  And  get  there 
fast,  it  should  be  added!  The  image  of  the  man  whom  Wynes 
paints  is  most  compelling.  One  feels  drawn  to  this  busy 
surgeon-in-training  who  nonetheless  makes  time  to  explore 
new  ventures  into  classical  music  and  opera.  Drew  appears 
determined  to  achieve  a broad  view  of  the  world. 

Drew  did  not  dwell  on  his  achievements.  Like  the  trained 
athlete  he  was,  he  kept  looking  to  the  next  challenge.  Of  his 
Doctor  of  Science  in  Medicine,  he  wrote  “It  has  been  good  fun. 
Chiefly  because  it  has  never  been  done  before  (by  a black)  and 
it  is  felt  that  the  higher  reaches  of  medicine  are  not  for  him  . . . 
When  it  is  all  over,  it  is  just  another  medal  in  the  box  and  we 
begin  looking  forward  to  next  year’s  competition.  My  next  big 
‘meet’  is  at  Howard  in  the  Department  of  Surgery  ...  In 
American  surgery,  there  are  no  Negro  representatives . . . This 
attitude  I should  like  to  change.  It  should  be  great  sport.” 

His  plans  at  Howard  were  delayed  for  four  months  while 
he  assumed  his  responsibilities  as  Medical  Supervisor  of  the 
Blood  for  Britain  Program  spearheaded  by  the  Blood  Trans- 
fusion Betterment  Association.  In  conjunction  with  the  Red 
Cross,  it  was  the  Association’s  mandate  to  provide  plasma  for 
the  growing  casualties  of  World  War  II  Britain.  Drew  brought 
to  bear  his  organizational  skills  and  his  technical  expertise  in 
setting  up  the  collection,  processing  and  storage  procedures 
still  in  use  today.  An  additional  three  months  leave  of  absence 
from  Howard  allowed  him  to  organize  a national  blood 
collection  program  at  the  behest  of  the  armed  forces,  the  Red 
Cross  and  the  Association  in  preparation  for  the  demands  of 
World  War  II. 


It  is  one  of  the  abiding  ironies  that  both  blood  programs, 
British  and  National,  in  which  Drew  was  the  driving  force 
segregated  “white”  and  “black”  blood  despite  the  scientific 
certainty  that  there  was  no  difference  between  them.  Myths  to 
the  contrary  notwithstanding,  and  regardless  of  what  he  may 
have  privately  felt.  Drew  did  not  publicly  denounce  his 
employer’ s policies.  He  was  by  nature  a creator  and  a doer.  His 
energies  were  always  positively  directed  toward  the  achieve- 
ment of  goals.  Drew  resigned  from  his  post  with  the  Red  Cross 
as  Director  of  Blood  Procurement  because  he  was  anxious  to 
push  ahead  with  his  plans  for  an  academic  surgical  residency 
program  at  Howard  University. 

Drew  felt  strongly  that  it  was  part  of  Howard’s  mission  to 
provide  the  opportunity  for  the  training  of  black  men  and 
women  who  could  go  out  and  change  the  standard  of  health 
care  available  to  black  people  throughout  the  United  States. 
Although  none  of  Drew’s  Chief  Residents  was  female  in  those 
early  years,  his  openness  to  women  in  surgery  is  clearly 
illustrated  by  his  support  of  Dr.  Pearl  Watson,  who  completed 
her  internship  at  Howard  in  1948-49.  Drew  fostered  her 
subsequent  training  in  ophthalmology.  Dr.  Watson  returned  to 
Howard  on  the  surgical  faculty  in  ophthalmology.  Drew 
devoted  his  considerable  talents  to  developing  a first-rate 
surgical  training  program  at  Howard  University.  Drew  was 
clearly  ahead  of  his  time  in  his  open-minded  encouragement 
of  women  and  both  racial  and  cultural  diversity  among  his 
residents.  Not  surprisingly,  most  of  Drew’s  white  residents 
during  this  period  were  Jewish. 

Dr.  Drew  accumulated  honors  with  his  customary  style: 
his  brilliant  exam  for  certification  by  the  American  Board  of 
Surgery  in  194 1 led  to  his  appointment  as  an  examiner  for  that 
institution.  He  was  promoted  to  full  Professorship  at  Howard. 
At  Freedmen’s  Hospital,  he  became  Chief  Surgeon,  then 
Chief  of  Staff  and  later,  Medical  Director.  Appointments 
followed  as  member  of  the  American-Soviet  Committee  in 
Science,  Chairman  of  the  Surgical  Section  of  the  National 
Medical  Association,  Fellow  of  the  International  College  of 
Surgeons,  consultant  to  the  United  States  Surgeon  General  (to 
pick  a few  from  a long  list). 

He  was  never  permitted,  however,  to  join  The  American 
Medical  Association  because  the  national  society  refused  to 
interfere  with  the  local  chapter’s  policy  of  excluding  blacks 
from  membership.  Drew  ascribed  his  exclusion  from  the 
American  College  of  Surgeons  to  a similar  kind  of  bigotry.  In 
his  confrontations  with  the  AMA,  despite  exasperation  and 
righteous  anger,  Drew  keeps  his  strong,  balanced  voice:  “this 
age-long  policy  of  discrimination  under  whatever  guise  or 
pretext  is  one  of  the  dark  pages  in  the  history  of  an  organiza- 
tion which  otherwise  has  many  bright  ones. . . ” and  makes  “a 
mockery  of  its  continuous  protestations  of  leadership  under 
that  great  and  free  American  way  of  life.” 

At  the  time  of  his  death  in  1950,  two-thirds  of  the  black 
surgeons  in  practice  in  the  country  who  were  certified  by  the 
American  Board  of  Surgery  had  been  trained  at  Howard 
University. 
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Map  to  Drew  Memorial  Marker  in  Alamance  County.  This  stretch  of  highway 
has  been  renamed  the  Charles  Drew  Memorial  Highway  by  the  people  of 
Alamance  County. 


The  Myth 

In  the  ten  pages  of  Chapter  12,  which  the 
author  titles  “Of  Myths  and  Men,”  Wynes  re- 
counts the  facts  of  Drew’s  death  when  the  car 
he  was  driving  overturned  on  North  Carolina 
Route  49,  two  miles  south  of  Haw  River.  On 
this  April  Fool’s  Day,  1950,  a Saturday  morn- 
ing, Drew  was  attended  by  Doctors  Harold  B. 

Kemodle,  Charles  E.  Kemodle,  Jr.,  and  Ralph 
E.  Brooks.  Dr.  Charles  Kemodle  recalled  how 
he  gave  Drew  at  least  one  blood  transfusion 
and  probably  consulted  by  telephone  with 
specialists  at  Duke  University  Medical  Cen- 
ter, who,  after  hearing  a description  of  Drew’s 
injuries,  agreed  that  nothing  further  could  be 
done. 

This  true  story  is  unfortunately  not  what 
most  of  the  admiring  public,  both  black  and 
white,  believes.  They  believe,  instead — in- 
deed, many  insist  upon  believing,  contrary  to 
all  the  evidence  and  in  spite  of  the  eyewitness 
accounts — that  Charles  R.  Drew  “was  allowed 
to  bleed  to  death”  outside  of  a “whites  only” 
hospital  in  North  Carolina,  that  refused  to 
admit  him  because  he  was  a Negro!  Duke 
University ’s  distinguished  historian  John  Hope 
Franklin  says  he  heard  the  story  “almost  since 
the  day  Charlie  died.”  Franklin  was  on  the 
faculty  of  Howard  University  at  the  same  time 
as  Drew  and  was  present  at  Drew’s  funeral. 

The  legend  has  been  published  in  Time 
magazine  (March  29, 1968)  and  the  New  York 
Times  (as  recently  as  June  14, 1981),  shown  on 
popular  television  in  episodes  of  “M*  A*S*H,” 
and  is  even  taught  by  history  books.  In  1967,  William  Loren 
Katz,  in  Eyewitness:  The  Negro  in  American  History , passed 
the  tale  along.  Katz  corrected  himself  in  a subsequent  edition 
published  in  1974,  but  he  left  out  any  reference  to  his  earlier 
mistake.  Now  in  the  1980s,  it  seems  necessary  for  some  to 
believe  it,  perhaps  because  of  earlier  real  cases  of  blacks  dying 
because  they  were  not  admitted  to  white  hospitals.  For  in- 
stance, Golden  Finks,  a former  field  organizer  for  the  South- 
ern Christian  Leadership  Conference,  was  quoted  as  saying 
that  he  will  “raise  hell  in  order  to  see  that  the  true  story”  (in 
reality  a myth)  of  Drew’s  death  is  not  allowed  to  die! 

Mr.  Finks  is  aided  in  his  fight  by  the  fact  that  there  never 
were  any  hospital  records  indicating  what  treatment  Drew 
received  at  the  Alamance  General  Hospital.  For  each  patient 
treated  in  the  Emergency  room,  only  a card  was  made. 
Unfortunately  not  even  that  card  was  completed  “in  the  midst 
of  the  confusion  caused  by  a small  hospital  emergency  room 
suddenly  being  presented  with  three  physician  patients  at 
once — one  of  whom  was  the  famed  Charles  R.  Drew.”  Per- 
haps, the  record  “was  lost  or  discarded  in  the  move  to  the  new 


hospital  building  the  next  year.”  Of  course,  one  existing 
record,  his  death  certificate,  indicates  the  extensive  nature  of 
his  injuries. 

One  of  the  physicians  who  was  in  the  car  with  Drew,  Dr. 
Ford,  wrote  in  1971:  ‘The  statement  about  his  bleeding  to 
death  because  of  refusal  of  treatment  is  utterly  false . . . nobody 
wants  to  believe  the  truth  about  the  matter.”  Why? 

Honoring  Drew’s  Memory: 

Exploring  the  Legend 

The  legend  of  Charles  Richard  Drew  is  a North  Carolina  story 
which  continues  to  evolve.  On  April  5,  1986,  the  Alamance 
County  Historic  Properties  Commission  and  the  Omega  Psi 
Phi  Fraternity  unveiled  the  Dr.  Charles  Drew  Memorial  Marker 
at  the  site  of  Drew’s  tragic  death  in  Haw  River. 

This  author  was  privileged  on  that  occasion  to  hear  the 
presentations  made  by  representatives  of  Amherst  College 
(Dr.  Albert  Whiting)  and  the  American  Red  Cross  (Dr.  Char- 
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les  Orr),  Dr.  Charles  E.  Kemodle,  Jr.,  retired  surgeon  who 
took  care  of  Dr.  Drew  after  the  accident,  and  Dr.  Charles 
Watts,  Surgeon  from  Durham,  North  Carolina  and  a former 
student  and  resident  of  Dr.  Drew. 

At  its  inaugural  workshop  hosted  by  Dr.  David  C.  Sabis- 
ton,  Jr.,  and  the  Department  of  Surgery  at  Duke  University 
Medical  Center,  the  Society  of  Black  Academic  Surgeons 
honored  “...  the  memory  of  Charles  R.  Drew,  whose  short  life 
was  filled  with  extraordinary  accomplishment  We  remember 
with  pride  this  scholar-athlete  and  skilled  physician.  His 
scientific  contributions  to  modem  concepts  and  techniques  of 
blood  banking,  his  efforts  toward  equal  opportunity  for  Afri- 
can-Americans training  in  surgery,  the  enduring  excellence  of 
the  program  he  established  as  Chairman  of  the  Department  of 
the  Freedmen  's  Hospital  in  Washington,  DC  and  his  commit- 
ment to  improving  health  care  of  the  under-served  remain  as 
examples  for  those  of  us  who  share  his  goals.”  The  Society 
went  to  Alamance  County  on  Saturday,  April  14,  1989  and 
visited  the  Drew  Memorial  Marker.  At  lunch  with  the  mem- 
bers of  the  Alamance  County  Historic  Properties  Commission 
under  the  leadership  of  Mrs.  Gilberta  Mitchell  and  other 
leaders  of  the  community,  we  listened  to  Dr.  Spencie  Love, 
herself  a young  scholar  bom  in  Alamance  County.  She  was 
working  on  a Ph.D.  dissertation  on  Dr.  Drew.  Her  speech 
identifies  the  key  issues  that  keep  alive  the  myths  about 
Drew’s  death. 

“When  Dr.  Akwari  asked  me  to  speak,  I promised  I 
would  be  brief  so  let  me  just  share  with  you  what  it  has 
taken  me  several  years  of  research  to  discover.  They  are 
simple  and  yet  subtle  truths  that  I feel  sure  you  already 
know. 

“The  Drew  legend  is  alive  for  good  reasons.  American 
history  books,  as  currently  written,  do  not  yet  tell  the 
real  history  of  black  Americans.  Too  much  has  been 
whitewashed  or  omitted.  All  people  have  the  need  to 
make  sense  of  their  world,  and  if  their  history  books 
don’t  tell  the  stories  that  make  their  world  make  sense, 
they  tell  their  own  stories  and  pass  them  on.  Such 
stories,  over  time,  become  legends,  if  they  contain  a 
larger  truth. 

“The  Drew  legend  contains  such  a larger  truth — in  at 
least  three  important  ways.  First,  with  elegant  and 
succinct  irony,  it  points  out  the  genocidal  impact  of 
segregation  and  of  racism  over  a period  of  many  years — 
throughout  most  of  American  history. 

“Second,  it  reminds  anyone  who  hears  it  that  many 
individual  black  people  did  die  in  the  very  manner  that 
Drew  allegedly  did,  although  they  were  not  so  famous 
and  their  names  are  now  forgotten.  In  the  dissertation  I 
an;  now  working  on,  I am  documenting  in  detail  the  case 
of  a young  Mack  man  who  died  in  1950  in  North 
Carolina  under  the  very  circumstances  that  the  legend 
dramatizes.  The  legend  thus  is  woven  from  real  but 
buried  historical  facts,  even  though  it  is  not  true.  The 
lives  of  many  hn  gotten  people,  who  did  bleed  to  death, 


who  were  turned  away  at  the  doors  of  white  hospitals, 
are  the  vital  threads  that  the  legend  is  woven  from. 

“Third  and  finally,  Drew’s  own  life  supplied  an  im- 
portant thread:  soon  after  Dr.  Drew  had  completed  his 
pioneering  work  in  helping  set  up  the  first  American 
Red  Cross  blood  bank  in  1941 — the  project  that  became 
a model  for  blood  banks  all  over  the  country  during 
World  War  II  ...  he  and  other  Americans  learned,  to 
their  dismay,  that  black  Americans  were  to  be  excluded 
as  blood  donors  from  the  national  program.  The  irony 
was  powerful.  The  pioneer  of  blood  plasma  himself,  if 
he  had  chosen  to  donate  his  blood,  would  have  been 
turned  away  by  the  Red  Cross. 

“When  the  Armed  Forces  changed  its  policy,  in  early 
1942,  to  segregating  blood,  keeping  black  and  white 
blood  separate,  the  irony  was  no  less  compelling — for 
as  Drew  said,  it  was  an  unnecessary  humiliation  to  black 
Americans.  Our  government,  and  Red  Cross  officials 
who  knew  better,  had  simply  caved  in  to  superstition. 
For,  as  Drew  said,  blood  is  all  alike.  There  was  no 
scientific  basis  to  the  policy. 

“Thus,  in  an  elliptical  and  distorted  way,  the  legend 
reminds  us  that  Charles  Drew  was  indeed  refused 
something.  He  was  refused  having  his  hard-earned 
integrity  as  a scientist  and  his  dignity  as  a human  being 
respected. 

“Yes,  the  Drew  legend  is  not  true.  And  yet,  in  another 
sense,  the  Drew  legend  is  true.  It  forces  us  to  rethink 
exactly  what  we  mean  by  historical  truth.  It  unveils  the 
commonly-held  view  that  the  discipline  of  history  is  a 
science,  akin  to  archeology,  and  requires  only  a patient 
digging  up  of  ‘facts.’  Finally,  the  phenomenon  of  the 
Drew  legend  makes  us  see  that  until  the  whole  truth  of 
a nation,  or  a people,  or  an  individual  has  been  told,  a 
single  fact,  a literal  truth,  can  be  badly  misused  and 
misunderstood.  For  history  is  more  than  a collection  of 
acts,  no  matter  how  scrupulously  excavated.  History,  if 
it  is  real,  is  always  a story  with  human  meaning. 

“Our  job,  as  Dr.  Charles  Drew’s  heirs  and  admirers,  is 
not  an  easy  or  simple  one.  If  we  are  to  be,  like  him, 
speakers  of  truth  in  a large  sense,  we  too  must  make  the 
whole  truth  known.  We  must  not  only  let  the  world 
know  that  Charles  Drew  did  receive  treatment  at  a 
hospital.  We  must  uncover  all  the  stories  of  those  who 
did  not — and  to  this  day — still  do  not  receive  proper 
medical  treatment  from  America’s  caregivers.  As  you 
know  far  better  than  I do,  it  is  an  unending  but  worthy 
challenge,  one  that  Charles  Drew  himself  was  em- 
barked on,  when  he  died  in  his  prime  at  the  age  of  45.” 

Final  Comment 

Professor  Charles  E.  Wynes’  excellent  biography  is  the  most 
comprehensive  yet  written  about  Drew.  But  is  is  clearly  not 
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the  “final  word.”  Aspects  of  Drew’s  life  such  as  the  “why”  of 
the  myth;  details  of  Drew’s  scientific  and  academic  life  in 
Canada,  New  York  and  Howard;  Drew  the  teacher  and  aca- 
demic administrator;  the  Drew  “academic  tree”;  and  indeed 
the  very  rubrics  and  sociology  of  the  black  community  that 
produced  Charles  Drew,  will  make  interesting  subjects  of 
future  research. 

Upon  learning  of  the  efforts  of  the  Society  of  Black 
Academic  Surgeons,  Professor  Wynes  wrote  me  a letter,  dated 
May  1, 1989: 

“As  the  author  of  Charles  Richard  Drew:  The  Man 
and  the  Myth , I would  like  to  commend  you  and  the 
Society  of  Black  Academic  Surgeons  for  what  you 
recently  did  as  a further  attempt  to  lay  to  rest  the  myth 
that  Dr.  Drew  was  allowed  to  bleed  to  death  outside  a so- 
called  whites-only  hospital  because  he  was  a Negro.  I 
would  have  liked  to  have  been  there  at  the  ceremony  in 
Haw  River,  but  then  I am  not  a black  surgeon!  Racially, 

I am  white,  but  I happened  to  grow  up  with  a,  seemingly, 
natural  interest  in  great  achievers  who  come  from 
behind,  whatever  their  race,  though  admittedly  most  of 
my  writings  have  been  about  blacks. 

“ . . . Perpetuation  of  such  a myth  as  this  one  does  no 
honor  to  the  memory  of  Dr.  Drew,  and  of  course  none 
to  medicine  in  general.  After  all,  Dr.  Drew  spent  much 
of  his  life  trying  to  shuck  off  other  myths — of  the  kind 
that  naturally  come  to  all  great  people — so  I know  he 
would  not  approve  of  the  perpetuation  of  this  one.” 

In  his  Humor  of  a Country  Lawyer,  North  Carolina’s  late 
Senator  Sam  Ervin,  Jr.,  cites  two  of  my  most  favorite  quotes, 
both  attributed  to  Josh  Billings.  “As  scarce  as  truth  is,  the 
supply  has  always  been  in  excess  of  the  demand.”  “It  is  better 
to  know  nothing  than  to  know  what  ain’t  so.” 

Surely  the  recording  of  the  life  of  this  distinguished 
American  need  not  be  tainted  with  factual  historical  error.  But 
the  myth  is  likely  to  live  on  even  after  it  has  been  “debunked” 
(as  one  newspaper.  The  Island  Packet  of  Hilton  Head  Island — 
May  1989,  recently  put  it)  and  the  truth  about  it  is  widely 
known.  The  myth  has  served  as  something  that  although  not 
so,  enabled  some  people,  black  or  white,  to  deal  with  their  hurt 
without  allowing  the  hurtful  reality  of  personal  experience  or 
historical  guilt  to  dominate  their  consciousness.  I call  it  the  “if 
it  happened  to  somebody  like  that,  what  am  I complaining 
about”  syndrome.  Dr.  Spencie  Love’s  thesis  suggests  that 
ultimately,  the  death  of  the  myth  will  be  a true  measure  that  our 
completed  society  has  arrived. 
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I have  very  ambivalent  feelings  about  written  patient  educa- 
tion materials.  I think  that  most  people  obtain  information  via 
audio-visual  stimulation.  They  acquire  what  they  know  either 
from  conversation  or  by  television.  Few  people  read,  or  at 
least  read  with  care.  For  those  people  who  do  read,  they  seem 
to  be  accustomed  to  short  paragraphs  and  simple  vocabulary. 

For  most  of  my  patients,  health  education  also  seems  to 
come  from  being  spoken  to,  what  they  pick  up  on  television, 
and  occasionally  from  brief  pamphlets.  Very  few  individuals 
seem  to  want  long  articles  or  books  to  read — even  when  it 
comes  to  the  treatment  of  their  cancer.  For  those  rare  people 
who  do  want  detailed  material  to  read,  they  are  not  satisfied 
with  “lay”  publications.  These  individuals  want  a detailed 
medical  text.  I have  handed  out  journal  articles,  text  book 
chapters,  and  the  like  to  these  sorts  of  concerned  patients  and 
families.  Usually,  for  the  few  people  who  want  this  detailed 
material,  there  never  is  enough. 

Jeanne  Bracken,  the  author  of  Children  with  Cancer,  is 
the  mother  of  a child  who  was  successfully  treated  for  an 
extracranial  germ  cell  tumor.  When  she  faced  the  difficulty  of 
dealing  with  the  diagnosis,  she  felt  that  there  was  a dearth  of 
information.  Clearly  a careful  researcher,  Ms.  Bracken  went 
to  the  library  and  acquired  everything  possible  on  extracranial 
germ  cell  tumors.  She  eventually  expanded  her  research  to  the 
entire  realm  of  childhood  cancer  and  wrote  what  she  felt 
would  be  a comprehensive  guide  for  parents  of  children  with 
malignant  disease. 

The  first  100  pages  of  this  book  are  its  weakest.  Ms. 
Bracken  sequentially  discusses  each  of  the  childhood  malig- 
nancies. This  material  reads  like  the  work  of  an  earnest  and 
intelligent  layperson  who  did  library  research,  interviews,  and 
then  wrote.  Fora  family  that  really  wants  detailed  information 
on  the  medical  management  of  childhood  malignancy,  how- 
ever, there  is  insufficient  detail  and  an  obvious  lack  of  clear 
medical  understanding  of  the  problems  of  childhood  cancer 
and  treatment.  Ms.  Bracken  also  makes  a common  error  in 
cancer  education.  She  spends  a lot  of  time  discussing  signs  and 
symptoms.  By  the  time  individuals  want  patient  education 
material  on  cancer,  they  have  already  been  through  the  signs 
and  symptoms  stage,  have  the  diagnosis  made,  and  want  to 
know  about  treatment  and  prognosis. 

The  second  100  pages  of  this  book  are  a general  discus- 
sion of  the  treatment  of  childhood  cancer.  Particularly  good 
are  the  discussions  of  pre-,  post-  and  peri-operative  manage- 
ment of  the  child  with  malignant  disease.  There  are  also  nice 
discussions  of  the  use  of  radiation  therapy  and  chemotherapy. 

The  last  100  pages  of  the  book  concern  how  a family 
might  cope  with  the  diagnosis  and  treatment  of  cancer.  In  this 


NCMJ  / October  1990,  Volume  51  Number  10 


531 


area,  Ms.  Bracken  is  at  her  best.  She  draws  on  personal 
experience  and  careful  observation  of  other  parents  at  Massa- 
chusetts General  Hospital.  She  offers  advice  concerning  how 
to  get  through  a daily  clinic  visit,  a hospitalization,  taking  of 
medication,  and  dealing  with  schools.  The  book  then  con- 
cludes with  a list  of  pediatric  oncology  clinics  and  cancer 
centers. 

1 have  wondered  to  whom  I might  recommend  this  book. 
I think  I could  recommend  the  sections  on  coping  strategies 
and  the  general  sections  on  treatment  to  concerned  parents  and 
families.  For  those  individuals,  however,  who  want  detailed 
medical  information,  the  first  100  pages  clearly  fall  short. 

For  people  who  want  an  “easier”  read  there  is  a quite  good 
competitive  book.  It’s  entitled  Choices:  Realistic  Alternatives 
in  Cancer  Treatment  by  Marian  Morra  and  Eve  Potts.  (New 
York:  Avon  Books,  1987,  $10.95  [paperback]).  This  book  is 
written  in  a simple  question  answer  format  and  offers  a quick, 
orderly  and  reasonably  detailed  body  of  information  on  cancer 
management  and  treatment  for  both  adults  and  children.  There 
is  only  one  chapter  on  pediatrics,  but  I believe  it  would  be 
more  than  adequate  for  most  families. 


Books,  Briefly  Noted 

A History  of  Neglect:  Health  Care  for  Blacks  and  Mill 
Workers  in  the  Twentieth-Century  South,  by  Edward  H. 
Beardsley.  Knoxville:  The  University  of  Tennessee  Press, 
1987.  A History  of  Neglect  explores  the  environmental,  politi- 
cal, and  economic  forces  which  contributed  to  the  poor  health 
and  substandard  medical  care  of  southern  blacks  and  mill 
workers  in  the  twentieth  century.  There  is  a particular  focus  on 
developments  in  North  Carolina,  South  Carolina,  and  Geor- 
gia. Chapter  11,  “Desegregating  Southern  Medicine,  1945- 
1970'”  is  outstanding. 

Reports  to  Congress:  Medicare  Physician  Payment:  Volume 
and  Intensity  of  Physician  Services,  Relative  Value  Scales 
for  Physician  Services,  Implementation  of  a National  Fee 
Schedule.  U.S.  Department  of  Health  and  Human  Serv- 
ices, Health  Care  Financing  Administration.  Washing- 
ton: Superintendent  of  Documents,  U.S.  Government 
Printing  Office,  1989.  Well . . . here  it  is:  some  of  the  raw  data 
going  into  the  development  of  the  relative  value  scales  for 
physician  reimbursement.  I am  sure  that  this  book  will  be 
required  reading  for  those  individuals  studying  the  develop- 
ment and  implementation  of  the  new  Medicare  reimburse- 
ment policy.  □ 
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ECONOMICS  OF  MEDICINE 

managed  Care  Contracts 

Dangerous  Liaisons? 


Arlene  J.  Diosegy 


Managed  care  health  systems — health  maintenance  organiza- 
tions (HMOs)  and  preferred  provider  organizations  (PPOs) 
for  the  purposes  of  this  article — have  grown  considerably  in 
the  1980s.  While  physicians  originally  believed  that  these 
systems  would  have  little  impact  on  their  fee-for-service 
practice,  most  physicians  have  come  to  the  uneasy  conclusion 
that  managed  care  has  a place  in  their  practice.  This  article  will 
provide  a framework  for  analyzing  whether  or  not  to  join  a 
managed  care  system,  and  then  will  briefly  review  some  of  the 
contractual  sections  typically  found  in  managed  care  agree- 
ments. 

Organizational  Philosophy 

Both  HMOs  and  PPOs  are  organized  to  deliver  a prepaid 
healthcare  plan  that  controls  cost  and  maximizes  patient 
enrollment.  Because  these  two  factors  represent  the  impetus 
for  the  development  of  the  managed  care  system,  a physician 
must  evaluate  both  the  theoretical  and  the  operational  under- 
pinnings of  finances,  administration,  medical  issues  and  the 
reimbursement  methodology. 

First,  what  corporation,  group  or  entity  has  developed  or 
is  sponsoring  the  HMO  or  PPO?  Has  the  organization  been  in 
the  managed  care  business  for  many  years,  in  many  states,  or 
is  it  relatively  inexperienced  in  the  healthcare  field?  Has  the 
managed  care  entity  been  bought  out  recently  by  another 
group,  or  has  it  been  buying  out  others  in  the  field?  Call 
physicians  in  other  states  to  ask  for  their  opinion  concerning 
the  managed  care  group.  How  does  it  compare  with  a compa- 
rable fee-for-service  practice  from  a financial  point  of  view? 


From  the  Office  of  the  General  Counsel  to  the  North  Carolina 
Medical  Society,  Raleigh. 


What  is  the  program’s  reputation?  Does  it  pride  itself  on 
excellence  in  care,  or  does  it  emphasize  lower  premiums?  Is 
the  patient  mix  compatible  with  your  practice?  Does  it  have  a 
cross  section  of  older  and  younger  patients,  or  is  it  skewed  in 
one  direction?  Ask  for  a copy  of  its  last  two  audited  financial 
statements  to  review  its  financial  health. 

What  is  the  managed  care  entity’s  philosophy  regarding 
primary  care,  specialty  referral  and  follow-up  visit  require- 
ments? Are  these  philosophies  compatible  with  your  practice 
style? 

Finally,  review  the  composition  of  the  board  of  directors. 
Are  physicians  sufficiently  represented?  Because  the  board  is 
responsible  for  all  financial,  administrative  and  operating 
policies,  you  should  be  concerned  if  strong  physician  input  is 
lacking. 

Economic  and 
Reimbursement  Matters 

If  you  decide  that  the  program’s  philosophy  is  commensurate 
with  yours,  the  next  issues  to  carefully  scrutinize  are  financial 
ones.  Managed  care  programs  are  generally  capitated.  This 
means  that  the  physician  is  paid  a certain  amount  per  patient 
per  month,  typically  based  upon  the  age  and  sex  of  a patient, 
in  return  for  providing  delineated  service  regardless  of  the 
intensity  or  frequency  of  the  services.  Specialist  members  of 
the  plan  may  have  a different  fee  arrangement,  however.  It  is 
vitally  important  to  know  what  services  are  included  in  the 
capitated  amount,  and  whether  the  physician  is  expected  to 
perform  certain  administrative  duties  for  the  fee.  Also,  a 
physician  will  want  to  ensure  that  capitated  payments  are 
received  on  a timely  basis,  so  that  the  physician’s  practice 
does  not  suffer.  Ask  that  the  managed  care  plan  provide  you 
a list  of  patients  for  each  payment  that  is  made. 

While  capitated  payments  are  the  meat  and  potatoes  of 
the  relationship,  the  physician  also  needs  to  thoroughly  ana- 
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lyze  the  risk  pool  or  risk  fund  which  is  part  of  every  program. 
Basically,  these  monies  are  withheld  from  each  capitated 
payment  until  the  end  of  the  plan’s  fiscal  year  in  order  to 
stabilize  any  cost  involving  over-utilization  or  financial  insta- 
bility. Disbursement  of  these  funds,  including  the  timing  of 
the  distribution,  the  history  of  the  distribution,  and  whether  or 
not  the  plan  shows  a financial  loss,  are  important  concerns. 
Also,  make  sure  you  understand  how  capitation  fee  increases 
occur.  Will  they  be  readjusted  annually,  tied  to  a figure  such 
as  the  consumer  price  index,  or  are  they  renegotiated  on  an  as- 
needed  basis? 

Also,  does  the  plan  require  up-front  capital  or  equity 
participation?  If  so,  a thorough  financial  analysis  by  a CPA  or 
attorney  is  obviously  indicated. 

Medical  Issues 

The  “gate-keeper”  concept  is  well  known  to  physicians  in- 
volved in  managed  care  plans.  Each  patient  selects  a gate- 
keeper, usually  a primary  care  physician,  who  agrees  to 
provide  all  treatment  for  the  family  or  to  refer  the  family  to  any 
needed  specialist.  If  you  are  a primary  care  physician,  you 
may  have  additional  administrative  responsibilities  in  the  care 
of  the  patient  and  family,  and  you  should  fully  understand 
what  treatment  services  you  are  to  provide  pursuant  to  the 
capitation  agreement.  For  a specialist,  under  the  gate-keeper 
concept,  referrals  may  increase  or  decrease  depending  upon 
the  ease  of  referral  and  the  payment  mechanisms.  Some 
specialists  are  also  required  to  seek  pre-approval  on  any 
follow-up  care. 

The  contract  the  physician  signs  to  participate  in  the 
managed  care  plan  may  have  other  requirements  that  may 
affect  the  way  the  physician  provides  medical  care.  For 
example,  patients  must  be  admitted  to  certain  facilities  and 
can  only  be  referred  to  certain  specialists.  The  physician  has 
to  agree  to  pre-admission  and  concurrent  review  of  hospital- 
ized patients;  some  surgery  must  always  be  performed  on  an 
outpatient  basis;  same  day  admission  for  elective  surgery  may 
be  mandated;  second  surgical  opinions  may  be  mandatory; 
there  may  be  restrictions  on  referrals  to  non-group  practitio- 
ners; some  may  require  24 -hour  coverage  when  another 
physician  is  unavailable.  All  of  these  issues  affect  the  treat- 
ment and  care  of  patients.  Physicians  must  understand  these 
restrictions  or  limitations  on  their  practice  and  decide  if  they 
are  appropriate  and  ethically  acceptable. 

The  Managed  Care  Contract 

This  article  cannot  detail  the  many  terms  and  conditions  found 
in  each  managed  care  agreement.  However,  I will  discuss  a 
few  areas  of  concern. 

First,  the  managed  care  entity  may  request  that  participat- 
ing physicians  execute  “hold  harmless”  and  indemnification 


clauses.  Basically,  a “hold  harmless”  clause  states  that  the 
physician  agrees  to  hold  the  managed  care  entity  “harmless” 
as  to  any  liability  or  cause  of  action  that  may  arise  if  something 
bad  or  negative  happens.  A physician  who  signs  such  a clause 
agrees  to  be  legally  responsible  for  actions  brought  by  a 
patient  that  may  have  been  caused  by  a maloccurrence  or 
misoccurrence — including  the  managed  care  entity’s  actions. 
Physicians  understand  that  they  are  responsible  for  their  own 
actions  toward  patients;  however,  in  a hold  harmless  clause, 
physicians  may  be  incurring  additional  responsibility  for 
matters  that  are  outside  the  scope  of  their  patient  care,  includ- 
ing paying  defense  costs  of  the  managed  care  entity  in  the 
event  of  a malpractice  suit.  Defense  costs  can  include  not  only 
legal  damages,  but  also  attorneys’  fees  and  expert  witness 
costs.  Additionally,  many  physicians’  current  liability  cover- 
age excludes  contractual  assumptions  of  liability,  which  is 
what  a hold  harmless  clause  is  considered.  Thus,  the  physician 
may  actually  be  “going  bare”  for  this  particular  coverage. 

Physicians  must  make  educated  decisions  about  the  re- 
strictions that  may  impact  their  practices.  Should  physicians 
decide  that  a patient’s  care  may  be  jeopardized  by  the  contrac- 
tual limitations  on  the  ability  to  practice  (for  example,  if  the 
plan  prohibits  a referral  that  the  physician  decides  would  be  in 
the  patient’s  best  interest),  the  contract  must  address  a way  for 
the  physician  to  advocate  for  the  patient.  Physicians  must  be 
able  to  challenge  the  managed  care  decision,  since  they  will 
ultimately  be  responsible  for  their  patients’  care.  If  the  con- 
tract does  not  have  an  appeal  mechanism,  the  physician  will  be 
placed  in  a particularly  difficult  ethical  and  transactional 
dilemma — deciding  between  complying  with  the  require- 
ments of  a contract  and  treating  the  patient  according  to  the 
physician’s  standard  of  care.  Obviously,  the  patient’s  best 
interests  are  paramount  and  physicians  should  understand 
their  right  to  challenge  the  entity’s  decision.  If  no  challenge  or 
appeal  section  is  in  the  contract,  physicians  should  negotiate 
for  one. 

Termination  clauses  are  important  and  should  be  care- 
fully analyzed.  Some  physicians  have  complained  that  it  is 
difficult  to  leave  a managed  care  system  once  they  have 
joined.  For  example,  are  physicians  required  to  see  a patient 
until  the  patient  no  longer  needs  their  services,  even  though 
they  may  have  notified  the  plan  of  their  termination?  If  the 
agreement  automatically  renews  from  year  to  year,  without 
specifically  stating  the  participants  have  the  opportunity  to 
renegotiate  the  terms  or  fees,  physicians  could  put  themselves 
into  financial  jeopardy.  Additionally,  if  physicians  have  given 
notice  that  they  wish  to  leave  the  program,  do  they  have  the 
right  to  reject  new  patients?  What  are  their  rights  should  the 
plan  fail  or  go  into  bankruptcy? 

Finally,  managed  care  contracts  usually  require  that 
physicians’  care  of  patients  be  monitored.  This  peer  review 
may  be  performed  by  physicians  or  by  non-physicians,  and 
physicians  will  want  to  discern  the  qualifications  of  the  peer 
reviewer.  Physicians  should  remember  that  North  Carolina 
law  provides  confidentiality  of  both  the  peer  review  process 
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and  its  generated  products,  and  also  some  immunity  from  civil 
liability  for  physicians  participating  in  peer  review.  Some 
managed  care  systems  have  been  accused  of  conducting  peer 
review  solely  for  the  purpose  of  cost  containment,  which  can 
have  an  adverse  impact  on  the  quality  of  patient  care  and  on 
physicians’  liability  risk.  Therefore,  it  is  important  to  under- 
stand the  goals  of  the  peer  review  in  any  managed  care  system . 

The  decision  to  join  a managed  care  plan  should  not  be 
undertaken  lightly.  With  the  help  of  financial  planners  and  an 
attorney  knowledgeable  in  healthcare  law,  physicians  can 
make  well-informed  business  decisions  about  whether  or  not 
a particular  managed  care  system  is  appropriate  for  their 
practice.  □ 
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doses.  Calan  SR  should  be  administered  with  food. 

’Constipation,  which  is  easily  managed  in  most  patients,  is  the  most 
commonly  reported  side  effect  of  Calan  SR. 

•Price  comparison  versus  240-mg  Calan  SR. 

Please  see  next  page  of  this  advertisement  for  references  and  a brief 
summary  of  prescribing  information. 


SUSTAINED-RELEASE  CAPLETS 


SEARLE 


Consistent  with  1988  JNC  recommendation... 

The  1988  report  of  the  Joint  National  Committee  on  Detection,  Evaluation, 
and  Treatment  of  High  Blood  Pressure  recommends  that  blood  pressure 
be  controlled  "...with  the  fewest  drugs  at  their  lowest  dose...."2 


References: 

1.  Data  on  file,  C.D.  Searle  & Co.  2. 1988  Joint  National  Committee: 
The  1988  report  of  the  Joint  National  Committee  on  Detection, 
Evaluation,  and  Treatment  of  High  Blood  Pressure.  Arch  Intern  Med 
1988;148:1023-1038. 


BRIEF  SUMMARY 

Contraindications:  Severe  LV  dysfunction  (see  Warnings),  hypotension  (systolic  pressure 
< 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or 
3rd-degree  AV  block  (if  no  pacemaker  is  present),  atrial  flutter/fibrillation  with  an  accessory 
bypass  tract  (eg,  WPW  or  LGL  syndromes),  hypersensitivity  to  verapamil. 

Warnings:  Verapamil  should  be  avoided  in  patients  with  severe  LV  dysfunction  (eg,  ejection 
fraction  < 30%)  or  moderate  to  severe  symptoms  of  cardiac  failure  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta-blocker.  Control  milder  heart  failure 
with  optimum  digitalization  and/or  diuretics  before  Calan  SR  is  used.  Verapamil  may  occasionally 
produce  hypotension.  Elevations  of  liver  enzymes  have  been  reported.  Several  cases  have  been 
demonstrated  to  be  produced  by  verapamil.  Periodic  monitoring  of  liver  function  in  patients  on 
verapamil  is  prudent.  Some  patients  with  paroxysmal  and/or  chronic  atrial  flutter/fibrillation  and 
an  accessory  AV  pathway  (eg,  WPW  or  LGL  syndromes)  have  developed  an  increased  antegrade 
conduction  across  the  accessory  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  or  ventricular  fibrillation  after  receiving  I.V.  verapamil  (or  digitalis)  Because 
of  this  risk,  oral  verapamil  is  contraindicated  in  such  patients.  AV  block  may  occur  (2nd-  and 
3rd-degree,  0 8%).  Development  of  marked  Ist-degree  block  or  progression  to  2nd-  or  3rd- 
degree  block  requires  reduction  in  dosage  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy.  Sinus  bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe 
hypotension  were  seen  in  some  critically  ill  patients  with  hypertrophic  cardiomyopathy  who  were 
treated  with  verapamil. 

Precautions:  Verapamil  should  be  given  cautiously  to  patients  with  impaired  hepatic  function 
(in  severe  dysfunction  use  about  30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients 
should  be  monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  overdosage. 
Verapamil  may  decrease  neuromuscular  transmission  in  patients  with  Duchenne's  muscular 
dystrophy  and  may  prolong  recovery  from  the  neuromuscular  blocking  agent  vecuronium.  It  may 
be  necessary  to  decrease  verapamil  dosage  in  patients  with  attenuated  neuromuscular  transmis- 
sion Combined  therapy  with  beta-adrenergic  blockers  and  verapamil  may  result  in  additive 
negative  effects  on  heart  rate,  atrioventricular  conduction  and/or  cardiac  contractility;  there  have 
been  reports  of  excessive  bradycardia  and  AV  block,  including  complete  heart  block.  The  risks 
of  such  combined  therapy  may  outweigh  the  benefits.  The  combination  should  be  used  only 
with  caution  and  close  monitoring.  Decreased  metoprolol  clearance  may  occur  with  combined 
use.  Chronic  verapamil  treatment  can  increase  serum  digoxin  levels  by  50%  to  75%  during  the 
first  week  of  therapy,  which  can  result  in  digitalis  toxicity.  In  patients  with  hepatic  cirrhosis, 
verapamil  may  reduce  total  body  clearance  and  extrarenal  clearance  of  digitoxin.  The  digoxin 
dose  should  be  reduced  when  verapamil  is  given,  and  the  patient  carefully  monitored.  Verapamil 
will  usually  have  an  additive  effect  in  patients  receiving  blood-pressure-lowering  agents.  Disopyr- 
amide  should  not  be  given  within  48  hours  before  or  24  hours  after  verapamil  administration. 


Concomitant  use  of  flecainide  and  verapamil  may  have  additive  effects  on  myocardial  contractility, 
AV  conduction,  and  repolarization.  Combined  verapamil  and  quinidine  therapy  in  patients  with 
hypertrophic  cardiomyopathy  should  be  avoided,  since  significant  hypotension  may  result. 
Concomitant  use  of  lithium  and  verapamil  may  result  in  a lowering  of  serum  lithium  levels  or 
increased  sensitivity  to  lithium.  Patients  receiving  both  drugs  must  be  monitored  carefully. 
Verapamil  may  increase  carbamazepine  concentrations  during  combined  use.  Rifampin  may  reduce 
verapamil  bioavailability.  Phenobarbital  may  increase  verapamil  clearance.  Verapamil  may  increase 
serum  levels  of  cyclosporin.  Concomitant  use  of  inhalation  anesthetics  and  calcium  antagonists 
needs  careful  titration  to  avoid  excessive  cardiovascular  depression.  Verapamil  may  potentiate 
the  activity  of  neuromuscular  blocking  agents  (curare-like  and  depolarizing);  dosage  reduction 
may  be  required.  Adequate  animal  carcinogenicity  studies  have  not  been  performed.  One  study 
in  rats  did  not  suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ames 
test.  Pregnancy  Category  C.  There  are  no  adequate  and  well-controlled  studies  in  pregnant 
women.  This  drug  should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly  needed. 
Verapamil  is  excreted  in  breast  milk;  therefore,  nursing  should  be  discontinued  during  verapamil 
use. 

Adverse  Reactions:  Constipation  (7.3%),  dizziness  (3.3%),  nausea  (2.7%),  hypotension  (2.5%), 
headache  (2.2%),  edema  (1.9%),  CHF,  pulmonary  edema  (1.8%),  fatigue  (1.7%),  dyspnea  (1.4%), 
bradycardia:  HR  < 50/min  (1.4%),  AV  block:  total  1°,2°,3°  (1.2%),  2°  and  3°  (0.8%),  rash 
(1.2%),  flushing  (0.6%),  elevated  liver  enzymes.  The  following  reactions,  reported  in  1.0%  or 
less  of  patients,  occurred  under  conditions  where  a causal  relationship  is  uncertain:  angina 
pectoris,  atrioventricular  dissociation,  chest  pain,  claudication,  myocardial  infarction,  palpitations, 
purpura  (vasculitis),  syncope,  diarrhea,  dry  mouth,  gastrointestinal  distress,  gingival  hyperplasia, 
ecchymosis  or  bruising,  cerebrovascular  accident,  confusion,  equilibrium  disorders,  insomnia, 
muscle  cramps,  paresthesia,  psychotic  symptoms,  shakiness,  somnolence,  arthralgia  and  rash, 
exanthema,  hair  loss,  hyperkeratosis,  macules,  sweating,  urticaria,  Stevens-Johnson  syndrome, 
erythema  multiforme,  blurred  vision,  gynecomastia,  increased  urination,  spotty  menstruation, 
impotence.  12/21/89  • P90-W198V 
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ECONOMICS  OF  MEDICINE 


Carolina  Doctors  Care  IPO 


Lawrence  M.  Cutchin,  M.D. 


Because  of  rapid  changes  in  healthcare  financing  and  the 
emergence  of  numerous  managed  healthcare  plans  in  the 
state,  the  North  Carolina  Medical  Society  in  1985  appointed 
a task  force  to  study  this  situation  and  make  recommendations 
regarding  the  development  of  a statewide  healthcare  plan 
owned  and  managed  by  physicians.  After  approximately  one 
year  of  intense  evaluation,  the  task  force  recommended  that 
the  Society  develop  a statewide  Preferred  Provider  Organiza- 
tion (PPO).  This  recommendation  was  presented  to  the  House 
of  Delegates  of  the  North  Carolina  Medical  Society  in  May, 
1986  and  the  response  was  an  overwhelming  vote  charging 
the  leadership  with  the  responsibility  of  developing  a PPO  and 
authorizing  initial  financing. 

Carolina  Doctors  Care  was  incorporated  in  June,  1986  as 
an  Independent  Physician  Organization  (IPO).  An  IPO  as 
used  here  is  a corporation  owned  by  physicians  and  chartered 
to  allow  initiation  and  development  of  health  related  business 
activities  with  its  own  management  structure  and  capital.1  An 
IPO  differs  from  an  Independent  Practice  Association  (IP A) 
in  that  an  IPA  is  most  frequently  a group  of  physicians 
organized  to  provide  services  to  a single  health  maintenance 
organization  (HMO),  relying  on  that  HMO  for  management 
and  capital. 

The  accounting  firm  Deloitte,  Haskins  and  Sells  was 
contracted  to  provide  developmental  consultation,  and  in 
October,  1986,  a stock  offering  was  opened  to  North  Carolina 
Medical  Society  members.  Initial  projections  for  the  stock 
offering  proved  to  be  overly  optimistic.  During  the  first  three 
months  funds  were  inadequate,  so  the  offering  was  extended 
and  eventually  closed  successfully  in  March,  1987.  A final 
feasibility  study  was  then  performed  by  Deloitte,  Haskins  and 
Sells.  As  a result  of  this  study,  even  though  the  capital 
subscription  was  less  than  ideal,  the  Board  of  Directors  voted 
to  capitalize  Carolina  Doctors  Care  and  commence  operation 
in  July,  1987. 


Dr.  Cutchin  is  President,  Chief  Executive  Officer  and  Medical 
Director,  Carolina  Doctors  Care,  Inc.,  and  its  operating  subsidiary 
Health  Care  Savings,  Inc.,  P.O.  Box  27987,  Raleigh,  NC  27611. 


The  organization  was  immediately  faced  with  significant 
challenges  as  less  than  10%  of  North  Carolina  Medical  Soci- 
ety members  had  elected  to  participate  financially.  This  was 
partly  due  to  the  fact  that  physician-sponsored  HMOs  had 
been  initiated  in  the  Raleigh/Durham/Chapel  Hill,  Greens- 
boro/High Point/Winston-Salem,  and  Charlotte  areas.  This 
denied  Carolina  Doctors  Care  the  support  of  large  numbers  of 
potential  participating  physicians  in  the  metropolitan  areas  of 
the  state.  The  capital  remaining  for  operations  and  develop- 
ment after  payment  of  all  offering  and  organizational  costs 
was  only  $670,000.  Also,  the  credibility  of  physician-spon- 
sored managed  healthcare  programs  among  the  potential 
purchasers  in  the  business  and  industry  community  was  at  a 
low  ebb.  For  these  reasons,  the  management  and  Board  of 
Directors  of  Carolina  Doctors  Care  chose  a strategy  of  net- 
working with  existing  organizations  rather  than  going  it 
entirely  alone  (figure  1). 

In  the  fall  of  1987,  Carolina  Doctors  Care  management 
became  aware  of  a Charlotte-based  PPO,  Health  Care  Sav- 
ings, Inc.,  whose  operating  philosophy,  goals  and  objectives 
closely  paralleled  its  own.  This  PPO  had  been  initiated  by  a 
local  physician,  Dr.  Kevin  J.  Soden,  and  with  strong  support 
from  the  Charlotte-Mecklenburg  Hospital  Authority  had 
achieved  a significant  measure  of  success  in  the  Charlotte  and 
Mecklenburg  county  markets.  In  May,  1988  Carolina  Doctors 


Figure  1.  Networks  Planned  and  Developed 
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Figure  2 . NCMS  Sponsored 
Carolina  Doctors  Care  IPO 
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Care  purchased  80%  control  of  Health  Care  Savings  to  pro- 
vide a foundation  for  the  development  of  a statewide  PPO. 

The  remainder  of  1988  and  early  1989  were  consumed 
with  bringing  the  two  organizations  together  and  laying  the 
foundation  for  future  development.  Health  Care  Savings,  an 
operating  subsidiary  of  Carolina  Doctors  Care  (see  figure  2), 
now  has  contracts  with  over  1,450  employer  groups  and 
serves  90,000  employed  persons  and  their  dependents  with  its 
utilization  management  program  (approximately  207,000 
insured  lives)  and  28,000  employed  persons  and  dependents 
in  the  PPO  programs  (approximately  64,400  insured  lives). 
Intense  efforts  are  ongoing  to  develop  networks  in  additional 
communities  throughout  the  state  with  the  expectation  of 
considerable  growth  in  the  future  (see  figure  1). 

By  July,  1989,  Carolina  Doctors  Care/Health  Care  Sav- 
ings had  approached  the  break-even  point  with  projected  1989 
revenues  and  expenses  equal  at  approximately  $1  million. 
Since  December,  1989,  the  company  has  operated  in  the 
black.  The  Board  of  Directors  approved  plans  for  a new  stock 
offering  to  original  shareholders  of  Carolina  Doctors  Care  to 
secure  needed  capital  for  additional  growth  and  development, 
building  on  a solid  foundation  and  proven  regional  business. 
This  new  stock  offering  began  in  March,  1990  and  closed  on 
August  3 1 , 1 990.  It  is  expected  that  at  some  future  date  another 
opportunity  to  purchase  stock  will  be  provided  to  those  North 
Carolina  Medical  Society  members  who  did  not  participate  in 
the  original  offering. 

The  organizational  relationships  require  some  explana- 
tion as  they  are  moderately  complex.  Carolina  Doctors  Care 
IPO  has  two  classes  of  stock.  All  of  the  Class  A stock  is  owned 
by  individual  physician  shareholders  who  are  members  of  the 
North  Carolina  Medical  Society.  The  Class  B stock  is  owned 
by  the  North  Carolina  Medical  Society.  The  Board  of  Direc- 
tors are  all  physician  members  of  the  North  Carolina  Medical 
Society.  One-half  of  the  Board  is  elected  by  the  North  Caro- 
lina Medical  Society  and  one-half  by  the  physician  sharehold- 


ers. The  operating  subsidiary  PPO,  Health  Care  Savings,  is 
80%  owned  by  Carolina  Doctors  Care  and  20%  owned  by  the 
original  Health  Care  Savings  shareholders  in  Charlotte.  The 
Board  of  Directors  includes  all  of  the  physicians  on  the 
Carolina  Doctors  Care  Board  of  Directors  plus  one  non- 
physician member  (see  figure  3)  at  the  present  time. 


Structure 

The  financial  difficulties  encountered  by  physician-spon- 
sored HMOs  throughout  the  country  and  in  North 
Carolina  have  made  physicians  fearful  of  becoming  involved 
in  what  they  consider  to  be  a high-risk  venture.  Although  they 
require  much  less  capital  and  incur  much  less  risk,  PPOs  have 
been  accorded  guilt  by  association.  But  there  are  major 
differences.  Specifically,  an  HMO  is  an  insurance  company 
and,  as  such,  bears  the  same  underwriting  risks  as  an  insurance 
company.  A PPO  such  as  Health  Care  Savings  provides  health 
services,  utilization  management,  and  quality  assurance 
through  contracts  with  physicians,  hospitals,  and  other  select 
ancillary  providers,  and  contracts  with  third  party  payors  to 
develop  and  market  benefits  packages  and  underwrite  insur- 
ance risks  (figure  2). 


Example  of  How  the  Health  Care 
Savings  PPO  Works 

An  employer  has  experienced  rapid  increases  in  healthcare 
costs  for  the  past  four  years  and  management  is  interested  in 
containing  costs.  An  insurance  agent  representing  an  insur- 
ance company  with  which  Health  Care  Savings  has  contracted 
learns  of  their  need  and  approaches  them  with  an  insurance 
plan  written  by  the  licensed  insurance  company.  The  plan 
provides  for  the  following: 

A When  care  is  received  from  a Contracted  Provider: 

1.  100%  of  outpatient  physician  charges  after  a $5 
copayment. 

2.  A deductible  of  the  first  $150  of  covered  expenses 
once  each  calendar  year  before  any  benefits  are  paid. 

3.  90%  of  inpatient  services  after  deductible  is  met. 

B When  care  is  received  from  a Non-Contracted  Provider: 

1.  No  payment  for  outpatient  physician  service. 

2.  A deductible  of  the  first  $150  of  covered  expenses 
once  each  calendar  year  before  any  benefits  are  paid. 

3.  80%  of  inpatient  services  after  the  deductible  is  met. 

This  is  only  one  plan  example.  Coverage  will  differ  some- 
what for  each  insurance  carrier  and  employer.  Health  Care 
Savings  is  the  PPO  and  utilization  review  partner  for  the  plan. 
Physicians  who  are  selected  for  this  PPO  have  demonstrated 
cost-effective,  quality  practice  patterns  and  have  agreed  to  a 
fee  schedule  that  results  in  approximately  a 10%  discount 
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from  usual  charges.  These  physicians  are  ac- 
tively following  their  own  practice  patterns  and 
making  internal  changes  to  improve  perform- 
ance. 

Under  this  plan,  Mrs.  Jones  is  seen  for  an 
outpatient  visit  by  her  physician  who  is  con- 
tracted to  provide  services  to  PPO  patients.  She 
has  already  paid  a $150  deductible  for  services 
received  earlier  in  the  year.  The  charge  is  $60 
but  is  reduced  by  the  10%  discount  to  $54.  she 
pays  the  $5  copayment  and  insurance  pays  the 
$49  difference.  Mrs.  Jones  is  hospitalized  for 
surgery  at  a later  date  by  her  physician  in  a 
hospital  that  is  also  contracted  with  the  PPO. 
Prior  to  admission,  Mrs.  Jones  or  her  physician 
calls  Health  Care  Savings  for  pre-admission 
certification.  Certification  is  granted  for  four 
days.  Mrs.  Jones  is  admitted,  surgery  is  com- 
pleted, and  she  is  discharged  on  the  fourth  day. 

The  hospital  bill  is  $4,000;  the  charge  after 
per  diem  is  applied  is  $3,200.  The  physician  bill 
is  $1,000;  the  charge  after  fee  schedule  is  ap- 
plied is  $900.  Totals  are  $5 ,000  without  the  plan 
and  $4,100  with  the  plan.  With  the  plan  Mrs. 
Jones  pays  $410  and  insurance  pays  $3,690.  If, 
however,  she  elects  to  go  outside  the  network  to 
a non-participating  hospital  and  physician,  the 
hospital  bill  is  $4,000  and  the  physician  bill  is 
$1,000  for  a total  of  $5,000.  Mrs.  Jones  pays 
$1,000  and  insurance  pays  $4,000. 

Health  Care  Savings  continues  to  track  utili- 
zation patterns  of  contracted  physicians  and 
hospitals  and  periodically  provides  feedback 
on  performance.  Preferred  physicians  track  their 
own  performance  with  their  internal  data,  con- 
tinually learning  to  use  resources  more  wisely 
for  care  of  specific  problems.  Hospital  Utiliza- 
tion Review  (UR)  coordinators  work  with 
medical  staff  by  giving  feedback  on  UR  per- 
formance. Improved  utilization  patterns  result 
in  additional  cost  savings. 

Hospitals  and  physicians  both  benefit  by 
retaining  existing  patients  and  increasing  pa- 
tient volume,  i.e.,  increasing  market  share.  But 
most  important  of  all,  physicians  and  hospitals 
gain  credibility  and  take  the  initiative  in  con- 
taining healthcare  costs  without  allowing  qual- 
ity of  care  to  be  compromised. 

To  date,  Health  Care  Savings  has  contracts 
with  12  insurance  carriers  and  14  third  party  ad- 
ministrators, with  other  contracts  under  nego- 
tiation (figure  4,  next  page).  Hospital  contracts 
include  all  the  facilities  of  the  Charlotte-Meck- 
lenburg  Hospital  Authority,  the  Lake  Norman 
Regional  Medical  Center  in  Mooresville,  Frye 


Figure  3.  Carolina  Doctors  Care 
and  Health  Care  Savings 
Boards  of  Directors 


Jack  W.  Bonner,  III,  MD 
Psychiatrist 
P.  O.  Box  670 
Asheville,  NC  28802 

W.  Grimes  Byerly,  MD 
General  Surgeon 
24  Second  Ave.,  N.E. 
Hickory,  NC  28601 

Henry  J.  Carr,  Jr,  MD 

Internist 

507  Coharie  Dr. 

Clinton,  NC  28328 

Bertram  W.  Coffer,  MD 
Anesthesiologist 
P.  O.  Box  18139 
2800  Blue  Ridge  Rd. 
Raleigh,  NC  27619 

Kenneth  E.  Cosgrove,  MD 
Internist 
145  Cliff  Terrace 
Hendersonville,  NC  28739 

* Lawrence  M.  Cutchin,  MD 
Internist 
Rt.  3,  Box  325 
Tarboro,  NC  27886 

J.  Dewey  Dorsett,  Jr,  MD 

Internist 

1851  E.  Third  St. 

Charlotte,  NC  28204 

Charles  H.  Duckett,  MD 

Family  Physician 
Dept,  of  Family  Medicine 
ECU  School  of  Medicine 
Greenville,  NC  27858-4354 

T.  Reginald  Harris,  MD 

Internist 

808  Schenck  St. 

Shelby,  NC  28150 


F.  Maxton  Mauney,  Jr,  MD 
Cardiovascular  Surgeon 
257  McDowell  St. 

Asheville,  NC  28803 

Noel  B.  McDevitt,  MD 

Plastic  and  Reconstructive  Surgeon 

1 Memorial  Dr. 

Pinehurst,  NC  28374 

Geoige  E.  Moore 

Executive  Vice-President,  NCMS 

222  N.  Person  St. 

Raleigh,  NC  27611 

W.  Donald  Moore,  MD 
Family  Physician 
P.  O.  Box  819 
Coats,  NC  27521 

W.  Gresham  Orrison,  MD 

Ophthalmologist 

335  E.  Parker  Rd. 

Morganton,  NC  28655 

M.  Frank  Sohmer,  MD 
Gastroenterologist 
9808  Reynolda  Rd. 

Tobacco ville,  NC  27050 

Jerry  C.  Woodard,  MD 
Gastroenterologist 
1700  S.  Tarboro  St. 

Wilson,  NC  27893 

**  Edward  M.  O'Herron,  Jr 
Former  Chairman  of  the  Board 
of  Eckerd  Drugs,  Inc. 

6525  Morrison  Blvd.,  Suite  500 
Charlotte,  NC  28211 


Note: 

Members  of  the  Board  of  Directors  have  served  without  compensation  as  board  members. 

*Dr.  Cutchin  was  employed  part  time  as  a managing  consultant  from  October  15, 1986  through  June  30,  1987. 
Since  July  1,  1987,  he  has  been  employed  full  time  as  President.  Chief  Executive  Officer  and  Medical  Director 
responsible  for  overall  management  and  development  of  the  company. 

"Edward  M.  O'Herron,  Jr  serves  on  the  Board  of  Health  Care  Savings  only.  All  others  listed  serve  on  both  the 
Carolina  Doctors  Care  and  Health  Care  Savings  boards. 
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Figure  4.  Insurance  Carriers  and  Third  Party  Administrators  Contracted 


Third  Party  Administrators 

Insurance  Companies 

1. 

American  General  Group  Services  Corporation 

1. 

Guardian  Life  Insurance  Company 

5200-77  Center  Drive 

201  Park  Avenue  South 

Suite  310 

Charlotte,  North  Carolina  28217 

New  York,  New  York  10003 

2. 

Gulf  Life  Insurance  Company 

2. 

Consolidated  Benefits 

1301  Gulf  Life  Drive 

P.O.  Box  23581 
Columbia,  South  Carolina 

Jacksonville,  Florida  32207 

3. 

John  Alden  Life  Insurance  Company 

3. 

Fringe  Benefit  Review 

7300  Corporate  Center  Drive 

6100  Fairview  Road 

Miami,  Florida  33126-1208 

Suite  100 

Charlotte,  North  Carolina  28210 

4. 

Liberty  Mutual  Insurance  Group 
100  Main  Street 

4. 

General  Administrators 

Dover,  New  Hampshire  03820 

P.O.  Box  5430 
Greenville,  SC  29606 

5. 

Life  Insurance  Company  of  Georgia 
P.O.  Box  105006 

5. 

HDR  Employee  Benefit  Administrators,  Inc. 
55  South  Pleasantburg  Drive 

Atlanta,  Georgia  30348-5006 

Box  5150 

6. 

Mutual  Benefit  Life 

Greenville,  South  Carolina  29606 

2323  Grand  Avenue 
P.O.  Box  41987 

6. 

Hewitt  Coleman 

Kansas  City,  Missouri  64141 

1001  Executive  Drive 
Suite  161 

7. 

Nationwide  Health  Care  Corporation 

Orlando,  Florida  32803 

One  Nationwide  Plaza 
Columbus,  Ohio  43216 

7. 

North  Carolina  League  of  Municipalities 
Risk  Management  Services 

8. 

Principle  Mutual  Life  Insurance  Company 

S.  Leigh  Wilson  Building 

711  High  Street 

N.  Davison  and  W.  Jones  Streets 
P.O.  Box  3069 

Des  Moines,  Iowa  50309 

Raleigh,  North  Carolina  27602 

9. 

Protective  Life  Insurance  Company 
P.O.  Box  2606 

8. 

The  Piedmont  Administrators,  Inc. 
1 -A  Terrace  Way 

Birmingham,  Alabama  35202 

Greensboro,  North  Carolina  27403 

10. 

State  Mutual  Life  Assurance  Company 
2220  Parklake  Drive,  NE 

9. 

Potomac  Group 

Suite  580 

1515  Mockingbird  Lane 

Atlanta,  Georgia  30345 

Charlotte,  North  Carolina  28209 

11. 

Western  Life  Insurance  Company 

10. 

Southeastern  Chamber  Plan,  Inc. 

P.O.  Box  64271 

335  Archdale  Drive 
Charlotte,  North  Carolina  28210 

Sl  Paul,  Minnesota  55164 

12. 

Time  Insurance  Company 

11. 

Southeastern  Benefits  Administrators 

515  West  Wells 

335  Archdale  Drive 
Charlotte,  North  Carolina  28210 

Milwaukee,  Wisconsin  53201 

12.  Thaxton  Management,  Inc. 

1345  E.  Arch  Street 
Lancaster,  South  Carolina 

13  Tucker  Administrator,  Inc. 

P.O.  Box  470068 

Charlotte,  North  Carolina  28226-0068 

14.  Carolina  Benefit  Administrators 

1316  Ashley  Square 
W insii  »n -Salem,  North  Carolina  27 1 03 
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Regional  Medical  Center  in  Hickory,  Wesley  Long  Commu- 
nity Hospital  in  Greensboro,  and  High  Point  Regional  Hospi- 
tal. The  Surgical  Center  of  Greensboro  is  contracted  to  pro- 
vide outpatient  surgery  services.  Carolina  Doctors  Care  now 
has  1,200  physicians  throughout  North  Carolina  contracted  as 
participating  physicians  and/or  stockholders. 

Comments  and  Observations 

Four  years  ago  when  Carolina  Doctors  Care  was  first  char- 
tered, there  was  not  widespread  confidence  that  the  organiza- 
tion would  succeed.  The  choice  of  the  initial  Board  of  Direc- 
tors was  a crucial  and  key  factor  (figure  3).  The  Board  has 
served  without  compensation  and  has  spent  endless  hours 
meeting  with  county  medical  societies  and  individual  physi- 
cians throughout  the  state  to  urge  support  and  participation. 

Since  becoming  involved  with  Carolina  Doctors  Care, 
first  as  managing  consultant  in  October,  1986  and  subse- 
quently as  Chief  Executive  Officer,  I have  had  an  opportunity 
to  meet  with  many  physicians,  hospital  managers,  and  busi- 
ness and  industry  leaders.  Physicians  by  and  large  remain 
reluctant  to  take  the  offensive  in  the  struggle  to  contain 
healthcare  costs  even  though  the  gathering  storm  clouds  are 
obvious  to  all.  But  government  and  business  and  industry  are 
intent  on  containing  healthcare  costs  regardless  of  the  conse- 
quences to  patient  care  or  medical  practice  as  we  have  known 
it.2"*  Government  does  not  listen  well.  But  so  far  business  and 
industry  are  willing  to  listen.  They  appear  to  believe  that 
physicians  have  good  intentions  and  can  follow  through  if 
they  have  the  will  to.  But  they  will  not  wait  long  for  us  to 
deliver.  We  are  already  hearing  calls  for  relief  through  na- 
tional health  insurance  as  employers  find  their  insurance 
premiums  increasing  anywhere  from  20%  to  60%  a year. 

Why  is  Carolina  Doctors  Care  needed  by  physicians? 
First  of  all,  no  other  organization,  certainly  not  an  HMO,  will 
be  able  to  reach  into  the  small  communities  of  the  state  to  offer 
physicians  and  hospitals  a managed  care  opportunity.  Yet, 
employee  benefits  managers  are  actively  seeking  managed 
care  relationships.  Seventy  percent  of  commercial  insurance 
programs  are  funded  now  by  private  employers.  In  1982,  two 
percent  of  those  programs  were  characterized  as  “managed 
care.”  In  1989,  70%  were  characterized  as  “managed  care.”5 
Business  and  industry  are  looking  for  documented  cost-effec- 
tiveness and  quality  with  outcome  effectiveness.  They  will 
increasingly  provide  incentives  to  shift  the  healthcare  use  of 
their  employees  to  those  individual  physicians,  groups  or 
institutions  that  have  documented  evidence  of  their  perform- 
ance. Carolina  Doctors  Care/Health  Care  Savings  provides 
the  infrastructure  upon  which  North  Carolina  Medical  Society 
members,  with  minimal  capital  investment  and  with  experi- 
enced management  support,  have  the  opportunity  to  build 
locally  controlled  service  organizations  that  are  a part  of  a 
statewide  network  capable  of  providing  information  and  as- 
sistance. 


Second,  every  insurance  company  that  Health  Care 
Savings  contracts  with  represents  an  opportunity  to  impact 
benefit  structure,  claims  processing,  the  speed  of  reimburse- 
ment turnaround  and  utilization  management  palatabiiity  by 
decreasing  the  number  of  utilization  review  firms  to  which 
physicians  and  hospitals  must  respond.  As  the  communica- 
tions link  between  physicians,  third  party  payors,  and  business 
and  industry,  Carolina  Doctors  Care/Health  Care  Savings 
helps  to  preserve  the  commercial  group  health  insurance  in- 
dustry with  its  fee-for-service  medical  practice,  as  opposed  to 
a national  health  insurance  plan.  And  providing  health  serv- 
ices today  without  a private  financing  system  is  the  equivalent 
of  trying  to  sell  automobiles  without  financing.  Very  few 
people  can  afford  lump  sum  payments  for  big  ticket  items  such 
as  health  care  and  automobiles.  As  Carolina  Doctors  Care/ 
Health  Care  Savings  enters  and  develops  a significant  pres- 
ence in  new  markets,  those  markets  become  less  attractive  to 
closed-panel  group  model  HMOs  and  other  alternative  deliv- 
ery systems.  And  last,  but  not  least,  Carolina  Doctors  Care/ 
Health  Care  Savings  can  actively  market  the  cost-effective, 
quality  healthcare  providers  who  are  contracted. 

With  every  employer  group  it  serves,  Carolina  Doctors 
Care/Health  Care  Savings  has  the  opportunity  to  establish  a 
positive,  communicative  relationship  where  an  antagonistic 
relationship  might  have  been  developing.  Physicians  are  busy 
relating  to  patients  one  by  one.  Carolina  Doctors  Care/Health 
Care  Savings  relates  to  employer  groups  and  third  party 
payors.  This  relationship  has  an  impact  on  employer  efforts  to 
educate  employees  in  the  proper  use  of  available  healthcare 
services  and  the  endorsement  of  lifestyle  management.  In 
addition,  the  company’s  growing  and  improving  information 
system  provides  a resource  from  which  physicians  who  do  not 
have  their  own  internal  systems  of  performance  evaluation 
can  acquire  that  information. 

Carolina  Doctors  Care/Health  Care  Savings  has  estab- 
lished the  basic  structure  for  change  and  opportunity.  To 
continue  building  on  this  structure,  we  need  active  physician 
involvement  and  support  at  the  local  level.  We  hope  that  North 
Carolina  physicians  will  recognize  the  importance  of  the 
opportunity  available  to  them  and  will  provide  the  needed 
support  and  involvement.  □ 
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Official  Call 
House  of  Delegates 


House  of  Delegates 
Meetings  Scheduled 

Notice  to:  Delegates,  Alternate  Delegates,  Officials  of  the  North  Carolina  Medical  Society, 
and  Presidents  and  Secretaries  of  component  medical  societies. 

Sessions  of  the  House  of  Delegates  will  convene  in  the  Grand 
Ballroom,  of  the  Pinehurst  Hotel,  Pinehurst,  North  Carolina,  at 
the  following  times: 

Thursday,  November  8,  1990  - 9:00am  - Opening  Session 
Saturday,  November,  10,  1990  - 10:30am  - Second  Session 

A member  of  the  Credentials  Committee  will  be  present  at  the  Meeting  Registration  Desk  in 
the  Convention  Center  Lobby,  Wednesday,  November  7,  1990,  3:00pm  to  5:00pm,  and 
Thursday,  November  8,  1990,  8:00am  to  9:00am  to  certify  Delegates.  Delegates  must  bring 
their  Credential  Cards  for  presentation  at  the  Registration  Desk.  Delegate  Badges  must  be 
worn  to  be  seated  in  the  House  of  Delegates. 


Reference  Committee  Hearings 

Reference  Committee  hearings  are  scheduled  to  begin  Thursday, 
November  8,  1990,  at  2:00pm. 


T.  Reginald  Harris , MD,  President 
Edwin  W.  Monroe , MD , President-Elect 
John  A.  Fagg , MD,  Speaker 
Alfred  L.  Ferguson , MD,  Vice-Speaker 
1 homas  F.  O'Brien,  Jr,  MD,  Secretary-Treasurer 
George  F.  Moore,  Executive  Vice-President 
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Letters  to  the  Editor 


Pain  clinic  looks  at  the  “single  digit  sign” 

To  the  Editor: 

The  article  “Doctor,  I Hurt  Right  Here,”  in  the  July  edition 
(NCMJ  1990;51:318-22)  discusses  a practice  we  use  in  our 
Pain  Clinic.  We  ask  our  patients  to  point,  with  one  finger,  to 
their  most  intense  pain.  Differentiating  chest  or  abdominal 
wall  pain  from  deeper  visceral  pain  can  be  difficult,  time 
consuming,  and  expensive.  We  have  found  that  local  anes- 
thetic nerve  block  of  the  appropriate  intercostal  nerves  can 
often  diminish  or  abolish  pain  of  the  anterior  abdominal  or 
chest  wall  while  visceral  pain  carried  by  splanchnic  nerves  is 
not  affected. 

Joel  S.  Goldberg,  M.D. 

Pain  Clinic 
Veterans  Affairs  Medical  Center 
Durham,  NC  27705 

Two  comments  on  Dr.  Sanders’s  and  Dr.  NemerofTs  ar- 
ticles on  prescribing  addictive  drugs 

To  the  Editor: 

I feel  almost  gleeful  reading  the  articles  by  Dr.  Sanders 
(NCMJ  1989;50:105)  and  Dr.  Nemeroff  (NCMJ  1990;240-2) 
and  Dr.  Talley’s  letter  (NCMJ  1990;51:424-5).  I know  how 
they  feel  the  strong  urge  to  vent  one’s  spleen. 

I remember  a conflict  with  a friend  some  years  ago  in 
which  he  told  me,  “I’ve  learned  to  sugarcoat  my  words, 
because  they  taste  so  much  better  when  I have  to  eat  them.”  I 
haven  ’ t always  remembered  th is  lesson , but  I’ ve  always  wished 
I had. 

Selecting  which  patients  to  trust  with  addictive  drugs  is  as 
difficult  as  any  decision  in  ambulatory  medicine.  A search  for 
the  clues  that  help  us  make  those  judgments  seems  of  much 
more  value  than  throwing  brickbats  at  one  another. 

John  R.  Dykers,  Jr.,  M.D. 

P.O.  Box  565 
Siler  City,  NC  27344 

To  the  Editor: 

I read  with  interest  the  article  of  Dr.  James  H.  Sanders,  Jr., 
M.D.,  and  the  article  by  Dr.  Charles  B.  Nemeroff,  M.D.,  Ph.D., 
concerning  the  issue  of  prescribing  addictive  medication. 
While  Dr.  Sanders’s  article  contained  some  points  with  which 
I might  disagree,  the  overall  intent  as  well  as  content  is 
supported  by  most  in  the  field  of  addiction.  Additionally,  I 
support  Dr.  Nemeroff’s  position  of  clarifying  the  issues  and 
coming  to  a clearer  understanding  of  what  we  mean  when  we 


use  certain  terminology.  Whatever  the  mechanism  of  enlight- 
enment, I suggest  that  awareness  be  raised  concerning  the  role 
that  prescription  medications  play  in  America’s  drug  abuse/ 
addiction  problems. 

Kimball  and  Brightbill1  recently  suggested  that  prescrip- 
tion drugs  account  for  about  40%  of  all  drug  related  deaths  in 
America.  Additionally,  they  suggest  that  one-third  of  all  ille- 
gally sold  drugs  in  this  country  are  prescription  medication, 
and  that  about  15%  of  all  prescribed  medication  is  sold  on  the 
street.  While  not  a scientific  article  and  one  might  quibble  with 
the  statistics,  if  they  are  even  close  to  being  accurate,  we  must 
be  concerned.  Many  of  the  societal  ills  that  contribute  to  drug 
abuse  are  not  that  of  organized  medicine;  however,  when  the 
driving  force  is  addiction  we  certainly  should  try  to  become 
part  of  the  solution.  I trust  that  we  can  all  become  part  of  a 
constructive  debate  that  demonstrates  our  leadership  position 
and  avoids  important  decisions  being  made  by  individuals 
ignorant  to  the  issues. 

Dennis  F.  Moore,  Pharm.D. 

60  Caledonia  Rd. 

Asheville  28813 

1 Kimball  MC,  Brightbill  T.  US  battles  illicit  street  sale  of  pills. 

Health  Week  1990;  4 (11), June  11. 

Three  letters  about  Physician  Assistants 
To  Dean  Minton: 

I am  writing  to  commend  your  article  on  PAs  in  the  August 
issue  of  the  Journal  (1990;51:391-2).  It  is  clear,  concise  and 
interesting. 

I managed  the  Department  of  Medicine  office  and  looked 
after  Dr.  Stead  during  his  chairmanship  and  so  was  in  at  the 
birthing  of  your  profession.  It  was  exciting  and  adventurous, 
and  I am  proud  to  witness  its  absolute  success  and  to  congratu- 
late you  as  its  able  spokesman. 

Good  luck  to  you. 

Mrs.  Bess  M.  Cebe 
51  Stoneridge  Rd. 

Durham,  NC  27705 

To  the  Editor: 

I enjoyed  Dean  Minton’s  enthusiastic  and  supportive 
article  regarding  the  Physician  Assistant  program  in  the  Au- 
gust issue.  To  help  with  the  history  of  the  program,  I know  of 
no  one  who  deserves  any  more  credit  than  Dr.  Stead.  He  was 
the  first  to  propose  that  the  talents  of  discharged  medical 
corpsmen  be  preserved  by  giving  them  additional  training 
which  would  adapt  them  to  civilian  life  and  civilian  practice. 
He  thus  began  a movement  which  has  gathered  momentum.  In 
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1966,  Dr  Stead,  with  his  deep  insight  into  the  problem,  started 
a program  and  recruited  an  experimental  class  of  what  he  called 
“Physician  Assistants.”  He  reported  his  results  in  JAMA  in 

1966.'1 

However,  Dr.  Hu.  C.  Myers  was  the  founder  and  for  eight 
years  the  director  of  the  nation’s  first  degree  program  for 
Physician  Assistants  at  Alderson-Broaddus  College  in  Phil- 
ippi, West  Virginia.  It  is  out  of  a rich  and  honorable  back- 
ground in  Appalachia  that  this  program  has  come.  The  first 
class  of  students  was  admitted  in  September  1968.  Why 
Alderson-Broaddus  College  in  what  was  then  called  a “little 
sleepy  town”  of  Philippi,  West  Virginia?  Because  it  was  and  is 
widely  known  as  a school  of  innovations  and  was  home  to  the 
Myers  family  ...  all  competent  and  innovative  physicians. 

I certainly  agree  with  Mr.  Minton’s  statement  that  “Many 
doctors  in  North  Carolina  (and  other  states  as  well)  know  and 
value  our  services.” 

Robert  L.  Phillips,  M.D. 
1021  E.  Wendover  Ave. 
Greensboro,  NC  27405 

1 Stead  EA,  Jr.  Conserving  costly  talents — providing  physicians  new 
assistants.  JAMA  1966;198:1 108. 

Editor’s  comments: 

I had  the  privilege  of  visiting  Hu.  C.  Myers  at  his  home 
base  in  Philippi,  West  Virginia.  Dr.  Myers  had  applied  to  the 
Commonwealth  Fund  for  money  to  support  his  program.  I was 
asked  by  the  Fund  to  review  the  application.  I found  Dr.  Myers 
to  be  a man  of  talent  with  dedication  to  community  service.  The 
Commonwealth  Fund  promptly  funded  his  program. 

To  the  Editor: 

1 was  reading  the  comics  this  morning  in  the  Chicago 
Tribune  and  noted  the  interesting  tribute  to  the  25th  anniver- 
sary of  the  National  Physician  Assistants.  It  is  hard  to  realize 
it  has  been  that  long,  but  you  certainly  made  a tremendous 
impact  on  medical  care  over  these  years.  Congratulations  and 
I hope  the  celebration  goes  well. 

George  D.  Wilbanks,  M.D. 
Department  of  Obstetrics  and  Gynecology 
Rush  Medical  College 
600  S.  Paulina  St. 
Chicago,  IL60612 

CsASOLINE  ALLEY 


Laparoscopic  cholecystectomy 
To  the  Editor: 

I read  with  interest  Dr.  Bruce  Harris’  Community  Hospital 
Experience  with  laparoscopic  cholecystectomy  (NCMJ 
1990;5 1 :324-5).  Initially  these  procedures  are  time  consuming 
but  with  experience  the  routine  patient  now  requires  less  than 
one  hour  of  operative  time.  Given  the  solid  evidence  that 
routine  cholangiography  is  unnecessary,  it  is  utilized  only  in 
selected  cases.  Obesity,  upper  abdominal  surgery,  and  mul- 
tiple medical  problems  are  not  contraindications.  The  medico- 
industrial  complex  is  touting  the  laser  as  being  necessary,  but 
we  find  the  electrocautery  more  effective  and  expeditious. 
Although  this  technique  has  only  been  utilized  two  years  in  this 
country,  no  unsuspected  side  effects  or  complications  have 
been  noted.  There  is  a rather  steep  learning  curve,  and  surgeons 
should  enter  the  operating  theatre  with  appropriate  training  and 
a great  deal  of  caution. 

It  is  extremely  rewarding  to  offer  a procedure  that  not  only 
reduces  the  cost  of  medical  care  but  creates  far  less  postopera- 
tive discomfort.  I believe  that  Dr.  Harris  is  quite  modest  to  say 
this  technique  has  only  the  potential  to  become  the  cholecys- 
tectomy procedure  of  choice. 

Randall  D.  Johnson,  M.D. 

Regional  Surgical  Specialists 
16  McDowell  Street 
Asheville  28801 

American  Family  Physician  responds  to  our  Editor’s  com- 
ment on  journal  advertising 

To  the  Editor: 

In  an  “Editor’s  Response”  in  the  July  issue  (1990;5 1:363, 
Letters),  you  mention  that  American  Family  Physician  (AFP) 
has  had  80  pages  of  advertising  before  the  first  clinical  paper 
in  a recent  issue,  while  the  May  issue  of  Annals  of  Internal 
Medicine  had  38  pages.  One  underlying  reason  for  AFP’s 
advertising/editorial  format  is  similar  to  your  decision  to  mail 
NCMJ  and  the  “Bulletin”  concurrently  in  a polybag:  econom- 
ics. 

AFP  is  “interspersed” — that  is , advertising  is  interspersed 
with  editorial.  Annals  is  “stacked” — that  is,  advertising  is 
stacked  together  in  the  front  and  back  of  the  journal,  with  no 
interspersion  among  the  editorial  pages.  (Unlike  other  journals 

of  its  type,  however,  AFP  is  not 
totally  interspersed.  The  Acad- 
emy and  the  journal  have  a 
policy  against  placing  advertis- 
ing within  scientific  articles;  by 
placing  more  advertising  pages 
in  the  front  of  the  book,  we  are 
able  to  avoid  their  placement 
within  scientific  articles.)  This 
editorial/advertising  format 
enables  AFP’s  broad  distribu- 
tion to  primary  care  physicians 


Chipper!  Hows  the  doctor  Busy ! I'm  going  to  Duke 
business ? \ ‘University  on  Oct.  6,for  the  25th 

hi, ui amps,  anniversary  of  National  > 
" ^ ‘ Physician  Assistants! 
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free  of  charge,  and  it  maximizes  the  journal’s  revenues,  which 
in  turn  lead  to  increased  services  to  Academy  members. 

We  frequently  evaluate  alternatives  to  this  approach,  just 
as  your  publication  staff  periodically  weighs  the  advantages 
and  disadvantages  of  different  mailing  techniques.  Unfortu- 
nately, we  have  not  yet  found  an  alternative  that  appears  to  be 
in  the  best  interests  of  our  readership  and  is  fiscally  reasonable. 

Clayton  Raker  Hasser 
Publisher,  American  Family  Physician 
Kansas  City,  MO  64 1 14 


NC.VIJ  Classified  Ads  ... 


Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham,  NC  27710 

Please  specify  the  number  of  months  you’d  like  your  ad  to  run 
and  tell  us  your  name,  address,  and  phone  number.  Send  no 
money;  you  will  be  billed. 

glPSina  date  is  the  1st  of  the  prior  month 

Bates;  NCMS  members,  $15/25  words,  plus  25e 
each  additional  word; 

Others,  $25/25  words,  plus  25e  each 
additional  word 

For  further  information,  call  919/684-5728. 


New  Members 


Mark  Dale  Dixon,  444  S.  23rd  St.,  Wilmington  28403 
Shellee  Ann  Teets,  1540  Garden  Terr.,  Apt.  405,  Charlotte 
28203 

Buncombe 

James  Oscar  Colley,  III,  (GS),  190  W.  Doctors  Bldg., 
Asheville  28801 

Stephen  Karl  Rerych  (GS),  190  W.  Doctors  Bldg.,  Asheville 
28801 
Catawba 

Rupert  Cotham  Anderson  (GS),  Rt.  #2,  Box  196,  Conover 
28613 

Robert  Hammill  Lee  (FP),  PO  Box  1239,  Conover  28613 
Craven-Pamlico-Jones 

James  Robert  Jackson  (NS),  2713  Neuse  Blvd.,  New  Bern 
28560 

Calvin  Glenn  Warren,  Jr.,  (PD),  707  Professional  Dr.,  New 
Bem  28560 

Cumberland 

Shirish  Dhondu  Devasthali  (IM),  27600  Chardon  Road, 
Willoughby  Hills,  OH  44092 

James  Stilwell  Easterbrook  (DR),  101  Robeson  St.,  Ste.  100, 
Fayetteville  28301 

Gwenesta  Bamum  Melton  (IM),  1756  Metromedical  Dr., 
Fayetteville  28304 

Neil  Patrick  Mitchell  (P),  1285  Oliver  St.,  Fayetteville 
28304 

Davidson 

Michael  J.  Phillips  (OTO),  10  Medical  Park  Dr.,  Ste.  E, 
Lexington  27292 

Durham-Orange 

Michael  Francis  Brothers  (R),  Box  3808,  DUMC,  Durham 
27710 

George  Matthew  Dodds  (RESIDENT),  525  Robin  Rd., 
Chapel  Hill  27516 

Dean  Scott  Edell  (RESIDENT),  210  Kirkwood  Dr.,  Chapel 
Hill  27514 

Mark  De  La  Cruz  Estrada  (STUDENT),  59  Fashion  Place, 
Durham  27705 

Jennifer  Cemy  Gage  (STUDENT),  31 1 S.  LaSalle  St.,  Apt. 
21-1,  Durham  27705 

Amy  Smith  Henderaon  (RESIDENT),  100  Ivy  Court, 

Chapel  Hill  27516 

Stephen  Robert  D.  Hindes  (STUDENT),  501  Jones  Ferry 
Rd.,  #BB4,  Carrboro  27510 

Andrea  Mercedes  Jimenez  (RESIDENT),  Rt.  11,  #6  Riffel 
Woods,  Chapel  Hill  27516 

Lauren  Patricia  Johnson  (STUDENT),  1002  Willow  Dr., 

Apt.  #3,  Chapel  Hill  27514 

Stephen  Curtis  King  (RESIDENT),  63  Willow  Way,  Chapel 
Hill  27516 
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Judith  Olshansky  Margolis  (RESIDENT),  1805  Pathway 

Dr.,  Carrhoro  27510 

Mary  Kathryn  Menard  (RESIDENT),  406  Gatehouse  Ln., 

Durham  27707 

Michael  Robert  Mill  (GS),  UNC,  CB  7065,  Div.  of  Cardio- 
thoracic  Surgery,  Chapel  Hill  27599 
Carol  Elizabeth  Miyake  (IM),  10  Sedgewood  Rd„  Chapel 
Hill  27514 

Joann  Pfundstein  (RESIDENT),  3611  University  Dr.,  Apt. 
22Z,  Durham  27707 

Natalie  Jones  Sadler  (RESIDENT),  158  Rd.,  Chapel  Hill 
27514 

Naujeet  Kaur  Sidhu-Malik  (RESIDENT),  361 1 University 
Dr.,  Apt.  21R,  Durham  27707 
Roberts  Herbert  Alvin  Smith  (RESIDENT),  Box  3214, 
DUMC,  Durham  27710 

Dale  William  Stovall  (RESIDENT),  UNC  Dept,  of  Ob/Gyn, 
Old  Clinic  Bldg,  CB  #7570,  Chapel  Hill  27599 
John  Arthur  Strong  (RESIDENT),  4528  American  Dr., 
Durham  27705 

Ricky  Alan  Thompson  (RESIDENT),  2116  Snowcrest  Trail, 
Durham  27707 

Gregory  Ronald  Utesch  (RESDEENT),  339  Brookberry  Cir., 
Chapel  Hill  27514 

Robert  Sam  Wehbie  (RESIDENT),  1000  Smith  Level 
Rd.,Apt.  C-4,  Carrboro  27510 
Tracey  Gene  Wellendorf  (RESIDENT),  404  Jones  Ferry 
Rd.,  Apt  E-15,  Carrboro  27510 
Richard  John  Yevak,  Jr.  (RESIDENT),  DUMC,  Box  3094, 
Durham  27710 

Mark  Sharbel  Younis  (RESDIENT),  6 Gray  Fox  Ct., 

Durham  27713 
Forsyth-Stokes-Davie 

Arthur  Frank  Bee  an  (ORS),  PO  Box  686,  Outpatient  Center, 
King  27021 

Louis  Robert  Bolen  (STUDENT),  381-E  Glendare  Dr., 
Winston-Salem  27104 

Bobbie  Ann  Collett,  Ph.D.  (RESIDENT),  3740-A  Moss  Dr., 
Winston-Salem  27106 

Joseph  Davidson  Forbes  (RESIDENT),  431-L  Park  Ridge 
Ln.,  Winston-Salem  27104 

William  Paul  Hudson,  II  (STUDENT),  1426  Glade  St.,  Apt. 
#4,  Winston-Salem  27103 

Ronald  Kenneth  Jaekle  (RESIDENT),  300  S.  Hawthorne 
Rd.,  Dept  of  Ob/Gyn,  Winston-Salem  27103 
Rick  McCombs  (RESIDENT),  1517  Kenwalt  Dr., 

Clemmons  27012 

George  Orris  Woodrum  (RESIDENT),  2220  Elizabeth  Ave., 

Winston-Salem  27103 

John  Paul  Zomosa  (RESIDNET),  2344  Westover  Dr., 
Winston-Salem  27103 
Greater  Greensboro  Society  of  Medicine 

Henry  Joseph  Eisner  (NS),  200  E.  Northwood  St.,  Greens- 
boro 27401 

David  Donald  Hubbell  (PM),  200  E.  Northwood  St., 


Greensboro  27401 

McDowell 

Carl  Michael  Nicks  (ORS),  900-B  Medical  Court,  Marion 
28752 

New  Hanover-Pender 

James  Mark  Karlen  (AN)  1307  Bay  Side  Circle  E., 
Wilmington  28401 

Northampton 

Raven  Lionel  Deloatch  (IM),  PO  Box  86,  Milwaukee,  NC 
27854 

Pitt 

Harry  James  DeAntonio  (IM),  ECU  Section  of  Cardiology, 
Greenville  27858 

Polk 

Harry  Morrow  Pierce  Love  (ORS),  785  Palmer  Road,  Mill 
Spring  28756 

Randolph 

Kenneth  Martin  Sigman  (IM),  550  White  Oak  St.,  Asheboro 
27203 

Sampson 

Peter  Anthony  DeGregorio  (IM),  603  Beaman  St.,  Clinton 
28328 

Wake 

Glenndale  Moore,  PO  Box  28510,  Raleigh  27611 

Wayne 

Jose  Julio  Guijarro,  Jr.,  (GS),  1008  E.  Ash  St.,  Goldsboro 
27530 
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RESIDENTS 


YOUR  SPECIALTY  IS  WORTH 
AN  EXTRA  $24,000  A YEAR. 

If  you’re  a resident  in  any  of  the  following  specialties: 


Anesthesiology 
Colon-Rectal  Surgery 
General  Surgery 
Neurosurgery 
Opthalmology 
Orthopaedic  Surgery 
Otolaryngology 


• Plastic  Surgery 

• Thoracic  Surgery 

• Urology 

• Cardiology 

• Family  Practice 

• Obstetrics/Gynecology 

• Psychiatry 


• Radiology 

You  could  be  eligible  for  over  $24,000  annually  to  help  you  finish  your 
residency  under  the  U.S.  Army’s  Financial  Assistance  Program  (FAP). 

For  details  and  qualification  requirements  contact: 

Lieutenant  Colonel  Bruce  L.  Kirby 

Army  Medical  Department,  Bldg  710,  Fort  Gillem,  GA  30050-5000 

Phone:  (404)  366-5860  Collect 


ARMY  MEDICINE. 
BE  ALL  YOU  CAN  BE.' 


NORTH  CAROLINA 


The  practice  is  yours. 

The  patients  are  yours. 

The  prescriptions  are  yours. 

Make  the  prescribing  decision  yours,  too. 

. . — - \ 

Sign  on  the  “Dispense  as  written”  line 

I or  write  “Dispense  as  written!’  J 


Specify 


VALIUM 

tSjf  /.  brand  of  // — ) / 


The  cut  out  "V"  design  is  a registered  trademark  of  Roche  Products  Inc 

The  one  you  know  best, 


2-mg 
—v.--  5-mg 
10-mg 


scored  tablets 


Copyright  © 1989  by  Roche  Products  Inc. 
All  rights  reserved 


Roche  Products 


Roche  Products  Inc 
Manati.  Puerto  Rico  00701 


Continuing  Medical  Education 


October  12 

Neonatal  Advanced  Life  Support 
Place:  Chapel  Hill 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 23 1 MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

October  19-21 

35th  Annual  Hypnosis  Convention  AAEH 
Place:  Charlotte 

Fee:  $75-85 

Info:  Dr.  Stann  W.  Reiziss,  Conv.  Chrm.,P.O.  Box  30624, 

Charlotte  28203.  704/372-2124 

October  25-26 
ACLS  Provider  Course 
Place:  Raleigh 

Credit:  16  hours  AAFP 

Fee:  $150 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

November  1-2 

Perspectives  in  Women’s  Health 
Place:  Durham 

Credit:  CEUs  available 

Info:  Women’s  Health  Seminar,  Box  37 14,  Duke  Univer- 

sity Medical  Center,  Durham  27710. 919/681-6400 

November  2 

Laboratory  Perspectives  of  HIV  Infection 
Place:  Chapel  Hill 

Credit:  3.5  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 23 1 MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

November  3 

CuiTent  Controversies  in  Colon  and  Rectal  Cancer 
Place:  Research  Triangle  Park 

Credit:  5.5  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 23 1 MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

November  3-4 

Advanced  Cardiac  Life  Support 
Place:  Chapel  Hill 


Credit:  15.5  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 23 1 MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

November  10-11 

How  To  Get  Started  In  Medical  Practice 
Place:  Raleigh 

Info:  Director,  CME,  Southern  Medical  Association,  35 

Lakeshore  Dr.,  P.O.  Box  190088,  Birmingham,  AL 
35219-0088.  1-800/423-4992 

November  1 1 

NCMS/AMA  “Gearing  Up  For  Retirement”  Seminar 

Place:  Pinehurst 

Credit:  3 hours  Category  I AMA 

Fee:  Members:  $275,  Spouse:  $75 

Non-members:  $345,  Spouse:  $95 
Info:  Lucy  Gross,  North  Carolina  Medical  Society,  P.O. 

Box  27 1 67 , Raleigh  276 1 1 . 9 1 9/833 -3836  or  1 -800/ 
722-1350 

November  14-15 
ACLS  Provider  Course 
Place:  Raleigh 

Credit:  16  Credits  AAFP 

Fee:  $150 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

November  17-18 

George  C.  Ham  Symposium  - Preventing  Suicidal  Behavior: 
The  Use  of  Lithium 
Place:  Chapel  Hill 

Credit:  5.5  hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 23 1 MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

November  30  - December  1 

Prevention  and  Therapy  of  Common  Gastrointestinal  and 
Nutritional  Disorders 
Place:  Chapel  Hill 

Credit:  9 hours  Category  I AMA 

Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 23 1 MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 
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November  30  - December  2 
Winter  Family  Physicians  Weekend 
Place:  Raleigh 

Credit  12  hours,  A AFP 

Fee:  $145 

Info:  Marietta  Ellis,  NC  Academy  of  Family  Physicians, 

P.O.  Box  18469,  Raleigh  27619. 919/847-6467 


December  1 

UNC  Ophthalmology  Residents’  Day 
Place  Chapel  Hill 

Credit  6 hours  Category  I AMA 

Fee:  none 

Info:  Ms.  Christine  C.  Cotton,  Department  of  Ophthal- 

mology , CB  #7040,  617  Clinical  Sciences  Build- 
ing, University  of  North  Carolina,  Chapel  Hill  NC 
27599-7040.  9 1 9/966-5296 


December  7-8 

5th  Annual  Sports  Medicine  Symposium 
Place:  Chapel  Hill 

Credit  1 1 hours  Category  I AMA 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 23 1 MacNider  Building,  Chapel  Hill  27599- 
7000.919/962-2118 

December  8 
Orthopaedic  Update 
Place:  Charlotte 

Info:  Director,  CME,  Southern  Medical  Association,  35 

Lakeshore  Dr.,  P.O.  Box  190088,  Birmingham,  AL 
35219-0088.  1-800/423-4992 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 


SERVICE  SINCE  1919' 


PO.  Box  35488  Charlotte,  NC  28235 
704/372-2240  or  800-868-5588 


Winchester  Home  Healthcare 

Medical  supplies  and  equipment  for  your  patients  at  home 
Charlotte,  N.C.  Greensboro,  N.C.  Hickory,  N.C. 
704/332-1217  919/275-0319  704/324-0336 

704/547-0708 


Serving  the  Medical  Profession  and  their  patients 


Our  salesmen  are  located  in  all  parts  of  North  Carolina. 


ISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921 
d CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Classified  Advertisements 


NORTH  CAROLINA — Immediate  opening  for  primary  care 
physician  in  Urgent  Care  setting.  Competitive  salary,  mal- 
practice, benefits  provided.  Excellent  working  environment. 
Opportunity  for  ownership  after  first  year.  Contact;  Joe 
Brigman,  2807  Earlham  Place,  High  Point,  NC  27263.  Call 
919/4344007. 

VIRGINIA — RICHMOND:  Seeking  residency  trained  physi- 
cians for  full-time  emergency  department  positions.  Two 
facilities  with  a combined  patient  volume  of  50,000  plus. 
Hourly  compensation  and  bonus  plus  malpractice  insurance 
provided.  Benefit  package  available  for  full-time  physi- 
cians. For  more  information  contact:  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse  City , MI 
49684;  1-800/253-1795  or  in  Michigan  1-800/632-3496. 

VIRGINIA:  Emergency  Department  Directorship,  full-time, 
and  part-time  opportunities  available  at  two  facilities  lo- 
cated within  one  hour  of  Richmond.  Excellent  compensa- 
tion, full  malpractice  insurance  coverage,  and  benefit  pack- 
age offered  to  full-time  staff.  Contact  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse  City,  MI 
49684;  1-800/253-1795  or  in  Michigan  1-800/632-3496. 

OUTPATIENT  SURGICAL  CLINIC  in  the  growing  Char- 
lotte, NC  - Lake  Norman  area.  The  purchase  package  in- 
cludes Certificate  of  Need,  patient  charts,  land,  2,745  square 
feet  of  medical  office  space  suitable  for  one  or  two  practices 
and  3,192  square  feet  of  licensed  outpatient  surgical  center 
with  two  operating  suites  and  five  bed  recovery  area.  Retir- 
ing surgeon  will  consult  for  one  year  to  facilitate  patient 
transition  and  assist  in  procedures  as  needed  as  part  of  the 
package.  Full  x-ray,  mammography  and  dark  room  facilities 
are  on  site,  as  well  as  EKG  and  lab  equipment.  Owner 
financing  available.  Call  Dick  Brolin  at  Commercial  Real 
Estate  Services  for  additional  information:  704/6644698. 

GENERAL  SURGEON:  Excellent  opportunity  in  Roanoke 
Rapids,  NC.  One  and  a half  hour  drive  from  major  university 
hospitals.  Call  Marco  A.  Caceres,  M.D.,  1-919/537-6525, 
P.O.  Box  458,  Roanoke  Rapids,  NC  27870. 

WINSTON-SALEM,  NORTH  CAROLINA— Seeking  BC/ 
BE  Radiologist  for  out-patient  department  supporting  sala- 
ried group  practice  with  emphasis  on  primary  care.  Requires 
training/experience  in  general  DX,  US,  CT,  Mammo  and 
MRI.  Stable  and  innovative  delivery  system  serving  em- 
ployees and  dependents  of  major  corporate  sponsor.  No  on- 


call.  Competitive  salary  and  excellent  benefits.  Community 
offers  cultural,  educational  and  recreational  opportunities. 
Complete  interview  and  relocation  expenses  paid.  Send  CV 
in  confidence  to:  Clifford  R.  Guy,  M.D.,  Medical  Director, 
Winston-Salem  Health  Care  Plan,  250  Charlois  Boulevard, 
Winston-Salem,  NC  27103.  EOE 

NORTH  CAROLINA — Full  and  part-time  opportunities  with 
emergency  medical  group  in  NC.  Competitive  salary,  mal- 
practice paid,  partnership  opportunity.  Replies  and  CVs  to 
Sturat  Schnider,  M.D.,  2414  Mt.  Sinai  Rd.,  Chapel  Hill 
27514. 

HIGH  POINT — BC/BE  internist  with  subspecialty  interest  in 
pulmonary  medicine  to  join  same  in  busy  practice.  Attrac- 
tive salary  and  incentive  package.  Send  CV  with  three 
references  to:  Code  #65,  NCMJ,  Duke  University  Medical 
Center,  Box  3910,  Durham  27710. 

WINSTON-SALEM,  NORTH  CAROLINA— Seeking  BC/ 
BE  Internists  to  join  16  Internists  in  a 38  physician  salaried 
group  practice  setting  with  emphasis  on  primary  care.  Stable 
and  innovative  delivery  system  serving  employees  and 
dependents  of  major  corporate  sponsor.  Community  offers 
modem  medical  facilities  with  medical  school  environment, 
as  well  as  cultural,  educational  and  recreational  opportuni- 
ties. Competitive  salary  and  excellent  benefits.  Complete 
interview  and  relocation  expenses  paid.  Send  CV  in  confi- 
dence to:  Clifford  R.  Guy,  M.D.,  Medical  Director,  Win- 
ston-Salem Health  Care  Plan,  250  Charlois  Boulevard, 
Winston-Salem,  NC  27103.  EOE 

RESEARCH  TRIANGLE  PARK  occupational  health/family 
medicine  practice  requires  non-smoking,  mature,  Board 
certified  or  eligible  for  certification  doctors.  Full-time  and 
Part-time  positions  available.  Surgical  skills  preferred.  An 
ideal  environment  for  Triangle  physicians  close  to  retire- 
ment or  who  wish  to  work  two  to  three  days/week.  No 
weekday  on-call  duty.  Optional  telephone  weekend  on-call 
duty  available  for  extra  compensation.  Open  8 a.m.  until  6 
p.m.  weekdays  excluding  holidays.  For  more  information, 
call  Dr.  Christian  Lambertsen  at  1-800-633-5467  days  or 
919-929-3846  evenings. 

NORTH  CAROLINA:  Are  you  looking  to  relocate  to  the 
mountains?  Coastal  is  seeking  primary  care  physicians  for 
EDs  throughout  the  Blue  Ridge  mountains  of  Western  NC 
with  a variety  of  low  volume  community  hospitals.  Annual 
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income  ranges  from  $70,000  to  $110,000.  Professional 
liability  insurance  procurement  program  available.  For  de- 
tails contact:  Ann  Richardson  or  Kathy  Goldstein  at  Coastal 
Emergency  Services  of  Asheville,  Inc.,  2828  Croasdaile 
Drive,  Dept.  SO,  Durham,  NC  27705.  800/476-8485. 

NORTH  CAROLINA,  ROXBORO:  Emergency  Department 
Medical  Director  needed  for  low  volume  community  hospi- 
tal. 45  minutes  from  Durham/Chapel  Hill.  Provide  clinical 
services  under  fee-for-service  arrangement.  Professional 
liability  insurance  procurement  program.  Please  call  or 
submit  your  CV  to  Greg  Best  or  Beth  Barlowe,  Coastal 
Emergency  Services  of  Durham , Inc.,  2828  Croasdaile  Drive, 
Dept,  SO,  Durham  NC  27705.  800/476-6396. 

EXCELLENT  OPPORTUNITY  for  a BC/BE  OB/GYN  phy- 
sician to  join  a busy,  progressive  eight  man  practice  in  the 
Piedmont  section  of  North  Carolina.  Position  open  now. 
Excellent  fringe  benefits  and  salary.  New  facility  with  latest 
equipment.  400  bed  hospital  five  minutes  away  and  a teach- 
ing hospital  with  level  III  nursery  just  20  minutes  away. 
Practice  located  1 1/2  hours  from  mountains,  two  hours  from 
ski  slopes,  four  hours  from  ocean,  and  two  large  lakes  in  area. 
Cultural  opportunities  available  just  20  miles  away  in  a 
metropolitan  area.  Male  or  female.  Send  CV  to  Code  #75, 
NCMJ,  Duke  University  Medical  Center,  Box  3910,  Dur- 
ham, NC  27710. 

INTERNIST — DIABETES.  To  assume  established  practice 
in  association  with  intemist/diabetologist.  Practice  consists 
of  75%  diabetics,  25%  general  medicine.  Large  NC  city — 
location  with  modem  hospital  facilities.  Please  reply  to 
Code  #85,  NCMJ,  Box  3910,  Duke  University  Medical 
Center,  Durham  27710. 


PHP  HEALTHCARE  CORPORATION, 

a leader  in  healthcare  management  services,  has  a 
need  for  physicians  to  staff  primary  care  centers  in 
JACKSONVILLE  and  FAYETTEVILLE.  NC. 

Other  locations  include  VA  Beach,  VA,  Northern 
Virginia,  Columbus,  GA,  and  Charleston,  SC. 

Qualifications  are:  BC/BE  and  North  Carolina  state  licensure 

Our  company  offers: 

• An  outstanding  incentive  pay  plan; 

• Paid  malpractice  insurance; 

• Flexible  scheduling  arrangements; 

• No  on-call  coverage; 

• Part-time  and  Full-time  positions; 

• Stimulating,  professional  practice  free  from 
administrative  burdens. 


If  interested  please  contact: 

Leigh  Robbins 

PHP  HEALTHCARE  CORPORATION 

7044  Northridge  Drive 
Nashville,  TN  37221 
(615)662-1310 
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VASOTEC 


(ENALAPRIL  MALEATE I MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  tO-mg,  and  20-mg  tablet  strengths. 


Contraindications:  VASOTEC*  (Enalapril  Maleate,  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to 
this  product  and  in  patients  with  a history  of  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 
Warnings:  Angioedema  Angioedema  ot  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  has  been  reported  in 
patients  treated  with  ACE  inhibitors,  including  VASOTEC.  In  such  cases,  VASOTEC  should  be  promptly  discontinued 
and  the  patient  carefully  observed  until  the  swelling  disappears.  In  instances  where  swelling  has  been  conlined  to  the 
face  ana  lips,  the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  useful  in 
relieving  symptoms  Angioedema  associated  with  laryngeal  edema  may  be  fatal  Where  there  is  involvement  of 
the  tongue,  glottis,  or  larynx  likely  to  cause  airway  obstruction,  appropriate  therapy,  e.g. , subcutaneous 
epinephrine  solution  1:1000  (0.3  mL  to  0.5  mL),  should  be  promptly  administered.  (See  ADVERSE 

Hypotension  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone 
Patients  with  heart  failure  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  first 
dose,  but  discontinuation  of  therapy  lor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing 
instructions  are  followed;  caution  should  be  observed  when  initiating  therapy.  (See  DOSAGE  AND  ADMINISTRA- 
TION.) Patients  at  risk  lor  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia 
and  rarely  with  acute  renal  lailure  and/or  death,  include  those  with  the  following  conditions  or  characteristics:  heart 
lailure,  hyponatremia,  high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis, 
or  severe  volume  and/or  salt  depletion  ol  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  patients 
with  heart  failure),  reduce  the  diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC 
in  patients  at  risx  lor  excessive  hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS,  Drug 
Interactions  and  ADVERSE  REACTIONS.)  In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under 
very  close  medical  supervision  and  such  patients  should  be  followed  closely  lor  the  lirsl  two  weeks  ot  treatment  and 
whenever  the  dose  ol  enalapril  and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  isch- 
emic heart  disease  or  cardiovascular  disease  in  whom  an  excessive  tall  in  blood  pressure  could  result  in  a myocardial 
infarction  or  cerebrovascular  accident  II  excessive  hypotension  occurs,  the  patient  should  be  placed  in  the  supine 
position  and,  il  necessary,  receive  an  intravenous  infusion  ol  normal  saline.  A transient  hypotensive  response  is  not  a 
contraindication  to  further  doses  ol  VASOTEC,  which  usually  can  be  given  without  difficulty  once  the  blood  pressure 
has  stabilized.  If  symptomatic  hypotension  develops,  a dose  reduction  or  discontinuation  of  VASOTEC  or  concomitant 
diuretic  may  be  necessary. 

Neutropenia! Agranulocytosis  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone 
marrow  depression,  rarely  in  uncomplicated  patients  but  more  frequently  in  patients  with  renal  impairment,  especially 
if  they  also  have  a collagen  vascular  disease.  Available  data  from  clinical  trials  ol  enalapril  are  insufficient  to  show  that 
enalapril  does  not  cause  agranulocytosis  at  similar  rates.  Foreign  marketing  experience  has  revealed  several  cases  of 
neutropenia  or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded  Periodic  monitoring  ol 
white  blood  cell  counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 
Precautions:  General  Impaired  Renal  Function  As  a consequence  of  inhibiting  the  renin-anqiotensin-aldosterone 
system,  changes  in  renal  (unction  may  be  anticipated  in  susceptible  individuals  In  patients  wifn  severe  heart  lailure 
whose  renal  function  may  depend  on  the  activity  ot  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  lailure  and/or  death 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  ot  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  lunction  should  be  monitored  during  the 
first  lew  weeks  ol  therapy 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage 
reduction  and/or  discontinuation  of  the  diuretic  and/or  VASOTEC  may  be  required. 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION  ) 

Hyperkalemia . Elevated  serum  potassium  (>5  7 mEq/L)  was  observed  in  approximately  1%  ol  hypertensive  patients 
in  clinical  trials  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy.  Hyperkalemia 
was  a cause  of  discontinuation  ol  therapy  in  0.28%  ot  hypertensive  patients.  In  clinical  trials  in  heart  failure,  hyper- 
kalemia was  observed  in  3.8%  of  patienfs,  but  was  not  a cause  for  discontinuation 
Risk  (actors  lor  the  development  ot  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant 
use  of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which 
should  be  used  cautiously,  if  at  all.  with  VASOTEC.  (See  Drug  Interactions  ) 

Surgery! Anesthesia  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  that  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Information  tor  Patients 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  of  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swell- 
ing of  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they 
have  consulted  with  the  prescribing  physician 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness,  especially  during  the  first  few  days  of  therapy  If 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescrib- 
ing physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 
pressure  because  of  reduction  in  fluid  volume.  Other  causes  of  volume  depletion  such  as  vomiting  or  diarrhea  may 
also  lead  to  a fall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician 
Hyperkalemia:  Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  of  infection  (e  g.,  sore  throat,  fever)  which  may 
be  a sign  of  neutropenia 

NOTE:  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information 
is  intended  to  aid  in  the  safe  and  effective  use  of  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or 
intended  effects. 

Drug  Interactions 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  of  therapy 
with  enalapril.  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  tne 
diuretic  or  increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  II  it  is  necessary  to  continue  the 
diuretic,  provide  close  medical  supervision  after  the  initial  dose  for  at  least  two  hours  and  until  blood  pressure  has 
stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION  ) 

Agents  Causing  Renin  Release  The  antihypertensive  effect  of  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e  g.,  diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa,  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics. 
Potassium-sparing  diuretics  (e  g , spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or 
potassium-containing  salt  substitutes  may  lead  to  significant  increases  in  serum  potassium.  Therefore,  if  concomi- 
tant use  of  these  agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  with  caution  and 
with  frequent  monitoring  of  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients 
with  heart  failure  receiving  VASOTEC. 

Uthium:  Lithium  toxicity  has  been  reported  in  patients  receiving  lithium  concomitantly  with  drugs  which  cause  elim- 
ination of  sodium  including  ACE  inhibitors.  A few  cases  of  lithium  toxicity  have  been  reported  in  patients  receiving 
concomitant  VASOTEC  andlithium  and  were  reversible  upon  discontinuation  of  both  drugs  It  is  recommended  that 
serum  lithium  levels  be  monitored  frequently  if  enalapril  is  administered  concomitantly  with  lithium. 

Pregnancy- Category  C:  There  was  no  fetotoxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  of  enalapril 
(333  times  the  maximum  human  dose)  Fetotoxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred 
in  rats  given  1200  mg/kg/day  of  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline 
Enalapril  was  not  teratogenic  in  rabbits  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  of 
1 mg/kg/day  or  more  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  of  3 and  10  mg/ 
kg/day,  but  not  at  30  mg/kg/day  (50  times  the  maximum  human  dose). 

Radioactivity  was  found  to  cross  the  placenta  following  administration  of  labeled  enalapril  to  pregnant  hamsters. 
There  are  no  adequate  and  well-controlled  studies  of  enalapril  in  pregnant  women  However,  data  are  available  that 
show  enalapril  crosses  the  human  placenta  Because  the  risk  of  fetalloxicity  with  the  use  of  ACE  inhibitors  has  not 


been  clearly  defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  if  the  potential  ben- 
efit justifies  the  potential  risk  to  the  fetus. 

Postmarketing  experience  with  all  ACE  inhibitors  thus  tar  suggests  the  following  with  regard  to  pregnancy  outcome. 
Inadvertent  exposure  limited  to  the  first  trimester  ot  pregnancy  nas  not  been  reported  to  affect  fetal  outcome  adversely. 
Fetal  exposure  during  the  second  and  third  trimesters  of  pregnancy  has  been  associated  with  fetal  and  neonatal  mor- 
bidity and  mortality 

When  ACE  inhibitors  are  used  during  the  later  stages  of  pregnancy,  there  have  been  reports  of  hypotension  and 
decreased  renal  perlusion  in  the  newborn  Oligohydramnios  in  the  mother  has  also  been  reported,  presumably  repre- 
senting decreased  renal  function  in  the  letus.  Infants  exposed  in  ulero  to  ACE  inhibitors  should  be  closely  observed 
for  hypotension,  oliguria,  and  hyperkalemia  If  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood 
pressure  and  renal  perlusion  with  the  administration  of  fluids  and  pressors  as  appropriate.  Problems  associated  wilh 
prematurity  such  as  patent  ductus  arteriosus  have  occurred  in  association  with  maternal  use  of  ACE  inhibitors,  but  it 
is  not  clear  whether  they  are  related  to  ACE  inhibition,  malernal  hypertension,  or  the  underlying  prematurity. 

Nursing  Mothers  Milk  in  lactating  rats  contains  radioactivity  following  administration  ol  l4C  enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk  Because  many  drugs  are  secreted  in  human  milk,  caution  should 
be  exercised  when  VASOTEC  is  given  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 


Adverse  Reactions:  VASOTEC  has  been  evaluated  for  safely  in  more  than  10,000  patients,  including  over  1000 
patients  treated  lor  one  year  or  more.  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical 
trials  involving  2987  patients. 

HYPERTENSION:  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were:  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  palients  treated  with  VASOTEC  in  controlled  clinical  trials 
were;  diarrhea  (1.4%),  nausea  (1.4%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1.2%),  and  asthenia  (1.1%). 
HEART  FAILURE:  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizzi- 
ness (7.9%),  hypotension  (6.7%),  orthostatic  effects  (2.2%),  syncope  (2.2%).  cough  (2.2%),  chest  pain  (2.1%),  and 
diarrhea  (2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  palients  treated  with  VASOTEC  in  both  controlled  and 
uncontrolled  clinical  trials  were  fatigue  (18%),  headache  (1.8%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthosta- 
tic hypotension  (1.6%),  vertigo  (1.6%),  angina  pectoris  (15%),  nausea  (1.3%).  vomiting  (1.3%),  bronchitis  (1.3%), 
dyspnea  (1.3%),  urinary  tract  infection  (1.3%),  rash  (1.3%),  and  myocardial  infarction  (12%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring 
in  0 5%  to  1%  of  patients  with  hypertension  or  heart  failure  in  clinical  trials  in  order  of  decreasing  severity  within  each 
category: 

Cardiovascular  Cardiac  arresl;  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension),  pulmonary  embolism  and  infarction;  pulmonary 
edema;  rhythm  disturbances;  atrial  fibrillation,  palpitation 

Digestive:  Ileus,  pancreatitis,  hepatitis  (hepatocellular  or  cholestatic  jaundice),  melena,  anorexia,  dyspepsia,  con- 
stipation, glossitis,  stomatitis,  dry  mouth. 

Musculoskeletal:  Muscle  cramps. 

Nervous/Psychiatric:  Depression,  confusion,  alaxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital  Renal  failure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION). 
Respiratory  Bronchospasm,  rhinorrhea,  sore  throal  and  hoarseness,  asthma,  upper  respiratory  infection. 

Skin:  Exfoliative  dermatitis,  toxic  epidermal  necrolysis,  Stevens-Johnson  syndrome,  herpes  zoster,  erythema  multi- 
forme, urticaria,  pruritus,  alopecia,  flushing,  hypernidrosis. 

Special  Senses:  Blurred  vision,  taste  alteration,  anosmia,  tinnitus,  conjunctivitis,  dry  eyes,  tearing. 

A symptom  complex  has  been  reported  which  may  include  a positive  ANA,  an  elevated  erythrocyte  sedimentation  rate, 
arthralgias/arthntis,  myalgias,  fever,  serositis,  vasculitis,  leukocytosis,  eosinophilia,  photosensitivity,  rash,  and  other 
dermatologic  manifestations. 

Angioedema  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal  If  angioedema  of  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS ) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  of  patients 
following  the  initial  dose  or  during  extended  rnerapy  Hypotension  or  syncope  was  a cause  for  discontinualion  of  ther- 
apy in  0.1%  of  hypertensive  patients.  In  heart  failure  palients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in 
2.2%  of  patients.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy  in  1.9%  of  patients  with  hearl 
failure  (See  WARNINGS.) 

Clinical  Laboratory  Test  Findings 

Serum  Electrolytes  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  iri  blood  urea  nitrogen  and  serum  cre- 
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Introduction  to  the  Special  Issue  on 
Preventive  Medicine 


Ronald  H.  Levine,  M.D.,  M.P.H.,  Guest  Editor 


This  month’s  Journal  contains  a number  of  articles  on  issues 
of  importance  to  public  health  and  preventive  medicine. 
Physician-readers  will  quickly  discern  that  their  interest  ex- 
tends well  beyond  the  medical  sub-specialty  of  preventive 
medicine.  Indeed,  each  and  every  medical  practitioner  is  or 
should  be  a purveyor  of  preventive  medicine;  yet  recent 
studies  are  most  disappointing  as  they  reflect  the  percentage 
of  patients  who  are  counseled  effectively  about  smoking, 
cervical  screening,  seat  belts,  mammography  and  other  meas- 
ures of  proven  effectiveness  during  their  visits  to  their  care- 
givers. 

The  field  of  preventive  medicine,  of  course,  extends  from 
AIDS  to  Zoonoses,  so  that  space  considerations  precluded 


articles  on  many  issues  of  current  concern  (e.g.,  infant  mortal- 
ity, teenage  pregnancy,  hazardous  waste  management).  For- 
tunately, each  year  for  many  years  the  State  Health  Director’s 
annual  report,  which  covers  a very  wide  spectrum  of  public 
health  concerns  and  challenges,  has  been  published  in  the 
Journal,  and  I would  commend  to  the  reader  a scanning  of 
these  reports  over  the  past  several  years. 

I hope  that  the  breadth  of  scope  of  the  papers  presented 
in  this  special  issue,  and  their  relevance  for  primary  health 
care,  will  stimulate  the  reader  to  re-evaluate  and  accentuate 
the  preventive  component  of  his  or  her  practice  to  the  end  that 
our  patients  receive  the  very  best  and  most  comprehensive 
care.  □ 
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About  the  Guest  Editor 


Dr.  Ronald  H.  Levine  has  been  practic- 
ing public  health  and  preventive  medi- 
cine in  North  Carolina  for  over  25  years. 
A native  of  New  York,  Dr.  Levine  en- 
tered The  Epidemic  Intelligence  Service 
as  a commissioned  officer  immediately 
subsequent  to  completing  his  pediatric 
residency  at  the  New  York  Hospital- 
Comell  Medical  Center.  Assigned  to  the 
state  of  North  Carolina,  he  served  as  a 
field  epidemiologist  and,  after  complet- 
ing his  tour  of  federal  duty,  as  Chief  of 
Communicable  Disease  Control  for  the 
State. 

Since  earning  a Masters  Degree  in 
Health  Administration,  Dr.  Levine  has 
served  in  a variety  of  roles  in  state  gov- 
ernment with  ever  increasing  responsi- 
bility. He  has  led  the  state  public  health 
agency  as  State  Health  Director  for  the 
past  nine  years. 

Dr.  Levine  has  been  active  in  medi- 
cal affairs,  serving  as  President  of  the 
Wake  County  Medical  Society  and  as  a 
long-term  member  of  the  North  Carolina 
Medical  Society  Governing  Council. 

He  has  made  a number  of  significant 
contributions  to  the  development  of  health 
laws,  regulations  and  policy  in  North 
Carolina,  including  a complete  recodifi- 
cation of  the  public  health  code. 


He  has  published  articles  on  a wide 
variety  of  medical  topics,  including  pa- 
pers on  immunizing  agents,  low  birth 
weight  and  neonatal  mortality,  fluoride 
supplements  in  pediatric  practice,  etc. 


Dr.  Levine  is  married  to  Elizabeth  P. 
Kanof,  a Raleigh  dermatologist.  □ 
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HEALTH  AND  WELL-BEING 


Cancer  of  the  Female  Breast 

Improving  the  Public’s  Health  Through  Early  Detection 


Georjean  Stoodt,  M.D.,  M.P.H. 


Like  many  chronic  diseases,  breast  cancer  is  a major  public 
health  problem.  Although  mortality  from  the  disease  has  not 
decreased  over  the  past  70  years,  current  advances  harbinger 
major  progress  if  what  is  known  is  fully  applied.  And  like  so 
many  public  health  problems,  the  solution  depends  on  a 
concerted  attack  from  many  quarters  of  society.  This  paper 
will  describe  the  problem,  highlight  the  possibilities,  and 
delineate  the  strategies  for  reducing  breast  cancer  mortality 
through  early  detection,  which  can  have  its  full  effect  only 
when  followed  by  prompt  and  appropriate  treatment. 


The  Problem 

Mortality 

Breast  cancer  is  the  leading  cause  of  cancer  mortality  in  North 
Carolina  females.  Of  the  1,095  deaths  from  breast  cancer  in 
1988, 1 ,093  were  female;  39%  (420)  died  between  the  ages  of 
45  and  64,  43%  (474)  between  the  ages  of  65  and  84,  with 
about  9%  each  in  women  34  and  younger  and  in  women  85  and 
older.  Seventy-nine  percent  (862)  were  white  women,  21% 
(231)  non-white.1 

In  1988,  the  five-year  adjusted  mortality  rate  for  female 
breast  cancer  in  North  Carolina  was  27.7  per  100,000,  repre- 
senting a rate  of  25.5  for  whites  and  29.6  for  non-whites. 
These  are  similar  to  national  rates.  Five-year  North  Carolina 
age-adjusted  death  rates  for  female  breast  cancer  have  in- 
creased steadily  between  1984  and  1988,  climbing  by  ap- 
proximately 9.5%  overall,  or  8%  for  white  women  and  18% 
for  non-white  women.2 
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Morbidity 

Breast  cancer  is  the  most  commonly  occurring  cancer  in  North 
Carolina  women.  Although  complete  statewide  incidence 
data  are  unavailable,  the  1987  Central  Cancer  Registry  data 
are  estimated  to  represent  62%  of  actual  cases  occurring  in 
North  Carolina  during  that  year.  Of  breast  cancer  deaths 
reported,  only  10%  were  diagnosed  in  situ.  Forty-one  percent 
had  regional  spread  or  distant  metastases  at  the  time  of 
diagnosis.3 

Survival 

National  SEER  data  (Surveillance,  Epidemiology,  and  End 
Results  Program,  National  Cancer  Institute)  show  that  sur- 
vival differs  by  stage,  with  96%  surviving  five  years  after 
diagnosis  of  node-negative  cancers  less  than  two  centimeters 
in  diameter,  52%  when  the  cancers  are  node-positive  and 
greater  than  five  centimeters,  and  only  16%  when  there  are 
remote  metastases.  The  survival  figures  are  lower  at  all  stages 
for  blacks — 89%,  43%,  and  11%,  respectively.4 

Costs 

The  costs  of  breast  cancer  have  variously  been  reported. 
Estimated  1987  corporate  costs  for  a sample  of  about  10,000 
female  employees  at  the  Atlantic  Richfield  Company  were 
$354,000  per  year  for  direct  medical  costs.  The  cost  increased 
to  $789,000  when  short-  and  long-term  disability  payments 
and  costs  of  permanent  replacement  of  employees  were  added. 
This  translates  to  an  average  per-employee  cost  to  the  com- 
pany of  between  $35  and  $79  per  year.  Using  prevalence  and 
household  survey  data  to  estimate  national  costs,  Scitovsky 
and  McCall  report  a yearly  economic  cost  of  $3.8  billion, 
including  $1.8  billion  in  direct  medical  costs.  This  includes  a 
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conservatively  estimated  annual  cost  of  approximately  $822 
million  to  treat  newly  diagnosed  cases.  Of  course,  direct  costs 
vary  with  stage  as  well.  Estimated  direct  lifetime  medical 
costs  for  a Health  Maintenance  Organization  treating  a patient 
with  in  situ  or  localized  breast  cancer  was  $13,000,  whereas 
it  was  $25,900  when  regional  or  distant  metastases  were 
present.5  Another  study  cites  $60,000  for  traditional  treatment 
costs  of  late-stage  disease.6 

Early  Detection  Utilization 

In  1988, 92%  of  North  Carolina  women  18  and  older  reported 
having  ever  heard  of  a mammogram.  Percentages  were  lower 
for  non-whites  and  for  those  with  lower  levels  of  education. 
Percentages  increased  as  levels  of  income  increased.  The 
percentages  of  women  age  35  and  above  who  reported  ever 
having  had  a mammogram  increased  from  38%  among  those 
35  to  45  years  old,  to  65%  for  those  45  to  54,  then  declined 
progressively  to  57%  in  the  55  to  65  year  age  group,  and  55% 
for  those  65  and  older.  Although  there  is  still  ample  room  for 
improvement,  overall  percentages  of  women  ever  having  had 
a mammogram  in  1989  were  better,  reporting  48%,  64%,  65% 
and  57%  respectively.7 

Factors  of  importance  in  support  of  regular  preventive 
screening  include:  authoritative,  consistent  guidelines;  meas- 
urement of  the  extent  to  which  screening  and  early  detection 
are  occurring;  and  overcoming  implementation  barriers  in 
patient  attitudes  and  behavior,  in  health  care  policy  and 
organizational  structure,  in  financing  and  community  policy, 
and  most  importantly,  in  provider  attitudes,  skills,  knowledge 
and  motivation.8 

Mammography 

In  a 1990  national  survey  of  women  40  and  older,  nearly  one- 
third  (31%)  were  following  mammography  guidelines  estab- 
lished by  the  National  Cancer  Institute  (NCI),  American 
Cancer  Society  (ACS),  American  Medical  Association  ( AMA), 
numerous  medical  specialty  and  other  societies.  Yet,  another 
one-third  had  never  had  a mammogram.  The  percentage  of 
women  who  follow  mammography  guidelines  decreased  with 
age,  was  greater  for  married  women,  and  increased  with 
income  level  and  with  educational  level.  The  most  pro- 
nounced increase  for  any  of  these  factors  was  shown  with 
income  level. 

The  women  reported  the  physician’s  recommendation  as 
an  important  determinant.  Nearly  three-fourths  of  women 
who  had  had  a mammogram  did  so  because  their  doctor 
recommended  it.  Forty-five  percent  of  women  who  had  never 
had  a mammogram  reported  that  their  physician  did  not  tell 
them  to  have  one. 

Cost  was  another  concern.  Forty  percent  of  all  the  women 
thought  mammograms  cost  too  much. 


Risk  and  need  for  regular  screening  were  not  well  under- 
stood. Of  those  who  had  not  had  a mammogram,  many 
believed  they  were  not  at  risk,  often  because  no  one  in  their 
family  had  had  breast  cancer.  Among  women  who  had  had  one 
mammogram,  but  had  not  continued  to  have  them  regularly, 
35%  thought  there  was  no  need  since  their  First  mammogram 
showed  no  problems,  29%  said  they  cost  too  much,  and  27% 
believed  that  they  did  not  need  additional  mammograms  since 
no  one  in  their  families  had  had  breast  cancer.9 

Clinical  Breast  Examination 

In  a 1988  study  of  preventive  health  care  using  National 
Health  Interview  Survey  data,  38%  of  women  45  to  64  years 
of  age  had  had  insufficiendy  frequent  clinical  breast  examina- 
tions. In  a multivariate  analysis  of  the  data,  insurance  cover- 
age was  shown  to  be  the  most  important  predictor  of  whether 
women  obtained  clinical  breast  examinations.5 

The  Possibilities 

Earlier  detection  results  in  better  survival  rates  and  reduced 
mortality.  Breast  cancer  death  rates  could  be  reduced  by  an 
estimated  30%  at  twenty  years  and  50%  at  five  years  if  women 
received  mammograms  and  clinical  breast  examinations  at 
recommended  intervals.10 

Guidelines  adopted  in  1989  by  the  NCI,  ACS,  AMA  and 
several  other  organizations  recommend  asymptomatic  women 
age  40  and  older  have  an  annual  clinical  breast  examination 
with  mammographic  screening  every  one  to  two  years.  Begin- 
ning at  age  50,  both  clinical  examination  and  mammography 
should  be  performed  annually.  For  women  with  symptoms, 
the  frequency  and  type  of  examination  will  vary  and  should  be 
determined  by  the  responsible  physician.11  These  guidelines 
are  the  most  widely  recognized  by  health  professionals  and 
the  public.  At  about  the  same  time,  using  rigorous  outcome 
standards,  the  U.S.  Preventive  Services  Task  Force  recom- 
mended annual  breast  examination  for  all  women  40  and 
older,  with  mammography  for  all  women  beginning  at  age  50 
and  concluding  at  approximately  age  75  unless  pathology  had 
been  detected.  They  noted  it  may  be  prudent  to  begin  mam- 
mography at  an  earlier  age  for  women  at  higher  risk  for  breast 
cancer,  but  concluded  there  was  insufficient  evidence  for 
beginning  regular  mammography  in  all  asymptomatic  women 
under  50,  or  for  recommending  for  or  against  breast  self- 
examination.12 

The  exact  contribution  of  breast  self-examination  (BSE) 
to  early  detection  is  unclear.  Like  clinical  breast  examination 
(CBE),  its  specificity  and  sensitivity  vary  according  to  the 
skill  of  the  examiner.  Yet  it  seems  prudent  that  BSE  be  taught 
and  promoted,  but  as  only  one  of  the  three  tools  for  breast 
cancer  detection.  If  each  of  the  three  were  used  singly, 
mammography  would  detect  the  majority  of  early  cancers, 
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followed  by  CBE,  and  then  BSE.13  Combined  use  of  all  three 
modalities  should  be  emphasized,  at  least  until  utilization 
levels  of  mammography  and  CBE  increase  substantially. 

The  potential  benefits  in  lives  saved  through  widespread 
application  of  regular  early  detection  methodologies  are  siz- 
able. Coupled  with  continuing  advances  in  treatment,  even 
better  figures  may  be  possible.  Estimated  financial  costs  per 
year  of  life  saved  through  early  detection  with  mammography 
range  from  $12,300  to  $31,000.  While  not  directly  compa- 
rable, these  figures  compare  favorably  with  cost  estimates  of 
$600,000  per  quality-adjusted  life  year  for  coronary  artery 
bypass  surgery  for  one  vessel  disease  or  $30,000  for  screening 
and  treatment  of  hypertension.14  With  methods  to  reduce  costs 
of  early  detection,  lower  costs  may  be  possible. 

Strategies  for  Reducing  Breast 
Cancer  Mortality 

To  achieve  regular  screening  of  all  at-risk  women  with  cl  inical 
breast  examination,  mammography,  and  breast  self-examina- 
tion, public  health  strategies  are  needed.  Essential  elements  of 
each  will  be  described,  current  efforts  noted,  and  needed 
activities  mentioned.  With  employment  of  all  strategies,  it  is 
hoped  that  it  will  be  easier  for  women  and  their  physicians  to 
practice  effective  prevention. 

Problem  Formulation  and  Analysis 

It  is  crucial  that  mortality  data,  incidence  data,  patient  risk 
factor  and  preventive  service  utilization  data  be  monitored  for 
changes  and  analyzed  to  gain  further  insights  about  the  disease 
and  its  control.  These  data  are  key  parts  of  ongoing  surveil- 
lance activities  for  breast  cancer.  Their  accuracy,  comprehen- 
siveness, and  completeness  depend  on  the  diligence  and 
dedication  of  physicians  and  others  involved  in  reporting. 

The  North  Carolina  Cancer  Control  Program  (CCP), 
which  the  Cancer  Committee  of  the  North  Carolina  Medical 
Society  advises,  reports  to  the  Governor  and  the  General 
Assembly  biennially,  and  breast  cancer  will  continue  to  be 
addressed  in  the  report.  The  North  Carolina  Department  of 
Environment,  Health  and  Natural  Resources  (DEHNR)  col- 
lects and  assesses  pertinent  information,  and  encourages 
appropriate  analyses  by  others.  Special  studies  and  research, 
community  assessments,  and  analyses  of  other  information 
collected  for  fiscal,  quality  assurance,  licensure,  regulatory, 
planning,  or  other  purposes  enrich  our  understanding. 

Education  and  Training 
of  Professionals 

Many  types  of  health  professionals  contribute  to  early  breast 
cancer  detection,  and  physicians  will  continue  to  play  a 
critical  leading  role.  The  elements  of  the  early  detection 


approach  need  to  be  widely  understood,  agreed  upon  and 
carried  out.  Regardless  of  specialty,  physicians  must  be  vig- 
ilant in  querying  patients  and  encouraging  them  to  undergo 
regular  periodic  screening.  It  is  equally  important  to  be  skilled 
in  the  techniques  of  clinical  breast  examination  and  teaching 
breast  self-examination,  or  assuring  that  they  are  competently 
done  by  other  trained  health  professionals;  to  be  knowledge- 
able and  informed  about  the  means  for  assuring  that  the 
mammographic  assessment  is  of  acceptable  quality;  to  be 
sensitive  and  informed  in  conveying  results  and  particulars  of 
recommended  repeat  screening  or  other  follow-up;  and  to  be 
knowledgeable  and  skillful  as  a patient  advocate  and  as  an 
advocate  for  North  Carolina  women  collectively  by  working 
to  assure  that  appropriate  policies  and  services  are  in  place  to 
benefit  all  who  need  them. 

Further  definition  of  the  exact  nature  and  scope  of  train- 
ing needs  of  physicians  and  other  health  professionals  about 
these  matters  could  be  helpful  to  institutions  providing  profes- 
sional training  and  education,  professional  organizations, 
voluntary  organizations,  continuing  education  entities,  and 
others.  To  the  author’s  knowledge,  a statewide  assessment  of 
needs  in  this  area  has  not  been  done. 

Education  of  Patients 

To  facilitate  patient  education  provided  by  health  profession- 
als, educational  tools  and  supports  need  to  be  available,  well 
received,  and  easy  to  use.  Such  resources  are  most  often 
obtained  from  the  American  Cancer  Society,  the  National 
Cancer  Institute,  and  professional  organizations,  and  some- 
times they  are  developed  locally.  Both  the  ACS  and  the  NCI 
have  toll-free  numbers  for  obtaining  information  by  tele- 
phone. In  conjunction  with  these  organizations  and  others,  the 
North  Carolina  CCP  is  identifying  existing  resources  about 
early  detection  of  breast  and  cervical  cancer  which  profes- 
sionals can  use  to  select  the  materials  most  appropriate  for  the 
at-risk  patients  they  serve.  This  inventory  will  be  available  in 
1991. 

Education  of  the  Public 

By  all  indications  from  the  data  reported  earlier,  the  message 
is  getting  out.  October  was  declared  Breast  Cancer  Awareness 
Month  by  Congress,  the  Governor  of  North  Carolina,  the 
American  Cancer  Society  and  others.  During  the  month, 
public  awareness  and  early  detection  efforts  were  heightened 
in  many  North  Carolina  communities.  Yet  as  noted  earlier, 
some  segments  of  the  population  have  not  yet  been  reached, 
and  there  is  limited  understanding  of  the  necessity  for  re- 
peated, regular  mammography  and  clinical  breast  examina- 
tions. In  recent  years,  the  American  Cancer  Society  held 
public  hearings  about  cancer  in  the  socioeconomically  disad- 
vantaged and  is  now  placing  increased  emphasis  on  reaching 
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them.  Likewise,  since  July , 1990,  the  Cancer  Control  Program 
has  funded  eight  local  demonstration  projects  in  breast  and 
cervical  cancer  control  which  include  an  emphasis  on  public 
education,  especially  of  those  most  at-risk  or  vulnerable 
socioeconomically. 

Policy  Development 

The  major  facets  of  public  policy  related  to  early  breast  cancer 
detection  require  technical,  fiscal,  and  ethical  consideration. 
In  the  technical  domain,  significant  progress  has  been  made  in 
reaching  agreement  about  the  breast  health  guidelines  out- 
lined earlier.11  The  enactment  of  these  guidelines  relies  heav- 
ily on  informed  and  capable  physicians  and  other  health 
professionals,  on  safe  and  effective  mammography  equip- 
ment and  its  use,  on  informed  and  willing  women,  and  on 
financial  resources  for  heightening  awareness  and  carrying 
out  these  guidelines. 

Similar  considerations  pertain  to  definitive  diagnosis  and 
treatment  of  suspected  abnormalities.  While  not  dealt  with 
here,  the  availability  and  accessibility  of  state-of-the-art  diag- 
nosis and  treatment  are  crucial  for  the  effect  of  early  detection 
to  be  realized.  With  increasing  numbers  of  uninsured  and 
underinsured,  and  with  limitations  on  services  covered,  ac- 
cess not  only  to  preventive,  but  also  to  diagnostic  and  treat- 
ment services  is  likely  to  worsen.  Evidences  include  closure 
of  the  North  Carolina  Cancer  Control  Program’s  reimburse- 
ment program  after  three-fourths  of  the  1989  to  1990  fiscal 
year.  This  component  of  the  program  is  designed  to  pay 
providers  part  of  the  costs  of  providing  definitive  diagnosis 
and  treatment  for  low-income  North  Carolinians  with  no  other 
source  of  payment.  Absent  payment  sources,  individual  ef- 
forts of  physicians  and  hospitals  are  often  the  determinant  of 
whether  or  not  a woman  may  receive  needed  services. 

Financing  of  Detection  Services 

A significant  policy  issue  is  the  extent  to  which  health  financ- 
ing or  other  policies  prioritize  preventive  services.  At  present, 
32  states  require  insurance  companies  to  provide  some  level 
of  coverage  for  mammography.15  Legislation  of  this  type  was 
introduced  in  North  Carolina’s  1989  General  Assembly.  It  is 
likely  that  the  issue  will  receive  further  consideration  in 
upcoming  Sessions.  Insurance  coverage  would  be  a very 
important  step  forward,  but  alone  will  not  address  the  finan- 
cial issue  for  all  women  in  need.  Large  numbers  of  women 
work  for  employers  who  are  self-insured  and  thus  are  not 
subject  to  regulations  governing  insurance  companies.  Rec- 
ognizing the  need  as  well  as  demonstrated  cost  savings, 
however,  some  companies  have  begun  to  provide  early  detec- 
tion services  for  their  employees.5 

For  women  whose  medical  care  costs  are  borne  largely 
through  governmental  programs  (Medicaid  for  families  with 


dependent  children,  the  aged,  blind  or  disabled;  Medicare  for 
the  aged  and  disabled),  and  for  the  increasing  numbers  of  un- 
or  underinsured  poor,  appropriate  sources  of  support  need  to 
be  identified.  Neither  Medicare  nor  Medicaid  presently  cov- 
ers screening  mammography,  although  both  cover  diagnostic 
mammography  in  their  respective  populations.  If  screening 
mammography  were  covered  by  Medicaid  and  Medicare,  the 
poor  in  these  categories  and  ages  would  be  covered,  but  for  the 
most  part,  low-income  at-risk  women  ages  40  to  65  would  not 
be.  Financing  of  early  detection  services,  including  screening 
mammography,  is  included  in  several  of  the  eight  local  CCP- 
funded  demonstration  projects  mentioned  earlier.  The  CCP 
reimburses  for  diagnostic  mammography,  definitive  diagno- 
sis and  treatment  for  low-income  individuals  of  all  ages, 
according  to  eligibility  parameters  and  resource  availability. 

Quality  of  Mammographic  Services 

A few  states  have  laws  specifically  governing  quality  assur- 
ance for  mammography  screening.  Approaches  have  included 
Arkansas’  requirement  of  the  state  health  department  to  de- 
velop quality  assurance  guidelines;  Michigan’s  requirement 
of  the  state  health  department  to  authorize  use  of  mammogra- 
phy equipment  that  was  designed  specifically  to  perform 
mammography,  that  is  used  exclusively  for  it,  and  that  meets 
accreditation  standards  of  the  American  College  of  Radiol- 
ogy; and  Rhode  Island’s  requirement  that  all  facilities  per- 
forming mammograms  and  all  licensed  physicians  interpret- 
ing mammograms  meet  state-approved  quality  assurance 
standards,  tying  reimbursement  to  these  requirements.16 

North  Carolina  law  charges  the  Commission  for  Health 
Services  to  authorize  public  health  regulations  through  ad- 
ministrative rules  which  are  enforced  by  the  Department  of 
Environment,  Health,  and  Natural  Resources.  Facility  licen- 
sure regulations  in  North  Carolina  are  authorized  by  the 
Medical  Care  Commission,  and  their  enforcement  lies  with 
the  Division  of  Facility  Services  in  the  Department  of  Human 
Resources.  Neither  has  adopted  standards  for  mammography 
at  present.  Had  Medicare’s  catastrophic  law  not  been  re- 
pealed, mammography  would  have  become  a covered  service 
July  1, 1990,  and  been  subject  to  quality  assurance  standards 
developed  by  the  Health  Care  Financing  Administration.  In 
North  Carolina,  certification  of  facilities  for  participation  in 
Medicare  and  Medicaid  is  carried  out  by  the  Division  of 
Facility  Services  in  the  Department  of  Human  Resources. 

The  Radiation  Protection  Commission  requires  registra- 
tion of  all  radiation-producing  equipment,  including  mam- 
mography units,  with  the  Division  of  Radiation  Protection  in 
the  Department  of  Environment,  Health,  and  Natural  Re- 
sources. There  are  presently  206  registered  units  in  North 
Carolina.  The  Division  of  Radiation  Protection  inspects  fa- 
cilities to  assure  compliance  with  pertinent  regulations  for 
protection  against  radiation.  At  present  no  mammographic- 
specific  regulations  have  been  adopted  but  efforts  are  under- 
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way  by  the  National  Conference  of  Radiation  Protection 
Directors  to  review  the  necessity  and  particulars  of  such 
regulations. 

All  three  Commissions  give  public  notice  of  and  conduct 
public  hearings  prior  to  adoption  of  regulations  except  in  very 
rare  emergencies.  They  generally  meet  quarterly.  Thus,  any 
such  administrative  regulations  could  be  made  by  and  modi- 
fied by  the  relevant  Commission(s)  as  technology  and  expe- 
rience change.  In  contrast,  legislative  provisions  are  made 
and/or  modified  biennially  in  odd-numbered  years. 

The  American  College  of  Radiology  (ACR)  established 
a voluntary  peer  review  mammography  accreditation  pro- 
gram in  1987.  It  utilizes  a questionnaire  detailing  the  type  of 
mammographic  facility,  personnel  and  their  qualifications, 
equipment  information,  quality  control  programs  and  infor- 
mation regarding  follow-up  procedures,  film  retention  and 
outcome  data  collection.  Image  quality  information,  includ- 
ing both  clinical  image  aspects  of  positioning,  compression, 
exposure  level,  resolution,  contrast,  noise  film  identification 
and  artifacts,  as  well  as  phantom  image  visualization  of  fibers, 
speck  groups  and  masses,  are  included.  Nationally,  about  30% 
of  facilities  do  not  initially  meet  acceptable  criteria.  About 
one-third  fail  the  clinical  image  review  due  to  poor  position- 
ing and  compression  and/or  insufficient  contrast,  and  another 
third  due  to  unacceptable  phantom  images.  About  15%  fail 
both.17 The  ACR’s  Subcommittee  on  Mammography  Quality 
Assurance  has  established  technical  quality  control  standards 
and  is  in  process  of  finalizing  a manual  addressed  to  personnel 
conducting  mammographic  screening. 

Physicians  and  public  alike  expect  and  will  be  well- 
served  by  appropriate  guidelines,  manuals,  and  regulations  to 
assure  the  public  of  quality  and  safety  in  mammography. 

Administration 

Finally,  administering  programs  that  can  impact  on  the  health 
of  the  public  is  worthy  of  comment.  Several  cancers  were 
detected  in  the  first  two  months  of  the  previously  mentioned 
community-level  breast  and  cervical  cancer  control  projects 
funded  by  the  CCP.  Rather  than  a state-level  patient-by- 
patient  reimbursement  mechanism  for  individual  services 
provided,  this  local-level  approach  is  intended  to  stimulate 
and  support  the  community’s  mobilization  of  its  indigenous 
human,  health,  financial  and  other  resources,  develop  new 
resources  where  needed,  and  ultimately  increase  the  numbers 
of  at-risk  women  being  appropriately  screened.  Experiences 
and  results  will  be  used  to  shape  statewide  breast  cancer 
control  efforts. 

At  time  of  press,  the  federal  budget  is  not  finalized,  but 
some  $50  million  has  been  authorized  by  Congress  and  signed 
by  the  President  for  the  Breast  and  Cervical  Cancer  Mortality 
Reduction  Act.  If  funds  are  appropriated,  state  public  health 
agencies  could  apply  to  the  Centers  for  Disease  Control  for 
these  funds.  They  are  intended  to  bring  services  to  at-risk 


residents  most  in  need  because  of  their  economic  or  cultural 
circumstances.18 

During  this  session  of  Congress,  several  bills  that  would 
influence  program  administration  have  been  introduced  in 
addition  to  the  Breast  and  Cervical  Cancer  Mortality  Reduc- 
tion Act.  They  focus  predominantly  on  the  inclusion  of 
mammography  under  Medicare  and  Medicaid. 

Summary 

Decision  makers  who  represent  the  public  need  to  understand 
the  extent  of  the  breast  cancer  problem,  the  potential  for 
improvement,  and  the  actions  needed  to  achieve  this  potential. 
Informed,  dedicated  physicians,  individually  and  collectively, 
are  instrumental  and  can  be  most  effective  leaders  in  this 
process.  There  are  several  evidences  of  the  fine  tradition  of  the 
medical  profession  to  advocate  practices  and  policies  in  the 
interest  of  the  best  health  of  our  patients.  The  North  Carolina 
Medical  Society  recently  adopted  a position  statement  en- 
couraging the  provision  of  screening  mammograms  and  pap 
smears  by  both  private  and  self-insured  third  party  payors;  the 
North  Carolina  Academy  of  Family  Practice  recently  adopted 
a position  statement  urging  priority  be  placed  on  allocating 
resources  for  efficacious  preventive  services;  the  multiple 
specialty  organizations  developed  the  widely  recognized 
national  guidelines  for  early  breast  cancer  detection;  and  the 
ACR  continues  its  efforts  to  assure  quality  mammography 
services. 

To  the  end  that  this  paper  has  informed  and  stimulated 
further  sharing,  discussion  or  debate  about  the  extent  of  the 
breast  cancer  problem , the  potential  for  improvement,  and  the 
actions  needed  to  achieve  this  potential,  it  has  accomplished 
its  purpose.  To  the  end  that  the  physician  community  acts  to 
improve  early  breast  cancer  detection,  we  will  have  fulfilled 
the  common  purpose  that  binds  us  as  physicians  to  one  another 
and  to  the  people  we  are  privileged  and  bound  to  serve. 

Special  thanks  is  extended  to  Phyllis  Rochester,  Tim  Aldrich, 
Mike  Bowling,  Beverly  Hall,  and  Chanetta  Washington  of  the 
Department  of  Environment,  Health  and  Natural  Resources 
for  assistance  in  providing  the  information  reported  herein.  □ 
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HEALTH  AND  WELL-BEING 


Injury  in  North  Carolina 


Thad  B.  Wester 


The  problem  of  injury  is  the  most  under-recognized  health 
problem  in  our  state  and  indeed  our  nation.  Each  year  over 
4,000  people  die  from  injury  in  North  Carolina,  many  of 
whom  are  children  and  young  adults.  The  personal  tragedy 
associated  with  loss  of  loved  ones,  and  the  pain  and  suffering 
for  those  who  are  injured  and  survive,  exacts  an  enormous  toll 
on  our  society.  In  addition,  economic  losses  from  injury  in 
North  Carolina  exceed  $1  billion  annually. 

Unfortunately,  many  people,  including  many  health  care 
providers,  accept  injury  as  a result  of  an  “accident.”  The 
notion  that  injuries  are  the  result  of  random  chance  and  are 
statistical  events  related  to  fate,  and  cannot  be  prevented,  is 
truly  tragic.  Evidence  continues  to  accumulate  that  the  prob- 
lem of  injury  can  be  controlled  by  applying  sound  epidemio- 
logical principles.  These  principles  are  well  known  to  health 
care  practitioners  from  the  experience  gained  in  the  control  of 
infectious  disease,  but  it  is  often  not  appreciated  that  the  same 
principles  are  applicable  to  injury  control. 

In  October  1989,  the  Governor’s  Task  Force  on  Injury 
Prevention,  appointed  by  Governor  James  G.  Martin  to  de- 
velop an  injury  plan  for  North  Carolina,  released  its  report. 
This  report  included  a menu  of  various  intervention  strategies 
for  the  citizens  of  North  Carolina.  While  the  majority  of  these 
recommendations  deal  with  preventive  services,  several  will 
have  direct  impact  on  health  care  providers. 

Physicians  in  the  North  Carolina  Medical  Society  should 
seriously  consider  and  support  these  recommendations  even 
though  some  practices  may  not  be  intimately  affected  by 
them.  Citizens  continue  to  respect  physicians’  opinions  about 
health  matters,  regardless  of  their  specialties.  Leadership  by 
all  physicians  will  be  of  immeasurable  value  in  heightening 
the  public  concern  about  injury  and  will  move  this  state  more 
into  the  forefront  of  addressing  this  tragic  and  unnecessary 
scourge. 


From  the  North  Carolina  Department  of  Environment,  Health,  and 
Natural  Resources,  Raleigh.  Dr.  Wester  is  Deputy  State  Health 
Director  and  Chairman  of  the  Governor’s  Task  Force  on  Injury 

Prevention. 


Recommendations  of  the 
Task  Force 

This  section  lists  specific  recommendations  for  injury  preven- 
tion and  control  in  North  Carolina. 

1 A legislative  study  commission  should  be  established  to 
address  the  problems  of  injuries  in  North  Carolina  and  draft 
appropriate  legislation. 

2 Statewide  collection  and  analysis  of  injury-related  data 
should  be  expanded,  improved,  and  integrated. 

• The  Office  of  Emergency  Medical  Services  should  analyze 
data  collected  by  the  Ambulance  Call  Report  system  and  the 
North  Carolina  Trauma  Registry. 

• Funding  should  be  provided  for  head  and  spinal  cord  injury 
surveillance. 

• The  word  “injuries”  should  be  substituted  for  “accidents”  in 
the  compilation  of  injury  statistics  and  in  the  description  of 
injury  events.  Consistent  definitions  for  injury  causes  (such 
as  fire)  and  anatomic  injuries  (such  as  head  injuries)  should 
be  developed  and  used  by  all  persons  and  groups  involved 
in  injury  prevention  and  control. 

3 Adequate  funding  for  injury  prevention  and  control  pro- 
grams should  be  provided.  Innovative  prevention  and  con- 
trol methods  should  be  developed,  such  as: 

• Identifying  sources,  such  as  monetary  penalties  for  driving 
while  impaired,  which  could  be  applied  to  the  cost  of 
programs  designed  to  prevent  motor  vehicle  injuries  and  to 
treat  persons  with  motor  vehicle  injuries; 

• Equalizing  tax  rates  on  all  alcoholic  beverages  and  indexing 
the  rates  to  inflation; 

• Increasing  monetary  penalties  for  violations  of  occupational 
safety  regulations. 
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4 Educational  efforts  for  injury  prevention  and  control  should 
be  strengthened  by: 

• Educating  the  public  in  schools,  in  the  workplace  and 
through  the  media; 

• Designing  courses  in  injury  prevention  and  control  to  be 
incorporated  into  the  curricula  of  professional  schools  and 
continuing  education  programs  for  health  professionals. 

5 A comprehensive  trauma  care  system  should  be  established 
in  North  Carolina  to  ensure  that  each  patient  receives  care 
that  is  appropriate  to  the  severity  of  injury  by: 

• Making  the  91 1 emergency  response  system  available  to  all 
citizens; 

• Providing  funds  to  the  Office  of  Emergency  Medical  Serv- 
ices for  technical  assistance  and  training  of  local  EMS 
providers  and  emergency  communications  systems  techni- 
cians; 

• Promoting  the  use  of  the  Emergency  Medical  Dispatch 
system  throughout  the  state; 

• Improving  access  to  accredited  trauma  centers  in  all  regions 
of  the  state; 

• Establishing  procedures  for  responding  to  injured  students 
in  daycare  facilities  and  schools  and  providing  first  aid  in- 
struction for  all  teachers  and  caretakers. 

6 The  availability  of  rehabilitation  services  to  injured  persons 
should  be  expanded  by: 

• Developing  a centralized  system  of  information,  health  care, 
and  supportive  services  that  includes  a procedure  for  in- 
forming persons  with  head  injuries  and  their  families  about 
services;  ensuring  the  availability  of  a rehabilitation  special- 
ist to  evaluate  injured  persons  when  appropriate;  and  distrib- 
uting diagnosis-specific  information  to  families,  clergy, 
teachers  and  other  professionals; 

• Addressing  the  shortage  and  uneven  distribution  of  rehabili- 
tation specialists  and  the  problem  of  adequate  financial 
reimbursement  to  these  specialists  for  their  services; 

• Addressing  the  shortage  and  uneven  distribution  of  commu- 
nity services,  including  vocational  rehabilitation,  commu- 
nity re-entry,  independent  living,  respite  care,  and  long-term 
case  management. 

7 The  insurance  industry  should  market  reductions  in  premi- 
ums as  incentives  to  implement  injury  prevention  tech- 
niques; should  publicize  the  types  of  acute  care  and  rehabili- 


tation services  covered  by  specific  types  of  insurance  poli- 
cies; and  should  share  claims  data  with  researchers  to 
monitor  the  effectiveness  of  injury  prevention  and  control 
measures. 

8 A coordinated  master  plan  for  traffic  safety  and  motor 
vehicle  injury  prevention  should  be  developed  and  should 
include  both  public  and  private  sector  initiatives.  This  plan 
should  involve  multiple  agencies  and  address  behavioral 
factors,  the  vehicle,  and  the  environment  by: 

• Strengthening  and  enforcing  existing  traffic  safety  laws, 
such  as  seat  belt  and  child  restraint  laws,  driving  while 
impaired  (DWI)  laws,  speed  limits,  and  laws  pertaining  to 
the  visibility  and  safety  of  motorcycles  and  mopeds; 

• Exploring  ways  to  improve  the  licensing  system  for  adoles- 
cent and  older  drivers; 

• Requiring  all  newly  purchased  state  vehicles  to  be  equipped 
with  airbags  and  other  state-of-the-art  safety  features; 

• Banning  the  sale  and  resale  of  three-  and  four-wheel  all- 
terrain  vehicles  with  the  exception  that  the  sale  and  resale  of 
three-  and  four-wheel  all-terrain  vehicles  will  be  permitted 
for  agricultural/commercial  use; 

• Urging  the  use  of  bicycle  helmets  and  increasing  the  availa- 
bility of  bicycle  paths; 

• Increasing  the  number  of  safe  walkways. 

9 The  evaluation  of  drivers  suspected  of  having  mental  or 
physical  impairments  that  might  affect  the  ability  to  drive 
should  be  improved  by: 

• Directing  the  Injury  Control  Section  to  collaborate  with  the 
Division  of  Motor  Vehicles  to  determine  whether  some 
potential  sources  of  referrals,  such  as  family  members, 
physicians,  and  driver  license  examiners,  are  underutilized; 

• Instructing  driver  license  examiners  to  better  recognize  and 
report  potentially  impaired  drivers; 

• Studying  the  feasibility  of  allowing  family  members  to 
report  potentially  impaired  drivers  anonymously; 

• Exempting  from  civil  liability  physicians  who  report  their 
patients  to  the  Driver  Medical  Evaluation  (DME)  program 
for  evaluation. 

10  Measures  to  reduce  the  rate  of  suicide  should  be  identified 
and  implemented,  and  these  measures  should  target  elderly 
persons,  adolescents,  and  jail  inmates  for  specific  suicide 
prevention  efforts. 
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11  The  number  of  firearm  injuries  should  be  decreased  by 
examining  a range  of  interventions,  including  detailed  back- 
ground checks  for  firearm  purchases,  a waiting  period 
between  the  time  of  application  for  a permit  and  the  time  of 
purchase,  uniform  sentencing  for  perpetrators  of  assaultive 
violence,  and  restriction  of  the  sale  of  handguns  and  assault 
weapons. 

12  The  number  of  injuries  resulting  from  family  violence 
should  be  reduced  by  recognizing  the  causes  of  family 
violence  and  by  increasing  the  availability  of  overnight 
shelters  for  potential  victims,  increasing  the  staff  of  child 
protective  agencies,  and  providing  resources  for  the  treat- 
ment of  victims  and  perpetrators. 

13  Injuries  caused  by  falls  should  be  addressed  by  strength- 
ening building  codes  to  improve  the  safety  of  steps,  stairs, 
curbs,  railings,  and  flooring;  by  ensuring  that  institutions 
providing  residential  care  have  staff  that  are  adequately 
trained  in  fall  prevention;  and  by  enforcing  Occupational 
Safety  and  Health  Administration  standards  for  safety  har- 
nesses in  construction  and  other  appropriate  occupational 
settings. 

14  The  number  and  severity  of  housefire  injuries  should  be 
reduced  by  installing  and  maintaining  smoke  detectors  and 
fire  extinguishers  in  all  dwellings;  by  adhering  to  product 
safety  standards  for  space  heaters,  woodstoves,  and  non- 
flammable upholstery;  and  by  promoting  the  development 
and  sale  of  self-extinguishing  cigarettes. 

15  Thermostats  on  hot  water  heaters  should  be  set  at  a tem- 
perature no  higher  than  120  degrees  Fahrenheit  in  all  resi- 
dences and  institutional  dwellings. 

16  The  problem  of  drownings  and  other  water-related  inju- 
ries should  be  addressed  by: 

• Mandating  that  all  outdoor  swimming  pools  be  covered  or 
fenced  on  four  sides  and  secured  with  self-locking  gates; 

• Establishing  swimming  areas  that  are  off  limits  to  motorized 
watercraft; 

• Strictly  enforcing  laws  that  prohibit  operating  watercraft 
while  impaired; 

• Teaching  swimming  and  water  safety  to  school-age  children 
and  to  adults. 

17  The  problem  of  poisoning  should  be  addressed  by: 

• Ensuring  that  toll-free  telephone  numbers  for  poison  control 
centers  are  available  throughout  the  state; 


• Ensuring  that  all  households  with  children  are  provided  with 
poison  control  kits  that  include  syrup  of  ipecac  with  clear 
instructions  for  its  use,  cabinet  safety  locks  with  reminders 
to  store  all  poisons  safely,  and  telephone  stickers  printed 
with  poison  control  center  telephone  numbers. 

18  All  new  tractors  and  riding  lawn  mowers  should  be 
equipped  with  “deadman”  devices,  and  incentives  should  be 
provided  to  retrofit  all  tractors  in  use  with  rollover  protec- 
tion, seat  belts,  and  “deadman”  devices. 

19  The  problem  of  recreationally-related  injuries  should  be 
addressed  by  requiring  the  use  of  protective  equipment  by 
school  athletes;  by  requiring  that  personnel  trained  in  basic 
life  support  techniques  be  present  at  all  school  sports  events 
and  practice  sessions;  and  by  requiring  adherence  to  the  U.S . 
Consumer  Product  Safety  Commission’s  standards  for  safe 
playground  equipment  by  all  public  playgrounds. 

20  The  number  of  hunting  injuries  should  be  reduced  by: 

• Requiring  hunters  to  wear  blaze  orange  clothing  while 
hunting  small  game  and  while  hunting  in  groups  on  their 
own  land; 

• Providing  additional  funds  for  enforcement  of  existing 
hunting  laws  that  require  hunting  safety  competency  and 
prohibit  children  under  12  years  from  hunting  unless  accom- 
panied by  a licensed  adult.  □ 


568 


NCMJ  / November  1990,  Volume  51  Number  11 


A BRIGHT  IDEA... 

IN  MILD  TO  MODERATE 
HYPERTENSION 


180-mg  Calan  SR...once-daily,  single-agent  therapy 

• Efficacy  proven  comparable  to  240  mg1 

• 24-hour  control  with  once-daily  dosing1* 

• Low-dose,  well-tolerated'  therapy1 

A more  economical  choice* 


Total  daily  dosages  above  240  mg  should  be  administered  in  divided 
doses.  Calan  SR  should  be  administered  with  food. 

Constipation,  which  is  easily  managed  in  most  patients,  is  the  most 
commonly  reported  side  effect  of  Calan  SR. 

Price  comparison  versus  240-mg  Calan  SR. 

Please  see  next  page  of  this  advertisement  for  references  and  a brief 
summary  of  prescribing  information. 
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Consistent  with  1988  JNC  recommendation... 

The  1988  report  of  the  Joint  National  Committee  on  Detection,  Evaluation, 
and  Treatment  of  High  Blood  Pressure  recommends  that  blood  pressure 
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BRIEF  SUMMARY 

Contraindications:  Severe  LV  dysfunction  (see  Warnings),  hypotension  (systolic  pressure 
< 90  mm  Hg)  or  cardiogenic  shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or 
3rd-degree  AV  block  (if  no  pacemaker  is  present),  atrial  flutter/fibrillation  with  an  accessory 
bypass  tract  (eg,  WPW  or  LGL  syndromes),  hypersensitivity  to  verapamil. 

Warnings:  Verapamil  should  be  avoided  in  patients  with  severe  LV  dysfunction  (eg,  ejection 
fraction  < 30%)  or  moderate  to  severe  symptoms  of  cardiac  failure  and  in  patients  with  any 
degree  of  ventricular  dysfunction  if  they  are  receiving  a beta-blocker.  Control  milder  heart  failure 
with  optimum  digitalization  and/or  diuretics  before  Calan  SR  is  used.  Verapamil  may  occasionally 
produce  hypotension.  Elevations  of  liver  enzymes  have  been  reported.  Several  cases  have  been 
demonstrated  to  be  produced  by  verapamil.  Periodic  monitoring  of  liver  function  in  patients  on 
verapamil  is  prudent.  Some  patients  with  paroxysmal  and/or  chronic  atrial  flutter/fibrillation  and 
an  accessory  AV  pathway  (eg,  WPW  or  LGL  syndromes)  have  developed  an  increased  antegrade 
conduction  across  the  accessory  pathway  bypassing  the  AV  node,  producing  a very  rapid 
ventricular  response  or  ventricular  fibrillation  after  receiving  I V.  verapamil  (or  digitalis).  Because 
of  this  risk,  oral  verapamil  is  contraindicated  in  such  patients.  AV  block  may  occur  (2nd-  and 
3rd-degree,  0.8%).  Development  of  marked  Ist-degree  block  or  progression  to  2nd-  or  3rd- 
degree  block  requires  reduction  in  dosage  or,  rarely,  discontinuation  and  institution  of  appropriate 
therapy.  Sinus  bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema  and/or  severe 
hypotension  were  seen  in  some  critically  ill  patients  with  hypertrophic  cardiomyopathy  who  were 
treated  with  verapamil. 

Precautions:  Verapamil  should  be  given  cautiously  to  patients  with  impaired  hepatic  function 
(in  severe  dysfunction  use  about  30%  of  the  normal  dose)  or  impaired  renal  function,  and  patients 
should  be  monitored  for  abnormal  prolongation  of  the  PR  interval  or  other  signs  of  overdosage. 
Verapamil  may  decrease  neuromuscular  transmission  in  patients  with  Duchenne's  muscular 
dystrophy  and  may  prolong  recovery  from  the  neuromuscular  blocking  agent  vecuronium.  It  may 
be  necessary  to  decrease  verapamil  dosage  in  patients  with  attenuated  neuromuscular  transmis- 
sion. Combined  therapy  with  beta-adrenergic  blockers  and  verapamil  may  result  in  additive 
negative  effects  on  heart  rate,  atrioventricular  conduction  and/or  cardiac  contractility;  there  have 
been  reports  of  excessive  bradycardia  and  AV  block,  including  complete  heart  block.  The  risks 
of  such  combined  therapy  may  outweigh  the  benefits.  The  combination  should  be  used  only 
with  caution  and  close  monitoring.  Decreased  metoprolol  clearance  may  occur  with  combined 
use.  Chronic  verapamil  treatment  can  increase  serum  digoxin  levels  by  50%  to  75%  during  the 
first  week  of  therapy,  which  can  result  in  digitalis  toxicity.  In  patients  with  hepatic  cirrhosis, 
verapamil  may  reduce  total  body  clearance  and  extrarenal  clearance  of  digitoxin.  The  digoxin 
dose  should  be  reduced  when  verapamil  is  given,  and  the  patient  carefully  monitored.  Verapamil 
will  usually  have  an  additive  effect  in  patients  receiving  blood-pressure-lowering  agents.  Disopyr- 
amide  should  not  be  given  within  48  hours  before  or  24  hours  after  verapamil  administration. 


Concomitant  use  of  flecainide  and  verapamil  may  have  additive  effects  on  myocardial  contractilf 
AV  conduction,  and  repolarization.  Combined  verapamil  and  quinidine  therapy  in  patients  wi 
hypertrophic  cardiomyopathy  should  be  avoided,  since  significant  hypotension  may  resu 
Concomitant  use  of  lithium  and  verapamil  may  result  in  a lowering  of  serum  lithium  levels 
increased  sensitivity  to  lithium.  Patients  receiving  both  drugs  must  be  monitored  careful 
Verapamil  may  increase  carbamazepine  concentrations  during  combined  use.  Rifampin  may  redu< 
verapamil  bioavailability.  Phenobarbital  may  increase  verapamil  clearance.  Verapamil  may  increa: 
serum  levels  of  cyclosporin.  Concomitant  use  of  inhalation  anesthetics  and  calcium  antagoms 
needs  careful  titration  to  avoid  excessive  cardiovascular  depression.  Verapamil  may  potentia 
the  activity  of  neuromuscular  blocking  agents  (curare-like  and  depolarizing);  dosage  reductic 
may  be  required.  Adequate  animal  carcinogenicity  studies  have  not  been  performed.  One  stuc 
in  rats  did  not  suggest  a tumorigenic  potential,  and  verapamil  was  not  mutagenic  in  the  Ami 
test.  Pregnancy  Category  C.  There  are  no  adequate  and  well-controlled  studies  in  pregna 
women.  This  drug  should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly  neede 
Verapamil  is  excreted  in  breast  milk;  therefore,  nursing  should  be  discontinued  during  verapan 
use. 

Adverse  Reactions:  Constipation  (7.3%),  dizziness  (3.3%),  nausea  (2.7%),  hypotension  (2.5% 
headache  (2.2%),  edema  (1.9%),  CHF,  pulmonary  edema  (1.8%),  fatigue  (1.7%),  dyspnea  (1.4% 
bradycardia:  HR  < 50/min  (1.4%),  AV  block:  total  1°,2°,30  (1.2%),  2°  and  3°  (0.8%),  ra: 
(1.2%),  flushing  (0.6%),  elevated  liver  enzymes.  The  following  reactions,  reported  in  1.0% 
\ess  of  patients,  occurred  under  conditions  where  a causal  relationship  is  uncertain:  angir 
pectoris,  atrioventricular  dissociation,  chest  pain,  claudication,  myocardial  infarction,  palpitation 
purpura  (vasculitis),  syncope,  diarrhea,  dry  mouth,  gastrointestinal  distress,  gingival  hyperplasi 
ecchymosis  or  bruising,  cerebrovascular  accident,  confusion,  equilibrium  disorders,  insomm 
muscle  cramps,  paresthesia,  psychotic  symptoms,  shakiness,  somnolence,  arthralgia  and  ras 
exanthema,  hair  loss,  hyperkeratosis,  macules,  sweating,  urticaria,  Stevens-Johnson  syndrom' 
erythema  multiforme,  blurred  vision,  gynecomastia,  increased  unnation,  spotty  menstruatioi 
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Public  Health  and  the 

AIDS  Epidemic  in  North  Carolina 


Adaora  A.  Adimora,  M.D. 


AIDS  public  health  policy  in  North  Carolina  has  evolved 
considerably  since  the  state’s  first  AIDS  cases  were  noted  in 
1982.  Free  counseling  and  testing  were  made  available  in  all 
100  local  health  departments  beginning  in  1985.  An  aggres- 
sive partner  notification  program  was  initiated  by  the  Depart- 
ment of  Environment,  Health,  and  Natural  Resources 
(DEHNR)  to  counsel  infected  people  and  to  help  them  notify 
sex  and  needle  partners  of  their  possible  exposure  to  HIV.  The 
AIDS  Control  Branch  as  well  as  numerous  community-based 
organizations  provide  education  and  supportive  services  in 
local  communities  all  across  the  state. 

The  1990s  will  present  formidable  public  health  chal- 
lenges, not  the  least  of  which  is  the  continuing  AIDS  epi- 
demic. Trends  of  the  past  few  years  indicate  a rising  incidence 
of  HIV  among  drug  users  in  some  regions  of  the  United  States 
and  suggest  that  prevalence  of  infection  may  continue  to  rise 
among  the  indigent  and  minorities  in  the  future.  Adolescents 
will  be  at  increasingly  high  risk  if  current  trends  in  sexually 
transmitted  diseases  among  this  population  continue.  New 
therapies  in  the  form  of  specific  antiretroviral  agents  and 
immunomodulators  will  become  available,  but  access  for 
those  who  need  them  most  may  be  limited  by  the  high  cost  of 
these  drugs  and  the  lack  of  resources  to  pay  for  them.  What 
must  we  do  to  meet  these  challenges  as  well  as  others  in  the 
future? 

The  primary  goal  of  North  Carolina’s  public  health 
system  in  responding  to  the  AIDS  epidemic  is  to  reduce  the 
morbidity  and  mortality  due  to  HIV  among  the  state’s  citizens. 
Since  there  is  as  yet  no  cure  for  this  infection,  this  goal  must 
largely  be  accomplished  by  preventing  infection  and  deliver- 
ing health  care  to  those  already  infected. 

Prevention  efforts  must  continue  to  focus  on  adoption  of 
behaviors  which  reduce  the  risk  of  transmitting  or  acquiring 
the  virus.  However,  the  behaviors  that  transmit  HIV — sexual 
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activity  and  injection  drug  use — are  private,  often  clandestine 
and  illegal  activities  which  are  difficult  to  regulate  and  are 
shaped  by  a variety  of  forces,  such  as  cultural  and  community 
norms  and  physiologic  addiction. 

Education  is  critical  to  prevention  efforts.  Health  educa- 
tion campaigns  have  employed  a variety  of  strategies  to 
combat  AIDS  on  both  the  national  and  local  levels.  A multi- 
factorial approach  will  continue  to  be  essential  since  no  one 
modality  reaches  all  target  populations.  Grass  roots  organiza- 
tions, such  as  the  Metrolina  AIDS  Project  in  Charlotte,  GROW 
in  Wilmington,  and  Wake  County  Teens  Against  AIDS  in 
Raleigh,  work  with  people  in  their  communities,  help  them 
confront  HIV-related  issues  that  affect  their  daily  lives,  and 
provide  services  and  education  which  will  continue  to  remain 
critical  to  public  health  efforts  in  the  coming  years. 

The  mass  media  play  an  important  role  in  educating  the 
public  and  shaping  cultural  norms.  This  resource  has  probably 
not  been  sufficiently  used  by  public  health  in  the  past.  Public 
health  organizations  have  rarely  taken  advantage  of  advertis- 
ing techniques  so  skillfully  used  by  marketers  of  commercial 
products,  such  as  soap,  soft  drinks,  and  cigarettes.  National 
campaigns  against  drug  use,  for  example,  have  tended  to  use 
scare  tactics  to  deter  people  from  this  behavior,  but  appeals  to 
fear  rarely  succeed.  A study  to  be  published  this  summer  by 
the  Harvard  School  of  Public  Health  reports  that  more  sophis- 
ticated marketing  techniques  “work  better  than  scare  tactics 
...in  persuading  people  to  change  their  unhealthy  behav- 
iors.”1 

One  health  campaign  which  demonstrated  intriguing 
positive  results  was  the  Harvard  Alcohol  Project.  In  1988  the 
Project  persuaded  a group  of  network  television  producers  to 
incorporate  “dialogue  into  their  prime-time  shows  supporting 
the  use  of  designated  drivers”  to  reduce  drunken  driving.  The 
project  also  broadcast  commercials  on  the  three  major  net- 
works at  prime-time.  A Gallup  survey  revealed  that  these 
efforts  were  followed  by  a 15%  increase  in  the  number  of 
people  who  reported  use  of  a designated  driver  in  the  nine 
months  after  the  project  began.  These  results  suggest  that,  if 
public  health  is  to  succeed  in  effecting  changes  in  people’s 
health-related  behavior,  we  must  employ  sophisticated  strate- 
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gies  similar  to  those  used  by  marketers  of  commercial  prod- 
ucts. The  North  Carolina  AIDS  Control  Branch  is  working 
with  several  television  stations  to  produce  new  AIDS  public 
service  announcements  specifically  for  North  Carolina.  Chal- 
lenges of  the  ’90s  will  demand  an  increasing  partnership 
between  public  health  and  the  media. 

But  health  education  is  not  the  only  available  tool  for 
prevention.  Other  voluntary  methods  can  be  effective  as  well. 
Improved  control  of  parenteral  drug  use  is  urgently  needed  in 
the  form  of  outpatient,  halfway  house,  and  residential  drug 
treatment  programs  as  well  as  increased  availability  of  metha- 
done therapy.  Studies  of  standard  methadone  programs  have 
found  decreased  heroin  use  and  needle  sharing  by  program 
participants.2  Programs  which  permit  enrollment  without  the 
standard  waiting  time  may  be  even  more  effective.  One  trial 
of  interim  methadone  therapy  demonstrated  a significant 
decrease  in  the  proportion  of  individuals  using  injection  drugs 
(including  cocaine)  during  the  time  period  of  the  study  as 
compared  to  those  forced  to  wait  the  usual  time  of  about  six 
months  to  enter  standard  programs.2  Support  should  also  be 
given  to  programs  that  identify  youth  at  risk  for  substance 
abuse  and  prevent  their  adoption  of  this  behavior.  Since  the 
importance  of  drug  use  as  a route  of  HIV  transmission  is 
rapidly  increasing  in  North  Carolina,  strategies  to  reduce 
substance  abuse  will  be  of  utmost  importance  in  the  coming 
decade. 

Studies  have  shown  that  genital  ulcer  disease  increases 
the  risk  of  HIV  infection.2  Control  of  sexually  transmitted 
diseases  (STDs)  should  therefore  be  vigorously  supported. 
Yet,  despite  the  marked  rise  in  chancroid  and  congenital  and 
adult  syphilis  cases  in  North  Carolina  during  the  past  few 
years,  the  federal  government’s  assignment  of  STD  workers 
to  this  state  has  fallen  from  a high  of  28  employees  in  1985  to 
12  in  1990.  There  has  been  no  commensurate  increase  in  state- 
supported  staff.  The  battle  against  HIV  will  require  aggressive 
control  of  STDs  through  allocation  of  federal  and  state  re- 
sources as  well  as  the  efforts  of  individual  practitioners  in 
diagnosis  and  treatment. 

The  cumulative  number  of  reported  AIDS  cases  among 
children  in  North  Carolina  has  risen  more  than  fourfold,  from 
six  in  1986  to  25  by  May,  1990.  The  number  of  children  with 
HIV  infection  is  considerably  higher.  Staff  at  Duke  University 
Medical  Center  estimate  that  they  have  treated  approximately 
100  HIV-infected  children  from  North  Carolina  since  the 
beginning  of  the  epidemic.3  The  DEHNR’s  Study  of  HIV 
Seroprevalence  Among  Childbearing  Women  found  that  62 
of  50,055  women  who  gave  birth  during  the  first  six  months 
of  1989  were  infected  with  HIV.  Family  planning  and  contra- 
ceptive choices  should  be  accessible  to  infected  women  to 
decrease  their  risk  of  unplanned,  unwanted  pregnancy. 

Public  health  and  private  practitioners  should  support 
systems  that  promote  HIV-infected  patients’  adoption  and 
maintenance  of  behaviors  to  reduce  the  risk  of  viral  transmis- 
sion from  them  to  others,  and  that  promote  humane,  efficient 
delivery  of  health  care.  One  model  that  aims  to  achieve  both 


goals  is  the  early  intervention  program  described  by  Dr. 
Donald  Francis  of  the  Centers  for  Disease  Control.4  This 
outpatient  program  provides  ongoing  counseling,  case  man- 
agement, and  medical  care  to  persons  infected  with  HIV.  It  is 
based  on  the  assumption  that  medical  monitoring,  therapy, 
and  ongoing  counseling  and  education,  would  have  personal 
health,  as  well  as  public  health,  benefits.  Early  monitoring  and 
treatment  may  prolong  the  lives  of  some  people  with  HIV 
infection.  Case  management  encourages  cost  efficient  deliv- 
ery of  health  care  and  improves  access  to  social  and  medical 
services.  Ongoing  counseling  and  education  support  behav- 
iors that  reduce  the  frequency  of  viral  transmission  to  others. 

The  DEHNR’s  Communicable  Disease  Control  Section 
has  begun  exploring  early  intervention  models  for  use  in 
North  Carolina.  In  one  proposed  model,  counseling  and  test- 
ing sites,  physicians,  and  AIDS  service  organizations  would 
refer  infected  persons  to  outpatient  facilities  for  medical 
evaluation.  Patients  would  receive  a detailed  assessment  of 
behaviors  and  knowledge  related  to  HIV  and  its  transmission. 
Assessment  of  need  for  financial  and  other  social  services 
would  also  be  performed.  An  interdisciplinary  team  including 
a physician,  counselor,  and  social  worker  would  then  develop 
a comprehensive  care  plan  for  medical  monitoring  and  basic 
treatment,  education  and  counseling,  and  coordination  of 
social  service  delivery.  The  main  impediment  to  beginning 
this  program  is  the  lack  of  resources  allocated  for  care.  But  in 
the  long  run  it  could  save  lives  as  well  as  health  care  dollars. 

Physicians  can  play  a major  role  in  the  battle  against  the 
AIDS  epidemic.  Each  practitioner  can  assist  prevention  ef- 
forts by  incorporating  HIV  education  into  routine  primary 
care  of  all  patients.  While  uninfected  persons  have  a duty  to 
protect  themselves  from  HIV  infection,  physicians  as  well  as 
public  health  workers  have  a duty  to  arm  their  patients  with  the 
information  they  need  to  adopt  safe  behaviors.  Physicians  of 
all  specialities  can  help  limit  morbidity  due  to  HIV  by  treating 
HIV-infected  patients  in  their  practices.  In  addition,  physi- 
cians should  follow  North  Carolina  confidentiality  laws  and 
train  their  staff  to  do  so  as  well.  While  maintenance  of 
confidentiality  is  important  for  all  medical  conditions,  it  is  of 
crucial  importance  for  HIV  because  of  the  potential  for 
discrimination  and  the  tendency  of  persons  at  risk  to  avoid 
counseling  when  they  fear  loss  of  confidentiality.  Finally, 
physicians  can  help  by  working  to  eliminate  discrimination 
against  persons  with  HIV — especially  discrimination  by  the 
medical  profession,  where  it  can  hurt  patients  most.  □ 
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permethrin  cream  rinse  vs  1%  lindane 
shampoo  in  treating  pediculosis  capitis. 

Am  J Dis  Child.  1986;140:894-896.  2.  Data 
on  file,  Burroughs  Wellcome  Co.,  1990. 


Call  1-800-FOR-LICE  to  report 
outbreaks  in  your  community. 


Wellcome  Copr.  © 1990  Burroughs  Wellcome  Co.  All  rights  reserved.  NX010 


HEALTH  AND  WELL-BEING 


Immunizing  Our  Patients  in  the  ’90s 


David  T.  Tayloe,  Jr.,  M.D. 


Although  the  immunization  story  is  the  greatest  preventive 
medicine  saga  of  all  times  (table  1),  children  are  not  receiving 
vaccines  as  efficiently  now  as  they  were  a decade  ago  (table 
2).  We  seem  to  have  forgotten  that  immunizations  are  our 
most  cost-effective  preventive  medicine  tools.  Even  though 
epidemics  of  vaccine-preventable  diseases  are  rare,l  we  must 
remember  that  these  epidemics  were  once  devastating  to  our 
public  health  and  that  these  dreaded  epidemics  did  not  just  go 
away — they  were  scientifically  eliminated  by  a tremendous 
cooperative  effort  involving  research,  industry,  government 
(public  health),  and  primary  care  medicine. 

All  of  the  diseases  that  have  been  responsible  for  epidem- 
ics in  the  past,  except  small  pox  and  wild  polio,  persist  in  the 
United  States  or  in  neighboring  nations.  And  the  climate  in 
which  we  work  has  changed  significantly  in  recent  years  in 
ways  that  make  our  immunization  effort  more  difficult:  vac- 
cine-related injury  lawsuits  are  now  common;  vaccine  prices 
have  skyrocketed;  more  children  live  with  single  indigent 
parents;  and  state  and  federal  statutes  have  been  modified. 

In  spite  of  these  changes,  we  must  accept  the  challenge  to 
improve  immunization  rates  in  our  population.  If  the  medical 
community  does  not  accept  this  challenge,  the  1990s  may 
become  the  decade  that  sees  a resurgence  of  epidemics  of 
easily  preventable  diseases,  especially  measles,  pertussis 
(figures  1 and  2),  and  influenza. 

If  we  are  to  improve  our  immunization  effort,  we  must: 
(1)  appreciate  the  value  of  each  available  vaccine;  (2)  under- 
stand the  indications  for  giving  each  vaccine;  (3)  be  aware  of 
appropriate  contraindications  to  vaccination;  (4)  have  ade- 
quate supplies  of  commonly  used  vaccines;  (5)  interact  with 
public  health  officials  to  help  assure  that  all  patients  have 
access  to  all  appropriate  vaccines;  and  (6)  educate  parents  to 
appreciate  the  importance  of  these  vaccines  for  their  children’s 
well  being. 

The  commonly  used  vaccines  are  diphtheria,  pertussis, 
tetanus,  polio,  measles,  mumps,  rubella,  Haemophilus  influ- 
enzae type  b,  influenza  virus,  hepatitis  B and  pneumococcus 
(table  3,  p.  576).  There  are  other  vaccines  with  special  specific 
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Figure  1 


Pertussis  Cases  Reported 
North  Carolina 
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Figure  2 


Pertussis  Incidence  Rate*  per  100,000 
and  Death  Rate  per  100,000  population 
United  States  1960—1986 


*1985-86  provisional  data 

Mortality  data  not  available  for  1985  - 1986 

CDC,  CPS,  Dl 
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Table  1 

Comparison  of  Maximum  and  Current  Morbidity: 
Vaccine-Preventable  Diseases 


Maximum 

cases 

(Year) 

1986 

(Prov.) 

Percent 

Change 

Diphtheria 

206,939 

(1921) 

0 

-100.00 

Measles 

894,134 

(1941) 

6,279 

-99.30 

Mumps* 

152,209 

(1968) 

6,807 

-95.53 

Pertussis 

265,269 

(1934) 

4,162 

-98.43 

Polio  (paralytic) 

21,269 

(1952) 

2 

-99.99 

Rubella' 

57,686 

(1969) 

502 

-99.13 

CRS 

20,000' 

(1964-5) 

11 

-99.95 

Tetanus! 

601 

(1948) 

61 

-89.85 

‘First  reportable  in  1963 
'First  reportable  in  1966 
■(•First  reportable  in  1947 


The  public  schools  are  the  only  institution  that 
appears  to  be  enforcing  our  immunization  statutes. 
Yet  children  are  approximately  five  years  old  at 
the  time  of  public  school  entry.  They  need  to 
receive  the  immunizations  according  to  the  stat- 
utes. Day  care  centers.  Headstart  programs,  and 
other  preschool  organizations  must  require  com- 
pliance with  the  statutes  if  our  immunization  rates 
are  to  improve.  Healthcare  providers  must  admini- 
ster state-mandated  vaccines  according  to  G.S. 
130A-156.  There  are  very  few  contraindications 
to  these  vaccines  and  North  Carolina  law  carefully 
delineates  acceptable  contraindications  (table  5, 
p.577). 

Compensation  Program 


Table  2 

Immunization  Among  Children  Age  2 (Record  Sample),  1980  and  1985 
Percent  of  Children  Age  2 Fully  Immunized 


Polio* 

Measles 

Rubella 

Mumps 

DTP* 

n 

(thousands) 

All  Races 

1980 

80.7 

83.0 

83.2 

80.2 

87.0 

1080 

1985 

76.7 

81.7 

77.3 

78.9 

85.8 

1095 

Percent  Change 

-4.0 

-1.3 

-5.9 

-1.3 

-1.2 

Whites 

1980 

83.0 

84.8 

84.4 

81.5 

89.4 

957 

1985 

79.5 

82.7 

78.6 

80.8 

88.0 

965 

Nonwhites 

1980 

62.8 

69.0 

73.4 

70.7 

68.0 

123 

1985 

56.5 

74.7 

66.9 

64.2 

69.1 

130 

Percent  Change 

-6.3 

5.7 

-6.5 

-6.5 

1.1 

* Full  immunization  at  this  age  is  defined  as  three  or  more  vaccinations. 
Source:  Data  from  Centers  for  Disease  control,  U.S.  Immunization  Survey. 


indications  (rabies,  etc.),  but  they  are  not  essential  to  every  day 
primary  care  preventive  medicine. 

Children  entering  the  public  schools  of  North  Carolina 
are  required  to  be  properly  immunized  against  diphtheria, 
tetanus,  and  pertussis  (DTP,  collectively);  polio;  and  measles, 
mumps,  and  rubella  (MMR,  collectively),  according  to  North 
Carolina  G.S.  130A-152  (table  4,  next  page).  The  state  man- 
dated immunization  requirements  actually  call  for  three  doses 
of  DTP  prior  to  the  first  birthday,  one  dose  of  DTP  in  the 
second  year  of  life,  and  one  dose  of  DTP  after  the  fourth 
birthday;  the  same  law  requires  three  doses  of  poliovirus 
vaccine  by  the  second  birthday  and  one  dose  after  the  fourth 
birthday;  the  statutes  further  require  one  dose  of  MMR  after 
the  first  year  but  before  age  two  years. 


North  Carolina  provides  the 
best  medical  liability  climate 
in  the  nation  for  the  manufac- 
ture, distribution  and  admini- 
stration of  state-mandated  vac- 
cines. The  North  Carolina 
Vaccine-Related  Injury  Com- 
pensation Program  (Article  17 
of  G.S.  BOA  (BOA-422  to 
434)  provides  fair  no-fault 
compensation  to  citizens  who 
can  demonstrate  injury  result- 
ing from  a state-mandated 
vaccine.  Healthcare  providers 
are  immune  to  the  usual  civil 
court  proceedings  in  alleged 
vaccine-related  injury  cases. 
However,  in  the  extremely 
small  number  of  cases  in  which 
a vaccine-injured  citizen  is 
awarded  compensation  by  the 
program  due  to  the  actions  of 
a demonstrably  negligent 
healthcare  provider,  the  state 
can  attempt  to  recover  all  its  costs  from  the  negligent  provider. 

Federal  law*  requires  the  healthcare  provider  to  provide 
information  about  benefits,  risks  and  legal  requirements  re- 
garding vaccination  to  a patient  or  a minor’s  parent  or  guard- 
ian before  giving  vaccines.  The  healthcare  provider  must 

* National  Vaccine  Injury  Compensation  Program  is  funded  by 
vaccine  surcharges.  It  offers  compensation  to  vaccine-injured  citi- 
zens who  can  show  an  association  between  vaccine  and  permanent 
disability.  If  the  injured  citizen  refuses  the  compensation  package, 
however,  he  or  she  can  bring  suit  against  a healthcare  provider  under 
state  law.  In  North  Carolina,  the  citizen  who  refuses  the  National 
Compensation  package  must  present  his  or  her  claim  to  the  North 
Carolina  Vaccine-Related  Injury  Compensation  Program  through 
the  N.C.  Industrial  Commission,  919/733-4820. 
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Table  3 

Commonly  Used  Vaccines  and  Their  Routes 
of  Administration2 


Vaccines 

Type 

Route 

DTP8 

Toxoids  (DT) 
and  inactivated 
bacteria  (P) 

Intramuscular 

OPV» 

Live  virus 

Oral 

E-IPVc 

Inactivated  virus 

Subcutaneous 

MMR- 

Live  virus 

Subcutaneous 

H.i.b.8 

Polysaccharide- 
protein  conjugate 
(PRP-D) 

Intramuscular 

Influenza 

Inactivated  virus 

Intramuscular  or 
subcutaneous 

HB  vaccine' 

Yeast  recombinant- 
derived  antigen 

Intramuscular 

Pneumococcal 

Polysaccharide 

Intramuscular  or 
subcutaneous 

a — Diphtheria  Tetanus 
Pertussis 

b — Oral  Polio  Vaccine 
c— Enhanced  Inactivated 
Polio  Vaccine 


d — Measles,  Mumps, 
Rubella 

e — Haemophilus  Influen 
zae  type  b 

f — Hepatitis  B Vaccine 


provide  parents/guardians  with  the  “Important  Information” 
statements  on  vaccines;  these  statements  are  prepared  by  the 
Centers  for  Disease  Control  (CDC)  (Atlanta.,  GA  30333; 
phone  404/639- 1 860)  and  are  available  in  local  health  depart- 
ments. 

A healthcare  provider  who  gives  vaccines  in  accordance 
with  the  North  Carolina  statutes  delineated  above  is  well 
protected  from  lawsuits  and  liability  judgments. 


Table  4 

Immunization  Requirements  for  Public  School  Entry 

(N.C.  G.S.  1 30A-1 52/1 ONCAC  7A.0400) 


Vaccine  Number  of  Doses  Recommended  Schedule 

DTPa  5 2 mos.,  4 mos.,  6 mos.,  15- 

18  mos.,  4-6  yrs. 

OPVB  4 2 mos.,  4 mos.,  15-1 8 mos., 

4-6  yrs. 

MMR'  1 15  months 


a— Diphtheria  Tetanus  Pertussis — if  immunization  does  not  occur 
during  infancy,  vaccine  should  be  given  every  two  months  for  three 
doses;  4th  dose  should  be  given  6-12  months  after  3rd;  5th  dose 
should  be  given  after  the  4th  birthday.  If  fourth  doses  is  given  after  the 
4th  birthday,  5th  dose  is  unnecessary. 

b — Oral  Polio  Vaccine — If  immunization  does  not  occur  during  in- 
fancy, vaccine  should  be  given  every  two  months  for  two  doses;  3rd 
dose  should  be  given  6-12  months  after  2nd;  4th  dose  should  be  given 
after  the  4th  birthday.  If  3rd  dose  is  given  after  the  4th  birthday,  4th 
dose  is  unnecessary.  Inactivated  Polio  Vaccine  (E-IPV)  can  be  substi- 
tuted for  OPV. 

c — Measles,  Mumps,  Rubella — If  immunization  is  delayed,  MMR 
should  be  given  simultaneously  with  first  DTP  and  OPV. 


the  appropriate  Medicaid  claim  forms.  Physicians  may  pri- 
vately purchase  H.i.b.  conjugate  vaccine  (not  state-mandated 
at  this  time)  and  give  this  vaccine  to  Medicaid  patients  as 
indicated;  Medicaid  will  reimburse  physicians  a maximum 
allowable  amount  to  cover  their  costs.  North  Carolina  physi- 
cians may  also  buy  state-mandated  vaccines  commercially 
and  give  those  vaccines  to  Medicaid  patients;  Medicaid  will 
reimburse  physicians  a maximum  allowable  amount  to  cover 
their  costs  for  these  vaccines  as  well.  Physicians  who  need 
information  about  immunizing  Medicaid  patients  in  their 
offices  should  contact  the  N.C.  Division  of  Medical  Assis- 
tance (Ms.  Kathy  Thompson,  919/733-2833). 

The  healthcare  provider  must  record  the  following  infor- 
mation in  the  patient’s  medical  record: 


Vaccine  Purchase  and 
Administration 

Physicians  in  North  Carolina  must  purchase  vaccines  from 
commercial  sources  if  the  physicians  wish  to  administer  vac- 
cines to  private  patients.  Physicians  can  obtain  state-man- 
dated vaccines  from  their  local  health  departments  to  give  to 
“indigent”  patients  free  of  charge.  An  “indigent”  patient  is  one 
who  receives  Medicaid  or  one  who  satisfies  strict  state  criteria 
for  indigency  (criteria  available  from  local  health  depart- 
ments). Physicians  must  supply  the  health  departments  with 
thorough  documentation  to  justify  each  dose  of  “indigent” 
vaccine.  Physicians  who  give  vaccines  to  Medicaid  patients 
must  document  administration  of  the  particular  vaccines  on 


1 month,  day  and  year  of  immunization 

2 vaccine  administered 

3 manufacturer 

4 lot  number 

5 expiration  date 

6 site  and  route  of  administration 

7 name  of  healthcare  provider 

These  data  are  required  by  the  National  Childhood  Vac- 
cine Injury  Act 

Heal  thcare  providers  are  responsible  for  helping  the  CDC 
and  FDA  (Food  and  Drug  Administration)  collate  data  on 
“Reportable  Events  Following  Vaccination,”  (Red  Book).2 
These  reportable  events  can  be  found  on  pages  23-25  of  the 
Red  Book. 
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Table  5 

Contraindications  to  Immunization 

(G.S.  130-A— 156) 


1.  Pertussis  vaccine 

A.  Permanent  contraindications 

i.  fever  greater  than  40.5  C ( 104.9  F),  hypotonic- 
hyporesponsive  episode  or  unusual  high-pitched 
crying  lasting  three  hours  or  more,  occurring  within 
48  hours  after  receipt  of  pertussis  vaccine 

ii.  seizure  within  72  hours  after  receipt  of  pertussis 
vaccine 

iii.  encephalopathy  within  seven  days  after  receipt  of 
pertussis  vaccine  ; or 

iv.  immediate  allergic  reaction  to  pertussis  vaccine 
manifested  by  hives  or  anaphylaxis;  or 

v.  documented  history  of  culture  confirmed  pertussis 
disease. 

B.  Temporary  Contraindications 

i.  undiagnosed,  unstable,  or  evolving  neurological 
conditions,  including  seizures  ; or 

ii.  acute  febrile  illness. 

2.  Diphtheria  or  tetanus  toxoids 

A.  Permanent  contraindications  immediate  allergic  re- 
action to  diphtheria  or  tetanus  toxoids  manifested  by 
hives  or  anaphylaxis. 

B.  Temporary  contraindications  acute  febrile  illness. 

3.  Measles  and  mumps  vaccine 

A.  Permanent  contraindications 

i.  significantly  immunocompromising  conditions  other 
than  HIV  infection 

ii.  allergic  reaction  to  eggs  or  neomycin  manifested 
by  anaphylaxis. 

B.  Temporary  contraindications 

i.  acute  febrile  illness 

ii.  pregnancy. 

4.  Rubella  vaccine 

A.  Permanent  contraindications 

i.  significantly  immunocompromising  conditions  other 
than  HIV  infection 

ii.  allergic  reaction  to  neomycin  manifested  by  ana- 
phylaxis. 

B.  Temporary  contraindications 

i.  acute  febrile  illness 

ii.  pregnancy 

5.  Live  polio  vaccine 

A.  Permanent  contraindications 

i.  significantly  immunocompromising  conditions 

ii.  significantly  immunocompromising  condition  in  a 
household  contact. 

B.  Temporary  contraindications 

i.  acute  febrile  illness 

ii.  pregnancy 

History  Note:  Filed  as  a Temporary  Amendment  eff.  February 
1 , 1 988,  for  a period  of  1 80  days  to  expire  on  July  29,  1 988; 
Statutory  Authority  G.S.  130A-1 52(c), -156;  Eff.  July  1,  1979; 
Amended  eff.  February  1,  1990;  March  1,  1988. 


Special  Considerations 
Pertussis 

The  pertussis  component  of  DTP  is  responsible  for  most  of  the 
reactions  associated  with  the  triple  vaccine.  Immunization 
with  the  vaccine  should  be  delayed  in  children  who  have 
unstable  or  incompletely  diagnosed  neurologic  conditions 
including  new  or  unstable  seizure  disorders.  In  the  United 
States,  the  risk  of  acquiring  diphtheria  or  tetanus  in  children 
less  than  six  months  old  is  remote.  Therefore,  children  under 
six  months  to  a year  of  age  who  have  neurologic  disorders  that 
necessitate  temporary  deferment  of  pertussis  immunization 
need  not  receive  DT  (Pediatric  Diphtheria  Tetanus)  or  DTP. 
A complete  work-up  of  the  neurological  condition  should  be 
possible  within  six  months,  allowing  a decision  to  be  made 
regarding  permanent  contraindication  to  pertussis  vaccina- 
tion. If  progressive  neurologic  disease  can  be  ruled  out,  DTP 
should  be  given  to  the  child.  If  progressive  neurologic  disease 
is  documented,  and  the  child  is  less  than  seven  years  of  age, 
DT  should  be  given.  If  the  child  is  over  seven  years  of  age,  Td 
(Tetanus-diphtheria)  should  be  substituted  for  DT  or  DTP 
since  pertussis  vaccine  is  contraindicated  for  persons  seven 
years  of  age  and  older.  Children  thought  to  be  at  increased  risk 
for  having  a seizure  after  DTP  may  be  given  acetaminophen 
(15  mg/bg/dose)  every  three  to  four  hours  afterwards  for  a 
total  of  three  doses.3 

Tetanus 

After  the  state- mandated  series  is  completed  at  age  four  to  six 
years,  a Td  booster  should  be  given  every  ten  years.  A Td 
booster  within  the  previous  ten  years  is  required  for  college 
entry  in  North  Carolina.  Special  tetanus  prophylaxis  must  be 
considered  as  a part  of  routine  wound  management  (table  6, 
next  page). 

Prevention  of  neonatal  tetanus  can  be  assured  if  all 
women  of  childbearing  age  are  properly  immunized.  Booster 
immunization  is  not  contraindicated  during  pregnancy  and 
should  be  given,  preferably  in  the  second  or  third  trimester,  to 
women  who  have  not  had  a primary  series  (three  doses)  or  a 
booster  within  the  previous  ten  years. 

Polio 

In  recipients  of  Oral  Polio  Vaccine  (OPV),  the  attenuated 
viruses  may  persist  in  the  throat  for  a few  days,  and  are 
excreted  in  the  feces  for  up  to  six  to  eight  weeks.  OPV  has 
rarely  been  associated  with  paralysis  in  vaccinees  and  their 
contacts.  The  greatest  risk  occurs  with  the  first  dose  of  OPV. 
Immunocompromised  individuals  who  are  exposed  to  vac- 
cine viruses,  either  as  vaccinees  or  as  contacts  of  vaccinees, 
are  at  particularly  high  risk  of  acquiring  paralytic  disease.  In 
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Table  6 

Guide  to  Tetanus  Prophylaxis  in  Wound  Management* 


History  of 
Tetanus 

Clean,  Minor 
Wounds 

All  Other 
Wounds* 

Immunization 

(doses) 

Td 

TIG 

Td 

TIG 

Uncertain  or 
less  than  3 

Yes 

No 

Yes 

Yes 

3 or  more** 

Nof 

No 

No§ 

No 

* Td  = adult  tetanus  and  diphtheria  toxoids.  If  the  patient  is  less 
than  seven  years  old,  DT  or  DTP  is  given  (see  text).  TIG  = 
tetanus  immune  globulin. 

**  If  only  three  doses  of  //u/dtoxoid  have  been  received,  afourth 
dose  of  toxoid,  preferably  an  absorbed  toxoid,  should  be  given. 

+ Including  but  not  limited  to  wounds  contaminated  with  dirt, 
feces,  soil,  saliva,  etc.;  puncture  wounds,  avulsions;  and 
wounds  resulting  from  missiles,  crushing,  burns  and  frostbite. 

f Yes,  if  more  than  10  years  since  the  last  dose. 

§ Yes,  if  more  than  five  years  since  the  last  dose. 


a household  with  an  immunocompromised  member,  only 
Enhanced  Inactivated  Polio  Vaccine  (E-IPV)  (table  7)  should 
be  administered  to  those  who  require  immunization.4  OPV 
should  not  be  given  to  chronically  ill  babies  in  the  hospital 
setting;  the  OPV  series  should  be  initiated  at  hospital  dis- 
charge for  babies  with  broncho-pulmonary  dysplasia  and 
similar  conditions. 

Measles 

Because  measles  virus  vaccine  is  susceptible  to  heat  and  light, 
it  must  be  stored  at  2°  to  8°  C (35.6°  to  46.4°  F)  or  colder,  but 
should  not  be  frozen. 

Measles  vaccine  should  be  given  to  all  eligible  suscep- 
tible persons  bom  after  1956  who  cannot  prove  that  they:  (1) 
have  received  live  measles  vaccine;  or  (2)  have  laboratory 
evidence  of  measles  immunity;  or  (3)  have  had  a documented 
episode  of  physician-diagnosed  measles.5 

Mumps 

Administration  of  live  mumps  vaccine  is  indicated  for  all 
individuals  bom  after  1956  who  have  not  previously  had 

mumps  vaccine. 


Table  7 

Persons  for  Whom  E-IPV  Immunization  Is  Indicated 

1.  Persons  with  compromised  immunity  who  are  unimmu- 
nized or  partially  immunized. 

2.  Asymptomatic  persons  known  to  be  infected  with  the 
human  immunodeficiency  virus  (HIV). 

3.  Household  contacts  of  an  immunodeficient  individual. 

4.  Partially  immunized  adults  in  households  (or  other  close 
contacts)  of  children  to  be  given  OPV,  provided  that 
immunization  of  the  child  can  be  assured. 

5.  Unimmunized  adults  at  future  risk  of  exposure  to  polio- 
myelitis. 

6.  Adults  at  future  risk  of  exposure  to  poliomyelitis  who  have 
been  partially  immunizedwith  E-IPV  or  OPV. 

7.  Adults  at  future  risk  of  exposure  to  poliomyelitis  who  have 
had  a primary  series  of  E-IPV  or  OPV. 

8.  Individuals  who  refuse  OPV  immunization. 


Rubella 

All  healthcare  professionals,  hospital  employees,  daycare 
workers,  and  personnel  working  in  custodial  institutions  should 
have  documented  serological  immunity  to  rubella  or  proof  of 
vaccination.  Clinical  diagnosis  of  rubella  infection  is  unreli- 
able and  should  not  be  accepted  as  evidence  of  immunity. 

When  post-pubertal  females  are  considered  for  immuni- 
zation they  should  be  asked  if  they  are  pregnant;  if  they  deny 
current  pregnancy,  they  should  be  immunized  and  advised  not 
to  become  pregnant  during  the  following  three  months.  While 
there  is  theoretical  risk  of  injury  to  the  fetus  if  the  mother  is 
vaccinated  during  or  shortly  before  pregnancy,  congenital 
rubella  syndrome  resulting  from  rubella  vaccination  during 
pregnancy  has  not  been  observed.  V accinating  children  whose 
mothers  or  other  household  contacts  are  pregnant  does  not 
present  a risk. 

If  a post-partum  female  receives  rubella  vaccine  at  about 
the  same  time  that  she  receives  anti-Rho  (D)  IG,  other  immune 
globulins  or  blood  products,  she  should  have  serological 
testing  for  rubella  antibody  six  to  eight  weeks  later.6 

Haemophilus  Influenzae  Type  b 

Currently,  it  is  recommended  that  children  between  the  ages 
of  15  months  and  60  months  receive  a single  dose  of  conju- 
gated Haemophilus  influenza  type  b (H.i.b.)  vaccine.  Re- 
cently, the  FDA  approved  one  of  the  H.i.b.  conjugate  vaccines 
for  administration  to  two-month-old  infants.  Immunization 
authorities  are  proposing  that  the  vaccine  be  given  at  two 
months,  four  months,  six  months,  and  15  months.  Recommen- 
dations are  not  official  at  this  time.  Children  who  have  had 
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documented  invasive  Haemophilus  Influenzae  type  b disease 
before  24  months  of  age  should  receive  a dose  of  conjugated 
H.i.b.  vaccine.  Children  who  have  had  the  disease  at  that  age 
or  later  do  not  need  immunization. 

Children  15  months  of  age  and  older  with  anatomic 
asplenia,  functional  asplenia,  sickle  cell  disease  or  Hodgkin’s 
disease  may  benefit  from  H.i.b.  conjugate  vaccine. 

Cases  of  invasive  H.i.b.  disease  occurring  at  any  time 
following  immunization,  as  well  as  important  adverse  reac- 
tions, should  be  reported  to  local  health  departments,  the 
manufacturer  and  the  FDA. 

Children  who  received  the  older  polysaccharide  vaccine 
between  the  ages  of  1 5 and  23  months  should  also  receive  the 
H.i.b.  conjugate  vaccine.  Children  who  received  the  polysac- 
charide vaccine  at  24  months  of  age  or  older  do  not  need  H.i.b. 
conjugate  vaccine.7 

Influenza 

Only  the  subvirion  (split)  vaccine  should  be  used  in  high-risk 
children  less  than  13  years  old.  Eligible  patients  should 
receive  two  doses  of  split  vaccine,  one  month  apart,  the  first 
year  of  immunization;  thereafter,  one  dose  of  vaccine  is  given 
annually.  The  vaccine  should  not  be  given  before  six  months 
of  age  nor  within  three  days  of  pertussis  immunization. 
Patients  13  years  and  older  should  receive  one  dose  of  whole 
or  split  virus  vaccine  each  year.  The  vaccine  should  be 
administered  in  the  fall  before  the  start  of  “flu  season.” 
High-risk  persons  needing  the  vaccine  include: 

1 patients  with  chronic  cardiorespiratory,  allergic 
(asthma),  hematologic,  metabolic  (including  diabe- 
tes), and  renal  disorders 

2 persons  over  65  years  of  age 

3 all  hospital  workers  and  healthcare  professionals,  in- 
cluding staff  of  physicians’  offices  and  nursing  homes 

4 immunocompromised  patients 

5 patients  with  malignancies 

6 children  receiving  long-term  aspirin  therapy 

7 children  and  adults  who  are  in  close  contact  with  high- 
risk  patients  (represented  in  categories  1,2, 4 ,5 ,6  above).8 

Hepatitis  B 

HB  vaccine  should  be  given  at  the  time  the  eligible  patient  is 
identified,  one  month  later,  and  six  months  later.  The  vaccine 
induces  production  of  antibodies  to  hepatitis  B surface  antigen 
(HBs  Ag).  Persons  needing  HB  vaccine  include: 

1 patients  in  institutions  for  the  developmentally  dis- 
abled 

2 infants  bom  to  HBs  Ag-positive  individuals 

3 parenteral  drug  users 


4 homosexually/bisexually  active  men 

5 household,  and  sexual  contacts  of  HBs  Ag-positive 
individuals 

6 patients  on  renal  dialysis 

7 recipients  of  frequent  transfusions  of  blood  or  blood 
products  (e.g.,  factor  concentrates) 

8 persons  from  areas  with  endemic  hepatitis  B infection 
(e.g.,  sub-Saharan  Africa,  South  Asia,  Pacific  Islands) 

9 staff  of  institutions  for  the  developmentally  disabled 

10  male  inmates  and  persons  who  work  in  long-term 
correctional  facilities 

11  healthcare  and  public  safety  workers  with  frequent 
contact  with  blood  and  blood-contaminated  body  fluids 

12  heterosexually  active  persons  with  multiple  sexual 
partners 

Routine  prenatal  screening  of  all  pregnant  women  for 
hepatitis  B is  required.  Infants  bom  to  HBs  Ag-positive 
mothers  are  required  to  receive  Hepatitis  B Immune  Globulin 
(HBIG)  as  soon  as  they  are  physiologically  stable,  preferably 
within  12  hours  of  birth.  The  first  dose  of  HB  vaccine  should 
be  given  concurrently  with  HBIG  but  at  a different  site. 

Renal  dialysis  and  immunosuppressed  patients  should 
receive  twice  the  usual  dose  of  HB  vaccine.  The  physician 
should  follow  the  antibody  titer  of  dialysis  patients  and  should 
re-vaccinate  when  the  antibody  level  falls  below  10  mIU/ml.9 

Pneumococcal 

One  dose  of  pneumococcal  polysaccharide  vaccine  should  be 
given  to  all  patients  two  years  of  age  and  older  with  the 
following  conditions: 

1 functional  or  anatomical  asplenia* 

2 sickle  cell  disease 

3 nephrotic  syndrome 

4 HIV  (Human  Immunodeficiency  Virus)  infection 

5 Hodgkin’s  disease  (prior  to  chemotherapy) 

The  United  S tates  Public  Health  Service  Advisory  Committee 
on  Immunization  Practice  (ACIP)  recommends  that  all  citi- 
zens 65  years  of  age  and  older  receive  one  dose  of  pneumococ- 
cal vaccine. 


General  Comments 

DTP,  OPV,  MMR,  and  conjugate  H.i.b.  can  be  given  simul- 
taneously if  necessary. 

There  is  no  evidence  that  half-doses  of  vaccines  are  ever 
necessary  or  efficacious. 


*Asplenic  children  should  also  receive  quadrivalent  meningococcal 
vaccine  and  conjugate  H.i.b.  vaccine.10 
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Patients  who  have  a history  of  anaphylactic  reaction  to 
egg  should  be  carefully  evaluated  with  skin  tests  prior  to 
MMR  or  influenza  immunization. 

Immunologically  normal  siblings  and  other  household 
contacts  of  individuals  with  an  immunologic  deficiency  should 
not  receive  oral  poliovirus  vaccine  because  the  polioviruses 
are  transmissible  to  the  immunocompromised  individual. 
However,  these  siblings  and  household  contacts  can  receive 
measles,  rubella,  and  mumps  vaccines  because  transmission 
of  these  vaccine  viruses  does  not  occur.11 

Live  virus  vaccines  should  not  be  given  to  patients  who 
have  received  injections  of  immune  globulin  within  the  previ- 
ous three  months. 

The  American  Academy  of  Pediatrics  (AAP)  and  ACIP 
now  recommend  two  doses  of  MMR  vaccine.  Both  recom- 
mend that  the  first  dose  be  given  at  1 5 months  of  age;  the  AAP 
recommends  that  the  second  dose  be  given  at  entry  into  m iddle 
school  (11  to  12  years  of  age);  the  ACIP  advises  that  the 
second  dose  be  given  at  school  entry  (five  to  six  years  of  age). 
These  new  recommendations  are  the  results  of  the  CDC’s 
careful  analysis  of  recent  measles  outbreaks  in  the  United 
States.12 

The  North  Carolina  Immunization  Branch  is  currently 
seeking  the  necessary  funding  to  implement  revaccination 
with  MMR  at  school  entry,  seventh  grade  and  college  entry. 
Physicians  are  encouraged  to  begin  giving  a second  dose  of 
MMR  to  each  of  these  groups. 

A First  Step  in  Making  the  Future 
Better  than  the  Present 

Vaccine  prices  have  risen  sharply  since  1984.  More  and  more 
families  are  finding  that  they  cannot  afford  to  pay  for  their 
children’s  vaccines.  Many  children  of  the  lower  and  middle 
socioeconomic  strata  are  either  going  without  immunizations, 
or  they  are  getting  them  from  health  departments.  Spiraling 
vaccine  prices  have  been  a major  force  in  the  fragmentation  of 
children’s  health  care,  since  many  infants  and  children  are 
denied  access  to  a physician  for  preventive  healthcare  because 
their  parents  cannot  afford  to  pay  for  vaccines.  The  state 
should  seriously  consider  buying  all  the  vaccines  that  North 
Carolina  children  need  and  distributing  the  vaccines,  free  of 
charge,  to  all  healthcare  providers.  This  would  dramatically 
improve  our  immunization  rates  and  it  would  give  many  more 
children  better  access  to  a primary  care  physician.  □ 


Available  Resources 

There  are  excellent  up-to-date  immunization  references  that  health 

care  providers  can  keep  in  their  offices: 

Report  of  the  committee  on  Infections  Diseases  (Red  Book) — 
1988.  This  can  be  obtained  by  writing  or  calling  the  American 
Academy  of  Pediatrics  (AAP),  141  Northwest  Point  Blvd., 
P.O..Box  927,  Elk  Grove  Village,  IL  60009-0927;  phone  312/ 
228-5005;  the  cost  is  $25.00  for  AAP  members  and  $30.00  for 
non-members. 

Morbidity  and  Mortality  Weekly  Report  (MMWR).  This  can  be 
obtained  by  writing  or  calling  the  superintendent  of  Documents, 
U.S.  Government  Printing  Office,  Washington,  D.C.  20402; 
phone  202/783-3238.  The  yearly  subscription  fee  is  $55.00. 
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Which  Box  Would  You  Rather  Deposit 
Your  Insurance  Reimbursements  In? 


If  you  process  your  claims  through  the  mail, 
it  takes  an  average  of  two  months  before  your 
reimbursements  make  it  to  the  bank 

And  that  can  really  put  you  in  a box  in  terms 
of  cash  flow. 

But  not  if  you  join  the  more  than  1800  physi- 
cians who  are  now  using  HCS  electronic  claims 
systems.  On  the  average,  they  receive  payments 
in  days,  instead  of  months.  Reason  enough  to 
consider  using  our  custom  designed  systems. 

What's  more,  our  systems  are  labor  savers. 
Stacks  of  claims  that  used  to  take  weeks  to  pro- 
cess by  mail  can  be  sent  through  our  claims 


network  in  a matter  of  hours.  Saving  you  enor- 
mously in  administrative  time.  Not  to  mention 
postage. 

And  since  HCS  has  the  backing  of  a billion 
dollar  health  care  organization,  you  can  depend 
on  us  for  long  term  support,  service,  and  solu- 
tions as  your  office  needs  change. 

Call  Toll-Free  1-800-543-6711  for  more  infor- 
mation. Because  in  rain,  snow,  sleet 
or  hail,  we  can  deliver 
insurance  reimburse- 
ments faster. 


Health  Communication  Services,  Inc. 

You  ’ll  Be  Overwhelmed  By  Your 
Gash  Flow,  Not  Your  Overhead. 
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RESIDENTS 

YOUR  SPECIALTY  IS  WORTH 
AN  EHTRA  $24,000  A YEAR. 


If  you’re  a resident  in  any  of  the  following  specialties: 


• Anesthesiology 

• Colon-Rectal  Surgery 

• General  Surgery 

• Neurosurgery 

• Opthalmology 

• Orthopaedic  Surgery 

• Otolaryngology 


• Plastic  Surgery 

• Thoracic  Surgery 

• Urology 

• Cardiology 

• Family  Practice 

• Obstetrics/Gynecology 

• Psychiatry 


• Radiology 

You  could  be  eligible  for  over  $24,000  annually  to  help  you  finish  your 
residency  under  the  U.S.  Army’s  Financial  Assistance  Program  (FAP). 

For  details  and  qualification  requirements  contact: 

Lieutenant  Colonel  Bruce  L.  Kirby 

Army  Medical  Department,  Bldg  710,  Fort  Gillem,  GA  30050-5000 

Phone:  (404)  366-5860  Collect 


ARMY  MEDICINE. 
BE  ALL  YOU  CAN  BE.* 


FOR  PATIENTS 


NORTH  CAROLINA  MEDICAL  SOCIETY 
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Arthritis 


TREATMENT  & MANAGEMENT 

Patrick  Box,  MD,  James  R.  Boatright,  MD  and  David  R.  Mauerhan,  MD 


Arthritis  is  a condition  that  can  affect  people  of 
all  ages.  Children  can  suffer  from  juvenile 
rheumatoid  arthritis  while  young  and  older  adults 
are  subject  to  various  forms  of  this  debilitating 
illness.  Today,  there  are  numerous  ways  to  treat 
and  manage  arthritis  that  didn’t  exist  just  25  years 
ago.  Medications,  surgical  procedures  and  various 
therapies  used  independently  or  in  combinations  can 
provide  substantial  relief  for  sufferers  of  this  chronic 
condition.  The  following  sections  will  provide  an 
overview  of  these  interventions  in  general  as  well 
as  for  specific  joint  involvement. 


Drug  Therapies 

There  are  many  drugs  currently  being  used  in  the 
treatment  of  the  various  forms  of  arthritis.  In  the 
case  of  rheumatoid  arthritis  four  basic  catego- 
ries of  drugs  have  proven  effective.  These  are 
1)  non-steroidal  anti-inflammatory  drugs 


Dr.  Box  practices  at  2310  Randolph  Rd.,  Charlotte,  NC 
28207;  Drs.  Boatright  and  Mauerhan  practice  at  The  Miller 
Orthopaedic  Clinic,  1001  Blythe  Blvd.,  Charlotte,  NC  28203. 


(NSAIDS),  2)  corticosteroids,  3)  disease 
modifying  and  remitting  drugs  (DMARDS)  and 
) investigational  therapies. 

NSAIDS  are  generally  the  first  drugs  used  in 
the  treatment  of  arthritis  of  any  type.  The  aim  of 
these  drugs  is  to  alleviate  the  symptoms  of  rheuma- 
toid arthritis  such  as  joint  swelling,  pain,  stiffness  and 
loss  of  function.  Generally  the  relief  people  receive 
from  these  drugs  is  partial,  though  some  achieve  re- 
mission or  near  remission  of  their  symptoms.  There  are 
some  side  effects — including  stomach  irritation 
(gastritis),  ulcers,  skin  rashes  and  reduced  kidney 
function — to  watch  for;  let  your  physician  know  if 
any  of  these  problems  develop.  Commonly  used 
NSAIDS  include  Motrin,  Feldene,  Voltaren  and 
aspirin  in  its  various  forms  including  buffered  and 
coated. 

When  NSAIDS  don’t  work  and  the  arthritis 
involves  a small  number  of  joints,  then  injections 
of  cortisone  into  the  joints  may  help.  Also  with 
rheumatoid  arthritis  (but  not  osteoarthritis) 
stronger  disease  modifying  and  remitting  drugs 
are  used.  Drugs  in  this  category  include  gold  shots  or  pills, 
methotrexate,  azathioprine  and  penicillamine.  Unlike 
NS  AIDS,  which  provide  symptom  relief,  these  drugs  appear 
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to  affect  the  disease  process  itself.  Generally  it  takes  several 
weeks  for  them  to  provide  relief. 

Gold  therapy,  which  usually  takes  3-6  months  to  be 
effective,  requires  blood  and  urine  tests  to  be  done  frequently 
to  monitor  for  any  adverse  effects  on  the  kidneys  as  well  as 
the  body’s  ability  to  produce  sufficient  blood  cells. 
Methotrexate  has  proven  to  be  an  effective  treatment  but  it, 
too,  can  have  adverse  effects.  If  you  have  a history  of  liver 
disease,  have  a problem  with  alcohol  or  become  pregnant  you 
will  not  be  able  to  use  this  medication. 

Some  people  will  not  respond  to  any  of  these  drug 
therapies,  but  they  may  be  candidates  for  investigational  or 
experimental  therapies.  Experimental  drugs,  including 
sulfasalazine  and  cyclosporine,  have  shown  possibilities  in 
providing  relief  to  arthritis  suffers. 

Most  people  experience  significant  improvement  of 
their  arthritis  with  one  or  more  of  the  drugs  currently  avail- 
able. But  some  do  not  respond  to  medications  or  have  only 
limited  relief  from  their  symptoms.  These  people  may  need 
surgery  for  greater  relief  and  comfort. 


The  Hip 

Arthritis  of  the  hip  joint 
usually  means  pain, 
especially  with  walk- 
ing, getting  in  and  out 
of  chairs  or  engaging 
in  other  activities  that 
involve  movement  of 
the  hip.  The  pain, 
along  with  the  restric- 
tions of  movement  and 
the  major  interruptions 
of  daily  routines,  can 
make  the  situation  un- 
bearable. 

When  arthritis  of 
the  hip  is  diagnosed, 
the  first  line  of  defense 
is  usually  a trial  of 
conservative  manage- 
ment consisting  of  anti-arthritis,  anti-inflammatory  medi- 
cines, weight  loss  (if  needed),  gentle  exercise  aimed  at 
reducing  stiffness  and  preserving  motion  and  the  use  of  a 
cane.  If  these  measures  fail  and  the  pain  persists  at  an 
unacceptable  level,  or  if  the  restrictions  of  daily  activities  and 
lifestyle  warrant  further  intervention,  surgery  may  be  neces- 
sary. 

The  surgery  most  commonly  performed  for  disabling 
arthritis  of  the  hip  is  a total  hip  replacement.  The  hip  is  a ball 
and  socket  joint.  The  upper  end  of  the  femur  (thigh  bone),  or 
femoral  head,  is  capped  with  cartilage  forming  the  ball.  The 
socket  (acetabulum)  is  also  covered  with  cartilage  and  is  part 


of  the  pelvis.  The  surgery  involves  replacing  the  ball  and 
socket  while  preserving  the  muscles  and  tendons  about  the 
hip.  Currently  the  most  commonly  used  replacements  are 
made  out  of  high  strength  metal  alloys  and  high  density 
plastic.  The  hip  prosthesis  can  be  bonded  directly  to  the  bone 
with  a bone  “cement,”  or  a porous  ingrowth  prosthesis  can  be 
used,  which  allows  the  bone  and  tissue  to  bond  directly  to  the 
prosthesis.  The  type  of  prosthesis  chosen  depends  on  several 
factors  such  as  the  patient’s  age,  usual  activity  level  and 
weight. 

The  surgery  takes  several  hours  to  perform,  and  the 
hospital  stay  is  about  a week.  Recovery  time  following 
surgery  is  usually  six  to  twelve  weeks,  with  a variable  amount 
of  time  using  a walker  or  crutches,  then  a cane,  and  finally  no 
walking  aids  after  about  two  to  three  months.  The  surgery  is 
highly  successful  at  relieving  pain  and  improving  function  in 
over  95%  of  cases.  Nine  out  of  ten  patients  will  still  have  an 
excellent  result  10  to  15  years  following  surgery.  If  the  joint 
replacement  does  wear  out,  it  can  be  successfully  changed  to 
a new  hip  replacement  with  similar  surgery. 


The  Knee 

Arthritis  of  the  knee,  like  the  hip,  can  have  several  causes, 
including  an  injury,  and  the  symptoms  are  very  much  the 
same  as  those  for  the  hip.  Patients  have  a great  deal  of  trouble 
walking,  and  they  often  have  significant  trouble  getting  out  of 
chairs  and  going  up  and  down  stairs.  The  knee  loses  flexibil- 
ity, which  means  it  won’t  bend  as  far  as  normal  and  many 
times  it  won’t  straighten  out  like  a normal  knee.  Patients 
often  describe  a grating  or  grinding  sensation  and  say  the 
knee  “catches”  or  “gives  way.” 

Just  as  in  the  hip  the  first  defense  is  with  arthritis 
medicines.  Cortisone  injections  are  often  used  on  a limited 
basis  to  reduce  swelling  and  inflammation.  Weight  loss  and 
proper  exercise  are  also  important  in  the  management  of  the 
problem,  but  if  pain  and  disability  persist,  then  surgery  may 
be  the  solution. 

The  most  common 
surgical  procedure  for 
arthritis  in  the  knee  is  a 
total  knee  replacement. 

The  knee  is  a much 
more  complicated  joint 
than  the  hip,  but  the 
principles  are  the  same. 

The  cartilage  on  the  end 
of  the  femur  and  upper 
end  of  the  tibia  com- 
prise the  joint  surface. 

A small  portion  of  bone 
is  removed  from  both 
surfaces  and  replaced 
with  the  metal  and 
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plastic  prosthesis.  It,  too,  can  be  bonded  to  the  bone  with 
“cement”  or  the  porous  ingrowth  prosthesis  can  be  implanted 
as  in  the  hip. 

Total  knee  replacement  takes  several  hours  and  the 
hospitalization  is  usually  seven  to  nine  days.  Physical  therapy 
is  a very  important  part  of  total  knee  replacement  to  help  the 
patient  get  back  the  bend  in  the  knee  and  strengthen  the 
muscles.  Walkers,  crutches  and  canes  are  usually  used  for 
four  to  six  weeks  following  surgery.  Once  the  recovery 
period  is  complete  (around  three  to  four  months),  over  95 
percent  of  arthritis  sufferers  can  expect  excellent  relief  of 
pain  and  improved  function.  The  long-term  result  is  every  bit 
as  good  as  the  hip  replacement  and  possibly  even  a little 
better. 

With  a successful  total  hip  or  knee  replacement,  patients 
can  expect  to  resume  a productive  life  free  from  the  pain  and 
restrictions  imposed  by  arthritis.  Patients  undergoing  such  a 
surgical  procedure  must  realize  that  a successful  replacement 
is  a team  effort  of  which  they  are  the  most  important  member. 
With  a positive  attitude  and  a determination  to  get  well, 
patients  should  do  very  well. 


The  Arm 
and  Hand 

If  or  when  the  usual 
medications  for  arthritis 
are  not  helpful  for  pa- 
tients with  arthritis  in  the 
arm  and  hand,  there  are 
six  main  types  of  opera- 
tions. 

Tenosynovectomy 

During  this  operation  the 
surgeon  removes  the 
diseased  tissue  covering 
the  tendons.  The  build- 
up of  this  tissue  creates 
such  problems  as  trigger 
finger  (the  locking  up  of 
a finger  or  thumb), 
swelling  on  the  back  of 
the  wrist  or  carpal  tun- 
nel syndrome  (the  pinching  of  a nerve  resulting  in  numbness 
of  the  fingers).  The  operadon  may  be  needed  if  significant 
puffiness  of  the  tendons  persists  for  longer  than  six  months 
despite  good  medical  treatment  or  if  there  is  not  a favorable 
response  of  trigger  finger  or  carpal  tunnel  syndrome  to 
injections  and  splinting. 


Synovectomy 

Removing  the  lining  dssue  of  an  affected  joint  is  called 
synovectomy.  The  involvement  of  the  joint  lining  creates 
joint  swelling,  joint  destruction  and  thus  pain  and  loss  of 
modon  over  a period  of  Ume.  The  decision  to  do  a synovectomy 
usually  follows  the  failure  of  conventional  medical  manage- 
ment to  improve  joint  swelling.  The  procedure  must  be  done 
before  the  joint  has  been  destroyed.  The  operadon  will  delay 
the  effect  of  the  disease  on  the  particular  joint  that  is  operated 
on,  but  the  disease  may  resume  its  ravages  later.  Patients  lose 
variable  amounts  of  joint  motion  from  this  operative  proce- 
dure. Synovectomy  is  useful  in  some  knuckle  joints,  wrists, 
elbows  and  shoulders. 

Fusion 

Surgeons  can  create  a bony  bridge  across  a joint  that  has  been 
destroyed  by  arthritis.  It  is  accomplished  by  removing  the 
remaining  cartilage  surface  so  that  bone  can  grow  across  the 
joint.  Sometimes  bone  grafts  are  used  to  help  the  process. 
The  fusion  process  is  permanent.  Its  purpose  is  to  relieve  pain 
in  that  joint  or  to  create  a stable  part,  thereby  improving 
function.  The  surgeon  may  also  use  screws,  staples  or  plates 
to  hold  the  bones  together  while  the  fusion  process  is  taking 
place.  Common  joints  fused  in  a patient  with  arthritis  are  the 
wrist  and  middle  joint  of  the  thumb. 

Arthroplasty 

This  operation  entails  the  remaking  of  a joint  that  has  literally 
been  destroyed  by  arthritis;  it  uses  either  an  artificial  joint  or 
the  body’s  own  tissues.  This  procedure  may  not  last  a 
lifetime;  that  is,  the  progression  of  the  disease  may  lead 
eventually  to  failure  of  the  arthroplasty.  Knuckle  joints  of  the 
hands,  wrists,  elbows  and  shoulders  are  areas  on  which 
arthroplasty  is  most  frequently  performed. 

Excision 

This  procedure  removes  involved  parts,  such  as  rheumatoid 
nodules.  It  brings  welcome  relief  to  patients  plagued  by  these 
tender  lumps  on  the  hand  and  forearm. 

Repair  of  Ruptured  Tendon 

A ruptured  tendon  can  be  repaired  usually  by  transferring 
another  tendon  into  the  one  ruptured  or  using  a tendon  graft 
as  a patch.  Rupture  is  realized  by  the  inability  to  raise  one’s 
finger  (usually  the  fifth  finger)  or  to  bend  downward  the  tip 
of  one’s  thumb.  Repair  of  a ruptured  tendon  should  be  done 
quickly  since  one  tendon  rupture  is  frequently  followed  by 
another. 
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Conclusion 

Neither  medical  treatment  nor  surgery  provides  a cure 
for  the  effects  of  rheumatoid  arthritis.  However,  care- 
fully planned  and  well  performed  surgery  as  well  as 
continued  carefully  monitored  medical  therapy  often  pre- 
serve function  and  improve  comfort. 

Most  people  with  arthritis  can  lead  active  and  pro- 
ductive lives,  despite  having  this  chronic  disease.  It  is 
important  to  establish  a good  relationship  with  your 
doctor  and  carefully  follow  your  prescribed  treatment 


plan.  This  means  taking  your  medication  properly, 
getting  enough  rest,  pacing  your  activities,  doing  your 
exercises,  protecting  your  joints  and  managing  stress.  If 
you  do  these  things,  you  will  see  that  there  is  a great  deal 
you  can  do  for  yourself. 

Only  a small  number  of  people  will  have  the  illness 
seriously  enough  to  become  disabled,  and  for  these  people 
surgery  may  be  helpful.  Most  people  with  arthritis  can 
continue  to  lead  a productive  and  comfortable  life.  □ 


1990 

December: 

Arthritis  and  Joint  Diseases 

1991 

January,  February,  March: 
Mental  Illness 
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.there  may  be  bronchitis 


“Recent  research 
has  delineated 
early,  more  subtle 
changes  in  lung  and 
immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  infection” 

Am  Fam  Phys  1987;36:133-140 


Established  therapy 
for  today’s  patients 

For  respiratory  tract  infections  due  to 
susceptible  strains  of  indicated  organisms 


Brief  Summary. 

Consult  the  package  literature  for  prescribing  information. 
Indication:  Lower  respiratory  infections,  including 
pneumonia,  caused  by  Streptococcus  pneumoniae, 
Haemophilus  influenzae,  and  Streptococcus  pyogenes 
(group  A p-hemclytic  streptococci). 

Contraindication:  Known  allergy  to  cephalosporins. 
Warnings:  CECLOR  SHOULD  BE  ADMINISTERED 
CAUTIOUSLY  TO  PENICILLIN-SENSITIVE  PATIENTS. 
PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY.  POSSIBLE  REACTIONS 
INCLUDE  ANAPHYLAXIS. 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been  reported  with 
virtually  all  broad-spectrum  antibiotics.  It  must  be  con- 
sidered in  differential  diagnosis  of  antibiotic-associated 
diarrhea.  Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions  : 

» Discontinue  Cedar  Sr  the  event  of  allergic  reactions  to  it. 
■ Prolonged  use  may  result  in  overgrowth  of  non- 

» Positive  direct  Coombs’  tests  have  been  reported 
during  treatment:  with  cephalosporins. 

* Cecior  should  be  administered  with  caution  in  the 
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ECONOMICS  AND  PUBLIC  HEALTH 


Smoking-Attributable  Mortality, 
Morbidity  and  Economic  Costs 
in  North  Carolina 


Richard  A.  Spiegel  D.V.M.,  and  Thomas  B.  Cole,  M.D.,  M.P.H. 


Smoking  cessation  is  one  of  the  most  potentially  beneficial 
therapies  that  a clinician  can  prescribe,  but  achieving  compli- 
ance can  be  frustratingly  difficult.  14  Economic  disincentives 
to  smoke  and  smoking  bans  in  the  community  and  the  workplace 
can  be  useful  adjuncts  to  the  physician’s  advice.5  7 The  pursuit 
of  these  goals  may  call  upon  the  physician  to  be  an  advocate 
for  the  health  of  patients  in  the  community  as  well  as  in  the 
clinic,  a role  that  extends  the  traditional  physician-patient 
relationship.  Since  tobacco  is  such  an  important  source  of 
revenue  for  North  Carolina,8  physicians  in  the  state  may  be 
reluctant  to  take  a stand  against  smoking. 

Using  spreadsheet  software  developed  by  the  Minnesota 
Department  of  Health,  we  compared  the  costs  and  benefits  of 
tobacco  in  North  Carolina  to  enable  physicians  and  others  to 
make  informed  decisions  about  smoking  policy.9  Specifi- 
cally, we  weighed  the  costs  in  smoking-attributable  mortality, 
years  of  potential  life  lost,  and  health-related  expenditures 
against  the  revenue  generated  by  the  North  Carolina  tobacco 
economy. 

Methods 

Relative  risk  (RR)  estimates  for  smoking-related  diseases  and 
the  prevalence  of  current,  former,  and  never  smokers  among 
adults  >20  years  of  age  were  used  to  calculate  the  smoking- 
attributable  fraction  (SAF)  and  smoking-attributable  mortal- 
ity for  19  specific  smoking-related  diseases.10 12  Sources  for 
the  smoking  prevalence  data  for  North  Carolina  were  the  1 985 


From  the  Epidemiology  Division,  North  Carolina  Department  of 
Environment,  Health,  and  Natural  Resources,  Raleigh,  and  the 
Division  of  Field  Services,  Epidemiology  Program  Office,  Centers 
for  Disease  Control,  Atlanta,  GA. 


Current  Population  Survey  (Supplement)  of  the  Bureau  of  the 
Census.1314  Mortality  data  for  the  year  1985  were  from  the 
North  Carolina  State  Center  for  Health  and  Environmental 
Statistics.  Years  of  potential  life  lost  (YPLL)  were  calculated 
to  age  65  according  to  previously  described  methods.15  Age- 
adjusted  smoking-attributable  mortality  rates  and  YPLL  were 
calculated  by  the  direct  method,  with  the  1 984  U.S . population 
used  as  the  standard. 

For  deaths  among  adults,  the  disease-specific  SAFs  were 
derived  from  RR  estimates  for  current  and  former  smokers 
and  the  averages  were  weighted  from  four  prospective  stud- 
ies.1619  Based  on  these  studies,  RR  estimates  for  women  may 
be  lower  than  the  current  RRs  for  many  of  the  specific 
smoking-related  diseases  in  women.  However,  the  SAF  for 
lung  cancer  among  women  (0.75)  was  based  on  RR  estimates 
from  more  recent  mortality  data.20 

For  four  pediatric  diagnoses  in  children  under  one  year  of 
age,  the  mortality  attributed  to  maternal  smoking  during 
pregnancy  was  determined  using  the  1985  mortality  data  in 
North  Carolina.  The  current  smoking  prevalence  for  women 
20  to  64  years  of  age  was  used  as  a proxy  for  the  percentage 
of  pregnant  women  who  smoke.21  Because  this  prevalence  is 
lower  than  that  for  child-bearing  women  in  the  15-to-44  age 
category,  our  estimate  of  mortality  attributable  to  maternal 
smoking  during  pregnancy  is  conservative  (the  prevalence  of 
smoking  in  women  ages  15  to  44  was  not  known  at  the  time  of 
the  study).  An  estimate  of  the  RR  ( 1 .5)  for  sudden  infant  death 
syndrome  was  used  to  determine  the  SAF  for  the  following 
infant  death  categories  in  which  infant  mortality  is  higher 
among  children  of  mothers  who  smoke:  short  gestation/low 
birthweight,  respiratory  distress  syndrome  (RDS),  and  respi- 
ratory conditions  not  related  to  RDS.21 

Direct  and  indirect  costs  to  North  Carolina  of  cigarette 
smoking  were  estimated  using  data  supplied  by  the  Health 
Care  Financing  Administration  and  other  sources.14,22’23 Direct 
health  care  costs  reflect  expenditures  for  the  prevention, 


NCMJ  / November  1990,  Volume  51  Number  11  589 


diagnosis,  and  treatment  of  smoking-related  diseases  and 
medical  conditions.  This  includes  medical  costs  such  as 
hospital  charges,  physician  fees,  nursing  home  costs,  charges 
for  prescription  medications,  and  fees  for  other  health  care 
related  services.  These  costs  were  determined  by  comparing 
health  care  utilization  rates  for  smokers  versus  those  who  have 
never  smoked.  The  excess  medical  care  utilization  rates  for 
smokers  were  applied  to  the  costs  of  treating  diseases  for 
which  smokers  are  at  increased  risk,  such  as  diseases  of  the 
heart,  cancer,  and  respiratory  diseases. 

For  this  report  the  indirect  costs  to  North  Carolina  of 
cigarette  smoking  were  estimated,  based  upon  expected  lost 
income  from  the  earnings  of  those  who  die  prematurely  or  are 
disabled  as  a result  of  smoking-related  illnesses.  Calculations 
of  lost  income,  discounted  at  6%  (1984  dollars),  reflect  age- 
and  sex-specific  life  expectations,  patterns  of  earnings  at 
different  ages,  and  U.S.  labor  force  participation  rates.10 


distress  syndrome,  other  respiratory  diseases  of  the  newborn, 
and  sudden  infant  death  syndrome  attributed  to  exposure  to 
cigarette  smoke.  These  68  children  accounted  for  4,41 1 years 
of  potential  life  lost. 

The  prevention,  diagnosis,  and  treatment  of  adults  with 
smoking-related  diseases  and  medical  conditions  cost  North 
Carolina  almost  a half  billion  dollars  in  1985  (table  3).  Lost 
income  due  to  premature  death  from  cigarette  smoking  cost 
another  $600  million.  Adding  the  indirect  costs  of  exposure  to 
cigarette  smoke  in  infancy  ($15,384,792),  the  total  cost  of 
cigarette  smoking  in  North  Carolina  in  1985  was  approxi- 
mately $1.1  billion. 

The  impact  of  morbidity  and  mortality  was  twice  as  high 
for  adult  men  as  women  (table  4).  More  men  smoke  and  more 
men  died  as  a result  of  smoking.  Consequently,  the  costs  in 
years  of  potential  life  and  dollars  were  greater  for  men  than  for 
women. 


Results 


In  1985,  an  estimated  8,229  North  Carolina  adults  died  as  a 
consequence  of  cigarette  smoking  (table  1).  The  disease 
processes  that  led  to  their  deaths  included  lung  cancer,  other 
neoplasms,  ischemic  heart  disease,  other  cardiovascular  con- 
ditions, tuberculosis,  other  respiratory  illnesses,  and  peptic 
ulcer  disease.  The  age  at  death  of  each  of  these  persons  was 
used  to  calculate  the  remaining  number  of  years  of  life  had  he 
or  she  lived  to  age  65.  The  total  number  of  years  of  potential 
life  lost  for  the  8,229  adults  who  died  in  1985  as  a result  of 
cigarette  smoking  was  107,800  years. 

Fewer  children  than  adults  are  predicted  to  have  died  as 
a result  of  exposure  to  tobacco  smoke  (table  2).  An  estimated 
68  infants  died  of  short  gestation,  low  birthweight,  respiratory 


Table  2 

Estimated  Numbers  of  Deaths  Attributable  to  Smoking 
and  Smoking-Attributable  Years  of  Potential  Life  Lost 
(YPPL),  by  Perinatal  Diagnosis,  North  Carolina,  1985 


Table  1 

Estimated  Numbers  of  Deaths  Attributable  to  Smoking 
and  Smoking-Attributable  Years  of  Potential  Life  Lost 


(YPPL),  Adults  > 20  years,  North  Carolina, 

1985 

Direct  Costs 

Diagnostic  Group  Number  of  Deaths 

YPPL 

Lung  cancer 

2,213 

30,052 

Hospital  Care 
Physician’s  services 

Other  neoplasms 

686 

9,687 

Nursing  home  care 

Ischemic  heart  disease 

2,244 

36,813 

Drugs 

Other  cardiovascular  conditions 

1,482 

14,569 

Professional  Services 

Respiratory  illnesses 

1,513 

15,612 

Tuberculosis 

18 

245 

Total  direct  health  care  costs 

Peptic  ulcer  disease 

73 

822 

Indirect  costs 

Total 

8,229 

107,800 

Total  Health  Care  Costs 

Diagnostic  Group  Number  of  Deaths  YPPL 

Short  gestation,  low  birthweight 

18 

1,170 

Respiratory  distress  syndrome 

13 

859 

Other  respiratory  conditions  of  newborn 

22 

1,416 

Sudden  infant  death  syndrome 

15 

967 

Total 

68 

4,411* 

‘Total  is  less  than  the  sum  due  to  rounding. 

Table  3 

Estimated  Smoking-Attributable  Health 

Care 

Costs, 

Adults  >20  Years,  North  Carolina,  1985 

$349,880,715 

59,235,907 

52,151,452 

29,053,424 

1,283,230 

$491,604,728 

$606,551,889 

$1,098,156,617 
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Table  4 

Sex  Ratios  for  Smoking  Exposure  and  Health  Outcomes 
for  Adults  >20  Years,  North  Carolina,  1985 


Males 

Females 

Ratio 

Proportions  of  current  and  former  smokers 

64.6% 

38.5% 

1.7 

Total  smoking-attributable  deaths 

5,884 

2,345 

2.5 

Years  of  potential  life  lost 

70,452 

37,347 

1.9 

Total  health  care  costs  $744,237,549 

$353,919,069 

2.1 

Discussion 

Although  these  estimates  of  mortality,  years  of  potential  life 
lost,  and  dollar  costs  are  staggering,  they  are  probably  conser- 
vative. For  example,  smoking  is  known  to  play  a role  in  the 
progression  of  peripheral  vascular  disease,  but  reliable  esti- 
mates of  the  relative  risk  of  death  from  this  disease  for 
smokers  versus  nonsmokers  are  lacking.24  Therefore,  deaths 
from  peripheral  vascular  disease  were  not  included  in  our 
analysis.  Also,  we  did  not  include  the  47  persons  who  died  in 
North  Carolina  housefires  that  were  caused  by  cigarettes  in 
1985.25  Finally,  we  did  not  include  deaths  and  morbidity  costs 
attributable  to  passive  (involuntary)  smoking,  which  is  esti- 
mated to  cause  3,825  cases  of  fatal  lung  cancer  in  the  United 
States  each  year.26 

We  may  also  have  underestimated  smoking-attributable 
mortality  for  the  diagnoses  that  were  included  in  the  analysis. 
We  used  estimates  of  the  numbers  of  North  Carolinians  who 
were  current  or  former  smokers  in  1985  to  determine  the 
numbers  of  deaths  that  resulted  from  smoking.  The  figures 
produced  assume  no  changes  on  a yearly  basis  for  smoking 
prevalence,  though  it  is  thought  that  prevalences  are  actually 
decreasing.  In  addition,  for  most  chronic  diseases  in  which 
smoking  is  a risk  factor,  the  disease  incidence  is  determined  by 
past  smoking  behavior  in  the  population.  Had  we  used  ad- 
justed estimates  of  the  number  of  North  Carolinians  who 
smoked  at  the  time  these  illnesses  developed,  our  estimates  of 
mortality  and  health  care  costs  would  have  been  even  greater 
than  those  shown  in  this  report. 

Although  people  smoke  less  today  than  they  did  in  the 
1950s,  1960s,  and  1970s,  cigarette  consumption  has  declined 
at  a slower  rate  for  women  than  for  men.27  Consequently, 
morbidity  and  mortality  rates  of  diseases  caused  by  cigarette 
smoking  are  becoming  as  important  for  women  as  for  men.  In 
fact,  lung  cancer  is  now  the  leading  cause  of  cancer  deaths 
among  women.20 

Tobacco  is  North  Carolina’s  most  important  cash  crop. 
The  growing,  processing,  manufacturing,  wholesaling  and 
retailing  of  tobacco  generates  $1.5  billion  a year  in  income  to 
North  Carolina  residents.8  The  profitability  of  tobacco  prod- 
ucts is  related  to  the  fact  that  they  are  exported  to  the  other  49 
states  and  to  the  rest  of  the  world;  as  a result,  most  of  the  costs 
of  tobacco  and  cigarettes  produced  in  North  Carolina  are  not 


borne  by  North  Carolinians.  Subtracting  the 
total  cost  of  smoking  to  North  Carolinians 
from  the  total  financial  benefit,  North 
Carolina’s  net  monetary  gain  due  to  the  to- 
bacco industry  is  decreased  by  over  $1  bil- 
lion in  smoking  attributable  economic  costs, 
as  detailed  in  this  article. 

This  analysis  measures  the  value  of  a 
human  life  only  in  terms  of  health  care  costs 
and  lost  income.  The  value  of  a North 
Carolinian’s  life  to  his  family,  to  society,  and 
to  himself  cannot  be  directly  quantified,  but 
clearly  represents  an  incremental  cost  over  and  above  medical 
care  costs  and  the  expected  loss  in  income  from  future  earn- 
ings. 

This  approach  to  examining  the  health  and  economic 
impacts  that  cigarette  smoking  has  on  North  Carolina  citizens 
each  year  may  prove  helpful  in  convincing  policy  makers  that 
smoking  not  only  has  negative  health  consequences,  but 
exacts  a substantial  toll  on  the  North  Carolina  economy. 
Armed  with  this  information  as  well  as  their  own  clinical 
experiences,  North  Carolina  physicians  may  become  power- 
ful opponents  of  smoking.  □ 
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"You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice" 


And,  if  you’re  like  most 
doctors,  it  may  be  more  than 
you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
can  help  you  handle  the  day-to- 
day  aspects  of  running  your 
practice,  including: 


• profit  enhancement 

• business  planning 

• setting  and  reaching  personal 
and  practice  financial  goals 

Our  goal  is  to  make  your 
practice  successful. 


MCGL  ADREY  & PULLEN 

Certified  Public  Accountants  and  Consultants 

Greenville:  150  Arlington  Blvd.  919-355-7702 

NewBern:  901  College  Court  919-637-5154 

Morehead  City:  303  Camp  Glen  Dr.  919-726-0551 
1-800-682-6894 
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In  active  duodenal  ulcers  * 

Once-a-night  hs  therapy 
j i controls  acid  rain 


^ #20 


ranitidine  HCI/Glaxo 


300 mg  tablets 


Zantac®  150  Tablets  BRIEF  SUMMARY 

(ranitidine  hydrochloride) 

Zantac®  300  Tablets 
(ranitidine  hydrochloride) 

Zantac®  Syrup 
(ranitidine  hydrochloride) 

The  following  is  a brief  summary  only.  Before  prescribing,  see  complete  prescribing  information  in 
Zantac®  product  labeling. 

INDICATIONS  AND  USAGE:  Zantac®  is  indicated  in: 

1.  Short-term  treatment  of  active  duodenal  ulcer.  Most  patients  heal  within  four  weeks. 

2.  Maintenance  therapy  for  duodenal  ulcer  patients  at  reduced  dosage  after  healing  of  acute 
ulcers. 

3 The  treatment  of  pathological  hypersecretory  conditions  (eg,  Zollinger-Ellison  syndrome  and 

systemic  mastocytosis).  . u , ... . . , 

4.  Short-term  treatment  of  active,  benign  gastric  ulcer.  Most  patients  heal  within  six  weeks  and 

the  usefulness  of  further  treatment  has  not  been  demonstrated. 

5.  Treatment  of  gastroesophageal  reflux  disease  (GERD).  Symptomatic  relief  commonly  occurs 
within  one  or  two  weeks  after  starting  therapy.  Therapy  for  longer  than  six  weeks  has  not  been 

In  active  duodenal  ulcer:  active,  benign  gastric  ulcer:  hypersecretory  states;  and  GERD,  con- 
comitant antacids  should  be  given  as  needed  tor  relief  of  pain 

CONTRAINDICATIONS:  Zantac®  is  contraindicated  for  patients  known  to  have  hypersensitivity  to 
the  drug. 

PRECAUTIONS:  , J . . . 

General:  1.  Symptomatic  response  to  Zantac®  therapy  does  not  preclude  the  presence  of  gastric 

malignancy.  , , , ..  . . . ...  ... 

2.  Since  Zantac  is  excreted  primarily  by  the  kidney,  dosage  should  be  adjusted  in  patients  with 
impaired  renal  function  (see  DOSAGE  AND  ADMINISTRATION).  Caution  should  be  observed  in 
patients  with  hepatic  dysfunction  since  Zantac  is  metabolized  in  the  liver. 

Laboratory  Tests:  False-positive  tests  for  urine  protein  with  Multistix®  may  occur  during  Zantac 
therapy,  and  therefore  testing  with  sulfosalicylic  acid  is  recommended. 

Drug  Interactions:  Although  Zantac  has  been  reported  to  bind  weakly  to  cytochrome  P-450  in 
vitro,  recommended  doses  of  the  drug  do  not  inhibit  the  action  of  the  cytochrome  P-450-lmked 
oxygenase  enzymes  in  the  liver  However,  there  have  been  isolated  reports  of  drug  interactions  that 
suggest  that  Zantac  may  affect  the  bioavailability  of  certain  drugs  by  some  mechanism  as  yet 
unidentified  (eg,  a pH-dependent  effect  on  absorption  or  a change  in  volume  of  distribution). 
Carcinogenesis,  Mutagenesis,  Impairment  ot  Fertility:  There  was  no  indication  of  tumorigenic  or 
carcinogenic  effects  in  lifespan  studies  in  mice  and  rats  at  doses  up  to  2,000  mg/kg/d. 

Ranitidine  was  not  mutagenic  in  standard  bacterial  tests  (Salmonella.  Escherichia  coli)  for  muta- 
genicity at  concentrations  up  to  the  maximum  recommended  for  these  assays. 

In  a dominant  lethal  assay,  a single  oral  dose  of  1,000  mg/kg  to  male  rats  was  without  effect  on 
the  outcome  of  two  matings  per  week  for  the  next  nine  weeks. 

Pregnancy:  Teratogenic  Effects:  Pregnancy  Category  B:  Reproduction  studies  have  been  per- 
formed in  rats  and  rabbits  at  doses  up  to  160  times  the  human  dose  and  have  revealed  no  evi- 
dence of  impaired  fertility  or  harm  to  the  fetus  due  to  Zantac.  There  are,  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women.  Because  animal  reproduction  studies  are  not  always 
predictive  of  human  response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed. 
Nursing  Mothers:  Zantac  is  secreted  in  human  milk.  Caution  should  be  exercised  when  Zantac  is 
administered  to  a nursing  mother. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 

Use  in  Elderly  Patients:  Ulcer  healing  rates  in  elderly  patients  (65  to  82  years  of  age)  were  no  dif- 
ferent from  those  in  younger  age  groups.  The  incidence  rates  for  adverse  events  and  laboratory 
abnormalities  were  also  not  different  from  those  seen  in  other  age  groups. 

ADVERSE  REACTIONS:  The  following  have  been  reported  as  events  in  clinical  trials  or  in  the  rou- 
tine management  of  patients  treated  with  Zantac®.  The  relationship  to  Zantac  therapy  has  been 
unclear  in  many  cases.  Headache,  sometimes  severe,  seems  to  be  related  to  Zantac  administra- 
tion. 

Central  Nervous  System:  Rarely,  malaise,  dizziness,  somnolence,  insomnia,  and  vertigo.  Hare 
cases  of  reversible  mental  confusion,  agitation,  depression,  and  hallucinations  have  been  reported, 
predominantly  in  severely  ill  elderly  patients  Rare  cases  of  reversible  blurred  vision  suggestive  of 
a change  in  accommodation  have  been  reported. 

Cardiovascular:  As  with  other  H2-blockers,  rare  reports  of  arrhythmias  such  as  tachycardia, 
bradycardia,  atrioventricular  block,  and  premature  ventricular  beats. 

Gastrointestinal:  Constipation,  diarrhea,  nausea/vomiting,  abdominal  discomfort/pain,  and  rare 
reports  of  pancreatitis. 

Hepatic:  In  normal  volunteers,  SGPT  values  were  increased  to  at  least  twice  the  pretreatment  lev- 
els in  6 of  12  subjects  receiving  100  mg  qid  intravenously  for  seven  days,  and  in  4 of  24  subjects 
receiving  50  mg  qid  intravenously  for  five  days.  There  have  been  occasional  reports  of  hepatitis, 
hepatocellular  or  hepatocanalicular  or  mixed,  with  or  without  jaundice.  In  such  circumstances, 
ranitidine  should  be  immediately  discontinued.  These  events  are  usually  reversible,  but  in  exceed- 
ingly rare  circumstances  death  has  occurred. 


Zantac®  150  and  300  (ranitidine  hydrochloride)  Tablets 
Zantac®  (ranitidine  hydrochloride)  Syrup 

Musculoskeletal:  Rare  reports  of  arthralgias. 

Hematologic:  Blood  count  changes  (leukopenia,  granulocytopenia,  thrombocytopenia)  have 
occurred  in  a few  patients.  These  were  usually  reversible.  Rare  cases  of  agranulocytosis,  pancy- 
topenia, sometimes  with  marrow  hypoplasia,  and  aplastic  anemia  have  been  reported. 

Endocrine:  Controlled  studies  in  animals  and  man  have  shown  no  stimulation  of  any  pituitary  hor- 
mone by  Zantac  and  no  antiandrogenic  activity,  and  cimetidine-induced  gynecomastia  and  impo- 
tence in  hypersecretory  patients  have  resolved  when  Zantac  has  been  substituted.  However,  occa- 
sional cases  of  gynecomastia,  impotence,  and  loss  of  libido  have  been  reported  in  male  patients 
receiving  Zantac,  but  the  incidence  did  not  differ  from  that  in  the  general  population. 

Integumentary:  Rash,  including  rare  cases  suggestive  of  mild  erythema  multiforme,  and,  rarely, 

alopecia.  . .... 

Other:  Rare  cases  of  hypersensitivity  reactions  (eg,  bronchospasm,  fever,  rash,  eosmophilia).  ana- 
phylaxis, angioneurotic  edema,  and  small  increases  in  serum  creatinine. 

OVERDOSAGE:  Information  concerning  possible  overdosage  and  its  treatment  appears  in  the  full 
prescribing  information.  . 

DOSAGE  AND  ADMINISTRATION:  (See  complete  prescribing  information  in  Zantac®  product 

labeling).  n . 

Active  Duodenal  Ulcer:  The  current  recommended  adult  oral  dosage  is  150  mg  or  1U  ml  (4  tea- 
spoonfuls equivalent  to  150  mg  of  ranitidine)  twice  daily.  An  alternate  dosage  of  300  mg  or 
20  ml  (4  teaspoonfuls  equivalent  to  300  mg  of  ranitidine)  once  daily  at  bedtime  can  be  used  for 
patients  in  whom  dosing  convenience  is  important.  The  advantages  of  one  treatment  regimen 
compared  to  the  other  in  a particular  patient  population  have  yet  to  be  demonstrated. 

Maintenance  Therapy:  The  current  recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2  tea- 
spoonfuls equivalent  to  150  mg  of  ranitidine)  at  bedtime. 

Pathological  Hypersecretory  Conditions  (such  as  Zollinger-Ellison  syndrome):  The  current  rec- 
ommended adult  oral  dosage  is  150  mg  or  10  ml  (2  teaspoonfuls  equivalent  to  150  mg  of  raniti- 
dine) twice  a day  In  some  patients  it  may  be  necessary  to  administer  Zantac®  150-mg  doses 
more  frequently.  Doses  should  be  adjusted  to  individual  patient  needs,  and  should  continue  as 
long  as  clinically  indicated.  Doses  up  to  6 g/d  have  been  employed  in  patients  with  severe  disease. 
Benign  Gastric  Ulcer:  The  current  recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2  tea- 
spoonfuls equivalent  to  150  mg  of  ranitidine)  twice  a day. 

GERD:  The  current  recommended  adult  oral  dosage  is  150  mg  or  10  ml  (2  teaspoonfuls  equivalent 
to  1 50  mg  of  ranitidine)  twice  a day. 

Dosage  Adjustment  tor  Patients  with  Impaired  Renal  Function:  On  the  basis  of  experience  with  a 
group  of  subjects  with  severely  impaired  renal  function  treated  with  Zantac,  the  recommended 
dosage  in  patients  with  a creatinine  clearance  less  than  50  ml/min  is  150  mg  or  10  ml  (2  tea- 
spoonfuls  equivalent  to  150  mg  of  ranitidine)  every  24  hours.  Should  the  patients  condition 
require,  the  frequency  of  dosing  may  be  increased  to  every  12  hours  or  even  further  with  caution. 
Hemodialysis  reduces  the  level  of  circulating  ranitidine.  Ideally,  the  dosage  schedule  should  be 
adjusted  so  that  the  timing  of  a scheduled  dose  coincides  with  the  end  of  hemodialysis. 

HOW  SUPPLIED:  Zantac®  300  Tablets  (ranitidine  hydrochloride  equivalent  to  300  mg  of  raniti- 
dine) are  yellow  capsule-shaped  tablets  embossed  with  “ZANTAC  300”  on  one  side  and  "Glaxo' 
on  the  other.  They  are  available  in  bottles  of  30  (NDC  0173-0393-40)  tablets  and  unit  dose  packs 
of  100  (NDC  0173-0393-47)  tablets. 

Zantac®  150  Tablets  (ranitidine  hydrochloride  equivalent  to  150  mg  of  ranitidine)  are  white 
tablets  embossed  with  “ZANTAC  150”  on  one  side  and  “Glaxo"  on  the  other.  They  are  available  in 
bottles  of  60  (NDC  0173-0344-42)  and  100  (NDC  0173-0344-09)  tablets  and  unit  dose  packs  of 
100  (NDC  0173-0344-47)  tablets.  . „ „n 

Store  between  15°  and  30°  C (59°  and  86°  F)  in  a dry  place.  Protect  from  light.  Replace  cap 

securely  after  each  opening.  . , ....  „ k 

Zantac®'  Syrup,  a clear,  peppermint-flavored  liquid,  contains  16.8  mg  of  ranitidine  hydrochloride 
equivalent  to  15  mg  of  ranitidine  per  1 ml  in  bottles  of  16  fluid  ounces  (one  pint)  (NDC  0173- 

°S8tore4between  4°  and  25°  C (39°  and  77°  F).  Dispense  in  tight,  light-resistant  containers  as 
defined  in  the  USP/NF. 
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Q & A 

Preventive  Medicine  Questions  and  Answers 

For  Doctors  and  Their  Patients 


Public  Health  Pest  Management 

Q What  is  the  proper  way  to  remove  a tick? 

A Once  a tick  has  become  firmly  attached  to  the  skin,  study 
has  shown  that  it  is  not  possible  to  remove  it  with  home 
remedies  such  as  nail  polish,  kerosene,  petroleum  jelly,  or  a 
hot  match.  The  best  way  to  remove  a tick  is  to  firmly  grasp  it 
as  close  as  possible  to  the  skin.  Use  tweezers  or  fingers 
protected  with  tissue — fluid  from  the  tick  may  have  disease 
organisms.  Using  steady  pressure,  pull  the  tick  straight  back. 
Don’t  twist.  The  tick  should  come  free.  If  part  of  the  mouth- 
parts  are  left  in  the  skin,  remove  as  you  would  a splinter  with 
a sterile  needle.  Wash  and  disinfect  the  bite  area  with  soap  and 
alcohol.  Note  the  date  of  attachment  and  advise  your  doctor  of 
any  disease  symptoms  that  might  arise  in  the  next  two  weeks. 

Q How  can  mosquitoes  be  controlled  around  the  home? 

A Mosquitoes  can  breed  in  small  amounts  of  water,  and 
during  warm  weather  it  may  take  only  a week  from  eggs  to 
adults . A lot  of  mosquito  control  can  be  accomplished  around 
the  home.  Things  like  cans,  tires,  clogged  gutters,  treeholes,  or 
planters  may  hold  water  and  immature  mosquitoes.  Such 
containers  should  be  discarded,  destroyed,  or  prevented  from 
holding  water.  Water  in  bird  baths  or  pet  bowls  should  be 
changed  at  least  weekly. 

Q Why  are  headlice  a problem  in  school  children? 

A Headlice  live  only  on  the  human  head.  They  cannot  jump, 
hop,  or  fly  and  will  not  readily  leave  the  head.  Headlice  are 
transmitted  mainly  by  head-to-head  contact  and  secondly  by 
sharing  of  personal  items  that  have  contacted  the  head,  such  as 
combs,  hats,  or  scarves.  Head  lice  are  best  transmitted  in 
groups  of  people — as  in  a school.  Because  younger  children 
are  most  likely  to  contact  heads  and  share  personal  items,  it  is 
usually  the  lower  grade  levels  that  have  louse  problems. 

Q What  is  Lyme  disease? 

A Lyme  disease  is  the  name  of  a recently  described  tick- 
carried  illness.  It  is  caused  by  a cork-screw  shaped  bacterium 


(. Borellia  burgdorferi ) called  a spirochete.  Lyme  disease  has 
been  found  in  most  states  and  many  foreign  countries.  In  the 
U.S.  most  cases  of  Lyme  disease  are  found  in  the  Northeast. 
It  is  also  common  in  Wisconsin  and  Minnesota.  It  has  not  been 
as  common  in  the  South.  In  North  Carolina,  fewer  than  50 
cases  are  found  each  year.  The  tick  that  is  the  most  important 
carrier  of  Lyme  disease  is  Ixodes  dammini,  the  deer  tick. 
Where  Lyme  disease  is  common,  deer  ticks  are  abundant.  This 
tick  has  not  yet  been  found  in  North  Carolina.  Lyme  disease, 
like  other  tick-carried  diseases,  is  most  likely  to  occur  in  the 
summer  months. 

Dental  Health 

1 The  single  most  effective  tool  in  preventing  tooth  decay  is: 

a.  brushing  and  flossing 

b.  routine  dental  care 

c.  water  fluoridation 

d.  low  sugar  diet 

2 Dental  sealants  are: 

a.  thin  plastic  coatings  which  are  applied  to  the  chewing 
surfaces  of  the  back  teeth  to  prevent  decay 

b.  a glue-like  substance  used  to  repair  teeth 

c.  a new  kind  of  filling  material 

d.  adhesives  which  hold  dentures  in  place 

3 Before  a physician  or  dentist  prescribes  fluoride  tablets: 

a.  a patient  history  is  taken 

b.  a home  water  sample  is  analyzed  by  the  state  lab  for 
fluoride  content 

c.  the  child’s  height  and  weight  are  measured 

d.  the  child  should  have  experienced  tooth  decay 

4 The  ultimate  goal  of  a dental  public  health  program  is  to: 

a.  provide  care  for  needy  people 

b.  teach  brushing  and  flossing  to  school  children 

c.  promote  National  Children’s  Dental  Health  Month 

d.  reduce  dental  disease 

Answers: 

1 c;  2 a;  3 b;  4 d 
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Maternity 

Q Do  local  health  departments  offer  maternity  services  for 
pregnant  women? 

A 94  out  of  the  State’s  100  county  health  departments  offer 
maternity  services  to  pregnant  women  who  do  not  have 
private  physicians.  To  find  out  if  services  are  available  in  your 
community,  call  your  local  health  department. 

Q Will  I have  to  meet  any  special  admission  requirements  in 
order  to  receive  maternity  services  from  my  local  health 
department? 

A Most  health  departments  will  ask  you  about  your  family 
income  and  where  you  reside,  in  order  to  determine  whether 
you  are  eligible  for  clinic  services.  Some  health  departments 
have  no  special  admission  requirements.  For  the  admission 
policies  in  your  community,  call  your  local  health  department. 

Q Will  I be  charged  for  the  maternity  services  that  I receive 
from  my  local  health  department? 

A Some  health  departments  charge  patients  for  services  and 
others  do  not.  Those  that  do  are  required  to  adjust  the  charges 
based  upon  the  individual’s  family  size  and  income.  Persons 
whose  incomes  fall  below  the  federal  poverty  level  may  not  be 
charged  for  services  at  all. 

Q Can  an  adopted  person  obtain  the  names  of  his/her  natural 
parents  by  getting  a copy  of  his/her  birth  certificate? 

A Once  an  adoption  is  ordered,  a new  birth  certificate  is 
prepared  showing  the  names  of  the  adoptive  parents.  This 
record  becomes  the  child’s  official  birth  certificate.  The 
names  of  the  natural  parents  can  be  revealed  only  by  court 
order. 

Injury 

Q Why  is  there  so  much  emphasis  on  the  use  of  bicycle 
helmets?  Are  there  more  crashes  than  in  the  past? 

A Recent  studies  have  shown  the  injury-reducing  potential  of 
an  approved  bicycle  helmet;  the  risk  of  serious  head  injury  can 
be  reduced  as  much  as  85%,  according  to  the  New  England 
Journal  of  Medicine,  May  issue.  Children  are  particularly 
vulnerable  to  head  injuries,  for  they  ride  bicycles  and  tricycles 
without  the  protection  of  a helmet.  Boys  are  more  often 
involved  in  bicycle  crashes  than  girls,  especially  boys  age  10 
to  14.  As  many  as  1 ,200  bicyclists  are  killed  and  a half  million 
bicycle  related  injuries  are  treated  in  hospital  emergency 
rooms  each  year.  Three-fourths  of  the  deaths  are  due  to  head 


injuries,  and,  overall,  one-third  of  the  injuries  are  to  the  head 
and  face. 

Q What  are  the  leading  causes  of  injuries  to  children  in  North 
Carolina? 

A It  is  hard  to  determine  the  leading  causes  of  injury  overall, 
for  little  information  is  available.  However,  a recent  study  was 
able  to  demonstrate  the  leading  causes  of  deaths  due  to 
injuries. 

In  North  Carolina,  the  leading  causes  of  injury  death  in 
children  ages  0 to  14  during  the  period  1980  to  1985  were: 


Motor  vehicle  occupant  298 

Pedestrian,  traffic  260 

Drowning  220 

Housefires  214 


Q When  riding  in  a car,  which  of  the  following  is  a safe  way 
to  protect  your  child  from  being  injured  in  a crash? 

a.  grab  the  child  just  before  the  crash. 

b.  Hold  the  child  in  your  lap. 

c.  Let  the  child  ride  in  the  back  seat  without  a seat  belt 
or  child  safety  seat. 

d.  Have  the  child  wear  a seat  belt  or  be  strapped  securely 
in  an  approved  car  safety  seat  at  all  times  while  the 
car  is  in  motion. 

A d.  Even  at  speeds  as  low  as  20  miles  per  hour,  a small  child 
who  is  riding  in  the  front  seat  or  held  tightly  in  someone’s  lap 
can  fly  through  the  windshield  if  the  car  crashes.  The  only  way 
small  children  can  ride  safely  in  cars  is  to  be  strapped  securely 
into  car  safety  seats.  Older  children  can  ride  safely  while 
wearing  seat  belts. 

Disease 

Q Do  we  have  tuberculosis  in  North  Carolina  any  more? 

A Yes.  About  640  people  have  tuberculosis  disease  in  North 
Carolina  each  year.  This  makes  tuberculosis  a significant 
public  health  problem  in  our  state.  When  the  TB  sanatoriums 
closed,  many  people  thought  TB  was  a disease  of  the  past  In 
reality,  the  sanatoriums  were  closed  because  we  now  have 
drugs  that  can  be  used  to  treat  and  cure  TB  without  long 
hospital  stays.  Most  people  with  tuberculosis  do  not  even  need 
to  be  hospitalized,  but  they  must  take  their  medications  to  be 
cured.  These  medications  are  provided  free  of  charge  through 
every  health  department  in  the  state. 

Q Why  is  a patient  with  gonorrhea  given  two  different 
medications  in  local  health  department  clinics? 

A Since  up  to  45%  of  some  groups  of  gonorrhea  patients  have 
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been  shown  to  be  infected  with  chlamydia  as  well  as  the 
gonorrhea  germ,  treatment  for  both  infections  is  prudent. 

Q North  Carolina’s  national  ranking  in  high  mortality  rate 
from  stroke  is: 

a.  tenth 

b.  seventh 

c.  third 

A c.  Mortality  rates: 

South  Carolina  88.89  per  100,000 

Georgia  83.66  per  100,000 

North  Carolina  77.92  per  100,000 

North  Carolina’s  ranking  in  stroke  mortality  rose  from 
seventh  in  1980  (51/100,000)  to  third  in  1986  (78/100,000). 
Only  two  other  states.  South  Carolina  and  Georgia,  had  higher 
rates  in  1986. 

Q In  North  Carolina  the  difference  in  average  life  expectancy 
between  black  males  and  white  females  is: 

a.  2 years 

b.  6 years 

c.  10  years 

d.  15  years 

A d.  Black  males  on  average  die  at  the  age  of  64;  white 
females  on  average  live  to  be  79.  (1979-81  census  data,  most 
recent  estimate).  1984-88  age-adjusted  mortality  rates  were: 

White  female  per  100,000  — 377 

Black  female  per  100,00  — 556 

White  male  per  100,000  — 706 

Black  male  per  100,000  — 1,061 

The  age-adjusted  mortality  for  minority  males  exceeded 
that  of  the  other  race-sex  groups  in  18  of  the  25  categories  of 
leading  causes  of  mortality  in  North  Carolina. 

Q In  my  practice,  I typically  refer  people  who  want  to  quit 
smoking  to  some  of  the  excellent  programs  in  my  area.  Yet 
many  are  having  trouble  quitting,  and  want  me  to  prescribe 
nicotine  gum.  How  should  I decide  if  this  prescription  is 
advisable  for  a given  patient? 

A Smokers  who  may  benefit  from  nicotine  gum  prescription 
are  those  who  have  experienced  severe  cravings  during  previ- 
ous quit  attempts;  who  smoke  one  or  more  packs  per  day;  and 
who  smoke  (or  crave  a cigarette)  within  30  minutes  of  waking. 
Nicotine  gum  is  not  recommended  for  patients  who  are 
pregnant  or  breast-feeding,  or  who  have  had  a recent  myocar- 
dial infarction,  severe  angina,  or  arrythmias.  Nicotine  gum  is 
most  effective  when  patients  are  instructed  specifically  on 
how  to  use  it,  and  as  a part  of  an  organized  smoking  cessation 


program,  whether  that  program  is  a self-help  or  group-type 
program. 

Q What  is  the  leading  cause  of  cancer  death  in  women  in  the 
U.S.? 

A In  1986,  Lung  cancer  caught  up  with  breast  cancer  as  the 
leading  cause  of  cancer  death  in  women  in  the  U.S.  Women 
smokers’  risk  of  lung  cancer  has  increased  by  a factor  of  more 
than  four  since  the  early  1960s  and  is  now  comparable  to  the 
relative  risk  of  men  in  that  earlier  period.  Gender  differences 
in  smoking  behavior  are  disappearing;  consistent  with  this, 
gender  differences  in  the  relative  risk  of  mortality  from 
smoking-related  diseases  is  narrowing.  However,  you  may 
see  more  breast  cancer  cases  in  your  practice  because  the 
incidence  of  breast  cancer  is  much  higher  than  that  of  lung 
cancer  in  women,  and  there  is  a substantial  differential  in 
survival  rates.  About  one-third  of  patients  with  breast  cancer 
will  eventually  die  from  it,  whereas  90%  of  women  with  lung 
cancer  will  die  from  it. 

Q Research  shows  that  intervention  in  the  complications  of 
diabetes  is  a viable  preventive  health  strategy.  What  should 
such  physician  intervention  include? 

A Research  indicates  that  instructing  patients  in  preventive 
care  of  their  feet  and  eyes  and  in  control  of  coexistent  hyper- 
tension, as  well  as  preconceptual  care,  has  had  significant 
impact  in  reducing  adverse  outcomes  and/or  disability  from 
diabetes. 

Q Which  has  more  saturated  fatty  acids — coconut  oil,  lard,  or 
com  oil? 

A Coconut  oil.  All  of  the  tropical  oils — palm,  palm  kernel 
and  coconut — are  highly  saturated,  even  more  than  lard. 
Tropical  oils  are  often  hidden  ingredients  in  processed  foods. 

Q What  proportion  of  North  Carolina  adults  are  overweight? 

A The  1988  Behavioral  Risk  Factor  Surveillance  System 
data  indicate  that  23.8%  of  North  Carolinians  are  overweight 
(at  or  above  120%  of  ideal  weight  for  height).  (The  Surveil- 
lance System  is  an  ongoing  telephone  interview  system  to 
collect  factors  that  contribute  to  the  leading  causes  of  death.) 
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New  from  Kramer 

"Charcoal  Plus" 

to  stop  gas  in  both  the 
upper  and  lower  tracts! 


When  your  patients  suffer  from  pain, 
bloating  or  diarrhea  caused  by  excessive  gas  in  the 
gastrointestinal  tract,  you  often  have  a problem 
prescribing  the  proper  medication.  That’s  because 
you  often  don’t  know  whether  the  distress  is  in  the 
upper  or  lower  tract. 

If  the  problem  is  in  the  stomach,  the  cause 
is  usually  swallowed  air.  Simethicone  has  been 
proven  effective  in  relieving  this  distress  because 
Simethicone  breaks  up  gas  bubbles  and  expells 
them. 

But  if  the  problem  is  in  the  intestines. 
Simethicone  is  usually  not  effective.  In  the  lower 
tract,  bacterial  degradation  of  undigested  food 
creates  the  gas.  There,  activated  charcoal  (see 
article  on  right)  is  more  effective  in  alleviating  the 
distress. 


CHARCOAL  PLUS  combines  the  best  of 
both.  It  has  an  activated  charcoal  core,  an 
intermediate  enterric  coating  and  an  outer  coating 
with  Simethicone  as  the  active  ingredient.* 

When  CHARCOAL  PLUS  is  taken  by  your 
patient,  the  Simethicone  acts  first  in  the  stomach. 
Then,  after  the  90  minutes  required  to  dissolve  the 
intermediate  coating,  CHARCOAL  PLUS  has 
reached  the  lower  tract  where  the  activated 
charcoal  is  exposed  and  ready  to  work. 

CHARCOAL  PLUS  is  the  one  product  that 
takes  the  guesswork  out  of  prescribing  the  best 
relief  for  intestinal  gas  and  diarrhea.  Simethicone 
alleviates  upper  gastrointestinal  distress.  Activated 
charcoal  is  an  effective  anti-gas  medication  in  the 
lower  tract.  CHARCOAL  PLUS  has  them  both! 


Until  now,  no  product  combined  both 
ingredients  for  relief  in  BOTH  the  upper  and  lower 
intestinal  tracts. 
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CLIP  & MAIL 


Kramer  Laboratories,  Inc. 

8778  S.W.  8th  St. 

Miami,  Florida  33174 

Send  me  a FREE  supply  of  sample  tablets. 


Physician  Name_ 

Add  ress 

City 


State 


_Zip_ 


State  License  No. 
Signature 


CHARCOAL 
PLUS 
HAS  BOTH 

SIMETHICONE  for  relief 
of  intestinal  gas  in  the 
stomach. 

ACTIVATED  CHARCOAL 
for  relief  in  the  lower 
intestinal  tract. 


AVAILABLE  AT 
ALL  DRUG  STORES 


•Each  tablet  contains  Simethicone  (80 
mg.)  and  activated  cbarcal  (400  mg.) 


Kramer  Laboratories,  Inc. 

8778  S.W.  8th  St. 

Miami,  Florida  33174 
Toll  Free:  800-824-4894 


POLITICS  AND  PUBLIC  HEALTH 


Enactment  of  Mandatory 
Seatbelt-Use  Legislation 

An  Analysis  of  the  Political  Process  in  North  Carolina* 


Terence  Chorba,  M.D.,  M.P.H.,  and  Frank  Vinicor,  M.D. 


After  a lengthy  history  of  extensions,  delays,  and  suspensions 
of  federal  guidelines  governing  passive-restraint  devices  in 
cars,  a mandatory  seatbelt-use  law  was  enacted  in  North 
Carolina  in  1985.  To  understand  the  circumstances  surround- 
ing the  passage  of  this  public  health  law,  we  interviewed 
legislators,  academicians,  and  lobbyists  in  North  Carolina 
who  played  important  roles  in  promoting  or  opposing  this 
legislation.  We  focus  in  this  article  upon  the  circumstances 
attendant  to  the  law’s  passage,  with  emphasis  on  three  kinds 
of  legislative  processes  described  by  Kingdon1:  problem  rec- 
ognition, generation  of  policy  proposals,  and  political  events. 
In  reflecting  on  the  perceived  conflict  between  public  health 
and  individual  liberty  that  makes  such  legislation  controver- 
sial, we  discuss  several  issues:  the  powers  of  the  state  to 
interfere  with  perceived  individual  liberties;  the  concept  of 
collective  goods;  the  effective  use  of  procedural  rules;  and  the 
possible  advantage  of  republican  forms  of  government  for  the 
survival  of  public  health  legislation. 

Dr.  Chorba  was  a Medical  Epidemiologist  in  the  Epidemiology 
Program  Office,  Centers  for  Disease  Control,  Atlanta,  and  a student 
in  the  Department  of  Epidemiology,  School  of  Public  Health,  Uni- 
versity of  North  Carolina  at  Chapel  Hill  when  this  paper  was  begun. 
He  is  now  a Medical  Epidemiologist  in  the  Division  of  Injury 
Control,  Center  for  Environmental  Health  and  Injury  Control,  Cen- 
ters for  Disease  Control,  Atlanta  30333 . Dr.  Vinicor  was  Co-Director 
of  the  Diabetes  Research  and  Training  Center,  Indiana  University 
School  of  Medicine;  Associate  Professor  of  Medicine,  Veterans  Ad- 
ministration Medical  Center,  Indianapolis,  IN;  and  a student  in  the 
Department  of  Epidemiology,  School  of  Public  Health,  University  of 
North  Carolina  at  Chapel  Hill  when  this  paper  was  begun.  He  is  now 
Director,  Division  of  Diabetes  Translation,  Center  for  Chronic 
Disease  Prevention  and  Health  Promotion,  Centers  for  Disease 
Control,  Atlanta  30333. 

*This  report  by  necessity  presents  diverse  personal  opinions  and 
subjective  judgments.  These  opinions  and  judgments  are  included  in 
an  effort  to  present  for  the  reader  a picture  of  the  decision-making 
climate  in  which  the  actions  described  took  place.  They  do  not 
necessarily  reflect  personal  attitudes  or  opinions  of  the  authors  or 
positions  of  the  organizations  with  which  they  are  affiliated. 


Background 

Passive  restraint  systems  in  cars  have  been  a subject  of 
controversy  since  1969  when  the  U.S.  Department  of  Trans- 
portation (DOT)  first  proposed  mandating  such  systems  in 
new  cars.2  In  197 1 , Transportation  Secretary  John  Volpe  first 
issued  Federal  Motor  Vehicle  Safety  Standard  (FMVSS)  208. 
The  standard  stipulated  that  all  new  cars  had  to  be  equipped 
with  airbags  effective  January  1, 1972.  Ensuing  debates  were 
acrimonious.  Car  manufacturers  were  accused  of  lacking 
concern  for  safety  when  they  opposed  application  of  federal 
standards  to  restraint  systems,2,3  and  successive  administra- 
tions appeared  to  favor  industry  by  repeatedly  extending, 
delaying,  and  suspending  implementation  guidelines  over 
questions  of  cost,  reliability,  effectiveness,  and  public  ac- 
ceptability.3,4 The  standard  was  postponed  for  four  years,  then 
rescinded  outright  under  retiring  Transportation  Secretary 
William  Coleman  in  January  1977.1  Coleman  and  the  industry 
had  agreed  upon  a “voluntary”  passive-restraint  demonstra- 
tion program  intended  to  make  passive  restraints  available  to 
those  who  wanted  them  on  500,000  cars  during  model  years 
1979  and  1980.5  In  exchange  for  industry’s  cooperation, 
Coleman  agreed  in  writing  that  their  obligations  to  the  dem- 
onstration program  would  be  vitiated  if  passive-restraint  rule- 
making  were  again  considered.5  Later  in  1977,  an  amended 
FMVSS  208  was  promulgated  under  President  Carter’s  Trans- 
portation Secretary  Brock  Adams,  stipulating  that  all  new  cars 
have  a passive-restraint  system  capable  of  meeting  a 30  mph 
crash  performance  requirement  by  September  1,  1983;  the 
proposed  six-year  delay  in  implementation  was  an  attempt  to 
accommodate  the  concerns  of  industry  that  there  was  inade- 
quate “lead”  time  for  compliance.  In  addition,  Adams  re- 
quested that  industry  still  implement  the  Coleman  plan,  but 
the  major  car  makers  declined. 

In  October  1981,  Drew  Lewis,  President  Reagan’s  first 
Secretary  of  Transportation,  revoked  the  standard,  stating  that 
car  makers  would  choose  to  install  automatic  seatbelts  in- 
stead, which  consumers  in  turn  would  easily  and  permanently 
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dismantle;  hence  the  standard  would  be  ineffective  and  should 
be  eliminated.6  Objections  in  Congress  to  the  rescission  were 
bipartisan.  Consumers,  physicians,  and  insurance  companies 
were  angered,  and  a challenge  by  the  State  Farm  Mutual 
Insurance  Company  was  fded  in  the  U.S.  Court  of  Appeals  for 
the  District  of  Columbia  in  the  beginning  of  1982.  The  Court 
of  Appeals  subsequently  overturned  the  rescission  in  June 
1982,  stating  that  it  was  “arbitrary  and  capricious”  and  thus 
was  in  violation  of  the  federal  Administrative  Procedure  Act.7 
The  White  House  subsequently  appealed  the  decision  to  the 
U.S.  Supreme  Court.  On  June  24,  1983,  the  Supreme  Court 
unanimously  found  in  favor  of  State  Farm,6  ruling  that  the 
first  and  most  obvious  reason  for  finding  the  rescission  arbi- 
trary and  capricious”  was  that  DOT  “apparently  gave  no 
consideration  whatever  to  modifying  the  standard  to  require 
that  air-bag  technology  be  utilized.”  The  Court  defined  “arbi- 
trary and  capricious”: 

“Normally,  an  agency  rule  would  be  arbitrary  and 
capricious  if  the  agency  has  relied  on  factors  which 
Congress  has  not  intended  for  it  to  consider,  entirely 
failed  to  consider  an  important  aspect  of  the  problem, 
offered  an  explanation  for  its  decision  that  runs  counter 
to  the  evidence  of  the  agency,  or  is  so  implausible  that 
it  could  not  be  ascribed  to  a difference  in  view  or  the 
product  of  agency  expertise.”8 

The  court  also  stated  that  it  was  its  impression  that  the  car 
industry  had  played  an  obstructionist  role: 

“For  nearly  a decade  the  automobile  industry  waged 
the  regulatory  equivalent  of  war  against  the  airbag  and 
lost — the  inflatable  restraint  was  proven  sufficiently 
effective.”8 

In  strong  terms,  the  Court  ordered  DOT  to  reconsider  a 
passive-restraint  requirement  for  cars.7 

President  Reagan’s  second  Transportation  Secretary, 
Elizabeth  Dole,  subsequently  promulgated  a revised  FMVSS 
208  on  July  11,  1984.  The  revised  standard  stipulated  that 
unless  enough  states  to  total  two-thirds  of  the  U.S.  population 
had  seatbelt  laws  by  April  1 , 1989,  all  cars  manufactured  after 
1989  would  have  to  be  equipped  with  passive  restraints. 
Among  the  criteria  stipulated  in  FMVSS  208  were  measures 
that  (1)  required  proper  seatbelt  use  by  front-seat  occupants  of 
passenger  cars;  (2)  provided  a minimum  $25  fine  for  viola- 
tions; (3)  mandated  that  violations  of  the  law  could  be  used  in 
reducing  damages  awarded  for  crash  injuries;  and  (4)  estab- 
lished programs  to  evaluate  the  effect  of  the  laws.  If  the  two- 
thirds  coverage  were  not  achieved,  the  new  FMVSS  208  as 
promulgated  would  not  require  airbags  or  seatbelts;  rather  it 
would  require  vehicles  to  satisfy  performance  criteria,  but  left 
the  particular  design  (or  system)  to  the  discretion  of  the 
manufacturer.9  Subsequent  amendments  to  FMVSS  208  al- 
lowed manufacturers  an  additional  four  years  to  install  pas- 


sive restraints  if  they  agreed  to  put  airbags  on  the  driver’s  side 
by  1989. 

The  platform  on  which  President  Reagan  was  elected  in 
1980  was  one  of  “getting  government  off  our  backs”  and 
“regulatory  relief.”  In  a survey  for  Time  magazine  in  May 
1981,  Americans  overwhelmingly  stated  that  they  wanted  the 
government  to  “stop  regulating  business  and  protecting  the 
consumer  and  let  the  free  enterprise  system  work.”10 

The  North  Carolina  Story 

Together  with  the  history  of  regulatory  delay  regarding  auto- 
matic restraints,  such  national  antiregulatory  sentiment  para- 
doxically helped  to  create  a favorable  climate  for  passage  of 
a seatbelt  law  in  North  Carolina  in  the  1 985  legislative  session. 
As  Transportation  Secretary  in  a Republican  administration 
and  native  of  Salisbury , North  Carolina,  Dole  concentrated  on 
building  support  for  such  legislation  among  NC  Republicans, 
including  newly-elected  Governor  James  Martin.  By  votes  of 
30  to  20  in  the  Senate  and  60  to  51  in  the  house,  the  NC 
Legislature  approved  Senate  Bill  39,  An  Act  to  Make  the  Use 
of  Seat  Belts  in  Motor  Vehicles  Mandatory,  with  implemen- 
tation to  begin  October  1, 1985.  Exempted  from  the  Act  were 
motorcycles,  trailers,  agricultural  or  commercial  vehicles, 
and  drivers  or  occupants  with  a physical  condition  or  a 
professionally  certified  phobia  that  prevents  appropriate  re- 
straint. For  reasons  that  will  be  discussed,  a stipulation  was 
written  into  the  Act  “that  failure  to  wear  a seat  safety  belt  in 
violation  of  [the  Act]  ...  shall  not  constitute  negligence  or 
contributory  negligence  in  any  action  for  the  recovery  of 
damages.”  Other  provisions  of  the  Act  included  a $25  fine  for 
infractions  after  January  1, 1987,  a mandatory  review  of  the 
Act’s  effectiveness,  with  a report  by  October  1988,  and 
automatic  rescission  if  the  Act  failed  to  meet  the  minimum 
DOT  criteria  under  FMVSS  208.  North  Carolina  thus  became 
the  eighth  of  17  states  to  enact  such  legislation  by  the  end  of 
1985. 


Key  Representative  Figures: 
Overview 

As  of  April  1990, 34  states  and  the  District  of  Columbia  had 
seatbelt-use  laws  in  effect.  Because  most  states  did  not  have 
seatbelt-use  laws  at  the  outset  of  this  study,  we  tried  to  identify 
factors  that  accounted  for  early  passage  of  such  legislation  in 
North  Carolina.  This  issue  became  of  greater  interest  when 
Nebraska  and  Massachusetts  repealed  mandatory  belt-use 
laws  in  binding  statewide  referenda  in  November  1986,  and 
when  a popular  bipartisan  movement — North  Carolinians  for 
Seat  Belt  Choice — announced  in  early  1987  that  it  had  col- 
lected over  400,000  signatures  on  petitions  demanding  re- 
peal.11 From  March  1987  through  January  1988,  we  inter- 
viewed individuals  who  played  important  roles  as  proponents 
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or  opponents  of  the  Act  in  order  to  better  understand  the  forces 
that  governed  its  passage.  Based  on  these  interviews  and 
published  documents,  we  have  delineated  the  characteristics 
and  views  of  several  individuals  representing  larger  constitu- 
encies affected  by  seatbelt  legislation. 

The  Legislators 

Representing  a rural  tobacco-farming  area  that  is  becoming 
urbanized.  Senator  Robert  Warren  drafted  Senate  Bill  39  and 
ushered  it  through  the  NC  Senate.  His  interest  in  a seatbelt  law 
stemmed  from  several  economic  concerns."  First,  passive 
restraints  mandated  by  DOT  would  increase  the  cost  of  cars. 
In  1987,  the  Ford  Motor  Company  charged  about  $815  for 
airbags  in  two  of  its  models.  Quoting  a calculation  that 
persuaded  Rep.  Liston  Ramsey,  Speaker  of  the  NC  House, 
Warren  estimated  that  if  airbags  were  required,  an  additional 
$250,000,000  per  year  would  be  added  to  the  cumulative 
sticker  price  of  cars  purchased  in  North  Carolina.  This  money 
would  then  be  “lost”  by  North  Carolina  to  Detroit  or  Japan. 
Second,  increases  in  liability  insurance  premiums  requested 
by  the  insurance  industry  would  be  about  one-third  more  in  the 
absence  of  a seatbelt  law.  Third,  affordable  health  care  was  of 
concern  to  Warren:  injury  that  results  from  inadequate  protec- 
tion of  car  occupants  is  a collective  or  societal  problem 
because  the  injured  party  not  only  burdens  the  health-care 
system  but  also  may  deprive  society  of  taxable  income, 
resulting  in  decreased  revenues  for  hospital  subsidies,  Aid  to 
Families  with  Dependent  Children,  and  other  public  pro- 
grams. 

Among  noneconomic  issues,  Warren  was  concerned 
about  costs  in  pain  and  suffering  for  survivors  of  crashes,  as 
well  as  friends  and  families  of  those  who  did  not  survive: 

“If  a plague  hit  and  we  could  pass  a bill  that  didn’t  cost 
a penny  and  each  year  would  save  ten  million  dollars 
and  a hundred  lives,  and  prevented  five  hundred  major 
injuries  and  we  didn’t,  we  would  be  impeached,  and 
we  ought  to  be.”12 

Personal  experiences  and  those  of  relatives,  friends,  and 
acquaintances  had  a great  impact  on  Warren.  Most  notewor- 
thy was  the  testimony  of  a former  defensive  safety  and  kicker 
on  the  football  team  of  the  University  of  North  Carolina, 
Steven  Streater,  an  advocate  of  wearing  seatbelts  who  speaks 
from  a wheelchair.  Streater  had  been  injured  in  a crash  when 
not  wearing  a seatbelt  on  returning  home  after  signing  a 
contract  with  the  Washington  Redskins. 

With  years  of  experience  as  a vocational  teacher  and, 
subsequently,  as  director  of  the  NC  Drivers  Licensing  Divi- 
sion, Warren  had  his  own  historical  perspective  on  questions 
of  individual  liberty  in  our  society: 


“When  my  granddaddy  was  growing  up  down  in 
Sampson  County,  he  could  just  about  do  whatever  he 
wanted  to  do,  and  nobody  would  say  anything  because 
nobody  was  around  to  say  anything.  But  as  our  society 
has  grown  more  complex,  we  have  had  to  give  up  some 
privileges  in  exchange  for  certain  benefits.  And  my 
grandchildren  growing  up  in  Sampson  County  will 
have  even  fewer  rights  that  I have.  As  our  society 
becomes  more  complex,  we  have  fewer  privileges 
because  my  rights  end  where  yours  begin.”" 

His  interpretation  of  the  basis  on  which  the  state  can 
legislate  seatbelt  use  was  straightforward: 

“You  don’t  have  a right  to  drive  a car;  it  is  a privilege 
conveyed  by  the  state  which  requires  rules  of  the  road 
in  the  interest  of  the  common  good.  The  courts  in  other 
states  have  already  upheld  the  constitutionality  of  this 
interpretation  of  the  regulations  governing  the  opera- 
tion of  motor  vehicles.”" 

A member  of  the  General  Assembly  for  20  years,  vice- 
chairman  of  the  House  Highway  Safety  and  Transportation 
Committees,  and  member  and  former  chairman  of  the  Na- 
tional Conference  of  State  Legislatures’ Committees  on  Trans- 
portation, Representative  David  Bumgardner,  Jr.,  sponsored 
the  seatbelt  Act  in  the  House.  His  interest  in  automotive  safety 
stemmed  from  being  a mortician  for  over  40  years.  Funeral 
homes  operated  ambulance  services  for  many  years  in  rural 
parts  of  North  Carolina,  and  Bumgardner  had  spent  years  as 
driver  or  rear-compartment  attendant  aboard  such  ambu- 
lances. He  had  attended  many  car-crash  victims  whom  he  felt 
would  have  been  spared  serious  injury  or  death  had  they  not 
been  thrown  from,  or  around  in,  cars.13 

Bumgardner’s  support  for  the  Act  was  also  motivated  by 
a desire  that  his  state,  rather  than  the  federal  government,  be 
leader  in  automotive  safety  legislation;  after  so  long  a history 
of  extensions,  delays  and  suspensions  of  federal  guidelines 
regarding  passive-restraints  Bumgardner  felt  that  North  Caro- 
lina should  not  wait  any  longer  for  federal  regulation. 

In  gathering  support  for  the  Act,  Bumgardner  worked 
closely  with  and  followed  the  example  of  an  influential 
member  of  the  house,  representative  George  Miller,  chairman 
of  the  House  Finance  Committee,  who  had  initiated  much 
public  health  legislation.  Beginning  around  1974,  Miller  and 
several  colleagues  realized  the  need  to  sensitize  both  the 
General  Assembly  and  the  public  with  less  controversial 
highway  issues  that  would  draw  wide  support,  e.g.,  laws 
concerned  with  drunk  driving  and  the  use  of  child  restraints  in 
cars.14  In  Miller’s  view,  the  NC  General  Assembly  changed 
during  the  period  1975-1985  in  its  approach  to  legislation 
regarding  public  health  issues,  with  new  members  who  saw 
their  role  not  as  “reactors,”  but  rather  as  activists  with  a 
mandate  to  enact  legislation  presumably  protective  of  the 
citizenry. 
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Both  Miller  and  Bumgardner  felt  that  the  child-restraint 
law  was  an  important  step  in  an  incremental  approach  to 
public  health  issues,  because  it  forced  parents  to  accept  the 
concept  of  mandating  the  use  of  some  seatbelts  and  could 
create  a new  generation  of  safety  belt  advocates.  They  as- 
sumed that  as  children  accustomed  to  the  child-restraint  law 
grew  up,  not  only  would  they  continue  to  use  restraints,  but 
they  would  also  insist  that  their  parents  do  so  as  well.12’13  When 
Senate  Bill  39  was  drafted  and  approved  it  was  in  the  same 
spirit  of  incrementalism  and  compromise:  the  law  could  not  be 
used  in  mitigating  damages;  it  applied  only  to  restraint  devices 
in  front  seats  of  cars;  and  it  was  subject  to  automatic  review. 
Such  compromise  permitted  more  members  of  the  General 
Assembly  to  support  such  legislation,  and  those  who  drafted 
the  Act  felt  that  later  it  could  (and  probably  would)  be 
“tightened  up.”14 

Academicians 

As  director  of  the  University  of  North  Carolina  Highway 
Safety  Research  Center  (HSRC),  a unit  established  in  1965  by 
the  Legislature  to  evaluate  the  state’s  highway  safety  pro- 
gram, B.J.  Campbell  had  written  numerous  research  reports 
on  occupant  restraints  indicating  that  seatbelts  are  beneficial 
in  crashes.  Warren,  Bumgardner,  and  Miller  relied  on  such 
studies  to  formulate  their  opinions  regarding  the  effectiveness 
and  economic  and  social  benefits  of  seatbelts.  Campbell 
studied  the  effects  of  seatbelt  legislation  in  other  countries  and 
states,15 and  presented  arguments  to  NC  legislators  that  seatbelt 
laws  could  have  a significant  impact  on  highway  death  and 
injury.  He  cited  evidence  of  14%  fewer  casualties  in  the  first 
year  that  seatbelt  use  was  mandated  in  Australia,16  a 15% 
decrease  in  vehicular  occupant  fatalities  in  West  Germany 
after  fines  were  mandated  in  1984  for  noncompliance  with  a 
seatbelt  law,17  and  an  initial  decrease  of  over  20%  in  severe 
injuries  and  fatalities  among  front-seat  occupants  of  cars  in  the 
United  Kingdom  after  a mandatory  belt-use  law  went  into 
effect  in  1983. 15 

Citizen  Lobbyists 

As  noted,  there  has  been  a lengthy  history  of  opposition  on  the 
part  of  car  makers  to  mandatory  passive  restraints.18’19  Yet 
following  the  promulgation  of  FMVSS  208  in  July  1984,  U.S. 
car  makers  began  a nationwide  campaign  to  promote  seatbelt 
laws.  It  has  been  estimated  that  in  1985  alone,  the  car  industry 
spent  more  than  $12,000,000  to  promote  seatbelt  legislation 
and  forestall  the  requirement  for  passive  restraints  such  as  air 
bags.20 

In  early  1985,  Traffic  Safety  Now,  Inc. — a Detroit-based 
public  affairs  group  representing  the  motor  vehicle  industry — 
founded  Seat  Belts  for  Safety,  Inc.,  a nonprofit  organization  in 
North  Carolina.  Leadership  for  this  organization  was  chosen 


and  Financial  support  was  garnered  through  the  efforts  both  of 
Thomas  Longerbeam,  Public  Affairs  Manager  for  the  Motor 
Vehicle  Manufacturers  Association  in  the  Southeast  region, 
and  of  representatives  of  the  Motor  Carriers  Association  and 
the  NC  Automobile  Dealers  Association.  The  purpose  of  Seat 
Belts  for  Safety  was  to  identify  natural  constituencies  to  form 
a coalition  that  would  promote  education  and  legislation 
encouraging  seatbelt  use.  Mrs.  Dan  K.  Moore,  wife  of  the  late 
Governor  Moore,  was  its  chairperson.  Numerous  civic  and 
professional  organizations  within  the  state  contributed  to  the 
coalition.*  Seat  Belts  for  Safety  quickly  achieved  statewide 
recognition  as  a consumer-oriented  lobby,  provided  represen- 
tation to  the  Governor’s  Seat  Belt  Task  force  formed  in  April 
1985,  and  has  continued  to  provide  educational  and  political 
assistance  wherever  needed  in  order  to  increase  the  statewide 
use  of  seatbelts. 

Also  identified  and  financially  supported  through  the 
efforts  of  Longerbeam  in  North  Carolina  were  two  lobbyists 
who  represented  the  interests  of  Seat  Belts  for  Safety  to  theNC 
Legislature:  Zebulon  Alley,  former  legislator  and  legislative 
counsel  in  the  previous  gubernatorial  administration,  and  J. 
Allen  Adams,  former  Chairman  of  the  House  Appropriations 
Committee.  Both  had  considerable  experience  in  lobbying  for 
similar  public  health  policy,  having  ushered  through  the  NC 
Safe  Roads  Act  which  strengthened  the  driving- while-intoxi- 
cated (DWI)  standards  in  1984.  Together  they  conferred  with 
every  one  of  the  170  members  of  Legislature. 

In  resistance  to  these  efforts,  North  Carolinians  for  Seat 
BeltChoice  (NCSBC)  was  founded  in  1985  to  oppose  the  Act, 
led  by  Kim  Steffan,  a Durham  attorney,  and  Senator  Wendell 
Sawyer.  The  press  releases  of  NCSBC  focused  on  three 
issues.  The  first  and  foremost  of  these  was  individual  liberty, 
concerning  both  personal  freedom  and  precedent: 

“For  anyone  who  loves  the  principles  of  individual 
liberty  on  which  this  country  was  founded,  the  manda- 
tory seat  belt  law  is  a disturbing  sign.  What  we  oppose 
is  the  intrusive  governmental  regulation  in  the  every- 
day lives  of  citizens  which  this  law  brings  ...  If  we 
allow  our  General  Assembly  to  keep  this  law  because 
it  is  ‘good  for  us,’  if  we  don’t  draw  the  line  and  put  our 
foot  down  here,  we  set  a dangerous  precedent  for 
regulation  to  come.”11 


* Among  the  organizations  that  formed  the  coalition  were  represen- 
tatives of  health-care  professions,  including  theNC  Medical  Society, 
NC  Nurses  Association,  NC  Family  Physicians,  NC  Dental  Society, 
and  NC  Rescue  Squads;  business  associations,  including  the  NC 
Broadcasters  Association,  NC  Trucking  Association,  NC  Automo- 
bile Dealers  Association,  and  Alliance  American  Insurers;  various 
civic  groups,  including  Citizens  for  Business  & Industry,  Carolina 
Motor  Club,  PTA  Association,  Community  Action  Agencies,  and 
American  Association  of  Retired  Persons;  groups  strictly  dedicated 
to  this  or  a closely  related  issue,  including  SAFE  (Seatbelts  Are  For 
Everyone),  Child  Passenger  Restraint,  SADD  (Students  Against 
Drunk  Drivers),  MADD  (Mothers  Against  Drunk  Drivers);  and 
others  (NC  Sheriffs  Association,  Home  Extension  Agents). 


602 


NCMJ  / November  1990,  Volume  51  Number  11 


The  second  NCSBC  concern  was  the  degree  and  source 
of  economic  influence  which  gave  impetus  to  the  Act’s 
passage,  although  this  has  been  a minor  NCS  BC  issue  relative 
to  the  freedom  issue.  Because  car  makers  were  concerned  with 
the  cost  of  adding  passive-restraint  devices  to  their  products, 
the  industry  was  willing  to  incur  considerable  lobbying  costs 
in  support  of  the  Act.21  Seat  Belts  for  Safety  reported  spending 
approximately  $60,000  in  support  of  the  Act  in  the  1985 
legislative  session.  NCSBC  saw  such  expenditure  as  a con- 
certed effort  by  Detroit  to  spend  “a  great  deal  of  money  ...  to 
restrict  individual  choice  on  seat  belts”10  protecting  industry 
profits  at  the  expense  of  individual  liberties. 

Safety  became  a third  focus  of  concern  for  NCSBC.  They 
responded  to  the  arguments  of  proponents  of  the  Act  regard- 
ing the  Act’s  safety  benefits: 

“Our  opponents  realize  that  they  have  tried  to  muddy 
the  waters  by  bringing  up  safety.  We  have  tried  to  stay 
out  of  the  safety  issue  entirely,  because  it  is  not  an 
issue  ...  In  every  state  surveyed,  whether  under  a 
mandatory  seat  belt  law  or  under  seat  belt  choice,  there 
were  minor  fluctuations  up  or  down,  as  are  common 
each  year  in  most  states,  with  no  dramatic  changes  one 
way  or  the  other . . . mandatory  seat  belt  laws  have  no 
real  impact  on  a state’s  highway  death  toll.”11 

The  communications  of  NCSBC  have  expressed  much 
concern  that  laws  mandating  behaviors  with  respect  to  volun- 
tary risks  set  a dangerous  precedent  for  future  legislation  that 
may  further  erode  our  personal  liberties: 

“Those  who  tread  the  societal  costs  argument  tread  a 
very  slippery  slope.  This  reasoning  can  be  used  to 
outlaw  almost  every  human  activity,  since  almost 
every  activity  touches  others  in  some  very  remote  way 
...  If  it  (the  Legislature)  supports  a mandatory  seat  belt 
law,  why  not  use  it  to  ban  smoking,  drinking,  and 
salt?”11 

When  Senate  Bill  39  was  under  consideration,  NCSBC 
numbers  were  small  and  the  organization  did  not  receive  the 
publicity  enjoyed  by  the  successful  opposition  to  the  Massa- 
chusetts seatbelt  law.  This  was  due  in  part  to  the  speed  with 
which  the  proponents  of  Senate  Bill  39  succeeded  in  passing 
the  measure.  NCSBC  also  failed  to  emphasize  the  focus  that 
resulted  in  repeal  in  Massachusetts,  i.e.,  that  the  seatbelt  law 
“had  been  promoted  by  the  automobile  industry  in  an  attempt 
to  avoid  regulations  to  install  passive  restraints  in  all  new 
automobiles.”22 

Why  the  Law  Passed 

Kingdon  discusses  how  a problem  advances  from  the  list  of 
subjects  that  receive  initial  governmental  attention  (the 


“governmental  agenda”)  to  a subset  of  that  list  that  is  under 
active  consideration  (the  “decision  agenda”).1  He  notes  that 
three  separate  processes  or  “streams” — problem  recognition 
(the  problem  stream),  generation  of  policy  proposals  (the 
policy  stream),  and  political  events  (the  political  stream) — 
flow  along  independently.  When  all  three  streams  converge, 
the  probability  is  dramatically  increased  that  an  item  on  the 
decision  agenda  will  effect  legislation.  In  the  context  of  these 
three  streams  we  will  list  some  of  the  factors  that  converged 
to  result  in  the  passage  of  Senate  Bill  39.  Although  assignment 
of  some  factors  to  one  of  these  three  streams  may  appear 
arbitrary,  the  overall  paradigm  of  the  streams  provides  a 
useful  approach  to  categorizing  the  factors  that  resulted  in  the 
NC  seatbelt  law. 


The  Problem  Stream 

Several  factors  brought  seatbelts  to  prominence  on  the  deci- 
sion agenda: 

1 Since  Ralph  Nader  published  “Unsafe  at  Any  Speed,” 
public  awareness  that  cars  are  not  inherently  safe  has 
increased.23 

2 A decrease  in  highway  deaths  was  associated  with  a de- 
crease in  maximum  speed  limits  to  55  mph,24  and  it  became 
popular  knowledge  that  there  were  relatively  inexpensive 
interventions  that  could  reduce  automobile-related  morbid- 
ity and  mortality.25  Since  the  1940s  and  1950s,  the  academic 
community  had  repeatedly  found  that  ejection  from  the  car 
markedly  increased  the  likelihood  of  severe  injury  or  death 
in  a crash.26  Researchers  at  the  HSRC  had  “homegrown” 
data  to  publicize  and  impress  on  legislators  showing  that, 
when  properly  worn,  lap/shoulder  belts  reduced  by  50%  the 
chance  of  occupant  fatality  in  crashes.27 

3 Experience  with  mandatory  child-restraint  laws  was  favor- 
able28 and  sensitized  a large  segment  of  the  public,  including 
the  residents  of  North  Carolina,  to  the  possible  value  of  such 
restraints.  In  North  Carolina,  the  percent  of  crash-involved 
children  under  two  years  old  who  suffered  serious  injury 
decreased  from  1.7%  to  1.0%  after  the  child-restraint  law 
was  implemented  in  July  1982.24 

4 Increasing  health  and  insurance  costs  brought  policy  mak- 
ers, researchers,  and  the  media  to  consider  favorable  inter- 
ventions to  control  the  portion  of  these  costs  that  are  due  to 
auto  crashes. 

5 The  publicized  experience  of  other  nations  and  states  with 
seatbelt  laws  pointed  to  this  one  specific,  inexpensive  inter- 
vention to  reduce  automobile-related  injury.15  29 

6 Because  of  its  accessibility,  the  work  of  the  HSRC15-27  has 
been  frequently  in  the  news  in  North  Carolina,  sensitizing 
the  press  and  citizenry  to  various  automotive  problems, 
including  the  values  of  seatbelts. 
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The  Policy  Stream 

In  the  generation  of  policy  alternatives  several  elements  were 

important: 

1 Other  states  and  countries  had  experience  with  the  content 
and  the  process  of  enacting  and  enforcing  seatbelt  legisla- 
tion. 

2 A safety-belt-policy  community  had  grown  in  the  Raleigh 
establishment  as  the  result  of  the  child-restraint  law  experi- 
ence. A similar  safety-belt-policy  community  had  grown 
among  the  local  academics,  as  the  result  of  legislative 
support  for  research  by  the  HSRC. 

3 The  U.S.  DOT  gave  economic  incentive  to  proponents  of  the 
Act  by  stating  that  unless  laws  went  into  effect,  federal 
regulation  (i.e.,  mandatory  airbags)  would  result  in  negative 
economic  consequences  for  North  Carolinians.  The  insur- 
ance industry  long  had  an  economic  interest  in  fostering 
restraint  legislation;  now  car  manufacturers  perceived  an 
economic  imperative  to  do  the  same. 

4 In  an  increasingly  litigious  society,  manufacturers  could 
reap  another  benefit  from  the  mandating  of  seatbelt  use: 
liability  could  more  easily  be  ascribed  to  the  injured  car 
occupant  who  did  not  observe  the  reasonable  precaution  of 
using  a manual  restraint  device,  rather  than  saddle  car 
makers  with  the  liability  burden  for  not  installing  automatic 
restraint  devices. 

5 Financial  support  came  from  Detroit  to  establish  a coalition 
in  North  Carolina  of  recognized  professional  groups  sup- 
portive of  seatbelt  legislation  and  to  employ  two  effective 
lobbyists  to  work  for  the  approval  of  the  Act.  The  coalition 
reflected  what  Michael  Pertschuk,  former  chairman  of  the 
Federal  Trade  Commission,  has  called  “the  new  brother- 
hood of  business  solidarity,”  i.e.,  corporate  political  action 
achieved  through  “seeding  of  political  action  committees . . . 
and  other  technologically  sophisticated  grassroots  organiz- 
ing techniques.”23  For  the  first  time  in  the  convoluted  history 
of  restraints  in  cars,  the  car  manufacturing  and  insurance 
industries  became  aligned  over  a restraint  policy,  and  a new 
member  of  the  policy  community  was  created:  industry 
collectively  supporting  its  own  interests  and  acting  in  the 
interests  of  public  health. 

6 A seatbelt  law  could  meet  several  criteria  that  are  important 
for  the  survival  of  a proposal:1  it  was  technically  feasible,  it 
had  value  acceptability  with  the  policy  community,  it  had  a 
tolerable  cost  and  a reasonable  chance  of  receptivity  among 
elected  decision  makers,  and  public  acquiescence  could  be 
anticipated. 

The  Political  Stream 

According  to  Kingdon,  “flowing  along  independently  of  the 

problem  and  policy  streams  is  the  political  stream,  composed 

of  such  things  as  public  mood,  pressure  group  campaigns. 


election  results,  partisan  or  ideological  distributions  in  Con- 
gress, and  changes  of  administration.”1  Several  elements 
within  the  political  stream  coalesced  for  the  passage  of  the 
seatbelt  law  in  North  Carolina: 

1 New  York  had  a seatbelt  law  that  went  into  effect  in 
December  1984.  Six  other  states  had  seatbelt  laws  that  went 
into  effect  in  the  seven  months  prior  to  that  of  North 
Carolina:  New  Jersey,  Illinois,  Michigan,  Texas,  Nebraska, 
and  Missouri.  With  pressure  from  the  federal  government, 
industry,  and  consumer  advocates,  and  an  appropriate  na- 
tional environment,  seatbelt  legislation  was  an  idea  whose 
time  had  come.  Despite  opposition  of  the  federal  executive 
branch  to  increasing  regulation  in  general,  a sizeable  portion 
of  the  U.S.  populace  had  come  to  accept  regulation  of  cars 
and  the  presence  of  public  health  issues  on  governmental 
agendas.  By  the  end  of  1985,  only  three  states — Idaho, 
Nevada  and  Kentucky — had  not  taken  action  on  some 
seatbelt  legislation. 

2 As  powerful  and  experienced  public  health  advocates.  Miller, 
Bumgardner,  and  others  had  incrementally  sensitized 
members  of  the  General  Assembly  with  earlier  measures 
(drunk-driving  and  child-restraint  laws).  Thus  they  were 
prepared  to  adopt  a proactive  posture  generally,  and  specifi- 
cally a seatbelt  Act.  They  were  joined  by  Warren,  a senior 
legislator  not  normally  involved  in  public  health  issues,  who 
accepted  the  seatbelt  issue  for  economic  concerns  and 
humanitarian  reasons.  A bipartisan  coalition  of  legislators 
comprising  diverse  positions  in  the  political  spectrum  facili- 
tated the  snowballing  of  consensus  by  providing  a broad 
base  of  initial  and  continuing  support  for  the  Act. 

3 The  organized  opposition  to  the  NC  seatbelt  law  did  not 
have  a major  presence  before  passage  of  the  law;  initially, 
pro-restraint  ideas  were  relatively  unopposed,  floating  about 
in  what  Kingdon  calls  the  legislative  “primeval  soup”  of 
ideas. 

4 A seatbelt  lobby  arose  as  a result  of  a blend  of  public- 
spiritedness of  civic  and  professional  organizations,  eco- 
nomic incentives  long  perceived  by  the  insurance  industry, 
new  economic  incentives  perceived  by  car  makers,  and  a 
broadly-based  antiregulatory  backlash  aimed  at 
government’s  interference  with  free  enterprise.  The  pur- 
poses of  industry  were  readily  served  by  an  antiregulatory 
climate.  The  result  was  “a  refocusing  of  highway  safety 
efforts,  to  concentrate  more  on  drivers  themselves  rather 
than  just  on  regulating  manufacturers.”30  Paradoxically,  it 
was  governmental  interference  at  the  state  level  that  was  a 
pivotal  issue  in  the  repeal  of  the  law  in  Massachusetts,  a state 
in  which  labor  is  powerful. 

5 The  NC  Legislature  changed  to  adopt  a more  proactive 
stance,  through  incumbents  changing  their  priorities  and 
through  turnover  of  its  key  members.  It  had  gradually 
become  more  involved  in  issues  of  public  health  regulation. 

6 Republicans  and  Democrats  alike  welcomed  the  achieve- 
ment of  a public  health  goal  without  financial  outlays; 
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additional  economic  incentives  for  industry  propelled  this 
legislation  on  to  the  decision  agenda  without  requiring 
governmental  seed  money. 

7 Persuaded  by  the  economic  arguments,  the  House  speaker 
provided  crucial  support  in  guiding  the  Act  through  the 
legislative  process.  By  comparison,  in  the  contiguous  state 
of  Georgia,  ardent  opposition  of  the  House  Speaker  was 
influential  in  retarding  the  passage  of  such  legislation  until 
February  1988. 

8 As  a “Tarheel,”  Elizabeth  Dole  urged  Republicans  in  North 
Carolina  to  favor  seatbelt  legislation.  Governor  Martin,  who 
initially  opposed  the  Act,  is  now  praised  by  its  proponents 
for  not  interfering  with  its  passage  or  implementation.  The 
federal  administration  also  encouraged  NC  Senate  Bill  39 
by  being  supportive  and  accommodating  in  its  interpreta- 
tion of  the  bill,  and  thwarted  the  opposition  whose  strategy 
was  to  seek  defeat  of  the  bill  by  making  it  not  comply  with 
FMVSS  208. 

Each  of  the  above  elements  within  the  three  streams 
helped  to  open  the  “window  of  opportunity,”1  or  to  push  the 
Act  through  the  window  after  it  was  open. 

Reflections 

Three  state  powers  are  used  to  justify  interference  with  indi- 
vidual liberties:  parens  patriae , police  power,  and  legal 
paternalism.31  Parens  patriae  concerns  power  to  protect  per- 
sons incapable  of  protecting  themselves,  as  in  provision  of 
seatbelt  laws  for  children.  Police  power  includes  regulations 
that  protect  against  direct  injuries  to  public  health,  safety, 
welfare,  and  morals.  Legal  paternalism  extends  parens  patriae 
to  behavior  of  competent  adults,  i.e.,  “interference  with  a 
person’s  liberty  of  action  justified  by  reasons  referring  exclu- 
sively to  the  welfare,  good,  happiness,  needs,  interest  or 
values  of  the  person  being  coerced.”32 

Mandating  that  car  makers  must  include  seatbelts,  shat- 
terproof glass,  or  airbags,  as  a condition  of  selling  cars  in  the 
United  States,  is  a legitimate  exercise  of  regulatory  power.  In 
contrast,  requiring  people  to  use  seatbelts  is  perceived  by 
some  as  paternalistic.  Because  using  a seatbelt  in  any  given 
trip  is  of  little  value  for  the  individual,  seatbelt  legislation  is  an 
issue  of  “collective  goods,”  goods  that  are  collectively  advan- 
tageous but  of  marginal  value  to  the  individual.33 

Speaking  of  the  “permanent  and  aggregate  interests  of 
the  community”  in  The  Federalist , James  Madison  held  that 
it  was  the  necessary  task  of  elected  officials  to  provide  for  such 
collective  goods.34  There  is  considerable  precedent  for  reason- 
able, weakly  paternalistic  exercises  of  state  power  in  the 
interest  of  public  health  and  safety  or  economic  security,  e.g., 
drug  laws  and  laws  requiring  people  to  relegate  income  to 
social  security.  Proponents  of  seatbelt  laws  perceive  such 
laws  as  a reasonable  exercise  of  the  police  power,  in  the 
interest  of  either  economics  or  public  health;  opponents  tend 


to  focus  on  the  paternalistic  quality  of  such  legislation  as  an 
encroachment  of  lifestyle  rights.  Race-car  driving,  sky  diving, 
and  mountain  climbing  are  examples  of  activities  over  which 
the  state  could  also  intervene,  but  arguments  against  such 
intervention  differ  from  those  concerned  with  the  seatbelt 
issue;  prohibiting  one  of  these  activities  “completely  prevents 
people  from  engaging  in  an  activity  which  may  play  an 
important  role  in  their  lives  and  in  their  conception  of  who 
they  are.”35 

The  District  of  Columbia  and  26  states*  allow  voters  to 
enact  legislation  directly  through  some  form  of  initiative  or 
popular  referendum.36  Since  1960,  such  direct  legislation  has 
frequently  been  used  to  deal  with  social  and  lifestyle  issues 
such  as  the  death  penalty,  abortion,  school  busing,  racial 
integration,  marijuana,  and  morality.  Conservative  positions 
on  these  issues  have  generally  won.36  In  November  1988, 
Oregon  joined  Nebraska  and  Massachusetts  as  the  third  state 
to  defeat  a mandatory  seatbelt-use  law  in  a statewide  referen- 
dum. In  December  1989,  North  Dakota  became  the  fourth 
state  to  repeal  such  a measure,  again  in  a referendum. 

North  Carolina  is  a nonreferendum  state;  this  presents  a 
vital  procedural  barrier  to  repeal  of  the  Act,  despite  over 
400,000  signatures  on  petitions  in  favor  of  such  action.  In 
nonreferendum  states,  unpopular  measures  directed  toward 
the  collective  good  may  have  a survival  advantage  over 
similar  measures  in  referendum  states,  all  other  things  being 
equal. 

Six  bills  were  drafted  during  the  1987  legislative  session 
of  the  NC  General  Assembly,  seeking  either  to  repeal  the  Act 
outright  or  to  provide  for  a referendum  on  seatbelt  use,  and  one 
other  bill  was  introduced  seeking  to  amend  the  law  in  such  a 
way  as  to  make  seatbelt  use  optional  for  adults.  The  most 
notable  of  these  seven  bills,  HB972,  an  act  for  repeal,  received 
an  unfavorable  report  from  the  House  Highway  Safety  Com- 
mittee; SB333,  providing  for  a binding  referendum  on  seatbelt 
use,  was  given  a similar  unfavorable  report  by  the  Senate 
Committee  on  Election  Laws.  The  issue  could  not  be  recon- 
sidered by  the  legislature  until  the  1989  session  because  of  a 
procedural  rule  which  prevents  a germane  issue  from  being 
reconsidered  in  a biennium  once  either  chamber  has  spoken 
on  an  issue.  In  October  1988,  the  HSRC  reported  to  the 
legislature  on  the  mandatory  review  of  the  Act’s  effectiveness:37 
in  association  with  motor-vehicle  crashes  in  North  Carolina, 
there  had  been  an  estimated  10,343  fewer  fatal,  serious,  and 
moderate  injuries  and  an  estimated  $500  million  dollars  in 
savings  in  the  three  years  since  the  seatbelt  law  had  gone  into 
effect.  No  attempt  to  repeal  the  Act  was  mounted  in  the  1989 
legislative  session. 


* Alaska,  Arizona,  Arkansas,  California,  Colorado,  Florida,  Idaho, 
Illinois,  Kentucky,  Maine,  Maryland,  Massachusetts,  Michigan, 
Missouri,  Montana,  Nebraska,  Nevada,  New  Mexico,  North  Dakota, 
Ohio,  Oklahoma,  Oregon,  South  Dakota,  Utah,  Washington,  and 
Wyoming. 
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Whereas  procedural  rules  were  used  to  prevent  rapid 
repeal  of  the  law,  other  procedural  rules  peculiar  to  various 
legislatures  potentially  could  serve  as  impetuses  or  con- 
straints to  valuable  public  health  measures,  regardless  of  the 
completeness  of  Kingdon’s  “streams.”  Examples  of  proce- 
dural rales  that  have  been  effective  dilatory  tactics  in  blocking 
seatbelt  legislation  in  other  jurisdictions  are  the  “filibuster” 
rule  in  Alabama  and  the  “contested  calendar”  in  South  Caro- 
lina. 

Those  who  take  an  activist  role  with  respect  to  public 
health  legislation  should  note  that  measures  mandating  tech- 
nological fixes  (e.g.,  passive-restraint  devices)  may  not  be 
readily  acceptable,  but  measures  mandating  behavioral  change 
(e.g.,  seatbelt  use)  may  also  meet  with  considerable  resis- 
tance. The  passage  of  the  NC  seatbelt  law  was  the  result  of  an 
amalgam  of  factors  and  considerations,  several  of  which  are 
pertinent  to  other  public  health  legislation.  Although  it  is 
difficult  to  identify  any  one  factor  which  tipped  the  scales,  the 
aggregate  effect  of  these  factors  and  considerations  was 
powerful,  resulting  in  the  creation  of  the  seatbelt  law  in  North 
Carolina  and  preventing  the  ready  repeal  that  has  occurred  in 
other  states.  Circumstances  surrounding  passage  of  seatbelt- 
use  laws  have  varied  from  state  to  state;  however,  the  precipi- 
tous enactment  of  these  laws  in  the  majority  of  states  largely 
reflects  the  achievement  of  Secretary  Dole  in  obtaining 
industry’s  financial  and  political  backing  of  such  legislation  in 
the  face  of  poorly  organized  opposition  to,  public  tolerance  of, 
and  legislative  support  for  this  genus  of  public  health  measure. 
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Letters  to  the  Editor 


In  praise  of  our  Journal 

To  the  Editor: 

WOW!  The  August  1990  issue  of  NCMJ  was  great!  Your 
editors,  staff  and  writers  really  did  a great  job.  I especially  liked 
Dr.  Mack’s  delightfully  written  “toad  toxins”  story  (Kiss  Me 
and  the  World  Is  Mine:  Toad  Toxins,  375-7);  also  Professor 
Wilbur’s  “Beware  the  Addled  Brain”  (401-4)  ...  a beautiful 
style  of  telling  a personal  story.  Also,  the  comments  in  poetry 
by  Professor  Daniel  (Medicine  and  the  Biological  Sciences: 
New  Vistas  for  Verse,  406-9)  were  most  interesting  (and  I am 
not  a great  devotee  of  poetry). 

I have  noted  over  the  years  the  excellence  of  your  medical 
journal.  Now  I express  my  congratulations  to  you  and  your 
staff. 

Marion  E.  Alberts,  M.D. 
Scientific  Editor,  Iowa  Medicine 
1001  Grand  Avenue 
West  Des  Moines,  Iowa  50265 

Comments  on  “Addled  Brain”  article 

To  Professor  Wilbur: 

I have  thoroughly  enjoyed  “Beware  the  Addled  Brain”  in 
last  month’s  NCMJ  (1990;51:401-4),  being  fresh  from  a CAT 
scan  and  suspecting  that  I need  an  MRI  as  well;  I could 
empathize  with  your  delightful  and  witty  essay. 

You  did  have  a couple  of  unrecognized  problems,  how- 
ever. CAT  means  Comput(eriz)ed  Axial — not  “Analyzed” — 
Tomography.  And  the  element  so  beloved  of  nuclear  medicine 
men  is  not  “technicium,”  but  technetium. 

I hope  we  may  have  a sequel! 

Harry  L.  Arnold,  Jr.,  M.D. 

250  Laurel  St.,  #301 
San  Francisco,  CA  94118 

To  the  Editor: 

I very  much  appreciate  the  publication  of  my  little  piece 
entitled  “Beware  the  Addled  Brain.”  The  format  of  the  journal 
is  attractive;  and  the  humorous  sketches  gave  the  article  the 
light  touch  that  was  most  appropriate. 

When  I received  the  proof,  I talked  with  [my  physician] 
Wayne  Massey,  making  clear  that  criticism  of  my  tests  under 
his  care  was  in  no  way  intended. 

Karl  M.  Wilbur 
Professor  of  Zoology 
Duke  University 
Durham  27706 


A comment  on  the  article  about  Dr.  D.T.  Smith 
To  the  Editor: 

I greatly  enjoyed  Dr.  Abernathy’s  article  on  Dr.  D.T. 
Smith  and  the  comments  by  Dr.  Harris.  Dr.  Smith  was  certainly 
one  of  the  great  teachers  at  Duke  and  often  imparted  practical 
words  of  wisdom  to  his  students  during  his  lectures.  I well 
remember  his  telling  us  that  we  might  know  a little  about 
Medicine  when  we  graduated  but  we  would  know  next  to 
nothing  about  anything  else.  I occassionally  quote  this  to  some 
of  my  colleagues  who  think  an  M.D.  degree  qualifies  them  as 
experts  on  all  subjects  known  to  man. 

James  S.  Hall,  M.D. 

Highland  Pediatrics,  P.A. 
3415-C  Melrose  Road 
Fayetteville,  NC  28304 

Malpractice 
To  the  Editor: 

We  are  still  plagued  with  a large  number  of  malpractice 
suits  which  add  significantly  to  the  cost  of  medical  care. 

Our  present  legal  system  in  which  malpractice  is  judged 
by  a jury  most  often  with  a limited  medical  knowledge  cer- 
tainly is  not  a trial  by  one’s  peers. 

Justice  cannot,  in  my  opinion,  be  served  until  physicians 
are  tried  by  a panel  of  medical  experts  composed  of  physicians, 
scientists,  and  others  knowledgeable  in  the  sphere  of  medicine. 

We  physicians  should  first  look  at  the  experience  of  other 
countries  where  special  panels  of  medical  experts  judge  what 
is  and  what  is  not  malpractice,  then  seek  to  alter  our  judicial 
system  in  this  country  so  that  physicians  are  judged  by  peers. 

While  the  few  lawyers  who  receive  the  large  contingency 
fees  might  oppose  a change,  the  many  good  lawyers  who  serve 
the  cause  of  justice  in  our  country  might  well  be  our  allies. 

Charles  A.  Speas  Phillips,  M.D. 
St.  Andrews  Dr.  CCNC 
P.O.  Box  430 
Pinehurst,  NC  28374 

Hazardous  waste 
To  the  Editor: 

Would  you  think  it  is  a good  idea  to  place  an  incinerator 
generating  hazardous  smoke  and  ash  of  undetermined  content 
next  to  a hospital? 

Well,  then,  let’s  put  it  next  to  the  hospital  in  your  town. 
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Why  would  the  Hazardous  Waste  Management  Com- 
mission even  think  of  putting  an  incinerator  next  to  the  Mur- 
doch Center  and  John  Umstead  Hospital  in  Granville  County? 

That’s  easy.  Because  they  think  retarded  and  mentally  ill 
people  have  no  choice.  This  smacks  of  the  pre-World  War  II 
“snake  pit”  era. 

I hope  and  believe  that  the  days  have  ended  when  states 
can  deny  the  rights  and  privileges  of  mental  patients  to  equal 
justice  under  law.  If  nothing  else  avails,  families  of  the  men- 
tally ill  now  have  a million-member  lobby,  the  National 
Alliance  for  the  Mentally  111  (NAMI),  with  40  chapters  in 
North  Carolina.  (John  F.  Baggett,  1-800/451-9682.) 

I urge  impacted  families  to  write  or  call  the  governor  (1- 
800/662-7952),  legislators,  the  Hazardous  Waste  Manage- 
ment Commission  (1-800/277-6770)  and  the  Governor’s 
Advocacy  Council  for  Persons  with  Disabilities  (1-800/821- 
6922)  and  tell  them  to  cease  and  desist.  A much  larger  group 
that  does  not  belong  to  NAMI  should  also  write!  Join  NAMI 
and  quit  getting  savaged  by  bureaucrats! 

Patients  aside,  doctors,  nurses,  case  workers,  aides,  and 
administrative  staff  at  Butner  do  have  a choice. 

Note  well: 

— There  is  already  a severe  U.S.  nursing  shortage.  It  is 
especially  difficult  to  get  nurses  to  work  in  semi-rural  places 
such  as  Butner.  A common  practice  is  to  hire  substitutes  from 
a registry  at  twice  the  usual  pay.  Maybe  it  costs  quadruple  to  get 
nurses  at  a Love  Canal. 

— Medicaid  won’t  pay  millions  of  dollars  in  federal  tax 
money  to  understaffed,  dangerous  institutions  that  lose  their 
accreditation.  Has  this  happened  to  other  institutions?  Yes,  it 
has. 

— The  new  Americans  with  Disabilities  Act  says  disabled 
people  have  the  same  rights  as  other  Americans.  Or  are  some 
people  more  equal  than  others?  Could  this  lead  to  law  suits? 

James  S.  Sweet 
3522  Courtland  Drive 
Durham  27707-5135 
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INSTRUCTIONS  FOR  SUBMITTING 
PAPERS 

Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 !4  inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 
double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 

Extracted,  with  permission,  from  Virginia  Medical  with  thanks. 
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Charles  Gibbs  Vasey  (CD),  14  McDowell  St.,  Asheville 
28801 
Catawba 

Richard  Alan  Carlton  (CD),  420  N.  Center  St.,  Hickory 
28601 

Scot  Brewer  Jordan  (OBG),  Rt.#2,  Box  195,  Conover  28613 
Cleveland 

Thomas  Daniel  Bailey  (OPH),  1413  N.  LaFayette  St., 

Shelby  28150 
Cumberland 

Janet  Wilder  Bowen  (RESIDENT),  160 1-B  Owen  Dr., 
Fayetteville  28304 

Eric  Lindsley  (RESIDENT),  1601-B  Owen  Dr.,  Fayetteville 
28304 

Karen  Linnear  Smith  (RESIDENT),  4065  Woodstream 
Trail,  Fayetteville  28314 
Durham -Orange 

Avis  Adriena  Artis  (OBG),  400-B  Crutchfield,  Durham 
27705 

Richard  George  Azizkhan  (GS),  UNC,  Dept,  of  Surgery,  CB 
#7210,  Chapel  Hill  27599 

Margaret  Elizabeth  Denny  (STUDENT),  30  Spring  Garden 
Apts.,  Chapel  Hill  27514 

Thomas  Michael  Egan  (GS),  UNC,  CB  #7065  Bumett- 
Womack  Bldg.,  Chapel  Hill  27599 


Patricia  Ann  Friedman  (RESIDENT),  105  Oakstone  Dr., 
Chapel  Hill  27514 

Mary  Elizabeth  Froelich  (RESIDENT),  21  Bluff  Trail, 
Chapel  Hill  27516 

John  Joseph  Gartman,  Jr.,  (RESIDENT),  UNC,  148  Bumett- 
Womack  Bldg.,  Chapel  Hill  27599 

Michael  Barrie  Higginbotham  (CD),  Box  31219,  DUMC, 
Durham  27710 

Philip  Lee  Hillsman  (RESIDENT),  5505  Revere  Rd., 
Durham  27713 

Barbara  Ann  Johnson  (RESIDENT),  4408  Dr.,  Durham 
27705 

Patricia  Ann  Jones  (STUDENT),  8 Kennebec  Dr.,  Chapel 
Hill  27514 

James  Gregory  Kaufmann  (RESIDENT),7301  Calibre  Park 
Dr.,  #202,  Durham  27707 

Keith  Renter  (Resident),  3030  Glendale,  Durham  27704 

Gustav  Charles  Magrinat  (RESIDENT),  Box  3206,  DUMC, 
Durham  27710 

James  Patrick  Michalets  (RESIDENT),  1315  Morreene  Rd. 
#6J,  Durham  27705 

Glenn  Edwin  Newman  (R),  Box  3808,  DUMC,  Durham 
27710 

Keith  David  Newman  (RESIDENT),  3118  Coachmans 
Way,  Durham  27705 

Greg  Alphonse  Redmann  (RESIDENT),  Box  2905,  DUMC, 
Durham  27710 

Cesar  Cruz  Santos  (RESIDENT),  Box  3533,  DUMC, 
Durham  27710 

Laura  Eve  Shanberg  (RESIDENT),  3402  Bonaparte  Way, 
Durham  27707 

Treva  Watkins  Tyson  (RESIDENT),  NC  Memorial  Hospi- 
tal, Chapel  Hill  27599 

Arthur  Wellington  Whitehurst  (U),  2609  N.  Duke  St.,  Ste. 
102,  Durham  27704 

Matthew  J.  Wills  (STUDENT),  100-8  Dickens  Court, 

Chapel  Hill  27514 

Forsyth-Stokes-Davie 

James  Alexander  Davis  (RESIDENT),  1028  Vernon  Ave. 
Winston-Salem  27106 

Raymond  Edward  KWA  (STUDENT),  337  Crafton  St.,  Apt. 
#2,  Winston-Salem  27103 

Mark  Day  Lenderman  (RESIDENT),  2427  Cherokee  Ln., 
Winston-Salem  27103 

Gary  Steven  Orris  (RESIDENT),  7105-L  Brandemere  Ln., 
Winston-Salem  27106 

Martin  William  Scobey  (IM),  300  S.  Hawthorne  Rd., 
Winston-Salem  27103 

Catherine  Marie  Sloop  (STUDENT),  1705  Gales  Court, 
Winston-Salem  27103 

Greater  Greensboro  Society  of  Medicine 

Robert  James  Evans  (U),  408-A  Parkway  Dr.,  Greensboro 
27401 

Jeffrey  Jay  Schmidt  (N),  1305  W.  Wendover  Ave.,  Greens- 
boro 27408 
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Hal  Thomas  Stoneking  (GER),  1200  N.  Elm  St.,  Greensboro 

27401 

Lance  Edward  Wyble  (PD),  1200  N.  Elm  St.,  Moses  Cone 
Mem.  Hosp.,  Greensboro  27401 

Macon-Clay 

Frank  A.  Haydon  (ORS),  PO  Box  660,  Franklin  28734 
Mecklenburg 

Susan  Marie  Hall  (OPH),  2015  Randolph  Rd.,  Ste.  108, 
Charlotte  28207 

Joseph  Hoffmann  Krug  (OPH),  2620  E.  7th  St.,  Ste.  300, 
Charlotte  28204 

Alfred  Leonard  Rhyne,  III  (ORS),  2600  E.  7th  Street, 
Charlotte  28204 
Nash 

Peter  Muller  (GS),  1041  Noell  Ln.,  Ste.  102,  Rocky  Mount, 
27804 
Pitt 

Winston  Earl  Lane,  III  (P),  1705  W.  Sixth  St.,  Bldg.  H, 
Greenville  27834 
Richmond 

Terrence  Edward  Peters  (GS),  1 10  Medical  Circle,  Rocking- 
ham 28379 
Robeson 

Gary  Dennis  Bartell  (P),  104  Berkshire  Place,  Lumberton 
28358 
Rowan 

Stephen  Duane  Proctor  (IM)  61 1 Mocksville  Ave.,  Salis- 
bury 28144 
Rutherford 

William  Stewart  Powell  (U),  117  Tryon  Rd.,  Ste.  B, 
Rutherfordton  28139 
Wake 

Mary  Louise  Canning  Edmondson  (IM),  Wake  County 
Medical  Center,  Raleigh  27610 
Ronald  Gene  Gore  (AN),  PO  Box  18139,  Raleigh  Anesthe- 
sia Assoc.  Inc.,  Raleigh  27612 
Thomas  Glen  Gray  (IM),  2620  New  Bern  Ave.,  Raleigh 
27610 

Lee  Ann  Roberts  (OBG),  2800  Blue  Ridge  Rd.,  Raleigh 
27607 
Wilson 

Theodore  George  Bma,  Jr.,  (FP),  1 15  W.  Deans  St.,  Bailey 
27807 


There’s  only 
one  way  to 
come  out  ahead 
of  the  pack. 


North  Carolina  Medical  Journal 
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Collecting  money. 

It’s  an  uglyjob,but  somebody 

has  to  do  it. 


Nobody  likes  to  collect  money, 
but  it  can  be  done  well,  with  effici- 
ency and  fairness. 

That's  what  I.C.  System  is  all 
about.  We're  in  business  to  collect 
money  that's  owed  you,  and  we  do  our 
work  with  great  efficiency. 

At  the  same  time,  we  understand 
that  debtors  are  human  beings,  too, 
and  should  be  treated  as  such.  And 
while  we  believe  in  results,  we  also 
believe  there's  no  need  to  alienate 
people,  particularly  those  who  sin- 
cerely want  to  pay. 

It  is  that  very  philosophy 
that  has  been  the  foundation  of  our 
operation  for  almost  fifty  years. 

And,  no  doubt,  it  is  contributory  to 
the  fact  that  our  work  is  endorsed 
by  over  1,200  professional  and  trade 
associations,  including  yours. 

Although  we're  headquartered 
in  St.  Paul,  Minnesota,  we  have 
communication  centers  in  every  state 
of  the  union.  We'll  assign  a local 
I.C.  representative  to  your  account 
who  will  be  supported  by  a full 
range  of  collection  services  and 
personnel,  including  carefully- 
trained  telephone  contact  specialists. 
We'll  even  provide  initial  training 
on  how  to  use  our  service  for  the 
person (s)  in  your  office  handling 
accounts  receivable. 

But  most  important,  we 
guarantee  results.  Our  fee  structure 


combines  a very  competitive  com- 
mission rate  with  a retainer  (corporate 
or  standard)  scaled  to  your  needs. 
And  we  guarantee  to  keep  collecting 
for  as  long  as  it  takes  to  recover  at 
least  ten  times  the  amount  of  that 
retainer. 

To  find  out  how  the  I.C.  System 
approach  can  work  for  you,  call 
toll  free  (800)  443-4123,  ext.  621. 

In  Minnesota,  call  (612)  483-8201, 
ext.  621.  Or  return  the  coupon. 

fftl.C.  System 

T he  System  J Works? 


I want  to  recover  the  money 
that's  owed  me.  Please  provide  me 
with  information  on  the  I.C. 

System  approach. 

Name 

Title 

Firm 

Address 

City 

State Zip 

Telephone  number 

3387-1 

Mail  to:  I.C.  System,  Inc. 

444  East  Highway  96,  PO.  Box  64639 
St.  Paul,  Minnesota  55164-0639 


J 


Continuing  Medical  Education 


November  14-15 
ACLS  Provider  Course 
Place:  Raleigh 

Credit:  16  Credits  A AFP 
Fee:  $150 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

November  17-18 

George  C.  Ham  Symposium  - Preventing  Suicidal  Behavior: 
The  Use  of  Lithium 
Place:  Chapel  Hill 

Credit:  5.5  hours  Category  I AMA 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.  919/962-2118 

November  30  - December  1 

Prevention  and  Therapy  of  Common  Gastrointestinal  and 
Nutritional  Disorders 
Place:  Chapel  Hill 

Credit:  9 hours  Category  I AMA 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

November  30  - December  2 
Winter  Family  Physicians  Weekend 
Place:  Raleigh 

Credit:  12  hours,  AAFP 
Fee:  $145 

Info:  Marietta  Ellis,  NC  Academy  of  Family  Physicians, 

P.O.  Box  18469,  Raleigh  27619.  919/847-6467 


December  1 

UNC  Ophthalmology  Residents’  Day 

Place  Chapel  Hill 

Credit:  6 hours  Category  1 AMA 

Fee:  none 

Info:  Ms.  Christine  C.  Cotton,  Department  of  Ophthal- 

mology , CB  #7040,  617  Clinical  Sciences  Build- 
ing, University  of  North  Carolina,  Chapel  Hill  NC 

27599-7040.  919/966-5296 


December  7-8 

5th  Annual  Sports  Medicine  Symposium 
Place:  Chapel  Hill 

Credit:  1 1 hours  Category  I AMA 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

December  8 
Orthopaedic  Update 
Place:  Charlotte 

Info:  Director,  CME,  Southern  Medical  Association,  35 

Lakeshore  Dr.,  P.O.  Box  190088,  Birmingham,  AL 
35219-0088.  1-800/423-4992 

January  3 or  4,  1991 
ACLS  Retraining  Course 
Place:  Raleigh 

Credit:  8 prescribed  credits  by  the  AAFP 
Fee:  $75.00 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607. 
919/783-3161 

January  24-26,  1991 
Geriatric  Update 
Place:  Chapel  Hill 

Credit:  18.7  hours  Category  I AMA 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000, 231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 
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Classified  Advertisements 


NORTH  CAROLINA  - Immediate  opening  for  primary  care 
physician  in  Urgent  Care  setting.  Competitive  salary,  mal- 
practice, benefits  provided.  Excellent  working  environ- 
ment. Opportunity  for  ownership  after  first  year.  Contact; 
Joe  Brigman,  2807  Earlham  Place,  High  Point,  NC  27263. 
Call  919/434-4007. 

VIRGINIA  - RICHMOND:  Seeking  residency  trained  physi- 
cians for  full-time  emergency  department  positions.  Two 
facilities  with  a combined  patient  volume  of  50,000  plus. 
Hourly  compensation  and  bonus  plus  malpractice  insur- 
ance provided.  Benefit  package  available  for  full-time 
physicians.  For  more  information  contact:  Emergency 
Consultants,  Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse 
City,  MI  49684;  1-800/253-1795  or  in  Michigan  1-800/ 
632-3496. 

VIRGINIA:  Emergency  Department  Directorship,  full-time, 
and  part-time  opportunities  available  at  two  facilities  lo- 
cated within  one  hour  of  Richmond.  Excellent  compensa- 
tion, full  malpractice  insurance  coverage,  and  benefit  pack- 
age offered  to  full-time  staff.  Contact:  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse  City, 
MI  49684;  1-800/253-1795  or  in  Michigan  1-800/632- 
3496. 

OUTPATIENT  SURGICAL  CLINIC  in  the  growing  Char- 
lotte, NC  - Lake  Norman  area.  The  purchase  package 
includes  Certificate  of  Need,  patient  charts,  land,  2,745 
square  feet  of  medical  office  space  suitable  for  one  or  two 
practices  and  3,192  square  feet  of  licensed  outpatient  surgi- 
cal center  with  two  operating  suites  and  five  bed  recovery 
area.  Retiring  surgeon  will  consult  for  one  year  to  facilitate 
patient  transition  and  assist  in  procedures  as  needed  as  part 
of  the  package.  Full  x-ray,  mammography  and  dark  room 
facilities  are  on  site,  as  well  as,  EKG  and  lab  equipment. 
Owner  financing  available.  Call  Dick  Brolin  at  Commercial 
Real  Estate  Services  for  additional  information:  704/664- 
4698. 

^ORTH  CAROLINA  - Full  and  part-time  opportunities  with 
emergency  medical  group  in  NC.  Competitive  salary, 
malpractice  paid,  partnership  opportunity.  Replies  and  CVs 
to  Sturat  Schnider,  M.D.,  2414  Mt.  Sinai  Rd.,  Chapel  Hill 
27514. 

VINSTON-S  ALEM,  NORTH  CAROLINA  - Seeking  BC/BE 
Internists  to  join  16  Internists  in  a 38  physician  salaried 


group  practice  setting  with  emphasis  on  primary  care. 
Stable  and  innovative  delivery  system  serving  employees 
and  dependents  of  major  corporate  sponsor.  Community 
offers  modem  medical  facilities  with  medical  school  envi- 
ronment, as  well  as  cultural,  educational  and  recreational 
opportunities.  Competitive  salary  and  excellent  benefits. 
Complete  interview  and  relocation  expenses  paid.  Send  CV 
in  confidence  to:  Clifford  R.  Guy,  M.D.,  Medical  Director, 
Winston-Salem  Health  Care  Plan,  250  Charlois  Boulevard, 
Winston-Salem,  NC  27103.  EOE 

WINSTON-SALEM,  NORTH  CAROLINA -Seeking  BC/BE 
Radiologist  for  out-patient  department  supporting  salaried 
group  practice  with  emphasis  on  primary  care.  Requires 
training/experience  in  general  DX,  US,  CT,  Mammo  and 
MRI.  Stable  and  innovative  delivery  system  serving  em- 
ployees and  dependents  of  major  corporate  sponsor.  No  on- 
call.  Competitive  salary  and  excellent  benefits.  Community 
offers  cultural,  educational  and  recreational  opportunities. 
Complete  interview  and  relocation  expenses  paid.  Send  CV 
in  confidence  to:  Clifford  R.  Guy,  M.D.,  Medical  Director, 
Winston-Salem  Health  Care  Plan,  250  Charlois  Boulevard,' 
Winston-Salem,  NC  27103.  EOE 

RESEARCH  TRIANGLE  PARK  occupational  health/family 
medicine  practice  requires  non-smoking,  mature  Board 
certified  or  eligible  for  certification  doctors.  Full-time  and 
Part-time  positions  available.  Surgical  skills  preferred.  An 
ideal  environment  for  Triangle  physicians  close  to  retire- 
ment or  who  wish  to  work  two  to  three  days/week.  No 
weekday  on-call  duty.  Optional  telephone  weekend  on-call 
duty  available  for  extra  compensation.  Open  8 am  until  6 
pm  weekdays  excluding  holidays.  For  more  information, 
call  Dr.  Christian  Lambertsen  at  1-800/633-5467  days  or 
919/929-3846  evenings. 

INTERNIST  - DIABETES.  To  assume  established  practice  in 
association  with  intemist/diabetologist.  Practice  consists  of 
75%  diabetics,  25%  general  medicine.  Large  NC  city  - 
location  with  modem  hospital  facilities.  Please  reply  to 
Code  #85,  NCMJ,  Box  3910,  Duke  University  Medical 
Center,  Durham  27710. 

GENERAL  INTERNIST  - The  VA  Medical  Center,  Salisbury, 
NC  is  searching  for  a general  internist.  Board  Certified/ 
Board  Eligible.  Malpractice  is  covered  by  employer,  30 
days  paid  vacation  and  other  excellent  benefits  are  avail- 
able. The  area  provides  ready  access  to  superior  cultural, 
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educational,  and  recreational  facilities.  For  further  informa- 
tion, please  call  D.Katzin,M.  D.,  Chief  of  Medical  Service, 
Salisbury  Veterans  Affairs  Medical  Center,  704/638-3324, 
FTS  699-3324.  An  Equal  ortunity  Employer. 

STAFF  PHYSICIAN  (MEDICAL  OFFICER  OD)  - The  V A 
Medical  Center,  Salisbury,  NC  is  searching  for  a staff 
physician  (medical  officer  of  the  day).  Board  certification 
preferred,  not  required.  Malpractice  is  covered  by  em- 
ployer, 30  days  paid  vacation  and  other  excellent  benefits 
are  available.  The  area  provides  ready  access  to  superior 
cultural,  educational,  and  recreational  facilities.  For  further 
information,  please  call  D.  Katzin,  M.  D.,  Chief  of  Medical 
Service,  Salisbury  Veterans  Affairs  Medical  Center,  704/ 
638-9000,  Extension  2635,  FTS  699-2635.  An  Equal 
Opportunity  Employer. 

POSITION  ANNOUNCEMENT  - Associate  Physician,  Stu- 
dent Health  Service,  University  of  North  Carolina  at  Greens- 
boro. This  is  a twelve-month  full-time  position.  The  asso- 
ciate physician  is  assigned  to  an  ambulatory  clinic  with 
limited  inpatient  facilities  caring  for  a late  adolescent  young 
adult  population  of  approximately  1 1,600  students.  X-ray, 
laboratory,  pharmacy  and  health  education  support  are 
available.  Qualifications  are:  demonstrated  success  in 
working  with  this  age  group  and  Board  certified/Board 
eligible  in  Internal  Medicine,  Pediatrics  or  Family  Practice 
desirable.  Prior  experience  in  Student  Health,  Adolescent 
Medicine,  and/or  Sports  Medicine  would  be  considered 
important.  Interest  in  working  with  this  population  is  a 
necessity.  Salary  is  commensurate  with  experience.  Ex- 
pected starting  date  is  November  15,  1990  or  as  soon 
thereafter  as  possible.  Send  a letter  of  interest  and  a current 
curriculum  vita  including  professional  references  to:  Office 
of  Student  Affairs,  Associate  Physician  Search  Committee, 
The  University  of  North  Carolina  at  Greensboro,  Greens- 
boro, NC  27412-5110.  For  further  information,  contact 
Robert  P.  Doolittle,  M.D.,  919/334-3080.  UNCG  is  an 
equal  opportunity  employer. 

NORTH  CAROLINA:  Emergency  Medicine.  Directorship 
with  monthly  stipend.  BE/BC  PC  physicians  welcome. 
New  ED  seeing  12,000  annual  visits.  Lucrative  physician 
fees  for  Independent  contractor  clinical  services.  If  assum- 
ing a leadership  role  is  what  you  desire:  please  submit  your 
CV  to  Gregory  Best,  Coastal  Emergency  Services  of  Dur- 
ham, Inc.,  2828  Croasdaile  Drive,  Durham,  NC  27705. 800/ 
476-5986. 

GREENSBORO  OFFICE  CONDO  - 1,000  SF  medical  office 
in  prime  location.  An  outstanding  value!  $84,900.  Inquires 
to  Mike  Fowler,  RE/MAX  Landmark  919/274-6400. 

PRACTICE  FOR  SALE  - North  Carolina  Internal  Medicine 
practice  for  sale.  Best  community  in  South.  Very  good 


practice  at  a very  reasonable  price.  Send  inquiries  to  Code 
#90,  NCMJ,  Box  3910,  Duke  University  Medical  Center, 
Durham  27710. 

LAB  EQUIPMENT  - DuPont  Analyst  with  Pipettor/Dilutor 
and  Na+K-t-  Analyzer.  Used  only  27  months.  Excellent 
condition.  Contact:  C.P.  Whitworth,  M.D.  704/286-9036. 

SUBURB  AN  RALEIGH  - Solo  FP  needs  associate  to  join  nine 
year  old  practice  in  Gamer.  Looking  for  BC/BE  Family 
Physician  for  permanent  full-time  association,  but  willing 
to  discuss  other  arrangemehts  with  good  doctors.  New 
office,  excellent  staff.  Please  contact:  George  Bartels,  M.D., 
605  Benson  Road,  Gamer,  N.C.  27529.  919/779-6330. 

GREENSBORO  WELLNESS  CENTER,  Lawrence  S. 
Slotnick,  M.D.,  P.A.,  802  Green  Valley  Road,  Suite  210, 
Greensboro,  North  Carolina  27408,  will  open  on  January  2, 
1991.  the  Greensboro  Wellness  Center  is  a facility  dedi- 
cated to  the  promotion  of  wellness.  Services  that  will  be 
available  at  the  Greensboro  Wellness  Center  include  fitness 
evaluations  with  exercise  programs,  cardiac  risk  profiles, 
smoking  cessation,  dietary  management,  and  stress  man- 
agement. Appointments  can  be  made  by  dialing  area  code 
919/273-WELL.  The  Greensboro  Wellness  Center  will  be 
accepting  appointments  as  of  December  3rd. 
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We  CanTake  A Big  Monkey  Off  Your  Back. 


As  a member  of  the  health 
care  community,  your 
time,  energy  and  re- 
i sources  are  precious. 
Having  one  convenient  source  for 
your  professional  insurance  needs 
can  give  you  back  control  of  a 
critical  but  often  neglected  area 
of  your  life. 

Medical  Mutual,  owned  and 
directed  by  physicians,  specializes 


in  the  unique  needs  of  health  care 
professionals.  We  offer  a full  line 
of  carefully-tailored  coverages 
and  programs,  many  of  which  are 
endorsed  by  the  North  Carolina 
Medical  and  Dental  Societies.  We 
even  have  a comprehensive  invest- 
ment advisory  package  available. 

So  why  worry  needlessly  about 
inadequate  policies,  impersonal 
service  and  unreasonable  pre- 


miums? Just  call  us  today  and  say 
goodbye  to  that  monkey. 

Medical  Mutual  Insurance 
Company  of  North  Carolina.  In 
Raleigh,  phone  919-828-9334 
or  toll-free  800-662-7917.  In 
Charlotte,  phone  704-376-6615 
or  toll-free  800-535-5058. 
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In  1979,  CompuSystems 
pioneered  electronic  claims 
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transmission  to  Over  30 
leading  carriers  through  the 


National  Electronic 
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3.  Support 

If  you  need  help,  we're  as 
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Teamwork 


Fishing  for  Chinook  salmon  off  Washington  in  the  30's 


The  rewards  of  teamwork  have  changed  very 
little  since  1939.  In  our  51st  year  of  service 
to  North  Carolina  Physicians,  we  continue  to 
offer  the  security  and  peace  of  mind  on  which 
our  Company  was  founded.  Backed  by  a 
network  of  leading  insurance  carriers 
representing  over  2000  professional  societies, 
we  specialize  in  providing  Individual 
and  Group  Disability  Income  Protection, 
Business  Overhead  Expense,  and  Life 
Insurance  Planning. 

Our  goal  is  to  deliver  quality  service  and 
products  with  performance  unequalled 
in  today's  marketplace. 
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Honoring  Charles  Johnson,  M.D. 


Onye  E.  Akwari,  M.D. 

Dr.  Charles  Johnson,  Associate  Professor  of  Medicine  at  Duke  University  Medical 
Center,  became  in  July,  1990  the  89th  President  of  the  National  Medical  Association, 
the  nation’s  oldest  black  health  professional  organization.  This  introduction  and  the  two 
commentaries  that  follow  were  delivered  at  a program  honoring  Dr.  Johnson  at  Duke. 


It  is  a pleasure  to  bring  to  readers  of  the  Journal  parts  of  the 
program  honoring  Dr.  Charles  Johnson  at  Duke. 

Durham  is  a fantastic  town!  People  think  often  that  Dur- 
ham is  named  for  Durham,  England.  It  is  not.  Durham  is  named 
for  a physician.  Dr.  Bartlett  Durham,  who  gave  a portion  of  his 
property  so  that  we  could  have  a railroad  station — Durham 
Station.  Durham  Station  was  a landmark  because  it  symbolized 
the  progress  that  was  to  happen  in  these  parts. 

The  first  home  of  Duke  University  was  in  Randolph 
County  and  it  was  the  philanthropy  of  Washington  Duke  that 
turned  Trinity  College  in  Randolph  County  into  Trinity  Col- 
lege in  Durham.  That  is  what  I call  the  first  relocation.  The 
second  relocation  was  associated  with  James  Biddle  Duke. 
Today,  Duke  University’s  distinguished  professors  wear  that 
name  proudly  as  a symbol  of  achievement  and  excellence. 
James  B.  Duke’s  endowment  not  only  relocated  our  institution 
a second  time  but  also  signaled  its  transformation  from  a small, 
local  college  into  a regional  university. 

It  was  not  long  after  the  Duke  Endowment  was  established 
in  1925  that,  in  1927,  a young  man  was  bom  in  Ac  mar, 
Alabama.  Yes,  Acmar,  Alabama  is  on  the  map  today!  Those 
were  tough  times  in  Acmar,  and  as  Dr.  Eugene  Stead  has  said 
of  this  young  man,  “...Charlie  is  an  interesting  man.  He  came 
along  at  a time  when  black  people  were  expected  to  be  more 
subservient  than  he  ever  meant  to  be.”  So  it’s  not  surprising  that 
Charles  Johnson  literally  fought  his  way  out  of  Acmar.  Charlie’s 
ticket  to  where  he  sits  today  was  the  U.S.  Air  Force,  culminat- 
ing in  becoming  a decorated  jet-fighter-pilot.  It  is  amazing  that 
the  peacefulness  of  a physician  can  result  form  the  fight  of 
liberating  oneself  from  such  an  environment. 

I’ve  always  been  fascinated  by  this  quote:  “All  progress 
has  resulted  from  people  who  took  unpopular  positions,”  by 
Adlai  Stevenson,  contained  in  a 1954  address  at  Princeton 
University.  I suspect  that  it  was  not  a very  popular  position  that 


From  Dr.  Akwari’s  introduction  to  the  program  honoring  Dr.  Charles 
Johnson  (September  14,  1990)  upon  his  election  to  the  Presidency  of 
the  National  Medical  Association.  The  author  is  Associate  Professor 
of  Surgery  and  of  Physiology,  Duke  University,  Durham  27710. 


Dr.  Charles  Watts  and  Dr.  Eugene  Stead  took  in  1967  when, 
under  the  distinguished  leadership  at  the  Medical  Center  of  Dr. 
William  Anlyan,  Dr.  Johnson  was  recruited  here  as  a medical 
resident  in  a program  begun  between  Duke  and  the  Lincoln 
Hospital.  Charles  Johnson  came  to  Durham  in  1967  and  ulti- 
mately earned  the  credentials  that  he  holds  today  as  an  endo- 
crinologist, and,  since  1970,  as  a member  of  the  Duke  faculty. 

Among  many  other  things  that  Charlie  has  done,  he  has 
served  on  the  Athletic  Council  of  Duke  University.  It  warms 
my  heart  to  see  these  young  men  participating  in  college 
athletics  while  we  rest  assured  that  their  young  minds  are 
receiving  the  best  education  that  Duke  can  offer.  Most  re- 
cently, Charles  was  honored  as  Julian  Abele  teacher  of  the 
year.  Julian  Abele  is  an  interesting  man.  An  African-Ameri- 
can, Julian  Abele  was  instrumental  in  the  architectural  design 
of  Duke  University.  Duke  Chapel  stands  as  a monument  of  his 
genius,  and  it  is  well  that  the  name  of  Julian  Abele  is  worn  as 
a mark  of  excellence  by  our  faculty. 

This  is  our  University  today.  It  has  grown  tremendously. 
It  continues  to  grow.  Duke  University  is  now  undergoing  its 
third  relocation.  My  concept  of  the  third  relocation  is  that  it  is 
not  a geographic  relocation.  We  are  fortunate  that  our  ances- 
tors bequeathed  enough  land  for  us  to  grow  in,  so  we  continue 
to  grow  physically.  But  more  than  that,  this  third  relocation  is 
a mental  and  philosophical  one. 

It  is  a relocation  that  continues  to  involve  the  Duke  family 
and  the  Duke  Endowment,  under  the  leadership  of  Mary 
Semans,  who  support  fully  this  phase  of  our  now-diversified 
University — a national  University  and  an  emerging  interna- 
tional University. 

“Every  man  is  my  brother  and  each  man’s  burden  my  own; 
where  poverty  exists,  all  are  poorer;  where  hatred  flourishes, 
all  are  corrupted;  where  injustice  reigns,  all  are  unequal.” 
These  words  of  Whitney  Young,  former  executive  director  of 
the  National  Urban  League,  are  a wise  summary  of  where  we 
must  be  going  today.  This  is  why  this  new  relocation  is  so 
important.  Surely,  the  achievement  of  Charles  Johnson  in 
being  elected  89th  President  of  the  National  Medical  Associa- 
tion is  an  early  fruit  of  the  new  relocation.  □ 
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Times  Change* 


C.  Eric  Lincoln,  Ph.D. 


Tonight,  two  vital  American  institutions,  each  freighted  with 
unusual  responsibility  for  the  health  and  welfare  of  the 
American  people,  are  met  in  the  engrossing  task  of  honoring 
themselves  and  each  other  by  bestowing  honor  upon  a man 
whose  loyalties,  and  whose  achievements,  and  whose  com- 
mitments they  claim  in  common. 

Tonight,  Duke  University  and  the  National  Medical 
Association  distinguish  themselves  in  recognizing  and  cele- 
brating the  distinctiveness  of  Dr.  Charles  Johnson,  New 
President  of  the  National  Medical  Association,  and  longtime 
Associate  Professor  of  Endocrinology  at  Duke  University; 
physician  to  the  Durham  community,  advocate  and  champion 
for  health,  welfare  and  common  dignity  to  the  nation.  This  is 
new  in  our  experience.  This  is  change. 

Times  do  change.  If  you  listen  to  the  six  o’clock  news 
from  day  to  day  you  may  be  hard  put  to  find  the  evidence  to 
support  that  notion.  Out  there  beyond  these  ivied  walls  where 
the  tarnish  of  day  to  day  existence  is  more  palpable  and  less 
academic  (if  you  will),  the  people  who  rip  off  the  savings  and 
loans  and  make  our  grandchildren  tax  hostages  for  their  greed 
are  the  people  we  admire  and  do  business  with.  The  people 
who  pollute  the  air  we  must  breathe  to  live,  the  water  we  must 
drink  to  survive,  and  the  food  supply  which  must  ultimately 
translate  into  life  and  health,  or  disease  and  death,  are  our 
friends,  our  neighbors  and  ourselves.  Our  crime  rate  is  patho- 
logical. Our  incarceration  prospects  and  procedures  are  scan- 
dalous, The  final  refuge  for  the  hungry,  the  helpless,  the  sick, 
the  deprived  and  the  depraved  is  the  city  streets.  This  sounds 
a lot  like  deja  vu. 

Do  things  change?  our  national  investment  in  chemical 
escape  in  one  form  or  another  exceeds  the  gross  national 
income  of  many  countries  of  the  world,  and  is  the  major  source 
of  economic  support  for  several  others.  Why  do  we  need  to 
stay  stoned?  Have  our  coping  mechanisms  been  stretched  past 
the  point  of  trauma,  and  have  we  capitulated  to  a kind  of 


*This  is  Professor  Lincoln’s  Keynote  Address  for  the  Banquet  Hon- 
oring Dr.  Charles  Johnson  (September  14, 1990)  upon  his  election  to 
the  Presidency  of  the  National  Medical  Association.  The  author  is 
Professor  of  Religion  and  Culture,  Duke  University,  Durham  27710. 


cultural  narcosis,  sleeping  it  off  until  things  get  better?  Or  is 
it  because  we  have  lost  hope  in  the  likelihood  that  things  will 
ever  be  better? 

But,  so  much  for  the  six  o’clock  news,  and  back  to  the 
more  pleasant  urgencies  of  the  evening. 

This  occasion  has  a significance  that  transcends  the  six 
o’clock  news.  Dr.  Charles  Johnson,  who  has  been  on  the  Duke 
faculty  since  1970,  and  who  has  been  tenured  since  1974,  has 
shattered  tradition  in  being  elected  President  of  the  National 
Medical  Association.  This  achievement  has  no  precedent  in 
NMA  history,  and  none  that  I can  readily  recall  in  any  parallel 
organization  of  African  American  Professionals.  There  is 
more  at  stake  in  his  election  than  readily  meets  the  eye. 
Change  is  at  stake.  Vital  change. 

If  this  is  perplexing  news  to  some  of  you,  perhaps  I had 
better  put  it  in  perspective.  You  see,  affiliation  with  a mainline 
white  academic  institution  is  not  a part  of  the  tradition  from 
which  black  professional  leadership  ordinarily  derives.  To  put 
it  another  way.  Dr.  Johnson’s  election  to  the  NMA  presidency 
is  about  the  equivalent  of  my  colleague  Melvin  Peters,  who 
teaches  pseudepigrapha  in  the  Duke  Divinity  School  being 
elected  President  of  the  all  black  National  Baptist  Convention, 
and  Dr.  Peters  isn’t  even  a Baptist!  Never  mind  if  you  don’t 
know  what  pseudepigrapha  is.  People  in  religion  don’t  know 
what  endocrinology  is  either,  but  they  do  know  it  isn’t  likely 
to  play  in  Peoria  when  the  vote  for  black  leadership  is  counted 
if  it  is  blessed  by  a white  institution. 

It  is  not  a question  of  excellence.  It  is  not  a question  of 
competence.  It  is  mostly  a question  of  marginality  that  leaves 
unsettled  the  more  fundamental  question  of  belonging.  The 
black  professor  who  is  often  not  perceived  as  “belonging”  by 
his  white  colleagues  commonly  finds  the  possibility  of  “be- 
longing” anywhere  else  in  jeopardy  and  clouded  with  suspi- 
cion. Such  a predicament  can  be  a no-man’s-land  for  anyone 
who  is  simply  in  search  of  normative  relations  wherever  his 
interests  and  competences  direct  him.  Charles  Johnson  is  one 
of  a very  rare  breed  of  black  academics  who  have  managed  to 
survive  with  respect  and  acclaim  in  both  worlds. 

In  celebrating  Dr.  Charles  Johnson  we  also  celebrate  the 
National  Medical  Association  which  has  honored  him  with  its 
leadership.  The  NMA  was  organized  95  years  ago  as  the 
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Negro  Medical  Association,  to  provide  professional  inter- 
change and  interaction  at  a time  when  no  African  American 
doctor  could  hope  to  be  admitted  to  the  lily-white  American 
Medical  Association,  and  when  there  were  few  other  oppor- 
tunities for  professional  sharing,  regulation  and  improve- 
ment. Despite  the  rather  obvious  fact  that  disease  and  suffer- 
ing are  oblivious  of  race,  and  that  the  art  of  healing  has  no 
parameters  of  color,  bifurcated  practice,  segregated  facilities, 
and  barricaded  professional  organizations  were  the  norms  of 
the  medical  profession  in  America.  In  consequence,  America 
paid  an  horrendous  toll  in  unnecessary  misery,  suffering  and 
death,  a legacy  whose  ramifications  will  continue  to  haunt  us 
for  generations  yet  to  come. 

The  National  Medical  Association  pioneered  in  bringing 
to  its  membership  the  standards  of  professional  practice,  the 
available  updates  in  information  and  procedure,  and  the 
incentives  to  be  positive  role  models  for  black  youngsters  for 
whom  the  medical  profession  still  remains  the  superlative 
professional  calling.  There  are  dark  days  in  the  history  of  the 

NMA days  when  no  hotel  would  house  its  professional 

meetings;  days  when  most  white  medical  schools  would  not 
accept  black  candidates,  and  when  those  who  did  had  quotas 
so  low  as  to  discourage  all  but  the  most  intrepid  from  applying. 

But  the  NMA  has  survived  its  challenges  for  almost  100 
years,  because  its  ideology  was  rooted  deeply  in  the  convic- 
tion that  the  African  American  physician  is  a necessary  and 


The  final  congratulatory  kudo  belongs  to  Duke  Univer- 
sity. After  15  years  in  the  service  of  this  distinguished  aca- 
demic enterprise,  I think  I can  say  with  reasonable  claim  to 
credibility  that  tonight  is  a part  of  a quickening  metamorpho- 
sis which  I see  now  underway  in  refining  the  Duke  tradition. 
There  is  a sense  of  transitional  flux,  which,  while  it  is  some- 
times laboured  and  uneven,  is  clearly  oriented  away  from  the 
conventional  plantation  ethos,  and  toward  a more  positive 
ledger  of  internal  relations.  In  short,  I say  to  Duke  in  a 
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vital  element  in  American  health  care;  and  if  any  profession  is 
to  realize  its  mission,  there  must  always  be  an  available 
nurturing,  sustaining  and  challenging  collegiality  to  keep  it 
honed  and  on  course.  That  ideology  has  been  productive,  for 
despite  the  discouraging  barriers  that  have  plagued  African 
American  professionals,  the  black  doctor  has  managed  to  find 
distinction  in  teaching,  research  and  practice,  a testimony  to 
which  we  here  tonight  bear  witness. 

And  so  we  congratulate  the  National  Medical  Associa- 
tion for  its  outstanding  job  as  professional  nexus  for  the 
nurture  of  the  men  and  women  who  for  95  years  have  found 
the  National  Medical  Association  the  first  source  of  profes- 
sional credentialization. 


deliberate  momentary  lapse  of  academic  formality,  You  ve 
come  a long  way  baby;  you’ve  come  a long  way!”  The  other 
part  of  that  assertion  is  of  course  predictable:  “You’ve  got  a 
long  way  yet  to  go.”  And  certainly  that  is  true.  But  the  light  I 
think  I see  across  the  remaining  quagmire  seems  to  be  taking 
on  the  steadiness  of  dawn  and  moving  away  from  the  mating 
dance  of  those  ephemeral  will-o-the-wisps  so  often  reserved 
for  “minority  affairs.”  I could  be  wrong,  of  course,  and  if  I am 
I will  know  it  long  before  breakfast. 

We  are  by  no  means  out  of  the  woods  but  the  thickets 
ahead  are  somewhat  sparser  than  they  used  to  be,  and  the 
brambles  and  the  undergrowth  which  once  made  progress 
virtually  impossible  are  yielding  to  the  persistent  hacking  of 
the  machetes  of  determination.  For  black  people,  the  sense  of 
belonging  to  this  university  is  still  elusive  and  underdevel- 
oped, but  the  conventional  resignation  that  derives  from  being 
completely  accommodated  to  toleration  is,  I think,  in  decline. 
People  leave  rather  than  accommodate.  Those  who  stay  do  so 
with  heightened  expectations  that  substantive  change  is  here, 
or  that  it  is  on  the  way. 

The  Medical  Center,  through  the  recognition  given  Afri- 
can American  achievement  through  events  like  last  year  s 
hosting  of  the  Society  of  Black  Academic  Surgeons,  and 
through  tonight’s  recognition  of  Dr.  Charles  Johnson’s  lead- 
ership of  the  National  Medical  Association,  has  assumed 
prominence  in  helping  to  engender  a sense  of  belonging  and 
true  collegiality  for  its  black  personnel.  That  disposition  could 
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well  serve  as  a model  for  other  units  of  this  university,  and 
other  similar  institutions  in  genuine  search  of  something  more 
than  mere  “minority  representation.”  Representation  is  nei- 
ther rectification  nor  acceptance.  It  is  at  best  the  grudging 
toleration  of  a presence  not  invited  to  belong.  “Representa- 
tive” ideology  is  on  its  face  a presumption  against  collegiality, 
which  is  the  heart  and  soul  of  the  truly  academic  community. 
It  is  time  to  get  past  minorities  and  deal  with  people. 

Times  change.  There  is  a new  leadership  at  Duke,  and 
there  is  movement,  movement  that  should  eventually  register 
forcefully  on  the  Richter  scale  by  which  true  excellence  in  the 
academic  enterprise  is  measured. 

Times  change.  Until  John  Hope  Franklin  came  to  Duke 
in  1982,  no  black  person  had  ever  been  appointed  J.B.  Duke 
Professor,  that  most  distinguished  honor  available  to  the 
university’s  teaching  elite.  Today,  two  distinguished  African 
American  scholars  hold  that  title  at  Duke,  and  now  that  the 
invisible  barrier  has  finally  been  transcended  the  challenge  to 
pursue  distinction  takes  on  viability  for  the  generation  of 
black  academics  now  moving  up  through  the  ranks. 

Times  change.  This  is  Charles  Johnson  ’ s evening,  but  my 
own  experiences  at  Duke  are  the  most  credible  index  I have  to 
rely  upon  to  assess  the  meaning  of  this  evening  for  all  of  us. 
History  is  both  sequential  and  consequential.  Nothing  of 
consequence  occurs  in  a vacuum.  When  I came  to  Duke  in 
1976, 1 had  long  been  a fellow  of  the  American  Academy  of 
Arts  and  Sciences,  having  achieved  that  honor  while  teaching 
at  Union  Theological  Seminary  in  New  York.  However,  when 
in  1983  the  university  hosted  a dinner  for  the  fellows  of  the 
Academy  who  graced  the  faculty  at  Duke,  I was  not  invited. 
But  what  an  evening  it  turned  out  to  be!  I’m  told  that  when  the 
keynote  speaker  from  the  national  office  of  the  Academy 
startled  the  distinguished  gathering  by  asking  “Where  is  C. 
Eric  Lincoln?”  the  sudden  flush  of  color  around  the  banquet 
table  did  not  come  from  the  beets  in  the  salad. 

But  not  to  worry!  I managed  to  have  dinner  that  evening 
with  true  Southern  royalty  in  a white  linen  suit  with  a black 
string  tie  and  van  Dyke  beard.  The  food  was  something  to 
cackle  about,  and  the  ambience  was,  in  a word,  southern  fried! 

But  times  change.  A few  months  ago  my  house  burned 
with  everything  I owned.  When  the  new  president  of  this  same 
university  heard  of  my  disaster,  he  came  to  my  office  and 
invited  me  and  my  family  to  move  into  the  President’s  guest 
house,  that  elaborate  Taj  Mahal  known  locally  as  “The  Acropo- 
lis,” and  located  on  the  most  imposing  prominence  in  Duke 
Forest.  You  don’t  get  a chance  to  make  that  kind  of  history 
very  often,  so  rather  than  delay  social  progress  until  another 
calamity  occurred,  with  proper  reluctance  we  accepted  the 
luxury  thrust  upon  us,  and  moved  in. 

Now  the  hostess  at  the  guest  house  seemed  less  than 
ecstatic  over  her  new  guests,  but  showed  immediate  relief 
when  I assured  her  that  we  planned  to  cook  nothing  of  ethnic 
significance.  Nevertheless,  her  relief  notwithstanding,  I thought 
it  expedient  to  call  the  President  the  very  next  morning  to 
advise  him  privily  that  the  pair  of  cockroaches  we  encountered 


in  the  bedroom  were  there  antecedent  to  our  arrival,  and  not  in 
consequence  of  it.  By  long  experience  I knew  intuitively  that 
the  President’s  gesture  was  too  important  to  leave  unpro- 
tected. When  you  are  dealing  with  racial  precedents  you  have 
to  cover  everybody’s  flanks  so  that  no  one  gets  shot  down 
from  ambush. 

There  are  other  important  signals  that  Duke  is  in  transi- 
tion. For  more  than  half  a century  the  best  kept  secret  of  the 
university  was  that  the  architect  who  designed  Duke’s  mag- 
nificent gothic  chapel  was  an  African  American,  a man  of  the 
same  professional  genius  as  the  man  we  honor  tonight,  but 
unknown  and  unavailable  to  the  archives  of  African  American 
competence  the  Duke  students  and  faculty  need,  and  must 
have  to  relieve  them  of  the  congenital  myths  which  condition 
their  perceptions  of  reality.  Two  years  ago  through  research 
efforts  of  some  of  our  determined  student  leaders  aided  and 
abetted  by  persons  unknown,  that  secret  was  ferreted  outof  the 
closet,  and  the  surviving  family  of  architect  Julian  Abele  of 
Philadelphia  was  hosted  by  the  University  at  a celebration  in 
his  honor.  The  Chapel  was  completed  in  1930,  and  the  late  Mr. 
Abele  who  designed  it  (and  the  Widener  Library  at  Harvard), 
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had  never  been  invited  to  see  his  completed  masterpiece.  But 
today  the  portrait  of  Julian  Abele  hangs  in  distinguished 
dissonance  in  the  Allen  Building  with  other  featured  nobility 
of  the  University.  And  the  Julian  Abele  Award  is  presented 
annually  to  the  African  American  at  Duke  who  best  exempli- 
fies the  creative  genius  of  the  man  who  designed  Duke  Chapel. 

Times  change.  Fifteen  years  ago,  Duke  University  was 
assiduously  studying  the  black  students’  request  for  a program 
in  Afro-American  studies.  Ten  years  ago,  five  years  ago,  the 
profundity  of  that  contemplation  had  not  been  disturbed  by  a 
decision.  But  this  fall  a program  in  Afro-American  studies 
will  be  implemented,  and  a distinguished  cadre  of  black 
scholars  has  been  recruited  to  give  it  optimum  visibility, 
viability,  and  above  all,  credibility. 

Three  years  ago  the  University  brought  in  a full-time 
black  official  to  identify  and  recruit  African  American  gradu- 
ate students.  Since  then  black  graduate  enrollment  is  up  32%. 
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The  University’s  first  African  American  Vice  President 
took  office  this  summer.  And  while  there  were  certainly 
individuals  already  here  whose  loyalty,  performance  and 
aspirations  argued  forcefully  for  internal  promotion  to  so 
coveted  a position,  universities  are  well  known  for  their  wont 
to  pursue  excellence  abroad  rather  than  reward  it  at  home. 
However  that  may  be,  the  net  gain  in  the  present  instance  is  on 
the  side  of  a slowly  evolving  academic  ethos  in  which  an 
increasing  number  of  African  Americans  may  feel  less  iso- 
lated, and  less  alienated;  and  where  they  are  beginning  to  find 
participatory  identification,  a sense  of  belonging,  the  experi- 
ence of  non-perfunctory  collegiality.  If  the  archaic  notion  of 
having  a convenient  colony  of  “spooks  to  sit  by  the  door”  has 
not  lost  its  nostalgic  appeal  for  the  way  things  used  to  be,  it  has 
been  desiccated  for  want  of  candidates.  At  Duke,  the  spook  is 
dead. 

Times  change.  And  while  the  millennium  is  not  yet 
clamoring  at  the  gates,  there  is  emerging  at  Duke  on  all  sides, 
a less  frivolous,  and  more  responsible  approach  to  living  with 
the  implications  of  our  history  and  the  probabilities  of  our 
future  than  is  characteristic  of  contemporary  academe.  Dr. 
Charles  Johnson  is  the  symbol  of  that  new  ethos.  Yes,  we  still 
have  problems,  but  elsewhere  across  the  country  neo-chau- 
vinism  is  not  only  out  of  the  closet  again,  it  is  boldly  and 
confidently  on  disrespectful  parade. 

In  the  world  which  confronts  us  today,  in  the  world  we 
created  for  ourselves,  we  can  ill  afford  to  squander  any 
resources,  human,  emotional  or  material.  No  institution  of 
higher  learning  can  realistically  opt  to  be  a private  island  unto 
itself.  That  option  is  a delusion.  Every  university  worthy  of  the 
name  is  inevitably  affected  with  a public  interest  which 
transcends  whatever  fantasies  of  private  option  nostalgia  may 
indulge.  We  are  all  a part  of  the  main;  we  will  be  a part  of  the 
main,  so  long  as  the  main  endures. 

Times  change.  And  if  change  has  to  be  accepted  by  some, 
it  must  also  be  acknowledged  by  others.  That  is  the  meaning 
of  this  celebration  tonight.  Tonight  a fine  university  aspiring 
for  greatness  has  moved  a step  closer  to  that  realization.  In 
celebrating  Professor  Charles  Johnson’s  election  to  the  presi- 
dency of  the  National  Medical  Association,  Duke  communi- 
cates to  the  nation  that  it  cares  about  its  own.  It  makes  clear  to 
the  world  that  Dr.  Johnson  has  the  recognition,  the  support  and 
the  acclaim  from  his  academic  colleagues,  to  match  the 
esteem  in  which  he  is  held  by  his  fellows  in  the  National 
Medical  Association,  and  by  the  public  he  serves. 

We  salute  Dr.  Johnson  for  his  distinctive  achievements. 
We  applaud  the  National  Medical  Association  for  its  vision 
and  for  its  confidence  in  the  man  chosen  to  head  a critically 
significant  profession  in  times  more  critical  still.  And  we 
congratulate  Duke  University  for  the  recognition  and  appre- 
ciation at  home  of  those  sterling  qualities  which  add  luster  to 
its  name  abroad,  wherever  those  qualities  may  reside. 


Times  change.  Once  the  most  insidious  excuse  for  not 
hiring  black  capability  was  that  it  didn’t  exist;  or  if  it  did  exist, 
Harvard  had  already  hired  “both  of  them”;  or  that  even  if  you 
scraped  the  proverbial  barrel,  about  all  you  could  realistically 
hope  to  come  up  with  would  be  the  sawdust  of  minority 
ineptitude.  Please  look  again:  the  barrel  of  African  American 
talent  may  have  some  better  scrapings  in  it  than  it  has  been 
given  credit  for. 

In  recent  times,  that  black  barrel  has  given  up  a president 
of  the  Ford  Foundation;  two  women  bishops  of  mainline  white 
churches;  a chancellor  for  the  New  York  University  system; 
a top  health  officer  for  the  Federal  establishment;  a black  Miss 
America  from  Duke  University;  a Governor  for  the  one-time 
cradle  of  the  confederacy;  the  CEO  of  TIAA/CREF,  the 
world’s  largest  academic  retirement  fund;  and  the  chief  of 
staff  for  the  military  establishment  which  stands  between  the 
free  world  and  an  international  “state  of  nature,  where  life  for 
even  more  of  earth’s  billions  would  be  considerably  more 
solitary,  more  nasty,  much  meaner”  more  brutish  and  consid- 
erably shorter  than  it  is  now. 

If  you  scrape  that  barrel  with  reasonable  diligence,  it 
wouldn  ’ t surprise  me  at  all  if  you  scraped  out  a few  candidates 
capable  of  withstanding  the  rigors  of  those  academic  and 
administrative  departments  still  searching  for  the  mythical 
academic  phenomenon  who  always  seems  to  be  pre-empted 
by  a “Harvard”  that  is  equally  mythical. 

Booker  T.  Washington  used  to  say,  “If  you  want  to  draw 
some  water  you  have  to  let  down  your  bucket!”  After  all,  the 
Charles  Johnsons  of  this  world  are  where  you  find  them,  and 
not  necessarily  where  conventional  wisdom  says  they  ought  to 
be. 

Times  change.  Here  at  Duke  the  bucket  is  off  the  hook. 
God  grant  that  the  waters  it  is  destined  to  draw  in  the  future 
will  continue  to  be  as  cool,  as  pure,  and  as  refreshing  as  those 
we  celebrate  here  tonight.  □ 
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Dr.  Holwick  outside  of  hospital  where  she  practices  as  a civilian  traumatologist. 


Dr.  Holwick  in  operating  room  at  Letterman  Army  Medical  Center. 
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Traumatologist,  Arcadia  Methodist  Hospital,  Arcadia, 
California. 

OUTSTANDING  ACHIEVEMENTS  Borden 
Freshman  Prize;  Alpha  Lambda  Delta;  Phi  Beta  Kappa; 
Phi  Kappa  Phi;  Bovard  Award;  ALD  Award;  American 
Institute  of  Chemists  Medal  Award;  Summa  Cum  Laude, 
University  of  California;  Alpha  Omega  Alpha. 


11  When  you  enter  private  practice,  the 
only  cases  seen  are  usually  those  limited  to  your 
specialty.  Serving  as  a physician  in  the  Army 
Reserve  offers  me  a departure  from  my  daily 
routine.  I can  be  involved  in  virtually  anything 
I choose.  If  a certain  case  interests  me,  I can  ask 
to  be  part  of  the  surgical  team.  If  I wish  to  spend 
time  teaching  students,  I have  that  option,  too. 

uAs  a Reserve  physician,  I’ve  had  the 
opportunity  to  interact  with  different  people, 
from  various  backgrounds,  with  assorted  medical 
and  social  viewpoints.  As  a result,  I’ve  grown  as 
a physician  and  as  a person. 

“I  spent  six  months  looking  into  the  Army 
Reserve  program  before  I joined,  wanting  to 
make  sure  that  my  skill  and  time  would  be  put 
to  good  use.  I’ve  been  a Reservist  three  years 
now,  and  I still  find  it  extremely  rewarding.  I 
have  the  satisfaction  of  knowing  that  I’m  serving 
my  country.## 

Find  out  more  about  the  medical 
opportunities  in  the  Army  Reserve.  Call  toll  free 
1'800-USA'ARMY. 


ARMY  RESERVE  MEDICINE 
BEALLYOUCANBE. 


!s  smoke...there  may  be  bronchitis 


“Recent  research 
has  delineated 
early,  more  subtle 
changes  in  lung  and 
Immune  functions.  These 
alterations  directly 
predispose  smokers  to 
respiratory  tract  infection.” 

Am  Fam  Phys  1987;36:133-140 


cefaclor 


Pulvules* 
250  mg 


Established  therapy 
for  today’s  patients 


For  respiratory  tract  infections  due  to 
susceptible  strains  of  indicated  organisms 


Brief  Summary. 

Consult  the  package  literature  for  prescribing  information. 
Indication:  tower  respiratory  infections,  including 
pneumonia,  caused  by  Streptococcus  pneumoniae, 
Haemophilus  influenzae,  and  Streptococcus  pyogenes 
(group  A p-hemolytlc  streptococci). 

Contraindication:  Known  allergy  to  cephalosporins. 
Warnings:  CECLOR  SHOULD  BE  ADMINISTERED 
CAUTIOUSLY  TO  PENICILLIN-SENSITIVE  PATIENTS. 
PENICILLINS  AND  CEPHALOSPORINS  SHOW  PARTIAL 
CROSS-ALLERGENICITY.  POSSIBLE  REACTIONS 
INCLUDE  ANAPHYLAXIS. 

Administer  cautiously  to  allergic  patients. 
Pseudomembranous  colitis  has  been  reported  with 
virtually  all  broad-spectrum  antibiotics.  It  must  be  con- 
sidered in  differential  diagnosis  of  antibiotic-associated 
diarrhea.  Colon  flora  is  altered  by  broad-spectrum 
antibiotic  treatment,  possibly  resulting  in  antibiotic- 
associated  colitis. 

Precautions: 

• Discontinue  Ceclor  In  the  event  of  allergic  reactions  to  it, 

* Prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms. 

* Positive  direct  Coombs'  tests  have  been  reported 
during  treatment  with  cephalosporins. 

• Ceclor  should  be  administered  with  caution  in  the 
presence  of  markedly  impaired  renal  function.  Although 
dosage  adjustments  in  moderate  to  severe  renal 
impairment  are  usually  not  required,  careful  clinical 
observation  and  laboratory  studies  should  be  made. 

• Broad-spectrum  antibiotics  should  be  prescribed  with 
caution  in  individuals  with  a history  of  gastrointestinal 
disease,  particularly  colitis. 

* Safety  and  effectiveness  have  not  been  determined  in 
pregnancy,  lactation,  and  infants  less  than  one  month 
old.  Ceclor  penetrates  mother's  milk.  Exercise  caution 
in  prescribing  for  these  patients. 


Adverse  Reactions:  (percentage  of  patients) 
Therapy-related  adverse  reactions  are  uncommon. 
Those  reported  include: 

• Hypersensitivity  reactions  have  been  reported  in  about 
1.5%  of  patients  and  include  morbilliform  eruptions 
(1  in  100).  Pruritus,  urticaria,  and  positive  Coombs’ 
tests  each  occur  in  less  than  1 in  200  patients.  Cases 
of  serum-sickness-like  reactions  have  been  reported 
with  the  use  of  Ceclor.  These  are  characterized  by 
findings  of  erythema  multiforme,  rashes,  and  other  skin 
manifestations  accompanied  by  arthritis/arthralgia,  with 
or  without  fever,  and  differ  from  classic  serum  sickness 
in  that  there  is  infrequently  associated  lymphadenopathy 
and  proteinuria,  no  circulating  immune  complexes,  and 
no  evidence  to  date  of  sequelae  of  the  reaction.  While 
further  investigation  is  ongoing,  serum-sickness-like 
reactions  appear  to  be  due  to  hypersensitivity  and  more 
often  occur  during  or  following  a second  (or  subsequent) 
course  of  therapy  with  Ceclor.  Such  reactions  have  been 
reported  more  frequently  in  children  than  in  adults  with 
an  overall  occurrence  ranging  from  1 in  200  (0.5%)  In 
one  focused  trial  to  2 in  8,346  (0.024%)  in  overall 
clinical  trials  (with  an  Incidence  in  children  in  clinical 
trials  of  0.055%)  to  1 in  38,000  (0.003%)  in  spon- 
taneous event  reports.  Signs  and  symptoms  usually 
occur  a few  days  after  initiation  of  therapy  and  subside 
within  a few  days  after  cessation  of  therapy;  occasion- 
ally these  reactions  have  resulted  in  hospitalization, 
usually  of  short  duration  (median  hospitalization = two 
to  three  days,  based  on  postmarketing  surveillance 
studies).  In  those  requiring  hospitalization,  the  symp- 
toms have  ranged  from  mild  to  severe  at  the  time  of 
admission  with  more  of  the  severe  reactions  occurring 
in  children.  Antihistamines  and  glucocorticoids  appear 
to  enhance  resolution  of  the  signs  and  symptoms.  No 
serious  sequelae  have  been  reported. 

♦ Stevens-Johnson  syndrome,  toxic  epidermal  necrolysis, 


and  anaphylaxis  have  been  reported  rarely.  Anaphylaxis 
may  be  more  common  In  patients  with  a history  of 
penicillin  allergy. 

• Gastrointestinal  (mostly  diarrhea):  2.5% 

• Symptoms  of  pseudomembranous  colifls  may  appear 
either  during  or  after  antibiotic  treatment. 

• As  with  some  penicillins  and  some  other  cephalo- 
sporins. transient  hepatitis  and  cholestatic  jaundice 
have  been  reported  rarely. 

« Rarely,  reversible  hyperactivity,  nervousness,  insomnia, 
confusion,  hypertonia,  dizziness,  and  somnolence  have 
been  reported. 

• Other:  eosinophilla,  2%;  genital  pruritus  or  vaginitis, 
less  than  1%  and.  rarely,  thrombocytopenia  and  reversible 
Interstitial  nephritis. 

Abnormalities  in  laboratory  results  of  uncertain  etiology. 

• Slight  elevations  in  hepatic  enzymes. 

• Transient  lymphocytosis,  leukopenia,  and,  rarely, 
hemolytic  anemia  and  reversible  neutropenia. 

• Rare  reports  of  Increased  prothrombin  time  with  or 
without  clinical  bleeding  in  patients  receiving  Ceclor 
and  Coumadin  concomitantly. 

• Abnormal  urinalysis;  elevations  in  BUN  or  serum 
creatinine. 

• Positive  direct  Coombs'  test. 

• False-positive  tests  for  urinary  glucose  with  Benedict's 
or  Fehling’s  solution  and  Clinltest®  tablets  but  not  with 
Tes-Tape®  (glucose  enzymatic  test  strip,  Lilly). 
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Additional  information  available  to  the  profession 
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CAROLINA  HISTORY 


The  Foundation  and  Heritage 
of  Duke  University* 


Mary  D.B.T.  Semans 


We  are  all  so  glad  to  be  here,  together,  to  honor  Dr.  Johnson, 
and  to  celebrate  his  election  to  the  Presidency  of  the  National 
Medical  Association.  We  are  mindful  of  this  extraordinary 
honor,  and  wish  him  Godspeed  as  he  undertakes  his  new 
responsibilities. 

I am  asked  to  talk  to  you  about  the  Foundation  and 
Heritage  of  Duke  University.  This  is  an  enormous  task,  and 
one  which  could  keep  us  here  all  afternoon.  I promise  I won’t 
do  that.  But  what  I would  like  to  do  is  give  you,  just  briefly,  the 
bare  outline  of  the  beginnings  of  this  institution,  and  then 
explore,  for  a few  minutes,  some  of  the  implications,  the 
meanings  behind  those  facts — for  I think  it  is  in  exploring 
those  implications  and  meanings  that  we  discover  true  his- 
tory— not  just  names  and  dates — but  the  people  and  their  lives 
...  the  beliefs  and  motivations  that  caused  the  events  to  unfold 
as  they  did. 

So,  briefly,  the  facts  are  these.  Washington  Duke,  who 
was  my  great-grandfather,  had  a small  tobacco  farm  here  in 
Durham.  This  was  not  a great  plantation,  nor  was  he  a wealthy 
planter.  He  and  his  family  struggled  to  make  a living.  After  the 
Civil  War,  Washington  Duke’s  meagre  resources  were  said  to 
have  been  as  follows:  fifty  cents,  two  blind  mules,  and  some 
tobacco  which  had  been  stored  in  a shed  on  the  farm.  Not  a 
likely  prospect  for  the  production  of  wealth  or  success.  But 
Washington  Duke  had  more  important  resources  than  those 
listed  on  paper.  He  had  three  fine  sons.  He  had  a deep  and 
abiding  faith  in  God.  He  was  a devout  Methodist  who  took  the 
church’s  teachings  about  stewardship  to  heart. 

These  were  the  resources  that,  I think,  sustained  and 
guided  him — that,  ultimately,  were  responsible  for  this  Uni- 
versity. 

Washington  Duke’s  three  sons  were  named  Brodie, 
Benjamin  Newton  (who  was  called  Ben),  and  James  B uchanan 
(called  Buck).  Buck  Duke  is  the  name  best  known  to  most 
people.  Buck  Duke  created  the  tobacco  and  electric  power 


*From  remarks  delivered  at  the  banquet  honoring  Dr.  Charles 
Johnson  (September  14,  1990),  upon  his  election  to  the  Presidency 
of  the  National  Medical  Association. 


empire.  He  went  to  New  York  and  made  good.  These  state- 
ments are  factual  but  then  fictional  stories  take  over.  Some 
people  say,  he  “bought  himself  a university”  to  establish  his 
name  forever. 

This  is  where  popular  legends  can  be  misleading.  There 
is  no  question  about  the  fact  that  James  Buchanan  Duke  was 
a man  of  great  vision  and  remarkable  business  acumen.  But 
the  real  story  is  much  broader.  It  is  the  story  of  a family. 

The  Duke  sons  did  indeed  help  their  father  with  the 
tobacco  business.  Buck  had  a great  talent  as  a salesman  and 
promoter.  He  was  always  willing  to  try  something  new — to 
take  a risk — and  what  the  family  risked  was  their  moderately 
successful  small  business,  in  the  enormous  gamble  on  a new 
phenomenon  called  automation.  Cigarettes  could  be  made  by 
machines — faster,  better,  safer.  And  they  could  be  promoted 
by  the  family’s  star  salesman.  Buck  Duke. 

I hesitate  a bit  to  talk  at  any  length  about  cigarettes  here 
in  the  company  of  this  medical  gathering.  But  that  is  another 
part  of  the  history  that  is  so  often  in  error.  It  is  so  frequently 
reported  that  all  the  Duke  money  was  tobacco  money.  Duke 
University  has  even  been  called  “Tobacco  U,”  and  so  it  goes. 
But  I have  to  tell  you  that  that  is  a very  fragmentary  interpre- 
tation. As  the  family  prospered  from  tobacco,  they  began  to 
develop  many  other  interests — textiles  and  hydroelectric 
power,  just  to  name  two. 

This  brings  us  to  a little  history  on  my  own  grandfather, 
Benjamin  Newton  Duke.  While  James  Buchanan  guided  the 
family’s  industrial  interests,  largely  from  his  New  York 
offices,  Ben  remained  in  Durham.  I suppose  today  we’d  call 
him  Vice  President  of  Research  and  Development  and  Vice 
President  of  Corporate  Responsibility.  But  there  were  none  of 
those  titles  back  then.  Ben  was  a man  who  combined  an  active 
intellectual  curiosity  with  a deep  sense  of  caring.  He  liked  to 
think  about  the  “what-ifs”  and  the  “maybes,”  the  “why  can’t 
we”  questions. 

As  the  history  tells  us,  the  giant  American  Tobacco 
Company  fell  victim  to  the  trust-busting  rulings  of  191 1.  The 
history  also  tells  us  that  the  company  was  so  complex  that  the 
lawyers  ...  ironically  ...  had  to  ask  James  B.  Duke’s  help  in 
untangling  his  own  closely-knit  holdings.  Some  have  even 
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projected  the  great  loss  the  family  must  have  felt  at  the 
demolition  of  this  empire. 

B ut  what  you  may  not  know  is  that  long  before  1 9 1 1 , Ben 
Duke  had  been  exploring  a new  business — another  risky 
venture  called  hydroelectric  power.  Originally  seen  as  a 
power  source  for  textile  mills,  the  generation  of  water  power 
(going  back  to  1905)  was  well  on  its  way  by  191 1.  James  B. 
Duke  led  the  Southern  Power  Company  which  is  today  known 
as  Duke  Power  Company.  And,  without  taking  away  a single 
ounce  of  his  success,  we  must  also  bring  into  the  history  the 
fact  that  it  was  Ben  who  turned  the  family’s  interest  to  this 
new,  productive,  and  beneficial  resource. 

And  what  about  this  University?  Well,  it  was  founded 
primarily  with  funds  from  that  very  power  company.  And  it 
was  founded  by  James  B.  Duke  as  a tribute  and  memorial  to 
his  father,  Washington  Duke.  Mr.  Duke  did  not  “buy  himself 
a university.”  What  he  did  was  to  continue  assistance  to  a 
college  which  the  family  had  helped  for  many  decades  past. 
Duke  University  didn’t  spring  up  as  something  brand  new.  It 
evolved. 


“Washington  Duke  was  a 
Republican  after  the 
Civil  War— at  a time  when  it 
was  almost  traitorous  to  be 
anything  but  a Democrat  in 
a white  Southern  town.” 


This  “evolving”  is  important,  because  it  is  a key  word  in 
the  family’s  philanthropy  and  in  the  establishment  of  The 
Duke  Endowment. 

To  go  back  to  the  beginning  of  this  evolution,  I should 
remind  you  that  Washington  Duke  was  a devout  Methodist. 
Living  out  in  the  country,  he  saw,  at  first  hand,  how  the 
country  preachers  travelled  over  dirt  roads,  ministering  to  four 
or  five  tiny  congregations.  Seldom  paid  in  cash,  often  leaving 
wife  and  children  behind,  these  ministers  were  really  the  only 
form  of  assistance  to  may  rural  families.  There  were  no 
organized  agencies  then — and  if  there  were,  it  is  doubtful  if 
the  farmers  would  have  gone  into  town  to  seek  help. 

The  Methodists  had  a college  in  North  Carolina — a small, 
struggling  institution  called  Trinity  College,  located  in  Ran- 
dolph County — some  seventy  miles  west  of  Durham.  As  early 
as  1887,  Ben  Duke  gave  $ 1 ,000  to  the  College  to  help  keep  it 
from  bankruptcy.  That  was  the  beginning. 

Soon  after  that,  Trinity’s  President  John  F.  Crowell  deter- 
mined that  if  the  college  were  to  succeed  it  would  have  to 
move  from  its  country  location  to  a city.  He  had  Raleigh,  the 
state  capitol,  in  mind.  Raleigh  offered  the  college  $35,000  to 
move  there.  Washington  Duke  conferred  with  Ben  and  with 
Durham  business  leader  Julian  Carr.  Together  they  offered  to 
match  Raleigh’s  $35,000,  to  add  $50,000  in  endowment,  and 


fifty  acres  of  land  in  West  Durham.  Those  fifty  acres  are  now 
the  East  Campus  of  Duke  University. 

So  Trinity  College  moved  to  Durham  in  1892,  and  the 
family  worked  for  its  growth  and  development  from  then  on. 
It  did  not  become  Duke  University  for  another  30  years — until 
1924,  when  James  B.  Duke  created  The  Duke  Endowment,  a 
foundation  with  $40  million  in  assets  to  benefit  the  Carolinas. 
The  creation  of  Duke  University  was  only  a part  of  a much 
bigger  plan  for  the  Endowment  to  help  with  medical  care, 
orphans,  and  the  Methodist  church. 

These,  too,  did  not  suddenly  spring  to  life  in  1924.  They 
were  all  a part  of  long-standing  family  interests  in  these  areas. 

Let  me  read  to  you  from  a letter  my  grandfather  wrote  to 
James  B.  Duke  in  1893:  “I  am  much  disappointed  at  not  seeing 
you  here  [in  Durham]  this  Christmas,  but  I suppose  your 
business  would  not  allow  you  to  leave  New  York.  I want  to 
talk  to  you  about  money  matters.  During  the  past  year,  I have 
paid  out  as  follows.  Trinity  College  $7,500,  other  church  and 
charity  $4,016  ...  as  follows:  contributions  to  the  Poor  Fund 
of  the  town  during  the  severe  weather  last  winter,  amounts 
given  to  the  pastor  of  our  church  for  the  poor  during  the  year 
which  he  used  in  doctoring  the  sick,  burying  the  dead  and  so 
forth.  Oxford  Orphans  Asylum , current  expenses  of  our  church, 
the  Colored  School  of  Kittrell,  NC  $500 . . . What  I mention  is 
in  addition  to  what  Pa  gave.  The  total . . . looks  large  but  $7,500 
of  it  went  in  one  place  and  I do  not  see  how  I could  have  made 
the  other  items  less,  as  the  pressure  from  the  poor  has  been 
urgent.  And  as  for  myself,  I feel  better  for  having  given  it  than 
if  I had  not  done  so.” 

“I  feel  better  for  having  given  it  than  if  I had  not  done  so.” 
That  is  part  of  what  philanthropy  is  all  about.  Not  charity.  Not 
noblesse  oblige.  But  the  joy  of  giving.  The  good  feeling  of 
sharing.  The  giving  that  benefits  the  giver  as  well  as  the 
recipient. 

You  will  note  that  my  grandfather  mentioned  a gift  to  the 
“Colored  School  of  Kittrell,  NC.”  This  was  not  a strange  or 
isolated  instance — though  in  the  Jim  Crow  South  of  that  time, 
you  might  think  it  was. 

I should  tell  you  that  Washington  Duke  was  a Republican 
after  the  Civil  War — at  a time  when  it  was  almost  traitorous  to 
be  anything  but  a Democrat  in  a white  Southern  town.  The 
family  was  criticized  and  attacked  for  their  beliefs,  but  they 
held  firm. 

Washington  Duke  contributed  money  to  help  black  people 
print  a campaign  newspaper  for  the  1896  election  in  Durham. 
Regular  contributions  were  made  to  black  churches  and  schools. 
In  1895,  Dr.  Aaron  Moore,  one  of  the  early  black  physicians 
in  Durham,  appealed  to  Ben  and  Buck  to  help  establish  a black 
hospital  in  Durham.  They  gave  $8,000  and  Lincoln  Hospital 
was  begun.  There  were  always  strong  ties  to  North  Carolina 
Central  University  (North  Carolina  College  formerly).  The 
family  was  close  to  President  Shepherd. 

So,  you  see,  when  the  Duke  Endowment  was  created  in 
1924,  these  patterns  of  giving  had  already  been  established. 
Now,  $40  million  was  an  enormous  sum  in  1924,  and  it 
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received  a great  deal  of  attention.  It  came  as  sort  of  a surprise. 
And  there  was  speculation  as  to  why  Mr.  Duke  singled  out  the 
beneficiaries  he  did.  But  when  you  go  back  into  the  real 
history,  it  becomes  clear. 

There  were  four  kinds  of  beneficiaries:  education,  health 
care,  orphans,  and  the  rural  Methodist  Church.  In  all  these 
areas  there  were  long-standing  ties  and  close,  personal  family 
involvement.  There  were  really  no  surprises.  There  should  be 
no  surprise,  either,  that  in  the  legal  document  which  created 
the  terms  of  the  the  Duke  Endowment,  Mr.  Duke  specified  that 
hospitals  could  receive  funds — both  white  and  colored — so 
long  as  they  were  not  operated  for  private  gain.  Similarly, 
when  he  considered  giving  to  orphanages,  we  find  the  same 
stipulation — both  white  and  colored.  And  again,  in  the  same 
document,  Mr.  Duke  specified  only  four  educational  institu- 
tions eligible  to  receive  funds  in  perpetuity.  Trinity  College 
(to  become  Duke  University  as  a memorial  to  Washington 
Duke),  Davidson  College,  Furman  University  and  Johnson  C. 
Smith  University,  a black  institution  located  in  Charlotte. 

Mr.  Duke  also  specified  that  the  new  Duke  University 
should  include  a medical  school.  I cannot  imagine  that  he 
could  have  foreseen  the  Duke  Medical  Center  in  its  present 
depth  and  dimension.  I do  not  think  even  my  visionary 
grandfather  could  have  imagined  this  medical  center  as  a 
world  leader  in  teaching,  care,  and  research. 

But  I have  watched  it  happen.  Our  family  ties  to  this 
Medical  Center  are  strong  and  unbroken.  My  late  first  hus- 
band, Josiah  Trent,  organized  the  first  thoracic  surgical  divi- 
sion here  before  his  death  at  age  34.  My  husband,  Jim,  served 
on  the  medical  staff  of  this  hospital  for  34  years,  and  remains 
active  today  in  many  areas  of  the  Medical  Center.  All  of  our 
children  were  bom  in  Duke  Hospital.  Several  of  our  children 
and  grandchildren  have  come  here.  One  of  our  daughters 
received  her  M.D.  degree  at  Duke. 

I point  out  these  personal  ties  because  they  are  part  of  the 
continuing  history  I have  related  to  you. 

The  heritage  of  this  medical  center  is  much,  much  broader 
than  the  Duke  family  alone.  We  were  blessed  in  early  leaders 
like  Dr.  Davison  and  Dr.  Rankin,  by  Deryl  Hart,  Banks 
Anderson,  Barnes  Woodhall,  Wiley  Forbus,  Bayard  Carter, 
Frederic  Hanes,  Julian  Ruffin,  Edwin  Alyea,  Bessie  Baker — 

I could  go  on  and  on. 

I have  to  say  a particular  word  about  the  creativity  of  Dr. 
Hart.  He  was  chairman  of  surgery  and  organized  a new  type 
of  private  clinic  which  arranged  for  pooled  fees  for  the 
physicians’  salaries  while  at  the  same  time  reserving  funds  for 
a building  fund  and  a research  fund.  This  remarkable  plan 
made  possible  a large  number  of  the  buildings  and  additions 
to  this  hospital.  This  is  the  sort  of  thinking  which  spun  around 
the  hospital  in  those  days.  In  Dr.  Hart’s  words,  “we  began 
trying  racial  integration  well  before  1954  when  federal  gov- 
ernment pressures  for  this  were  applied.”  They  wanted  to  do 
the  right  thing. 

The  Duke  Endowment  and  the  Duke  Medical  School  also 
worked  out  cooperative  programs  in  various  disciplines.  Dean 


Davison  instituted  the  first  graduate  course  at  a major  univer- 
sity to  train  hospitals,  and  assisted  by  the  Duke  Endowment, 
many  of  the  graduates  were  in  turn  placed  in  hospital  posi- 
tions. 

One  example  of  how  the  cooperation  between  Duke 
University  Medical  School  and  the  Duke  Endowment  worked 
was  a situation  involving  Lincoln  Hospital  in  Durham.  At  that 
time,  Lincoln  had  the  most  modem  equipment  of  any  hospital 
for  black  patients  in  the  area,  but  by  1932  it  was  in  trouble 
financially  due  to  poor  collection  rates — having  to  build  up 
poorly  nourished  patients  for  days  prior  to  surgery,  and  the 
fatality  rate  rising  due  to  surgeons  sometimes  attempting 
surgery  beyond  their  training  capability.  The  American  Col- 
lege of  Surgeons  withdrew  its  accreditation.  Dr.  Rankin  of  the 
Endowment  suggested  a separate  board  from  Duke  and  Watts 
Hospital  to  review  all  cases.  The  fear  that  this  would  take  all 
responsibility  from  Lincoln’s  hands  created  opposition  to  this 
scheme.  Dr.  Davison’s  suggestions  were  even  more  stringent, 
but  Dr.  Shepherd,  president  of  the  North  Carolina  College 
(now  North  Carolina  Central  University)  reminded  them  that 


“We  have  deep  roots— and 
strong  traditions.  We  have  a 
great  calling.” 


Mr.  Duke  was  interested  in  developing  black  leadership,  so 
Davison  sought  wide  consultation  and  came  up  with  a com- 
promise suggested  by  the  medical  director  of  Provident  Hos- 
pital in  Chicago.  An  advisory  board  was  set  up  and  all  of  its 
suggestions  had  to  be  passed  on  or  rejected  by  Lincoln’s 
trustees.  The  Duke  Endowment’s  financial  assistance  never 
had  to  be  withdrawn  and  within  months  the  mortality  rates 
dropped  and  collections  improved.  Funds  were  even  set  aside 
to  purchase  a new  heating  plant  and  the  Endowment  matched 
them.  This  was  a successful  solution  created  by  the  two  health 
care  institutions. 

There  was  a special  spirit  about  this  place.  Truly  gifted 
people  wanted  to  come  here,  to  spend  their  lives  here,  for  the 
betterment  of  health  care  in  our  state  and  nation. 

It  was  and  is  a remarkable  institution.  But  I like  to  think 
that  its  history  goes  back  to  that  very  personal  caring  of  Wash- 
ington Duke — to  that  skill  of  James  B.  Duke — to  that  vision- 
ary daring  of  Benjamin  N.  Duke — to  that  struggle  of  a family 
who  took  very  seriously  the  teachings  of  the  Master.  It  is 
indeed  “more  blessed  to  give  than  to  receive.” 

Blessed  with  this  rich  heritage,  I know  that  our  Medical 
Center  will  continue  to  follow  its  high  mission — to  give 
generously  of  its  knowledge  and  expertise — in  teaching,  in 
training,  in  healing.  We  have  a great  faculty  and  staff,  one  of 
whom — Charles  Johnson — we  honor  today.  We  have  deep 
roots — and  strong  traditions.  We  have  a great  calling.  I know, 
with  your  help,  we  will  rise  to  the  challenge.  □ 
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CAROLINA  HISTORY 


The  Halcyon  Days  of  Youth 

Memories  of  the  “Old”  LJNC  School  of  Medicine 


John  B.  Graham,  M.D. 


I became  associated  with  the  UNC  School  of  Medicine  as  a 
student  in  1938.  My  class  (C.MED.  1940,  M.D.  1942)  was 
unique.  It  spent  its  first  year  in  Caldwell  Hall  on  the  main 
campus  and  its  second  in  what  is  now  called  MacNider  on  the 
medical  campus. 

Franklin  Roosevelt  was  in  the  fifth  year  of  his  Presidency 
in  1938.  He  visited  UNC  that  fall  for  a speech  in  Woolen  Gym, 
and  his  charisma  was  so  strong  that  I failed  to  notice  that  he 
was  crippled.  His  Secretary  of  Interior,  Harold  Ickes,  was  in 
charge  of  the  Public  Works  Administration  (PWA),  an  agency 
created  to  help  overcome  the  Great  Depression  by  construct- 
ing public  buildings.  Newly  PWA-built  buildings  in  Chapel 
Hill  included:  the  (now  old)  Town  Hall,  the  downtown  Post 
Office,  the  Institute  of  Government  on  Franklin  Street,  several 
dormitories,  Wilson  Hall  (Zoology),  an  addition  to  the  Caro- 
lina Inn,  and  the  “new”  Medical  School  (now  MacNider). 

Figure  1 shows  the  small  and  tidy  campus  of  1939.  South 
Building  (#3  in  figure  1)  was  its  center,  and  most  other 
buildings  could  be  reached  from  it  on  foot  in  five  minutes.  The 
solid  buildings  in  the  figure  are  pre-1930  and  those  in  outline 
post- 1930,  mostly  PWA-built.  The  buildings  in  my  account 
are  asterisked  (*)  and  can  be  identified  in  the  legend. 

Figure  2 includes  the  full  and  part-time  teachers  of 
medicine  except  for  Walter  Johnson,  the  black  janitor  who 
indoctrinated  new  students  in  Dissecting  Hall  etiquette.  The 
panels  of  figure  3 (page  630)  show  the  stages  of  architectural 
change  between  1938  and  1974.  Evolution  has  continued:  six 
major  buildings  have  appeared  since  1974,  with  three  others 
authorized  or  under  construction. 

In  1938  Caldwell  Hall  (figure  3,  upper  left)  contained  the 
entire  medical  school  and  the  new  School  of  Public  Health. 
The  figure  shows  only  the  front  part,  but  there  was  also  a 
south-projecting  wing,  and  together  they  formed  a “T”  (see 
#19,  figure  1).  The  stem  of  the“T”  contained  a glass-ceilinged 
Anatomy  Dissecting  Hall  (top  floor),  the  Library  and  Audito- 


From  the  Department  of  Pathology,  School  of  Medicine,  The  Uni- 
versity of  North  Carolina,  Chapel  Hill  27599-7525.  Illustrations  by 
Ernest  Craige,  M.D. 


rium  (middle  floor),  and  a large  concrete  vat  in  the  basement 
filled  with  formaldehyde.  In  it  reposed  the  unclaimed  dead 
bodies  awaiting  dissection  in  Gross  Anatomy.  When,  guided 
by  Walter  Johnson,  hearses  appeared  at  the  back  entrance, 
they  often  attracted  passing  undergraduates  who  watched 
with  fascination  as  the  bodies  slid  down  an  inclined  plank  and 
splashed  into  the  vat. 


Figure  1.  Campus,  University  of  North  Carolina,  1938  - 1940. 

Buildings  shown  as  solid  figures  were  constructed  prior  to 
1 930.  Those  in  outline  were  constructed  predominantly  during 
the  mid-1930s  with  Federal  assistance. 

Buildings  that  appear  in  the  text  are  numbered  and  aster- 
iskedf):  Caldwell  Hall  (19);  MacNider  (52);  Grimes  Dorm  (25); 
Home  of  Louis  Graves  (J);  Women's  Quadrangle  (M);  Graham 
Memorial  (45);  Swain  Hall  (22);  Cheltenham  Place  (K);  Infir- 
mary (17);  Carolina  Inn  Cafeteria  (58);  Woolen  Gym  (50); 
Bowman  Gray  Pool  (51);  Tin  Can  (32);  Whitehead  Dorm  (57). 


, 
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Figure  2.  Faculty  of  the  UNC  School  of  Medicine,  1939. 


1 Isaac  Manning  (Physiology)  2 Milton  Rosenau  (Public 
Health)  3 William  deBerniere  MacNider  (Dean)  4 James 
Bullitt  (Pathology)  5 Edward  Hedgpeth  (Physical  Diagnosis) 
6 Harold  Brown  (Parasitology)  7 William  Morgan  (Physical 
Diagnosis)  8Gus  Donnelly  (Pharmacology)  9 James  C. 
Andrews  (Biochemistry)  10  Daniel  McPherson  (Bac- 
teriology) 11  Critz  George  (Anatomy)  12  Granville  Kiker 


(Biochemistry)  13  Russell  Holman  (Pathology)  14  Frank 
"Posty"  Low  (Anatomy)  15  David  Bruner  (Pharm- 
acology) 16  Walter  R.Berryhill  (Physical  Diagnosis)  17  Ward 
Ferrell  (Physiology)  18  Augustus  Miller  (Physiology) 
19  Arthur  London  (Pediatrics)  20  Robert  Ross 
(Obstetrics)  21  Thomas  Byrnes  (Pathology)  22  Robert 
Stone  (Physical  Diagnosis). 


The  School  of  Public  Health  was  in  the  basement  of  the 
front  of  Caldwell,  while  the  teaching  facilities  of  the  Medical 
School  were  in  the  upper  two  floors.  Histology,  Embryology, 
Physiology  and  Biochemistry  were  taught  on  the  first  floor 
and  Gross  Anatomy,  Pathology,  Pharmacology,  and  Bacteri- 
ology on  the  second.  The  only  faculty  office  I remember  was 
Dr.  Mangum’s,  on  the  first  floor  under  the  main  stairway.  This 
was  the  site  of  the  dreaded  oral  examination  on  the  foramina 
and  other  details  of  the  skull.  Passing  this  was  required  for 
promotion  to  the  second  year. 

My  memories  of  Caldwell  are  dim.  Many  years  later  I 
read  the  faculty  minutes  from  those  days:  28  years  of  hand- 
written minutes  succinctly  recorded  in  a single,  leather-bound 


account  book.  They  pertained  almost  exclusively  to  admis- 
sion, discharge,  petition  for  reinstatement,  and  transfer  of 
students.  The  Deans  had  obviously  spared  the  faculty  from 
routine  administration,  and  Dr.  MacNider  had  even  spared  the 
Dean  and  accepted  the  position  only  under  the  guarantee  of  an 
Assistant  Dean  (Dr.  Berryhill)  to  handle  admissions,  disci- 
pline and  transfers.  Each  professor  taught  his  own  course,  and 
the  students  who  passed  were  of  little  further  concern  to  them. 

One  of  the  major  attractions  of  the  old  medical  school  was 
its  low  cost.  Superior  undergraduates  who  were  also  affluent 
entered  Ivy  League  schools  directly.  Those  who  were  not 
affluent  could  save  several  thousand  dollars  by  attending 
UNC  for  two  years,  then  transferring  to  the  third  year  of  an 
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Figure  3.  University  of  North  Carolina  School  of  Medicine 


1131-1152. 


urban  school.  There  were  about  40  in  my  class,  the  number 
fluctuating  somewhat,  because  academic  difficulty,  illness,  or 
the  need  to  earn  the  next  year’s  tuition  led  to  furloughs.  The 
great  majority  had  been  UNC  undergraduates.  Five  of  us  came 
from  Davidson,  and  the  rest  in  ones  and  twos  from  a wide 
variety  of  institutions.  Two  of  the  Davidsonians  did  not  make 
it  into  the  second  year  and  a UNC  man  dropped  out  with 
pulmonary  tuberculosis  for  a year,  but  they  were  replaced  by 
a girl  returning  from  work  furlough  and  two  student  assistants 
on  a three-year  work-study  program.  All  of  us  were  white,  and 
only  four  were  women.  Most  of  us  men  had  a single  good  suit 
plus  an  assortment  of  other  clothing,  and  I seem  to  remember 
that  we  wore  jackets  or  sweaters  and  ties  to  class. 

We  were  happy  to  have  only  minimal  contact  with  the 
Dean  and  faculty  members.  I remember  once  hiding  my  face 
at  a Sunday  night  movie  when  I spotted  Dr.  And  Mrs.  George 
in  the  queue.  I feared  that  being  seen  going  to  a movie  might 
be  considered  a frivolous  act  which  might  return  to  haunt  me. 
The  idea  that  we  might  obtain  career  or  personal  advice  from 
faculty  members  never  crossed  our  minds;  we  depended 


instead  on  our  older  peers.  The  Phi  Chi  Medical  Fraternity,  for 
instance,  had  a conclave  each  year  at  the  Sir  Walter  Hotel  in 
Raleigh  during  the  Christmas  vacation  for  “career  planning.” 
The  third  and  fourth  year  students  returning  from  their  new 
locations  for  the  holidays  attended  a suitably  lubricated  ban- 
quet and  “bull  session”  to  advise  current  students  on  what  to 
expect  at  each  of  the  other  schools  and  how  to  prepare  for  it. 
Only  in  1963, 12  years  after  the  four-year  curriculum  began, 
was  a formal  counseling  program  established  for  medical 
students. 


The  First  Year  in  Caldwell  Hall 


Studies 

Except  for  the  intensity,  the  first  year  was  not  greatly  different 
from  the  senior  year  of  college.  There  were  lectures  each 
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morning,  and  three-hour  laboratories  four  afternoons  a week. 
The  UNC  undergraduate  colleges  and  the  Graduate  School 
were  on  the  quarter  system  while  we  were  on  the  semester 
system.  When  our  first  semester  exams  came  at  the  end  of 
January,  the  rest  of  the  University  was  about  one  month  into 
the  Winter  Quarter.  The  Law  School  was  also  on  semesters,  so 
the  students  of  the  two  graduate  professional  schools  jointly 
celebrated  semester’s  end  with  bacchanalian  rites  (Law-Med 
Weekend).  Today,  as  far  as  I know,  the  only  joint  Law-Med 
activity  takes  place  in  courts  of  law. 

Anatomy  constituted  two-thirds  of  the  first  year.  The  first 
semester  consisted  of  Gross  Anatomy,  Histology,  and  Em- 
bryology, while  Neuro-  Anatomy  came  in  the  spring  together 
with  Biochemistry  and  Physiology.  Neuro  was  taught  by  Dr. 
Low,  a deaf  and  hard-drinking  bachelor  who  had  acquired  the 
obvious  nickname  of  “Posty.”  He  was  a good  teacher  but 
operated  under  great  pressure  in  1938-1939.  Dr.  Mangum 
(head  of  Anatomy)  was  dying,  and  “Posty”  also  had  to  teach 
Gross  Anatomy.  In  those  days,  six  students  dissected  each 
cadaver,  divided  into  two  teams:  three  “uppers”  (above  the 
diaphragm)  and  three  “lowers.”  Midway  through  the  course, 
the  dissected  cadaver  was  removed  and  a pristine  one  ap- 
peared. Each  group  of  “uppers”  became  “lowers”  and  vice 
versa,  and  a second  cadaver  was  dissected.  It  was  customary 
for  each  group  to  be  orally  examined  at  the  time  of  the  switch- 
over. 

Bill  Raby  and  John  Woltz,  my  dissecting  partners,  and  I 
had  begun  as  “uppers.”  When  we  met  “Posty”  for  the  oral 
exam,  he  handed  me  a liver  and  asked  that  I describe  it.  I had 
not  studied  the  liver  yet,  of  course,  but  we  were  too  intimidated 
to  object.  (Who  could  have  imagined  that  “Posty”  might  have 
made  a mistake?)  My  thought  was,  “OK!  He  must  be  testing 
us  on  what  we  have  picked  up  incidentally  from  the  ‘lowers.  ’” 
Sol  struggled  through  it.  The  process  was  repeated  by  Bill  and 
John.  Our  ignorance  perplexed  “Posty,”  but  he  dismissed  us 
without  comment  after  15  minutes.  Having  discovered  later 
that  we  were  in  fact  “uppers,”  he  proposed  that  we  accept  a 
grade  of  C plus  on  the  exam  and  forget  the  matter.  We  agreed 
with  relief.  (This  reaction  contrasts  sharply  with  the  interview 
I had  during  the  1980s  with  a student  about  an  essay.  The 
student  had  expected  “Superior”  (A)  and  received  “Pass”  (B) 
instead.  The  agitation  was  so  great  that  I thought  we  might 
land  in  court.) 

Another  memorable  event  of  1938  was  the  fit  of  epilepsy 
I had  during  Thanksgiving  holidays.  The  difficulty  of  Gross 
Anatomy  had  been  so  obsessively  ingrained  that  I imagined 
each  week  that  I might  flunk,  and  slept  very  poorly  the  first 
semester.  “Posty”  gave  a quiz  in  Gross  Anatomy  each  Friday, 
graded  on  the  “curve.”  (The  best  paper  was  given  the  grade  of 
100  and  the  rest  graded  relative  to  it.)  By  some  miracle  I made 
100  for  several  consecutive  weeks.  When  the  holiday  arrived, 

I went  on  Wednesday  to  visit  my  mother  and  sat  down  to  have 
a cup  of  tea.  The  next  thing  I knew  it  was  Thursday  and  I was 
in  bed.  The  doctors  feared  that  I had  a brain  tumor,  but 
neurological  tests  at  Duke  were  negative.  I have  always 


thought  that  what  knocked  me  out  was  the  sudden  decompres- 
sion after  nine  weeks  of  tension.  Mother  was  less  concerned 
than  the  doctors,  pointing  out  that  I had  also  had  “convulsions” 
as  a baby! 

At  Dr.  Bill  Morgan’s  suggestion  I changed  my  study 
habits  to  a sort  of  Navy  schedule.  After  spending  eight  hours 
in  class  and  laboratory  and  eating  supper,  I would  sleep  until 
midnight.  Awakening  refreshed,  I would  study  until  4:00 
a.m.,  and  after  several  additional  hours  of  sleep,  go  to  class  to 
face  another  day.  The  new  routine  seemed  to  work  and  my 
“fit”  did  not  recur.  Sleep  researchers  have  recently  reported 
that  15-minute  “catnaps”  every  few  hours,  totalling  no  more 
than  two  hours  a day , are  the  most  efficient  method  of  sleeping 
and  working,  and  it  has  been  hypothesized  that  this  was  why 
Leonardo  da  Vinci  was  so  productive.  A current  researcher 
who  tried  this  routine  gave  it  up,  because  he  could  not  find 
enough  to  do  to  occupy  the  extra  time! 

Dr.  James  C.  Andrews  (THE  BULL),  Professor  of  Bio- 
chemistry, had  arrived  from  the  University  of  Pennsylvania 
the  preceding  year  and  made  his  mark  by  flunking  one-third 
of  the  class  ahead  of  mine.  Since  there  were  no  fraternity  files 
of  his  old  exams,  we  took  Biochemistry  very  seriously.  I liked 
his  simple  lectures  which  consisted  of  a critique  of  the  text- 
book of  Bodansky  and  Bodansky.  He  moved  through  it  sys- 
tematically, turning  pages  and  telling  us  what  was  and  was  not 
important.  I crossed  out  all  the  unimportant  material,  while 
another  student  cut  it  out  with  scissors.  (He  ended  with  a book 
similar  to  Thomas  Jefferson’s  Bible.)  In  spite  of  our  concen- 
tration on  his  course,  however,  several  of  my  classmates 
failed.  They  had  to  decide  either  to  give  up  medicine,  or  go  to 
Ann  Arbor  and  pass  the  summer  course.  Fortunately  I passed 
Biochemistry  and  was  able  to  spend  the  summer  of  1939  at  the 
beach. 

Physiology  was  very  different  and  easier  to  cope  with.  It 
was  taught  by  Dr.  Isaac  Manning,  Dean  from  1912  to  1932, 
and  a very  systematic  and  thorough  teacher.  There  were  three 
one-hour  lectures  and  two  three-hour  laboratories  each  week. 
In  the  lab  werepeated  the  classical  experiments  of  physiology, 
using  living  animals,  frogs  and  dogs.  I almost  gave  up  medi- 
cine in  despair  over  my  inability  to  get  a satisfactory  kymo- 
graph record  of  the  single  twitch  of  a frog  muscle  on  a smoked 
drum.  Dr.  Manning’s  idiosyncrasies  were  well  known,  and  his 
track  record  was  an  open  book.  The  Phi  Chi  exam  file 
contained  his  last  30  final  examinations,  and  no  one  who  was 
careful  ever  flunked. 

The  final  excitement  my  first  year  was  developing  strep 
throat  in  the  midst  of  second  semester  exams.  Immediately 
after  the  Physiology  final,  I entered  the  Infirmary  with  a sore 
throat,  rash,  and  fever.  After  a week  on  sulfa  drugs,  I managed 
the  Biochemistry  final,  but  was  unable  to  cope  with  Neuro- 
Anatomy.  “Posty”  agreed  to  let  me  study  Neuro  during  the 
summer  and  take  an  exam  prior  to  the  opening  of  school  in  the 
fall.  Studying  Neuro  on  my  own  at  the  beach  was  not  very 
successful,  however,  and  Neuro  was  my  poorest  grade  the  first 
year. 
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Jack  and  his 
girlfriend 
canoodled 
publicly  day  and 
night,  in  the 
Arboretum  ... 
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Student  Life 

Most  of  my  classmates  lived  in  the  old  Upper  Quadrangle, 
predominantly  in  Grimes  Dorm  adjacent  to  Caldwell.  I lived 
across  the  Arboretum  at  the  home  of  Mr.  and  Mrs.  Louis 
Graves  on  Battle  Lane  (J  in  figure  1).  He  was  editor  and 
publisher  of  the  Chapel  Hill  Weekly.  Their  home  was  imme- 
diately behind  the  newly  (PW  A)  constructed  women’s  dormi- 
tories: Mclver,  Alderman  and  Kenan.  I took  my  breakfasts  in 
the  Graham  Memorial  along  with  many  of  the  coeds  from  the 
new  dorms,  and  I observed  that  girls  look  and  smell  particu- 
larly nice  early  in  the  morning.  Of  course  this  was  more  than 
50  years  ago,  long  before  “gross”  became  chic,  and  I cannot 
vouch  that  it  is  still  the  case.  I took  my  two  other  meals  with 
my  classmates  at  Swain  Hall,  about  which  more  later. 

Two  other  students  also  lived  at  the  Graveses’,  Arnold 
Borden  (my  uncle)  and  Leonard  Rapport.  We  had  separate 
bedrooms  and  shared  a bath.  A fourth  bedroom  on  the  second 
floor  was  occupied  by  Mrs.  Graves’s  father,  Mr.  Moses,  an 
invalid.  He  was  visited  several  times  a week  by  Dr.  Marcus 
Cicero  Stevens  Noble,  an  elderly  former  schoolman  who 
drove  a “A”  model  Ford  roadster.  Dr.  Noble — who  had  been 
a major  in  the  Confederate  Army  and  had  taught  my  grandfa- 


ther in  1877  at  the  Bingham  School — never  succeeded  in 
mastering  the  “A”  model.  He  coped  by  always  driving  in 
second  gear  and  parking  with  his  front  bumper  against  a tree. 

Late  one  afternoon  in  the  spring  of  1939 1 happened  to  be 
at  home  and  overheard  one  of  their  conversations.  (Easy  to  do, 
because  both  were  deaf.)  It  concerned  “the  war,”  presumably 
the  imminent  European  war.  Then  I heard  Dr.  Noble  say  in  a 
loud  voice,  “It  was  that  damned  Longstreet.  If  he  had  taken 
Little  Round  Top  on  the  second  day,  we  would  have  captured 
Cemetery  Ridge  and  won  the  war.”  I knew  then  that  these  old 
guys  and  I were  on  different  wavelengths.  They  were  talking 
about  the  American  Civil  War  and  couldn’t  have  cared  less 
about  what  Hitler  and  Chamberlain  were  up  to. 

Mrs.  Graves’s  maid,  Johnnie,  cleaned  our  rooms.  She 
was  a quiet,  efficient  and  handsome  black  lady  who  went  to 
Mrs.  Graves  one  day  greatly  concerned. 

“Miss  Mim,  I’m  afraid  Mr.  Rapport  is  dead!”  “What?  He 
can’t  be,  I saw  him  yesterday.”  “But  Miss  Mim,  I haven’t  been 
able  to  get  in  and  make  up  his  bed  for  a week,  because  he  is 
always  in  it” 

The  mystery  was  resolved  when  Leonard  appeared  and 
explained  that  he  had  been  lending  his  room  during  the  day  to 
a friend  who  had  no  place  to  sleep.  To  readers  who  may  not 
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understand,  we  were  still  in  the  Great  Depression  in  1939,  and 
it  did  not  end  until  after  the  War  began. 

My  rent  was  $20  a month  which  included  linen  and  maid 
service.  Arnold  explained  that  Mrs.  Graves  was  very  particu- 
lar about  how  we  paid  the  rent  each  month.  We  were  to  act  as 
though  we  were  guests  not  lodgers,  and  no  money  was  to  pass 
from  hand  to  hand.  The  last  day  each  month  an  envelope 
bearing  my  name  appeared  on  the  newel  post  at  the  foot  of  the 
stairs.  I sealed  my  cheque  for  $20  in  it,  replaced  it  on  the  newel 
post,  and  Mrs.  Graves  retrieved  it  later. 

Arnold  reported  to  me  that  Johnnie  had  informed  Mrs. 
Graves  that  she  was  pregnant  and  would  be  taking  a vacation 
some  months  hence.  Mrs.  Graves  was  shocked.  Johnnie  was 
not  married.  She  and  Mr.  Graves,  who  were  childless,  volun- 
teered to  furnish  a lawyer  to  make  the  baby’s  father  marry  her. 
Johnnie  sliced  the  Gordian  knot  quickly  and  neatly  saying, 
“Lordy,  Miss  Mim,  I ain’t  about  to  marry  that  no-count 
scoundrel.” 

Haynes  Baird  was  the  only  married  member  of  my  class. 
His  wife,  a nurse,  worked  in  Charlotte  and  made  occasional 
conjugal  visits  to  Chapel  Hill.  I remember  that  Haynes  had  a 
room  in  Whitehead  at  the  end  of  the  hall  near  the  toilets  and 
stairwell  which  allowed  his  wife  to  slip  in  and  out  inconspicu- 
ously (who  could  afford  a motel?).  Such  an  arrangement  is 
common  enough  today,  but  we  thought  it  very  daring,  and 
certainly  forbidden  if  not  illegal,  in  1939.  Very  few  of  us  were 


seriously  involved  with  girls,  although  all  of  us  seem  to  have 
married  eventually.  Bill  Raby  might  have  been  regarded  as  an 
exception,  but  Bill  was  not  really  serious.  He  had  attended  the 
Citadel  in  Charleston  for  four  years  and  arrived  in  Chapel  Hill 
to  see  girls  in  large  numbers  for  the  first  time  since  high 
school.  He  became  so  entranced  that  he  spent  more  time  at 
Kenan  Dorm  than  he  should  have,  but  most  of  us  were  too  pre- 
occupied to  do  likewise. 

Three  exceptions  were  George  Pleasants,  Bob  Kirkman, 
and  J ack  Stone.  George  was  a North  Carolinian  and  a graduate 
of  Guilford  College.  Gwen,  his  girlfriend  from  Guilford,  came 
along  with  him  and  (I  think)  enrolled  in  Library  Science.  They 
married  subsequently  and  raised  a family.  Bob  was  a sophis- 
ticated and  cultured  person,  a good  student  and  an  excellent 
artist  and  violinist.  He  had  a steady  girlfriend  but  they  were 
very  discreet  and  we  rarely  saw  them  together.  Jack  was  the 
exact  opposite.  He  and  his  girlfriend  canoodled  publicly  day 
and  night,  in  the  Arboretum,  on  the  steps  of  the  medical  school 
or  wherever  they  met.  Such  public  displays  of  affection, 
common  enough  today,  were  very  unusual  in  the  South  in 
1 938.  Jack  was  excused,  because  he  was  regarded  as  a Yankee 
from  Brooklyn  who  didn’t  know  any  better  (Southerners 
always  canoodled  privately  in  the  dark!). 

My  best  friends  the  first  year  were  not  among  my  class- 
mates but  were  members  of  the  class  ahead  of  mine.  I had 
known  several  of  them  earlier  and  five  lived  near  the  Graveses 
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in  rather  primitive  quarters  on  Mrs.  Kluttz’s  estate  across  from 
the  President’s  house.  Their  residence,  “Cheltenham  Place” 
(K  in  figure  1)  was  more  pretentious  in  name  than  fact.  It 
consisted  of  a collection  of  outbuildings  on  a still-existing 
alley  running  from  Franklin  to  Rosemary.  Mrs.  Kluttz’s 
nephew,  Joe  Crawford  (a  second  year  medical  student),  had 
arranged  that  he  and  four  of  his  classmates  occupy  a set  of  the 
rooms.  They  were  a friendly  lot,  and  Cheltenham  Place 
became  the  hangout  for  Joe’s  buddies.  He  drank  a bit,  and 
there  was  a party  every  Saturday  night.  I was  present  one  night 
when  the  five  roommates  (an  Autopsy  Group)  were  called  out 
for  an  autopsy  at  Watts  hospital,  and  I accompanied  them.  I 
observed  my  first  autopsy  that  evening  several  sheets  into  the 
wind. 

Swain  Hall,  now  the  home  of  the  program  in  Radio, 
Television,  and  Motion  Pictures,  was  for  many  years  the 
university’s  main  dining  facility.  As  a high  school  student  in 
1934, 1 had  observed  students  seated  at  long  tables  wolfing 
down  food  placed  in  front  of  them  “family  style”  in  large 
bowls.  It  was  every  man  for  himself,  and  the  feeding  frenzy 
had  led  the  students  to  rename  the  facility  “Swine  Hall.” 


There  are  many  stories  about  how  medical  students 
managed  to  obtain  more  than  their  share  of  food  at  “Swine 
Hall.”  Kemp  Nye,  a student  waiter  in  1934-35,  remembers 
them  coming  from  the  Dissecting  Hall  wearing  white  coats 
reeking  of  formaldehyde  which  tended  to  create  space  around 
them  (it  also  worked  at  the  movies).  They  sometimes  carried 
cadaver  parts  in  their  pockets  to  display  on  the  table  top, 
ostensibly  for  serious  discussions.  By  1938,  however,  Swain 
Hall  had  become  a regular  cafeteria  with  enough  female  trade 
to  temper  things  considerably.  Hardly  a meal  passed,  how- 
ever, that  a bus  boy  did  not  drop  a load  of  dishes  which  always 
led  to  applause  and  a loud  cheer.  It  was  possible  in  1938  at 
Swain  Hall  to  purchase  a meat,  two  vegetables,  drink,  salad 
and  dessert  for  25  cents.  The  same  meal  was  available  at  the 
higher-toned  cafeteria  of  the  Carolina  Inn,  but  was  more 
expensive:  35  cents!  □ 

Editor’s  note: 

Read  next  month’s  Journal  for  Part  Two  of  this 
delightful  reminiscence. 


nsoLwm-BmK 


" You  probably  did  not 
spend  years  preparing  for 
the  financial  management 
of  your  practice 


And,  if  you’re  like  most 
doctors,  it  may  be  more  than 
you  bargained  for. 

That’s  a good  reason  to  call 
McGladrey  & Pullen,  CPAs.  We 
can  help  you  handle  the  day-to- 
day  aspects  of  running  your 
practice,  including: 


• profit  enhancement 

• business  planning 

• setting  and  reaching  personal 
and  practice  financial  goals 

Our  goal  is  to  make  your 
practice  successful. 


MCGL  ADREY  & PULLEN 

Certified  Public  Accountants  and  Consultants 

Charlotte:  121  W.  Trade  St.  #2700  704-333-9003 

Greenville:  150  Arlington  Blvd.  919-355-7702 

New  Bern:  901  College  Court  919-637-5154 

Morehead  City:  303  Camp  Glen  Drive  919-726-0551 
Winston-Salem:  723  Coliseum  Drive  919-724-3671 
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A BRIGHT  IDEA... 


TOXIC  ENCOUNTERS 


The  Fat  Lady  Enters  Stage  Left 

Acute  Selenium  Poisoning 


Ronald  B.  Mack,  M.D. 


All  right,  maybe  you  don’t  like  opera,  but  many  of  us  do.  It  is 
the  ultimate  combination  of  orchestra,  voice,  costume,  stage- 
craft and  literature.  Don’t  worry  about  the  language,  the  same 
phrases  are  said  over  and  over  again  and  many  do  not  make 
much  sense  in  any  case.  The  stories  are  simple  but  the 
pageantry  can  be  dazzling.  And  remember,  the  opera  ain  t 
over  ’til  you-know-who  sings. 

In  one  of  my  favorite  operas,  Puccini’s  Tosca,1  the 
heroine  Floria  Tosca  puts  out  the  villain  Scarpia’s  lights  with 
a knife  thrust  to  his  tummy  (after  he  tries  to  make  nice  on  her), 
giving  him  a fatal  mal  di  stomaco.  Floria’s  main  squeeze, 
Cavaradossi , is  scheduled  to  die  for  aiding  an  escaped  political 
prisoner.  Floria,  meanwhile,  had  previously  arranged  for  her 
lover’s  execution  to  be  a mock  one.  But  alas,  the  executioners 
have  real  bullets  in  their  guns  and  blow  the  homeboy  away. 
Tosca  realizes  the  duplicity  of  the  recently  murdered  Scarpia 
and  jumps  over  the  castle  wall  to  her  certain  death,  and  the  fat 
lady  sings  no  more. 

We  hear  and  read  so  much  these  days  concerning  guns 
and  accidental  or  purposeful  death,  especially  involving  chil- 
dren. There  is  yet  another  way  for  children  to  die,  who  live  in 
homes  where  guns  are  present;  it  is  from  gun-blueing  com- 
pounds. Gun-blueing  is  utilized  for  the  purpose  of  restoring 
the  “blue”  patina  on  those  guns  with  a “blue”  finish.  Never 
heard  of  the  stuff?  Neither  had  I.  When  I was  growing  up  the 
dudes  in  the  neighborhood  who  used  guns  never  used  gun- 
blueing. When  they  finished  with  the  piece  they  wiped  off 
their  fingerprints  and  threw  the  gun  down  a storm  drain  or  into 
a branch  of  the  Chicago  river.  Gun-blueing  compounds2 
generally  contain  between  1%  and  4%  selenious  acid  or 
selenium  dioxide  combined  with  hydrochloric,  phosphoric  or 
nitric  acids  and  either  copper  sulfate  or  copper  nitrate  1%  to 
9%.  Methanol  10%  to  1 1%  is  present  in  some  formulations. 


From  the  Department  of  Pediatrics,  Bowman  Gray  School  of  Medi- 
cine, Wake  Forest  University,  300  S.  Hawthorne  Dr.,  Winston- 
Salem  27103. 


The  severe  toxicity  of  these  compounds  is  probably  due  to  the 
selenious  acid  or  selenium  dioxide  content.  How  bad  is  this 
stuff,  you  ask!!  Acute  poisoning  by  selenious  acid  gun- 
blueing is  not  common  but  is  generally  fatal;3  ingestion  of  a 
few  drops  can  cause  illness,  and  more  than  15  ml  has  most 
often  been  fatal  to  a child  who  was  unlucky  enough  to  swallow 
this  stuff.4 

Selenium,  in  case  you  forgot,  is  an  essential  trace  metal 
that  helps  the  lowering  of  tissue  peroxide  levels  in  our  bodies 
by  destroying  hydrogen  peroxide.  This  occurs  because  of 
glutathione  peroxidase,  a selenium  containing  enzyme.4  This 
substance  is  useful  in  industry  as  an  ingredient  in  paint  colors, 
dyes,  glass  rectifiers,  semiconductor  cells  and  photoelectric 
cells.5  There  are  also  medical  uses  for  selenium  compounds, 
such  as  in  antidandruff  shampoos  and  dietary  supplements.4 
Selenious  acid  is  also  used  by  craftspeople  who  work  with  tin, 
to  make  the  surface  of  the  tin  resemble  pewter. 

There  are  more  homes  with  this  product  in  them  than  we 
realize,  and  it’s  only  a miracle  that  we  don’t  have  a larger 
number  of  serious  poisoning  cases  from  it.  The  danger  of  acute 
selenium  poisoning  may  be  increasing,  not  only  because  of 
gun-blueing  but  also  from  its  use  in  food  additives  for  live- 
stock and  in  fertilizers  in  Australia,  New  Zealand,  and  the 
United  States.5 

In  1989,  1,581,540  human  exposures  to  toxins  were 
reported  to  the  American  Association  of  Poison  Control 
Centers  National  Data  Collection  System  from  70  participat- 
ing poison  centers  (a  total  population  of  182.4  million  was 
served  by  these  participating  centers).  Sixty-one  percent  of 
cases  occurred  in  children  younger  than  six  years  of  age.  There 
was  one  death  from  gun  blueing,  in  a two-year-old.  There 
were  62  cases  involving  selenium,  21  in  children  less  than  six 
years  of  age.6 

Selenious  acid,  an  inorganic  compound  (used  especially 
in  gun-blueing  compounds),  is  the  most  highly  toxic  inorganic 
selenium  compound.4  Selenium  dioxide  or  selenium  oxide  are 
crystalline  solids  that  rapidly  decompose  in  water  to  form 
selenious  acid.  The  authors  of  one  recent  paper  allege  that,  to 
their  knowledge,  ingestion  of  selenious  acid  in  gun-blueing  in 
commercial  products  has  always  proved  fatal.7 


636 


NCMJ  / December  1990,  Volume  51  Number  12 


This  compound  is  very  well  absorbed,  97%  if  inhaled  and 
87%  if  ingested.4  Skin  penetration  is  also  efficient  and  you  can 
be  poisoned  by  this  route.5  Selenium  compounds  are  distrib- 
uted to  all  of  the  soft  tissue  of  the  body  but  the  concentration 
is  especially  high  in  the  liver  and  kidneys.  Oneof  the  metabolites 
of  these  compounds  is  dimethylselenide  which  imparts  a 
garlic  odor  to  the  breath  and  perspiration  of  those  poisoned  by 
selenium.  There  are  several  compounds  in  clinical  toxicology 
that  leave  the  patient  with  a garlic  odor.  To  name  a few4: 
arsenic;  arsine  gas;  dimethyl  sulfoxide  (DMSo);  malathion; 
parathion;  phosphorus;  selenium;  tellurium;  thallium;  and 
eating  at  my  house. 

The  clinical  course  of  a person  who  ingests  selenious  acid 
is  not  a pretty  sight.  These  unfortunates  experience,  acutely, 
hypersalivation  with  repetitive  copious  emesis  and  diarrhea 
and  a garlic  odor  to  the  breath.  The  vomitus  may  contain 
blood.2  Bums  and/or  erosions  can  occur  in  the  mouth,  phar- 
ynx, esophagus  and  other  areas  of  the  upper  gastrointestinal 
tract.  During  this  same  acute  period  severely  involved  patients 
could  experience  extreme  restlessness,  muscle  spasms, 
tachycardia,  hypertension,  pulmonary  edema  and  toxic  cardio- 
myopathy. Instead  of  hypertension,  some  patients  suffer  a rap- 
idly developing  severe  shock.4  This  latter  state,  obviously 
precarious,  occurs  probably  from  the  decreased  contractility 
secondary  to  the  toxic  cardiopathy  as  well  as  remarkable 
lowered  peripheral  vascular  resistance.  Stupor,  respiratory 
depression,  shock  and  death  can  occur  several  hours  post 
ingestion.  Not  surprisingly  the  liver  and  kidneys  are  also 
injured.  The  exact  mechanism  of  the  cause  of  death  is  not  clear 
at  this  time.  One  leading  theory  contends  that  the  ultimate 
cause  of  death,  at  the  biochemical  level,  is  the  inactivation  of 
sulfhydryl  enzymes  resulting  in  depression  of  cellular  oxida- 
tive processes.2 

It  is  not  a good  idea  to  inhale  the  fumes  of  selenious  acid; 
in  fact,  it’s  a very  bad  idea.2  Such  indulgence  can  produce 
gagging,  bronchospasm,  coughing  and  transient  loss  of  con- 
sciousness in  addition  to  tachycardia  and  hypotension.  These 
acute  adversities  can  subside,  only  to  be  followed  two  to 
twelve  hours  later,  in  some  cases,  by  chills,  fever,  malaise 
headache,  nausea,  vomiting,  diarrhea,  bronchospasm,  respi- 
ratory distress,  cyanosis,  and  chemical  pneumonia  which  can 
produce  a leucytosis  (similar  to  a hydrocarbon  induced  pneu- 
monia). 

This  toxin  is  so  powerful  and  so  intriguing  that  its  use  in 
“doing  in”  an  enemy  immediately  leaps  to  mind.  Growing  up 
on  the  “mean  streets”  taught  me  many  lessons,  one  of  which 
was,  don’t  get  mad,  get  Bruno  to  do  a number  on  their 
kneecaps.  Using  selenium  compounds  to  eliminate  a foe 
would  have  been  much  too  sophisticated  and  effete,  although 
when  I retire  I am  thinking  of  starting  a business  to  ...  never 
mind!!  In  a recent  article  in  the  British  Medical  Journal ,8  a 
middle  aged  man  experienced  severe  vomiting  and  diarrhea, 
abdominal  cramps  and  weight  loss.  Physical  examination 
revealed  a strong  breath  odor  of  garlic,  relatively  acute  alope- 
cia and  a purple-red  discoloration  at  the  base  of  his  fingernails 


and  toenails.  He  had  multiple  admissions  to  the  hospital  for 
symptom  recurrence.  Although  he  improved  in  the  hospital 
his  condition  was  exacerbated  after  being  home  for  a bit. 
Figure  it  out  yet?  Oops,  I forgot  to  tell  you,  he  had  a live-in  girl- 
friend who  treated  him  shabbily  and  took  a large  amount  of  his 
money  and  fled.  Investigation  by  the  authorities  revealed  that 
this  hussy  had  purchased  large  quantities  of  gun-blueing  at  a 
local  gun  shop.  The  woman  in  question  was  not  apprehended 
as  of  this  writing  but  the  patient  has  recovered  completely. 

One  interesting  aspect  of  selenium  toxicity  involves 
chronic  ingestion  of  this  trace  element  as  a nutritional  supple- 
ment.3 5 Human  intake  of  selenium  comes  mainly  from  con- 
sumption of  fish  meat  and  cereal.  There  is  no  established 
Recommended  Daily  Allowance,  but  a proposed  safe  intake 
for  adults  is  50  ug  to  200  ug  daily.  Chronic  selenium  toxicity 
can  readily  be  mistaken  for  arsenic  intoxication  because  of 
alopecia,  garlic  breath  odor  and  transverse  white  lines  on  the 
fingernails.  These  patients  also  suffer  from  nausea,  vomiting, 
fatigue,  light  headedness,  irritability,  and  tremor.  Selenium 
levels  do  not  correlate  well  with  the  adverse  clinical  findings. 

If  you  suspect  that  a patient  has  been  poisoned,  acciden- 
tally or  on  purpose,  from  selenium  compounds,  blood  and 
urine  levels  can  be  monitored.2-4  These  levels  or  the  absence  of 
them  can  be  misleading  because  selenium  leaves  the  body 
rather  quickly  in  acute  cases.  The  method  of  measuring 
samples  utilizes  atomic  absorption  spectrometry.5  Other  tests, 
though  indirect  evidence,  include  serial  CBCs,  acid-basis 
status,  fluid  balance,  urine  analyses  and  liver  and  kidney 
function  tests.  If  the  main  portal  of  entry  was  via  the  respira- 
tory tract,  you  should  monitor  arterial  blood  gases,  pulmonary 
function  tests  and  chest  x-rays. 

Treatment 

Treatment  of  an  acute  selenious  acid  ingestion  is  tricky  and 
quite  unsatisfactory.  Because  of  the  very  real  possibility  of 
sudden  onset  of  shock,  seizures,  severe  hypotension  and 
cardiorespiratory  arrest,  emesis  is  contraindicated.2-4  Some 
authorities  would  employ  gastric  lavage  techniques  but  this 
can  be  scary.  It  should  be  done  early,  and  be  sure  to  protect  the 
airway.  Recall  that  selenious  acid  is  corrosive  and  can  produce 
fatal  system  poisoning  also;  lavage  could  therefore  set  off  an 
upper  gastrointestinal  tract  bleed.  The  decision  to  empty  the 
stomach  should  be  individualized  weighing  the  risks  of  doing 
against  not  doing.  Activated  charcoal  can  be  given.  No  anti- 
dote is  currently  available.  Treatment  is  non-specific;  cardi- 
orespiratory monitoring  in  an  Intensive  Care  Unit  seems  like 
a good  idea,  do  it!!  Support  the  patient,  as  needed,  with 
intravenous  infusion  and  respiratory  assistance.  Chelating 
agents,  such  as  calcium  disodium  EDTA,  are  not  recom- 
mended.9 In  some  animal  studies,  the  giving  of  these  com- 
pounds within  15  minutes  of  ingestion  decreased  selenium 
toxicity,  but  if  you  gave  it  after  that  time  frame  the  chelating 
agents  actually  increased  the  toxicity.  Do  not  give  it!!  BAL 


NCMJ  / December  1990,  Volume  51  Number  12  637 


(British  Anti-Lewisite)  also  increased  the  toxicity  of  sele- 
nium. Ascorbic  acid  also  increases  toxicity.  Likewise,  he- 
moperfusion  cannot  be  recommended  at  this  time.  There  are 
no  “magic  bullets”  for  this  intoxication. 

It  must  be  recognized  that  gun-blueing  toxic  encounters 
are  very  serious  events.  Some  authors  allege,  “to  our  knowl- 
edge, ingestion  of  selenious  acid  in  gun-blueing  commercial 
products  has  always  proved  fatal.”3  In  the  last  few  moments  of 
Tosca,  before  the  hapless  Floria  leaps  over  the  castle  walls, 
she  approaches  her  betrayed  and  now  dead  lover  and  exclaims 
“How  could  it  end  like  this?”  and  finally  the  opera  ends  as  she 
sings:  “Scarpia  (the  villain  whom  she  stabbed  after  his  unsuc- 
cessful attempt  at  a game  of  slap  and  tickle)  we  shall  meet 
before  God.”  She  jumps!!  (The  people  who  saw  her  hit  the 
ground  gave  her  a 7.5  on  technique  and  9.0  on  artistic  abili- 
ties.) The  opera  ends.  If  you  are  treating  a patient  for  an  acute 
selenious  acid  ingestion  from  gun-blueing  and  the  Fat  Lady 
enters  the  Emergency  Room  stage  left,  you  know  you  are 
having  a bad  day.  □ 
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editorial 


Chemical  Dependency  and 
Prescription  Drugs 


John  R.  Steinberg,  M.D. 


I am  amazed  at  the  hysteria,  the  acrimony,  and  the  polarization 
that  issues  related  to  chemical  dependency  have  introduced  to 
the  medical  community.  It  is  my  hope  that  this  report  will 
present  a rational  and  balanced  perspective. 

I would  like  to  begin  by  addressing  some  of  the  points  in 
the  article  written  by  Dr.  James  H.  Sanders,  Jr.'  It  is  clear  in 
reading  Dr.  Sanders’s  report  that  his  entire  focus  in  the  first 
three  paragraphs  is  to  caution  physicians  with  respect  to 
prescribing  addictive  prescription  drugs  for  patients  who  have 
already  demonstrated  a history  of  an  active  chemical  depend- 
ency disorder. 

I agree  with  him  that  whether  or  not  the  initial  depend- 
ency disorder  was  with  alcohol  or  some  other  drug  is  irrele- 
vant. While  there  are  numerous  approaches  to  the  treatment  of 
dependency  disorders,  I have  seen  the  greatest  clinical  success 
achieved  by  those  who  abstain  from  other  addictive  sub- 
stances, including  those  with  which  they  have  never  had 
previous  problems. 

Further,  in  my  teaching  of  addiction  medicine  to  physi- 
cians in  training  and  medical  students,  I clearly  state  that  there 
are  really  two  sets  of  guidelines  for  prescribing  addictive 
medications.  One  set  of  guidelines  exists  for  patients  with 
histories  of  dependency  disorders  and  the  other  for  patients 
without.  As  a cautionary  note,  it  is  worth  mentioning  that 
patients  with  a family  history  of  chemical  dependency  may 
also  be  at  increased  risk  for  a primary  dependency  disorder 
themselves.2  This  is  supported  by  much  literature  on  the 
genetics  of  chemical  dependency  disorders.3,4 

I would  take  exception  to  Dr.  Sanders’s  recommendation 
as  to  never  giving  an  addictive  drug  to  a patient  with  chronic 
pain.  I have  worked  extensively  in  consultation  with  psychia- 
trists using  narcotic  analgesics  in  such  patients.  Rather  than 
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taking  an  absolutist  position,  I would  mention  the  following 
two  observations: 

1 . Narcotics  are  best  held  in  abeyance  for  acute  exacerba- 
tions of  pain.  Thus,  they  may  be  used  in  chronic  pain  patients 
but,  being  subject  to  the  law  of  diminishing  returns,  the  more 
often  they  are  used,  the  less  effect  will  be  achieved  with  each 
dose.  Therefore,  while  their  use  in  the  chronic  pain  patient  is 
not  contraindicated,  their  use  on  a regular  and  ongoing  basis 
may  not  provide  the  desired  relief  of  pain.  Further,  their 
chronic  use  may  also  lead  to  the  development  of  other  types  of 
problems  related  to  psychomotor  impairment  and/or  addic- 
tion. 

2.  Patients  with  chronic  pain  who  develop  dependency 
disorders  with  respect  to  narcotic  analgesics  constitute  one  of 
the  singularly  most  difficult  groups  of  patients  to  work  with. 
Efforts  to  manage  their  pain  and  treat  their  chemical  depend- 
ency often  fall  far  short  of  the  desired  goals.  Because  the 
development  of  chemical  dependency  in  a chronic  pain  pa- 
tient is  so  problematic,  I would  suggest  a multimodality 
approach  to  the  management  of  the  pain  in  a chronic  setting. 
Such  an  approach  should  avoid,  or  minimize  to  the  extent 
possible,  the  use  of  opiates. 

I am  intrigued  by  Dr.  Nemeroff’s  treatment  of  an  elderly 
woman  with  osteoporosis  using  Methadone.5  The  use  of  a 
long-acting  narcotic  analgesic  in  short  intervals,  in  my  expe- 
rience, has  not  been  as  effective  as  using  a short-acting  orally 
absorbed  narcotic  analgesic  such  as  Levo-Dromoran  or 
Hydromorphone.  My  approach  to  using  a long-acting  narcotic 
analgesic  such  as  Methadone  would  be  to  give  a much  higher 
dose  at  much  longer  intervals. 

With  respect  to  the  remainder  of  Dr.  Sanders’s  eight 
points,  I find  I am  in  general  agreement.  I find  his  points  well 
presented,  fairly  rational,  and  certainly  in  no  way  meant  to 
restrict  the  therapeutic  options  open  to  clinicians.  Having  also 
reviewed  the  article  by  Dr.  Nemeroff,  again,  I find  myself  for 
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the  most  part  in  agreement.  As  I am  in  agreement  with  most  of 
Dr.  Nemeroff  s opinions  and  findings  I would  prefer  just  to 
mention  a few  where  I take  exception. 

First  and  foremost,  I did  not  read  Dr.  Sanders’s  article  as 
taking  a strong  stance  against  the  use  of  potentially  addictive 
medication.  My  impression  was  rather  that  he  was  taking  a 
strong  stance  against  the  use  of  these  drugs  in  patients  with 
dependency  disorders,  which  is,  indeed,  agreed  to  in  the 
conclusion  of  Dr.  Nemeroff’s  article. 

With  respect  to  the  duration  of  use  of  benzodiazepines,  as 
well  as  with  respect  to  their  addiction  liability,  it  must  be 
pointed  out  that  this  remains  a very  controversial  area.  Not 
only  has  there  been  an  hysterical  approach  in  the  lay  press,  but 
we  also  Find  that  certain  states  have  elevated  benzodiazepines 
to  a severely  restricted  status.  An  example  of  this  would  be  the 
placing  of  benzodiazepines  on  triplicate  prescription  forms  in 
the  state  of  New  York. 

I would  prefer  to  state  that  having  reviewed  much  of  the 
available  literature  on  benzodiazepine  use,  I Find  that  there  are 
studies  which  show  efFicacy  over  a long  period  of  time6  as  well 
as  studies  that  clearly  do  not.7-8 1,  therefore,  would  fall  back  to 
clinical  experience.  In  summary  I do  not  think  that  long-term 
use  of  benzodiazepines  is  in  itself  contraindicated,  but  that 
practitioners  need  to  have  a high  index  of  suspicion  as  to  the 
development  of  potential  problems.  These  problems  may  be 
related  to  cognitive,9 13  psychomotor,1416  or  addictive  compli- 
cations.1724 

With  respect  to  the  use  of  sedative  hypnotic  drugs,  neither 
practitioner  recommends  the  use  on  a chronic  basis.  Dr. 
Sanders  simply  states  that  he  would  not  prescribe  sedatives  for 
a long  period  of  time  and  Dr.  Nemeroff  suggests  only  using 
them  intermittently.  I Find  that  either  approach  makes  good 
clinical  sense.  I Find  that  neither  practitioner  recommends 
giving  anybody  sedatives  every  night  for  any  significant 
period  of  time. 

I would  also  like  to  comment  on  the  use  of  stimulant 
drugs.  Dr.  Sanders  simply  argues  against  using  stimulant 
drugs  for  weight  reduction.  He  makes  no  other  comment  on 
the  overall  use  of  these  drugs.  As  in  Dr.  Nemeroff’s  case,  I, 
too,  am  not  a child  psychiatrist  and  will  not  comment  on  the 
use  of  such  drugs  in  childhood  hyperactivity  or  attention 
deficit  disorder.  I am  in  complete  agreement  with  Dr. 
Nemeroff’ s reference  to  the  use  of  these  drugs  as  discussed.  I 
am  also  in  complete  agreement  with  Dr.  Sanders’s  comment 
that  stimulant  drugs  are  not  proven  to  be  effective  in  long-term 
use  as  anorectics.  I see  no  conflict  between  the  two  articles 
with  respect  to  stimulant  drugs. 

I would  like  to  conclude  with  some  observations  that  are 
not  speciFically  related  to  either  of  the  two  articles.  We 
practice  medicine  today  in  a climate  in  which  we  are  faced 
with  ever  increasing  regulatory  restrictions.  Indeed,  some  of 
the  regulatory  approaches  do  border  on  the  hysterical.  I find 
that  this  perhaps  underlies  some  of  the  passion  with  which 
people  express  themselves  in  articles  related  to  dependency  or 
addiction. 


I have  also  been  involved  in  and  consulted  on  matters 
where  physicians  face  loss  of  licensure  or  other  professional 
sanctions  for  their  indiscriminate  prescribing  of  addictive 
substances.  I am  certain  that  this  promotes  a climate  of  fear 
and  anxiety  which  is  detrimental  to  the  good  practice  of 
medicine.  My  experience  with  both  general  practice  and 
internal  medicine  as  well  as  with  addiction  medicine  leads  me 
to  the  conclusion  that  the  overwhelming  majority  of  practitio- 
ners are  both  competent  and  responsible  in  their  approaches  to 
the  prescribing  of  addictive  drugs. 

I am  the  medical  director  of  an  acute  care  detoxification 
program  in  a general  medical  hospital.  We  treat  approxi- 
mately 1,000  to  1,300  patients  annually.  We  also  have  a 
signiFicant  outpatient  program  in  place. 

I must  state  that  I have  observed  primary  prescription 
benzodiazepine  drug  addiction,  de  novo,  in  patients  with  no 
prior  history  of  dependency  on  alcohol  or  illicit  substances.  I 
am  not  certain  that  Dr.  Cole25  had  to  study  admitted  drug 
abusers,  but  rather  would  find  that  this  represented  a popula- 
tion in  whom  a positive  response  to  addictive  drugs  or  a 
susceptibility  to  addiction  could  deFinitively  be  observed.  I 
reiterate,  in  my  clinical  practice,  I have  seen  such  dependency 
in  responsible,  functioning,  intelligent  patients  with  no  his- 
tory of  drug  abuse,  illicit  drug  use,  or  alcoholism. 

It  is  my  belief  that  benzodiazepines  are  not  bad  drugs. 
Rather,  I Find  that  there  may  perhaps  be  an  inappropriate 
opinion  that  they  are  completely  benign  and/or  innocuous.  My 
observations26  lead  me  to  conclude  that  the  benzodiazepines 
remain: 

A.  A valuable  therapeutic  class  of  drugs. 

B.  Subject  to  much  hysterical  discussion  in  the  lay  press. 

C.  DeFinitely  carrying  the  potential  for  psychomotor 
impairment,  cognitive  impairment,  and  abuse/addic- 
tion. 

D.  Valuable  drugs  when  these  risks  are  appreciated  by  the 
practicing  physician  and  steps  are  taken  to  minimize 
or  eliminate  these  risks. 

My  teaching  experience  includes  a faculty  appointment 
with  the  rank  of  Assistant  Professor  at  the  University  of 
Maryland  School  of  Medicine.  I also  am  called  upon  as  a guest 
lecturer  to  teach  on  addictive  diseases  at  the  Johns  Hopkins 
University  School  of  Medicine  at  various  levels  of  education 
and  training.  I clarify  for  my  students  the  difference  between 
dependence  and  addiction  as  follows: 

In  its  simplistic  sense,  dependence  is  (as  Dr.  Nemeroff 
has  commented)  a physiologic  response  upon  cessation 
of  administration  of  a drug.  Addiction  implies  the 
essential  elements  of  loss  of  control,  compulsive  pattern 
of  use,  and  use  despite  adverse  consequences.  The 
former  is  a physiologic  phenomenon.  The  latter  is  a 
speciFic  diagnosis,  an  illness  which  people  may  inherit 
or  acquire  and  from  which  they  certainly  may  recover. 
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I  would  hope  that  physicians  would  recognize  that  medicine 
faces  quite  enough  challenges  as  we  enter  the  1990s.  There  is 
certainly  little  need  to  engage  in  highly  emotional  attacks 
upon  one  another.  If  the  emotional  tone  of  the  articles  is 
ignored,  both  present  a rational  basis  for  clinical  practice. 

I would  beseech  my  colleagues  in  medicine  to  be  aware 
of  the  possibility  of  addictive  disease  in  their  patients,  to 
diagnose  and  treat  (or  refer  for  treatment)  whenever  possible, 
and  to  maintain  a rational  approach  to  this  field. 

If  we  are  able  to  keep  our  house  in  order,  we  are  less  likely 
to  have  bureaucratic  regulators  come  in  and  reconstruct  it  for 
us.  A climate  of  mutual  understanding  and  mutual  support  is 
likely  to  further  our  ability  to  provide  the  greatest  benefit  with 
the  least  risk  to  all  of  our  patients.  □ 
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Juvenile  Rheumatoid  Arthritis: 
A Child  Crippled 
Rhonda  Hall 


At  the  age  of  seven,  I first  discovered  that  I had  juvenile 
rheumatoid  arthritis.  The  doctors  could  not  come  to  a 
conclusion  on  the  cause  of  my  condition  but  my  mother 
always  said  it  was  because  I had  too  many  bike  accidents 
when  I was  young.  I never  really  believed  this  but  no  one 
came  up  with  a better  explanation  so  Mom’s  theory  was 
adopted  as  the  cause  of  my  arthritis. 

For  the  longest  time  I did  not  comprehend  the  implica- 
tions of  this  diagnosis.  What  I did  know  was  that  I could  not 
walk,  get  up  and  down  or  even  go  to  the  bathroom  without  the 
aid  of  my  parents.  The  pain  was  constant  in  the  early  stages 
and  very  hard  for  one  so  young  to  bear.  I had  to  learn  early 
on  to  deal  with  the  physical  and  emotional  aspects  of  having 
a disease  that  would  stay  with  me  for  the  rest  of  my  life. 

One  night,  while  lying  in  bed  unable  to  sleep,  I overheard 
my  parents  talking  about  me  and  wondering  if  I would  end  up 
in  a wheelchair.  I was  terrified!  I was  only  a child  but  that 
night  I made  up  my  mind  that  no  matter  what  it  took  I could 
not  give  in  to  my  arthritis. 

After  about  one  year,  the  progress  of  my  arthritis  slowed. 


Ms.  Hall  works  as  a staff  accountant  with  the  CPA  firm  of 
Harper,  Wiggins  and  Company,  8210  Creedmoor  Road, 
Raleigh  27613. 


but  I had  already  suffered  lasting  effects  from  my  initial 
attack  that  could  not  be  corrected.  My  neck,  elbows,  fingers, 
hips,  knees  and  back  never  lost  the  stiffness  and  the  swelling 
was  often  a problem. 

I was  being  treated  by  my  pediatrician  at  the  time  and  he 
impressed  upon  my  parents  the  importance  of  encouraging 
me  to  do  as  much  for  myself  as  possible  and  to  go  to  school 
on  all  but  my  worst  days,  even  if  I had  to  miss  an  hour  or  so 
due  to  morning  stiffness.  Looking  back,  it  was  this  encour- 
agement from  my  family  that  taught  me  to  get  up  every  day 
and  make  the  best  of  it  and  not  give  in  to  the  pain. 

Progression 

Over  the  next  six  years  my  arthritis  continued  to  work  against 
me,  causing  restriction  of  my  range  of  motion  on  most  joints, 
but  I didn’t  give  in.  I tried  to  do  all  the  things  that  a normal 
child  could  do,  with  the  exception  of  sports,  to  keep  myself 
from  becoming  dependent  on  others  to  take  care  of  me  and 
entertain  me.  My  friends  accepted  my  limitations  and  included 
me  in  everything  as  much  as  possible. 

At  the  age  of  13,  Mom  took  me  to  see  my  first  physician 
who  had  some  special  knowledge  of  arthritis.  He  was  a 
general  practitioner  but  had  many  patients  with  the  disease. 
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Over  the  next  six  years  or  so,  I tried  many  medications,  home 
remedies  recommended  by  friends  and  even  some  type  of 
electronic  therapy  in  which  an  electronic  pulse  was  applied  to 
different  parts  of  the  ear  lobe  to  control  the  inflammation  and 
pain  associated  with  arthritis.  Some  worked;  some  didn’t. 
My  arthritis  continued  its  slow  degenerating  effect  on  my 
joints  though  we  were  able  to  keep  it  under  control. 

Finally,  around  the  age  of  nineteen  I went  to  see  my  first 
rheumatologist.  I saw  him  every  month  and  sometimes  more 
often  when  I would  go  through  spells  of  flare-ups.  The  doctor 
started  the  long  process  of  finding  the  medication  that  would 
keep  my  stiffness  and  swelling  to  a minimum.  Over  the  next 
six  years,  I tried  many  medications  and  finally  found  the  one 
that  worked. 


Surgery 

At  twenty-two,  I broke  down  and  agreed  to  have  my  first  total 
joint  replacement  surgery.  My  hips  had  gotten  progressively 
worse.  The  joints  had  worn  down  to  bone  upon  bone  and  I 
could  barely  walk.  In  fact,  I was  much  like  a turtle  making  my 
way  around  the  office.  So  in  December  of  1983, 1 checked 
into  St.  Francis  Hospital  in  Tulsa,  Oklahoma  and  had  a total 
replacement  of  my  right  hip.  Everything  went  perfectly. 
Within  three  weeks  I was  getting  around  better  than  I had  in 
years  but  I was  still  using  crutches.  In  four  weeks  I was  back 
at  work  using  only  one  crutch  and  planning  to  have  my  left  hip 
replaced  the  following  March. 

After  going  through  both  hip  replacements,  I felt  like  a 
new  person.  I walked  easier,  I could  bend  over  with  ease  and 
became  a much  happier  person  in  general.  The  success  of 
these  operations  gave  me  a new  outlook  on  life  and  I began 
to  feel  better  about  myself  and  work  harder  to  improve  myself 
at  home  and  at  work. 

Now,  at  age  twenty-eight,  I am  recovering  from  my  third 
joint  surgery.  On  October  1st  I had  a total  left  elbow 
procedure.  With  the  success  of  my  previous  two  operations 
I went  into  this  one  with  the  attitude  that  in  a few  weeks  I 
would  have  a normal,  completely  functional  elbow.  I got 
quite  a shock  when  the  cast  was  re- 
moved and  I could  bend  my  elbow 
no  more  than  a few  degrees.  I 
was  discouraged,  but  with  en- 
couragement from  my  family 
and  doctor  decided  to  make  the 
best  of  it.  After  two  weeks 
of  exercising  on  my  own 
and  making  no  head- 
way, my  doctor  sug- 
} gested  going  to  a 
physical  therapist. 
Now  with  much  patience 
and  hard  work,  I have  pro- 
gressed enough  to  be  able  to 
bend  my  elbow  to  97  degrees, 
a vast  improvement  over  my 


first  attempt  at  bending. 

I still  have  a long  way  to  go  with 
my  elbow  to  get  to  my  goal  of  1 15 
degrees  of  flexion  but  I am  deter- 
mined to  work  hard  until  I can 
achieve  this  and  possibly  go 
beyond  it.  Even  though 
I have  had  a hard  time 
with  my  last  surgery, 

I would  recommend  it  to 
anyone  who  is  willing  to  put 
out  the  effort  to  make  it  work  for 
them. 

Coping 

I have  suffered  plenty  from  my  ar- 
thritis but  over  the  years  I have 
learned  many  valuable  lessons  to  help  me  get  through  each 
day  as  it  comes  and  make  the  best  of  it  I have  found  that  a 
positive  attitude  is  the  best  way  to  cope  with  rheumatoid 
arthritis.  No  one  likes  a complainer  and  it  only  makes  you 
have  a negative  attitude  about  yourself.  It  is  much  easier  to 
get  up  every  morning  if  you  do  it  with  the  attitude  that  you  will 
feel  better  as  the  day  goes  on.  Oh,  I admit  that  some  days  I 
wake  up  and  just  want  to  lie  in  bed  all  day,  but  over  the  years 
I have  discovered  that  it  doesn’t  really  make  the  pain  any  less. 
My  stiffness  and  soreness  though  do  lessen  if  I go  on  about 
my  normal  daily  routine,  and  I feel  good  about  myself  for  not 
giving  in. 

It  sometimes  takes  a lot  of  time  and  patience  to  accom- 
plish even  the  most  simple  tasks  for  someone  with  rheuma- 
toid arthritis.  Everyone  must  learn  their  limits,  though  I still 
test  mine  once  in  a while.  I have  adapted  to  doing  things  in 
a way  that  puts  less  strain  on  my  joints  and  I know  how  far  to 
push  myself  without  causing  flare-ups.  Granted,  there  are 
times  when  I have  flare-ups  for  no  reason  but  at  least  you  can 
learn  to  not  bring  them  on  yourself.  You  don’t  have  to  give 
up  all  your  activities,  just  learn  to  slow  down  a little  and  pay 
attention  to  the  signals  your  body  gives  you  when  it  starts  to 
tire.  Through  trial  and  error  you  will  know  when  to  say  when. 

Another  valuable  asset  to  keep  in  mind  when  dealing  with 
arthritis  is  communication.  If  you  do  not  tell  your  family, 
your  doctor,  your  co-workers  and  your  friends  how  you  feel 
and  what  affects  you,  they  cannot  do  their  part  in  allowing 
you  to  cope  with  your  condition.  The  people  you  associate 
with  every  day  are  a major  part  of  dealing  with  the  situations 
that  come  up  at  home  or  work  and  you  should  let  them  help 
you  with  the  stress  of  getting  through  each  day. 

I have  grown  up  with  my  arthritis  and  it  has  become  a way 
of  life  for  me.  I just  do  my  best  to  take  each  day  as  it  comes 
and  keep  a positive  attitude  about  myself.  I pay  attention  to 
the  signs  my  body  gives  me  and  don’t  push  myself  beyond  my 
limits.  But  most  of  all,  I rely  on  the  love  and  encouragement 
of  my  husband,  my  daughter  and  my  parents  to  keep  me  going 
and  to  know  that  I can  make  it  no  matter  what  comes  my  way. 
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Rheumatoid  Arthritis: 
Foot  Involvement 
Robert  Anderson,  MD 


Rheumatoid  arthritis  frequently 
affects  the  foot  with  its  mul- 
tiple bones  and  joints.  Deformi- 
ties such  as  bunions,  claw  toes, 
progressive  flatfoot,  generalized 
foot  pain,  rheumatoid  nodules  and 
loss  of  fat  padding  are  common. 
Simple  treatment  methods  in  the 
form  of  shoe  changes,  arch  supports  and 
protective  pads  are  initially  successful 
but  may  become  inadequate  as  these 
deformities  progress.  When  this  is  the 
case  surgery  becomes  an  option.  The 
goals  of  foot  surgery  are  1)  to  realign 
deformities  (bunions,  claw  toes,  etc.) 
and  allow  for  more  normal  shoewear;  2) 
to  relocate  the  protective  fat  pads  to  allow 
more  comfort  in  walking;  and  3)  to  provide 
stability  for  weight  bearing  and  walking. 
Achieving  these  goals  will  provide  pain  relief 
while  increasing  endurance  in  activity. 

The  surgery  itself  is  directed  at  the  joints  of  the  foot,  since 
this  is  where  the  disease  begins  and  progresses.  Although 
there  are  many  different  surgical  procedures,  most  fall  into 
one  of  three  categories. 


Excisional  Arthroplasty 

This  type  of  surgery  is  where  the  joint  is  removed  and 
subsequently  replaced  by  scar  tissue.  The  insertion  of  pins 
may  be  necessary  with  this  procedure  for  a short  period  of 
time  to  maintain  correct  alignment.  Generally,  a person 
undergoing  this  type  of  surgery  will  have  limited  joint  motion 
after  its  completion. 


Arthrodesis 

The  second  category  of  surgery  is  called  arthrodesis,  or 
fusion . With  this  procedure  the  joint  is  permanently  stiffened 
in  a corrected  position.  Although  the  healing  process  may 
take  longer  with  this  procedure,  it  provides  increased  stability 
and  permanent  realignment. 


Implant  Arthroplasty 

This  procedure  involves  the  replacement  of  a damaged  joint 
with  an  artificial  one.  Although  joint  motion  is  preserved,  the 
durability  of  such  implants  has  been  questioned,  therefore 
making  this  procedure  less  common  in  arthritis  of  the  foot. 

As  a result  of  advances  in  surgical  technique  and  anesthe- 
sia, many  of  these  surgical  procedures  can  now  be  performed 
on  an  out  patient  basis  with  minimal  discomfort.  In  selecting 
a specific  surgical  procedure  your  physician  will  evaluate 
your  situation  by  looking  at  such  factors  as  age,  activity  level 
and  your  general  health.  q 


Dr.  Anderson  is  an  orthopaedic  surgeon  who  practices  at  the 
Miller  Orthopaedic  Clinic,  1001  Blythe  Boulevard,  Suite 
200,  Charlotte  28203. 
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Issues  in  Aging:  End  of  Life  Decisions 


P.  Richard  Olson,  M.D. 


The  population  of  our  state  and  nation  is  aging.  In  the  next  40 
years,  the  number  of  people  over  65  in  our  country  will  nearly 
double,  from  30  to  55  million,  or  from  12%  to  18%  of  the  entire 
population.1  In  our  own  state  a doubling  of  people  over  65  years 
old  will  occur  between  1980  and  2010 — from  603,000  people 
to  1.2  million.  The  fastest  rate  of  growth  is  for  the  population 
over  85  years  of  age.2 

With  the  rapidly  increasing  number  of  older  citizens  there 
are  some  unique  problems  that  their  physicians  must  face. 
Among  these  are: 

1 a more  fragile  person 

2 decline  in  functional  ability 

3 more  chronic  illnesses 

4 differentiating  treatable  problems  from  normal  aging 

5 multiple  medications 

6 access  to  care 

7 “end  of  life  decisions” 

Each  of  these  issues  has  substantial  impact  and  is  important 
to  the  quality  of  life  enjoyed  by  this  special  group.  Most  of  these 
have  been  the  subject  of  public  discussion  involving  both 
patients  and  physicians.  Little  attention  has  been  given  to  the 
“end  of  life  decisions”  by  the  public  and  the  medical  commu- 
nity. Following  are  some  insights  into  the  making  of  these 
decisions. 

Most  often,  “end  of  life  decisions”  are  made  by  not  making 
a decision.  This  often  leads  to  significant  distress,  anguish,  and 
guilt  for  family  members  and  frustration  among  medical  per- 
sonnel who  more  and  more  feel  required  to  “do  everything”  to 
forestall  even  an  expected  death.  This  approach  to  decision 
making  leads  to  the  performance  of  cardiopulmonary  resusci- 
tation on  patients  who  do  not  have  a real  chance  to  be  resusci- 
tated. This  results  in  many  elderly  people  lingering  on  respira- 
tors until  the  family  can  agree  to  end  heroic  life  support  systems. 


From  the  Mountain  Area  Health  Education  Center,  Asheville.  Dr. 
Olson  is  Associate  Professor  of  Family  Medicine,  The  University  of 
North  Carolina  at  Chapel  Hill  School  of  Medicine. 


Unless  we  as  a society  take  responsibility  for  our  lives  and  our 
deaths,  this  tragic  sequence  of  events  may  overwhelm  our 
capabilities  and  invite  rationing  of  care. 


Categories  of  Decisions 

What  are  the  areas  in  which  decisions  need  to  be  made?  First  is 
what  doctors  call  the  “code  status,”  or  the  criteria  for  deciding 
to  re-start  a failing  heart  that  has  stopped.  This  treatment, 
applied  in  the  event  of  a sudden  heart  attack  or  other  major 
cardiac  problem  when  there  is  a treatable  underlying  problem, 
has  saved  and  prolonged  countless  lives.  However,  is  it  appro- 
priate to  take  such  measures  when  the  terminal  cancer  patient’s 
heart  finally  stops?  Many  medical  professionals  think  that 
unless  there  is  a specific  order  or  directive  not  to  do  so,  such 
procedures  must  be  initiated  even  with  patients  having  obvi- 
ously terminal  illnesses.  Cardiac  resuscitation  is  the  only  medical 
procedure  dealt  with  in  this  way. 

Second  is  the  issue  of  inserting  a breathing  tube  into  the 
patient’ s windpipe  and  connecting  it  to  a respirator,  or  breathing 
machine.  This  sophisticated  technology  has  saved  many  lives 
by  buying  time  for  specific  treatment  to  work  and  for  the  body 
to  heal.  But  what  happens  when  there  is  no  treatment  for  the 
underlying  disease?  Odds  are  that  unless  there  is  an  advance 
directive  to  the  contrary,  a ventilator  will  be  used  to  support 
vital  organs,  even  without  a hope  of  recovery.  There  are  other 
types  of  artificial  systems  that  take  over  when  an  organ  fails, 
such  as  kidney  dialysis.  The  question  of  when  not  to  institute 
such  measures  pertains  to  these  treatments  as  well. 

Finally,  there  is  the  issue  of  artificial  nutrition.  This  tech- 
nology has  been  a great  addition  to  our  efforts  to  better  support 
bodily  functions  and  provide  nutrients  for  healing.  For  ex- 
ample, it  allows  the  surgical  patient  the  energy  to  heal  and  the 
stroke  patient  the  nutrition  to  ward  off  infection  until  they  can 
eat  normally.  But  it  also  ensures  that  those  in  a coma  will  have 
a lingering  death. 

The  issues  of  re-starting  the  stopped  heart,  artificial  breath- 
ing, and  artificial  nutrition  have  three  things  in  common.  First, 
these  options  are  often  thought  of  as  life  or  death  decisions. 
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Second,  they  are  presented  as  lifesaving  or  life-sustaining 
treatments  rather  than  as  holding  actions  to  support  vital  func- 
tions while  treatment  is  administered.  This  is  especially  troub- 
lesome when  the  treatment  offers  no  hope  for  betterment  of  a 
terminal  patient’s  condition.  Finally,  they  are  often  applied 
without  positive  or  informed  consent  because  of  the  immediacy 
of  these  decisions.  Society  seems  to  hold  the  belief  that  if  we  do 
not  apply  every  technology  in  every  situation,  we  are  respon- 
sible for  the  death.  It  needs  to  be  clarified  and  understood  by 
medical  professionals  and  families  that  in  certain  instances, 
these  modalities  are  not  lifesaving,  but  rather  sophisticated 
support  measures  that  merely  prolong  a life  that  has  no  hope  of 
recovery.  If  there  is  no  treatment  for  the  underlying  disease, 
there  is  no  benefit  from  the  technology. 

After  years  of  study  and  litigation  there  is  finally  consensus 
among  physicians,  lawyers,  ethicists  and  the  clergy  that  our 
technologies  need  not  be  applied  if  they  will  do  no  good,  and 
may  be  discontinued  if  there  will  be  no  benefit  to  the  patient. 
The  terminally  ill  can  be  cared  for  appropriately  and  there  is  no 
requirement  to  apply  unnecessary  technology. 


Planning  Future  Decisions 

How  can  people  be  empowered  to  make  these  decisions  for 
themselves?  First,  talk  to  your  family  or  close  friends  so  they 
will  know  what  you  would  want  done  under  various  circum- 
stances. Talk  to  your  doctor,  your  clergy  person,  and  your 
lawyer.  There  are  some  important  legal  documents  available  in 
North  Carolina  to  help  assure  that  your  wishes  about  these 
issues  will  be  honored.  The  “Durable  Power  of  Attorney”  is  the 
most  fail-safe.  If  you  become  incapacitated,  this  document 
empowers  one  you  trust  to  make  these  decisions  in  your  place. 
It  is  then  clear  to  all  that  such  decisions  represent  your  wishes, 
not  anyone  else’s.  The  “Living  Will,”  though  not  legally 
binding,  provides  an  opportunity  to  discuss  these  issues  and  to 
put  your  preferences  in  writing.  Family  members  can  make  a 
proxy  decision  if  they  know  what  the  patient  would  want,  or 
impose  a decision  that  deals  best  with  their  anguish.  If  there  are 
no  obvious  decision  makers  available  for  these  advance  direc- 
tives, legal  guardianship  can  be  obtained. 


Care  for  the  Future 

Our  state  is  fortunate  that  its  educational  institutions  and 
physicians  are  looking  to  the  future  to  provide  the  expert  care 
needed  by  our  people.  The  four  medical  schools  in  the  state — 
Bowman  Gray  School  of  Medicine  at  Wake  Forest  University, 
Duke  University  Medical  Center,  East  Carolina  School  of 
Medicine,  and  the  University  of  North  Carolina  School  of 
Medicine  at  Chapel  Hill — have  excellent  geriatric  programs  for 
diagnosing  and  treating  the  problems  unique  to  the  elderly.  A 


new  kind  of  specialist,  the  Geriatrician,  is  emerging  from 
training  programs  in  internal  medicine,  family  practice,  and 
psychiatry  at  these  schools.  These  specialists  in  aging  and  in  the 
care  of  the  aged  will  do  the  research  necessary  to  improve 
treatments,  longevity,  and  the  quality  of  life  for  the  elderly  of 
tomorrow.  In  addition  to  geriatrics  training  at  the  four  medical 
schools,  some  Area  Health  Education  Centers  (AHECs)  in 
North  Carolina  are  developing  advanced  training  programs  that 
directly  benefit  patients.  These  programs  provide  a learning 
atmosphere  for  resident  physicians  in  family  practice  and  other 
health  care  disciplines  as  well. 

Throughout  the  state,  there  are  practicing  physicians  who 
completed  medical  training  prior  to  the  emphasis  on  aging. 
Continuing  education  for  these  physicians  and  others  occurs 
not  only  at  the  medical  schools  but  much  closer  to  home  as  well. 
The  nine  AHECs  across  the  state  bring  the  university  to  the 
community. 

Progress  has  been  made  in  educating  physicians  about 
meeting  the  special  needs  of  the  elderly.  The  need,  however,  is 
so  overwhelming  and  compelling  that  we  must  continue  to 
strengthen  our  efforts  in  the  years  to  come.  Working  together, 
the  medical  society,  medical  schools,  and  the  AHEC  system 
will  provide  the  increased  number  of  physicians  needed  to 
provide  the  best  care  for  our  growing  elderly  population.  □ 
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Hirsutism 

Excessive  Body  Hair 


William  M.  Hendricks,  M.D. 


Excessive  body  hair  is  a common  problem  affecting  over  10% 
of  American  women.  Male-type  hormones  called  androgens 
produced  by  the  adrenal  glands  and  ovaries  transform  fine 
vellus  hair  into  coarse  terminal  hair  on  the  chest,  face,  shoul- 
ders, back,  and  abdomen.  This  unwanted  hair  may  be  treated 
medically  or  cosmetically  removed  in  several  different  ways. 


Why  Do  I Have  Excessive 
Body  Hair? 

The  distribution,  density,  and  coarseness  of  excessive  body 
hair  often  is  genetically  determined.  In  other  words,  it  can  “run 
in  your  family.”  Also,  as  women  grow  older  the  relative 
amount  of  male  hormones  (androgens)  to  female  hormones 
(estrogens)  shifts  as  estrogen  production  by  the  ovaries  slows 
up.  This  change  is  the  reason  that  many  post-menopausal 
women  develop  a moustache  or  excessive  hair  on  the  upper 
lip,  chin,  or  cheeks.  Several  medicines  have  also  been  associ- 
ated with  hirsutism  (see  figure,  next  page).  How  non-andro- 
genic  hormones  cause  hirsutism  is  not  well  understood. 

Rarely,  disorders  of  the  endocrine  system  may  be  identi- 
fied in  women  with  excessive  body  hair.  If  the  excessive  hair 
is  combined  with  symptoms  of  virilization  such  as  infrequent 
or  irregular  menstrual  periods,  acne,  balding,  enlargement  of 
the  clitoris,  deepening  of  the  voice,  decrease  in  breast  size, 
increase  in  body  musculature,  or  skeletal  changes,  excessive 
amounts  of  androgens  may  be  responsible.  Polycystic  ovary 
syndrome,  masculinizing  ovarian  tumors,  adrenal  gland  hyper-  j 
plasia,  Cushing’s  syndrome,  prolactinoma,  and  acromegaly 
are  some  of  the  causes  of  virilization. 


From  the  Asheboro  Dermatology  Clinic,  P.A.,  407  S.  Cox  St., 
Asheboro  27203.  Dr.  Hendricks  is  President  of  the  Dermatology 
Section  of  the  North  Carolina  Medical  Society. 


Treatment 

Excessive  hair  is  not  curable  unless  it  is  due  to  a drug  or  a rare 
surgically  correctable  disease  such  as  Cushing’s  syndrome, 
prolactinoma,  or  an  androgen-producing  tumor  of  the  ovary  or 
adrenal  gland.  If  there  is  an  excessive  amount  of  androgen 
being  produced  by  the  adrenal  glands,  low-dose  nighttime 
suppression  of  the  adrenal  glands  with  prednisone  may  be 
considered.  Spironolactone  (Aldactone)  or  cimetidine 
(Tagamet)  may  also  help  some  women  with  excessive  hair 
growth.  Cyclic  estrogen  therapy  may  be  used  in  the  treatment 
of  polycystic  ovary  and  adrenal  excessive  androgen  syn- 
dromes. In  Europe  cyproterone  acetate  (a  potent  anti-andro- 
gen) has  been  effective  in  the  treatment  of  hirsutism. 


Cosmetic  Management  of  Hirsutism 

Shaving 

Shaving  using  an  electric  shaver  or  razor  is  generally  the 
easiest  and  least  expensive  way  to  remove  unwanted  hair.  Hair 
growth  is  not  increased  by  shaving,  nor  does  it  make  the  hair 
thicker  or  coarser.  Hair  that  has  been  shaved,  however,  may 
appear  more  “bristly”  or  “stubbly”  after  it  regrows  (“5  o’clock 
shadow”),  since  it  no  longer  has  its  natural  tapered  tip. 

Epilation 

Plucking  hairs  with  a pair  of  tweezers  is  useful  for  small  areas, 
although  the  hair  will  regrow  again  in  about  three  to  six  weeks. 
Repeated  plucking,  however,  can  lead  to  permanent  hair  loss. 
Mechanical  epilators  are  also  available,  but  they  cause  dis- 
comfort on  sensitive,  contoured  surfaces  such  as  the  face  and 
underarms.  Skin  irritation  and  acne  bumps  also  may  occasion- 
ally occur. 
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Some  drugs  that  cause  hirsutism 

ACTH  (Acthar)  etretinate  (Tegison) 

anabolic  steroids  (Halotestin,  Winstrol)  glucocorticoids  (very  rare) 

birth  control  pills  medroxyprogesterone  (Depo-Provera,  Provera) 

cyclosporine  (Sandimmune)  minoxidil  (Loniten) 

danazol  (Danocrine)  phenytoin  (Dilantin) 

diazoxide  (Hyperstat,  Proglycem)  testosterone  (Android,  Testred) 


Waxing 

Wax  preparations  may  be  applied  to  the  skin  surface  and 
allowed  to  harden.  The  embedded  hairs  may  then  be  quickly 
stripped  away.  Needless  to  say  this  can  be  somewhat  painful. 
The  hair  also  must  be  at  least  one  millimeter  long  before  it  can 
be  entrapped  by  the  wax.  This  problem  can  be  overcome  by 
waxing  different  areas  at  different  times  and  bleaching  any 
obvious  hair  until  it  grows  out  long  enough  to  be  waxed  again. 

Electrolysis 

Electrolysis  is  probably  the  only  permanent  means  of  remov- 
ing hair.  A tiny  needle  is  inserted  into  the  opening  of  the  hair 
follicle  and  carefully  threaded  down  to  the  bottom  of  the  hair. 
A small  electric  current  is  then  used  to  destroy  the  root  of  the 
hair.  Electrolysis  can  cause  a small  scar  or  acne  bumps.  People 
with  active  fever  blisters  should  avoid  electrolysis.  Electroly- 
sis is  painful,  time-consuming,  and  expensive.  A complete 
course  of  therapy  may  take  up  to  two  years. 


Depilatory  Creams 

Depilatory  creams  usually  contain  thioglycolates,  which  break 
the  disulfide  bonds  in  hair.  This  causes  the  hair  to  dissolve  into 
a jelly-like  consistency,  which  may  be  wiped  away.  Care  must 
be  taken  to  remove  the  cream  after  the  recommended  time. 
Depilatory  creams  are  expensive  and  may  cause  skin  irrita- 
tion. A 24-hour  patch  test  of  the  depilatory  cream  should  be 
done  on  a small  area  prior  to  treatment. 

Bleaching 

there  are  several  commercially  available  creams  for  bleaching 
unwanted  hair.  Their  chief  disadvantage  besides  skin  irrita- 
tion is  that  the  bleached  hair  can  still  be  seen. 

In  conclusion,  hirsutism  may  be  caused  by  several  medi- 
cal conditions,  but  by  itself  usually  does  not  indicate  any 
serious  underlying  disorder.  There  are  effective  methods  of 
treating  unwanted  hair,  which  may  be  used  in  combination  for 
maximum  cosmetic  benefit.  □ 
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NOW  AVAILABLE 


Up  To  25%  Premium  Savings 


At  The  Medical  Protective  Company 
we  understand  when  doctors  tell  us 
that  lower  initial  costs  and 
premium  credits  are  major 
concerns  . . . 

We  are  now  offering  a 
responsive  Claim-Free 
Credit  Plan  featuring 
annual  premium 
decreases  to  reward 
favorable  loss 
experience. 


Contact 

A Medical  Protective 
General  Agent 
for  additional  details  on 
premium  savings  up  to  25% ! 


(800)  633-2285 


Stuart  Mitchelson 
General  Agent 
Charlotte,  NC 
(704)  541-8020 


Robert  Dowdy 
General  Agent 
Cary,  NC 
(919)467-8370 


PUT  YOUR 
MEDICAL 
CAREER  IN 
FLIGHT. 

Discover  the  thrill  of  fly- 
ing, the  end  of  office 
overhead  and  the  enjoy- 
ment of  a general  prac- 
tice as  an  Air  Force  flight 
surgeon.  Talk  to  an  Air 
Force  medical  program 
manager  about  the 
tremendous  benefits  of 
being  an  Air  Force  medi- 
cal officer: 

• Quality  lifestyle,  quali- 
ty practice 

• 30  days  vacation  with 
pay  per  year 

• Support  of  skilled 
professionals 

• Non-contributing 
retirement  plan  if 
qualified 

Discover  how  to  take 
flight  as  an  Air  Force 
flight  surgeon.  Talk  to 
the  Air  Force  medical 
team  today.  Call 


USAF 

HEALTH  PROFESSIONS 
1-800-423-USAF 
TOLL  FREE 


MODERN  MEDICINE 


Practice  Trends  Among  Graduates 
of  Two  Family  Practice  Residency 
Programs  in  North  Carolina 


Robert  E.  Gwyther,  M.D.,  Eleanor  J.  Bentz,  M.S.P.H.,  Mark  Marquardt,  M.D.,  P.  Richard  Olson,  M.D. 


During  the  1960s  it  was  becoming  apparent  that  access  to 
health  care,  particularly  for  rural  populations,  was  severely 
restricted.  Various  study  commissions  such  as  the  Millis  and 
Willard  Commissions  were  appointed  to  study  the  problem  of 
diminished  access  to  health  care.1-2  One  result  of  these  studies 
was  a recognition  of  the  importance  of  the  family  physician. 
This  was  noted  in  the  U.S.  House  of  Representatives  Commit- 
tee Report  which  accompanied  the  Health  Manpower  Bill  of 
1971. 3 That  bill  provided  funds  for  the  establishment  of 
residency  training  programs  in  departments  of  family  medi- 
cine. These  programs  attracted  increasing  numbers  of  medical 
school  graduates  in  the  1970s  and  early  1980s,  and  many  of 
the  graduates  began  practicing  in  rural  communities.  Accord- 
ing to  American  Academy  of  Family  Physicians’  surveys,  an 
average  of  45%  of  family  practice  residency  graduates  prac- 
tice in  towns  of  less  than  25,000  people.4 

As  the  decade  of  the  1990s  begins,  the  problem  of  access 
to  primary  care  in  rural  areas  remains.  D’Elia  and  Spencer 
found  the  supply  of  family  physicians  declining  faster  than 
replacement  from  existing  programs  in  four  midwestem  states.5 
Talbott  and  Shahady  projected  a shortage  of  at  least  300 
family  physicians  in  North  Carolina  in  the  year  2,000.6More 
recent  projections  by  the  North  Carolina  Academy  of  Family 
Practice  suggest  the  problem  is  even  more  critical  than  Talbott 
and  Shahady  predicted. 

Two  factors  that  affect  the  supply  of  family  physicians 
are  specialty  choice  and  practice  choice.  Starting  from  a base 
rate  of  13%  of  medical  students  choosing  family  practice  in 
1979,  Talbott  and  Shahady  projected  an  increase  to  15%  by 
the  year  2,000.  However,  Schmittling  and  Graham  found  that 
entry  of  medical  school  graduates  into  family  practice  resi- 


From  the  Department  of  Family  Medicine,  The  University  of  North 
Carolina  at  Chapel  Hill  (REG,  EJB , MM),  and  Mountain  Area  Health 
Education  Center  Family  Practice  Residency,  Asheville  (PRO). 


dencies  had  actually  declined  to  10.7%  by  1988-89 .7  Gradu- 
ates are  increasingly  attracted  to  other  specialties,  many  of 
which  bring  higher  salaries  and  more  desirable  lifestyles. 

The  Department  of  Family  Medicine  at  the  University  of 
North  Carolina  at  Chapel  Hill  has  an  active  interest  in  seeing 
how  well  its  graduates  are  meeting  the  health  care  needs  of  the 
state,  particularly  in  underserved  areas.  To  this  end,  we 
undertook  a survey  of  graduates. 

Methods 

In  the  Fall  of  1 988,  the  Department  of  Family  Medicine  at  The 
University  of  North  Carolina  surveyed  the  graduates  of  two  of 
its  four  affiliated  residency  programs.  These  were  the  Univer- 
sity of  North  Carolina  at  Chapel  Hill  and  the  Mountain  Area 
Health  Education  Center  (AHEC)  Family  Practice  Residency 
Program  at  Asheville.  The  other  two  affiliated  programs,  at 
Moses  H.  Cone  Memorial  Hospital  in  Greensboro  and  Char- 
lotte Memorial  Hospital,  had  recently  completed  their  own 
surveys  and  declined  to  participate. 

The  University  of  North  Carolina  Family  Practice  Resi- 
dency Program  is  a university-based  training  program  spon- 
sored by  the  North  Carolina  Memorial  Hospital.  It  is  author- 
ized to  have  six  residents  per  year  of  training.  The  primary 
teaching  hospital  is  the  North  Carolina  Memorial  Hospital  in 
Chapel  Hill,  a 560-bed  tertiary  care  facility  that  has  14  other 
residency  training  programs.  Family  Practice  residents  also 
rotate  at  Wake  Medical  Center  in  Raleigh,  a 350-bed  commu- 
nity hospital. 

The  Asheville  Family  Practice  Residency  program  is  a 
university-affiliated,  community  hospital  residency  training 
program,  sponsored  by  the  Mountain  AHEC.  It  has  been 
authorized  to  have  six  or  eight  residents  per  year,  depending 
on  the  year  of  graduation.  The  primary  teaching  hospital  is 
Memorial  Mission  Hospital,  an  Asheville  community  hospi- 
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tal  of  500  beds.  During  the  period  of  the  study,  this  was  the 
only  residency  program  in  the  hospital.  The  Asheville  pro- 
gram also  uses  St.  Joseph’s  Hospital,  a community  hospital 
with  327  beds. 

Residents  from  both  programs  were  all  graduates  of 
accredited  U.S.  medical  schools  with  only  three  exceptions. 
One  student  at  each  program  attended  a foreign  medical 
school  but  completed  a fifth  pathway  at  a U.S . medical  school, 
and  one  student  was  a graduate  of  a New 


ates  more  often  chose  large  cities  (table  2).  Private  practice  is 
still  the  predominant  choice  of  family  practice  graduates;  36 
community  program  graduates  (63%)  are  in  private  practice 
compared  with  22  university  program  graduates  (47%).  More 
university  program  graduates  are  in  academic  positions  (8/47) 
and  health  maintenance  organizations  (3/47)  than  community 
program  graduates,  who  had  2/57  in  each  of  these  categories 
of  practice  (see  table  3). 


Zealand  medical  school. 

Questionnaires  were  sent  to  all  gradu- 
ates for  whom  a current  address  was 
known  (145  of  151).  A single  follow-up 
letter  was  sent.  Graduates  were  asked 
about  their  practice  styles  and  role  satis- 
faction, and  their  preparation  for  practice. 
Sixty-seven  elements  of  practice  were 
grouped  under  1 1 categories:  obstetrics/ 
gynecology;  medicine;  surgery;  emer- 
gency medicine;  behavioral  medicine; 
routine  care;  pediatrics;  personal  and  pro- 
fessional development;  laboratory;  prac- 
tice management;  and  other.  For  each 
item  graduates  were  asked  to  rate  both 
their  preparedness  and  their  need  for  that 
skill  in  practice.  The  program  directors 
decided  that  if  25%  or  more  of  the  gradu- 
ates felt  both  underprepared  and  in  need 
of  a skill,  then  the  curriculum  would  be 
reexamined  for  that  area. 


Results 

Of  the  145  graduates  surveyed,  106  (73%) 
responded.  Women  graduates  responded 
at  a slightly  lower  rate  than  men.  Gradu- 
ates who  left  the  state  were  as  likely  to 
respond  as  those  who  stayed.  Graduates 
of  the  community  program  were  more 
likely  to  respond  than  university  pro- 
gram graduates  (table  1). 


Table  1.  Description  of  the  Family  Practice  Residency  Graduates 


Number  of 
ResDondents 

Number  of 
Non-resDondents 

Totals 

Male  physicians 

77  (77%) 

23  (23%) 

100  (100%) 

Female  physicians 

29  (64%) 

16  (36%) 

45  (100%) 

NC  physicians 

72  (73%) 

26  (27%) 

98  (100%) 

Out-of-state  physicians 

34  (72%) 

13  (28%) 

47(100%) 

University  program 

49  (69%) 

22  (31%) 

71  (100%) 

Community  program 

57  (77%) 

17(23%) 

74  (100%) 

Graduates  1975-1982 

49  (72%) 

1 9 (28%) 

68  (100%) 

Graduates  1983-1988 

56  (73%) 

21  (27%) 

77(100%) 

Table  2.  Size  of  Community  in  which  Graduates  Practice 

Graduates  of 

Size  of  Community  Community  Program  University  Program 


M 

2k 

U 

2k 

1 0,000  or  fewer  people 

21 

36.8% 

6 

12.8% 

10,001  to  25,000  people 

11 

19.3% 

10 

21 .3% 

25,001  to  100,000  people 

17 

29.8% 

12 

25.5% 

Over  100,000  people 

8 

14.0% 

19 

40.4% 

Totals 

57 

99.9% 

47 

100.0% 

Missing  data  = 2 


Table  3.  Practice  Settings  of  Graduates 

Graduates  of 

Community  Program  University  Program 


Locations  and  Types  of 
Practice 

Seventy-two  (68%)  of  these  family  phy- 
sicians are  practicing  in  North  Carolina, 
47  graduates  of  the  community  program 
(81%)  and  25  university  program  gradu- 
ates (52%).  Graduates  of  the  community 
program  were  more  likely  to  practice  in 
smaller  towns;  university  program  gradu- 


Practice  Settina 

N 

2k 

N 

2k 

Private  Practice 

36 

63% 

22 

47% 

Health  Maintenance  Org. 

2 

4%  \ 

3 

6% 

Nat’l  Health  Service  Corps 

2 

4%  \ 

1 

2% 

Emergency  Room 

7 

12% 

5 

11% 

Military 

1 

1% 

>37% 

— 

— 

Academic 

2 

4% 

8 

17% 

Community  Health  Center 

5 

8%  / 

5 

11% 

Other* 

2 

4%  / 

3 

6% 

Totals 

Missing  data  = 2 

57 

100% 

47 

1 00% 

* USPHS  clinic,  state  health  agency,  or  combination  of  several  settings. 
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Physicians’  income  was 
related  to  size  of  the  community 
in  which  they  practice.  Although 
the  physicians  who  responded 
were  almost  evenly  distributed 
among  communities  of  differ- 
ent sizes,  in  towns  of  less  than 

1 0.000  and  towns  of  greater  than 

25 .000  fewer  graduates  reported 
earnings  over  $85,000  a year 
compared  with  those  practicing 
in  midsize  towns  (10,001  to 

25,000  persons).  In  the  smallest 
towns  the  majority  of  graduates 
earned  $70,000  or  less  (table  4). 


Table  4.  Income  and  size  of  Community 


Size  of  Community 


10,000  or  fewer  10.001-25.000  25.001-100.000  >100,000 


Income 

N 

% 

N 

% 

N 

% 

N 

% 

Less  than  $50,000 

9 

35% 

3 

15% 

3 

11% 

6 

29% 

$50,001 -$70,000 

8 

26% 

4 

20% 

9 

29% 

10 

40% 

70,001 -$85,000 

5 

19% 

3 

15% 

11 

41% 

5 

20% 

Over  85,000 

4 

15% 

10 

50% 

4 

15% 

4 

16% 

Totals 

26 

1 00% 

20 

1 00% 

27 

1 00% 

25 

1 00% 

Missing  information  = 8 


Preparedness  for 
Practice 


Table  5.  Structure  of  Practice  for  Residents  Graduating  Before 
1983  and  1983  to  Present 


Graduated 

Before1983  1983  to  present 


Structure 

M 

°A 

u 

% 

Solo  practice 

7 

14.3% 

3 

5.4% 

Partnership 

9 

18.4% 

7 

12.7% 

Single-specialty  group 

18 

36.7% 

14 

25.4% 

Multi-specialty  group 

3 

6.1% 

8 

14.6% 

Salaried  Corporate  employee 

1 

2.0% 

10 

18.2% 

Government  employee 

3 

6.1% 

7 

12.7% 

Other 

8 

16.3% 

6 

1 0.9% 

Totals 

49 

99.9% 

55 

99.9% 

Missing  data  = 2 


Graduates  felt  adequately  pre- 
pared in  most  clinical  areas,  but 
25%  or  more  of  the  106  who 
responded  perceived  deficits  in 
the  areas  of  orthopedic  surgery, 
fracture  care,  ophthalmology, 
allergy,  dermatology,  and  reha- 
bilitation. Graduates  also  felt 
less  than  adequately  prepared 
to  deal  with  learning  and  devel- 
opmental disorders  of  child- 
hood. They  expressed  a need 
for  more  training  in  professional 
development,  continuing  edu- 
cation skills,  and  practice  man- 
agement skills  (personnel  and  office  management,  knowledge 
of  computer  systems,  prepaid  care  plans  and  legal  aspects  of 
practice).  Comments  from  graduates  were  overwhelmingly 
positive  about  their  training.  Some  mentioned  that  attention  to 
preparedness  for  clinical  practice  outweighed  their  attention 
to  elements  of  practice  management.  Only  when  they  were  out 
in  practice  did  they  appreciate  the  need  for  these  skills.  Some 
suggested  that  continuing  education  programs  be  combined 
with  class  reunions  to  increase  their  skills  and  renew  relation- 
ships with  both  teachers  and  colleagues. 

Role  Satisfaction 

On  a scale  of  one  to  five  (five  indicating  greater  satisfaction), 
graduates  rated  work,  patient  relations,  and  quality  of  care  be- 
tween 4.5  and  4.8.  Mean  satisfaction  scores  were  slightly 
lower  (3.5  to  4.2),  for  satisfaction  with  financial  and  psycho- 
logical rewards  of  practice  and  ability  to  balance  professional 
and  personal  life. 


Changing  Trends 

Some  differences  were  noted  between  the  group  of  pre-1983 
graduates  and  those  who  graduated  after  that  year.  There  was 
a trend  among  more  recent  graduates  toward  practice  in  larger 
towns  and  cities.  Fifty-seven  percent  of  earlier  graduates 
practiced  in  towns  of  25,000  or  fewer  people  compared  with 
36%  of  the  recent  graduates.  Recent  graduates  more  often 
chose  salaried  positions  and  multi-specialty  groups.  They 
chose  solo  practice,  partnership,  and  single-specialty  groups 
less  often  than  pre-1983  graduates  (table  5). 

Sixty  physicians  (58%)  have  discontinued  the  practice  of 
obstetrics,  68%  of  these  have  done  so  since  1985.  Eighty 
percent  indicated  they  had  initially  practiced  obstetrics,  some 
for  as  long  as  ten  years.  Thirty-six  percent  of  those  initially 
practicing  obstetrics  have  dropped  it.  Of  the  24  physicians 
who  graduated  since  1986, 14  were  still  practicing  obstetrics 
(58%)  (table  6,  next  page).  Reasons  most  often  given  for  dis- 
continuing obstetrical  care  were  the  high  cost  of  malpractice 
insurance  (53%)  and  too  much  night  call  (42%).  Only  75 
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Table  6.  Discontinued  Obstetrics  by  Family  Practitioners  by  Year  AMA  data  showed  self-employed  physicians 
Graduated  (1973  - 1 988)  have  a median  income  of  $14,000  more  than 

salaried  physicians.  Our  data  show  that  28% 


Year  of 

Number  of 

Practiced 

Gave 

Graduation 

Ftesppndent? 

OB  Initially 

Number 

1973-76 

3 

3 

3 

1977 

4 

3 

1 

1978 

7 

6 

3 

1979 

6 

6 

2 

1980 

10 

10 

3 

1981 

9 

8 

8 

1982 

10 

10 

6 

1983 

9 

7 

4 

1984 

10 

8 

3 

1985 

12 

8 

5 

1986 

9 

5 

0 

1987 

8 

5 

0 

1988 

7 

4 

0 

Totals 

Missing  data 

104(100%) 

= 2 

83(80%) 

38(36% 

physicians  reported  costs  of  malpractice  insurance,  ranging 
from  $650  to  $35,000  a year.  Some  commented  that  this  was 
paid  for  them  and  they  were  unsure  of  the  exact  amount. 

Discussion 

The  purpose  of  this  survey  was  to  assess  the  effectiveness  of 
the  residency  program  in  meeting  the  goal  of  providing  access 
to  primary  care  in  North  Carolina.  The  response  rate  of  73% 
is  respectable  for  a mailed  survey.  The  data  may  be  biased  by 
the  under-representation  of  women  graduates  and  university 
program  graduates.  While  these  findings  do  apply  to  the 
population  being  studied,  they  cannot  be  generalized  to  other 
residency  programs.  However,  comparative  data  indicate  that 
these  findings  are  not  unique. 

Physicians’  incomes  were  related  to  the  size  of  the 
community  in  which  they  practice,  but  not  in  a linear  function. 
An  American  Medical  Association  survey  showed  that  family 
physicians  in  non-metropolitan  areas  earned  a median  net 
income  of  $77,000  in  1986,  compared  with  $72,000  in  areas 
with  under  a million  people  and  $75,000  in  areas  with  over  a 
million  people.8 One  factor  may  be  the  federal  government’s 
policy  of  differential  reimbursement  for  medicare  patients  in 
rural  and  urban  areas.  Another  may  be  that  the  population  base 
is  too  small  in  the  smallest  towns  to  provide  a high  income, 
while  die  larger  cities  provide  greater  population  but  also 
greater  competition.  Another  explanation  may  be  that  wealth- 
ier patients  have  migrated  to  suburban  and  smaller  size  towns 
while  those  less  able  to  pay  for  care  remain  in  the  larger  cities 
and  rural  areas.  Type  of  practice  is  also  a factor  in  earnings. 


up  OB  of  physicians  in  private  practice  settings  earned 

Pergenl  over  $85,000  compared  with  15%  of  physi- 
cians in  academic,  health  maintenance,  health 
1 33°/  centers  or  other  settings.  The  1986  AMA  data 
5QO/°  showed  that  the  South  Adantic  region  ranks 
33o/o  second  only  to  the  East  North  Central  region 
30o/o  in  family  physician  income  with  a median 
100%  annual  net  income  of  $78, OCX).  Thus,  North 
60%  Carolina  ought  to  be  relatively  competitive  in 
57%  retention  of  family  physicians. 

38%  The  least  satisfying  aspect  of  practice  for 

62%  graduates  was  the  lack  of  balance  between 
°0/°  professional  and  personal  life.  Salary  is  not 
°°/o  the  only  determinant  of  job  satisfaction.  There 

J /o  is  a trend  among  younger  graduates  (after 
. 1982)  to  select  salaried  positions,  many  with 

lifestyles  that  allow  more  time  for  personal 
lives.  More  of  the  recent  graduates  are  work- 

ing  for  HMOs,  community  health  centers, 

emergency  rooms,  and  other  salaried  posi- 
tions than  graduates  before  1983.  However, 
these  apparent  trends  must  be  viewed  with  some  caution, 
because  the  numbers  in  some  of  the  categories  are  small.  How 
much  of  these  perceived  trends  may  be  attributed  to  a desire 
for  the  lifestyle  and  how  much  is  dictated  by  financial  con- 
straints associated  with  establishing  or  joining  a practice 
would  be  better  answered  with  a longitudinal  study. 

The  ideals  of  continuity  and  comprehensive  care  es- 
poused by  family  physicians  are  necessary  styles  of  practice 
for  the  small  town  physician.  One  threat  to  these  principles  is 
the  crisis  in  obstetrical  care.  This  survey  showed  that  58%  of 
graduates  have  either  never  practiced  or  have  discontinued  the 
practice  of  obstetrics,  68%  of  them  since  1985.  The  reasons 
most  often  given  by  these  graduates  were  the  high  cost  of 
malpractice  insurance  and  too  much  night  call.  Bredfeldt  cites 
a survey  by  the  American  Academy  of  Family  Physicians 
which  showed  results  similar  to  our  data.  Only  40%  of  those 
who  responded  to  that  survey  were  currently  providing  obstet- 
rical care.  Ironically,  Bredfeldt’s  study  showed  that  although 
the  two  groups  of  family  physicians  worked  the  same  number 
of  hours  and  saw  the  same  number  of  patients,  the  group  who 
did  not  provide  obstetrical  care  earned  on  average  $9,000  a 
year  more  than  the  other  group.9 

After  almost  two  decades  of  training  family  physicians  to 
provide  health  care  to  people  in  underserved  areas,  some 
social  and  economic  factors  seem  to  militate  against  success. 
Not  only  are  post-graduate  decisions  operating  to  limit  the 
supply  of  family  physicians  in  rural  areas,  but  efforts  to  recruit 
medical  students  into  family  practice  programs  have  had 
decreasing  success  in  recent  years.  Comparable  data  indicate 
that  North  Carolina  may  not  be  the  only  state  facing  an 
imminent  crisis  in  the  supply  of  family  physicians.  □ 
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CAROLINA  PHYSICIAN’S  BOOKSHELF 


Edward  C.  Halperin,  M.D.,  Book  Review  Editor 


Essentials  of  Clinical  Neurology , by  Carl  H.  Gunderson. 
New  York:  Raven  Press,  1990,  550  pages. 

Reviewed  by  Ugo  Goetzl,  M.D.,  Durham  Clinic, 

P.A.,  Durham  27704. 

After  reading  Gunderson’s  Essentials  of  Clinical  Neurology, 
my  thoughts  were  clearly  ambivalent.  For  me,  it  highlighted 
the  differences  in  the  educational  needs  of  the  medical  under- 
graduate/postgraduate student  and  the  practicing  clinician. 
Undeniably,  they  learn  differently.  Yet,  it  is  unfair  to  be 
critical  of  a textbook  whose  primary  stated  audience  is  stu- 
dents and  whose  educational  objectives  are  admirably  achieved. 

Positive  aspects  abound  throughout  the  book.  I was 
impressed  with  the  references  at  the  conclusion  of  each 
chapter.  They  are  comprehensive,  classic  and  gratifyingly 
familiar;  in  part,  because  Dr.  Gunderson  used  my  fellow  Duke 
resident  Barbara  Scherokman’s  “Top  100”  Neurology  Refer- 
ences in  his  compilation.  In  addition,  the  references  are 
current  with  many  published  in  1988  and  even  one  which 
appeared  in  the  New  England  Journal  of  M edicine  on  J une  22, 
1989.  This  represents  an  extraordinary  effort  considering  the 
book  was  received  by  the  North  Carolina  Medical  Journal  in 
the  Fall  of  1989. 

The  clinical,  pathogenetic,  and  therapeutic  concepts  are 
accurate  and  clearly  stated.  I did,  however,  notice  a few  minor 
areas  in  which  there  is  disagreement  such  as  the  length  of 
bedrest  (24  hours)  following  arteriography.  The  book  is  quite 
“encyclopedic”  in  spite  of  the  author’s  denial  and  its  relatively 
small  size.  The  tables,  figures  and  photographs  are  generally 
helpful  although,  admittedly,  some  were  a bit  too  “cute”  such 
as  the  mnemonic  for  CAT  Scan  or  too  cumbersome  as  the 
diagnostic  flow  diagram  for  analysis  of  spells. 

As  a teacher  of  neurology,  I share  with  Dr.  Gunderson  the 
difficulty  of  stimulating  students  to  think  like  a neurologist. 
This  book,  divided  into  four  parts,  attempts  through  a variety 
of  approaches  to  accomplish  this  aim.  Part  II  contains  a unique 


From  the  Division  of  Radiation  Oncology,  Box  3085,  Duke  Univer- 
sity Medical  Center,  Durham  27710. 


analysis  of  common  neurologic  complaints  and  is  well  worth 
a perusal.  Throughout  the  book,  the  author  has  selected  the 
outline  format  to  convey  his  material,  and  herein  lies  the 
drawback  of  the  text  book  for  the  practicing  physician.  Essen- 
tials of  Clinical  Neurology  almost  demands  an  accompanying 
lecture  series  and/or  case  presentations  by  a neurologist  The 
reader  needs  a teacher  to  assist  in  the  mental  exercises  re- 
quired by  the  outline  presentation.  In  addition,  this  technique 
lacks  the  literary  flow,  anecdotes,  and  personal  experiences 
which  makes  investigational  reading  about  specific  patients 
interesting  to  the  practitioner.  The  more  well  known  text- 
books such  as  Adams  and  Victor’s  Principles  of  Neurology, 
Baker’s  Clinical  Neurology,  Vinken  and  Bruyn’s  Handbook 
of  Clinical  Neurology  are  better  suited  for  this  purpose. 

In  summary  Dr.  Gunderson’s  book  can  be  recommended 
without  hesitation  for  the  student  and  resident  in  an  academic 
setting,  but  for  the  practicing  clinician  the  traditional  text- 
books should  remain  the  preferred  references. 


Learn  Asthma  Control  in  Seven  Days , by  William  C.  Bailey, 
M.D.,  and  Bryn  A.  Manzella,  M.P.H.  Copyright  1989  by 
the  Board  of  Trustees  for  the  University  of  Alabama, 
Birmingham,  86  pp.,  $5.95  paperback. 

Reviewed  by  Mark  A.  Powers,  M.D.,  Durham  27704. 

Over  the  last  several  decades  our  therapeutic  options  for  the 
treatment  of  asthma  have  advanced  from  sympathomimetic 
compounds  and  theophylline  to  include  systemic  and  topical 
glucocorticoids,  cromolyn,  and  the  quaternary  anticholiner- 
gic agent,  ipratropium  bromide.  Despite  this  armamentarium, 
the  mortality  rate  from  episodes  of  asthma  has  not  declined 
and  may  be  worsening.  Clearly,  the  existence  of  more  pharma- 
cologic agents  is  not  the  only  solution  to  more  successful 
treatment  of  this  very  common  medical  problem.  This  be- 
comes obvious  when  we  see  patients  who,  despite  what  we 
thought  was  an  adequate  (but  admittedly  “concise”)  explana- 
tion, still  don’t  realize  that  the  cromolyn,  topical  steroids,  and 
the  inhaled  bronchodilators  they  have  are  fundamentally 
different.  Or  they  use  the  metered  dose  inhaler  incorrectly. 
Solving  these  difficulties  can  only  be  overcome  by  an  invest- 
men  t of  time  that  is  more  than  the  typical  busy  practitioner  has. 
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Help  is  available  through  educational  rehabilitative  pro- 
grams or  through  printed  material.  The  American  Lung  Asso- 
ciation is  an  excellent  source  for  these  valuable  referrals  and 
reference. 

Dr.  William  C.  Bailey  (Am  Rev  Resp  Dis  1989; 
1 39(4)2;  A 144)  and  other  authors  have  demonstrated  that  such 
an  educational  intervention  can  significantly  improve  the 
clinical  outcome  of  these  patients.  Learn  Asthma  Control  in 
Seven  Days  is  the  workbook  that  Dr.  Bailey  and  Bryn  A. 
Manzella,  MPH  (along  with  a long  list  of  clinicians)  devel- 
oped at  the  University  of  Alabama  Hospital  to  accompany  a 
protocol  for  training  asthma  patients  in  the  skills  to  manage 
their  disorder. 

The  authors  have  chosen  to  present  mostly  basic  and 
noncontroversial  information.  This  straightforward  approach 
will  allow  the  material  to  be  read  and  comprehended  by  most 
patients.  It  is  more  than  a pamphlet  yet  leaner  than  many 
patient  education  books. 

Learn  Asthma  Control  in  Seven  Days  contains  seven 
“chapters”  each  to  be  read  with  a designated  partner  on  days 
one  through  seven.  Since  this  workbook  can  be  done  alone,  the 
participation  of  a partner  does  not  seem  essential.  The  text  is 
written  in  the  second  person  but  includes  additional  material 
at  the  end  of  each  chapter  for  adults  to  help  children  with 
asthma.  Worksheets  each  day  encourage  review  and  partici- 
pation. There  is  a glossary  and  even  a diploma. 

Days  two,  three,  and  four  provide  the  most  useful  discus- 
sion and  are  the  heart  of  the  text.  On  day  two  asthma  and 
precipitants  are  described.  Day  three  is  spent  understanding 
how  to  interact  with  a physician  in  a beneficial  way.  Emer- 
gency strategies  are  organized.  Support  services  and  refer- 
ences are  listed.  Day  four  is  for  reviewing  drugs  used  to  treat 
asthma.  While  most  of  the  drug  information  is  covered,  some 
sections  read  too  much  like  package  inserts  and  need  editorial 
polishing  to  be  more  useful.  Rather  than  cover  all  of  the 
sympathomimetic  agents,  this  section  might  be  more  useful  if 
the  more  beta-2  selective  drugs  were  identified  and  their 
advantages  explained.  The  advantages  of  inhaled  over  oral 
sympathomimetic  preparations  are  not  mentioned.  Tremor  is 
lumped  with  tachycardia  and  nausea  as  a side  effect  rather 
than  as  an  expected  beta-2  effect.  We  are  told  to  wait  two  to 
three  minutes  between  puffs  of  metered  dose  inhalers.  While 
it  is  useful  to  wait  several  minutes  between  puffs  when  a beta 
agonist  is  used  for  bronchospasms,  this  does  not  need  to  be 
done  for  inhaled  steroids,  cromolyn,  or  ipratropium  bromide. 
Otherwise  the  hassle  of  using  multiple  inhaled  agonists  could 
lead  to  noncompliance. 

I had  the  most  difficulty  with  the  section  on  how  to  treat 
an  asthma  attack,  day  seven.  Relying  upon  drinking  beverages 
containing  caffeine  should  not  be  encouraged.  Suggesting 
that  the  physician  be  called  only  when  eight  puffs  of  a 
bronchodilator  more  than  were  prescribed  are  used  in  a day 
seems  cavalier  since  the  drug  is  obviously  not  having  its 
desired  effect.  In  this  setting  inflammation  is  likely  and 


treatment  with  steroids  and/or  antibiotics  often  indicated. 
Delay  in  seeking  medical  attention  for  a severe  asthma  attack 
is  likely  one  of  the  main  reasons  for  asthma  related  deaths. 

The  idea  of  a workbook  for  asthma  patient  is  solid.  Until 
parts  of  the  text  in  Learn  Asthma  Control  in  Seven  Days  are 
revised,  some  additional  explanations  are  needed  for  patients 
not  using  this  as  part  of  a supervised  program.  Such  a program 
at  the  University  of  Alabama  Hospital  was  almost  certainly  a 
factor  in  the  improved  clinical  outcome  of  their  patients. 


Elliott  Carr  Cutler  and  the  Cloning  of  Surgeons,  by  Robert 
M.  Zollinger,  M.D.,  F.S.C.S.,  235  pages.  $35.  Mount  Kisco, 
NY:  Futura  Publishing  Company,  1988. 

Reviewed  by  Eben  Alexander,  Jr.,  M.D..  Winston- 

Salem  27103. 

Elliott  Carr  Cutler,  originally  a resident  under  Harvey  Cush- 
ing at  Peter  Bent  Brigham  Hospital  in  Boston,  was  selected  to 
succeed  Dr.  Cushing  as  Moseley  Professor  of  Surgery  at 
Harvard  on  Dr.  Cushing’s  retirement  at  the  agreed  age  of  62. 
Cutler  did  not  assume  this  position  as  a “shrinking  violet”  and 
soon  took  full  charge,  effectively  converting  the  surgical 
department  from  primarily  a neurosurgical  center  to  a general 
surgical  center.  As  a student  at  Harvard,  I clearly  recall  his 
saying  an  encouraging  word  to  us;  “Boys  (we  were  all  boys), 
there  is  plenty  of  room  up  here  at  the  top.” 

He  decried  subspecialization  in  surgery  and  insisted  that 
as  Professor  and  Surgeon-in-Chief  of  Surgery  he  was  “at 
home”  in  every  body  cavity:  head,  heart,  pelvis,  thyroid 
included.  Like  his  friend  Dr.  Edward  Churchill  at  the  Massa- 
chusetts General  Hospital,  he  felt  the  specialties  were  in 
danger  of  “being  the  haven  of  mediocrity”  for  surgeons  who 
were  not  good  enough  to  make  a success  in  general  surgery. 

Elliott  Cutler  was  a charismatic  leader  and  attracted  many 
outstanding  disciples  including  J.  Englebert  Dunphy,  Robert 
E.  Gross,  and  most  of  all  Robert  Zollinger.  Dr.  Zollinger  was 
attracted  away  from  Boston  to  the  chairmanship  of  the  Depart- 
ment of  Surgery  at  Columbus,  Ohio,  the  University  of  Ohio. 
There  he  established  a reputation  every  bit  as  large  as  Elliott 
Cutler,  all  the  time  nestling  in  his  heart  such  a devotion  to  his 
former  chief  that  in  his  70s  and  early  80s  he  assembled  this 
biography. 

Since  Dr.  Zollinger’s  exploits  and  successes  were  for 
many  years  parallel  to  Dr.  Cutler’s,  including  the  Eastern 
Theater  of  Operations  (ETO)  in  World  War  II  where  Cutler 
was  in  charge  of  surgery  and  Zollinger  was  part  of  tbe  official 
control  of  the  Fifth  General  Hospital  (formed  from  the  Peter 
Bent  Brigham  Hospital),  the  biography  of  Dr.  Cutler  tells  us 
a great  deal  about  the  outstanding  author,  Dr.  Robert  Zollin- 
ger. 
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Since  I was  one  of  the  29-month  interns  at  the  Peter  Bent 
Brigham  Hospital/Children’s  Program  ($  10/month,  room, 
food,  uniforms,  and  laundry  of  uniforms),  I was  fascinated  by 
this  book.  In  reading  it,  I learned  for  the  first  time  why  a 
number  of  things  were  as  they  were  in  our  training  since  my 
previous  “worm’s-eye  view”  was  not  all-encompassing.  We 
did  what  we  were  told.  We  did  not  feel  abused,  and  we  loved 
the  opportunities  we  had.  Such  was  the  spirit  of  the  institution 
governed  by  these  men.  Cutler  and  Zollinger,  that  all  who 
were  fortunate  enough  to  work  for  these  men,  difficult  as  it 
was,  would  not  have  exchanged  the  opportunity  for  any  other. 
In  this  elegant  little  book  is  much  of  the  history  of  many  people 
to  whom  Dr.  Zollinger  gives  specific  credit.  At  the  same  time. 
Dr.  Cutler  was  such  a prominent  part  of  the  war  effort  in  World 
War  II,  of  the  Harvard  Medical  School,  of  the  Brigham 
Hospital,  and  of  the  American  Surgical  Association,  that  this 
biography  will  give  many  who  read  its  pages  an  insight  into 
the  surgical  history  of  that  time.  □ 


YOCON' 

YOHIMBINE  HCI 


Description:  Yohimbine  is  a 3a-15a-20B-17a-hydroxy  Yohimbine-1 6a-car- 
boxylic  acid  methyl  ester.  The  alkaloid  is  found  in  Rubaceae  and  related  trees. 
Also  in  Rauwolfia  Serpentina  (L)  Benth.  Yohimbine  is  an  indolalkylamine 
alkaloid  with  chemical  similarity  to  reserpine.  It  is  a crystalline  powder, 
odorless.  Each  compressed  tablet  contains  (1/12  gr.)  5.4  mg  of  Yohimbine 
Hydrochloride. 

Action:  Yohimbine  blocks  presynaptic  alpha-2  adrenergic  receptors.  Its 
action  on  peripheral  blood  vessels  resembles  that  of  reserpine,  though  it  is 
weaker  and  of  short  duration.  Yohimbine’s  peripheral  autonomic  nervous 
system  effect  is  to  increase  parasympathetic  (cholinergic)  and  decrease 
sympathetic  (adrenergic)  activity.  It  is  to  be  noted  that  in  male  sexual 
performance,  erection  is  linked  to  cholinergic  activity  and  to  alpha-2  ad- 
renergic blockade  which  may  theoretically  result  in  increased  penile  inflow, 
decreased  penile  outflow  or  both. 

Yohimbine  exerts  a stimulating  action  on  the  mood  and  may  increase 
anxiety.  Such  actions  have  not  been  adequately  studied  or  related  to  dosage 
although  they  appear  to  require  high  doses  of  the  drug.  Yohimbine  has  a mild 
anti-diuretic  action,  probably  via  stimulation  of  hypothalmic  centers  and 
release  of  posterior  pituitary  hormone. 

Reportedly,  Yohimbine  exerts  no  significant  influence  on  cardiac  stimula- 
tion and  other  effects  mediated  by  B-adrenergic  receptors,  its  effect  on  blood 
pressure,  if  any,  would  be  to  lower  it;  however  no  adequate  studies  are  at  hand 
to  quantitate  this  effect  in  terms  of  Yohimbine  dosage. 

Indications:  Yocon  * is  indicated  as  a sympathicolytic  and  mydriatric.  It  may 
have  activity  as  an  aphrodisiac. 

Contraindications:  Renal  diseases,  and  patient’s  sensitive  to  the  drug.  In 
view  of  the  limited  and  inadequate  information  at  hand,  no  precise  tabulation 
can  be  offered  of  additional  contraindications. 

Warning:  Generally,  this  drug  is  not  proposed  for  use  in  females  and  certainly 
must  not  be  used  during  pregnancy.  Neither  is  this  drug  proposed  for  use  in 
pediatric,  geriatric  or  cardio-renal  patients  with  gastric  or  duodenal  ulcer 
history.  Nor  should  it  be  used  in  conjunction  with  mood-modifying  drugs 
such  as  antidepressants,  or  in  psychiatric  patients  in  general. 

Adverse  Reactions:  Yohimbine  readily  penetrates  the  (CNS)  and  produces  a 
complex  pattern  of  responses  in  lower  doses  than  required  to  produce  periph- 
eral a-adrenergic  blockade.  These  include,  anti-diuresis,  a general  picture  of 
central  excitation  including  elevation  of  blood  pressure  and  heart  rate,  in- 
creased motor  activity,  irritability  and  tremor.  Sweating,  nausea  and  vomiting 
are  common  after  parenteral  administration  of  the  drug.12  Also  dizziness, 
headache,  skin  flushing  reported  when  used  orally.1'3 
Dosage  and  Administration:  Experimental  dosage  reported  in  treatment  of 
erectile  impotence. 1 '3'4  1 tablet  (5.4  mg)  3 times  a day,  to  adult  males  taken 
orally.  Occasional  side  effects  reported  with  this  dosage  are  nausea,  dizziness 
or  nervousness.  In  the  event  of  side  effects  dosage  to  be  reduced  to  % tablet  3 
times  a day,  followed  by  gradual  increases  to  1 tablet  3 times  a day.  Reported 
therapy  not  more  than  10  weeks.3 
How  Supplied:  Oral  tablets  of  Yocon*  1/12  gr.  5.4  mg  in 
bottles  of  100's  NDC  53159-001-01  and  1000's  f'~" 

53159-001-10. 
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AVAILABLE  AT  PHARMACIES  NATIONWIDE 

PALISADES 

PHARMACEUTICALS,  INC. 

219  County  Road 
Tenafly,  New  Jersey  07670 

(201) 569-8502 
1-800-237-9083 
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New  from  Kramer 


"Charcoal  Plus" 

to  stop  gas  in  both  the 
upper  and  lower  tracts! 


When  your  patients  suffer  from  pain, 
bloating  or  diarrhea  caused  by  excessive  gas  in  the 
gastrointestinal  tract,  you  often  have  a problem 
prescribing  the  proper  medication.  That’s  because 
you  often  don’t  know  whether  the  distress  is  in  the 
upper  or  lower  tract. 

If  the  problem  is  in  the  stomach,  the  cause 
is  usually  swallowed  air.  Simethicone  has  been 
proven  effective  in  relieving  this  distress  because 
Simethicone  breaks  up  gas  bubbles  and  expells 
them. 

But  if  the  problem  is  in  the  intestines, 
Simethicone  is  usually  not  effective.  In  the  lower 
tract,  bacterial  degradation  of  undigested  food 
creates  the  gas.  There,  activated  charcoal  (see 
article  on  right)  is  more  effective  in  alleviating  the 
distress. 


CHARCOAL  PLUS  combines  the  best  of 
both.  It  has  an  activated  charcoal  core,  an 
intermediate  enterric  coating  and  an  outer  coating 
with  Simethicone  as  the  active  ingredient.* 

When  CHARCOAL  PLUS  is  taken  by  your 
patient,  the  Simethicone  acts  first  in  the  stomach. 
Then,  after  the  90  minutes  required  to  dissolve  the 
intermediate  coating,  CHARCOAL  PLUS  has 
reached  the  lower  tract  where  the  activated 
charcoal  is  exposed  and  ready  to  work. 

CHARCOAL  PLUS  is  the  one  product  that 
takes  the  guesswork  out  of  prescribing  the  best 
relief  for  intestinal  gas  and  diarrhea.  Simethicone 
alleviates  upper  gastrointestinal  distress.  Activated 
charcoal  is  an  effective  anti-gas  medication  in  the 
lower  tract.  CHARCOAL  PLUS  has  them  both! 


Until  now,  no  product  combined  both 
ingredients  for  relief  in  BOTH  the  upper  and  lower 
intestinal  tracts. 
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CLIP  & MAIL 


Kramer  Laboratories,  Inc. 

8778  S.W.  8th  St. 

Miami,  Florida  33174 

Please  send  me  a FREE  supply  of 
Charcoal  Plus  sample  tablets. 


Physician  Name 

Address 

City State  _Zip 


State  License  No. 


Signature 
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CHARCOAL 
PLUS 
HAS  BOTH 

SIMETHICONE  for  relief 
of  intestinal  gas  in  the 
stomach. 

ACTIVATED  CHARCOAL 
for  relief  in  the  lower 
intestinal  tract. 


AVAILABLE  AT 
ALL  DRUG  STORES 


•Each  tablet  contains  Simethicone  (80 
mg.)  and  activated  charcal  (400  mg.) 


Kramer  Laboratories,  Inc. 

8778  S.W.  8th  St. 

Miami,  Florida  33174 
Toll  Free:  800-824-4894 


YOUR  SPECIALTY  IS  WORTH 
AN  EXTRA  *8,000  A YEAR. 


If  you’re  a resident  in  any  of  the  following  specialties: 


• Anesthesiology 

• Orthopedic  Surgery 

• General  Surgery 

• Neurosurgery 

• Colon/Rectal  Surgery 


• Cardiac/Thoracic  Surgery 

• Pediatric  Surgery 

• Peripheral/Vascular  Surgery 

• Plastic  Surgery 


You  could  be  eligible  for  an  over  $8,000  annual  stipend  in  the  Army 
Reserve’s  Specialized  Training  Assistance  Program. 

You’ll  be  using  your  skills  in  a variety  of  challenging  settings,  from  major 
medical  centers  to  field  hospitals,  and  there  are  opportunities  for  conferences 
and  continuing  education. 

We  know  your  time  is  valuable,  so  we’ll  be  flexible  about  the  time  you  serve. 
Your  Immediate  commitment  could  be  as  little  as  two  weeks  a year,  with  a small 
added  obligation  later  on.  If  you’d  like  to  talk  to  an  Army  Reserve  physician, 
or  if  you’d  like  more  information  about  the  stipend  program  or  other  medical 
opportunities,  call  our  experienced  Army  Reserve  Medical  Counselor: 

ARMY  RESERVE  HEALTH  CARE  TEAM 
2634  Chapel  Hill  Blvd,  Suite  205 

Durham,  NC  27707-2875  BE  ALL  YOU  CAN  BE. 

(919)  493-1364  / 4107  ARMT  RESERVE 
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Letters  to  the  Editor 


“Doctor,  I Hurt  Right  Here!” 

To  the  Editor: 

I would  be  very  grateful  for  permission  to  reprint  the 
article  entided  “Doctor,  I Hurt  Right  Here!”  (Neelon  FA, 
Lovest  TA,  Brooks  B),which  appeared  in  NCMJ,  July 
1990;51:318-22,  which  I feel  would  be  of  great  interest  to  our 
readers. 

I look  forward  to  our  favourable  consideration. 

Dr.  F.N.  Sanders,  BDS 
Editor,  CME/VMO 
South  Africa  Continuing  Medical  Education  Monthly 

Medical  House 
Central  Square 
Pinelands,  South  Africa 


Dr.  Neelon  replies: 

We  were  pleased  and  flattered  to  hear  from  Dr.  Sanders 
and  happy  to  grant  his  request  to  reprint  our  article.  We  had  no 
idea  that  the  Journal  was  being  read  so  far  afield. 

Dr.  John  Knowles  once  said  that  he  never  learned  anything 
new  in  medicine,  but  that  he  had  a chance  to  put  the  information 
to  clinical  use  within  the  week  (and  he  wondered  how  God 
knew  to  wait  until  he  was  smart  enough  before  sending  an 
appropriate  patient).  We  had  not  anticipated  that  we  would  be 
so  rewarded  by  publishing  something,  but  we  have  seen  two 
further  cases  of  “I  hurt  right  here ! ” that  may  be  of  interest  to  the 
readers. 

A 40-year-old  woman  had  discovered  a tender  spot  on  her 
right  shoulder  while  taking  a shower  ten  years  earlier.  Exqui- 
site tenderness  had  persisted  and  she  was  unable  to  bear  even 
being  hugged  for  fear  that  the  spot  would  be  touched.  On  exam, 
there  was  a 1-2  mm  area  of  intense  tenderness  caudal  to  the 
right  scapula;  it  appeared  faintly  blue,  almost  ecchymotic.  A 
plastic  surgeon  operated  but  was  not  certain  that  he  had  “found 
anything.”  Nevertheless,  herpain  resolved  and  she  is  delighted 
that  she  can  play  with  her  children.  Pathological  examination 
of  the  surgical  specimen  showed  a glomus  tumor,  that  benign 
but  intensely  painful  entity  most  frequently  found  beneath  the 
fingernail. 

A 30-year-old  woman  had  a five-year  history  of  right 
lower  quadrant  abdominal  pain  that  had  begun  after  the  Cae- 
sarian delivery  of  her  child  five  years  earlier.  The  pain  and 
localized  tenderness  would  appear  monthly  on  the  first  day  of 
her  menstrual  cycle  and  then  resolve  over  the  next  several  days. 


Consultation  with  several  physicians  and  a laparoscopy  by  a 
gynecologist  were  not  helpful.  On  exam,  a tender  subcutane- 
ous mass  (approximately  1 cm  in  diameter)  was  noted  adjacent 
to  her  Caesarian  scar.  A pelvic  CT  scan  showed  no  clear 
abnormality,  but  surgical  exploration  revealed  a stitch  gran- 
uloma with  embedded  endometrial  tissue.  She  has  been  free  of 
pain  since  surgery. 

Francis  A.  Neelon,  M.D. 

Department  of  Medicine 
Duke  University  Medical  Center 
Box  3021 
Durham  27710 


Congenital  Syphilis 
To  the  Editor: 

The  article  “Congenital  Syphilis:  Resurgence  of  an  Old 
Problem,”  in  the  October  issue  of  NCMJ  (Thullen  JD,  et  al., 
1990;51:512-6),  was  one  of  a recent  flood  of  papers  on  this 
subject.  All  of  these  reports  call  attention  to  the  dramatic 
increase  in  incidence  of  this  infectious  disorder  in  the  newborn 
and  stress  the  need  for  careful  screening  of  women  at  a high  risk 
of  having  syphilis  during  pregnancy. 

A recent  paper  on  this  subject,  published  in  the  New 
England  Journal  of  Medicine  (1990;323:1299-1302),  reports 
seven  infants  with  previously  unsuspected  syphilis  who  were 
seen  in  one  hospital  in  New  Y ork  during  a one-year  period.  The 
early  diagnosis  of  congenital  syphilis  in  these  infants  was 
missed  largely  because  the  serologic  tests  for  syphilis  had  been 
negative  either  during  pregnancy  or  at  delivery.  It  is  presumed 
that  the  mothers  of  these  seven  infants  were  in  the  very  early 
stages  of  the  syphilitic  infection  and  their  serologic  tests  had 
not  yet  become  positive.  The  accompanying  editorial  in  the 
same  issue  of  the  Journal  stresses  the  need  for  obstetricians  to 
take  multiple  tests  for  syphilis  during  pregnancy,  i.e.,  at  the 
first  prenatal  visit,  again  in  the  third  trimester,  and  once  again 
at  delivery,  for  both  mother  and  baby.  The  urgent  problem  of 
congenital  syphilis  is  also  the  subject  of  an  article  in  the 
Science  section  of  theAtew  York  Times  (November  13, 1990). 
A spokesman  for  the  Federal  Centers  for  Disease  Control  in 
Atlanta  describes  what  appears  to  be  an  epidemic  of  infectious 
syphilis  and  the  expectation  that  50,000  new  cases  of  syphilis 
will  be  reported  in  1990  as  compared  to  41,942  in  1949. 

The  recent  resurgence  of  this  disease  is  related  to  a number 
of  social  and  economic  factors,  among  which  are  drug  abuse, 
rising  rates  of  pregnancy  among  teenagers,  and  declining 
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budgetary  support  for  public  clinics  where  most  cases  of 
syphilis  and  other  sexually  transmitted  diseases  are  diagnosed. 

The  North  Carolina  Medical  Journal  is  to  be  commended 
for  publishing  this  paper,  calling  attention  t the  need  for  more 
careful  screening  of  high  risk  persons  and  the  need  for  greater 
awareness  by  obstetricians  and  pediatricians  of  the  possible 
presence  of  syphilis  in  pregnant  women,  not  only  in  North 
Carolina,  but  also  in  other  urban  areas  throughout  the  country. 

Albert  Hayman,  M.D. 

Division  of  Neurology 
Box  3203 

Duke  University  Medical  Center 
Durham  27710 


New  Members 


Robert  Allen  Barefoot,  Jr.  (RESIDENT),  Rt.  #2,  Box  42-A-l , 
Holly  Springs,  27540 

Louis  Henderson  Zbinden,  III  (RESIDENT),  1526  Lilac  Rd., 
Charlotte  28209 

Alamance-Caswell 

John  Cromwell  Wood  (IM),  316  N.  Graham-Hopedale  Rd., 
Burlington  27215 

Bertie-Gates-Hertford 

Christopher  Clayton  Caswell  (AN),  PO  Box  1121,  Ahoskie 
27910 

Brunswick 

Gregory  M.  Nunez  (FP),  341  Whiteville  Rd.,  Shallotte  28459 

Buncombe 

Alvin  Stanley  Dalton,  Jr.  (PD),  50  Doctors  Dr.,  304-M,  Asheville 
28801 

Janet  Beer  Garrett  (R),  PO  BOx  2959,  Asheville  28802 

Paul  Bernard  Johnson  (FP),  206  Asheland  Ave.,  Asheville 
28801 

Duff  Andrew  Rardin  (N),  Ste.  M-215,  Doctors  Office  Bldg., 
Asheville  28801 

Burke 

Michael  Steven  Stutesman  (IM),  341  E.  Parker  Rd.,  Morgan- 
ton  28655 

Cabarrus 

George  Chekan,  Jr.  (AN),  920  N.  Church  St.,  Concord  28025 

Jack  Clark  Moore,  II  (FP),  8889  N.  Church  St.,  Concord  28025 

Chatham 

Joan  Thea  Jordan  (IM),  PO  Box  689,  Siler  City  27344 

Craven-Pamlico-Jones 

William  Jurgelsky  (EM),  2000  Neuse  Blvd.,  New  Bern  28560 

Marc  Anthony  Willi  (FP),  1405  Tosto  Circle,  Oriental  28571 

Cumberland 

Stephen  Howard  Kouba  (ORS),  1300  Medical  Dr.,  Fayette- 
ville 28305 

Duplin 

Carl  Sheldon  Wellish  (P),  PO  Box  925,  Kenansville  28349 

Durham-Orange 

Elizabeth  Ann  Bearer  (RESIDENT),  7J  River  Birch  Road, 
Durham  27705 
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AmirZaher  Beshai  (RESIDENT),  3611  University  Dr.,  14-S, 
Durham  27707 

Carolyn  Ann  Clark  (STUDENT),  400  Alexander  Ave.  #2A, 
Durham  27705 

Kevin  Michael  Doyle  (STUDENT),  12-B  Tarawa  Terrace, 
Durham  27705 

Cole  Blease  Graham,  III  (STUDENT),  214  Conner  Dr.,  Apt 
#6,  Chapel  Hill  27514 

Raymond  Charles  Hausch  (STUDENT),  1 10  Chaucer  Ct., 
Carrboro  27510 

John  Arthur  Hohneker  (RESIDENT),  213  Old  Forest  Creek 
Dr.,  Chapel  Hill  27514 

Andrew  Ta-Fu  Huang  (IM),  Box  3942,  DUMC,  Durham 
27710 

Margaret  Gould  Johnson  (RESIDENT),  9504  Greenfield  Rd 
Chapel  Hill  27516 

Peter  Hogyun  Lee  (STUDENT),  1521  E.  Franklin  St,  B-210, 
Chapel  Hill  27514 

Eugene  Harold  Maynard,  Jr.  (STUDENT),  2525  Booker  Creek 
Rd.,  Apt.  3C,  Chapel  Hill  27514 
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27514 
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Winston-Salem  27104 

Knstin  Robie  (STUDENT),  129  N.  Sunset  Dr.,  #D-2,  Win- 
ston-Salem 27101 

Jonathan  Dewey  Woody  (STUDENT),  244  Oakwood  Court, 
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James  Curtis  Jacobs  (OBG),  307  N.  Lindsay  St.,  High  Point 
27262 

Greater  Greensboro  Soc.  of  Medicine 
Richard  Adler  Aronson  (IM),  510  N.  Elam  Ave.,  Guilford 
Medical  Associates,  Greensboro  27403 
Eva  Ruth  Ward  Guyer  (FP),  409- A Parkway  Dr.,  Greensboro 
27401 

Kathleen  Ellen  Lucas  (PD),  1307  W.  Wendover  Ave.,  Greens- 
boro 27401 

Halifax 

Bert  Cody  Piggott,  Jr.  (R),  1 07  Still  Forest  PI. , Roanoke  Rapids 
27870 

Mecklenburg 

Kerry  Anthony  Alexander  (RESIDENT),  Carolinas  Medical 
Ctr.,  Dept,  of  Medicine,  Charlotte  28232 
George  Arthur  Helmrich  (RESIDENT),  4225  Darwin  Circle, 
Charlotte  28209 

Glenn  Crane  Robinson  (IM),  7108  Pineville-Matthews  Rd., 
Charlotte  28226 

Lynn  Elise  Wesson  (P),  1900  Randolph  Rd.,  Ste.  900,  Char- 
lotte 28211 

Moore 

Brad  Trafton  Mathias  (OTO),  #1  Memorial  Dr.,  Pinehurst 
Surgical  Clinic,  Pinehurst  28374 

New  Hanover-Pender 

John  Patrick  Pasquariello,  Jr.  (IM),  1202  Medical  Center  Dr., 
Wilmington  28401 

Onslow 

Marshall  Craig  Simpson  (FP),  Coastal  Family  Clinic,  4 lONew 
Bridge  St.,  Jacksonville  28540 
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Pasquotank-Camden-Currituck-Dare 
Albrecht  Mark  Heyder  (IM),  1 142  N.  Road  St.,  Elizabeth  City 
27909 

Pitt 

David  Marshal  Agner  (STUDENT),  Apt  C-2  Doctors  Park 
Apts.,  Greenville  27834 

Diana  Jo  Antonacci  (P),  ECU  School  of  Medicine,  Greenville 
27858 

Robert  Francis  Bunoy,  Jr.  (STUDENT),  3215  Summer  PI., 
Apt.  #17,  Greenville  27834 

Jeffrey  Sullivan  Bush  (STUDENT),  800  Heath  St., #19, Green- 
ville 27834 

Vicki  Marie  Byrd  (STUDENT),  Rt.  #1,  Box  268-C,  Deep  Run 
28525 

Crawford  Haralson  Clevelend,  Jr.  (RESIDENT),  ECU  Sch.  of 
Medicine,  Sect.  Allergy  and  Immunology,  Greenville  27858 
Michael  Alan  Finch  (STUDENT),  3206  Brasswood  Ct.  #4, 
Greenville  27834 

Leonard  Howard  Gibson,  Jr.  (STUDENT),  Rt.  #8,  Box  329-6, 
Greenville  27834 

Stephen  Clark  Green  (OBG),  ECU  Sch.  of  Medicine,  Dept  of 
Ob/Gyn,  Greenville  27858 

Brian  Patrick  Lowry  (STUDENT),  3206  Brasswood  Ct.,  Apt. 
#3,  Greenville  27834 

Erik  Alexander  Manring  (STUDENT),  1535  Treybrooke  Cir. 
Breenville  27834 

Susan  Leigh  Owens  (STUDENT),  Apt.  S-5  Doctor’s  Park, 
Greenville  27834 

Hyunsoon  EdiePark  (STUDENT),  2002  Random  Dr., Greens- 
boro 27407 

Christalene  Saldanha  (STUDENT),  334  Lindsay  Dr.,  Apt  5- 
H,  Greenville  27834 

Sara  Marie  Scott  (STUDENT),  Rt.  #8,  Box  329-7,  Greenville 
27834 

Melanie  Rowe  Smith  (STUDENT),  3534-B  Marguerite  Lane, 
Wilson  27893 

Michael  Alfred  Suvick,  (STUDENT),  30  Westhills 
Townhomes,  Greenville  27834 

Rowan 

Anthony  Lee  Burke  (GS),  709  Barker  St.,  Salisbury  28144 
Stanly 

Alice  Regina  Coyle  (ORS),  PO  BOX  1636,  313  Yadkin  St., 
Albemarle  28002 

Wake 

Michael  David  Rodman  (IM),  3100  Duraleigh  Rd„  Raleigh 
27612 

Samuel  Keith  St.  Clair  (NS),  3009  New  Bern  Ave.,  Raleigh 
27610 

Watauga 

Hugh  Lee  Ray  (AN),  Hound  Ears  Club,  Evergreen  Dr.,  Box 
188,  Blowing  Rock  28605 


AUTHORS 


INSTRUCTIONS  FOR  SUBMITTING 
PAPERS 

Copyright  of  an  article  published  in  the  North  Car- 
olina Medical  Journal  is  retained  by  the  author,  but 
the  copyright  to  each  entire  issue  is  the  property  of 
The  North  Carolina  Medical  Society,  and  permission 
to  reprint  all  or  any  part  of  a published  article  must 
be  negotiated  with  the  author  and  the  editor  jointly. 
The  reprinted  material  must  carry  a credit  line  sig- 
nifying that  it  appeared  in  the  North  Carolina  Medical 
Journal. 

Medical  articles,  editorials,  patient  oriented  arti- 
cles, letters  to  the  editor  and  all  other  text  submitted 
for  publication  must  be  double-spaced  throughout,  in- 
cluding references  and  legends.  The  material  should 
be  typed  on  one  side  of  the  paper  with  1 V \ inch  mar- 
gins all  around.  Do  not  use  an  all-caps  or  a script 
typeface.  Submit  one  original  and  one  copy.  Please 
be  sure  to  include  your  phone  number. 

The  author  is  responsible  for  the  accuracy  of  all 
statements  and  references.  Acronyms  and  other  ab- 
breviations should  be  kept  to  a minimum;  any  acronym 
used  should  be  fully  translated  in  the  text.  Refer  to 
pharmaceutical  products  by  their  generic  names;  brand 
names  may  follow  in  parentheses.  Units  of  measure 
should  appear  in  the  metric  system.  References,  typed 
double-spaced,  should  be  listed  in  the  order  of  their 
citation  in  the  text,  not  alphabetically.  They  should 
follow  the  style  used  in  the  Journal. 

Illustrations  should  be  black  and  white  glossy  prints 
or  color  or  black  and  white  slides,  with  legends  typed 
in  double-space  on  a separate  sheet  of  paper.  Since 
the  Journal  has  a limited  budget  for  color,  it  may  be 
a factor  in  publishing  color  illustrations. 

Attach  to  the  two  copies  of  the  manuscript  a cover 
letter  giving  the  address  and  telephone  number  of  the 
person  who  will  correspond  about  it,  and  address  the 
completed  communication  to  the  Editor,  Box  3910, 
Duke  University  Medical  Center,  Durham,  NC  27710. 

All  manuscripts  are  subject  to  editorial  changes.  If 
extensive  revision  is  necessary,  the  author  may  be 
sent  a draft  of  the  edited  article  for  approval  before 
publication.  The  author  will  be  sent  galley  proofs  if 
the  paper  is  published. 

Authors  interested  in  more  effective  writing  may 
find  The  Elements  of  Style  by  Strunk  and  White  and 
How  to  Write  and  Publish  a Scientific  Paper  by  Day 
helpful. 

Extracted,  with  permission,  from  Virginia  Medical  with  thanks. 
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Continuing  Medical  Education 


January  3 or  4,  1991 
ACLS  Retraining  Course 
Place:  Raleigh 

Credit-  8 prescribed  credits  by  the  A AFP 
Fee:  $75.00 

Info:  Helen  Creech,  R.N.,  Course  Coordinator,  Rex 

Hospital,  4420  Lake  Boone  Trail,  Raleigh  27607 
919/783-3161 

January  24-26,  1991 
Geriatric  Update  1991 
Place:  Chapel  Hill 

Credit:  18.7  Hours  Category  I AMA 
Info:  Office  of  CME,  UNC  School  of  Medicine,  CB 

#7000,  231  MacNider  Building,  Chapel  Hill 
27599-7000.919/962-2118 


January  30, 1991 

Second  Annual  North  Carolina  Conference  on  Injury 

Prevention 

Place:  Raleigh 

Credit:  Pending 

Fee:  $30 

Info:  Phylliss  Woody,  Registrar,  Office  of  Continuing 

Education,  UNC  School  of  Public  Health,  CB 
#8165,  Miller  Hall,  Chapel  Hill  27599-8165  919/ 
966-4032 

Continuing  throughout  the  year 

Geriatric  Education  Modules  in  geriatric  medicine,  mental 
health,  health  promotion  and  long-term  care 
Place:  Durham 

Fee:  $10 

Info:  Geriatric  Education  Center,  Box  3003,  DUMC, 

Durham  27710.  919/684-5149 


1 


North  Carolina  Medical  Journal 

Subscribe  for  yourself  or  a friend 


Please  enclose  a check  or  money  order  for: 
□ SI 2.00  (NC  Residents  please  add  5%  sales 
tax) 


d New  O Renewal 


Please  start  my  1-year  subscription: 

My  Name  __ 

Address 


City/State/Zip 


Please  send  a 1-year  gift  subscription  to: 

Name 

Address 


Send  to  NCMJ,  Box  3910  DUMC 

Durham  27710.  (919/684-5728)  City/State/Zip 
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“When  I left  the  E/R  in 
1982  to  practice  Family 
Medicine  I became  the  12th 
buyer  oj David’s  office  based 
system.  I’d  recommend  his 
billing  service  to  any 
hospital-based  practice.” 

-John  Marshall,  MD 
Newport  News,  VA 

Now  that  he's  doing  billing  for 
hospital-based  physicians  you  won’t 
believe  what  he  has  created 
tA  computer  that  enters 
its  own  data 

► Corrects  its  own  mistakes, 
tAnd  virtually  assures  you 
a larger  salary. 

To  have  the  experience  of  the 
leading  expert  in  medical  office 
billing  systems  managing  your 
practice,  call  GENESIS  at 
1-800-445-5412  in  NC  or 
919-881-8480. 

s \ 


Genesis  Billing  Services,  Inc.  [ 

2104  Yorkgate  Drive  1 

Raleigh,  NC  27612  ! 


Classified  Advertisements 


NORTH  CAROLINA  - Immediate  opening  for  primary  care 
physician  in  Urgent  Care  setting.  Competitive  salary,  mal- 
practice, benefits  provided.  Excellent  working  environment. 
Opportunity  for  ownership  after  first  year.  Contact;  Joe 
Brigman,  2807  Earlham  Place,  High  Point,  NC  27263.  Call 
919/434-4007. 

OUTPATIENT  SURGICAL  CLINIC  in  the  growing  Char- 
lotte, NC  - Lake  Norman  area.  The  purchase  package  in- 
cludes Certificate  of  Need,  patient  charts,  land,  2,745  square 
feet  of  medical  office  space  suitable  for  one  or  two  practices 
and  3,192  square  feet  of  licensed  outpatient  surgical  center 
with  two  operating  suites  and  five  bed  recovery  area.  Retir- 
ing surgeon  will  consult  for  one  year  to  facilitate  patient 
transition  and  assist  in  procedures  as  needed  as  part  of  the 
package.  Full  x-ray,  mammography  and  dark  room  facilities 
are  on  site,  as  well  as,  EKG  and  lab  equipment.  Owner 
financing  available.  Call  Dick  Brolin  at  Commercial  Real 
Estate  Services  for  additional  information:  704/664-4698. 

NORTH  CAROLINA  - Full  and  part-time  opportunities  with 
emergency  medical  group  in  NC.  Competitive  salary,  mal- 
practice paid,  partnership  opportunity.  Replies  and  CVs  to 
Sturat  Schnider,  M.D.,  2414  Mt.  Sinai  Rd.,  Chapel  Hill 
27514. 

WINSTON-SALEM,  NORTH  CAROLINA  - Seeking  BC/BE 
Internists  to  join  16  Internists  in  a 38  physician  salaried 
group  practice  setting  with  emphasis  on  primary  care.  Stable 
and  innovative  delivery  system  serving  employees  and 
dependents  of  major  corporate  sponsor.  Community  offers 
modem  medical  facilities  with  medical  school  environment, 
as  well  as  cultural,  educational  and  recreational  opportuni- 
ties. Competitive  salary  and  excellent  benefits.  Complete 
interview  and  relocation  expenses  paid.  Send  CV  in  confi- 
dence to:  Clifford  R.  Guy,  M.D.,  Medical  Director,  Win- 
ston-Salem Health  Care  Plan,  250  Charlois  Boulevard, 
Winston-Salem,  NC  27103.  EOE 

WINSTON-SALEM,  NORTH  CAROLINA  - Seeking  BC/BE 
Radiologist  for  out-patient  department  supporting  salaried 
group  practice  with  emphasis  on  primary  care.  Requires 
training/experience  in  general  DX,  US,  CT,  Mammo  and 
MRI.  Stable  and  innovative  delivery  system  serving  em- 
ployees and  dependents  of  major  corporate  sponsor.  No  on- 
call.  Competitive  salary  and  excellent  benefits.  Community 
offers  cultural,  educational  and  recreational  opportunities. 
Complete  interview  and  relocation  expenses  paid.  Send  CV 


in  confidence  to:  Clifford  R.  Guy,  M.D.,  Medical  Director, 
Winston-Salem  Health  Care  Plan,  250  Charlois  Boulevard, 
Winston-Salem,  NC  27103.  EOE 

RESEARCH  TRIANGLE  PARK  occupational  health/family 
medicine  practice  requires  non-smoking,  mature  Board 
certified  or  eligible  for  certification  doctors.  Full-time  and 
Part-time  positions  available.  Surgical  skills  preferred.  An 
ideal  environment  for  Triangle  physicians  close  to  retire- 
ment or  who  wish  to  work  two  to  three  days/week.  No 
weekday  on-call  duty.  Optional  telephone  weekend  on-call 
duty  available  for  extra  compensation.  Open  8 am  until  6 pm 
weekdays  excluding  holidays.  For  more  information,  call 
Dr.  Christian  Lambertsen  at  1-800/633-5467  days  or  919/ 
929-3846  evenings. 

PRACTICE  FOR  SALE  - North  Carolina  Internal  Medicine 
practice  for  sale.  Best  community  in  South.  Very  good 
practice  at  a very  reasonable  price.  Send  inquiries  to  Code 
#90,  NCMJ,  Box  3910,  Duke  University  Medical  Center, 
Durham  27710. 

LAB  EQUIPMENT  - DuPont  Analyst  with  Pipettor/Di lutor 
and  Na+K+  Analyzer.  Used  only  27  months.  Excellent 
condition.  Contact:  C.P.  Whitworth,  M.D.,  704/286-9036. 

SUBURBAN  RALEIGH  - Solo  FP  needs  associate  to  join  nine 
year  old  practice  in  Gamer.  Looking  for  BC/BE  Family 
Physician  for  permanent  full-time  association,  but  willing  to 
discuss  other  arrangements  with  good  doctors.  New  office, 
excellent  staff.  Please  contact:  George  Bartels,  M.D.,  605 
Benson  Road,  Gamer,  N.C.  27529.  919/779-6330. 

GREENSBORO  WELLNESS  CENTER,  Lawrence  S. 
Slotnick,  M.D.,  P.A.,  802  Green  Valley  Road,  Suite  210, 
Greensboro,  North  Carolina  27408,  will  open  on  January  2, 
1991.  The  Greensboro  Wellness  Center  is  a facility  dedi- 
cated to  the  promotion  of  wellness.  Services  that  will  be 
available  at  the  Greensboro  Wellness  Center  include  fitness 
evaluations  with  exercise  programs,  cardiac  risk  profiles, 
smoking  cessation,  dietary  management,  and  stress  manage- 
ment. Appointments  can  be  made  by  dialing  area  Code  919/ 
273-WELL.  The  Greensboro  Wellness  Center  will  be  ac- 
cepting appointments  as  of  December  3rd. 

VIRGINIA  - RICHMOND:  Seeking  residency  trained  physi- 
cians for  full-time  emergency  department  positions.  Two 
facilities  with  a combined  patient  volume  of  50,000  plus. 
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Hourly  compensation  and  bonus  plus  malpractice  insurance 
provided.  Benefit  package  available  for  full-time  physi- 
cians. For  more  information  contact:  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33 , Traverse  City , MI 

49684;  1-800/253-1795  or  in  Michigan  1-800/632-3496. 

VIRGINIA:  Emergency  Department  Directorship,  full-time, 
and  part-time  opportunities  available  at  two  facilities  lo- 
cated within  one  hour  of  Richmond.  Excellent  compensa- 
tion, full  malpractice  insurance  coverage,  and  benefit  pack- 
age offered  to  full-time  staff.  Contact:  Emergency  Consult- 
ants, Inc.,  2240  S.  Airport  Road,  Room  33,  Traverse  City,  MI 
49684;  1-800/253-1795  or  in  Michigan  1-800/632-3496. 

NORTH  CAROLINA,  ROCKINGHAM:  Moderate  volume 
ED  near  Charlotte/Raleigh  seeks  career  emergency  physi- 
cians, Excellent  back-up  and  recreational  activities.  Enjoy  a 
lucrative  fee-for-service  arrangement.  Professional  liability 
insurance  procurement.  Please  call  or  submit  CV  to  Greg 
Best,  Coastal  Emergency  Services  of  Durham,  Inc.,  2828 
Croasdaile  Drive,  Dept.  SD,  Durham,  NC  27705.  1-800/ 
467-5986. 


NCMJ  Classified  Ads  ... 


Send  your  ad  to: 

Editorial  Assistant 
NCMJ 

Box  3910  Duke  University  Medical  Center 
Durham.  NC  27710 

Please  specify  the  number  of  months  you’d  like  your  ad  to  run, 
and  tell  us  your  name,  address,  and  phone  number.  Send  no 
money;  you  will  be  billed. 

Closing  date  is  the  1 st  of  the  prior  monflL 

Rates:  NCMS  members,  $15/25  words,  plus  250 

each  additional  word; 

Others,  $25/25  words,  plus  250  each 
additional  word 

For  further  information,  call  919/684-5728. 


SOLO  GENERAL  ORTHOPAEDIC  POSITION  sought  by 
Board  Certified  orthopaedic  surgeon  with  a unique  breadth 
of  training  and  experience.  Does  backs,  cementless  joints, 
arthroscopy,  and  trauma.  Has  solid  references,  and  is  well 
liked  by  his  patients.  Prefers  location  in  New  England,  upper 
mid-west,  or  North  Carolina.  Respond  to:  Orthopaedic 
Surgeon,  P.O.  Box  1831,  Davidson,  NC  28036. 

GREAT  EXPOSURE  - Comer  office  building  adjacent  to  new 
police  headquarters.  State  Employees  Credit  Union,  NC 
Mutual,  Security  Federal  Savings.  Ideal  location  for  medical 
practice.  1430  sq.  ft.  on  ground  level  with  easy  access  off 
Durham  Expressway.  Additional  storage  for  records  avail- 
able. Option  to  purchase  possible.  Call  David  Morgan,  382- 
2000,  Southland  Associates. 
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WeCanTakeAiigMonkeyOff  Your  Back. 


As  a member  of  the  health 
care  community,  your 
time,  energy  and  re- 
I sources  are  precious. 
Having  one  convenient  source  for 
your  professional  insurance  needs 
can  give  you  back  control  of  a 
critical  but  often  neglected  area 
of  your  life. 

Medical  Mutual,  owned  and 
directed  by  physicians,  specializes 


in  the  unique  needs  of  health  care 
professionals.  We  offer  a full  line 
of  carefully-tailored  coverages 
and  programs,  many  of  which  are 
endorsed  by  the  North  Carolina 
Medical  and  Dental  Societies.  We 
even  have  a comprehensive  invest- 
ment advisory  package  available. 

So  why  worry  needlessly  about 
inadequate  policies,  impersonal 
service  and  unreasonable  pre- 


miums? Just  call  us  today  and  say 
goodbye  to  that  monkey. 

Medical  Mutual  Insurance 
Company  of  North  Carolina.  In 
Raleigh,  phone  919-828-9334 
or  toll-free  800-662-7917.  In 
Charlotte,  phone  704-376-6615 
or  toll-free  800-535-5058. 

❖ Medical  Mutual 
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VASOTEC 


(ENALAPRIL  MALEATE I MSD) 

VASOTEC  is  available  in  2.5-mg,  5-mg,  10-mg,  and  20-mg  table!  strengths. 


Contraindications:  VASOTEC*  (Enalapril  Maleale,  MSD)  is  contraindicated  in  patients  who  are  hypersensitive  to 
this  product  and  in  patients  with  a history  ot  angioedema  related  to  previous  treatment  with  an  ACE  inhibitor. 
Warnings:  Angioedema  Angioedema  ol  the  lace,  extremities,  lips,  longue,  glottis,  and/or  larynx  has  been  reported  in 
patients  Treated  with  ACE  inhibitors,  including  VASOTEC  In  such  cases,  VASOTEC  should  be  promptly  discontinued 
and  the  patient  caretully  observed  until  the  swelling  disappears  In  inslances  where  swelling  has  been  confined  to  the 
face  and  lips,  the  condition  has  generally  resolved  without  treatment,  although  antihistamines  have  been  useful  in 
relieving  symptoms  Angioedema  associated  with  laryngeal  edema  may  be  lafal  Where  there  is  involvement  ot 
the  tongue,  glottis,  or  larynx  likely  to  cause  airway  obstruction,  appropriate  therapy,  e.g.,  subcutaneous 
e^lnejmrine  solution  1:1000  (0.3  mL  to  0.5  mL),  should  be  promptly  administered.  (See  ADVERSE 

Hypotension:  Excessive  hypotension  is  rare  in  uncomplicated  hypertensive  patients  treated  with  VASOTEC  alone. 
Patients  with  heart  failure  given  VASOTEC  commonly  have  some  reduction  in  blood  pressure,  especially  with  the  tirst 
dose,  but  discontinuation  ot  therapy  tor  continuing  symptomatic  hypotension  usually  is  not  necessary  when  dosing 
instructions  are  followed;  caution  should  be  observed  when  initiating  therapy  (See  DOSAGE  AND  ADMINISTRA- 
TION.) Patients  at  risk  for  excessive  hypotension,  sometimes  associated  with  oliguria  and/or  progressive  azotemia 
and  rarely  with  acute  renal  tailure  and/or  death,  include  those  with  the  following  conditions  or  characteristics  heart 
failure,  hyponatremia,  high-dose  diuretic  therapy,  recent  intensive  diuresis  or  increase  in  diuretic  dose,  renal  dialysis, 
or  severe  volume  and/or  salt  depletion  of  any  etiology.  It  may  be  advisable  to  eliminate  the  diuretic  (except  in  patients 
with  heart  tailure),  reduce  the  diuretic  dose,  or  increase  salt  intake  cautiously  before  initiating  therapy  with  VASOTEC 
in  patients  at  risx  tor  excessive  hypotension  who  are  able  to  tolerate  such  adjustments.  (See  PRECAUTIONS.  Drug 
Interactions  and  ADVERSE  REACTIONS.)  In  patients  at  risk  for  excessive  hypotension,  therapy  should  be  started  under 
very  close  medical  supervision  and  such  patients  should  be  followed  closely  lor  the  first  two  weeks  ol  treatment  and 
whenever  the  dose  of  enalapril  and/or  diuretic  is  increased.  Similar  considerations  may  apply  to  patients  with  isch- 
emic heart  disease  or  cardiovascular  disease  in  whom  an  excessive  fall  in  blood  pressure  could  result  in  a myocardial 
infarction  or  cerebrovascular  accident  If  excessive  hypotension  occurs,  the  patient  should  be  placed  in  the  supine 
position  and,  if  necessary,  receive  an  intravenous  infusion  of  normal  saline.  A transient  hypotensive  response  is  not  a 
contraindication  to  further  doses  of  VASOTEC,  which  usually  can  be  given  without  difficulty  once  the  blood  pressure 
has  stabilized.  It  symptomatic  hypotension  develops,  a dose  reduction  or  discontinuation  ofVASOTEC  or  concomitant 
diuretic  may  be  necessary. 

Neutropenia! Agranulocytosis:  Another  ACE  inhibitor,  captopril,  has  been  shown  to  cause  agranulocytosis  and  bone 
marrow  depression,  rarely  in  uncomplicated  patients  bur  more  frequently  in  patients  with  renal  impairment,  especially 
if  they  also  have  a collagen  vascular  disease  Available  data  from  clinical  trials  ot  enalapril  are  insufficient  to  show  that 
enalapril  does  not  cause  agranulocytosis  at  similar  rates  Foreign  marketing  experience  has  revealed  several  cases  ot 
neutropenia  or  agranulocytosis  in  which  a causal  relationship  to  enalapril  cannot  be  excluded  Periodic  monitoring  ot 
white  blood  cell  counts  in  patients  with  collagen  vascular  disease  and  renal  disease  should  be  considered. 
Precautions:  General.  Impaired  Renal  Function:  As  a consequence  of  inhibiting  the  renin-angiotensin-aldosterone 
system,  changes  in  renal  function  may  be  anticipated  in  susceptible  individuals.  In  patients  with  severe  heart  failure 
whose  renal  function  may  depend  on  the  activity  ot  the  renin-angiotensin-aldosterone  system,  treatment  with  ACE 
inhibitors,  including  VASOTEC,  may  be  associated  with  oliguria  and/or  progressive  azotemia  and  rarely  with  acute 
renal  failure  and/or  death 

In  clinical  studies  in  hypertensive  patients  with  unilateral  or  bilateral  renal  artery  stenosis,  increases  in  blood  urea 
nitrogen  and  serum  creatinine  were  observed  in  20%  of  patients.  These  increases  were  almost  always  reversible  upon 
discontinuation  of  enalapril  and/or  diuretic  therapy.  In  such  patients,  renal  function  should  be  monitored  during  the 
first  few  weeks  of  therapy. 

Some  patients  with  hypertension  or  heart  failure  with  no  apparent  preexisting  renal  vascular  disease  have  developed 
increases  in  blood  urea  and  serum  creatinine,  usually  minor  and  transient,  especially  when  VASOTEC  has  been  given 
concomitantly  with  a diuretic.  This  is  more  likely  to  occur  in  patients  with  preexisting  renal  impairment.  Dosage 
reduction  and/or  discontinuation  of  the  diuretic  and/or  VASOTEC  may  be  required 

Evaluation  of  patients  with  hypertension  or  heart  failure  should  always  include  assessment  of  renal 
function.  (See  DOSAGE  AND  ADMINISTRATION.) 

Hyperkalemia:  Elevated  serum  potassium  (>5.7  mEq/L)  was  observed  in  approximately  1%  of  hypertensive  patients 
in  clinical  trials.  In  most  cases  these  were  isolated  values  which  resolved  despite  continued  therapy  Hyperkalemia 
was  a cause  of  discontinuation  ot  therapy  in  0 28%  of  hypertensive  patients  In  clinical  trials  in  heart  failure,  hyper- 
kalemia was  observed  in  3.8%  of  patients,  but  was  not  a cause  for  discontinuation 
Risk  (actors  for  the  development  of  hyperkalemia  include  renal  insufficiency,  diabetes  mellitus,  and  the  concomitant 
use  of  potassium-sparing  diuretics,  potassium  supplements,  and/or  potassium-containing  salt  substitutes,  which 
should  be  used  cautiously,  if  at  all,  with  VASOTEC.  (See  Drug  Interactions.) 

Surgery/Anesthesia:  In  patients  undergoing  major  surgery  or  during  anesthesia  with  agents  thal  produce  hypotension, 
enalapril  may  block  angiotensin  II  formation  secondary  to  compensatory  renin  release.  If  hypotension  occurs  and  is 
considered  to  be  due  to  this  mechanism,  it  can  be  corrected  by  volume  expansion. 

Intormation  tor  Patients . 

Angioedema:  Angioedema,  including  laryngeal  edema,  may  occur  especially  following  the  first  dose  ot  enalapril. 
Patients  should  be  so  advised  and  told  to  report  immediately  any  signs  or  symptoms  suggesting  angioedema  (swell- 
ing of  face,  extremities,  eyes,  lips,  tongue,  difficulty  in  swallowing  or  breathing)  and  to  take  no  more  drug  until  they 
have  consulted  with  the  prescribing  physician. 

Hypotension:  Patients  should  be  cautioned  to  report  lightheadedness,  especially  during  the  first  few  days  of  therapy.  If 
actual  syncope  occurs,  the  patients  should  be  told  to  discontinue  the  drug  until  they  have  consulted  with  the  prescrib- 
ing physician. 

All  patients  should  be  cautioned  that  excessive  perspiration  and  dehydration  may  lead  to  an  excessive  fall  in  blood 
pressure  because  of  reduction  in  fluid  volume.  Other  causes  of  volume  depletion  such  as  vomiting  or  diarrhea  may 
also  lead  to  a fall  in  blood  pressure;  patients  should  be  advised  to  consult  with  the  physician. 

Hyperkalemia . Patients  should  be  told  not  to  use  salt  substitutes  containing  potassium  without  consulting  their 
physician. 

Neutropenia:  Patients  should  be  told  to  report  promptly  any  indication  of  infection  (e.g.,  sore  throat,  fever)  which  may 
be  a sign  ot  neutropenia. 

NOTE  As  with  many  other  drugs,  certain  advice  to  patients  being  treated  with  enalapril  is  warranted.  This  information 
is  intended  to  aid  in  the  sate  and  effective  use  of  this  medication.  It  is  not  a disclosure  of  all  possible  adverse  or 
intended  effects 
Drug  Interactions: 

Hypotension:  Patients  on  Diuretic  Therapy:  Patients  on  diuretics  and  especially  those  in  whom  diuretic  therapy  was 
recently  instituted  may  occasionally  experience  an  excessive  reduction  of  blood  pressure  after  initiation  of  therapy 
with  enalapril.  The  possibility  of  hypotensive  effects  with  enalapril  can  be  minimized  by  either  discontinuing  the 
diuretic  or  increasing  the  salt  intake  prior  to  initiation  of  treatment  with  enalapril.  If  it  is  necessary  to  continue  the 
diuretic,  provide  close  medical  supervision  after  the  initial  dose  for  at  least  two  hours  and  until  blood  pressure  has 
stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  DOSAGE  AND  ADMINISTRATION ) 

Agents  Causing  Renin  Release  The  antihypertensive  effect  of  VASOTEC  is  augmented  by  antihypertensive  agents  that 
cause  renin  release  (e  g , diuretics). 

Other  Cardiovascular  Agents:  VASOTEC  has  been  used  concomitantly  with  beta-adrenergic-blocking  agents,  methyl- 
dopa.  nitrates,  calcium-blocking  agents,  hydralazine,  prazosin,  and  digoxin  without  evidence  of  clinically  significant 
adverse  interactions. 

Agents  Increasing  Serum  Potassium:  VASOTEC  attenuates  potassium  loss  caused  by  thiazide-type  diuretics. 
Potassium-sparing  diuretics  (e  g . spironolactone,  triamterene,  or  amiloride),  potassium  supplements,  or 
potassium-containing  salt  substitutes  may  lead  to  significant  increases  in  serum  potassium  Therefore,  if  concomi- 
tant use  of  these  agents  is  indicated  because  of  demonstrated  hypokalemia,  they  should  be  used  with  caution  and 
with  frequent  monitoring  of  serum  potassium.  Potassium-sparing  agents  should  generally  not  be  used  in  patients 
with  heart  failure  receiving  VASOTEC 

Lithium:  Lithium  toxicity  has  been  reported  in  patients  receiving  lithium  concomitantly  with  drugs  which  cause  elim- 
ination of  sodium  including  ACE  inhibitors.  A few  cases  of  lithium  toxicity  have  been  reported  in  patients  receiving 
concomitant  VASOTEC  andlithium  and  were  reversible  upon  discontinuation  ol  both  drugs.  It  is  recommended  thal 
serum  lithium  levels  be  monitored  frequently  if  enalapril  is  administered  concomitantly  with  lithium. 

Pregnancy -Category  C:  There  was  no  fetotoxicity  or  teratogenicity  in  rats  treated  with  up  to  200  mg/kg/day  of  enalapril 
(333  times  the  maximum  human  dose).  Fetotoxicity,  expressed  as  a decrease  in  average  fetal  weight,  occurred 
in  rats  given  1200  mg/kg/day  ot  enalapril  but  did  not  occur  when  these  animals  were  supplemented  with  saline. 
Enalapril  was  not  teratogenic  in  rabbits.  However,  maternal  and  fetal  toxicity  occurred  in  some  rabbits  at  doses  of 
1 mg/kg/day  or  more.  Saline  supplementation  prevented  the  maternal  and  fetal  toxicity  seen  at  doses  of  3 and  10  mg/ 
kg/day,  but  not  at  30  mg/kg/day  (50  times  the  maximum  human  dose). 

Radioactivity  was  found  to  cross  the  placenta  following  administration  of  labeled  enalapril  to  pregnant  hamsters. 
There  are  no  adequate  and  well-controlled  studies  of  enalapril  in  pregnant  women.  However,  data  are  available  that 
show  enalapril  crosses  the  human  placenta  Because  the  risk  of  fetalloxicity  with  the  use  of  ACE  inhibitors  has  not 


been  clearly  defined,  VASOTEC®  (Enalapril  Maleate,  MSD)  should  be  used  during  pregnancy  only  it  the  potential  ben- 
efit justifies  the  potential  risk  to  the  tetus 

Postmarketing  experience  with  all  ACE  inhibitors  thus  tar  suggests  the  following  with  regard  to  pregnancy  outcome 
Inadvertent  exposure  limited  to  the  first  trimester  ol  pregnancy  nas  not  been  reported  to  afreet  fetal  outcome  adversely 
Fetal  exposure  during  the  second  and  third  trimesters  of  pregnancy  has  been  associated  with  letal  and  neonatal  mor- 
bidity and  mortality 

When  ACE  inhibitors  are  used  during  the  later  stages  of  pregnancy,  there  have  been  reports  ol  hypotension  and 
decreased  renal  perfusion  in  the  newborn  Oligohydramnios  in  the  mother  has  also  been  reported,  presumably  repre- 
senting decreased  renal  function  in  the  tetus.  Infants  exposed  in  utero  to  ACE  inhibitors  should  be  closely  observed 
for  hypotension,  oliguria,  and  hyperkalemia  It  oliguria  occurs,  attention  should  be  directed  toward  support  of  blood 
pressure  and  renal  perfusion  with  the  administration  ot  fluids  and  pressors  as  appropriate  Problems  associated  with 
prematurity  such  as  patent  ductus  arteriosus  have  occurred  in  association  with  maternal  use  of  ACE  inhibitors,  but  it 
is  not  clear  whether  they  are  related  to  ACE  inhibition,  maternal  hypertension,  or  the  underlying  prematurity 
Nursing  Mothers:  Milk  in  lactating  rats  contains  radioactivity  following  administration  ol  % enalapril  maleate.  It  is  not 
known  whether  this  drug  is  secreted  in  human  milk  Because  many  drugs  are  secreted  in  human  milk,  caution  should 
be  exercised  when  VASOTEC  is  given  to  a nursing  mother 
Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 


Adverse  Reactions:  VASOTEC  has  been  evaluated  for  safety  in  more  than  10,000  patients,  including  over  1000 
patients  heated  tor  one  year  or  more  VASOTEC  has  been  found  to  be  generally  well  tolerated  in  controlled  clinical 
trials  involving  2987  patients 

HYPERTENSION  The  most  frequent  clinical  adverse  experiences  in  controlled  trials  were  headache  (5.2%),  dizziness 
(4.3%),  and  fatigue  (3%). 

Other  adverse  experiences  occurring  in  greater  than  1%  ot  patients  treated  with  VASOTEC  in  controlled  clinical  trials 
were  diarrhea  (1.4%),  nausea  (1.4%),  rash  (1.4%),  cough  (1.3%),  orthostatic  effects  (1  2%),  and  asthenia  (1.1%). 
HEART  FAILURE  The  most  frequent  clinical  adverse  experiences  in  both  controlled  and  uncontrolled  trials  were:  dizzi- 
ness (7.9%),  hypotension  (6.7%),  orthostatic  effects  (2  2%).  syncope  (2.2%).  cough  (2.2%).  chest  pain  (2.1%),  and 
diarrhea  (2.1%). 

Other  adverse  experiences  occurring  in  greater  than  1%  of  patients  treated  with  VASOTEC  in  both  controlled  and 
uncontrolled  clinical  trials  were  latigue  (f  8%),  headache  (1.8%),  abdominal  pain  (1.6%),  asthenia  (1.6%),  orthosta- 
tic hypotension  (1.6%),  vertigo  (1.6%),  angina  pectoris  (15%),  nausea  (13%)  vomiting  (1.3%),  bronchitis  (1  3%), 
dyspnea  (1.3%),  urinary  tract  infection  (1.3%),  rash  (1.3%),  and  myocardial  infarction  (T.2%). 

Other  serious  clinical  adverse  experiences  occurring  since  the  drug  was  marketed  or  adverse  experiences  occurring 
in  0.5%  to  1%  of  patients  with  hypertension  or  bear!  tailure  in  clinical  trials  in  order  of  decreasing  severity  within  each 
category; 

Cardiovascular  Cardiac  arrest;  myocardial  infarction  or  cerebrovascular  accident,  possibly  secondary  to  excessive 
hypotension  in  high-risk  patients  (see  WARNINGS,  Hypotension),  pulmonary  embolism  and  infarction;  pulmonary 
edema;  rhythm  disturbances,  atrial  fibrillation,  palpitafion. 

Digestive:  Ileus,  pancreatitis,  hepatitis  (hepatocellular  or  cholestatic  jaundice),  melena,  anorexia,  dyspepsia,  con- 
stipation, glossitis,  stomatitis,  dry  mouth. 

Musculoskeletal:  Muscle  cramps. 

Nervous! Psychiatric  Depression,  confusion,  ataxia,  somnolence,  insomnia,  nervousness,  paresthesia. 

Urogenital:  Renal  tailure,  oliguria,  renal  dysfunction  (see  PRECAUTIONS  and  DOSAGE  AND  ADMINISTRATION). 
Respiratory  Bronchospasm,  rhinorrhea,  sore  throat  and  hoarseness,  asthma,  upper  respiratory  infection. 

Skin:  Exfoliative  dermatitis,  toxic  epidermal  necrolysis,  Stevens-Johnson  syndrome,  herpes  zoster,  erythema  multi- 
forme, urticaria,  pruritus,  alopecia,  Hushing,  hypernidrosis 

Special  Senses:  Blurred  vision,  taste  alteration,  anosmia,  tinnitus,  conjunctivitis,  dry  eyes,  tearing. 

A symptom  complex  has  been  reported  which  may  include  a positive  ANA,  an  elevated  erythrocyte  sedimentation  rate, 
arthralgias/arthritis,  myalgias,  fever,  serositis,  vasculitis,  leukocytosis,  eosinophilia,  photosensitivity,  rash,  and  other 
dermatologic  manifestations. 

Angioedema  Angioedema  has  been  reported  in  patients  receiving  VASOTEC  (0.2%).  Angioedema  associated  with 
laryngeal  edema  may  be  fatal.  If  angioedema  ol  the  face,  extremities,  lips,  tongue,  glottis,  and/or  larynx  occurs,  treat- 
ment with  VASOTEC  should  be  discontinued  and  appropriate  therapy  instituted  immediately.  (See  WARNINGS.) 
Hypotension:  In  the  hypertensive  patients,  hypotension  occurred  in  0.9%  and  syncope  occurred  in  0.5%  of  patients 
following  the  initial  dose  or  during  extended  Inerapy  Hypotension  or  syncope  was  a cause  for  discontinuation  of  ther- 
apy in  01%  of  hypertensive  patients.  In  heart  failure  patients,  hypotension  occurred  in  6.7%  and  syncope  occurred  in 
2.2%  of  patients.  Hypotension  or  syncope  was  a cause  for  discontinuation  of  therapy  in  1 9%  of  patients  with  heart 
failure.  (See  WARNINGS.) 

Clinical  Laboratory  Test  Findings 

Serum  Electrolytes:  Hyperkalemia  (see  PRECAUTIONS),  hyponatremia 

Creatinine,  Blood  Urea  Nitrogen:  In  controlled  clinical  trials,  minor  increases  in  blood  urea  nitrogen  and  serum  cre- 
atinine, reversible  upon  discontinuation  of  therapy,  were  observed  in  about  0.2%  of  patients  with  essential  hyperten- 
sion treated  with  VASOTEC  alone.  Increases  are  more  likely  to  occur  in  patients  receiving  concomitant  diuretics  or  in 
patients  with  renal  artery  stenosis.  (See  PRECAUTIONS.)  In  patients  with  heart  failure  who  were  also  receiving 
diuretics  with  or  without  digitalis,  increases  in  blood  urea  nitrogen  or  serum  creatinine,  usually  reversible  upon  dis- 
continuation ol  VASOTEC  and/or  other  concomitant  diuretic  therapy,  were  observed  in  about  11%  of  patients. 
Increases  in  blood  urea  nitrogen  or  creatinine  were  a cause  for  discontinuation  in  1.2%  ot  patients. 

Hemoglobin  and  Hematocrit:  Small  decreases  in  hemoglobin  and  hematocrit  (mean  decreases  ol  approximately 
0.3  g%  and  1.0  vol%,  respectively)  occur  frequently  in  either  hypertension  or  heart  failure  patients  treated  with 
VASOTEC  but  are  rarely  of  clinical  importance  unless  another  cause  of  anemia  coexists.  In  clinical  trials,  less  than 
0.1%  of  patients  discontinued  therapy  due  to  anemia. 

Other  (Causal  Relationship  Unknown):  In  marketing  experience,  rare  cases  of  neutropenia,  thrombocytopenia,  and 
bone  marrow  depression  have  been  reported.  A tew  cases  of  hemolysis  have  been  reported  in  patients  with  G6PD 
deficiency. 

Liver  Function  Tests:  Elevations  of  liver  enzymes  and/or  serum  bilirubin  have  occurred 
Dosage  and  Administration:  Hypertension:  In  patients  who  are  currently  being  treated  with  a diuretic,  symptomatic 
hypotension  occasionally  may  occur  following  the  initial  dose  of  VASOTEC.  The  diuretic  should,  if  possible,  be  dis- 
continued for  two  to  three  days  before  beginning  therapy  with  VASOTEC  to  reduce  the  likelihood  of  hypotension  (See 
WARNINGS.)  If  the  patient's  blood  pressure  is  not  controlled  with  VASOTEC  alone,  diuretic  therapy  may  be  resumed. 
If  the  diuretic  cannot  be  discontinued,  an  initial  dose  of  2.5  mg  should  be  used  under  medical  supervision  for  at  least 
two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour.  (See  WARNINGS  and  PRECAU- 
TIONS, Drug  Interactions.) 

The  recommended  initial  dose  in  patients  not  on  diuretics  is  5 mg  once  a day  Dosage  should  be  adjusted  according 
to  blood  pressure  response  The  usual  dosage  range  is  10  to  40  mg  per  day  administered  in  a single  dose  or  in  two 
divided  doses.  In  some  patients  treated  once  daily,  the  antihypertensive  effect  may  diminish  toward  the  end  of  the 
dosing  interval.  In  such  patients,  an  increase  in  dosage  or  twice-daily  administration  should  be  considered  If  blood 
pressure  is  not  controlled  with  VASOTEC  alone,  a diuretic  may  be  added. 

Concomitant  administration  of  VASOTEC  with  potassium  supplements,  potassium  salt  substitutes,  or  potassium- 
sparing diuretics  may  lead  to  increases  of  serum  potassium  (see  PRECAUTIONS). 

Dosage  Adjustment  in  Hypertensive  Patients  with  Renal  Impairment : The  usual  dose  of  enalapril  is  recommended  for 
patients  with  a creatinine  clearance  > 30  mL/min  (serum  creatinine  of  up  to  approximately  3 mg/dL).  For  patients 
with  creatinine  clearance  s 30  mL/min  (serum  creatinine  a 3 mg/dL),  the  first  dose  is  2.5  mg  once  daily.  The  dosage 
may  be  titrated  upward  until  blood  pressure  is  controlled  or  to  a maximum  of  40  mg  daily. 

Heart  Failure:  VASOTEC  is  indicated  as  adjunctive  therapy  with  diuretics  and  digitalis.  The  recommended  starting 
dose  is  2.5  mg  once  or  twice  daily.  After  the  initial  dose  ofVASOTEC,  the  patient  should  be  observed  under  medical 
supervision  for  at  least  two  hours  and  until  blood  pressure  has  stabilized  for  at  least  an  additional  hour  (See  WARN- 
INGS and  PRECAUTIONS,  Drug  Interactions.)  If  possible,  the  dose  ot  the  diuretic  should  be  reduced,  which  may 
diminish  the  likelihood  of  hypotension  The  appearance  of  hypotension  after  the  initial  dose  ot  VASOTEC  does  not 
preclude  subsequent  caretul  dose  titration  with  the  drug,  following  effective  management  of  the  hypotension  The 
usual  therapeutic  dosing  range  for  the  treatment  of  heart  failure  is  5 to  20  mg  daily  given  in  two  divided  doses.  The 
maximum  daily  dose  is  40  mg  Once-daily  dosing  has  been  effective  in  a controlled  study,  but  nearly  all  patients  in 
this  study  were  given  40  mg,  tne  maximum  recommended  daily  dose,  and  there  has  been  much  more  experience  with 
twice-daily  dosing.  In  addition,  in  a placebo-controlled  study  which  demonstrated  reduced  mortality  in  patients  with 
severe  heart  tailure  (NYHA  Class  IV).  patients  were  treated  with  2.5  to  40  mg  per  day  of  VASOTEC,  almost  always 
administered  in  two  divided  doses,  (See  CLINICAL  PHARMACOLOGY.  Pharmacodynamics  and  Clinical  Effects.)  Dosage 
may  be  adjusted  depending  upon  clinical  or  hemodynamic  response.  (See  WARNINGS ) 


Dosage  Adjustment  in  Patients  with  Heart  Failure  and  Renal  Impairment  or  Hyponatremia  In  patients  with  heart  failure 
who  nave  hyponatremia  (serum  sodium  < 130  mEq/L)  or  with  serum  creatinine  >1 .6  mg/dL  therapy  should  be  initi- 


ated at  2.5  mg  daily  under  close  medical  supervision  (See  DOSAGE  AND  ADMINISTRATION,  Heart' 
Failure,  WARNINGS,  and  PRECAUTIONS,  Dmg  Interactions ) The  dose  may  be  increased  to  2.5  mg 
b.i  d.,  then  5 mg  b i d and  higher  as  needed,  usually  at  intervals  of  tour  days  or  more,  it  at  the  time 
of  dosage  adjustment  there  is  not  excessive  hypotension  or  significant  deterioration  ot  renal  func- 
tion. The  maximum  daily  dose  is  40  mg. 

For  more  detailed  intormation  consult  your  MSD  Representative  or  see  Prescribing  Intormation,  Merck 
Sharp  & Dohme,  Division  ot  Merck  & Co.,  Inc.,  West  Point,  PA  19486  J9VS61  R2(820) 
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with  selected  agents  in  other 
antihypertensive  classes. 

VASOTEC  is  contraindicated  in  patients  who 
are  hypersensitive  to  this  product  and  in 
patients  with  a history  of  angioedema  related 
to  previous  treatment  with  an  ACE  inhibitor. 

A diminished  antihypertensive  effect  toward 
the  end  of  the  dosing  interval  can  occur  in 
some  patients. 

For  a Brief  Summary  of  Prescribing  information, 
please  see  the  last  page  of  this  advertisement. 
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